
-( Georaia·~ 

Community Affairs 
SERVICE DELIVERY STRATEGY 

FORM 1 
COUNTY: BROOKS 

I. GENERAL INSTRUCTIONS: 

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

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

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

OPTION A 
Revising or Adding to the SDS 

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

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

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

OPTION B 
Extending the Existing SDS 

4. In Section IV type, "NONE." 

5. Complete one copy of the Certifications for Extension of 
Existing SDS form (FORM 5) and have it signed by the 
authorized representatives of the participating local 
governments. [Please note that DCA cannot validate the strategy 
unless it is signed by the local governments required by law (see 
Instructions, FORM 5).] 

6. Proceed to step 7, below. 

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

publications, visit DCA 's website at 
h ttp:llwww.dca.g a .g o v/d e ve lopment!PianningQ 

ualityGrowth!program slserviced elivery.asp , 
or call the Office of Planning and Quality Growth at 

(404) 679-5279. 

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

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

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

STRATEGY AND SUBMITTAL OF REVISED FORMS AND ATTACHMENTS TO THE GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS UNDER THE "OPTION A" 
PROCESS DESCRIBED, ABOVe. 
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II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY: 
In this section. list all local governments (including cities located partially within the county) and authorities that provide services included in the service 
delivery strategy. 

Brooks County Board of Commissioners 
City of Quitman, City of Morven, City of Pavo, City of Barwick 
Brooks County Development Authority 
Quitman - Brooks County Airport Authority 
City of Quitman Housing Authority 
Brooks County Library Board 

Ill. SERVICES INCLUDED IN THE EXISTING SERVICE DELIVERY STRATEGY THAT ARE BEING EXTENDED WITHOUT 
CHANGE: 
In this section. list each service or service component already included in the existing SDS which will continue as previously agreed with no need for 
modification. 

911 Service, Airport, Animal Control, Building lnpection, Cable TV, Cemeteries, Code Enforcement. 
Coroner, Courts, Elections, Electric, Emergency Management, EMS, Garbage Collection, Health 
Department, Housing Authority, Industrial Development. Inmate Detention, Landfill, Library, Municipal 
Court, Natural Gas, Police Services, Recycle Center, Sheriff's Department, Streets and Roads,Tax 
Assessors, Tax Collections 

IV. SERVICES THAT ARE BEING REVISED OR ADDED IN THIS SUBMITTAL: 
In this section. list each new service or new service component which is being added and each service or service component which Is being revised in this 
submittal For each item listed here. a separate Summary of Service Delivery Arrangements fonn (FORM 2) must be completed. 

Fire (revised), Inert Landfill (added), Recreation (revised), Sewer (revised), Water (revised), Zoning 
(revised), Voter Registration (revised) 
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-( GeoYgi.a 

Community Affairs 
SERVICE DELIVERY STRATEGY 

FORM 3: Summary of Land Use Agreements 
Instructi ons: 

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

COUNTY:BROOKS 

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

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

l8l Amendments to existing comprehensive plans 

0 Adoption of a joint comprehensive plan 

0 Other measures (amend zoning ordinances, add environmental regulations, etc.) 

If "other measures" was checked, describe these measures: 
Describe "Other'' Measures Here 

NOTE; 

If the necessary plan amendments, 
regulations. ordinances. etc. have not yet 

been formally adopted, indicate when 
each of the affected local governments 

will adopt them. 

3. What policies, procedures and/or processes have been established by local governments (and water and sewer 
authorities) to ensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans 
and ordinances? Brooks County does not operate a water or sewer system and has allowed Cities to extend services along 
right-of-ways when requested for approval by the County Commission. 

4. Person completing form: Justin DeVane, Administrator 

Phone number: 229-263-5561 Date completed: 3/14/2017 

5. Is this the person who should be contacted by state agencies when evaluating whether proposed local government 
projects are consistent with the service delivery strategy? l8JYes 0No 

If not, provide designated contact person(s) and phone number(s} below: 
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-( Georai.a 

Community Affairs 
I SERVICE DELIVERY STRATEGY 
I 

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 FXACTI Y 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:BROOKS Service:911 (Emergency Dispatch) 

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

a.) l8l 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.): Brooks County 

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

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

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

e.) D Other (If this box is checked, attach a legible map delineatina the service area of each service orovider, 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) 

18]No 

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

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

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

Local Government or Authorit Funding Method 
Brooks County User Fees & County General Funds 

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

None 

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

Agreement Name Contractin Parties Effective and Endin 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? 

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229·263·5561 Date completed: January 17, 2017 

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? [8)Yes 0No 

If not, provide designated contact person(s) and phone number(s) below: 
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-( Georaia 
Community Affairs 

SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTI Y thP. ,:;ame ,:;P.rvir-.e names li!;ted 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:BROOKS I Service:Airport 

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

a.) [8J Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. 
(If this box is checked, identify the government, authority or organization providing the service.):Quitman- Brooks County 
Airport Authority 

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

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

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

e.) D Other (If this box is checked, attach a leaible mao 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) 

[giNo 

If these conditions will continue under this strategy, attach an exolanation for continuina the arranaement (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 imolementation 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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I 

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 Fundin Method 
Quitman- Brooks Airport Authority General Funds 

Fees and Concessions 

Federal & State Grant funding 

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

None 

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

A reement Name Contracting Parties Effective and Endin Dates 
None 

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

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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

If not, provide designated contact person(s) and phone number(s} below: 
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-( Geo-raia 

Community Affairs 
SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1 
Answer each question oelow, 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: BROOKS Service:Animal Control 

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

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

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

c.) 1Z1 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: The City of Quitman staffs and maintains its own animal control department for the City of Quitman. Pavo 
and Barwick have agreements with Thomas County. Brooks County currently has no animal control in the 
uninncorporated areas of Brooks County or in the City of Morven. 

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

e.) D Other (If this box is checked, attach a legible map delineatina 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) 

[8JNo 

If these conditions will continue under this strategy, attach an explanation for continuing the arranaement (i.e. , 
overlapping but higher levels of service (See O.C.G.A. 36-7()..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 
City of Quitman General Funds 

City of Barwck General Funds 

City of Pavo General Funds 

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

None 

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

Agreement Name Contracting Patties Effective and Ending Dates 
Animal Control Thomas County & Pavo/Barwick Annual 

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

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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

government 

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

Community Affairs 
SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the samP. sP.rvic:P. 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:BROOKS I Service:Building Inspection 

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

a.) [gJ SeNice will be provided countywide (i.e., including all cities and unincorporated areas} by a single seNice provider. 
(If this box is checked, identify the government, authority or organization provid ing the seNice.}:Brooks County Board of 
Commissioners 

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

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

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

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

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

[giNo 

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

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

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

Local Government or Authorit Funding Method 
Brooks County General Funds 

User Fees 

Occupational Tax 

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

None 

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

Agreement Name Contractin Parties Effective and Ending Dates 
Building Inspection Quitman & Brooks County Annual 

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

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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? [8]Yes 0No 

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

Community Affairs 
SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTL Y the same ~ervir.e 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: BROOKS I Service:Cab/e TV 

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

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

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

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

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

e.) D Other {If this box is checked, attach a legible map delineatina 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) 

~No 

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

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

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

Local Government or Authorit Fundin Method 
City of Quitman Enterprise Funds 

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

None 

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

Agreement Name Contractin Patties Effective and Endin 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? 

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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? [81Yes 0No 

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

Community Affairs 
SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements , 
Instructions: 

Make copies of this form and complete one for each service I is ted on FORM 1, Section IV. Use EXACTLY the same s;ervi!",e n~mes; 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 ttle page) changes, this 
should be reported to the Department of Community Affairs. 

COUNTY:BROOKS I Service:Cemeteries 

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

a.) 0 SeNice will be provided countywide (i.e., including all cities and unincorporated areas) by a single seNice provider. 
(If this box is ch ecked, identify the government, authority or organization providing the seNice.): 

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

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

d.) [8J One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
seNice in unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the 
seNice.): City of Quitman 

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

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

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

[giNo 

If these conditions will continue under this strategy, attach an explanation for continuing the arranaement (i.e., 
overlapping but higher levels of seNice (See O.C.G.A. 36-70-24(1 )). overriding benefits of the duplication, or reasons that 
overlapping seNice 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 Fundin Method 
City of Quitman Lot Sales 

General Fund 

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

None 

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

A reement Name Contracting Patties Effective and Endin 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? 

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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 0No 

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

Community Affairs 
SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements ! 

Instructions: 

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

COUNTY:BROOKS Service: Code Enforcement 

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

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

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

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

d.) 12] 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.): City of Quitman & Morven provide their own code enforcement, while the County provides enforcement 
in the remmaining unincorporated areas. 

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

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

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

~No 

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

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

City of Morven General Fund 

Brooks County General Fund 

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

None 

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? 

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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

government 

If not, provide designated contact person(s) and phone number(s) below: 
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-( Geora1a 

Community Affairs 
SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this fonn and complete one for each service listed on FORM 1, Section IV. Use FXACTI Y the same s~rvjce 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:BROOKS I Service:Coroner 

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

a.) [8] 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.):Brooks County 

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

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

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

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

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

DYes (if "Yes," you must attach additional documentation as described, below} 

[8]No 

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

If these 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 Authori Fundln Method 

Brooks County General Fund 

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

None 

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

A reement Name Contractin Parties Effective and Endin 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? 

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229~263~5561 Date completed: January 17, 2017 

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

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

SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACT! Y the same serviC".e names listed on FORM 1 
Answer each question below, attaching addit ional 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:BROOKS I Service:Courls 

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.): Brooks County 

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

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

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

e.) D Other (If this box is checked, attach a legible map 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) 

~No 

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

If these conditions will be eliminated under the strategy, attach an imolementation 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 

Brooks County General Fund 

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

None 

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

A reement Name Contractin Parties Effective and 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? 

Includes State, Superior, Juvenile, Magistrate and Probate Courts. 
For Municipal Courts, see SDS Form 2 for Municipal Courts. 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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

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

Community Affairs 
SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACT! Y the same servir.e names JistP.ri 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:BROOKS I Service:E/ections 

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

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

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

c.) DOne 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 organi?;ation providing the 
service: 

d.) [8J One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. {If this box is checked, identify the govemment{s), authority or organization providing the 
service.): Quitman, Barwick, Pavo, Morven, Brooks County. 

e.) D Other (If this box is checked, attach a leaible mao delineatina the service area of each service orovider, 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) 

~No 

If these conditions will continue under this strategy, attach an exolanation 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 
City of Quitman General Fund 

City of Morven General Fund 

Brooks County General Fund 

City of Barwick General Fund 

City of Pavo General Fund 

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

None 

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 
Election Agreement 2016 Brooks County I Quitman Jan 1 2017- Annual 

Election Agreement 2016 Brooks County I Morven Jan 1 2017- Annual 

Election Agreement Thomas County I Barwick Annual 

Election Agreement Thomas County I Pavo Annual 

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

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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

government 

If not, provide designated contact person(s) and phone number(s) below: 
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-( GeoY8ia 

Community Affairs 
SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use FXACTI Y the !lame ~ervjce oamesJ;sted 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:BROOKS Service:Eiectric 

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

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

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

c.) [8] One or more cities will provide this service only within their incorporated boundaries, and the service will not be 
provided in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service: City of Quitman 

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

e.) 0 Other (If this box is checked, attach a leaible 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) 

[8]No 

If these conditions will continue under this strategy, attach an explanation for continuing the arranaement (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 
City of Quitman Enterprise Funds 

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

None 

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

Agreement Name Contractin Parties Effective and Endin 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? 

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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? [8]Yes 0No 

If not, provide designated contact person(s) and phone number(s) below: 
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-( Georai.a 

Community Affairs 
SERVICE DELIVERY STRATEGY 

I FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies ofthis form and complete one for each service listed on FORM 1, Section IV. Use EXACT! Y the same service names listen 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:BROOKS I Service:Emergency Management 

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

a.} [2] 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.):Brooks County 

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

c.) DOne 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.) DOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organizati9n providing the 
service.): 

e.) D Other (If this box is checked, attach a leaible mao delineating the service area of each service orovider, 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) 

[8JNo 

If these conditions will continue under this strategy, attach an exolanation 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 
Brooks County General Funds 

State Funding 

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

None 

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

Agreement Name Contractin Parties Effective and Endin 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? 

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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? [8]Yes 0No 

If not, provide designated contact person(s) and phone number(s} below: 
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Community Affairs 
----

SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use FXAC:TI Y the sam .. servir.e names listed on FClRM 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:BROOKS I Service:EMS (Ambulance) 

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

a.} 1:8] 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.):Brooks County 

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

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

e.) D Other (If this box is checked, attach a legible map delineating the service area of each service orovider, 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) 

1:8]No 

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

If these 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, genera l funds, special service district revenues. hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc. ). 

Local Government or A uthorl Fundin Method 
Brooks County General Fund 

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

None 

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

A reement Name Contractin Parties Effective and Endin Dates 

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

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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 0No 

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

Community Affairs 
SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use FXACTI Y the ~ame ~P.rvir:e names li~ted 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:BROOKS I Service:Fire Protection 

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

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

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

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

d.) [gl 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 organ ization providing the 
service.): City of Quitman & Brooks County 

e.} D Other (If this box is checked, attach a legible mao delineating the service area of each service orovider, 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) 

[giNo 

If these conditions will continue under this strategy, attach an exolanation for continuing the arranaement (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 Authori Fundfn Method 
Brooks County Enterprise Funds 

City of Quitman General Fund 

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

Brooks County began collection of a county-wide fire fee each year in 2014. The fee was design to support the creation of 
the Brooks County Fire Department. Previous funding was done from general fund support directly to private volunteer 
departments. Additionally, Brooks County has mutual aid agreements with surrounding Counties and an automatic aid 
agreement with the City of Quitman and Thomas County. 

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

A reement Name Contractin Parties Effective and Endin Dates 
Fire Service for Barwick-Pave Thomas County I Brooks County Annual 

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

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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

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

Page 2 of 2 



, 
( GeoYgla 

Community Affairs 
SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service I isted on FORM 1, Section IV. Use EXACII Y the ~r~mP. ~ervir.e 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:BROOKS Service:Garbage Collection 

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

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

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

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

d.) [gl 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.): City of Quitman, Morven, Pavo, Barwick & Brooks County 

e.) D Other (If this box is checked, attach a leoible 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) 

~No 

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

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

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

Local Government or Authorit Fundin Method 
Brooks County Enterprise Funds I User Fees 

City of Quitman Enterprise Funds I User Fees 

City of Morven Enterprise Funds I User Fees 

City of Barwick Enterprise Funds I User Fees 

City of Pavo Enterprise Funds I User Fees 

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

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

A reement Name Contractln Parties Effective and Endin 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? 

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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 DNo 

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

Community Affairs 
SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use FXACTI Y the same servirP names listen no 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:BROOKS Service:Hea/th Department 

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

a.} 18] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a sing le service provider. 
(If this box is checked, identify the government, authority or organization providing the service.): Brooks County 

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

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

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

e.) 0 Other (If this box is checked, attach a leQible 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} 

!8]No 

If these conditions will continue under this strategy, attach an exolanation 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 Fundin Method 

Brooks County General Fund 

User Fees 

State Funding 

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

None 

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

A reement Name Contractin Parties Effective and Endin Dates 

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

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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 0No 

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

Community Affairs 
SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use E)(ACTI Y the samP. sArvil"..e nl!mes 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:BROOKS Service:Housing Authority 

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

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

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

c.) ~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: City of Quitman Housing Authority 

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

e.) D Other (If this box is checked, attach a legible map 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) 

~No 

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

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

Quitman Housing Authority General Fund I Rent User Fees 

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

None 

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

A reement Name Contractin Parties Effective and Endin Dates 

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

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed focal government 
projects are consistent with the service delivery strategy? 12]Yes 0 No 

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

FORM 2: Summary of Service Delivery Arrangements , 
Instructions: 

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

COUNTY;BROOKS I Service:lndustrial Development 

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

a.) [8] 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.): Brooks County 
Development Authority 

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

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

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

e.) D Other {If this box is checked, attach a legible map delineating the service area of each service orovider, 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) 

[giNo 

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 Authorit Fundin Method 
Brooks County General Funds 

City of Quitman General Funds 

Brooks County Development Auth. General Funds 

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

None 

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

Agreement Name Contract/n Parties Effective and Endin 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? 

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229·263·5561 Date completed: January 17, 2017 

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? [8]Yes 0No 

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

SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY thP. !';<'ImP. SP.rvi<:P. n~me!'; li!';tP.d 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:BROOKS Service:lnerl Landfill 

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

a.) 181 Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. 
(If this box is checked, identify the government, authority or organization providing the service.): Brooks County 

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

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

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

e.) 0 Other (If this box is checked, attach a 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) 

!8]No 

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

If these conditions will be eliminated under the strategy, attach an imolementation 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 

Brooks County Enterprise Funds 

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

Inert Landfill is closed. County only maintains the property. This SDS was created to provide a separate form for the Inert 
Landfill and the closed household waste landfill, as they are different properties. 

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

Agreement Name Contractin Parties Effective and Endin 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? 

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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? [8]Yes 0No 

If not, provide designated contact person(s) and phone number(s) below: 
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-( GeoraiC1 

Commun ty Affairs 
' SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the ~ame service names listP.d 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:BROOKS I Service:/nmate Detention 

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

a.} [8] 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.): Brooks County 

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

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

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

e.) 0 Other (If this box is checked, attach a legible map delineatina 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) 

[giNo 

If these conditions will continue under this strategy, attach an explanation for continuing the arranaement (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 Authorlt Fundin Method 
City of Quitman General Funds 

City of Morven General Funds 

Brooks County General Funds I Special Revenues 

City of Pavo General Funds 

City of Barwick General Funds 

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

None 

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

A reement Name Contractin Parties Effective and Endin Dates 

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

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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

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

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use E)(ACJL Y the same seNic-.e 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:BROOKS Service:Lanclfi/1 

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

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

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

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

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

e.) D Other (If this box is checked, attach a legible map delineating the service area of each service orovider, 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) 

[?SINo 

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

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

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

Local Government or Authorit Fundin Method 

Brooks County Enterprise Funds 

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

None 

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

A reement Name Contractin Parties Effective and Ending Dates 
Landfill Agreement City of Quitman I Brooks County Annual 

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

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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? [8]Yes DNo 

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

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACT! Y the same service nam"'s 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:BROOKS I Service:Library 

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

a.) [8] 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.):Brooks County Library 
Board 

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

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

e.} D Other (If this box is checked, attach a legible map delineatina 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, n you must attach additional documentation as described, below) 

l8]No 

If these conditions will continue under this strategy, attach an explanation for continuing the arranaement (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 
Brooks Co. Library Board General Funds 

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

None 

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

A reement Name Contractin Parties Effective and Endin Dates 
Yearly Support City of Quitman I Library Annual 

Yearly Support Brooks County I Library Annual 

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

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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

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

SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use F=XACILY the same service names listen on FClRM 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:BROOKS I Service:Municipal Courts 

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

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

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

c.) (gl 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: City of Quitman, Morven, Pavo, Barwick 

d.) DOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. {If this box is checked, identify the govemment(s), authority or organ ization providing the 
service.}: 

e.) D Other (If this box is checked, attach a leaible map delineating the service area of each service orovider. 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) 

(giNo 

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 imolementation 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 



I -- -- --

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 
City of Quitman General Funds I Fines 

City of Barwick General Funs I Fines 

City of Pavo General Funds I Fines 

City of Morven General Funds I Fines 

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

None. 

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

A reement Name Contractin Parties Effective and Endin Dates 

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

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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? [gjYes 0No 

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

SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this fonn and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the ~;:~me ~ervil"..e names listerl on FORM 1 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom ofthe page) changes. this 
should be reported to the Department of Community Affairs. 

COUNTY;BROOKS Service:Natural Gas 

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

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

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

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

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

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

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

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

[8JNo 

If these conditions will continue under this strategy, attach an exolanation for continuing the arranaement (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 imolementation 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 Authori Fundln Method 
City of Quitman Enterprise Funds 

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

None 

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

A reement Name Contractin Parties Effective and Endin Dates 

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

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263--5561 Date completed: January 17, 2017 

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? [81Yes 0No 

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

Community Affairs 
SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY tfle 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:BROOKS I Service:Po/ice Services 

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

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

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

c.) [8J One or more cities will provide this service only within their incorporated boundaries, and the service will not be 
provided in unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the 
service: City of Quitman, Pavo, Barwick & Morven 

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

e.) 0 Other (If this box is checked, attach a legible map delineatinct 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) 

~No 

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

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

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

Local Government or Authorlt Fundin Method 
City of Quitman General Funds 

City of Pavo General Funds 

City of Morven General Funds 

City of Barwick General Funds 

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

None 

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

A reement Name Contractln Parties Effective and Endin Dates 

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

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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? [8]Yes DNo 

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

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use FXACTI Y I he ~.<~me service names liste<t on F()RM 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:BROOKS I Service:Recreation 

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

a.) [gl 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.}: Brooks County 

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

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

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

e.) D Other (If this box is checked, attach a legible map delineating the service area of each service orovider, and 
identity 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) 

[8]No 

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

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

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

Local Government or Authorit Fundin Method 
Brooks County Enterprise Fund 

User Fees 

City of Quitman General Fund 

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

Previous arrangement was operated by the City of Quitman. The County now operates the recreation department which 
is co-funded by the City and County on a 50/50 split. 

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

A reement Name Contractin Parties Effective and Endin Dates 

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? 

As of 2014, County entered into an Memorandum of Understanding with the Boys and G iris C I u b of Valdosta to oversee 
recreation in Brooks County. 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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? [8]Yes DNo 

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

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service I isted on FORM 1, Section IV. Use EXACT! Y 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:BROOKS I Service:Recyc/ing Centers 

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

a.) 181 Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. 
(If this box is checked, identify the government, authority or organization providing the service.): Brooks County 

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

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

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

e.) 0 Other (If this box is checked, attach a 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) 

181No 

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 

Brooks County Enterprise Funds 

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

None 

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

Agreement Name Contractin Parties Effective and Endin Dates 
Recycling Center Agreement City of Quitman I Brooks County Annual 

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

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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

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

SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the sam"' servjce name~ listP.d on FnRM 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:BROOKS I Service:Sewer 

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

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

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

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

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

e.} [g) Other (If this box is checked, attach a legible map delineating the service area of each service orovidert and 
identify the government, authority, or other organization that will provide service within each service area.): City of 
Quitman and limited service to adjacent neighborhoods 

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) 

[g) No 

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

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

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

Local Government or Authorit Fundin Method 
City of Quitman Enterprise Funds 

General Funds 

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

The City of Quitman has extended its service area outside of the City Limites as shown by the included map. 

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

A reement Name Contractin Parties Effective and 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? 

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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? [2JYes 0No 

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

SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use E)(ACllY 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:BROOKS I Service:Sheriff's Department 

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

a.) [8] 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.):Brooks County 

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

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

e.) D Other (If this box is checked, attach a legible map delineating the service area of each service orovider, 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) 

[8]No 

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

If these conditions will be eliminated under the strategy, attach an imolementation 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 
Brooks County General Funds 

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

None 

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

A reement Name Contractin Parties Effective and 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? 

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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? [8]Yes 0No 

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

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service fisted on FORM 1, Section IV. Use EXACT! Y the same "'er\/ice 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:BROOKS Service:Streets and Roads Maintenance 

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

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

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

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

d.) C8:l One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s}, authority or organization providing the 
service.): City of Quitman, Barwick, Pavo, Morven and Brooks County 

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

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

DYes {if "Yes," you must attach additional documentation as described, below) 

[giNo 

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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505 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 
Brooks County General Funds, Federal & State Funds, Special Sales Tax 

City of Quitman General Funds, Federal & State Funds, Special Sales Tax 

City of Barwick General Funds, Federal & State Funds, Special Sales Tax 

City of Morven General Funds, Federal & State Funds, Special Sales Tax 

City of Pavo General Funds, Federal & State Funds, Special Sales Tax 

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

None 

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

A reement Name Contractin Parties Effective and Ending Dates 
Memo of Understanding Brooks Co. & All Cities Annual 

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? 

Brooks County and all cities will continue to use General Funds, as well as other sources of revenue for Street and Rod 
Maintenance, such as SPLOST Tax, LOST Tax, CDBG Funding, Economic Development Administration Assistance, 
GDOT Funding (lMIG, SAP) and Georgia HB 170 proceeds. Additionally, County has memo with all cities to provide 
assistance with road grading on unpaved roads when requested. 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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? [8]Yes DNo 

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

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 FXACTI Y the same service namP.s 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: I Service: Tax Collections 

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

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

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

c.) DOne 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.) 12SJ 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.): City of Quitman, Barwick, Pavo, Morven & Brooks County 

e.) D Other (If this box is checked, attach a leaible mao delineatina 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) 

12S1No 

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

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

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

Local Government or Authorit Fundin Method 
City of Quitman General Fund 

City of Morven User Fee 

Brooks County General Fund 

City of Barwick General Fund 

City of Pavo General Fund 

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

None. 

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

A reement Name Contracting Parties Effective and Ending Dates 
Collection Agreement Brooks County & Morven Annual 

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

None. 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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? 18]Yes DNo 

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

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACT! Y the same s,.rvice 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: BROOKS I Service: Tax Assessor 

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.): Brooks County 

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

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

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

e.) D Other (If this box is checked, attach a leoible 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 andlor duplication of this service 
identified? 

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

[giNo 

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 Author/ Funding Method 

Brooks County General Fund 

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

None 

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

A reement Name Contractln Parties Effective and Endin Dates 

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

None. 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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

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

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service l isted on FORM 1, Section IV. Use EXACTLY the same !'.ervif".P. 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:BROOKS Service: Voter Registration 

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.): Brooks County 

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

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

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

e.) 0 Other (If this box is checked, attach a legible map delineatina 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 andfor duplication of this service 
identified? 

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

[giNo 

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 

Brooks County General Fund 

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

City of Quitman and Morven contract registration and all election services through Brooks County Elections Office. Pavo 
and Barwick are provided services through agreements with Thomas County. 

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

A reement Name Contracting Parties Effective and Endin Dates 
Election Agreement Quitman I Brooks County Annual 

Election Agreement Morven I Brooks County Annual 

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

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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

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

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACT! Y !he 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:BROOKS I Service:Water 

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

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

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

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

e.) [?SI Other (If this box is checked, attach a leaible map delineatina the service area of each service provider. and 
identify the government, authority, or other organization that will provide service within each service area.): City of 
Quitman and limited service to adjacent neighborhoods, Morven, Pavo, & Barwick 

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) 

[?SINo 

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

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

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

Local Government or Authorit Fundin Method 
City of Quitman Enterprise Funds, General Funds 

City of Morven Enterprise Funds, General Funds 

City of Barwick Enterprise Funds, General Funds 

City of Pavo Enterprise Funds, General Funds 

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

The City of Quitman has extended its service area outside of the City Limites as shown by the included map. 

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

Agreement Name Contractin 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? 

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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? [8]Yes DNo 

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

SERVI~E DELIVERY STRATEGY I 

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 !l::lmP. !lP.rvir:P. oamP.!> listed on FORM 1. 
Answer each question below. attaching additional pages as necessary. If the contact person for th is service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

COUNTY: BROOKS I Service:Zoning 

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

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

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

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

d.) [8] 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.}: City of Quitman, Morven & Brooks County 

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

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

DYes (if "Yes," you must attach additional documentation as described, below} 

[8]No 

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

If these conditions wi II be eliminated under the strategy, attach an implementation schedule I isting 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 Fundin Method 
City of Quitman General Funds, User Fees 
Brooks County General Funds, User Fees 
City of Morven General Funds, User Fees 

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

City of Morven and Quitman enforce Zoning codes within the incorporated city limits. Brooks County enforces zoning in 
the unincorporated areas of the County. 

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

Agreement Name Contracting Parties Effective and Endin 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? 

None 

7. Person completing form: Justin DeVane I Administrator, Brooks County 
Phone number: 229-263-5561 Date completed: January 17, 2017 

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? [81Yes 0No 

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

FORM 4: Certifications 
Instructions: 

This form must, at a minimum. be signed by an authorized represen tative of the following governments: 1) the county; 2} the city serving as the county 
seat; 3) an cities having a 201 0 population of over 9,000 residing within the county; and 4) no Jess than 50% of all other cities with a 2010 population of 
between 500 and 9,000 residing within the county Cities with a 20 10 population below 500 and local authorities providing services under the strategy are 
not required to sign this form, but are encouraged to do so. 

COUNTY: BROOKS COUNTY 

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

1. We have executed agreements for implementation of our service delivery strategy and the attached forms 
provide an accurate depiction of our agreed upon s.trategy (O.C.G.A 36-70-21 ); 

2. Our service delivery strategy promotes the delivery of local government services in the most efficient, 
effective, and responsive manner (O.C.G.A. 36-70-24 (1)): 

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the 
geographic boundaries of a service provider are reasonable and are not arbitrarily higher than the fees 
charged to customers located within the geographic boundaries of the service provider (O.C.G.A. 36-70-24 
(20); and · 

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

JURISDICTION TITLE NAME SIGNATURE DATE 

BROOKS COUNTY CHAIR MYRAEXUM 
))-1·-ll·i 

CITY OF BARWICK MAYOR NED SIMMONS, JR. 114111 

CITY OF MORVEN MAYOR L.E. GODWIN 
i- z.t-n 

CITY OF PAVO MAYOR MARVIN BRYAN 

CITY OF QUITMAN MAYOR JAMES BROWN Ill 


