GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
FOR ELBERT COUNTY PAGE1

I. GENERAL INSTRUCTIONS

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

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

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

4. | For each service or service component listed in Section 11, complete a separate Summary gf Service Delivery Arrangements
form (page 2).

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

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

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

Georgia Department of Community Affairs
Office of Coordinated Planning

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

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

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

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

deliveyy strategy.

ELBERT COUNTY, CITY OF BOWMAN AND CITY OF ELBERTON

IIT. [SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

For each service listed here, a separate Swmnmary of Service Delivery Arrangements form (page 2) must be completed.

Administrative Airport
Police Protection Rights-of Way and Parks Maintenance
Superior and State Courts Cemeteries, Parks, and Rights-of-Way Maintenance
Probate Court Public Housing
Magistrate Court Economic Development
Juvenile Court Tax Appraisal
Municipal Court Tax Equalization Board
District Attorney Planning and Zoning
Public Defender Library
Probation Services Voter Registration
Jail Recreation
Fire Protection Infrastructure Construction & Maintenance
Fire Safety & Building Inspection S0lid Waste Collection
Emergency Communication E-911 Solid Waste Disposal
Emergency Management Aging Rescue Recycling
Emergency Medical Service Natural Gas Utility
Hospital Electric Utility
Public Health Water Utility
Mental Health Sewer Utility
Aging Center Fiber Optic Network
Public Tramsportation Telecommunications
' Animal Control Mapping (GIS)

Election




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

Make copies of this form and complete one for cach service listed on pagel , Section IHL. Use cxactly the same service names listed on page L.
Answer cach question below, altaching pages as necessary.  If the contact person for this service (listed at the bottom of the page) changes, this
shoutd be reported of the Department of community Affairs.

County:  Elbert Service:  Administrative

b Check the box that best describes the agreed upon delivery arrangement for this service;

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

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

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

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

I:l Oher. (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 wilt provide service within cach service arca.)

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

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

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

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

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

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

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

No changes

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

Agreement name: Contacting Parties: Effective and Ending Dates:

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

Ruesolution

7. Person Completing Form:  Niles Poole City of Elberton

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

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

with the service deltvery strategy? |:| Yes No

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

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions

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

County:  Elbert Service:  Police Protection

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 A single service provider will provide Service only on the unincorporated portion of the county, {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 arcas. (1f this box is checked, identify the government(s), authority or organization providing the service.)

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

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

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

Yoy D No
If"these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but higher
fevels of service (See 0.C.G.A. 36-70-24(1)), overriding bencfits of the duplication, or reasons that overlapping service areas or compelition
cannol be eliminated.

If these conditions will be climinated under the stratcgy, attach an implementation schedule listing each step or action that will be taken 1o

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

3. Listeach government or authority that will help 1o pay for this service and indicate how the service will be funded (e.g., enterprise
funds. user fees, gencral funds, special service district revenues, hotel/motel taxes, franchise taxes, tmpact fees, bonded indebtedness,

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

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

No changes

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

Agrecment name: Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

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

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

With the service delivery Yes | ¥| No
strategy?

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

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




JUSTIFICATION PROVIDING A HIGHER LEVEL OF SERVICE

MEMORANDUM

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

SUBJECT:  Agency Statistics

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

Here are a breakdown of the statistics you requested.

Uniformed officer on duty breakdown with 4 to a shift:

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

Uniformed officer breakdown for the full complement of 24 troops:

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

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

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

MCW.



GTATE OF GEORGIA

L,OUNTY OF ELBERT

CONTRACT BETWEEN CITY UF BOWMAN, GEORGIA ANL THE SHERIFF OF
cLBERT COUNTY, GEGRGIA - ESTABLISHMENY OF LAW ENFORCEMENT
AGREEMENT,

RECITALS

A. The City of Bowman desirss to establistr cdeguate law
snforcement within its city Limits.

B. The Sheriff of Elbert {cunty already provides
gnforcement of State low within the city {imits of Bowman.

C. The establishment of o Low Enfproement Agreement appears
(0 be the most desirable and economic blan for the estgblishment
¢T adequate law enforcement in the city liumits of tne City of
Howman,

D. The estaplishment of such a iaw enforcement agreement is
nuthorized by the Official Code of Georgip iH-16-13,

In consideration of the wmituol covenants contuined herein
and for other good and valudble consideraticns, the porties
ggree as follows:

| , SECTION ONE , .
The City of Bowman covenanis as foliows to wit:

{a) To make avgilable to the Sheriff's Department its
eXisting radio focilities.



Contlinue Q0

SECTION THO

P i 4 e

3:Tha Sheriff of Elbert County, Georgla covenants and agrees

as follows, to-wig: X

5‘(a) The Sheriff of Elbest County, Georgia will furnish
complete enforcement of all the laws, State, local and municipal
'within the City limits of the City ct Bowman, Georgia.

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

E;diﬁéietion, make them returnable to the proper Couft having

juritdlctlon of the cffense charged. ¢

| | (c) When an arrest is made involving the violation of State

--%f'lawﬁgnd also the violation of one or more City ordinances; the

hf.Shafiff.may at his sole discretion return the state cases to the

proﬁ%r State Court having jurisdiction snd the violations of

- City-ordinances to the Recorders Court of the City of Bowman, GA.
- {d) The Sheriff of Elbert County, Georgia shall furnish the

“ City of Bowman ten (10} hours of night patroel during each

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

“ remaining hours of each twenty-four (24) hour peried. The

- n LRI N R,

AUENNERRLAVENDER TEL Mo .d0d4-283-2994 Nov.12,90 10:27 P.03

! : SECTION THRKEE
;i MUTUAL COVENANTS

The City of Bowman, Georgia aﬁd Lhe Sheriff of Elhert
County mutually covenant and agree to enter inte this ucntracg

and agree to execute and admlnister the same in strict

cempliance with the terms of the Official Code of GeoL.ria

15-16-33,

SECTION FOUR
EFFECTIVE DATE AND TERM- TION

{a) The effective date of thig Contract shall »e January 1,

(b} This Centract-shall termingte at mid-night Drcember 21,
ARATIY -

(c) This Con ract may be renewed f{rom year to ye:r by

i Written consent of the varties snd the witten consen. of the



tigned, sealed and delrvered thss

danaary

Centinue QU2

TR L T

CLTY OF BOWMAN, GIRUIA

AN e
1‘?':' nan, M Yor

ATTEST:

7§Zu%.?® Moyeetl

Eutty Jre Maxwell € ork

L e o



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions

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

County:  Elhert Service: Superior and State Courts

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

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

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

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

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

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

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

Yes I:I No
If'these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but higher
levels ol service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or competition
cannot be eliminated.
1 these conditions will be eliminated under the sirategy. attach an implementation schedule listing éach step or action that will be taken to
climinate them. the responsible party and the agreed upon deadline for completing it.
3. Listeach government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
tunds. user fees, general {funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

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

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

No changes

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

Agreement name; Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

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

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

With (he service delivery Yes | v| No
strafegy?

Il not. provide the designated contact person(s} and phone number(s) befow:
Churles W. Kinney. Co. Administrator 706/283-2000




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS . PAGE 2

Instructions

Make copics of this form and complete one for each service listed on pagel , Section ITL. Use exacily the same service names listed on page 1.
Answer each question below, attaching pages us necessary. If the contact person for this service {listedt at the bottom of the page} changes, this
should be reported of the Department of community Affairs,

Coumty:  Elhert Service; Probate Court

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

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

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

D One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated arcas. (I1'this box is checked, identily the governments(s), authority or organization providing the service.)

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

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

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

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

No changes

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

Agreement name: Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

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

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

With the service delivery Yes | v| No
strategy?

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

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

County:  Elbert Service:  Magistrate Court

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

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

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

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

D One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unmcorporated arcas. (4 this box is checked, identify the governments(s), authorily or organization providing the service.)

D Other. (1 this box is checked. attach a legible map delineating the service area of each service provider, and identify the
government, authority or other organization that will provide service within each service area.)

2. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Yes D No
I these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but higher
levels of service (See O0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or competition
cannot be climinated,
Il these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to
climinate them, the responsible party and the agreed upon deadline for completing it.
3. Listcach government or authority that will help (o 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 indebiedness,

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

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

No changes

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

Agreement name: Contacting Parties: Eflective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

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

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

Wilh the service delivery Yes | v| No
strategy?

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

Make copies of this form and compiete one for each service listed on pagel , Section 11 Use exactly the same service names Yisted on page 1.
Answer each question below, attaching pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported of the Department of community Affairs.

Couniy:  Elbert Service: fuvenile Court

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

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

|:| A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identify the
governiment, avthority 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 organizalion providing the service.)

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

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

2. Indeveloping the strategy. were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Yes D No
[l these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.¢., overlapping but higher
levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas 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 {0
eliminate them, the responsible party and the agreed upon deadline for completing it.
3. Listeach government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user lees, general funds, special service district revenues, hotel/motel taxes, franchise taxes. impact fees, bonded indebledness,

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

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

No changes

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

Agreement name; Contacting Parties: Elfective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

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

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

With the service delivery Yes | ¥| No
strategy?

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE?2

[nstructions

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

County:  Elbert Service: District Attorney

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

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

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

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

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

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

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

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

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

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

3. Listeach government or authority that will help to pay for this service and indicate how the service will be funded {e.g., enterprise
{unds. user fees, genceral funds, special service district revenues, hotel/motel 1axes, franchise taxes, impact fees, bonded indebtedness,

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

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

No changes

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

Agreemem name: Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

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

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

With the service delivery Yes | ¥| No
strategy?

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

Make copies of this form and complete one for cach service listed on pagel , Section IIL. Use exactly the same service names listed on page 1.
Answer cach question betow. sttaching pages as necessary. I the contagt person lor this service (listed a1 the bouem of the page} changes. this
should be reported of the Department of community Affairs,

County:  Elbert Service: Public Defender

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

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

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

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

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

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

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

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

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

-

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

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

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

No changes

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

Agreement name; Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

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

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

With the service delivery Yes | ¥| No
strategy?

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

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

Answuer cach question below, attaching pages as necessary. I the contact person for this service (listed at the bottom of the page) changes, this
sttould be reported of the Department of community Affairs,

County:  Elben Service: Probation Services

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

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

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

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

One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated arcas. (11 this box is checked, identify the governments(s), authorily or organization providing the service.)
Scrvice Providers Elbert County and City of Elberton

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

2. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Yes |:| No
I€ these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but higher
levels ol service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons (hat overlapping service areas or competition
cannot be eliminated.
II'these conditions will be eliminated under the strategy. attach an implementation schedule listing each step or action that will be taken to
climinate them, the responsible party and the agreed upon deadline for completing it.
3. List cach government or authority that will help to pay for this service and indicate how the service will be funded {c.g., enterprise
[unds. user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact {ees, bonded indebtedness,

CleL).
Local Govermment or Authority: Funding Method:
Eibert County General
City of Elberion General

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

No changes

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

Agreement name: Contacting Parties: Effective and Ending Dates:

fos

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

Resolutien

7. Person Completing Form:  Niles Poole City of Elberton

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

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

With the service delivery Yes | v| No
stralegy?

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

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

County:  Elbert Service: Jail

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

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

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

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

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

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

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

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

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

No changes

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

Agreement name: Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

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

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

With the service delivery strategy? D Yoy No

It not, provide the designated contact person(s) and phone number(s) below:
Charles W. Kinney, County Administrator 706/283-2000, D. Scou Wilson, City Manager 706283-31(})




MEMORANDUM

DATE: 20 May 1999

TO: Mr. Niles Poole

FROM: Mr. Mark C. Welsh
Chief of Police

SUBJECT: Care of Jail inmates.

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

MCW



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instrections

Make copies of this form and complete one for each service listed on pagel , Section ITL. Use exactly the same service names listed on page L.
Answer each question below, attaching pages as necessary. IF the contact person for this service (listed at the hottom of the page) changes. this
should be reported of the Department of contmunity Aftairs.

County:  Elbent Seryice; _Tire Protection

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

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

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

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

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

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

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

Yes ‘__—I No
il these conditions will conlinue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but higher
fevels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or competition
cannot be climinated. Elbert County provides fire protection for all areas of Elbert County except the City of Elberton.

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

If these conditions wiil be ¢liminated under the Stralegy, attach an implementation schedule listing each step or action that will be taken to

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

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

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

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

No changes

5. Listany [ormal service delivery agreements or intergovernmental contracts that wiil be used to implement the strategy for this service:

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

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

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

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

With the service delivery strategy? EI Yes No

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

THIS CONTRACT AND AGREEMENT, made and entered into this

ﬁg\ day of e alh , 1996, by and between ELBERT
(

COUNTY, a political subdivision of the state of Georgias

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

referred to as "City";

WITNESSETH:

WHEREAS, County has a volunteer fire department consisting

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

.

the County; and ' .

WHEREAS, City has a fire department which serves the City of
Elberton; and ) _ : ;1

WHEREAS, from time to time, cerﬁain fires may requife joint
efforts on the part of the County and: thy,_and County and Ciéy
thereby desire to render'mutual aidiénd.agsistanéé in thése -
instances; and | _ | '

WHEREAS, the partles desire to enter into an
1ntergovernmental contract pursuant to the prov151ons of Art IiX,

§III, Par. I, which will provide for the joint prov1srpn1ng.of

services;



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

1.

MUTUAL AID AND ASSISTANCE

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

s 2. R

REQUEST FOR MUTUAL AID AND ASSISTANCE

The County Manager, O in his absence, the County Clerk or
in any event the Chairman of the Comm1551oners and such ther
person as the Commissioners may d:s;gnatef way wake a request for
assistance on behalf of the County. The Clty Manager, the-Mayor,
or any other person or persons de51gnated by the City, Counc11
shall have the authority to make the request on behalf of the
city. Each polltlcal subd1v151on w111 ‘notify the other’ of the

persons SO designated to exerc1se this authority.



3.

COMPENSATION

The partles hereto anticipate that the mutual aid services
rendered hereunder will be substantially equal, but in any event,

each political subdivision rendering service to the other shall

maintain a record of the scope of its Commi CHent and—eXpenses

and at the end of the year, if omne political subdivision believes
that it has rendered services substantially in excess of that
which it received, the parties will meet and resolve the question
" of compensation. If they are unable to agree on the
lcompensation, the matter shall be resolved by arbitration-by
submitting same to‘the Judge of the Superior Court, and if he
declines to serve, then the parties will agree on an impartial
arbltrator to make - the decision. -

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

ELBERT qu;q;ry

Slgned sealed and dellvered BY:

in the presence of: - Chairmarn, County. Commissioners
ATTEST::
Clerk
Notary Public, Elbert Countf“ ' : o eALADY,
Georgia ! i D. Scptt Wilson, City Manager

My Commission Explres




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

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

County:  Elbert Service:  Fire Safety and Building Inspections

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

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

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

|:| One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporaled areas. (1! this box is checked, identify the government(s), authority or organization providing the service.)

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

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

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

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

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

reasons that overlapping service areas or competition cannot be eliminated.

I1 these conditions will be climinated under the strategy, attach an implementation schedule listing each step or action that witl be taken to

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

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

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

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

No changes

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

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

Bowman have their own program.

Charles W. Kinney, County Administrator

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

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

8. Is this the person who should be contacted by stale agencies when evaluating whether proposed local government projects are
consistent
With the service delivery sirategy? |:| Yes No
If not, provide the designated contact person(s} and phone number(s) below:
D. Scou Wilson. City Manager 706/283-3100
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ELBERT COUNTY e
INTER-GOVERNMENTAIL CONTRACT
001-96
BUILDING INSPECTOR AND FIRE SAFEITY SERVICES

This Iatergovsrnmentsl Costract (the 'CONPRACT') is made apd estersd imte thiz Otb day July, 1996, dy and
batvesy ELBERT COONTT , » political subdiviion of the State of Georgis, and rhe CITY OF JLBERTON, a Seorgia
wunle{pal Corporation ('CI3T*),

WIBINS: The City bas a qualified Building and Fice Salety Imspector For the purpose ef logpacting lor
violations andfor conformity of state and local building and salaty code; and

NEIREAS: The County demites to Costpaet with rhe City for the porpose of inspections withis Albert County op
st individual bagis at a pre-agreed contract price, aud

WNEEMAS: Persosal liability to the fity Puilding and Pize Salety Inspector exiscs during Couaty awtherired
inspection vinirs, and

WENLKAS: The Coumty and bhe City desire to eater imto thig eomtract with each other all in the best isterest
of the residenrs of the Coumaty.

BOU, TERERFOMB, in cosdideraticn of the premises staced and the murval promises
bereinalter expremsed, it i lereby agraed ae Lollows:

(1]  Opom request by the County Adeiaistrator to the Clty Mansger, the latter will make
available to the Cosnty, he Civy's Juilding aod Pice Safety Inspector or lmspectozs,for the
purpote of iespecting for wiolations of stare and local building codes in those areas of the
County cuczide the incorporated azeas of the Cicy of Elberton and the City of Bowman. The City
Mapager will sake yueh Euilding and Pire Safscy Igspeetor or Inspectors available for wse by
the Counry, but e such time as will ot interfere with the perforwance of such inspector's
or inspectors’ dueies oo bebalf af the City.

{2) The Cousty shall be apeitled to charge a Ese for such isspection services in guch
reasomsble amounts as it say deem appropriate and tae county vill pay to the City ot mors than
§50.00 tor each faspectign ronducted by the Cicy Building amé Pire Salety Inspector or
tuspectors, Tha City shall bill che Counry somatiss after 2be firsc of each month iresising
the particulaz inapections conducted aad bhe Couocy shall reait che cogc or sech lnspecriom
0 sabaitted vithin fourteen duys thereafrer.

{1) During the time the City Building and Fire 3afety Imspector is canducting iuspeceions on
behalt of che County, the County shall assume liability Por damage to persom and praperty
szising out of the accivities af the Building and Mire §afecy luspector while performiug work
for che County. The Ciby agrees that the Suilding and Fire Salsty lespector oc Inspectors are
covared by policies of errers and omissions or otder llability imsurance imsurisg against
Yiabiliry for damage to persom and property arislag oo¢ of the acts asd conduct of the Building
and Fire Safety Inapactor or Iuspectors, aed the City agrems that it vill obeaia an endorsemsut
ou #aid policy extunding coverage Lo instances vhars the iaspector or Lospaccory are pecfornisg
building and tire safery inspections for the County. IS cald endorsemest results in any extra
prewica, the Commty will pay same,

(4} The esecotfoo of tbis docuseat by the undersigued officials of the city of Elberton and
Ulbert County comstitutes representaticons and warramcies dy each thar rbis contract kas beed
duly sathorized by the Mayor and Counci) of Xlbartos and the Board of Commisziomers of Elbert

County.

IN WITIRSS WUSRBOF the pacties hereto, acting through theiz doly antharized officers, bave caused this contract
to be executed and their Corperate Besls to be affived and atrested all as of tbe date asd year first above

writtes.

CITY OF BLAfXTON o YLENLY COTHTY
“M— ar: %:LL‘
Kayor Chairman

ATINEY: ATTELT:

Cicy Clerk Counti Clezk /

R s T B e



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions

Make copies of this form and complete one for each service listed on pagel , Section 11T, Use exactly the same service names listed on page 1.
Answer each guestion below, attaching pages as necessary.  If the contact person for this service (listed at the botom of the page) changes. this
should be reported of the Department of community Aflairs.

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

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

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

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

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

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

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

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

Yes |:| No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e.,
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
IT these conditions will be eliminated under (he strategy, attach an implementation schedule listing each step or action that will be taken to
climinate them. the responsible party and the agreed upon deadline for completing it.
3. Listcach government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
[unds, user fees. general {unds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

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

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

Na changes

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

Agreement name: Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City ol Elberton

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

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

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

Make copies of this form and complete onc for €ach service listed on pagel , Section I[L Use exactly the same service names listed on page 1.
Answer ¢ach guestion below, attaching pages as necessary, If the contact person for this service (listed at the hottom of the page) changes, this
should be reported of the Depastment of community Affairs,

County:  Elbert Service:  Pmergency Management Agency/Rescue

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

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

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

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

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

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

2. Indeveloping the strategy, were overlapping service arcas, unnecessary competition and/or duplication of this service identified?
Yes No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c.,
overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
I{ these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to
climinate them. the responsible party and the agreed upon deadline for completing it.
3. Listeach government or authority that will help to pay for this service and indicate how the service will be funded (e.g.. enlerprise
funds. user lees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

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

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

No changes

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

Agreemend name: Contacting Parties: Effective and Ending Dates:

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

Resoiution

7. Person Completing Form:  Niles Poole City of Elberton

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

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

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

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

. Emerge xdical Services
County: _ Elbert Service: Emergency Medical Services

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

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

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

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

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

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

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

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

overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or

reasons that overlapping service areas or competition cannot be eliminated.

If these conditions will be climinated under he strategy, attach an implementation schedule listing each step or action that will be taken to

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

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

[N
Local Government or Authority: Funding Method:
Elbert County User Fees and General Fund

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

No changes

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

Agreement name: Contacling Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

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

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

I mot, provide the designated contact person(s) and phone number(s) below:
Charles W. Kinney, County Administrator 706/283-2000,




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions

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

CUII]][){: Elbert Service: Hospltal

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

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

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

’:| One or more cities will provide this service only within their incorporated 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.)

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

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

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

Yes D No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e.,
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to
chiminate them, the responsible party and the agreed upon deadline for completing it.
3. Listeach government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enlerprise
funds. user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebledness,

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

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

No changes

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

Agreement name: Conlacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

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

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

Wilh the serviee delivery strategy? D Yos No

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

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

County:  Elbert Service;  Public Health

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

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

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

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

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

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

2. Indeveloping the strategy. were overlapping service areas, unnecessary competition and/or duplication of this service identifted?
Yes |:] No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c.,
overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
Il these conditions will be eliminated under the sirategy, attach an implementation schedule listing each step or action that will be taken Lo
climinate them, the responsible party and the agreed upon deadline for completing L.
3. List cach government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
lunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

ele.).
Local Government or Authority: Funding Method:
Elberi County User Fees and General Fund

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

No changes

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

Agreement pame: Conlacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberion

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

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

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

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

County: _ Elbert Service; Mental Health

. 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. identily the government, authority or organization providing the service. Elbert County

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

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

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

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

2. TIndeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Yes D No
IT these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c.,
overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
Il'these conditions will be climinated under the strategy, attach an implementation schedule listing each step or action that will be taken to
climinate them. the responsible party and the agreed upon deadline for completing it
3. Listcach government or authority that will help (o pay for this service and indicate how the service will be funded (e.g., enterprise
funds. user fees. general funds. special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebledness,

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

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

No changes

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

Agrecement name: Contacling Parlies: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City ol Elberton

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

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

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

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions

Make copies of this form and complete one for cach service listed on pagel , Section 111, Use exactly the same service names listed vn page (.
Answer each question below, attaching pages as necessavy.  IF the contact person for this service (listed at the bottom of the page) changes, this
shoutd be reported of the Departiment of commuenity Alfairs.

County:  Elbert Service:  /ging Center

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

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

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

D One or more 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 governmeni(s), authority or organization providing the service.)

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

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

2. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Yes D No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c.,
overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
[I'these conditions will be eliminated under the 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. Listeach government or authority that will help 10 pay for this service and indicate how the service will be funded (e.g., enterprise
funds. user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

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

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

No changes

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

Agreement name: Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form: Niles Poole City of Elberton

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

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

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

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

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

County:  Elbert Service: Public Transportation for Aging

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 unincorporaled areas) by a single service provider. (If this box is
checked. identify the government, authority or organization providing the service. Elbert County

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

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

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

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

2. Indeveloping the stralegy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Yes |:| No
I these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c.,
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
il these conditions will be climinated under the strategy, attach an implementation schedule listing each step or action that will be taken 10
climinate them. the responsible party and the agreed upon deadline for completing it.
3. List cach government or authority that will help to pay for this service and indicate how the service will be funded {e.g., enlerprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact [ees, bonded indebtedness,

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

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

No changes

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

Agreement name: Contacting Partics: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

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

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

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions

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

County:  Elbert Service:  Animal Control

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

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

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

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

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

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

2. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Yes D No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i c.,
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
Il these conditions will be climinated under the strategy, attach an implementation schedule listing each step or action that will be taken 10
climinate them. the responsible party and the agreed upon deadline for completing it.
3. Listeach government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/molel taxes, franchise taxes, impact fees, bonded indebtedness,

el
Local Government or Authority: Funding Method:
City of Elherton General Fund
Elbert County General Fund

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

No changes

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

Agreenent name: Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Etberton

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

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

With the service delivery strategy? |:| Yes No

Il not, provide the designated contact person(s) and phone number(s) below:
D. Scott Wilson. City Manager 706/283-3 100




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

Make copies of this torm and complete one for each service listed on, pagel , Section ITI. Use exactly Lhe same service names listed on page 1.
Answer each question below, attaching pages as necessary. If the contact person for this service disted at the bottom of the page} changes, this
should be reported of the Departnent of community Aftairs.

County:  Elhert Service: Alrport

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

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

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

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

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

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

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

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

overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or

reasons that overlapping service areas or competition cannot be eliminated.

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

¥

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

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

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

Nao changes

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

Agreement name: Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Complaeting Form:  Niles Poole City of Elberton

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

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

With the service delivery strategy? D Yes No

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

[nstructions

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

County:  Elbert Service: Cemetery Maintenance

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

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

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

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

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

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

2. Indeveloping the strategy, were overlapping service arcas, unnecessary competition and/or duplication of this service identified?
Yes D No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e.,
overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
Il these conditions will be eliminated under the stralegy, attach an implementation schedule listing each step or action that will be taken to
climinate them, the responsible party and the agreed upon deadline for completing it,
3. Listeach government or authority that will help to pay for this service and indicate how the service will be funded {e.g., enterprise
funds. user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

ele).
Local Government or Authority: Funding Method:
City of Elbton General Fund
Cily of Bowman General Fund

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

No chunges

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

Agreement name: Contacting Parties: Efiective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

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

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

With the service delivery sirategy? |:| Yes No

If not. provide the designated contact person(s) and phone number(s) below:
D. Scout Wilson. City Manager 706/283-3100, L. B. Berryman, Mayor, 706/245-5432




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions

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

County:  Elbert Service: Rights of Way and Parks Maintenance

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

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

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

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

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

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

Yes l:l No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c.,
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be e¢liminated.
I 1hese conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to
climinate them. the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds. user fecs, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebledness,

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

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

No changes

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

Agreement name: Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-1{-9%

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

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

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions

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

County:  Elbert Service:  Public Housing

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

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

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

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

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

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

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

ele.).
Local Government or Authority: Funding Method:
Federal Government General Fund and User Fees

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

No changes

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

Agreement name: Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

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

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

With the scrvice delivery sirategy? l:' Yes No

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

Make copics of this form and complete one for cach service listed on pagel , Section 1. Use exactly the same serviee names listed on page 1.
Answer eiuch question below., attaching pages as necessary. IF the contaet person for this service (listed at the botlom of the page) changes, this
should he reported of the Department of community Affairs.

County:  Elbert Service: Economic Development

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

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

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

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

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

Other. (IT 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.) Elbert County, City of Bowman and
City ol Elberton

2. Indeveloping the strategy. were overlapping service areas, unnecessary competition and/or duplication of this service identificd?
Yes D No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c.,
overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benetits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
W these conditions will be ¢liminated under the stralegy, attach an implementation schedule listing each step or action that will be iaken 10
climinate them, the responsible party and the agreed upon deadline for completing it.
3. Listeach government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebiedness,

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

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

No changes

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

Agreement name; Contacting Parties: Ef{lcetive and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

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

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

With the service delivery strategy? l:l Yes No

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

The Development Authority of Elberton, Elbert County and Bowman support economic
development efforts through public finance activities. In partnership with the Elbert County
Chamber of Commerce and the city and county governments, the development authority
helps new and expanding businesses purchase sites in the Elberton Industrial Park. The
authority also assists prospective clients in arranging financing for building construction.

Alhed Signal
Corp.
1404 AC

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

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

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

The Elbert County
Chamber of Commerce
148 College Avenue
P.O. Box 537
Elberton, GA 30635
(706) 283-5651
(706) 283-5722 FAX

http://www.elbertga.com/economic/ 5/20/99




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

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

Counly: Elbent Service: _Tax Appraisal

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

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

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

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

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

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

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

Yos D No
I these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping bul higher
levels of service {See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or competition
cannot be eliminatéd. See attachment for justification providing a higher level of service. See map of service area only 3.5 sq. miles

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

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

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

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

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

No changes

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

Agreement name: Contracting Parlies: Effective and Ending Datcs:

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

Resolution,

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

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

II'not, ]imvidc the designated contact person(s) and phong number(s) below:

D. Scott Wilson, City Manager City of Elberton 706/213-3100, Charles W. Kinney, County Administrator 706-283-200()
L. B. Berrymun, Mayor of Bowman 706/245-5432




'SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

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

County:  Elbert Service: 2% Equalization Board

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

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

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

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

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

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

Yes I:] No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but higher
tevels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or competition

cannol be climinated. See attachment for justification providing a higher level of service. See map of service area only 3.5 5q. miles

If'these conditions will be eliminated under the strategy, attach an implementation schedule listing each siep or action that will be taken to

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

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

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

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

No changes

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

Agreement name: Contracting Parties: Effective and Ending Dates:

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

Resolution.

7. Person Completing Form:  Niles Poole City of Elberton
Phone Number:  706-213.3100 Date Completed: 4-10-99

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

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

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

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

County:  Elbert Service: _Flanningand Zoning

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

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

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

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

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

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

2. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identificd?
Yes D No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c.,
overlupping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to
eliminate them, the responsible party and the agreed upon deadline for compleling it.
3. Listeach government or authority that will help to pay for this service and indicate how the service will be funded (c.g., enlerprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

ele, )
Local Government or Authority: Funding Method:
City of Elberton General Fund

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

No changes

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

Agreement pame: Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Paole City of Elberton

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

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

With the service delivery stratcgy? D Yes No

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Insiructions

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

County:  Elhert Service: .Library

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, identily the government, authority or organization providing the service. Elbert County and City of Eiberton

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

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

I:I One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporaled arcas. (11 this box is checked, identify the governments(s), authority or organization providing the service.)

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

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

Yos I:I No

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

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

reasons that overlapping service areas or competition cannot be eliminated.

il'these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

climinate them, the responsible party and (he 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., enlerprise
funds. user fees, gencral funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

eie.).
Local Government or Authority: Funding Method:
Elbert County General Fund
City of Elberton General Fund

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

No changes

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

Agreement pame: Contacling Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

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

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

With the service delivery strategy? D Yes No

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruetions

Make copics of this form and complete one for cach service listed on pagel , Section HI. Use exactly the same service names listed on page 1.
Answer cach guestion below, attaching pages as necessary. [ the comact person for this service (listed a1 the botiom of the page) chunges, this
should be reported of (he Department of conununity Affairs.

County:  Elbert Service: Voter Registration

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

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

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

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

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

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

2. Indeveloping the strategy, were overlapping service areas, unnecessary compelilion and/or duplication ol this service identified?
Yes \:I No
It these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c.,
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
I these conditions will be eliminated under the strategy. attach an implementation schedule listing each step or action that will be taken 10
eliminate them, the responsible party and the agreed upon deadline for completing it.
3. Listcach government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds. user fees. general funds, special service district revenues, hotel/motel laxes, franchise taxes, impact {ees, bonded indebtedness,

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

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

No changes

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

Agreement name: Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

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

8. Isthis the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent
With the service delivery strategy? [:I Yes No
I not, provide the designated contact person(s) and phone number(s) below:

Charles W. Kinney. Counly Administrator 706/283-2000
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

Elbert Recreation

Service:

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

(1 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 erganization providing the service.)

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

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

U 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.)

H 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?
UYesUNo Not applicable. Services provided within municipal/county jurisdiction.
If these conditions will continue under the sirategy, attach an explanation for continuing the arrangement (i.e., overlapping but

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

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

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

Local Government or Authority:  Funding Method:

Elbert County General Fund; SPLOST(Capital Expenditures)
Bowman General Fund and Partnership with Pleasnat Grove Baptist Chuzch
Elberton None at present. Future - general fund.

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
Elbert County provides recreation service to the citizens of unincorporated Elbert
County and Elberton. Within the next few years, Elberton will provide a swimming p
skateboard park and senior recreation services for its citizens As Elbert County
does mot presently and does not anticipate providing these services, there will be
no duplication of services.

o1,




3. 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:
Letter of Agreement béLween
Eit £ R agre 3 P]efw N City of Bowman and Pleasant |mo dates provided
G B X Church - Grove Baptist Church on agreement.

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

7. Person completing form: Lee A. Carmon (NEGRDC)
Phone number: __196-369.5650

Date completed: 12.11.03

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? (O Yes ® No

If not, provide designated contact person(s) and phone number(s) below:
Charles Kinney, 706.283.2000

PAGE 2 (continued)
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Letter of Agreement between the
City of Bowman -
and | .
Pleasant Grove Baptist Church.

As the Pleasant Grove Baptist Church partners with the City of
Bowman, there are a few important areas we must cover from the
beginning in writing so there will be no misunderstandings during our
partnership. Our desire is that an open line of communication be kept at
all times.

We want to make certain that both parties have a clear understanding
regarding a few important details.

1.) There will be access to the money available that was requested for
the next 5 years. All money would be spent at the approval of the
Partnership Board that is being formed which will consist of 3
individuals from Pleasant Grove Baptist Church and 3
individuals from Bowman City Council members and citizens. All
money would be spent for the betterment of Bowman City Park.

2.) The City of Bowman will remain liable for the park. The City of
- Bowman will cortinue to carry existing liability insurance. During
league play, only those individuals who are playing under the
umbrella of leagues which the Pleasant Grove Baptist Church
oversees {Babe Ruth Association) will there be any such
coverage. The Pleasant Grove Baptist Church will not be liable
for any accidents that may occur at the Bowman City Park.

3.} The electric bill and water bill for Bowman City Park will be paid
by the league only while league play is taking place during the
months of August through October during the calendar year 2003.
Following years, league play will be from March through Qctober.

4.) Security of Bowman City Park will continue to be provided by the
Elbert County Sheriff’s Department.

5.} The Partnership Board will have final authority regarding decisions
made for the betterment of the park and concerns for the park.

6.) The City of Bowman will continue general maintenance such as
trash pickup, locking and unlocking of security gates. Pleasant
Grove Baptist Church and the City of Bowman will maintain
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general upkeep such as grass cutting and trimming, and tree limb
removal. And beautification of the park

1t

7.} Pleasant Grove Baptist Church will assume all responsibility in
booking pavilions and ball fields. -

4

8.) Teams who are a part of league play will have priority of the fields.
Practice schedules for teams will be booked by Pleasant Grove
Baptist Church. This priority will be during league play only.
Pickup games will be allowed only if the following criteria are met:

A.) No league teams have practice scheduled.

B.) There are no games scheduled for the day
requested.

C.) Rules for the field are followed.

9.) Pleasant Grove Baptist Church will be responsible for the
upkeep of ball fields. Pavilions, band shells, mulching, gravel,
fences, and beautification of the park will be provided by the
partnership of the City of Bowman and Pleasant Grove Baptist
Church. These maintenance and repair issues will be funded by
Special Local Option Sales Tax monies. Pleasant Grove Baptist
Church agrees to oversee or complete maintenance and
construction as needs arise for the betterment of the park as
decided upon by the Partnership Board.

ul

10.) General description of the partnership follows:

A\) Bowman City owns the park and provides
necessary funding.

B.) Pleasant Grove Baptist Church will provide
programming and maintenance as described in this
agreement.

Mayor

Pastor

f rd
4,/_ . 1&4}‘ 7 i/ Board Member

Q%@/ ' (\B%rd Member

A )

= ? /V/ ‘:-C,Q@/,o. Member
h , Board Member
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Board Member

Date
Notary

Date Commission Expires

SEAL

by



SERVICE DELIVERY STRATEGY ,
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 /
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Instructions
Make copies of this form and complete one for each service fisted on pagel , Section III, Use exactly the same service names listed onspage 1.
Answer cach question below, altaching pages as necessary. If the contact person for this service (listed al the bowtom of the page) chaglges. this
should be reported of the Depanument of community Affairs. /

County:  Elbernt Service;  Recreation

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

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

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

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

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

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

2. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Yes D No
It these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c.,
overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
II"these conditions will be eliminated under the stralegy, attach an implementation schedule listing cach step or action that will be taken to
climinate them. the responsible party and the agreed upon deadline for completing it.
3. Listeach government or authority that will help 1o pay for this service and indicate how the service will be funded {c.g., enterprise
[unds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

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

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

No changes

- »"7
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5. Listany lormal service delivery agreements o ntergovernmental contracts that will be used 1o implement the strategy for this service:
Agreement name: ;/ Contacling Parties: Effective and Ending Dates:
Latergovernmental Agreement /| Recreation 11-14-97
Recreation / City of Elberton 11-14-02

City of Bowman

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

Resolution

7. Purson Completing Form:  Niles Poole City of Elberton

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

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

With the servite delivery sirategy? D Yes No

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




STATE OF GEORGIA )

COUNTY OF ELBERT )}
INTERGOVERNMENTAL AGREEMENT - RECREATION

THIS AGREEMENT, made and entered into this [ 4* gay of

Novem by~ . 1997, by, between and among ELBERT COUNTY,

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

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

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

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



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

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

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

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

municipalities, it is agreed as follows:

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

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

2. PURPOSE. The purpose of this Agreement is to provide a
unified recreation program, comprehensive in its nature and

-2-



application, which will serve all citizens of Elbert County,
Georgia, including those residing in Elberton and Bowman, and to
further include citizens of all ages and gender, and as a part of
same, to incorporate existing recreation facilities with recreation
facilities presently wunder construction and those to be
constructed, developed or purchased in the future toward such

stated purpose.

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

body.

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

There will further be a Recreation Board ("Board") , consisting
of nine (9) members, and which shall sit in an advisory capacity

-3-



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

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

two year appointment.



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

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

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



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

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

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

public.

5. PROPERTIES. All public parks and recreation facilities
lying within Elbert County, Georgia{ and its corporate
municipalities, Elberton and Bowman, and to further include any
facilities under construction or which may be acquired or
constructed in the future during a time when this Agreement remains
in effect, shall be leased to the Department for the sum of One

-6~



Dollar ($1.00) per year by the governmental entity which claims
ownership of same. Said properties are leased, and accepted, by
the Department "as is".
| If any property leased should cease to be regularly and

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

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

Elberton -

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

Burke Street Recreation Park, including gym and field;

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

Hickory Drive Recreation Park, including fields and tennis
courts.

Bowman -

Bowman Recreation Park, including fields, activity grounds and

shelter.



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

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

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

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

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

in-kind.



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

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

County. )

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

financially as above.

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

financially as above.

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

financially as above.

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

firancially as above.



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

improvements and expenditures.

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

benefits.

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

employer.

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

(30) days of the signing of this Agreement.

-10-



11. EFFECTIVE DATE AND TERM OF AGREEMENT. This Agreement
shall have an effective date of November 15, 1997, and shall remain
in effect for a period of five (5) years, ending at 12:01 A.M. on
November 15, 2002. Any party may terminate this Agreement:,
however, with six (6) months prior written notice to the other
parties, in which event all terms, conditions and provisions hereof
shall terminate, including reversion to the rightful owner of all

property.

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

that respective party.

IN WITNESS WHEREOF, this Agreement is executed on this the

23 day of AJomuJbgﬁ + 1997, in triplicate, each to

be considered an original.

ELBERT COUNTY, GEORGIA

ATTEST: PM&» M. M

Its Merk

-11-



CITY OF ELBERTON

BY Wd, tass

ATTEST: QQ;;\:&-\Q_D&\DY

Its Clerk
CITY OF BOWMAN
BY: T ————
artest: _ At @D eviret/
Its Cl rk

-12-



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions

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

County:  Eibert Service: Infrastructure Construction and Maintenance

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

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

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

|:| 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
unincorporaied areas. (If this box is checked, identify the governments(s), authority or organization providing the service.)
Elbert County, City of Bowman and City of Elberton

D Other. (1T 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.)

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

Yoes E] No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e.,
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
Il these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to
climinate them. the responsible party and the agreed upon deadline for completing it.
3. List cach government or authority that will help to pay for this service and indicate how the service will be funded {e.g., enterprise
funds. user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

cieL).
Lotal Government or Authaority: Funding Method:
Elbert County General Fund
City of Eiberton General Fund
City ol Bowman General Fund

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

No changes

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

Agreement name: Contacling Parties: Effective and Ending Dates:

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

Resotution

7. Person Completing Form:  Niles Poole City of Elberton

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

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

With the service delivery straiegy? D Yes No

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions

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

County:  Elbert Service: Solid Waste Collection

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

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

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

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

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

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

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

Yes I:l No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c.,
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
Il these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be aken 1o
eliminate them, the responsible party and the agreed upon deadline for completing it.
3. Listeach government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds. user fees, general [unds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

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

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

No changes

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

Agreement name: Coniacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poocle City of Elberton

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

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

With the service delivery strategy? I:I Yes No

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

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

County:  Elbert Service: Solid Waste Dispasal

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

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

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

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

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

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

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

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

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

reasons that overlapping service areas or competition cannot be eliminated.

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

climinate them, the responsible party and the agreed upon deadline for compleling ii.

3. Listeach government or authority that will help 1 pay for this service and indicate how the service will be funded (e.g.. enterprise
lunds. user fees, general funds, special service district revenues, hotel/motel taxes. franchise taxes, impact fees, bonded indebledness.

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

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

Na changes

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

Agreement pame: Contacting Parties: Eifective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

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

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

With the service delivery sirategy? D Yes No

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

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

County:  Elbert Service: Recycling

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

Service will be provided countywide (i.c., including all cities and unincorporated areas) by a single service provider, (If this box is
cheeked, identily the government, authority or organization providing the service. Elbert County, City of Elberton and City of
Bowman

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

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

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

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

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

Yes No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e.,
overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be elimninated.
I these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to
climinate them, the responsible party and the agreed upon deadline for completing it.
3. Listeach government or authority that will help to pay for this service and indicate how the service will be funded {c.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

ete )
Local Government or Authority: Funding Method:
Elbert County General Fund
City of Elberton Enterprise Fund
City of Bowman General Fund

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

No changes

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

Agreement name: Conlacting Parties: Eflfective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City ol Elberton

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

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

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

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

County:  Elbert Service: Natural Gas Utility

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

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

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

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

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

Other. (1f this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority or other organization that will provide service within cach service area.) City of Elberton, City of Bowman
See attached maps for service delivery areas
2. Indeveloping the sirategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Yes |:| No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e.,
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
IT these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to
climinate them. the responsible party and the agreed upon deadline for completing it.
3. Listcach government or authority that will help 1o 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 {ees, bonded indebiedness,

2te. )
Locul Government or Authority: Funding Method:
City of Elberton (eneral Fund
City ol Bowman General Fund

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

No changes

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

Agreement panke: Contacting Parties: Effective and Ending Daies:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

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

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

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

Make cupies of this form and complete one for each service listed on pagel , Section IT1. Use exactly the same service names listed on page 1.
Answer each question below, attaching pages as necessavy. I the contact person for this service (listed at the bottom of the page) changes, this
should be reported of the Departmeat of community Affairs,

County:  Elbert Service: Electric Utility

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

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

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

Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority or other organization that will provide service within cach service area.) City of Elberton
See attached maps for service delivery areas
2. Indeveloping the strategy, were overldpping scrvice areas, unnecessary competition and/or duplication of this service identified?
Yes D No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c.,
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
Il these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to
climinate them, the responsible party and (the agreed upon deadline for completing it
3. Listeach government or authority that will help to pay for this service and indicate how the service will be funded (¢.g., enterprisc
funds. user fees. general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

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

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

No changes

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

Agreement name: Contacting Partics: Elfective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

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

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

With the service delivery siralegy? D Yes No

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

D. Scott Wilson, City Manager 706/283-3100




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

structions

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

County:  Elbert Service: Water and Sewer Utility

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

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

[:l A single service provider will provide Service only on the unincorporated portion of the county. (IT 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. (1f this box is checked. identify the government(s), authority or organization providing the service.)

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

Other. (11 this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority or other organization that will provide service within each service area.) City of Elberton City of Bowman
See attached maps for service delivery areas
2. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication ol this service identified?
Yes D No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c.,
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
If'these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to
climinate them, the responsible party and the agreed upon deadline for completing it.
3. Listeach government or authority that will help to pay for this service and indicate how the service will be funded {e.g., enterprise
[unds. user fees, general [unds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

eleLh
Local Government or Authority: Funding Method:
City of Bowman General
City ol Elherton Enterprise Fund
Elbert County General

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

Ne changes

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

Agreement name: Contacting Parties: Effective and Ending Dates.

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

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

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

With the service delivery strategy? |:| Yes No

It not. provide the designated contact person{s) and phone number(s) below:
D. Scou Wilson. City Manager 706/283-3 100, Belty Jo Maxwell, City Clerk Bowman 706/245-5432
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions

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

County:  Elben Service: Dark Fiber Optic Network

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

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

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

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

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

D Other. (I this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority or other organization that will provide service within each service area.)
See attached maps for service delivery areas _
2. Indeveloping the strategy, were overlapping service areas, unnccessary competition and/or duplication of this service identified?
Yes D No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e.,
overfapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
It these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to
climinate them, the responsible party and the agreed upon deadline for completing it.
3. List 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 lunds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

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

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

No changes

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

Agreement name: Contacting Parties: Effective and Ending Dates:
Fiber Optics City of Elberton
Elbert County Board of Education 1998-20)3

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

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

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

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions

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

County:  Eibert Service: Telecommunications

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

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

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

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

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

I:I Other. (IT this box is checked, attach a legible map delineating the service area of each service provider, and identily the
government, authority or other organization thal will provide service within each service area.)
See attached maps for service delivery areas
2. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Yes D No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e.,
overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
Il these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to
climinate them, the responsible party and the agreed upon deadline for completing it.
3. List cach government or authority that will help to pay for this service and indicate how the service will be funded (c.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

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

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

No changes

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

Agreement name: Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

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

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

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




CITY OF ELBERTON WILKES

FIBER—OPTIC NETWORK SERVICE AREA

FOR ENTIRE COUNTY EXCEPT <2{d§f‘
%,
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THE CITY OF BOWMAN




STATE OF GEORGIA )

COUNTY OF ELBERT )

FIBER OPTICS LEASE AGREEMENT

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

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

WITNESGSETH:

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

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

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

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

2-506 of the Official Code of Georgia Annotated;



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

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

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

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

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

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

Georgia.



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

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

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

5. Anpnual Obligation. The total rent obligation of Lessee
for the calendar year of execution of this Agreement, and every
succeeding year, shall be as follows, assuming that this Agreement
is not terminated before December 31, 2003:

Total Rent

Year __Obligation
1998 $1,066.50
1999 $2,559.60
2000 $2,559.60
2001 $2,559.60
2002 $2,559.60
2003 $2,559.60

This paragraph is intended to comply with 0.C.G.A. § 20-2-
506(a) (3).

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

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

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

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

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

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

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

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

writing and signed by all parties to this Agreement.



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

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

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

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

interpreting and performing all the obligations, covenants and

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

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

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

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

respective entities on the date first above written.
Lessor:

CITY OF ELBERTON

Byﬂﬁézz&sggzzzzgééﬁ
ola Stone, Mayor

Attest: @;&% U Basa
D. Scott Wilson,
City Manager

[SEAL]

{Signatures Continued On Next Page)
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Legsee:

ELBERT CO Y SCHOOL DISTRICT

By:
Ste¥e Howe, Chairman of
Elbert County Board of
Education

Attest; g —»Z:,W

“Frank GriffitH,
Superintendent of
Schools and Ex-0Officio

Secretary of the
Elbert County Board of
Education

[SEAL]



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE?2

Instructions

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

AT Lo G % i )
County:  Elberl Service: Elcctions /‘\]@’f{, i Vor ;‘Q-’%"?‘ff'ﬁé. J‘;’l—.}\
[ N i

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

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

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

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

One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated arcas. ( this box is checked, identify the governments(s), authority or organization providing the service.)
Elbert County, City of Bowman and City of Elberton
D Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government. authority or other organization that will provide service within each service area.)
See attached maps for service delivery areas
2. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identitied?
Yes No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c.,
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated. Elbert Co. will provide elections for all
tederal, state and county elections
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken o
chiminate them, the responsible party and the agreed upon deadline for completing it.
3. Listeach government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
lunds, user fees, general [unds, special service district revenues, hotel/mote! taxes, franchise taxes, impact fees, bonded indebtedness,

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

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

No changes

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

Agreement name: Contacling Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

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

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

With the service delivery siralegy? |:| Yes No

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




SERVICE DELIVERY STRATEGY

SUMMARY OF LAND USE AGREEMENTS PAGE 3

§ Instructions:
/  Answer each question below, atiaching additional
service delivery strategy. If the contaét
Community Affairs,

P2EEs 2s necessary, Please note that any changes to the answers provided will require updating of the
person for this service (listed at the bottom of this Page) changes, this should be reported 10 the Department of

County: Elbert

1. What incompatibilities or conflicts between the fand use

plans of local governments were identified in the process of developing
the service delivery strategy?

The City of Elberton does have a Land Use/Zoning Ordinance and Elbert County and the
City of Bowman does not. Elbert County and Bowman both show Zonling Maps in the

Comprehensive Plan but do not have ordinances nor enforcement; therefore we have not
had any conflicts over land use.

2. Check the boxes indicating how these incompatibilities or conflicts were addressed:
(] amendments to existing comprehensive plans
T3 adoption of a joint comprehensive plan
() other measures (amend zoning ordinances,
add environmental regulations, etc.)

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

%

Note: If the necessary plan amendments, regulations, ordinances,
etc. have not yet been formally adap.réd, indicate when each of the
affected local governments will adopt|them.

3. Summarize the process that will be used 1o resolve disputes when a county disagrees with the proposed land use classification(s) for

areas to be annexed into a city. If the conflict resolution process will vary for different cities in the county, summarize each process.

See attached Joint Municipality Land Use Classification Dispute Resglution Process.

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

The master service delivery agreement specifies that new extension of wate¥, seweragef

and natural gas service by cities outside their city limits and ény extlension of serv1c? by
the City of Elberton and the City of Bowman will be consistent with any hest gove?nmgyt S 4
land use plans and ordinances. If consistency with lanq use plans or drdinances is ésgute
by the host govermment, the dispute will be resolved using the same prgcedures adopte or
resolving land use disputes arising from annexation.

. Nil Poole
5. Person completing form: es e

Phone number: 706/283-3100

i , 1999
Date completed: April 10

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

If not, provide designated contact person(s) and phone number(s) below: D. Scott Wilson, City Manager
Charles W. Kinney, County Administrator 706/283-2000 706-213-3100




SERVICE DELIVERY STRATEGY
CERTIFICATIONS PAGE 4

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

SERVICE DELIVERY STRATEGY FOR ELBERT COUNTY

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

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

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

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

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

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

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

Mw WQ'W%-SALLIE M. HOOD CHATRPERSON ELBERT COUNTY ‘ |

ELBERT COUNTY BOARD
OF COMMISSIONERS N

|
;&%_mm S. STONE MAYOR CITY OF CITY OF ELBERTON
ELBERTON

@«ya TIL. B. BERRYMAN MAYOR CITY OF CITY OF BOWMAN: ‘

BOWMAN
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SERVICE DELIVERY STRATEGY UPDATE
CERTIFICATIONS

Instructions:

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

UPDATED SERVICE DELIVERY STRATEGY FOR _Elbert County COUNTY

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

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

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

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

If Option B is selected, this form, signed by the appropriate local government representatives, must be submitted to DCA along
with:
« an updated “Summary of Service Amrangements” form (page 2) for each local service that has been revised/updated;
¢ any supporting local agreements pertaining to each of these services that has been revised/updated; and
an updated service area map depicting the agreed upon service area for each provider if there is more than one service
provider for each service that has been revised/updated within the county, and if the agreed upon service areas do not
coincide with local political boundaries.

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

3. Our service delivery strategy continues to promote the delivery of local government services in the most efficient, effective,
and responsive manner for all residents, individuals and property owners throughout the county (0.C.G.A. 36-70-24(1));

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

5. Our service delivery strategy continues to ensure that the cost of any services the county government provides (including
those jointly funded by the county and one or more municipalities} primarily for the benefit of the unincorperated area of the
county are borne by the unincorporated area residents, individuals, and property owners who receive such service {O.C.G.A.
36-70-24 (3));
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DEC 26

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

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

8. Our Service Delivery Strategy continues to contain an agreed upon process between the county government and each city
located in the county to resolve land use classification disputes when the county objects to the proposed land use of an area to

be annexed into a city within the county (0.C.G.A. 36-70-24 (4)(C))' and;

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

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

agreed upon process exists:

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:
(Please print or type)
Helna Cornell Chair Elbert County 1a2-/f -2
James Scarboro |Mayor Bowman 2/ 0y
Iola S. Stone Mayor Elberton /2.-,/? & 0’3

ﬂ,omf e
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