SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:COBB COUNTY Service:Animal Control

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

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

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

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

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

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

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

[Yes (if “Yes,” you must attach additional documentation as described, below)
BINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

Local Government or Authority : ~ Funding Method
Cobb County General Fund

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

Smyrna is no longer providing this service.

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

Agreement Name ‘ Contracting Parties | Effective and Ending Dates
Animal Control Agreement Cobb County, Austell, Acworth, Kennesaw, Manetta Various/indefinite
Powder Springs, and Smyrna

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

N/A

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number: (770) 528-2600 Date completed: 08/09/2024

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

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:COBB COUNTY Service:Building Inspections

1. Check one box that best describes the agreed upon delivery arrangement for this service:
a.) [ Service will be provided countywide (i.e., including ali cities and unincorporated areas) by a single service provider.
(If this box is checked, identify the government, authority or organization providing the service.):

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

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

d.) D] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), autherity or organization providing the
service.): Cobb County will provide this service within the unincorporated areas of Cobb County. Acworth, Austell,
Kennesaw, Marietta, Powder Springs, and Smyrna will provide this service within their respective incorporatéd
areas.

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

[JYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

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

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

Local Government or Authority ‘ ~ __ Funding Method
Cobb County General Fund
Acworth General Fund
Austell General Fund
Kennesaw General Fund
Marietta General Fund
Powder Springs and Smyrna General Fund

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

Funding mechanisms were clarified.

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

.. Agreement Name L Contracting Parties | Effective and Ending Dates

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

N/A

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number: (770) 528-2600 Date completed: 08/12/2024

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? [XYes [JNo

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:COBB COUNTY Service: Code Enforcement

1. Check one box that best describes the agreed upon delivery arrangement for this service:
a.) [ Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider.
(If this box is checked, identify the government, authority or organization providing the service.):

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

¢.) ] 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.) [X] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Cobb County will provide this service within the unincorporated areas of Cobb County. Acworth, Austell,
Kennesaw, Marietta, Powder Springs, and Smyrna will provide this service within their respective incorporated
areas.

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

[IYes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

Local Government or Authority S S Funding Method
Cobb County General Fund
Acworth General Fund
Austell General Fund
Kennesaw General Fund
Marietta General Fund
Powder Springs and Smyrna General Fund

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

Funding mechanisms were clarified.

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

. Agreement Name ___ Contracting Parties - .| Effective and Ending Dates

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

N/A

7. Person completing form: Dr. Jackie McMorris
Phone number: (770) 528-2600 Date completed: 08/12/2024

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

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use
Answer each question below, attaching additional pages as necessary. |f the contact person for this service (listed at the bottom of the page) changes, '[hIS
should be reported to the Department of Community Affairs.

COUNTY:COBB COUNTY Service:Coliseum and Exhibit Hall Authority Services

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

a.) [X Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider.
(If this box is checked, identify the government, authority or organization providing the service.):Cobb-Marietta Coliseum
and Exhibit Hall Authority

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

) [] 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.) [T] 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.).

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

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

[JYes (if “Yes,” you must attach additional documentation as described, below)
XNo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

Local Government or Authority ‘ - Funding Method
Cobb County Tax (hotel/motel & liquor by the drink)
Acworth Hotel/Motel Taxes
Austell Hotel/Motel Taxes
Kennesaw Hotel/Motel Taxes
Mariertta Hotel/Motel Taxes
Powder Springs and Smyrna Hotel/Motel Taxes

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

{GAs were added.

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

Agreement Name ‘ Contracting Parties Effective and Ending Dates
Galleria Operating Agreement Austell Cobb-Marietta Coliseum and Exhibit Hall Auth 10/01/2023 - 10/01/2053
Galleria Convention Funding Powder Springs,Cobb-Marietta Coliseum and Exhibit 10/01/2023 - 10/01/2053
Agreement Hall Authority

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

N/A

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number: (770) 528-2600 Date completed: 08/12/2024

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? [XJYes [[INo

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

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:COBB COUNTY Service:Courts (Municipal)

1. Check one box that best describes the agreed upon delivery arrangement for this service:
a.) [ Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider.
(If this box is checked, identify the government, authority or organization providing the service.):

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

¢.) X 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: Acworth, Austell, Kennesaw, Marietta, Powder Springs, and Smyrna.

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

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

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

[Jyes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

Local Government or Authority : ~ Funding Method
Acworth General Fund
Austell General Fund
Kennesaw General Fund
Marietta General Fund
Powder Springs General Fund
Smyrna General Fund

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

Courts (Judicial Services) was separated into two services: Courts (Superior, State, Magistrate) and Courts (Municipal).
Funding mechanisms were clarified.

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

Agreement Name ‘ , Contracting Parties ~ Effective and Ending Dates

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

N/A

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number: (770) 528-2600 Date completed: 08/12/2024

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? [JYes [JNo

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:COBB COUNTY Service:Courts (Superior, State, Magistrate)

1. Check one box that best describes the agreed upon delivery arrangement for this service:
a) X Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider.
(If this box is checked, identify the government, authority or organization providing the service.):Cobb County

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

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

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

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

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

[lYes (if “Yes,” you must attach additional documentation as described, below)
XINo
if these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

Local Government or Authority Funding Method
Cobb County General Fund

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

Courts (Judicial Services) was separated into two services: Courts (Superior, State, Magistrate) and Courts (Municipal).
Funding mechanisms were clarified.

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

_ Agreement Name ~ __ Contracting Parties Effective and Ending Dates
MOU Victim Service Providers | Cobb County DA, Cobb County Public Health, Cobb 01/01/24 - Indefinite
County Sheriff, Cobb County, Acworth, Austell,
Kennesaw, Marietta, Powder Springs, Smyrna, Efc.

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?

Several MOUs have been entered into between and among non-party service providers and the Cobb County Veterans
Accountability and Treatment Court.

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number; (770) 528-2600 Date completed: 08/12/2024

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 [JNo

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

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

COUNTY:COBB COUNTY Service: Drainage / Stormwater Management Services

1. Check one box that best describes the agreed upon delivery arrangement for this service:
a.) [] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider.
(If this box is checked, identify the government, authority or organization providing the service.):

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

¢.) [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.) [X] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Cobb County will provide this service within the unincorporated areas of Cobb County. Acworth, Austell,
Kennesaw, Marietta, Powder Springs, and Smyrna will provide this service within their respective incorporated
areas.

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

[Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
if these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

Local Government or Authority ‘ ‘ Funding Method
Cobb County Enterprise Funds/Stormwater Utility Fund Fees
Acworth Enterprise Funds/Stormwater Utility Fund Fees
Austell Enterprise Funds/Stormwater Utility Fund Fees
Kennesaw Enterprise Funds/Stormwater Utility Fund Fees
Marietta Enterprise Funds/Stormwater Utility Fund Fees
Powder Springs and Smyrna Enterprise Funds/Stormwater Utility Fund Fees

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

Funding mechanisms were clarified.

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

Agreement Name Contracting Parties . Effective and Ending Dates

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

N/A

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number: (770) 528-2600 Date completed: 08/12/2024

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? IYes [CINo

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:COBB COUNTY Service: E-911 Services

1. Check one box that best describes the agreed upon delivery arrangement for this service:
a.) [] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider.
(If this box is checked, identify the government, authority or organization providing the service.):

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

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

e.) [X] Other (If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.): Cobb County
provides this service in the unincorporated areas and in the municipal limits of Austell, Marietta, and Powder
Springs. Acworth, Kennesaw, and Smyrna provide this service within their respective municipal limits.

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

(dYes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

fees, bonded indebtedness, etc.).

Local Government or Authority ‘ Funding Method
Cobb County E-911 Fund, Fees for 800 MHz System, Surcharges, General Fund
Kennesaw General Fund and E-911 Fund
Smyrna General Fund and E-911 Fund
Acworth General Fund and E-911 Fund

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

Service providers and funding mechanisms were clarified.

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

this service:
Agreement Name _ Contracting Parties ‘ Effective and Ending Dates
IGA for 911 Services Cobb County Powder Springs, Austell, and Marietta Various - Indefinite

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

N/A

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number: (770) 528-2600 Date completed: 08/12/2024

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? PJYes [JNo

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

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

COUNTY:COBB COUNTY Service: Economic Development

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

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

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

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

) B4 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.): Cobb County will provide this service within the unincorporated areas of Cobb County. Acworth, Austell,
Kennesaw, Marietta, Powder Springs, and Smyrna will provide this service within their respective incorporated
areas.

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

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

[Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

Local Government or Authority Funding Method
Cobb County General Fund
Acworth General Fund
Austell General Fund
Kennesaw General Fund
Marietta General Fund
Powder Springs and Smyrna General Fund

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

Funding mechanisms were clarified.

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

- Agreement Name . Conftracting Parties ‘Effective and Ending Dates

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

N/A

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number: (770) 528-2600 Date completed: 08/12/2024

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? JYes [JNo

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

Communit:

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:COBB COUNTY Service:Elections (Federal, State, County)

1. Check one box that best describes the agreed upon delivery arrangement for this service:
a.) [ Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider.
(If this box is checked, identify the government, authority or organization providing the service.):Cobb County Board of
Elections

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

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

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

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

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

ClYes (if “Yes,” you must attach additional documentation as described, below)

KINo

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

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

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

Local Government or Authority ; Funding Method
Cobb County General Fund

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

Elections was separated into two separate services: Elections (Federal, State, County) and Elections (Municipal). Funding
mechanisms were clarified.

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

_Agreement Name = L ~Contracting Parties i Effective and Ending Dates

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

N/A

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number: (770) 528-2600 Date completed: 08/12/2024

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

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

FORM 2: sSsummary of Service Delivery Arrangements

instructions:

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

COUNTY:COBB COUNTY Service:Elections (Municipal)

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

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

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

c.) I 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: Acworth, Austell, Kennesaw, Marietta, Powder Springs, Smyrna through the Cobb County Board of
Elections.

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

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

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

(Yes (if “Yes,” you must attach additional documentation as described, below)
XNo
If these conditions will continue under this 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 dupfication, or reasons that
overlapping service areas or competition cannot be eliminated).

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

fees, bonded indebtedness, etc.).

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

Local Government or Authority : Funding Method
Acworth General Fund
Austelt General Fund
Kennesaw General Fund
Marietta General Fund
Powder Springs General Fund
Smyrna General Fund

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

mechanisms were clarified.

Elections was separated into two separate services: Elections (Federal, State, County) and Elections (Municipal). Funding

this service:

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

_Agreement Name o Contracting Parties

Effective and Ending Dates

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

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

The Cities will enter into IGAs with the Cobb County Board of Elections for elections-related services as necessary.

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number: (770) 528-2600 Date completed: 08/12/2024

projects are consistent with the service delivery strategy? [X]Yes [_INo

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

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government
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SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

Service:Electric, Gas, Fiber, Telecommunications and Related

COUNTY:COBB COUNTY Technology Services

1. Check one box that best describes the agreed upon delivery arrangement for this service:
a.) [] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider.
(If this box is checked, identify the government, authority or organization providing the service.):

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

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

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

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

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

[(Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
if these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e,,

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

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

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

fees, bonded indebtedness, etc.).

Funding Method

Local Government or Authority.
Enterprise Funds

Acworth
Austell Enterprise Funds
Marietta Enterprise Funds, inclusive of Board of Lights and Water Fund

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

Funding mechanisms were clarified.

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

this service:
_Effective and Ending Dates

 Contracting Parties

- Agreement Name

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

N/A

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number: (770) 528-2600 Date completed: 08/12/2024

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 [ JNo

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

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:COBB COUNTY Service:Extension Services

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

a.) [X 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.):Cobb County

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

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

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

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

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

[lYes (if “Yes,” you must attach additional documentation as described, below)
DJNo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

Local Government or Authority

‘ ; Funding Method
Cobb County General Fund

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

Funding mechanisms were clarified.

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

Agreement Name : Contracting Parties. . . | Effective and Ending Dates
MOU for Extension Services Cobb County, the Board of Regents, and UGA 03/15/22 - Indefinite

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

N/A

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number: (770) 528-2600 Date completed: 08/12/2024

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? [XIYes [[INo

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:COBB COUNTY Service:Fire and Emergency Services

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

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

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

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

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

e.) [X Other (If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.): Cobb County
provides this service in the unincorporated areas and within the municipal boundaries of Acworth, Kennesaw, and
Powder Springs. Austell, Marietta, and Smyrna provide this service within their municipal boundaries.

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

[OYes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

fees, bonded indebtedness, etc.).

Local Government or Authority : Funding Method
Cobb County Fire Tax District Fund
Austell General Fund
Marietta General Fund
Smyrna General Fund

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

Funding mechanisms were clarified.

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

this service:
Agreement Name ~ e Contracting Parties Effective and Ending Dates
Fire Inspection Agreement Cobb County, Kennesaw, and Acworth Various - Indefinite

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

The Cities of Acworth, Kennesaw, and Powder Springs will adopt a common fire prevention and protection code in
coordination with Cobb County.

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number: (770) 528-2600 Date completed: 08/12/2024

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? IXJYes [[JNo

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:COBB COUNTY Service:Jail Services

1. Check gne box that best describes the agreed upon delivery arrangement for this service:
a.) [] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider.
(If this box is checked, identify the government, authority or organization providing the service.):

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

¢.) [[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.) X One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Cobb County, Acworth, Austell, Kennesaw, Marietta, Powder Springs, Smyrna

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

(Yes (if “Yes,” you must attach additional documentation as described, below)

XiNo

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

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

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

Local Government or Authority __Funding Method
Cobb County General Fund
Acworth General Fund
Austell General Fund
Kennesaw General Fund
Marietta General Fund
Powder Springs and Smyrna General Fund

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

Added IGAs; Funding mechanisms were clarified.

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

Agreement Name : Contracting Parties - | Effective and Ending Dates |
Prison Inmates Housing IGA Acworth, Smyrna 07/01/2023 - 06/30/2028
Prison Inmates Housing IGA Marietta, Smyrna 07/17/2023 - 07/16/2026
Prison Inmates Housing IGA Powder Springs, Smyrna 07/01/2023 - 06/30/2028
Prison Inmates Housing IGA Roswell, Smyrna 05/01/2024 - 04/31/2029
Prison Inmates Housing IGA Sandy Springs, Smyrna 07/01/2023 - 06/30/2028

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

N/A

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number: (770) 528-2600 Date completed: 08/12/2024

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 [ JNo

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

Page 2 of 2



SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:COBB COUNTY Service:Library Services

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

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

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

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

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

) 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.): Cobb County
will provide this service for the benefit of unincorporated and incorporated area residents. Smyrna will provide
this service within its incorporated area for the benefit of incorporated and unincorporated area residents.

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

(Yes (if “Yes,” you must attach additional documentation as described, below)
XNo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

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

Local Government or Authority ‘ ‘ Funding Method
Cobb County General Fund
Smyrna General Fund

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

Funding mechanisms were clarified.

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

-Agreement Name S Contracting Parties .~ - .| Effective and Ending Dates
Service Delivery Strategy Cobb County, Acworth, Austell, Kennesaw, Marietta, 01/01/2024-10/31/2034
Powder Springs, Smyrna
Library PASS IGA Cobb County and Marietta City Schools 12/01/22 - Indefinite

8. 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?

The County shall make payments to the Cities on November 1 of each year, in accordance with the schedule provided in
paragraph 4 of the cover Service Delivery Strategy Agreement for consideration including, but not limited to, the Cities

providing unincorporated residents full access to any City-owned liubrary on equal terms as City residents in the municipal
jurisdiction where the library is located.

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number: (770) 528-2600 Date completed: 08/12/2024

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

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

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:COBB COUNTY Service:Parks and Recreation

1. Check one box that best describes the agreed upon delivery arrangement for this service:
a.) [ Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider.
(If this box is checked, identify the government, authority or organization providing the service.):

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

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

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

e.) [X] Other (If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.). Cobb County
will provide this service within the unincorporated areas of Cobb County and within County parks located in the
Cities for the benefit of unincorporated and incorporated area residents. Acworth, Austell, Kennesaw, Marietta,
Powder Springs and Smyrna will provide this service within their respective incorporated areas for the benefit of
incorporated and unincorporated area residents.

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

[CDYes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e,

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).

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

Page 1 of 2




SDS FORM 2, continued

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

- Local Government or Authority : Funding Method
Cobb County General Fund
Acworth - General Fund
Austell General Fund
Kennesaw General Fund
Marietta General Fund
Powder Springs and Smyrna General Fund

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

Funding mechanisms were clarified.

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

Agreement Name ' ‘ Contracting Parties ~ Effective and Ending Dates
Service Delivery Strategy Cobb County, Acworth, Austell, Kennesaw, Marietta, 01/01/2024-10/31/2034

Powder Springs, Smyrna

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?

The County shall make payments to the Cities on November 1 of each year, in accordance with the schedule provided in
paragraph 4 of the cover Service Delivery Strategy Agreement for consideration including, but not limited to, the Cities
providing unincorporated residents full access to City-owned parks and recreation programs on equal terms as City
residents in the municipal jurisdiction where the park and recreation program is located. This equal term requirement shall
not apply to parks operated by the City or County that are leased from the US Army Corps of Engineers or parking lots
operated by a City or the County.

The County also has various agreements and leases with non-parties such as the Department of Natural Resources and
the Secretary of the Army related to Parks Services.

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number: (770) 528-2600 Date completed: 08/12/2024

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? XJYes [[INo

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

Page 2 of 2
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SMYRNA PARK SYSTEM MAP

MAP LEGEND
B8 CrryLimir /
- CITYPARK /
GOUNTYPARK |
— EXISTNG TRAIL ~ + feag
4 PROPOSED TRAIL
' PROPQSED NATURE TR)
L PROPOSED GREENWAY

\

MINI PARKS

1. ARGO ROAD PARK

2. ASKEW PARK

3. CREATWOOD PARK

4. G. B. WILLIAMS PARK
5. HIGHLAND DRIVE PARK
6. LIBERTY PARK

7. RIDGE FOREST PARK
8. TWIN OAKS PARK

NEIGHBORHOOD PARKS
9. DURHAM PARK
10. WHITFIELD PARK

COMMUNITY PARKS

11. CoBB PARK & KIDSCAPE VILLAGE
12. LAKE COURT PARK

13. NORTH COOPER LAKE PARK

14. RIVERVIEW PARK

15. ROSE GARDEN PARK

16. TAYLOR-BRAWNER PARK

SPECIAL USE PARKS

17. ARBORETUM & POND

18. BURGER DOG PARK

19. CHURCH STREET PARK

20. CONCORD ROAD LINEAR PARK

21.Fox CREEK GOLF COURSE

22. POPLAR CREEK TRAIL

23. SPRING ROAD LINEAR PARK

24. 20TH CENTURY VETERANS
MEMORIAL PARK

SPORTS VENUES

25. BRINKLEY PARK

26. CHUCK CAMP PARK

27. JONQUIL PARK

28. RIVER LINE PARK

29. TOLLESON PARK AND PoOL
30. WARD PARK (LATTANZI FIELD)

INDOOR RECREATION

FACILITIES

31. ALINE WOLFE ADULT
RECREATION CENTER

32. BRAWNER HALL

33. COMMUNITY CENTER

34. REED HOUSE

35. TAYLOR-BRAWNER HOUSE

36. TOLLESON DAY ROOM



psn——

aotags ot .
[ PN e am
ol ek e e gn S
o SU—
e o R = S
——
. 2 £
e e . —
ues =l
’ P — g
o oo ol lla tias
o, [RrRE— .
rressatac s ok Gorve Aenu ol Laber. wolomnad Sraritame
sy oo T s = Cahmas ot
T fmaatt b e d i o Fegidpe ey
o Neatin triver o ausnde e Bt
s hersebian emhie s asan Wity Baage ke
— = Cmtm b~ P L
S TR N -
gom v P
] [
n—— sy .
. (e ety pse Cuncomt na
- -
» —ton e
"4 Ardem e Lobasrse mille e
.
s M ; .
[P 2 , .
&= . — .
-t Acworth = . -
) T S )
S s B L
o~ . - st o
- g e Kennesaw - i
- e 2o Pacn
ety than s . g e
- RIDIR—
. .
e i Bt .
o it Prmellson e
S e
-
" . el
e
et B
o ot b o =
v — - Ahesam
anans o o
—
- $ A7
- . - -
Sy =
e s oo
recsnfims R [t
NS e s
-
R . -
. Samdy Spemgs
; ot chen "
- P, eiancis e
g - y
terem “
., 3 .t
. )
- - Sl ===
ot Crnen. - ”
- 2 R,
Comr st
»
Y Maltard
¢ ' -
i
. v
b
. -
S Smyrna
. A A
pa— & .
v
—
b b
. Aaskey ¢ aman @
o Feraut Silen Times megut
._u;_l.-w Mabijeton 20
e Gty Counfy Admin 1
N Fire 4
- - Hezith 1
e S b !
Toeotesh L Parks & Rec 1"
Passod nib Pubiic Salety 1
l' ‘Waler System 1
e Auste . . .. . "
el 1 County Admin T
By Futemm e County Facilty a
- —— > Court L]
. Dot 2
i Library 1
Stodten . Parking 3
o, - Enp— 3 Parks & Rec 7
Public Safety 5
r— - Sonlar Services ! e
il WP sy i w e ‘Sheriff Oftice 1 o
- e - ) e State Admin 1
i = Whtor System 2
et T Pt
- " " - P a
- - Fire 1
crser . Library 1
Cobb County Facilities . Parks & Rec 2.
. 199 Facilities (78/121 Incorporated/Unincorporated) & s ”
+ County - 64 Health 2
+ Federal-1
Dauglarvite = Fire Stations - 30 Grand Total
« Library - 1S Atlanta
- Parking -3 N
Parks & Rec - 73 e
Police Stations - 5
= Sheriffs Office - 4 Y by €
+ State Admin -4
N s
y Dong Turorme -
e
Nttt Hlond taner - "
" Connan wreat -

ety 1o

Sources: Clty of Kennesaw, Conb Counly, Esr




SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:COBB COUNTY Service:Planning and Zoning

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

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

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

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

d.) [X] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Cobb County will provide this service within the unincorporated areas of Cobb County. Acworth, Austell,
Kennesaw, Marietta, Powder Springs and Smyrna will provide this service within their respective incorporated
areas.

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

[Yes (if “Yes,” you must attach additional documentation as described, below)
XNo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

Page 1 of 2



SDS FORM 2, continued

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

Local Government or Authority Funding Method
Cobb County General Fund
Acworth General Fund
Austell General Fund
Kennesaw General Fund
Marietta General Fund
Powder Springs and Smyrna General Fund

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

Funding mechanisms were clarified.

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

_Agreement Name Contracting Parties - Effective and Ending Dates

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

N/A

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number: (770) 528-2600 Date completed: 08/12/2024

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? [JYes [ INo

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

Page 2 of 2



SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:COBB COUNTY Service:Police Services

1. Check gne box that best describes the agreed upon delivery arrangement for this service:
a.) [ Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider.
(If this box is checked, identify the government, authority or organization providing the service.):

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

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

d.) ] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Cobb County will provide this service within the unincorporated areas of Cobb County. Acworth, Austell,
Kennesaw, Marietta, Powder Springs and Smyrna will provide this service within their respective incorporated
areas.

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

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

[Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

Page 1 of 2



SDS FORM 2, continued

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

Local Government or Authority : - Funding Method
Cobb County General Fund
Acworth General Fund
Austell General Fund
Kennesaw General Fund
Marietta General Fund
Powder Springs and Smyrna General Fund

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

Funding mechanisms were clarified.

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

Agreement Name ~ : ~ Contracting Parties : Effective and Ending Dates
Service Delivery Strategy Cobb County, Acworth, Austell, Kennesaw, Marietta 01/01/2024-10/31/2034

Powder Springs, Smyrna

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?

The County shall make payments to the Cities on November 1 of each year, in accordance with the schedule provided in
paragraph 4 of the cover Service Delivery Strategy Agreement for consideration including, but not limited to, the Cities
providing supplemental police protection for the Cobb County Police Department in the municipal boundaries of the Cities.
Cobb County has also entered into various agreements with non-parties related to this service.

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number: (770) 528-2600 Date completed: 08/12/2024

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

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

Page 2 of 2



SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:COBB COUNTY Service:Public Health Services

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

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

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

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

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

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

[Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

Page 1 of 2




SDS FORM 2, continued

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

Local Government or Authority ‘ -Funding Method
Cobb County General Fund

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

Funding mechanisms were clarified.

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

Agreement Name . e Contracting Parties Effective and Ending Dates

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

N/A

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number: (770) 528-2600 Date completed: 08/12/2024

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? [XJYes [JNo

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

Page 2 of 2



SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

{nstructions:

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

COUNTY:COBB COUNTY Service:Right of Way Maintenance

1. Check gne box that best describes the agreed upon delivery arrangement for this service:
a.) [ Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider.
(If this box is checked, identify the government, authority or organization providing the service.):

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

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

d.) [X] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Cobb County will provide this service within the unincoprorated areas of Cobb County. Acworth, Austell,
Kennesaw, Marietta, Powder Springs and Smyrna will provide this service within their respective incorporated
areas.

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

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

[Yes (if “Yes,” you must attach additional documentation as described, below)
XNo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

‘Local Government or Authority o Funding Method
Cobb County General Fund
Acworth General Fund
Austell General Fund
Kennesaw General Fund
Marietta General Fund
Powder Springs and Smyrna General Fund

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

Funding mechanisms were clarified.

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

Agreement Name Contracting Parties _| Effective and Ending Dates

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

N/A

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number: (770) 528-2600 Date completed: 08/12/2024

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

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

Service:Road/Street Maintenance Services (includes signals,

COUNTY:COBB COUNTY signs, and bridges)

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

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

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

¢.) [ 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.) B 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.): Cobb County will provide this service within the unincorporated areas of Cobb County. Acworth,
Austell, Kennesaw, Marietta, Powder Springs, and Smyrna will provide this service within their respective
incorporated areas.

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

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

[Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

Local Government or Authority : ; Funding Method
Cobb County General Fund, LMIG, and Sales Taxes
Acworth General Fund, LMIG, and Sales Taxes
Austell General Fund, LMIG, and Sales Taxes
Kennesaw General Fund, LMIG, and Sales Taxes
Marietta General Fund, LMIG, and Sales Taxes
Powder Springs and Smyrna General Fund, LMIG, and Sales Taxes

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

Name of the service was changed from "Street Maintenance" to "Road/Street Maintenance”. Funding mechanisms were
clarified.

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

Agreement Name : -Contracting Parties : L 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?

From time to time the County and Cities may coordinate their road/street services. The County provides signal operation
and maintenance services in certain cities such as Powder Springs.

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number: (770) 528-2600 Date completed: 08/12/2024

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? [JYes [[JNo

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

FORM 2: summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use
Answer each question below, attaching additional pages as necessary. if the contact person for this service (listed at the boftom of the page) changes, thls
should be reported to the Department of Community Affairs.

COUNTY:COBB COUNTY Service:Sanitation/Solid Waste Services

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

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

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

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

d.) [X] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Cobb County will provide this service within the unincorporated areas of Cobb County. Acworth, Austell,
Kennesaw, Marietta, Powder Springs and Smyrna will provide this service within their respective incorporated
areas.

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

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

[dYes (if “Yes,” you must attach additional documentation as described, below)
XINo
if these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

Local Government or Authority Funding Method
Cobb County Enterprise Funds
Acworth Enterprise Funds
Austell Enterprise Funds
Kennesaw Enterprise Funds
Marietta Enterprise Funds
Powder Springs and Smyrna Enterprise Funds

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

Funding mechanisms were clarified.

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

Agreement Name ~ _ Contracting Parties o 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?

Cobb Couonty owns a vetative waste facility, a transfer station, and a recycling facility, which are operated by private non-
party service providers.

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number: (770) 528-2600 Date completed: 08/12/2024

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? XJyes [ No

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:COBB COUNTY Service:Senior Services

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

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

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

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

d.) [X One or more cities will provide this service only within their incorporated boundaries, and the county wilt provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Cobb County will provide this service within the unincorporated areas of Cobb County. Acworth, Austell,
Kennesaw, Marietta, Powder Springs and Smyrna will provide this service within their respective incorporated
areas for the benefit of unincorporated and incorporated area residents.

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

[Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
if these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

fees, bonded indebtedness, etc.).

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

Local Government or Authority Funding Method
Cobb County General Fund
Acworth General Fund
Austell General Fund
Kennesaw General Fund
Marietta General Fund
Powder Springs and Smyrna General Fund

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

Funding mechanisms were clarified.

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

this service:
Agreement Name ‘ Contracting Parties Effective and Ending Dates
Service Delivery Strategy Cobb County, Acworth, Austell, Kennesaw, Marietta, 01/01/2024-10/31/2034

Powder Springs, Smyrna

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

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

The County shall make payments to the Cities on November 1 of each year, in accordance with the schedule provided in
paragraph 4 of the cover Service Delivery Strategy Agreement for consideration including, but not limited to, the Cities
providing unincorporated residents full access to any City-owned senior service facility (not including senior housing) on
equal terms as residents in the municipal jurisdiction where the senior facility (not including senior housing) is located.

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number: (770) 528-2600 Date completed: 08/12/2024

projects are consistent with the service delivery strategy? [X]Yes [[]JNo

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

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government
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SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:COBB COUNTY Service:Tax Assessor Services

1. Check gne box that best describes the agreed upon delivery arrangement for this service:
a.) D] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider.
(If this box is checked, identify the government, authority or organization providing the service.):Cobb County

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

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

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

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

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

[TYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

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

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

_Local Government or Authority : ; Funding Method
Cobb County General Fund

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

No changes.

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

-_Agreement Name o . Contracting Parties ~ Effective and Ending Dates

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

N/A

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number: (770) 528-2600 Date completed: 08/12/2024

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

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:COBB COUNTY Service: Transit Services (CCT)

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

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

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

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

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

[Yes (if “Yes,” you must attach additional documentation as described, below)

XNo

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

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

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

Local Government or Authority Funding Method
Cobb County General Fund

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

Funding mechanisms were clarified.

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

AgreementName | Contracting Parties , Effective and Ending Dates

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

N/A

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number: (770) 528-2600 Date completed: 08/12/2024

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? IJYes [JNo

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:COBB COUNTY Service:Wastewater Collection Services

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

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

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

¢.) [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 areas. (If this box is checked, identify the government(s), authority or organization providing the
service.):

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

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

[Clyes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

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

Page 1 of 2



SDS FORM 2, continued

fees, bonded indebtedness, etc.).

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

Local Government or Authority

Funding Method

Cobb County

Enterprise Funds

Marietta Enterprise Funds, inclusive of Board of Lights and Water Fund
Smyrna Enterprise Funds
Austell Enterprise Funds

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

This is a new service.

this service:

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

Agreement Name

Contracting Parties | Effective and Ending Dates

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

N/A

Phone number: (770) 528-2600

7. Person completing form: Dr. Jackie McMorris, County Manager

Date completed. 08/12/2024

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:COBB COUNTY Service:Wastewater Treatment Services

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

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

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

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

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

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

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

(lYes (if “Yes,” you must attach additional documentation as described, below)
[CINo
if these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

Local Government or Authority Funding Method

Cobb County Enterprise Funds

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

Service provider and funding mechanisms clarified.

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

Agreement Name ‘ Contracting Parties Effective and Ending Dates
IGA for Wastewater Treatment | Cobb County, Smyrna 04/18/2005 - 04/17/2035
IGA for Wastewater Treatment | Cobb County, Marietta Board of Lights and Water 12/27/2001 - 12/26/2051
Amendment to Serv. Boundary | Cobb County, Austell 1987 - 2037
Service Area Agreement Cobb County, Marietta, Smyrna 2005 - 2035

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

N/A

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number: (770) 528-2600 Date completed: 08/12/2024

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

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:COBB COUNTY Service:Water Distribution Services

1. Check gne box that best describes the agreed upon delivery arrangement for this service:
a.) [] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider.
(If this box is checked, identify the government, authority or organization providing the service.):

b.) [1 Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is
checked, identify the government, authority or organization providing the service.):

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

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

e.) [X] Other (if this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.). Cobb County,
Marietta, Smyrna, Austell

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

[(Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

fees, bonded indebtedness, etc.).

Local Government or Authority | Funding Method
Cobb County Enterprise Funds
Marietta Enterprise Funds, inclusive of Board of Lights and Water Fund
Smyrna Enterprise Funds
Austell Enterprise Funds

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

Service providers and funding mechanisms were clarified.

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

Agreement Name e Contracting Parties | Effective and Ending Dates

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

N/A

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number: (770) 528-2600 Date completed: 08/12/2024

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

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:COBB COUNTY Service:Water Supply Services

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

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

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

¢.) [[] 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 wil! provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.):

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

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

[MYes (if “Yes,” you must attach additicnal documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

Local Government or Authority ~ Funding Method
Cobb County Enterprise Funds
Marietta Enterprise Funds, inclusive of Board of Lights and Water Fund
Smyrna Enterprise Funds

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

Service providers and funding mechanisms were clarified.

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

Agreement Name : ‘ Contracting Parties | "Fffective and Ending Dates
Agreement for Wholesale Cobb County, Smyrna 04/18/2005 - 04/17/2035
Water Service
Amendment to Service Area Cobb County, Austeli 1987 - 2037
Service Area Agreement Cobb County, Marietta 2003 - 2033
Service Area Agreement Cobb County, Smyrna 2005 - 2035
Water Supply Agreement Cobb County, Cobb County-Marietta Water Authority 2002 - 2032

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

N/A

7. Person completing form: Dr. Jackie McMorris, County Manager
Phone number: (770) 528-2600 Date completed: 08/12/2024

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 [_INo

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