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SERVICE DELIVERY STRATEGY UPDATE
CERflFICATlONS

4pdl4~C..a....+~

'P~Jt.~4<.e~~
1

This two page form must, at a minimum, be signedby an authorizedrepresentative ofthe followinggovemments: 1) the county;2) the city
servingas the countyseat; 3) all cities havinga 2000 populationof over9,000 residing withinthe county;and 4) no less thanSO% of aD other
cities with a 2000 population of between SOO and 9,000 residing within the coonty. Cities with a 2000 population below SOO and local
authoritiesprovidingservicesunderthe strategy are not requiredto sign this form, but are encouragedto do so.

UPDATED SERVICE DELIVERY STRATEGY FOR_TROUP COUNTY

We,the undersigned authorized representatives of thejurisdictions listedbelow,certifythat:

1. Wehavereviewed ourexisting Service Delivery Strategy andhavedetermined that:
(Checkonlyone box foequestion#1)

o A. Our Strategy continues to accurately reflectourpreferredarrangements foeprovidinglocal services throughout our
countyandno changes in our Strategy areneededat this time;or

~ B. Our Strategy has beenrevisedto reflectourpreferredarrangements foeprovidinglocal services.

If OptionA is selected, onlythis form, signedby the appropriate localgovemmentrepresentatives mustbe providedto DCA.

If OptionB is selected, thisform, signedby the appropriate localgovernment representatives, mustbe submittedto DCA along
with:

• an updated"Summary of Service Arrangements" form(page 2) foeeach localservicethathas beenrevised/updated;
• any supporting localagreements pertaining to eachof theseservicesthathas beenrevised/updated; and
• an updatedservice areamapdepicting the agreeduponservice area foeeachproviderifthereis more than one service

providerfoeeach service that has beenrevised/updated withinthe county, and ifthe agreeduponserviceareasdo not
coincidewith localpoliticalboundaries.

2. Eachof our governing bodies(County Commission andCityCouncils) that are a party to thisstrategyhaveadopted
resolutions agreeing to the Service Deliveryarrangements identified inour strategyandhaveexecutedagreements foe
implementation of our service deliverystrategy (O.C.GA. 36-70-21);

3. Our servicedelivery strategycontinues to promote the delivery oflocal govemment servicesin the mostefficient, effective,
andresponsive mannerfoeall residents, individuals and propertyownersthroughout the county(O.C.GA. 36-70-24(1»;

4. Our servicedelivery strategycontinues to provide that watecor sewerfeeschargedto customers locatedoutside the
geographic boundaries of a service provider are reasonable and are not arbitrarily higherthan the feeschargedto customers
locatedwithinthe geographic boundaries of the serviceprovider(O.C.GA. 36-70-24 (2»;

5. Our servicedelivery strategy continues to ensurethat the costof any services the countygovemment provides (including
thosejointlyfunded by the countyand oneor moremunicipalities) primarilyfoethe benefitof the unincorporated area of the
countyare bomeby the unincorporated arearesidents, individuals, andproperty ownerswho receivesuchservice(O.C.GA.
36-70-24 (3»;
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6. Our ServiceDeliveryStrategycontinuesto ensurethat the officiallyadoptedCountyand Citylanduse plansof all local
governments locatedin the Countyare compatible and nonconflicting (O.C.GA 36-70-24(4)(A));

7. Our ServiceDelivery Strategycontinuesto ensurethat the provisionofextraterritorial water and sewerservicesby any
jurisdictionis consistentwith all Countyand City landuse plansandordinances (O.C.GA 36-70-24(4)(B)); and

8. Our Service Delivery Strategy continues to containan agreeduponprocessbetweenthe countygovernment and each city
located in thecountyto resolve land use classification disputeswhen the countyobjectsto the proposed land use of an area to
beannexedinto a citywithin the county(O.C.GA 36-70-24(4)(C))' and;

9. DCAhas beenprovided a copy of thiscertification and copies of all furms, maps and supporting agreements neededto
accurately depictour agreedupon strategy(O.C.GA 36-70-27).

~ .2.' .o~
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JURISDlCfION:

West Point

LaGrange

Troup County

Hogansvil le

TITLE:

Mayor

Mayor

Mayor

Chairman

NAME:
(Please print or type)

Billy Head

•~ en Thompson, Jr.

~ Wilson St. Clair

SIGNATURE:

'lfthe County does not have an Annexation/Land Use dispute resolution process with each of'its cities, list the cities where no
agreed upon process exists:
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GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

I. GENERAL INSTRUCfIONS:

FOR .Troup

SERVICE DELIVERY STRATEGY

COUNTY PAGEl

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

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

3. List all services provided or primarily funded by each general purpose local govemment 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 ofService Delivery Arrangements form
(page 2).

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

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

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

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

For answers to most frequenrly asked questions on
Georgia's Service Delivery Act. links and helpful
publications. visit DCA 's website at
www.dCll.servicedelivery.org. or call the Office of
Coordinated Planning at (404} 679·) 114.

Note: Anyfulure changes to the service delivery IUTGngements described on these forms will require an official updaJe ofthe service delivery
strategy and submittal ofrevisedforms and attachments to the GeorgiD Department ofCommunity Affairs.

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:
In this section. list all local governments (including cines located panially wilhin the counly) and aulhorilies lhal provide services !ncluded in the service delivery
SU"alegy.

Troup County
City of Hogansville
City of laGrange
City of West Point

Troup Co. Develop. Authority
LaGrange Develop. Authority
Hogansville Develop. Authority
West Point Develop. Authority

West Point Lake Develop. Auth.
Downtown LaGrange Devel, Auth.
Downtown West Point Deve\. Auth.
Troup Family Connection Authority

Housing Authority of LaGrange
Housing Authority of Hogansville
Housing Authority ofWest Point
Troup County Airport Authority

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:
Foreach service listed here. a separate Summary ofService Deliver» ArrangetfU!nrs fonn (page 2) must be completed.

~ .
I. Airport 14 Data Processing 27. Indigent Defense 40. Probate Court
2. Alt. Dispute Resolution 15. DFACS 28. Inmate Details 41. Public Housing
3. Animal Control 16. E-911 29. Jails 42. Public Prosecution
4. Animal Shelter 17. Economic Development 30. Juvenile Court 43. Public Works Camp
5. Archives 18. Elections 3 I. Law Enforcement 44. Purchasing
6. Broadband Commun. 19. Electric Utility 32. Libraries 45. Recycling
7. Business Licenses 20. Emergency Management 33. Magistrate Court 46. Road Maintenance
8. Cemeteries 21. EMS 34. Marshals Office 47. Sanitation
9. Code Enforcement 22. Extension Service 35. Mental Health 48. Sewage Collection
10. Commercial Sanitation 23. Fire Protection 36. Municipal Coun 49. Sidewalks
II. 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

-
53. Telecommunication
54. Vehicle Registration
55. Veterans Service
56. Victims Wimess Service
57. Voter Registration
58. Water Pollution Control
59. Water SupplylDistribut.
60. Work Release
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_--'- COUNTY

SERVICE DELIVERY STRATE

CERTlFlCATIONS

Instnactions:

This page mU~1. at a minimum. be signed by an authorized representat ive of the following governments: I)lhe county: 2)lhe city serving as the
county seal: 3) all cities having 1990 populalions of over q.OOO residing within the county: and 4) no less than 50% of all 01 her cities wuh a 1990
populat ion of between 500 and 9.000 residing within the county. Cines with 1990 populations below 500 and authoeiues provid ing services
und the strategy are not required to sign this form. bUIare encouraged to do so. Anach additional copies of thls page as necessary.

•.-
f ~ --: . . ..~_
. ...

.i'".

We. the undersigned authorize epresentatives of the jurisdictions listed below. certify that:

I. We have executed agreements r implementation of our service delivery strategy and the attached forms provide an accurate
depiction of our agreed upon stra gy (O.CO.A. 36-70-21 ); See Attachment B.

2. Our service delivery strategy prom es the delivery of local government services in the most efficient. effective. and responsive
manner (O.CO.A. 36-70-24 (I »;

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

4. Our service delivery strategy ensures that the st of any services the county government provides (including those jointly funded
by the county and one or more municipalities) p [man ly for the benefit of the unincorporated area of the county are borne by the
unincorporated area residents. individuals. and p ertyowners who receive such service (O.C.O.A. 36-70-24 (3».

See Attachment A.

_ . 0&. .... . . . _ _ _ ••

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:
(P1ell5eprint or type)

¥(obBen Thompson Troup County

a;~fi~ Wilson St. Clair Hogansville ~-.;z~-..,(')

Mayor laGrange ~'2.3 ...?o

Billy Head Mayor West Point S./31)--W
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FIRST AMENDMENT TO
SERVICE DELIVERY STRATEGY

SUBMITTED MAY, 2000

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

~+

and entered this~\ day of Q...U ,2002, by and between Troup County, Georgia,

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

(hereafter "LeGrange''), City ofHogansville, Georgia (hereafter "Hogansville") and City ofWest

Point, Georgia (hereafter "West Point"), all municipal corporations ofTroup 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;

WHEREAS, the Parties are desirous ofsetting forth the terms and conditions ofthis

amendment in writing; and
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WHEREAS, the Parties are competent to enter this Amendment pursuant to their

respective Charters, the general laws ofthe State ofGeorgia, and Article IX, Section ill, Paragraph

I ofthe Constitution of the State ofGeorgia, 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 ofCommunity

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

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

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

with Section 3 ofthe Intergovernmental Contract Regarding Service Delivery dated May 19,2000,

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

2.

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 30th ofthe second year following the next decennial census, or upon termination of the

2



• r '
'\. r . ·

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

4.

Except as herein set forth, all provisions ofthe 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.

:;~ia :>
Chairman

Att~~
/ CountyCI

City of Hogansville, Georgia

By : C'tJL ",&(: (!jed
Mayor

Attest:~ . • " . . )C) ce..a.;:q;; ,
Clerk

By: L
Mayor

Attest:~
Clerk '"

3

(SEAL)

(SEAL)

(SEAL)
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City of West Point, Georgia

By: 'f!L'L4 ~~;;J~
Mayor U

Attest: ~~
Clerk

4

(SEAL)
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INTERGOVERNMENTAL CONTRACT oS ~~~~ ~VVV1i
REGARDING

LOCAL OPTION SALES TAX NEGOTIATION

This intergovernmental contract regarding local option sales tax negotiation is made and

~
entered this~ day of ~~ , 2002, by and between Troup County, Georgia, a political

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

"Laflrange"), 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 ofGeorgia Department ofCommunity 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;
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WHEREAS, the Parties are competent to enter this agreement pursuant to the Charter ofthe

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 ofa comprehensive agreement reached between the parties as a result oflocal

option sales tax negotiations. Exhibit "A" contains a copy ofa 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.
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5.

Should the First Amendment to Service Delivery Strategy Submitted May, 2002 be

invalidated or set aside by a court ofcompetent 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 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.

Troup County, Georgia

By:j S ~-.ec ;:
c~Attest:

./ County

City of Hogansville, Georgia

By: ClJL.A>!: ee~
Mayor

Clerk

(SEAL)

(SEAL)
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Attest:._-=::::::::~~~~~~ _

City of West Point, Georgia

(SEAL)

(SEAL)



PAGEJ
SERVICE DELIVERY STRATEGY

SUMMARY OF LAND USE AGREEMENTS

Instnactions:

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

County: _T_ro_u-'p _

I. What incompatibilities or conflicts between the land use plans of local governments were identified in the process of developing the
service del ivery strategy?

None.

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

o

o amendments to existing comprehensive plans

o adoption ofajointcomprehensive plan

o other measures (amend zoning ordinances, add environmental regulations. etc.

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

Note: Ifthe necessary plan amendments.
regulations. ordinances. etc. have not yet been
formally adopted. indicate when each ofthe
affected local governments will adopt them.

3. Summarize the process that will be used to resolve disputes when a county disagrees with the proposed land use classificationts) 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

o 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? il'Yes 0 No

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



Instructions:
Make copies of tbis form aDd complete oDe for eacb service listed 00 page I. Secrioo III. Use exactly the same serv ice names listed on page
I. Answer each question below. attaching additional pages as necessary. If the contact person for this serv ice (listed at the bouom ofthe page)
changes, this should bereported to the Department ofCommunity Affairs.

Gl.'U1"~i. lkp.utmeal of
Community Affairs

SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

-----------------------Page 2

County: _T""'r:.>:o:.=u~p Service: I. Airport

I. Check the box that bestdescribes 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.)
a Service will be provided only in the unincorporated portion ofthe county by a single service provider. (If this box is checked.
identi fy the government, authority or organization providing the service.)
IJ One or more cities will provide this service only within their incorporated boundaries. and the service will not be provided in
unincorporated areas. Ofthis box is checked. identify the govemment(s). authority or organization providing the service.)
a 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.)
a Other. (If this box is checked. attacb a legible map delineating tbe 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. wereoverlapping service areas, unnecessary competition and/or duplication of this service identified?
a Yes rBlNo

If these conditions will continue under the strategy. attacb aD esplaDatioD for continuing tbe arraDgement (i.e .• overlapping but
higher levels of service (See O.C.G.A. 36-70-24( I». overriding benefits of the duplication. or reasons that overlapping service areas or competition
cannot be eliminated).
If these conditions will be eliminated under the strategy. attacb aD impiementatioD scbedule 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

March 17. 2000(706) 883 2010Phone number. _...>-:.='-""=-==-'-"- Date completed. _---!.~=~~=:.- _

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

I

N/A

I I I

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

-
8. Is this the person who should be contacted by stale agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? rBl Yes a No
lf not, provide designated contact person(s) and phone number(s) below:



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

------------------------'Page 2

Georgi. l.>vp.artmt"nt o(
Community Affairs

IDSlrUctioas:
Make c:opies of tbis form aDd c:omplete eae for eacb service listed OD page I. Sec:tioD lIl. Use exactly the same service names listed on page
1. Answer each question below, anaching additional pages as necessary. Ifthe contact person for thisservice (1i51ed at the bottom of the page I
changes. this should be reported 10the Department ofCommunity Affain.

County: _T.!,;ro~u~p Service: 2. Altemate Dispute Resolution

I. Check the box that best describes the agreed upon delivery arrangement for this service:
181 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.)
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 deHneadog the service area of eacb service provider. and identify the
government, authority. or other organization that will provide service within eachservice area.)

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

If these conditions will continue under the strategy. attach aa esplaaatioa for coatiauiag the arraagemeat (i.e.• overlapping but
higher levels ofservice (See D.e.G.A. 36-7o-24( In.overriding benefits ofthe duplication, or reasons that overlapping service areas or competition
cannot be eliminated).
If these conditions will be eliminated under the strategy. attach aa implemeatatioa 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, spec ial service district revenues, hoteVmotel taxes. franchise taxes, impact fees, bonded
indebtedness, etc.).

Local Government or Authority:

ITroup County

Funding Method:
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:

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

March 17, 2000
7. Person completing form : Thomas H. Hall. City Manager of laGrange
Phone number: (706) 883-20IODatecompleted: _....,!.;=:=:...:...:...~= _

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 numberts) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruetioos:

Funding Method:

o

Make copies of tbls form and complete one for each service listed on page 1, SedIon IlL Useexactlythe sameservicenameslisted on page
1. Answereach questionbelow. attachingadditional pagesas necessary. Ifthe contactperson for this service(listed at the bottomof the page)
changes, this shouldbe reported to theDepartmentof CommunityAffairs.

County: TROUP COUNTY Service: _3_.A_ni_m_a_I_C_on_tr_o_I _

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. (Ifthis box is
checked, identify the government, authority or organization providing the service.)

Q Service will be provided only in the unincorporated portion ofthe county by a single service provider. (Ifthis 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 beprovided in
unincorporated areas. (Ifthis box is checked, identify the government(s), authority or organization providing the service.)

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

Q Other. (Ifthis 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 thisservice identified?

Q Yesl!f'No

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

Ifthese 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 befunded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hoteVmotel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.).

Local Government or Authority:

Troup County

LaGrange

Hogansville

West Point

Unincorporated ServicesDistrict (USD) supplemented with General Funds.

GeneralFund

GeneralFund

GeneralFund; by contractwith Troup Co.

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

Under original Service DeliveryStrategyAgreement, Troup Countywas to pay for serviceswith USDfunds only. Under
new intergovernmental agreement, County may supplementcosts above availableUSD funds with GeneralFunds not
to exceed $4.000,000 total.
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for 1his

service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

West Point Animal Control Contract Troup County, West Point 4/12/97

6. What other mechanisms (ifany) will be used to implement the strategy for thisservice (e.g., ordinances, resolutions, localacts 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~ agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? .Ycsl:l No

Ifnot, provide designated contact person(s) and phone number(s) below:
or Thomas H. Hall, LaGrangeCity Manager.(706)883.2010

PAGE Z (continued)
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SUMMARY OF SERVICE DELIVERY,ARRANGEMENTS
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GL~i.. Dt"p.u1mLont U(

mmunity Affairs

Instructions:
Make copies of is form aDd complete ODe for eacb service listed OD page I. SecOOD III. Use exaetly the same service names listed on pllgl:
I. Answer each qu 'on below, attaching additional pages as necessary . If the contaet penon for this service (listed at the beaom ofthe page)
changes, this should reponed lO the Department ofCommunity Affairs.

~=~__~ Service: 3. Animal Control

I. Check !he box that bes eseribes the agreed upon delivery arrangement for this service:
o Service will be provided tywide (i.e.• including all cities and unincorporated areas) by a single service provider. (If!his box is
checked. identify the governm authority or organization providing the service.)
a Service will be provided only in e unincorporated portion of the county by a single service provider. (If this box is checked.
identify the government. authority 0 rganization providing the service.)
o One or more cities will provide this ervice only within their incorporated boundaries. and the service will not be provided in
unincorporated areas. (If this box is chec identify the governmcnt(s). authority or organization providing the service.) ,
r8I One or more cities will provide this se ice only within their incorporated boundaries. and the county will provide the service in
unincorporated areas. (If this box is checked. entify the government(s). authority or organization providing the service.)
a Other. (If this box is checked. attach alegib map deliaeatiag tile service area of each service provider, and identify the
government. authority, or other organization that '11 provide service within each service area.)

2. In developing the strategy, were overlapping servic areas, unnecessary competition and/or dupl ication of this service identified?
a Yes r81No

If these conditions will continue under the strategy, attach a explaaatioa for coatiauiag the arraagemeat (i.e.• overlapping but
higher levels of service (See a .e.G.A. 36-7()'24( I». overri g benefits of the duplication. or reasons that overlapping service areas or competition
cannot be eliminated).
If these conditions will beeliminated under the strategy. attacb a implementatioa schedule listing each step or action that will be
taken to eliminate them. the responsible party and the agreed deadline for completing it.

Funding Method:
nincorporated Service District

G eral Funds
Ge ral Funds
Gene Funds (by contract with Troup County)

Hogansville

Local Government or Authority:

laGrange

West Point

Troup County

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

4. How will the strategy change the previous arrangements for providing and/or fundin this service within the county?
This service was prev iously funded through the general fund revenues of Troup County. e Cities and County agreed that an unincorporated
serv ice district would be established and this service will be funded from that revenue. S ttachment A

March 17 2000

to implement the strategy for !his

Troup County and West Point
Contracting Parties:

West Point Animal Control Contract
Agreement Name:

5. List any formal service delivery agreements or intergovernmental contracts that will be
serv ice :

7. Person completing form: Thomas H. Hall. City Manager of laGrange
Phone nwnber: (7061883-20 10 Date completed: - ---"= =""--'-'-'..::::= - - --''r--

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

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
consistent with the serv ice delivery strategy? r8I Yes a No
If not , prov ide des ignated contact person(s) and phone numbens) below:



berts) bela .pperso ( )gnap

Geurgi.. lX>p.artm~·nl o( SERVICE DELIVERVSTRATEGV
Community Affairs SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Page 2
lastrucrioas:
Makecopies ofrbis form aDdcompleteoae for eacb service listed00 page I. Sectioa Ill . Useexactlythe same servicenames listed on page
I. Answereach questionbelow.attachingadditional pagesas necessary. If the contactpersonforthisservice(listedat the bouomoflbe page)
changes.this should be reported to the Depanment of Community Affairs.

County: Troup Service: 4. Animal Sheller

I. Check the box that bestdescribes 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.)
a Service wilI be provided only in the unincorporated portion ofthe 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.)
181 One or more cities will provide this service only within their incorporated boundaries. and the county will provide the service in
unincorporated areas. (fflhis box is checked, identify the government(s), authority or organization providing the service.)
a 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?
a Yes t81No

If these conditions will continue under the strategy, attach an ell.planation for continuing the arrangement (i.e., overlapping but
higher levels ofservice (See a.C.G.A. 36-7G-24(I », overriding benefits of the duplication. or reasons that overlapping service areas or competition
cannot be eliminated).
(fthese conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that wilI 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 Authorily: 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 Fonds

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 Sheller Services for Troup County laGrange- Troup County

Animal Shelter Services for West Point West Point - Chan. 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. Hall. City Manager of laGrange..J Phone number: (706) 883-2010 Date completed: March I7I 2000

8. Is this the person who should becontacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? 181 Yes a No
Ifnot. rovide desi ted contact n s and honenum w·



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

------------------------Page 2

Georgi. lNp.artm4."nl (J(

Community Affairs

IlUtructions:
Make copies of Ibis form aad complete ODe for eacb service lisled oa page I, Sec:lioa III. Use exaecly the same service names listed on page
I. Answer eachquestion below. auaehing additional pages as necessary. If the contact person for this service (listed at the bonom oflhe page)
changes, this should be reported to the Department ofCommunity Affairs.

County: _T~ro=u~p:.- Service: S. Archives

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.)
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 govemment(s), authority or organization providing the service.)
181 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.)
a Other. (If this box is checked. attacb a legible map delineating tbe service area of eacb 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 ofthis service identified?
a Yes I8INo

If these conditions will continue under the strategy, attacb an explanation for continuing tbe arrangement (i.e., overlapping but
higher levels ofservice (See O.C.G.A. 36-70-24( I», overriding benefits of the duplication. or reasonsthat overlapping service areas or competition
cannot be eliminated).
If these conditions will be eliminated under the strategy, attacb an implementation scbedule 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, hoteUmotel taxes, franchise taxes, impact fees. bonded
indebtedness, etc.),

Local Government or Authority: Funding Method :

I~F_

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: Effective and Ending Dates:

6. What adler mechanisms (ifany) 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

March 17. 2000
7. Person completing form: Thomas H. Hall. City Manager of laGrange
Phone number: (7061 883-2010 Date completed: _~:!!!!.!::!.!.....!..!.>~= _

8. Is this the person who should be contacted by state agencies when evaluat ing whether proposed local government projects are
consistent with the service delivery strategy? 181 Yes a No
If not, provide designated contact person(s) and phone number(s) below :



SERVICE DELIVERV STRATEGV
SUMMARV OF SERVICE DELIVERV ARRANGEMENTS

-----------------------IPage 2

Geut'gi.. ()"polrlml'nt of
Community Affairs

IIIJlruc:nons:
Make copies or tbis rorm and l:ODlplete ooe ror eac:b service listed 00 page I. Sedioo III. Use exaetly the:same:service names lislcd on page:
I. Answer each question below. aaac:hing additional pages as necc::ssary. If the contae:t person for this service (listed at the boaom ofthe page:)
changes. this Should be reponed to the Dc:panmc:nt ofCommunity Affairs.

County: _T~ro~u~p:..._ 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 prov ider. (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,
idl=ntifythe government, authority or organization providing the service.)
o One or more cities will provide this service onJy within the ir incorporated boundaries, and the service will not be provided in
unincorporated areas . (If this box is checked, identify the government(s), authority or organizat ion prov iding the service.}
Q One or more cit ies will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.}
Q Other. (If this box is checked, attach a legible map deHneadng tbe service area of eacb 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 tbe arrangement (i.e ., overlapping but
higher levels of service (See D.CG.A. 36-7o-24( In. 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. attacb an implementation scbedule 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 Autho rity:ICity of laG""ge

Funding Method:
User Fees

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 serv ice delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:

IEffective 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

March 17,2000
7. Person completing form : Thomas H. Hall, City Manager of laGrange
Phone nwnber: (706) 883-2010 Date completed:_~=~~~= _
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy?~ Yes Q No
If not. provide designated contact person(s} andphone nwnbcr(s) below:



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

-----------------------Page 2

C;~i. lkp.mm('nt of
Community Affairs

Il1Strumons:
Make copies oftbis form aad complete ODe for eacb service listed 00 page I, Section III . Useexactly the same serv ice names listed on page
I. Answer each question below, attaching additional pages as necessary. (fthe conraa penon for this service (listed al the bottom ofthe page)
changes. this should be reported to the Department ofCommunity Affairs.

County: _T.:..ro=u""p~ Service: 7. Business Licenses

I. Check the box that best describes the agreed upon delivery ammgement 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.)
a 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. (Ifthis box is checked. identify the government(s), authority or organization providing the service.) Troup County, LaGrilnge,
Hogansville. West Point
a Other. (If this box is checked. attacb 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, wereoverlapping service areas, unnecessary competition and/or duplication of this service identified?
[J Yes !8INo

Ifthese conditions will continue under the strategy, attacb an explanation for continuing tbe arrangement (i.e., overlapping but
higher levels ofservice (See O.C.G.A. 36-7G-24( In, 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, attacb an implemeatation scbedule 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 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 ammgements for providing and/or funding this service within the county?

This service was previously funded throughTroup County's general fund revenues. The City and County agreed that an Unincorporated Service
District would beestablished and this service would be funded from thal 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:
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

March 17,2000
7. Person completing form: Thomas H. Hall, City Manager of laGrange
Phone number: (706) 883-2010 Date completed: _~~.l:.!.!.~~= _

8. Is this the person who should be contacted by stale agencies when evaluating whether proposed local government projects are
consistent with the service del ivery strategy?!8I Yes [J No
If not, provide designated contact person(s) and phone number(s) below:
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lastrucdoas:
Make copiesoftbis form and completeone for eacb service listed OD page I. SecdoD III. Useexactlythe: same: servicenamesliste:d on page
I. Answer eachquestionbelow. attaching additional pagesas necessary. If the: contactpersonforthis service(Iiste:d at the: boaomof the page)
changes. thisshouldbereporte:d to the Dc:panment of Community Affairs.

County: Troup Service: 8. Cemeteries

I. Check the box that best describes the agreed upon delivery ammgemenl 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.)
rgJ One or more cities will provide this service only within their incorporaled boundaries. and the service will not be provided in
unincorporaled areas. (If this box is checked. identify the government(s), authority or organization providing the service.) .
(J One or more cities will provide this service only within their incorporated boundaries. and the county will provide the service in
unincorporated areas. (If this box is checked. identify the government(s). authority or organization providing the service.}
(J Other. (If this box is checked. attach a legible map delineating tbe service area oreach 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 identi fied?
(J Yes C!SINo

If these conditions will continue under the strategy. attacb an explanation for continuing the arrangement (i.e., overlapping but
higher levels ofservice (See O.C.G.A. 36-7()"'24( In. overriding benefits of the duplication, or reasons that overlapping service areas or competition
cannot be eliminated).
(fthese conditions will be eliminated under the strategy, attacb an implementation scbedule 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, hoteUmotel 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 usedto implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

I

N/A

I I I
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? C!SI Yes (J No
If not. provide designated contact person(s) and phone number(s) below:
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Page 2
lastrucrions:
Make copiesof this formandcomplete onefor eachservicelisted00 page I. Section III. Use exae:tly thesame service names listed onpage
I. Answer each question below. attae:hing additional pages asnecessary. Ifthecontae:t person forthisservice (listed at thebottom ofthepage)
changes. thisshould be reported to theDepartment ofCommunity Affairs.

County: Troup Service: 9. Code EnforccmentIBuilding Inspections

I. Check the box that best describes the agreed upon delivery arrangement for this service:
o Service will be providedcountywide (i.e.• including all cities and unincorporatedareas) by a single service provider. (If this box is .
checked, identify the government,authority or organization providing the service.)
(J 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. authorityor organization providing the service.)
o One or more cities will provide this service only within their incorporatedboundaries.and the service will not be providedin
unincorporated areas. (If this box is checked, identify the government(s),authority or organization providing the service.)
181 One or more cities will providethis service only within their incorporatedboundaries.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.)
(J Other. (If this box is checked, attach a legible map deUneating 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 overlappingservice areas, unnecessarycompetition and/or duplication of this service identified?
(J Yes rBINo

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlappingbut
higher levels of service (See O.C.G.A. 36-7G-24( I». overriding benefits of the duplication, or reasons that overlapping service~ or competition
cannot be eliminated).
If these conditions will beeliminated 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 serviceand indicate how the service will be funded(e.g., enterprise
funds, user fees, general funds.special service district revenues. hotel/motel taxes, franchisetaxes, impact fees. bonded
indebtedness, etc.).

LocalGovernment or Authority: Funding Method:
Troup County Building Permitsand UnincorporatedService 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 UnincorporatedService
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:

I

IHogansville Contract withTroup CO"",,,

I I
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: (106) 883-20I0 Date completed: March I7, 2000

8. Is this the person who should be contacted by state agencies when evaluating whetherproposed local government projectsare
consistent with the service delivery strategy?~ Yes (J No
Ifnot, provide designated contact person(s) and phone number(s) below:
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lasrructions:
Make copies oftlUs form aDd complctcODC for CIIch service wted OD pagc I. SectiOD III. Useexaetly the same service nameslisted on page
I. Answer eachquestion below, attaching additional pagesas necessary. If thecontactpersonforthis service (listedat the bottomof thepage)
changes. this shouldbereponed to the Department of Community Affairs.

County: Troup Service: 10. Commercial Sanitation

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.)
o One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (Ifthis box is checked, identify the government(s). authority or organization providing the service .)
o One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (Ifthis box is checked, identify the government(s). authority or organization providing the service.)
~ Other. (If this box is checked, attach a legible map delineating tbe service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.) The City ofLIIGI'lUIge provides Oplfn lOp containers
lind complIC/ol' services countywide.

2. In developing the strategy. were overlapping service areas. unnecessary compet ition 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 ofservice (See D.C.G.A. 36-7Q-24(I». 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 Pan ies: Effective and Ending Dates:

II

N/A

I I
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: (106) 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 numberts) below:
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Community Affairs SUMMARV OF SERVICE DELIVERV ARRANGEMENTS

Page 2
lastrucrioas:
Makecopiesoftbis form aod completeooe for each service listedon page I. Section III. Useexactly the sameservicenameslisted on page
I. Answer eachquestion below.attaching additional pagesas necessary. If thecontactpenon forthis service(listedat the bottomof the page)
changes. thisshouldbe reported to the Depanmentof Community Affairs.

County: Troup Service: II. Community Service

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.) LaGrange
o 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.)
o Other. (If this box is checked, attacb a legible map delineating tbe 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 competit ion and/or duplication of this service identified?
o Yes~No

If these conditions will continue under the strategy. attacb an explanation for continuing tbe arrangement (Le.• overlapping but
higher levels ofservice (See O.C.G.A. 36-7o-24( I)). overriding benefits of the duplication. or reasons that overlapping service areas or competit ion
cannot be eliminated).
If these conditions will be eliminated under the strategy. attacb 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 fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service :

Agreement Name: Contracting Parties: Effective and Ending Dates:

I

N/A

I I I
6. What other mechanisms (ifany) will be usedto 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 fonn : Thomas H. Hall, City Manager of laGrange
I Phone number. (706) 883-2010 Dale completed : March 17, 2000

8. Is this the person who should be contacted by stale agencies when evaluat ing 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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------------------------Page 2
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Community Affairs

IDSlruc:tions:
Make c:opies of Ibis form .od c:omplele ODe for ac:b service listed 00 plIge I. Sec:tioo III. Use exae:tlythe same service names lislCdon page
J. Answer cae:hquest ion below. atIllching additional pages as necessary. If the contact person for this service (lislCd at the bottom of the page)
changes. this should be reponed to the Department ofCommunity Affairs.

County: _l:,.:.;ro==u...P'-- Service: 12. Coroner

I. Check the box that bestdescribes the agreed upon delivery arrangement for this service:
181 Service will be provided countywide (i.e.• including all cities and unincorporated areas) by a single service provider. (If this box is
cheeked, identifY the government, authority or organization providing the service.) Troup County
[J 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 govemmentts), authority or organization providing the service.)
[J One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked. identifY the govemment(s). authority or organization providing the service.)
Q Other. (If this box is checked. attach a legible map delineating abe service area of each service provider. and identifYthe
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 181 No

Ifthese 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. 36-7o-24( 1». overriding benefits ofthe 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, hoteVmotel taxes. franchise taxes, impact fees, bonded
indebtedness, etc.).

Funding Method:
General Funds

Local Government or Authority :ITroup Countyr---------II

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

No Change

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

Agreement Name:
State Law

IContracting Parties : Effective and Ending Dates:

6. What other mechanisms (ifany) 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.I. and when will they take effect?

March 17, 2000

N/A
7. Person completing form: Thomas H. Hall, City Manager of laGrange
Phone number: (7061883-20IODatecompleted : _---!.:~~~~~ _

8. Is this the person who should be contacted by state agencies when evaluat ing whether proposed local government projects are
consistent with the service delivery strategy? 181 Yes Q No
If not. provide designated contact persoms) and phone number(s) below:
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Page 2
Instrucrions:
Makecopies of tbis form and complete one for each service listed OD page I. Sec:tioD III. Useexactlythe sameservice nameslistedon page
I. Answereach question below. attachingadditional pagesas necessary.If the contactpersonforthis service(listedat the bottomof the page)
changes. thisshouldbe reported to the Department of Community Affairs.

County: Troup Service: 13. Court Administration

I. Check the box that best describes the agreed upon delivery anangement 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 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 govemmenqs), authority or organization providing the service.)
181 Other. (If this box is checked. attacb 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 Oty Courts serve tbe incorporated areas.
2. In developing the strategy. were overlapping service areas. unnecessary competition and/or duplication of this service identified?
Q Yes r&l No

If these conditions will continue under the strategy. attacb an explanation for continuing tbe arrangement (i.e.• overlapping but
higher levels of service (See D.C.G.A. 36-7Q-24(I». 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. attacb an implementation scbedule 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, 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 fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service :

Agreement Name: Contracting Parties : Effective and Ending Dates:

I

N/A

I I I

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

.J Phone nwnber: (706) 883-2010 Date completed: March 17. 2000

8. Is this the person who shouJd be contacted by Slate agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? r&l Yes Q No
If not. provide designated contact person(s) and phone nwnber(s) below :
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lastructions:
Make copies oftbis form and complete ODe for eacb service listed 00 page I. Section III. Use exae:t1y 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 ofthe pagel
changes. this should be reported to the DepanrnentofCommunity Affairs.

County: Troup Service: -,",IS:::.;.-'D~F~A~Co:::S:!.__ _
I. Check the box that bestdescribes the agreed upon delivery arrangement for this service:
181 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 portionof the county by a single service provider. (If this box is checked.
identi fy the government, authority or organization providing the service. )
D One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the govemment(s). authority or organization providing the service.)
DOne 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, attacb a legible map delineating tbe service area of eacb 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?
D Yes ['gJ No

Ifthese conditions will continue under the strategy. attacb an esplanation for continuing tbe arrangement (i.e., overlapping but
higher levels of service (See a.C.G.A. 36-7Q-24( I»). overriding benefits of the daplication, or reasons that overlapping service areas or competition
cannot be eliminated).
If these conditions will be eliminated under the strategy. attacb ao implementatioD scbedule listing each step or action that will be
taken to eliminate them, the responsible pany and the agreed upon deadline for completing it.

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

Local Government or Authority: Funding Method:
General Funds

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:
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

March 17.2000
7. Person completing fonn: Thomas H. Hall. City Manager of laGrange
Phone number. (706) 883-2010 Date completed:_~=~~~= _
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? ['gJ Yes 0 No
If not, provide designated contact person(s) and phone number(s) below:
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Instructions:
Make copies ohms fona and completeone for eacb service listed on page I. Section III. Useexactlythe same service names listedon page
I. Answer each questionbelow,aaachingadditional pagesas necessary. If lhe conlaCt personfor lhis service (listed at the bottomof the page)
changes, this shouldbe reponed to lhe Dcparuncnl of Community Affairs.

County: Troup Service: 16. E-911

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.)
CJ Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked.
idc;ntify 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.)
CJ One or more cities will provide this service only within their incorporated boundaries. andthe 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 arca.) West Point provides this service only within its
bollndlll'Jl. Trollp COllnly provides this service to the lIIfinc0'7'0Ttlted aretl tlnd conlrtlClSto provide with LtlGrange and Hogansville .

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

Ifthese conditions will continue under the strategy, aUSch an explaaation for continning tbe arrangement (i.e., overlapping but
higher levels ofservice (See D.e.G.A. 36-7o-24{ I», 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. ausch aD 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.

0
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, hOlel/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:

I

N/A

I I I
I

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

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



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'? 181 Yes 0 No
If not. provide designated contact person(s) and phone number(s) below:

• Georgi.lA-p.rtml·nl (I( SERVICE DELIVERY STRATEGY
Community Aff... irs SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Page 2
IlIStnietioas:
Make copiesoftbis form aDd eomplete ODe for eacb servicelisted 00 page I. SectioD III. Useexae:tly thesameservicenameslisted on page
I. Answer eaehquestion below. anac:hing additional pagesas nce:cssary. If the c:onlac:l person for thisservice (Iisted at the bottom of the page)
changes,thisshouldbe reportedto the Dcpanmcnt ofCommunilyAffairs.

County: Troup Service: 17. Economic Development

1. Check the box that best describes the agreed upon delivery arrangement for this service:
o Service will beprovided 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.)
D Oneor 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.)
DOne 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 .)
I8IOther. (If this box is checked. attach a legible map deliDeating tbe service area of each service provider. and identify the
government, authority, or other organization that will provide service within each service area) CODDly general government fUDction is
coDDtywide aDd cities serve incoporated areas.

2. In developing the strategy. were overlapping service areas. unnecessary competition and/or duplication of this service identified?
DYes 181 No

Ifthese conditions will continue under the strategy. attacb aD explaaation for cODtinuing tbe arrangemeDt (i.e.• overlapping but
higher levels ofservice (See a.C.G.A. 36-7o-24( In. overriding benefits of the duplication, or reasons that overlapping service areas or competition
cannot beeliminated).
If these conditions will be eliminated under the strategy. attacb aD implementatioD 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 fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:

Agreement Name: Conttacting Parties : Effective and Ending Dates:

I

N/A

I I I
6. What other mechanisms (ifany) 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?
NlA

C
7. Person completing form: Thomas H. Hall, City Manager of laGrange
Phone number: (706) 883-2010 Date completed: March I7! 2000

I



consistent WIth the service delivery strategy'? ~ Ves D No
lf'not, provide designated contact person(s) and phone nwnber(s) below :

18 Georgi.. lNptU1m"nt u( SERVICE DELIVERV STRATEGV
Community Affairs SUMMARV OF SERVICE DELIVERV ARRANGEMENTS

Page 2
IlIStructions:
Make copies oftbis form aDd complele one for Dcb service listed 00 page I, Sectioo III. Useexactlythe sameservice names listedon page
I. Answer each question below.attachingadditionalpagesas necessary. If IheconlaCt person for this service(listedat the bonomof the page)
changes.lhis should be reponed 10 the DepanmenlofCommunily Affairs.

County: Troup Service: 18. Elections

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 COUDty
D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked.
identify the government, authority or organization providing the service.)
D One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (Ifthis box is checked, identify the govemment(s). authority or organization providing the service.) .
DOne 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.)
DOther. (If this box is checked, attach a legible map delineating the service area ofeach service provider. and identify the
government, authority. or other organization that will provide service within each service an:a.)

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

Ifthese conditions will continue under the strategy. attach an explaaation for continuing the arraagement (i.e.• overlapping but
higher levels ofservice (See O.CG.A. 36-7D-24( In. 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

C
funds. user fees, general funds, special service district revenues. hoteVmotel 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.

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: IIElections Cootracts ITroup County & Various Cities

I I!
6. What other mechanisms (ifany) 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

C
Phone nwnber: (106) 883-2010 Date completed: March 17. 2000

8. Is .this the .person wh~ shoul.d be contacted by state agenc ies when evaluating whether proposed local govemment projects are
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Community Affairs

hl5tructions:
Make copies ortbis form and complete ooe for eacb service listed on paigeI, Section III. Useexactly the sameservice names listedon page
I. Answereach questionbelow,auaehingadditional pagesasn~. If the contactpenon for this service(listed al tt1e bottomofttle page)
changes.this shouldbe reported to the Depanment ofCommunityAffairs.

County: _T.:.;l':.::o::u""p Service: 19. Electric Utility

I. Check the box that best describes the agreed upon delivery arrangement for this service:
D Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is
checked, identify the government. authority or organization providing the service.)
D Service will be provided only in the unincorporated portion ofthe county by a single service provider. (If this box is checked.
identify the government. authority or organization providing the service.)
D One or more CIties will provide this service only within their incorporated boundaries. and the service will not be provided in
unincorporated areas . (Ifthis box is checked. identify the government(s). authority or organization providing the service.)
DOne or more cities will provide this service only within their incorporated boundaries. and the county will provide the service in
unincorporated areas. (Jfthis box is checked. identify the governmentts), authority or organization providing the serviee.)
~Other. (If this box is checked, attacb a legible map delineating tbe 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 outstde of
its daylimits. HogansviUe and West Point provides service witbin corporate limits.

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

c

If these conditions will continue under the strategy, attacb an explanation for continuing the arrangement (Le.,overlapping but
higher levels of service (See O.C.G.A. 36-7o-24( I», 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, attacb an implementation scbedule listing each step or action that will be
taken to eliminate them. the responsible party and the agreed upon deadl ine for completing it.

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

Local Government or Authority:
laGrange
Hogansville
West Point

Funding Method:
Enterprise Funds, User Fees
Enterprise Funds. User Fees
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 fonnal serv ice delivery agreements or imergovemmental contracts that will be used to implement the strategy for this
service:

Agreement Name : IContracting Parties: I__ive and Ending Date>,

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'?

March 17. 2000

N/A
7. Person completing form: Thomas H. Hall. City Manager of laGrange
Phone number: (706) 883-20 10 Date completed:_---!.:~:!:.!.!...~~= _

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy?~ Yes 0 No
If not, provide designated contact person(s) andphone nwnber(s) below:

o
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Iastrue:tioas:
Make copies or this rorm aDd complete ODe ror eacb service listed OD page I. Section III. Useexactly the same service names listed on page
I. Answer each questien below, attaching additional pages as necessary . If the contact person for this service (listed at the bouom ofthe page)
changes, this should bereported to the Department ofCommunity Affairs.

County: _T~ro~u!lOP:..- Service: 20. Emergency Management

I. Check the box thatbestdescribes 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
D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government. authority or organization providing the service.)
D One or more cities will provide this service only within their incorporated boundaries. and the service will not be provided in
unincorporated areas. (lfthis box is checked. identify the government(s), authority or organization providing the service.)
DOne or more cities will provide this service only within the ir incorporated boundaries, and the county will provide the service in
unincorporated areas. (Ifthis 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 overlapping service areas, unnecessary competition and/or duplication of this service identified?
D Yes~ No

(fthese conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels ofservice (See a.e.G.A. 36-7o-24( 1n, overriding benefits ofthe duplication, or reasons that overlapping service areas or competition
cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementatioD schedule listing each step or action that will be
taken to eliminate them, the responsible panyand 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:
Troup County

Funding Method:
General Funds

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 del ivery agreements or intergovernmental contracts that will be used to implement the strategy for this
serv ice :

Agreement Name :

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

March 17, 2000
7. Person completing form: Thomas H. Hall. City Manager of laGrange
Phone number: (706) 883·2010 Date completed: _~=~:...:.....==- _

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? ~ Yes D No
lf not, provide designated contact person(s) and phone number(s) below:
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. Co~unity Affolirs SUMMARV OF SERVICE DELIVERV ARRANGEMENTS

Page 2
lastructioas:
Make copies oftbis form aDd complete ODe for eacb service listed ODpage I. Section III. Use exactly die same service names Iisrcdon page
I. Answer each question below. attaching additional pagesas necessary.1fdle contact person for this service (lislCd at die bottom of die page)
changes. dlis should be reported to die DepanmcntofCommunily Affairs.

County: Troup Service: 21. EMS

I. Check the box that bestdescribes the agreed upon del ivery 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 beprovided only in the unincorporated port ion of the county by a single service provider. (If this box is checked.
identify the government, authority or organization provi ding the service.)
o One or more cities will provide th is service only within their incorporated boundaries. and the service will not be provided in
unincorporated areas. (If this box is checked, identify the governmentts), authority or organization providing the serviee.)
I8IOne or more cities will provide this service only within the ir incorpo rated boundaries. and the county will provide the service in
unincorporated areas. (If this box is checked, identify the govemmentis), authority or organization providing the service.) West Point
OOther. (If this box is checked. attacb a legible map delineating tbe service area of eacb 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 serv ice areas. unnecessary competition and/or duplication of this service identified?
DYes 181 No

If these conditions will continue under the strategy. attach an explanation for continuing tbe arrangement (i.e.• overlapping but
higher levels ofservice (See O.C.G.A . 36-7o-24( In. overriding benefits of the duplication, or reasons that overlapping service areas or competition
cannot beeliminated).
If these conditions will be eliminated under the strategy. attacb an implementation scbedule 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

0
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 with in the county?
NIA

5. List any formal serv ice 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 (i f any) will be used to implement the strategy for this service (e.g.• ordinances. resolutions. local acts of the General
Assembly. rare or fee changes. etc .), and when will they take effect?
Troup County contracts for countywide services.

7. Person completing fonn: Thomas H. Hall, City Manager of laGrange
Phone number: (706)883-2010 Dale completed: March 17, 2000

C 8. Is this the person who should becontacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? 181 Yes 0 No
If not, provide des ignated contact erson(s) and hone numbe s) below:



8. Is thiS the person who should becontacted by state ageneseswhen evaluatmg whetherproposed local government projects are
consistent with the service delivery strategy? t2!:I Yes D No
If not. provide designatedcontact person(s) and phone number(s) below:

• Geurgi. (hop.arlml."nt o( SERVICE DELIVERY STRATEGY
. Community Affairs SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Page 2
IDSlrUclioas:
Make copies oftbis formaDd complete oDe for eacbservice listed 00 page I. Sec:lioo III. Use exaetly thesame service names listed on page
I. Answer each question below, attaching additional pages asnecessary. If thecontact person forthisservice (listed at theboaom of thepage)
changes. thisshould bereported to theDepartment ofCommunity Affairs.

County: Troup Service: 22. ExtensionService

I. Check the box that bestdescribes the agreed upon delivery arrangement for this service:
t2!:I Service will be provided countywide(i.e., including all cities and unincorporatedareas) by a single service provider. (If this box is
checked. identify the government.authority or organization providing the service.) Troup COUDty
D Service will be provided only in the unincorporatedportion of the county by a single service provider. (If this box is checked.
identify the government. authorityor organization providing the service.)
D Oneor more cities will provide this service only within their incorporated boundaries.and the service will not be provided in
unincorporatedareas. (Ifthis box is checked. identify the governmentts), authority or organizationproviding the service.)
DOne or more cities will provide this service only within their incorporated boundaries.and the county will provide the service in
unincorporatedareas. (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 delineatiDg tbe 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 overlappingservice areas. unnecessary competition and/or duplication of this service identified?
D Yes~ No

If these conditions will continue under the strategy. attach aD esplaaatioD for cODtiDuiDg tbe arraDgemeDt (i.e.• overlapping but
higher levels of service (See a.C.G.A. 36-7Q-24( I»)., 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. attacb aD implemeDtatioDschedule listing each step or action that will be
taken to eliminate them. the responsibleparty 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. hoteUmotel taxes, franchisetaxes. impact fees. bonded
indebtedness.etc.),

Local Governmentor Authority: Funding Method:
Troup County State Fundsand General County Funds. Some User Fees

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

No Change.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

I

N/A

I I I
I

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

0
7. Person completing form: Thomas H. Hall. City Manager of laGrange
Phone number: (706) 883-2010 Date completed: March 17, 2000
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SUMMARYOF SERVICE DELIVERY ARRANGEMENTS PAGE 2

instructions:

Make copIesof this form and completeone for each service listed on page 1, SectIon1lL Useexactlythe sameservice nameslistedon page
1. Answereachquestionbelow, attachingadditional pagesas necessary. lfthe contactperson for this service(listed at thebottomof the page)
changes,this shouldbereported to the Department ofCommunityAffairs.

County: TROUP COUNTY Service: 23. Fire Protection

Funding Method:

o

I. 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 ofthe county by a single service provider. (Ifthis 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. (Ifthis 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. (Ifthis box is checked, identify the government(s), authority or organization providing the service.)

er Other. (If this box is checked, attach a legible map deUneating 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 ofthis service identified?

IdYeslJNo

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

Ifthese 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 willbe funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hoteVmotel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.).

Local Government or Authority:

Troup County

LaGrange

West Point

Unincorporated ServiceDistrict(USD), Supplemented with

GeneralFunds.

GeneralFund
GeneralFund

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

Under original ServiceDeliveryStrategyAgreement, Troup Countywas to pay for 90% of serviceonly from USDfunds
and 10%from GeneralFund. Under new intergovernmental agreement Countymaysupplement costsaboveavailable
USD funds with GeneralFundsnot to exceed $4,000,000 total.



0
5. List any formal servicedeliveryagreements or intergovernmental contractsthat will be used to implementthe strategyfor this

service:

AgreementName: ContractingParties: Effectiveand EndingDates:

First Amendment to SDS of May, 2000 Troup Co.,LaGrange, Hogansville,West Point August, 2002 ~ /"')~"Nlr(

Automatic Aid Agreement with Amendments Troup County and LaGrange August, 2002- 1'V')/~,·'Ti:.

Troup County Fire Services for Hogansville Troup County and Hogansville May, 2000 - ,"!)~/,Mr,6 ·

6. What other mechanisms(if any) will be used to implementthe strategyfor this service(e.g., ordinances, resolutions,localacts of the
General Assembly,rate or fee changes,etc.), and when willthey take effect?

7. Person completingform: Donald W. Norton, Troup County Manager

Phone number: (706) 883-1610 Date completed: 8/16/02

8. Is this the person who shouldbe contactedby state agencieswhenevaluatingwhetherproposed local governmentprojects are
consistent with the servicedeliverystrategy? (4yes 0 No

Ifnot, provide designatedcontact person(s)and phonenumber(s) below:
or Thomas H. Hall. LaGrange City Manager.(706) 883-2010

PAGE 2 (continoed)
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lastruCh ns:
Make COp. of tbis form and complete one for eacb service listed on page I. Section III. Use exactly the same service names listed on page
I. Answer question below, attaching additional pages as necessary. Irthe contact person for this service (listed at the bottom orthe page)
changes, this uld be reported to the Depanment orCommunity Affairs.

~~:I!....~ Service : 23. Fire Protection

I. Check the box bestdescribes the agreed upon delivery anangement for this service:
o Service will be proved countywide (i.e.• including all cities and unincorporated areas) by a single service provider. (If this box is
checked, identify the gov ent, authority or organization providing the service.)
o Service will be provid Iy in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, auth 'ty or organization providing the service.)
o One or more cities will proVI this service only within their incorporated boundaries. and the service will not beprov ided in
unincorporated areas. (Ifthis box I checked, identify the governmentts), authority or organization providing the service.) .
!&tOne 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 ch ked, identify the govemment(s). authority or organization providing the service.)
OOther. (If this box is checked, attach egible map delineating the service area of each service provider, and identify the
government, authority. or other organizati that will provide service within each service area)

ch ao explanation for continuing the arrangement (i.e., overlapping but
.ding benefits of the duplication. or reasons that overlapping service areas or competition

If these conditions will continue under the strategy. a
higher levels of service (See O.C.G.A. 36-7o-24( I». 0

cannot beeliminated).
If these conditions will beeliminated under the strategy. at ch 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,

2. In developing the strategy. were overlappin ervice areas. unnecessary competition andlor duplication of this service identified?
DYes~ No

Funding Method:Local Government or Authority:

LaGraage
West Point

Troup County

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

4. How will the strategy change the previous anangements for providing andlor funding . service within the county?

that an Unincorporated Service District would

March 17 2000

Troup County & Hogansville
Contracting Parties :Agreement Name:

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

Troup County Fire Services for Hogansville

7. Person completing form: Thomas H. Hall, City Manager of laGrange
Phone number: (706) 883-2010 Date completed:-~=.:=....:...:.>-===-----'t-

5. List any fonnal service delivery agreements or intergovernmental contracts that will be used to .
service:

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

8. Is this the person who should be contacted by state agenc ies when evaluat ing whether proposed local government projects are
consistent with the service delivery strategy?!&t Yes 0 No
lf not, provide designated contact person(s) and phone numberts) below:
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SECOND AMENDMENT TO
JANUARY 3RD

, 1992
MUTUAL AID AGREEMENT

~~

This Amendment made and entered into this a...\ day of ~~

~(fL ~

:s.4vol"u.-S

~~~
~ IrflJ/jo

,2002, by

and between Troup County, a political subdivision ofthe State ofGeorgia, hereinafter referred to

as 11Troup,11 and City of LaGrange, Georgia, a municipal corporation ofTroup County, Georgia,

hereinafter referred to as "LaGrange. "

WITNESSETH: THAT

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

subdivisions ofthe State ofGeorgia, LaGrange being a municipal corporation located wholly and

completely within the limits of Troup County;

WHEREAS, the Parties entered into an agreement dated January 3rd
, 1992, (hereafter

"Agreernent'') 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;

WHEREAS, said Agreement was amended by the Parties through Amendment to January

3rd, 1992 Mutual Aid Agreement, dated September 7th
, 1999; and

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

responsibilities within the general framework of the Mutual Aid Agreement, as amended, and are

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 3rd
, 1992, as

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



" .

1.

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

January yd, 1992 Agreement, as amended, automatic aid shall be given by LaGrange to Troup

within five (5) road miles of the Henry F. Abernathy Fire Station of the City ofLaGrange located

at 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

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

and red

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.

3.

Except as expressly modified herein, all remaining responsibilities and benefits to which

the Parties are bound through the January 3rd
, 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 3rd
, 1992 Agreement and any

extension thereof.



,-,

.. . • • I

IN WITNESSWHEREOF, the Partiesacting by and through their duly authorizedofficers

havecausedtheir respectivenames and sealsto be hereunto affixedon the day andyearfirstabove-

written.

TROUP COUNTY, GEORGIA

By:_} ----==---..:>..J---I-----=:::oo""--

~•
Attest: ~

./ COU11t)TCief

(SEAL)

(SEAL)
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Community Affairs

lastruetioas:
Make copies of tbis formand complete one for eacbservicelistedon page I. Section III. Use exactly thesameservice names listed on page
I. Answer each question below. attaching additional pages asnecessary. If thecontact person for thisservice (listed at theboaom of the page)
changes. thisshould be reponed 10 the Department ofCommunity Affairs.

County: _T~ro~u~p Service: 24. Fleet Maintenance

I. Check the box that best describes the agreed upon delivery ammgement for thisservice:
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.)
~One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. Ufthis box is checked, identify the government(s), authority or organization providing the service.)
OOther. (If this box is checked. attacb a legible map deliDeatiDgtbe service ara of eacb 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. attacb aD ellplaDatioDfor cODtiDUmg tbe arraDgemeDt (i.e., overlapping but
higher levels ofservice (See D.C.G.A. 3~70-24( In, overriding benefits ofthe duplication, or reasons that overlapping service areas or competition
cannot be eliminated). .
If these conditions will be eliminated under the strategy, attacb aD implemeDtatioD scbedule 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:
Troup County

laGrange

Funding Method:
Unincorporated Area Funds if Maintenance is done to support
unincorporated area services
General Funds

Hogansville
West Point

General Funds
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:

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

March 17, 2000
7. Person completing form: Thomas H. Hall, Cily Manager of laGrange
Phone number: (706) 883-2010 Date completed:_~==-~~= _
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy?~ Yes 0 No
If not, provide designated contact personts) and phone number(s) below:



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

-----------------------Page2

(;l.'Urgi. D"I'olrlml."nl of
Community Affairs

lastrucrions:
Make copies of tbis fonn and complete ene for eacb service listed 00 page I. Section Ill. Use exactly the same service names listed on page
I. Answer each question below. attaching additional pages as nc:c:essary.lfthe contact person for this service (listed at the bottom ofthe page)
changes. this should be reported to the OepaJ1mc:nt ofCommunity Affairs.

County: _T..!.r~o!.!:u~p:...._ Service:: 25. Health Department

I. Check the box that best describes the agreed upon delivery arrangement for this service:
t81 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
D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government. authority or organization providing the service.)
D One or more cities will provide this service only within their incorporated boundaries., and the service will not be provided in
unincorporated areas. (If this box is checked. identify the government(s), authority or organization providing the service.)
DOne 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. (lfthis box is checked, attach a legible map deUaeatiag 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?
DYes 1&:1 No

If these conditions will continue under the strategy. attach an e~laDatioD for coDtiDuiDgtbe arraagemeDt (i.e.. overlapping but
higher levels of service (See a.C.G.A. 36-7o-24( I». 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, attacb aD implementatioD scbedule 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:
Troup County

Funding Method:
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:
N/A

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

March 17, 2000
7. Person completing form: Thomas H. Hall, City Manager of laGrange
Phone number: (706) 883-2010 Date completed: _--.!.:~=-.:...:...-=~ _
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? t81 Yes D No
If not. provide designated contact person(s) and phone number(s) below:



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? rgJ Yes D No
If not. provide designated contact person(s) and phone nwnber(s) below:

• G~. lAop.utment oC SERVICE DELIVERY STRATEGY
. Com~unity Affairs SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Page 2
Instructions:
Make l:Opies of thiJ formaDdl:Omplete ODe for eacbservicelistedaD page t. SectiooIII. Useexactly thesameservice names listed on page
1. Answer eachquestion below. aaachingadditional pages as necessary. If thecontact person forthisservice (listed at thebonom of thepage)
changes. thisshould be reported to the Depanment of CommunityAffairs.

County: Troup Service: 26. Human Resources

I. Check the box that best describes the agreed upon delivery arrangement for this service:
D Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is
checked. identify the government, authority or organization providing the service.)
D Service will be provided only in the unincorporated portion of the C01.D1ty by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)
a 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 governmentts), authority or organization providing the service.)
DOne or more cities will provide this service only within their incorporated boundaries., and the county will provide the service in
unincorporated areas. (Ifthis box is checked. identify the government(s). authority or organization providing the service.)
rgJOther. (If this box is checked. attach a legible map delineating the service area ofeach 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?
DYes rgJ No

If these conditions will continue under the strategy. attach an esplaDation for contiouiDg the arrangement (i.e.• overlapping but
higher levels ofservice (See O.C.G.A. 36-7G-24(I»). 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 aD implementatioo schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

0
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 C01.D1ty General F1.D1ds
LaGrange General F1.D1ds
Hogansville General F1.D1ds
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:

I:I

N/A

I I
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

C
7. Person completing form: Thomas H. Hall, City Manager of laGrange
Phone number: (106)883-2010 Date completed: March I7, 2000



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
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Geurgi. [Hp.arlment of
Community Affairs

lustructions:
Malee copies ohbis form aDd complete ODe for each service listed OD page I, Section III. Use cxa.etlythe same service names listed on page
1. Answer each question below. aaaching additional pages as necessary. If the COnl8Ct person for this service (listed allhe bottom ofthe page)
changes. this should be reponed to the Dcpanment ofCommunity Affairs.

County: _T~ro~u~p:- Service: 27. Indigent Defense

I. Check the box that bestdescribes the agreed upon delivery arrangement for this service:
l:!SI Service win 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
D Service win be provided only in the unincorporated ponion of the county by a single service provider. (If this box is checked,
identifY the government, authority or organization providing the service.)
D One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If'this box is checked, identify the govemment(s), authority or organization providing the service.)
DOne 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 overlapping service areas, unnecessary competition and/or duplication of this service identified?
D Yesl:!Sl No

(fthese conditions will continue under the strategy, attach an ellplanaDon for continumg the arnngement (i.e., overlapping but
higher levels ofservice (See O.C.G.A. 36-7G-24( I», overriding benefits of the duplication, or reasons that overlapping service areas or competition
cannot be eliminated).
[fthese conditions will beeliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible pany 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, hoteUmotel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.).

Funding Method :Local Government or Authority:

_________I_Gen_era_IFun_ds ------i
ITroup Co...ty

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 wilI be used to implement the strategy for this
service:

Agreement Name:
N/A

IContracting Parties:

6. What other mechanisms (if any) wilI 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

March I7, 2000
7. Person completing fonn : Thomas H. Hall, City Manager of LaGrange
Phone number: (706)883-2010 Date completed: _---:.;==-.=...:.>~~ _

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



SERVICE DELIVERV STRATEGV
SUMMARV OF SERVICE DELIVERV ARRANGEMENTS

-----------------------Page2

G\'Ofgi.. (Np.artmt'nt o(
Community Affairs

lastruetions:
Make copies of tbis form and complete one for cacb service lisacd on page I, Section (II. Use exactly the same service names llsted on page
I. Answer each question below. anaching additional pages as necessary. If'the contact person for this service (lisred at the bonom ofthe page)
changes. this should be reported to the Depanrnent ofCommuniry Affairs.

County: _T..l.'ro~up:t!..... Service: 28. Inmate Details

I. Check the box that bestdescribes the agreed upon delivery arrangement for this service:
~ Service will be provided countywide (i.e., including all cities and unincorporatedareas) by a single service provider. (If this box is
checked, identify the government, authority or organization providing the service.)
D Service will beprovided only in the unincorporated portion of the county by a singleservice provider. (If this box is checked,
identify the government.authority or organization providing the service.)
D One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporatedareas. (If this box is checked, identify the govemment(s). authority or organizationproviding the service.) .
DOne or more cities will provide this service only within their incorporated boundaries.and the county will provide the service in
unincorporatedareas. (If this box is checked, identify the govemment(s). authority or organization providing the service.)
DOther. (If this box is checked, attach a legible map de6neating 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 developingthe strategy. were overlapping service areas, unnecessary competitionand/or duplication of this service identified?
DYes 181 No

If these conditions will continue under the strategy, attach an eqJlanation for continumg the arrangement (i.e.•overlapping but
higher levels of service (See D.C.G.A. 36-7()"24( I». overriding benefits of the duplication,or reasons that overlapping service areas or competition
cannot beeliminated).
If these conditions will beeliminated 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 howthe service will be funded(e.g., enterprise
funds, user fees. general funds, special service district revenues, hotel/motel taxes. franchisetaxes. impact fees. bonded
indebtedness.etc.).

Local Governmentor Authority:ITroup County

Funding Method:

4. How will the strategy change the previous arrangements for providing and/or fundingthis 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 intergovernmental contracts that will be used to implement the strategy for this
service:

Agreement Name: Effective and Ending Dates:

6. What other mechanisms(ifany) 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

March 17, 2000
7. Person completing form: Thomas H. Hall, City Manager of laGrange
Phone number: (7061883-2010 Date completed:_--..!:~~~~= _
8. Is this the person who should be contacted by state agencies when evaluating whetherproposed local governmentprojects are
consistent with the service delivery strategy?~ Yes D No
If not. provide designated contact person(s) and phone number(s) below:



• Gl'Urgi. lk~Mtml'nt~( SERVICE DELIVERY STRATEGY
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Page 2
Instructions:
Make copies ortbis form and complete one for eacb service listed on page I, Section III. Useexactlythe same service names listedon page
l. Answereach questionbelow. attachingadditionalpagesas necessary. If the contactpersonfor thisservice(listed at the bottomof the page)
changes.this shouldbe reported to the Department ofCommunity Affairs.

County: Troup Service: 29. Jails

I. Check the box that best describes the agreed upon delivery arrangement for this service:
D Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is
checked, identify the government, authority or organization providing the service.)
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.)
D One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the service.)
DOne 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 tbe service area of eacb 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?
DYes 181 No

If these conditions will continue under the strategy, attacb an explanation for continuing the arrangement (i.e., overlapping but
higher levels ofservice (See a.C.G.A. 36-7o-24( In, 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, attacb 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. spec ial service district revenues, hoteUmotel 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 fonnal 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 & Sheriff I2110/97- 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 serv ice (e.g ., ordinances. resolutions, local acts of the General
Assembly. rate or fee changes. etc .), and when will they take effect?
NIA

7. Person completing form: Thomas H. Hall. City Manager of laGrange
Phone number: (706) 883-2010 Date completed: March I7. 2000

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



lastrumons:
Make copies of tbis form aDd complete ODe for eadl service listed 00 page I. Sectioa III. Use exactly the same service names listed on page
I. Answer each question below, aaaching additional pages as necessary. If the contact person for this service (listed at the bottom ofthe page)
changes, this should be reponedto the Department ofCommunity Affairs.

Gl'Ut'gi.. lNp.arlm",nt uf

Community Affairs
SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

------------------------Page 2

County: _T""'r:.::o'-=u""p'-- Service: 30. Juvenile Coun

I . Check the box that best describes the agreed upon delivery arrangement for this service:
181 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 serviee.) 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.)
DOne 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.)
DOther. (If this box is checked, attach a legible map deliaeating 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?
DYes 181 No

Ifthese conditions will continue under the strategy. attach an explaaatioa for coatiauiag the arraagemeat (i.e., overlapping but
higher levels ofservice (See O.C.G.A. 3~7G-24{ 1». overriding benefits of the duplication, or reasons that overlapping service areas or competition
cannot be eliminated).
If these conditions will beeliminated under the strategy, attach aa implementatloa 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, hoteUmotel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.),

Local Government or Authority:
Troup County

Funding Method:
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:

Effective and Ending Dates:Agreement Name :
N/A

'-- j_C_o_n_tra_ct_in_g_P_artI_._es_: + 1

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

March 17, 2000
7. Person completing form: Thomas H. Hall, City Manager of laGrange
Phone number: (7061883-2010 Date completed:_~~~~~= _
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? 181 Yes D No
If not. provide designated contact person(s) and phone nwnber(s) below:



• Georgi.. O,,"polrtml'nt of SERVICE DELIVERY STRATEGY
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Page 2
lastructioas:
Make copies orrbis form and complete one for eacb service listed on page I. Section III. Useexactlythe sameservice names listedon page
I. Answereachquestion below,attachingadditional pagesas necessary. If the contactpersonfor this service(listedat the bottomof the page)
changes.this should be reportedto the Department of Community Affairs.

County: Troup Service: 3 I. Law Enforcement

I. Check the box that best describes the agreed upon delivery arrangement for this service:
D Service will be provided countywide (i.e.• including all cities and unincorporated areas) by a single service provider. (If this box is
checked, identify the government, authority or organization providing the service.) Sberiff's Department
D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked.
identi fy the government. authority or organization providing the service.)
D One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas . (Ifthis box is checked, identify the govemment(s). authority or organization providing the service.)
DOne 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 govemmenus), authority or organization providing the service.) Police Services
~Other. (If this box is checked, attacb a legible map delineating the service area of eacb service provider, and identify the
government, authority, or other organization that will provide service within each service area) Sberift'is elected countywide and cities serve in
tbeir respective jurisdictions.

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
DYes I8l No

If these conditions will continue under the strategy. attach an ellplanation for continuing tbe arrangement (i.e., overlapping but
higher levels ofservice (See D.C.G.A. 36-7G-24( I», overriding benefits ofthe duplication, or reasons that overlapping service areas or competition
cannot be eliminated).
If these conditions will be eliminated under the strategy, attacb an implementation scbedule 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.

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:

I I I I
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 I7, 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 D No
lf not, provide designated contact person(s) and phone number(s) below:



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

-----------------------Page 2

Georgi.a lkp.utmt>nt u(

Community Aff.. irs

Instructions:
Make copies oftbis form aDd complete one for eacb service listed 00 page I, Sec:DooIII. Use exaet1y the same service names listed on page
I. Answer each question below. auaching additional pages as necessary. If the contaet person for this service (listed at the bottom ofthe page)
changes, this should be reported 10 the DepartmentofCommuniry Affairs.

County: _T~ro~u~p Service: 32. Libraries

I. Check the box that best describes the agreed upon delivery ammgement 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.)
D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government. authority or organization providing the service.)
D One or more cities will provide this service only within their incorporated boundaries. and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s). authority or organization providing the service.)
DOne 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 deliDeatiDg 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?
DYes 181 No

If these conditions will continue under the strategy, attach aD uplaDatioD for coatiDuiDg the arraagement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-7o-24( I». 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 implemeDtation schedule listing each step or action that will be
takento 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. hoteUmotel taxes, franchise taxes, impact fees. bonded
indebtedness, etc.).

Local Government or Authority:

ITroop C'''''Y

Funding Method:

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

Agreement Name:

_________________I_c_o_n~_c_t_in_g_p_~_~_: IE~~~~_~'

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

March 17, 2000
7. Person completing fonn : Thomas H. Hall. City Manager of laGrange
Phone nwnber: (106) 883-2010 Date completed: _.......:.:=~~=~ _
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? ~ Yes D No
If not , provide des ignated contact person(s) and phone nwnber(s) below:



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

-----------------------Page2

GP01'gi. lkp.artml.'"l o(
Community Aff.airs

lastrucrioas:
Make copies o(tbis (orm aad complete ODe (or eacb service listed OD pace I, Section Ill. Use exactly the same service names listed on page
I. Answer each question below. attaChingadditional pages as necessary. If the contaet person for this service (listed at the bottom ofthe page)
changes, thisshould be reported to the Depanment ofCommunity Affairs.

County: ~T~ro~u!ldP~ Service: 33. Magistrate Court

I. Check the box thai best describes the agreed upon delivery ammgement for this service:
rgJ 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
D Service will be provided only in the unincorporated portion ofthe county by a single service provider. (If this box is checked,
identi fy the government, authority or organiZJltion providing the service.)
D One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the service.) .
DOne 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.)
DOther. «(fthis box is checked, attach a legible map delineating the service area of each service provider. and identify the
government, authority. or other organization thai 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?
Dyes rgJ No

(fthese conditions will continue under the strategy. attach an e:lplanation for continuing the arrangement (i.e .. overlapping but
higher levels of service (See a .CG.A. 36-7G-24( I». overriding benefits of the duplication. or reasons thai overlapping service areasor competition
cannot be eliminated).
If these conditions will be eliminated under the strategy, attach aD implementation schedule listing each step or action that will be
taken to eliminate them, the responsible patty and the agreed upon deadline for completing it.

3. List each government or authority thai 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, hoteUmotel taxes, franchise taxes. impact fees. bonded
indebtedness, etc.),

Local Government or Authority:ITroup County

Funding Method:
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 fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:

Agreement Name:
N/A

Effect ive 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

March 17, 2000
7. Person completing form: Thomas H. Hall, City Manager of laGrange
Phone number. (706) 883-2010 Dale completed: _-ll~~.!...!.a..::!:!~ _

8. Is this the person who should be contacted by state agenc ies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? rgJ Yes D No
If not. provide designated contact person(s) and phone number(s) below :



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

-----------------------Page2

Gpurgi. U"p..rtml'11t u(

Community Affairs

lastruetious:
Make copies of tbis form and complete one for eacb service listed on page I. Section III. Use exactly the same service names listed on page
I. Answer each question below. aaaching additional pages as necessary. If the eemact person for this service (listed at the bottom ofthe page)
changes. this should be reported to the Department ofCommWlity Affairs.

County: _T.!,;r~o~u~p Service: 34. Marshal's Office

I. Check the box that best describes the agreed upon delivery anangement for this service:
I8J Service will be provided countywide (i,e., including all cities and unincorporated areas) by a single service provider. (If this box is
checked, identitY the government, authority or organization providing the service.) Troup County
D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked.
identi tYthe government, authority or organization providing the service.)
D One or more cities will provide this service only within their incorporated boundaries. and the service will not be provided in
unincorporated areas . (Ifthis box is checked, identify the government(s). authority or organization providing the service.)
DOne or more cities will provide this service only within their incorporated boundaries. and the county will provide the service in
unincorporated areas. (Jfthis box is checked, identify the govemment(s). authority or organization providing the service.)
Dather. (If this box is checked, attach a legible map de6neating the service area ofeach 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?
DYes I8J No

If these conditions will continue under the strategy. attach an explanation for continuiog the arrangemeot (i.e.• overlapping but
higher levels ofservice (See O.C.G.A. 36-7o-24( In. overriding benefits ofthe duplication. or reasons that overlapping service areas or competition
cannot be eliminated).
If these conditions will be eliminated under the strategy. attach aD 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.

I

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.).

Funding Method:Local Government or Authority:

:-- I_Ge_nera_IFun_d ------1
ITroup County

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

No Change.

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

Agreement Name:
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

March 17,2000
7. Person completing form: Thomas H. Hall, City Manager of laGrange
Phone number: (106) 883-2010 Date completed: _---!.:=~~~:l!..l!. _

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? I8J Yes D No
If not. provide designated contact personts) and phone number(s) below:



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
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Grurgi.. Ix-r..rlmenl o(

Communily Affairs

IllSlnlcrions:
Make copies oftbis form aad complete oae for eacb service listed oa page I. Sectioa III. Use exactly the same service names listed on page
I. Answer each question below. auaehing additional pages as necessary. If the contact person for this service (listed at the bottom ofthe page)
changes.this should be reportedto the Department ofCommunity Affairs.

County: _T...r""o..,u""'p Service: 35. Mental Health

I . Check the box that best describes the agreed upon delivery amngemenl 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 govenunent, authority or organization providing the service.) Troup County
D Service will be provided only in the unincorporated portion of the county by a single service provider. ((fthis box is checked,
identify the government, authority or organization providing the service.)
D One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. ((fthis box is checked, identify the government(s). authority or organization providing the service.)
DOne 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.)
DOther. (If this box is checked, attacb a legible map deUneating tbe service area of eacb service provider, and identify the
government, authority. or other organization that will provide service within each service area. )

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

If these conditions will continue under the strategy. attach an e:qJlaaation for continuing tbe arrangement (Le•• overlapping bill
higher levels of service (See O.C.G.A 36-70-24( In. overriding benefits of the duplication, or reasons that overlapping service areasor competition
cannot be eliminated).
If these conditions will be eliminated under the stIategy, attacb aa implementation scbedule 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:
General Fund

,..-----------------li
ITroup County

4. How will the sttategy change the previous amngements 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 :
N/A

IContracting Parties:

6. What other mechanisms (if any) will be usedto 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

March 17, 2000
7. Person completing form: Thomas H. Hall, City Manager of laGrange
Phone nwnber: (106) 883·2010 Date completed: _-"-=~~.:.!.l-=::~ _

8. Is this the person who should be contacted by stale agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? ~ Yes D No
If not. provide designated contact person(s) and phone nwnber(s) below:
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C lastruetioas:
Make copiesof tbis form aDdcomplete Doe for eacb serviu listed DR page I. Sectioo III. Useexactlylhesame servicenames listedon page
I. Answereachquestion below, attal:hing additional pagesas necessary.lfrhe conlaCt personfordtis service(listedat the bottomofrhe page)
changes, lhisshouldbe reported to dte Department of Community Affairs.

County: Troup Service: 36. Municipal Coun

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.)
D Service will be provided only in the unincorporated ponion of the county by a single service provider. (If this box is checked,
identify the government. authority or organization providing the service.)
181 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (lfthis box is checked, identify the government(s). authority or organization providing the service.)
DOne 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 de6DeatiDg 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?
Dyes 181 No

[fthese conditions will continue under the strategy. attach aD explaaatioD for continuing the arraDgemeDt (i.e., overlapping but
higher levels ofservice (See O.C.G.A. 36-70-24( In. 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 aD implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing iL

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

0
funds, user fees, general funds, special service district revenues, hoteUmotel taxes. franchise taxes, impact fees, bonded
indebtedness, etc.).

Local Government or Authorily: 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:

I

N/A

I I I.

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

0
7. Person completing form: Thomas H. Hall, City Manager of laGrange
Phone nwnber: (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 D No
If not. provide designated contact personts) and phone nwnber(s) below:



• GL't.rgi. ()t.>pdrlmL·nl o( SERVICE DELIVERY STRATEGY
Community Affairs SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Page 2
IlIStructions:
Make copies oUbis fonn and complete one for eac:b service listed on page I. Section III. Use exactly the same service names listed on page
I. Answer each question below.attachingadditional pages as necessary. If the contact person for this service (listed at the bonom of the page)
changes. this should be reported to the Departmentof CommunityAffairs.

County: Troup Service: 37. Natural Gas

I. Check the box that best describes the agreed upon delivery arrangement for this service:
D Service will be provided countywide [i.e.• including all cities and unincorporated areas) by a single service provider. (If this box is
checked., identify the government. authority or organization providing the service.)
D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)
D One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas . (If this box is checked. identify the govemmenqs), authority or organization providing the service.)
DOne 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 governmentts), 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.) 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?
DYes~ No

If these conditions will continue under the strategy. attach an explanation for continuing the arrangement (i.e.• overlapping but
higher levels of service (See a.C.G.A. 36-7Q-24( 1n, overriding benefits ofthe 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 with in the county?
No Change.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

I I I I
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) 883-20 I0 Date completed: March 17, :!OOO

8. Is this the person who should be contacted by slate agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? ~ Yes D No
If not. provide designated contact person(s) and phone number(s) below:
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Community Affairs

C lastructioas:
Make copies oftbis form and complete one for each service listed on page I, Section III. Useexactly the same service names listedon page
I. Answer each question below,attae:hing additional pagesas necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported to the Departmentof CommunityAffairs.

County: Troup Service: 38. Parks and Recreation

I. Check the box that best descri bes 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.)
D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked.
identify the government, authority or organization providing the service.)
D One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
DOne 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, attacb a legible map delineating tbe service area of eacb 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?
DYes 1&1 No

Ifthese conditions will continue under the strategy, attacb an explanation for coatiauiag tbe arraagemeat (i.e., overlapping but
higher levels of service (See a.C.G.A. 36-7G-24( In, 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, attacb an implementatioa scbedule 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

0
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 COlUlty 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:

I

N/A

I I I
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

0
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? f8I Yes D No
If not. provide designated contact persoms) and phone number(s) below:
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SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

InstrnctJoDll:

MaJa! copies of this form and complete one for each service Ustedon page I, SectIon IlL Use exactlythe same servicenames listedon page
1. Answereach question below, attaching additional pages as necessary. If the contact person for this service (listedat the bottom ofthe page)
changes, this should be reportedto the Departmentof CommunityAffairs.

County: TROUP COUNTY Service: 39. Planning & Zoning

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 govemment, authority or organization providing the service.)

o Service will be provided only in the unincorporated portion ofthe county by a single service provider. (Ifthis 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 theservice will not be provided in
unincorporated areas. (Ifthis box is checked, identify the govemment(s), authority or organization providing the service.)

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

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

2. In developing the strategy, were overlapping service areas, unnecessarycompetition and/or duplication ofthis service identified?

o YesedNo

Funding Method:

o
Ifthese conditions will continue under the strategy, attach an explanation for c:ontinning the arrangement (i.e., overlapping but
higher levels of service (See a.e.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 sc:hedale 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 Govemment or Authority:

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?



0
5. List any formal servicedeliveryagreementsor intergovernmental contractsthat will be used to implementthe strategyfor this

service:

AgreementName: ContractingParties: Effectiveand EndingDates:

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

6. What other mechanisms (ifany) will be used to implementthe strategyfor this service (e.g., ordinances,resolutions,local acts of the
GeneralAssembly, rate or fee changes,etc.), and when will they take effect?

7. Personcompletingform: Donald W. Norton, Troup County Manager

Phonenumber: (706) 883-1610 Date completed: 8/16/02

8. Is this the person whoshouldbe contactedby state agencies whenevaluatingwhetherproposed local governmentprojects are
consistentwiththe servicedeliverystrategy? f4Yes 0 No

Ifnot, provide designatedcontactperson(s)and phone number(s)below:
or Thomas H. Hall. LaGrange City Manager.(706) 883-2010

PAGE 2 (continued)
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~~~_~--------------- Service: 39. Planning and Zoning

Geut'gioa O"rolrtm~'nl o(
Community Affairs

lastruetio .
Make copies this form and complete one for each service listed OD page I, Section ilL Use exactly the same service names listed on page
I. Answer each estion below. attaI:hing additional pages as necessary . If the contact person for this service (listed at the boaom ofthe page)
changes. this shou

describes the agreed upon delivery arrangement for this service :
untywide (i.e., including al1cities 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 onl in the unincorporated portion of the county by a single service provider. (If this box is checked.
identify the government. authori r organization providing the service.)
o One or more cities will provide 's service only within their incorporated boundaries. and the service will not be provided in
unincorporated areas. (Ifthis box is eli eked, identify the government(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 check identify the govemment(s), authority or organization providing the service.)
DOther. (If this box is checked. attacb a I . Ie map delineating tbe service area ofeacb service provider, and identify the
government. authority. or other organization ttl will provide service within each service area.)

2. In developing the strategy. were overlapping
DYes 1&1 No

iceareas. unnecessary competition and/or duplication of this service identified?

If these conditions will continue under the strategy. attac an esplanation for continuing tbe arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-7o-24( I», ovem 'ng benefits of the duplication. or reasons that overlapping service areas or competition
cannot be eliminated). .
If these conditions will be eliminated under the strategy, attac n implementation scbedule listing each step or action that will be
taken 10 eliminate them. the responsible pany and the agreed upo deadline for completing it.

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

Local Government or Authority:
Troup County
laGrange
Hogansville
West Point

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

March I7! 2000

Contracting Parties:Agreement Name:

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

N/A

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

7. Person completing form: Thomas H. Hall, City Manager of laGrange
Phone number: (106 1883-2010 Date completed:_~=="'-"'-'->.~~ _

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

8. Is this the person who should be contacted by stale agencies when evaluat ing 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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lastructions:
Make copies of Ibis form and complete Doe for acb service listed 00 page. I. Section III. Use exactly the same service names listed on page
I. Answer each question below. attaching additional pages as necessary. [fthe contaet person for this service (listed at the boaom of the page)
changes. this should be reported to the Department ofCommunity Affairs.

County: _T~r~o:::!u~p Service: 40. Probate Coun

I . Check the box that best describes the agreed upon delivery arrangement for this service:
181 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.)
D One or more cities will provide this service only within their incorporated boundaries. and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s). authority or organization providing the service.)
DOne 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 identi fy 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?
DYes 1&'1 No

If these conditions will continue under the strategy. attach an esplanation for continuing the arrangement (i.e .• overlapping but
higher levels of service (See a.e.G.A. 36-7o-24{ In. 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:
Troup County

Funding Method:IGoo." Fund, Court F",

4. How will the strategy change the previous anangernents 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:

IEffective and End,ng Dates:Agreement Name :
N/A
_______I_con_tract_ing_Partl_.es_:------+-------1;
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

March 17. 2000
7. Person completing form : Thomas H. Hall. City Manager of laGrange
Phone number: (706) 883·2010 Date completed: _---"===-......,...::.== _

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? 181 Yes D No
If not, provide designated contact person(s) and phone number(s) below:
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Page 2
lastructions:
Make copies or this rorm aad c:omplete oae ror each service listed on page I, Section III. Use exactly the same service names listedon page
I. Answereach question below,attachingadditionalpages as necessary. If the contact persen for this service (listed at the boaom of the page)
changes. this should be reported 10 the DepartmentofCommunily Affairs.

County: Troup Service: 41. Public Housing

I. Check the box that best describes the agreed upon delivery arrangement for this service:
D Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is
checked, identify the government, authority or organization providing the service.)
D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identi fy the government, authority or organization providing the service. )
D One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (lfthis box is checked, identi fy the government(s), authority or organization providing the service.)
DOne 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.)
l8IOther. (If this box is checked, attach a legible map deliaeating tbe 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?
DYes 18I No

If these conditions will continue under the strategy, attacb an explanation for continuiag the arraagement (i.e., overlapping but
higher levels ofservice (See O.C.G.A. 36-7G-24( I», 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, attacb aa 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

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

Local Govenunent 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?

I
No Change.

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

I

N/A

I I I

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

0 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? 18I Yes D No
If not, provide designated contact person(s) and phone numberts) below:
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Instructions:
Make copies oftbis form aod complete ODe for eacb service luted 00 page I, Section III. Use exactly the same service names listed on page
I. Answer each question below, attaching additional pages as necessary. (fthe contact person for this service (listed at the boaom ofthe page)
changes. this should be reported to the Department ofCommunity Affairs.

County: _T~ro~u~p Service : 42. Public Prosecution

I . Check the box that best describes the agreed upon delivery arrangement for this service:
D Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is
checked, identify the government, authority or organization providing the service.)
o Service will be provided only in the unincorporated portion of the county by a single service provider. (Ifthis box is checked,
identify the government, authority or organization providing the service.)
D One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
DOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas.(lfthis 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
County in State aDd Superior court.

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

If these conditions will continue under the strategy, attach aa ellplaDation for continuing the arrangement (i.e., overlapping but
higher levels ofservice (See D.C.G.A. 3&-7o-24( In, 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:ITroup County
LaGrange

General Fund
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 fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:

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?

March 17, 2000

N/A
7. Person completing form: Thomas H. Hall, City Manager of laGrange
Phone number: (106) 883-2010 Date completed: _.-:.:=~~-=<~ _

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? 181 Yes D No
If not, provide designated contact person(s) and phone number(s) below:
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-----------------------Page 2

Gl.'Urgi .. Dt-polrlml"nl of

Community Affairs

Insrructions:
Make copies ofrbiJ form aed complete ODe for eacb service Iisred 00 page 1. Secrion III. Use exactly the same service names listed on page
I. Answer each question below, aI:laChing additional pages as necessary. If the contact person for this service (listed at the bottom ofthe page)
changes. this should be reported to the Depanment ofCommunity Affairs.

County: _T..!.r~o!.!:u~p~ Service: 43. Public Works Camp

I. Check the box that best describes the agreed upon delivery arrangement for this service:
181 Service will beprovided countywide (i.e.• including all cities and unincorporated areas) by a single service provider. (If this box is
checked. identify the government. authority or organization providing the service.)
D Service will beprovided only in the unincorporated portion of the county by a single service provider. (If this box is checked.
identi fy the government, authority or organization providing the service.)
D One or more cities will provide this service only within their incorporated boundaries. and the service will not beprovided in
unincorporated areas. (If this box is checked, identify the governmenus), authority or organization providing the service .) .
DOne 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 govenunent(s). authority or organization providing the service.)
DOther. (If this box is checked. attacb a legible map deliDeating tbe service area of eacb 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 ofthis service identified?
DVes f8] No

Ifthese conditions will continue under the strategy. attacb aD explaoatioD for cODtiDUiDg tbe arraDgement (i.e., overlapping but
higher levels of service (See a.C.G.A. 36-7Q-24{In, overriding benefits of the duplication. or reasons that overlapping service areas or competition
cannot be eliminated).
(fthese conditions will be eliminated under the strategy. attacb an implementation scbedule 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:ITroup Counry

Funding Method:
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:

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

March 17, 2000
7. Person completing form: Thomas H. Hall, City Manager of LaGrange
Phone number: (7061883-2010 Date completed: _--"=::.:...:..:...1...::.::=... _

8. Is this the person who should becontacted by state agencies when evaluating whether proposed local govemm t projects are
consistent with the service delivery strategy? l&'I Yes D No
If not. provide designated contact person(sl and phone number(s) below :



• Gl"Orgi.. (.wp..rtm",t of SERVICE DELIVERV STRATEGV
Community Affairs SUMMARY OF SERVICE DELIVERV ARRANGEMENTS

Page 2
Instructions:
Make copiesoftbis form and complete ODe for eacb service listed 00 page I. Section III. Use exactly the sameservicenames listedon page
I. Answereachquestionbelow, aaaching additional pagesas necessary. (fthe contact personforthisservice (listed at the boaom of the page)
changes.thisshouldbereponed to the Depanment of Community Affairs.

County: Troup Service: 44. Pun:hasing

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.
identi fy 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 govemmentts), 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.)
OOther. (If this box is checked, attacb a legible map delineating tbe service area of eacb 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?
DYes~ No

If these conditions will continue under the strategy. attach an explanation for continuing the arrangement (i.e.• overlapping but
higher levels of service (See a.C.G.A. 36-7G-24(I». 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, attacb an implementatioD scbedule 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

0 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 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 Forthis
service:

Agreement Name: Contracting Parties ; Effective and Ending Dates:

I

N/A

I I I
6. What other mechanisms (if any) will be used to implement the strategy Forthis 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 I7, 2000

0 8. Is this the person who should be contacted by stale agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? ~ Yes 0 No
If not. provide designated contact person(s) and phone numberts) below :



Georgi. ~p.u1mvnto(

Community Affairs
SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

------------------------Page 2
Instructions:
Make copies of tbis form Bnd complele ODefor eacb service listed 00 p.ge I. Sec:tion III. Use exactly the same service names listed on page
I. Answer each question below. aaaching additional pages as necessary. If the contact person for this service (lisled ar the boaom oflhe page I
changes, Ihis should be reported to the Department ofCommunity Affairs.

County: _1i~ro~U!l:P:...... Service: 45. Recycling

I. Check the box that bestdescribes 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. (lfthis 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 Oneor more cities will provide this service only within their incorporated boundaries. and the service will not be provided in
unincorporated areas. (Ifthis 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 govemment(s). authority or organization providing the service.)
OOther. (If this box is checked. attacb a legible map de6neating tbe service area of eacb service provider. and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, wereoverlapping service areas. unnecessary competition and/or duplication of this service identi fied'?
DVes 1&1 No

If these conditions will continue under the strategy. attacb an explanation for continuing tbe arrangement (i.e., overlapping but
higher levels ofservice (See O.C.G.A. 36-70-24( I)), overriding beneflts of the duplication, or reasons that overlapping serv ice areas or competition
cannot be eliminated).
If these conditions will be eliminated under the strategy. attacb an implementation scbedule 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 governmem or authority that will help to pay for this serv ice and indicate how the service will be funded (e.g.• enterprise
funds, userfees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.).

Local Government or Authority:
Troup County

Funding Method:
General Fund

LaGrange General Fund
Hogansville General Fund
West Point General Fund

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

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

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

March 17, 2000
7. Person completing form: Thomas H. Hall, City Manager of laGrange
Phone number: (106)883-2010 Date completed:_~~~~~= _
8. Is this the person who should becontacted by state agencies when evaluating whether proposed local government projects are
consistent WIth the service delivery strategy?~ Yes 0 No
lf not, provide designated contact person(s) and phone number(s) below:

o
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lastrucnons:
Make copies of Ibis form and complete one for eacb service Iisled OD page 1. Section III. Useexactly the same service names listedon page
I. Answereachquestionbelow.aaaching additionalpagesas necessary.If the contactpersonfor this service(listed at the bonomof the page)
changes.this shouldbe reported 10 the Department of CommunityAffairs.

County: Troup Service: 46. Road Maintenance and Construction

I. Check the box that best describes the agreed upon delivery arrangement for this service:
D Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is
checked, identify the government, authority or organization providing the service.)
D Service will be provided only in the unincorporated portion ofthe county by a single service provider. (If this box is checked,
identify the government. authority or organization providing the service.)
D One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
DOne 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.)
I2IOther. (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?
OYesC81 No

If these conditions will continue under the strategy, attach an eKplaoation for continuing the arrangement (i.e., overlapping but
higher levels ofservice (See O.C.G.A. 3~7G-24(I», overriding benefits ofthe 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
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: IContracting Parties: Effective and Ending Dates:

I I I
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? 121 Yes D No
lf not, provide designated contact person(s) and phone number(s) below:



SER~CEDEL~RYSTRATEGY

SUMMARY OF SER~CE DEL~RYARRANGEMENTS PAGE 2

1DstrudlolJS:

MaIlle copiesoUbI, form and complete one for each service fisted on page 1, SectIon llL Useexactlythe same service names listed 011page
1. Answereach questionbelow,attachingadditional pagesas necessary. Ifthe contactperson for this service(listedat the bottomofthe page)
changes,this shouldbereported to the Departmentof CommunityAffairs.

County: TROUP COUNTY Service: 47. Sanitation

FundingMethod:

I. Check the box thatbest 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 govemment, authority or organization providing the service.)

o Service will be provided only in the unincorporatedportion ofthe county by a single service provider. (If thisbox is checked,
identify the government,authority or organizationproviding the service.)

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

lid One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporatedareas. (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 withineach service area.)

2. In developing the strategy, were overlappingservice areas, unnecessarycompetitionand/or duplication of thisservice identified?

o Yesii' No

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

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

3. List each governmentor 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 Govemment or Authority:

Troup County

LaGrange

Hogansville

West Point

UnincorporatedService District (USD) as supplemented by General Funds

General Funds

General Funds

Enterprise Funds

4. How will the strategychange 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 intergovernmentalagreement County may supplement costs above
available USD funds with General Funds not to exceed $4,000,000 total.



0
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 50S of May 2000 Troup Co. ,LaGrange,Hogansville,West Point August, 2002

6. What othermecbanisms (ifany) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts ofthe
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? fi!1yes 0 No

Ifnot, provide designated contact person(s) and phone number(s) below:
or Thomas H. Hall, LaGrange City Manager.(706) 883-2010

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

-----------------------Page2

Gpurgi.. lNp.artml·nt o(

Community Affairs

lastru 'ons:
Make in or tbi! rorm .nd complete one ror pch service listed on p8ge I. Section Ill. Use exactly lhc same service names listed on page
I. Answer h question below. anaehing additional pages as necessary. Iflhe contact person for lhis service (listed at the bottom oflhc page)
changes.lhi hould be reported to the Department ofCommuniry Affairs.

.....!.:=~----------------- Service: 47. Sanitation

I. Check the bo that best describes the agreed upon delivery anangement for this service:
o Service will be p vided countywide (i.e.• including all cities and unincorporated areas) by a single service provider. (lfthis bolt is
checked. identify the g vernment, authority or organization providing the service.)
o Service will be provi d only in the unincorporated portion of the county by a single service provider. (If this box is checked.
identify the government. ority or organization providing the service.)
o One or more cities will pr .de this service only within their incorporated boundaries. and the service will not be provided in
unincorporated areas. (If this bO is checked. identify the government(s), authority or organIzation providing the service.)
~One or more cities will provide is service only within their incorporated boundaries. and the county will provide the service in
unincorporated areas . (If this bolt is ecked, identify the govemment{s), authority or organization providing the service.)
OOther. (If this box is checked. attacli legible map deliDeatiDg tbe service area of eacb service provider. and identify the
government, authority. or other organizatl n that will provide service within each service area.)
2. In developing the strategy, were overlapp g service areas. unnecessary competition and/or duplication of this service identified?
DVes 181 No

If these conditions will cont inue under the strat attacb aD explaDation for continuing tbe arraDgemeDt (i.e., overlapping but
higher levels of service (See a .C.G.A. 3~7G-24( I», verriding benefits of the duplication. or reasons that overlapping service areas or competition
cannot beeliminated).
If these conditions will be eliminated under the strategy, ttacb aa implemeatatioa scbedule listing each step or action that will be
taken to eliminate them. the responsible party and the a upon deadline for completing it.

Funding Method:

neral Funds
E erprise Fund. General Fund

80% Unincorporated Service District. 20% General Funds

Gen I Funds

Hogansville

Local Government or Authority:

LaGrange
West Point

Troup County

4. How will the strategy change the previous arrangementsfor providing and/or fundin .s service within the county?

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

5. List any formal serv ice delivery agreements or intergovernmental contracts that will be used to i
service:

March 17 2000

Contracting Parties:Agreement Name:

This service was previously funded through the general fund revenues. The City and Coun agreed that an unincorporated service district would be
established and this service would be funded from that revenue. See Attachment A.

7. Person completing form: Thomas H. Hall, City Manager of laGrange
Phone number: (7 06) 883-2010 Date completed:_~=~~~= ~

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

8. Is this the person who should be contacted by state agenc ies when evaluating whether proposed local government projects
consistent with the service delivery strategy? ~ Yes 0 No
If not. provide designated contact personts) and phone number(s) below:
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\.'Georgi. lA>patlmenl of SERVICE DELIVERY STRATEGY

Community Affairs SUMMARYOF SERVICE DELIVERY ARRANGEMENTS

Page 2
adioDll:

Ike cepiea or Ibis rorm aad c:omplctcODe: ror eacb service lilled011 plge 1.SeedOD IlL Use~y the same service names lisled onpage
1. Answer each question beloW, 8m1Chillil additional pages asnecessary.lftbr: contact per.JOn forthis servi«l (lislecI auht bollom oCme Jl88c)
ChilD&eS, this should bereported 10 theDcpamncnt ofCommuniLY Affairs.

County: Troup Service: 48. SewageColle£tion

1. Check rht box thaL best describesthe agreedupondeliveryanaDKCmcnt for this service:
o Servieewill be providedcountywide (i.e., includillC all citiesand unincoQJorated areas) by a singleserviceprovider. (lfthis box is
cheeked, identifY the government. authoritY or organlzmion providingrheserviee.)
o ServicewiU be providedonly in the unincOQJorat.ed poniOll of the countybya singleSeMCC provider. (ICthis box is checked,
identifythe govemment, aurhority Ororganization providingtheservice.)
o One or morecitieswill providethis serviceonlywithin theirinCOrpOrated boundaries, andthe servicewill nOt be providedin
unincorporated areas. (Ifthis box is checked,identifythe gavemment(s). authorityor organization providingthe service.)
DOne Or more eities wiU providethisserviceonly withintheir incorporated boundaries, and the countywill providethe service in
unincoQJoI'lltCd areas. (If this boll. is checked,identifythe govcnDm~nt(s), authoritY or organization providingthe serviee.)
!mOther. (If this boxis checked, attaeb a legible lIlap deUnntiDg tbe service area of eacb seniu proyjder, and identifythe
government, authority,or other organiZation thaI willprovideservice: withineach servicearea.) The City DC LIGraDge prowides tbe sewage
COneedOD service oDtside ortbe city IlmilSas depided OD the attached map.

2. In dl:velopingthestr.lteg)', were overlapping eerviceSfCU, UDIlCCessary competition and/orduplication oftbis serviceidentified?
OYes(8J No

If these conditionswill continue underthe &l.tllteg)', attach 10 ezpllDarioD Cor cODtiDulDg me arrangemeDt (i.e., overlapping but
higher levels of service (SeeO.C.G.A. 36-7Q.24(I). overridingbenefits of the duplic:adoft, or reasonsrh81 overlapping service areas or competition
cannotbeeliminlllCd).
If these conditionswill beeliminatedunder the strategy,allaeh 8a implemeatatioDschedule listingeachstep Ofaction that will be
taken to eliminatethem.the responsibleparty and the agreedupon deadline for completing it.

J. List eachgovemmentor authoritythat willhelp 10 PllY for this serviceand indicllle how the servicewiU be funded (e.g, enterprise
C~~' user fees, general funds, special servicedistrictrevenues, boteUmotel taxes,franehisc ra~es, impactfees, bonded
........... ebtedness,etc.),

Local Governmem or Authority: FundingMethod:
LaGrange Bnterprise FUDd, UserFees
Hogaasvllle EnterpriseFund,UserFees
West Point Enterprise Futlll, UserFees

4. How wiU the stralegychangethe previousarxangerncots for providingand/orfunding this service~lhin the county?
NoCbange.

5. List any Cormal servicedelivery8g1CCDlents or intergovernmental coeeacts thatwi)) be used to implement the strategyfur this
service:

AgreementName: ContracdagPames: Effecdveand EndingDates:

IWA
I I I

6. What other mechanisms (if any) will be used to implement the: strategy for Ibisservice(e.G-, ordinanees, resolutions, local acts DC the General
Assembly,rate or fee changes, ete.),and 'Alhen will th.:)'take effect?
N/A

7. Penon completingCorm: Thomu H. Hall, CiryMsnallCr of LaGrange
Phone: number; (706) 883·2010 Datecompleted: ~h 17,2000

IQ!S thi:; the: personwho should be contactedby Slate agencles whc:n ~valWiling whether proposed local govemrnenl projects are
consiStent with the servicedelivtfy ~ualcgy? 1m Yes CJ No
lfnot, providedesignated COntaCt pefson(s)and phonenumber(s) below: .

..



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

r--V'-
• G~"U1"gi.. l)vp.utml.'llt u( SERVICE DELIVERY STRATEGY

Community Affairs SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Page

Instructions : /
Make copies oftbis form aDdcomplete one for each service listed 00 page I. Section III. Use exactly the same service names listedon'Pllge
I. Answereach questionbelow.anacltingadditionalpages as necessary. If the contact person for this service(liSled at the bottomof" agel
changes. thisshould be reponedto the Departmentof CommunityAffairs.

County: Troup Service: 48. Sewage Collection /
I. Check the box that best describes the agreed upon delivery ammgement for this service: /
D Service will be provided countywide (i.e.• including all cities and unincorporated areas) by a single service provider. (If this box is
checked. identify the government. authority or organization providing the service.) I
D Service will be provided only in the unincorporated portion of the county by a single service provider, (If this box is checked.
identify the government, autho rity or organization providing the service.) /
~ One or more cities will provide this service only within their incorporated boundaries, and the sctvice will not be provided in
unincorporated areas. (If this box is checked. identify the government(s). authority or organizatio providing the service.) .
DOne 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 organizalion providing the service.)

)ZI Other. (If this box is checked. attacb a legible map delineating tbe service area of eacb/service provider, and identify the
government. authority. or other or~ization that will provide service within each service a'fea. ) fl'lf[(;iylf1. J...tv; ~~

2. In developing the strategy. were overlapping service areas. unnecessary competitionZdlor duplication of this service identified?

O~~~ I
If these conditions will continue under the strategy. attacb aD explanation for ~Dtinuing the arrangement (i.e.• overlapping but
higher levels ofservice (See D.e.G.A. 36-7(}"24( I)). overriding benefits Of/dUPlication. or reasons that overlapping service areas or competition
cannot be eliminated).
If these conditions will be eliminated under the strategy. attach an implementatioD schedule listing each step or action that will be
taken to eliminate them. the responsible party and the agreed upon deadlin~ for completing it.

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

0
funds. user fees. general funds, special service district revenues. hotetlmotel taxes, franchise taxes. impact fees, bonded
indebtedness. etc.),

I
I

Local Government or Authority: I Funding Method:
laGrange / Enterprise Fund. User Fees
Hogansville / Ente rprise Fund. User Fees
West Point / Enterprise Fund. User Fees

/
/

/
4. How will the strategy change the previous ammgements for providing andlor funding this service within the county?

No Change. /

5. List any formal service delivery agreemC!'ts or inter governmental contracts that will be used to implement the strategy for this
service: Ir

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

I

N/A /

I I I
I

;

I

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 I

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

~cl C~~N/A

7. Person completing form: Thomas H. Hall. City Manager of laGrange ~'1 ~ ~1 'Iz.(o~Phone number: (706 ) ~83.2010 Date completed: Man:h 17. 2000

C /
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the serv ice delive strate ?~ YesD No



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

-----------------------:Page 2

G~gi.. (Xop.arlmvnl uf
Community Affairs

lastruetions:
Make copies ofabis form aad complele one for eacb service Iisled on page I. Section III . Use exactly the same service names listed on page
I. Answer eachquestion below. anaching additional pages as necessary. If Ihe contact person for this service (listed ar the bonom of the page)
changes, this should be reported to the Department ofCommuniry Affilirs.

County: _T""ro....."u"'p Service: 49. Sidewalks

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'tnis box is
checked, identify the government, authority or organization providing the service.)
D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)
181 One or more cities will provide this service only within their incorporated boundaries. and the service will not be provided in
unincorporated areas. (Ifthis box is checked, identify the govemmenus), authority or organization providing the service.) LaGrange, Hogansville.
West Point .
DOne or more cities will provide this service only within their incorporated boundaries. and the county will provide the service in
unincorporated areas. (Ifthis box is checked, identify the govemment(s). authority or organization providing the service.)
DOther. (If this box is checked, attach a legible map delinealing 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?
DYes 181 No

If these conditions will continue under the strategy. attach an explanation for continuing the arrangement (i.e.• overlapping but
higher levels ofservice (See a.c.G.A. 36-7G-24(I», overriding benefits ofthe 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 pany 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 intergovernmental contracts that will be used to implement the strategy for this
service:

N/A
Agreement Name :

_________________I_c_o_n_~_c_t_in_g_P_~_i~_: I~~··d~-~,

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

March 17,2000
7. Person completing form: Thomas H. Hall, City Manager of laGrange
Phone nwnber: (706) 883·2010 Date completed: _~=~.!...!.J.~~ _
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? 181 Yes D No
If not. provide designated contact person(s) and phone nwnber(s) below:



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

-----------------------Page2

Georgi. lNputml'nl of
Community Affairs

lastructions:
Make copies of this form aad complete one for each servic:e listed 00 page I. Sectioa 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 bonum ofthe page)
changes. this should be reported to the Department ofCommunity Affairs.

County: _T~ro=uoa::p Service: 50. State and Superior Court

I. Check the box that bestdescribes the agreed upon delivery arrangement for this service:
~ Service will be provided countywide (i,e.• including all cities and unincorporatedareas) by a single service provider. (If this box is
checked, identify the government.authority or organization providing the service.) Troup County
D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government.authority or organization providing the service.)
D One or more cities will provide this service only within their incorporated boundaries.and the service will not be provided in
unincorporatedareas. (If this box is checked. identify the government(s). authority or organization providing the service.)
DOne or more cities will provide this service only within their incorporated boundaries.and the county will provide the service in
unincorporatedareas. (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 deliaeatiag 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 overlappingservice areas. unnecessary competitionand/or duplication of this service identified?
D Yes~ No

If these conditions will continue under the strategy. attach aa uplaaatioa for coatiauiag the arraagemeat (i.e.• overlapping but
higher levels ofservice (See O.C.G.A. 36-7o-24(In. 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 aa implemeatatioD 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 governmentor 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 Governmentor Authority:
Troup County

Funding Method:

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 intergovernmentalcontracts that will be used to implement the strategy for this
service:

Agreement Name:
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

March 17.2000
7. Personcompleting form: Thomas H. Hall. City Manager of laGrange
Phone number: (706) 883-2010 Date completed:_~~~~~= _
8. Is this the person who should be contacted by state agencies when evaluating whetherproposed local government projects are
consistent with the service delivery strategy?~ Yes D No
lf'not, provide designatedcontact person(s) and phone number(s) below:



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

-----------------------Page2

Georgi.. lNputml'nl o(

Community Affairs

lostrucrions:
Make copies of Ibis form aad complete Doe ror eacb service fisted 00 plIli:e I, Sectioo III. Use exactly the same service names listed on page
I. Answer each question below. attaehing addilional pages as necessary. If the conlaCt person for this service (listed at the boaom oflhe page)
changes. this should be reponed 10the Deparunenl ofCommunity Affairs .

County: _T.....r..,o'-=u:t::p Service: 51. Tax Appraisal

I. Check the box that bestdescribes the agreed upon delivery arrangement for this service:
18J 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
D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)
D One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (Ifthis box is checked, identify the government(s). authority or organization providing the service.)
DOne 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 govemmentts), authority or organization providing the service.)
DOther. (If this box is checked, attacb a legible map deliDeatiDg tbe service area of eacb 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?
Dyes 18J No

If these conditions will continue under the strategy, attacb aD esplaDatioD for cODtiDUiDg tbe arraDgemeDt (i.e., overlapping but
higher levels of service (See D.C.G.A. 36-7()"24( I )), 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, attacb aD implemeDtatioD scbedule listing each step or action that will be
taken 10 eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that wiII 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:
Troup County

Funding Method:
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:
N/A

IContracti•• Parties: IBffective on' 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

March 17,2000
7. Person completing form: Thomas H. Hall. City Manager of laGrange
Phone number: (706) 883·2010 Date completed: _--'-'=::::.:............=<"""- _

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



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

-----------------------Page 2

GlKn'gi.. (Np.u1m"nl u(
Community Affairs

lastrucnoas:
Make copies of this form aDd complele one for each service Iisled OD page I. SectiOD III. Usc exactly lhe same service names listed on page
I. Answer each question below. attaching additional pages as necessary. Iflhe contact person for lhis serv ice (listed allhe bonom ofthe page)
changes, this should be reponed to the Department ofCommunily Affairs .

County: _T""'r...o"'u""p Service: 52. Tax Collection

I. Check the box that best describes the agreed upon delivery arrangement for this service:
D Service will be provided countywide (i.e.• including all cities and unincorporated areas) by a single service provider. (If this box is
checked, identify the government, authority or organization providing the service.)
D Service win 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.)
D One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the governmentts), authority or organization providing the service.)
DOne or more cities will provide this service only within their incorporated boundaries. and the county will provide the service in
unincorporated areas. (Ifthis box is checked, identify the govemment(s). authority or organization providing the service.)
I81Other. (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.) COUDtyprovides couDtywide eseept for West
POiDt. which must coDed tbeirs by law.

2. In developing the strategy. were overlapping service areas, unnecessary competition and/or duplication of this service identified?
DYes 181 No

If these conditions win continue under the strategy. attacb an uplaDation for cODtinuing tbe arrangemeDt (i.e.• overlapping but
higher levels ofservice (See a.C.G.A . 36-7()"'24( I». 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. attacb aD 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 win be funded (e.g., enterprise
funds. user fees. general funds. special serv ice district revenues. hotel/motel taxes. francltise taxes, impact fees, bonded
indebtedness, etc.),

Local Government or Authority: Funding Method:
General 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 usedto implement the strategy for this
service: .

Agreement Name :
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

March 17. 2000
7. Person completing form : Thomas H. Hall, City Manager of laGrange
Phone number: (706) 883-2010 Date completed: _....:.:==.!...:...:.>......,,= _

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? 181 Yes D No
If not. provide designated contact personts) and phone number(s) below:



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERVARRANGEMENTS

-----------------------Page 2

Gl"UI'gi. LNp.artmPDt oC
Community Affairs

lastructions:
Make copies oftbis form aDd complete one for eacb service listed 00 page I. SectiOD III . Use exaetly the same service names listed on page
I. Answer each question below, auaching additional pages as necessary . If the contact person for this service (listed at the bonom of the page)
changes. this should be reported to the Department ofCommunity Affairs.

County: _T..!.;ro!..!!.!:u~p~ Service: 53. Telecommunications

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.) City of LaGrange
D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.) .
D One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (Ifthis box is checked, identify the government(s). authority or organization providing the service.)
DOne 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. attacb a legible map delineating tbe service area of eacb 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?
DYes I8l No

If these conditions will continue under the strategy. attacb an explanation for continuing tbe arrangement (i.e.• overlapping but
higher levels of service (See a.c.G.A. 36-7G-24( In. overriding benefits ofthe duplication. or reasons that overlapping service areas or competition
cannot be eliminated).
If these conditions will be eliminated under the strategy. attacb an implementation scbedule 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:
laGrange

Funding Method:
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

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

Agreement Name:
N/A_________________I_c_o_n_tt_~_t_~_g_p_~_.es_: I~-~~-~

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

March 17, 2000
7. Person completing form : Thomas H. Hall, City Manager of laGrange
Phone number: (706) 883-2010 Date completed: _--!.:=~~...::::~ _

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? ~ Yes D No
If not, provide designated contact personts) and phone numbens) below:



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
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Gl'UI'gi4 (hop.arlml·nl u(

Community Affairs

Inslructions:
Make copies of tbis form and complete oDe for each service listed 00 page I. Sectioo III . Use exaetly lhe same service names listed on page
I. Answer each question below. anaching additional pages as necessary.fflhe contact person for lhis service (listed at the boaom oflhe page)
changes.lhis should be reported to lhe Department ofCommunity Affairs.

County: _T..!..ro!..!!!:u~p~ Service: 54. Vehicle Registration and Tags

I . Check the box that best describes the agreedupon delivery arrangement for this service:
QSl 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 govemment(s). authority or organization providing the service.)
DOne or more cities will provide this service only within their incorporated boundaries. and the county will provide the service in
unincorporated areas. (lfthis box is checked, identify the government(s). authority or organization providing the service.)
OOther. ((fthis box is checked,attacb a legible map de6aeatiag tbe service area of eacb 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?
DYes 181 No

If these conditions will continue under the strategy, attacb aa esplaaatioa for coatiauiag the arraagement (i.e .• overlapping but
higher levels ofservice (See D.e.G.A. 36-7G-24(1». overriding benefits of the duplication. or reasons that overlapping service~ or competition
cannot be eliminated).
If these conditions will be eliminated under the strategy, attacb aa 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:
Troup County

Funding Method:
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:

Effective and Ending Dates:Agreement Name:
N/A
_________________I_c_o_ntra_ct_in_g_P_artJ_.es_: +-_----------------

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

March 17.2000

N/A
7. Person completing form: Thomas H. Hall. City Manager of LaGrange
Phone nwnber: (106) 883·2010 Date completed:_~~~~~=- _

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? 181 Yes D No
If not. provide designated contact person(s) and phone nwnber(s) below:



SERVICE DELIVERV STRATEGV
SUMMARV OF SERVICE DELIVERV ARRANGEMENTS
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Georgi. lNp.utmenl o(
Community Affairs

Insrructioas:
Make copies DUbis form aad complere Doe for cacb service lisred 00 page I. SectiOD III. Use exactly the same service names Iisred on page
I. Answer each question below. auaehing additional pages as necessary. If the contact person for this service (listed ar the bonom ofthe page)
changes, this should be reported to the Depanmenl ofCommuniry Affairs .

County: _T.:.r~o~u~p:.._ Service: 55. Veterans' Service

I. Check the box thatbest describes the agreed upon delivery arrangement for this service:
D Service will be provided countywide (i.e.• including all cities and unincorporated areas) by a single service provider. (If this box is
checked, identify the government, authority or organization providing the service.)
D Service will be provided only in the unincorporated portion of the CO\.D1ty by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)
D One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (Ifthis box is checked, identify the govemment(s). authority or organization providing the service.)
DOne or more cities will provide this service only within their incorporated boundaries. and the county will provide the service in
unincorporated areas. (lfthis box is checked, identify the government(s). authority or organization providing the service.)
~Other. (If this box is checked, attacb a legible map delineating tbe service area of eacb service provider, and identify the
government, authority, or other organization thar will provide service within each service area.) Provided by sepante entity. Building rent jointly
funded at very low amount by Troup County and the City of LaGnnge.

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

If these conditions will continue under the strategy, attacb an explanation for continuing tbe arraagement (i,e., overlapping but
higher levels ofservice (Seea.C.G.A. 36-70-24( I», 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, attacb an implementation scbedule 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 Govenunent or Authority:
Troup County
laGrange

Funding Method:

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 Ibis
service:

Agreement Name:
N/A

Effective and Ending Dates:

6. What other mechanisms (i f 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?

March 17, 2000

N/A
7. Person completing form: Thomas H. Hall, City Manager of laGrange
Phone number: (706) 883·2010 Date completed: _-.!:~.l:.!.!..~~= _

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 D No
If not. provide designated contact person(s) and phone number(s) below:



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

-----------------------,Page2

Georgi. lWp.artml.'nt of
Community Affairs

Instructions:
Make copies of tbis form aad complete oae for eacb service listed oa page I. Sectioa III. Use exactlythe same service names listed on page
I. Answer each question below. anaching additional pages as necessary. If !he contact person for this service (listed at !he bonom ofthe page)
changes,lhis should be reported 10 !he Department ofCommunity Affairs.

County: _l'i-o,ro.::0""'u"'p'-- Service: 56. Victim's Witness Services

I . Check the box that best describes the agreed upon delivery arrangement for this service:
181 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
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.)
D One or more cities will provide this service only within their incorporated boundaries. and the service will not be provided in
unincorporated areas. (If this box is checked, identify the govemmentfs), authority or organization providing the service.)
DOne or more cities will provide this service only within their incorporated boundaries. and the county will provide the service in
unincorporated areas. (Ifthis box is checked, identify the government(s). authority or organization providing the service.)
OOther. (If this box is checked, attacb 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 andlor duplication of this service identified?
DYes QSl No

If these conditions will continue under the strategy, attacb an explanation for continuing tbe arrangement (i.e., overlapping but
higher levels ofservice (See a .e.G.A. 36-7G-24( In, 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, attacb an implementatioa scbedule 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. I.

Local Government or Authority:
Troup County

Funding Method:
5% "Add on" to Fines

4. How will the strategy change the previous arrangements for providing andlor 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:
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. I. and when will they take effect?

March 17, 2000

N/A
7. Person completing form: Thomas H. Hall. City Manager'ofLaGrange
Phone nwnber: (106) 883·2010 Date completed:_~~~~=~ _
8. Is this the person who should becontacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? 181 Yes 0 No
If not. provide designated contact person(s) and phone numberts) below:
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Ceurgi.. lkpMtm~nl o(
Community Affairs

Instructions:
Make copies of tbis form aDd complete ODe for each service lisled OD page I, SectiODIII. Use exactly the same service names listed on page
I. Answer each question below, aaaching additional pages as necessary. If the contact person for this service (listed at the bonom of the page)
changes, this should be reponed to the Department ofCommunily Affairs.

County: _T...,ro=u""p Service: 57. Voter Registration

I . Check the box that best describes the agreed upon delivery arrangement for this service:
0:l1 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
D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked.
identify the government, authority or organization providing the service.)
D One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the service.)
DOne 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.)
DOther. (If this box is checked, attacb a legible map delineating the service area ofeacb service provider, and identify the
government, authority, or other organization that will provide service within eachservice area.)

2. In developing the strategy, were overlapping service areas. unnecessary competition and/or duplication of this service identified'?
D Yes 0:l1 No

Ifthese conditions will continue under the strategy, attach an explanation for continuing tbe arrangement (i.e., overlapping but
higher levels ofservice (See a.C.G.A. 36-7Q-24( I) , 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. attacb aD implementation scbedule 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:

______I_Gene_raIFUI1_d --II :
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:

IContracting Parties:

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

March 17, 2000
7. Person completing form: Thomas H. Hall, City Manager of laGrange
Phone number: (706)883-2010 Date completed:_~~~~~=- _

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy'? 0:l1 Yes D No
If not, provide designated contact person(s) and phone numberts) below:
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Community Affairs

lastructions:
Make copies of tbis form and complete one for eub service listed 00 page I. Sectioa III. Useexactly 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 boaom of the page)
changes. this should be reported to the Department ofCommunity Affairs.

County: _T.:,;ro=u~p:-- Service: 58. Water Pollution Control _

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. ((fthis 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.)
l8IOne 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 tbe service ara of eacb service provider. and identify the
government. authority. or other organization that will provide service within each service area.)

I

i
·1

I
I

2. In developing the strategy, were overlapping service areas. unnecessary competition and/or duplication of this service identified?
DYes 18I No

Ifthese conditions will continue under the strategy. attacb an explanation for continuing tbe arrangement (i.e.• overlapping but
higher levels ofservice (See O.C.G.A. 36-70-24( 1n. overriding benefits ofthe duplication, or reasons that overlapping service areas or competition
cannot be eliminated).
If these conditions will be eliminated under the strategy. attacb an implementation scbedule 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:
N/A

IEffective 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

March 17, 2000
7. Person completing form: Thomas H. Hall, City Manager of laGrange
Phone number: (706) 883·2010 Date completed:_~~~~~= _
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? 18I Yes 0 No
If nor, provide designated contact person(s) and phone number(s) below:
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
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Community Affairs

Instructions:
Make copies of tbis form and complete one for eacb service listed 00 page I. Sectioo III. 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 bonom of the page)
changes. this should be reponed [Q the Depanmenl ofCommunity Affairs.

County: _T~ro=u:l::p Service: 59. Water SUPDlylDistribution

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.)
D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)
D One or more cities will provide this service only within their incorporated boundaries. and the service will not be provided in
unincorporated areas. ((fthis box is checked. identify the govemmentts), authority or organization providing the service.)
DOne 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.)
I8IOther. (If this box is checked. attacb 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 tbrough water One enensions provided by tbe cities.

2. In developing the strategy. were overlapping service areas. unnecessary competition and/or duplication of this service identified?
DYes l&1 No

If these conditions will continue under the strategy. attach an explanation for continuing tbe arrangement (i.e.• overlapping but
higher levels ofservice (See O.C.G.A. 36-7G-24( In, 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 scbedule 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, hoteUmotel taxes. franchise taxes, impact fees. bonded
indebtedness. etc.),

Local Government or Authority:
laGrange
Hogansville
West Point

Funding Method:
Enterprise Funds. User Fees
Enterprise Funds. User Fees
Enterprise Funds. User Fees

4. How will the sttategy change the previous arrangements for providing and/or funding this service within the county?
LaGrange will invest 1/2 of tbe 50% additional cbarge for unincorporated sales in a fund designated for tbe purpose of capital
improvements in tbe unincorporated area. Tbese funds would be earmarked for One extensions. pressurization and storage improvements.
One upgrades and replacements

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

Agreement Name :
r- j_C_o_n_b"a_ct_in_g_P_artJ_.es_: IEffective on. Ending D••es:

6. What other mechanisms (ifany) 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

March 17, 2000
7. Person completing form: Thomas H. Hall, City Manager of laGrange
Phone nwnber: (706) 883-20IODatecompleted: _---"=::::...:...:.>~= _

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'? 181 Yes D No
If not. provide designated contact person(s) and phone nwnber(s) below:
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Community Affairs

Instructions:
Make copies of this form and complete one for each service listed on page I. Seclion III. 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 ofthe page)
changes. this should be reported 10 the Department ofCommunicy Affairs.

County: _T~ro~u~p Service: 60. Work Release

I. Check the box that bestdescribes 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
D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identi fy the government. authority or organization providing the service.)
D One or more cities will provide this service only within their incorporated boundaries. and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s). authority or organization providing the service.)
DOne or more cities will provide this service only within their incorporated boundaries. and the county will provide the service in
unincorporated areas. (Ifthis 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 overlapping service areas, unnecessary competition and/or duplication of this service identified?
D Yes~ No

If these conditions will continue under the strategy. attach an explanatiou for continuing the arrangement (i.e., overlapping but
higher levels of service (See a .C.G.A. 36-7G-24( In, 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 Govemment or Authority:ITroup COW",

Funding Method:
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:

Effective and Ending Dates:Agreement Name :
N/A
_________________I_c_o_n_trael__in_g_p_artI_.es_: -+-_----------------

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

March 17, 2000
7. Person completing form: Thomas H. Hall City Manager of laGrange
Phone number: (7061883-2010 Date completed: _....l.:~!:.!.!....!..!.1~~ _

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 D No
lf not, provide designated contact person(s) and phone number(s) below:




