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Community Affairs 
SERVICE DELIVERY STRATEGY 

FORM 1 
COUNTY: TIFT COUNTY BOARD OF COMMISSIONERS 

I. GENERAL INSTRUCTIONS: 

1. FORM 1 is required 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 servioe 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 govemment and authority within 
the county which are revised or added to the SDS in 
Section IV, below. (II is acceptable to break a service into separate 
components lfthls will facilitate descrlpt!on 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 govemments. (Please note that DCA cannot 
validate the strategy unless it is signed by the local governments 
required by law (see Instructions, FORM 4).] 

OPTIONB 
Extending the Existing SDS 

4. In Section IV type, "NONE." 

5. Complete one copy of the Certifications for Extension of 
Existing SOS 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. 
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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 (1 0) 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. 

N OTE: ANY FUTURE CHANGES TO THE SERVICE DELIVERY ARRANGEMENTS DESCRIBED ON 'ftjE9E FORMS WILL REQUIRE AN UPOATE OF THE SERVICE DELIVERY 

STRATEGY AND SUBMITTAL OF REVISED FORMS AND ATTACHMENTS TO THE GEORGIA 0EPARTM£NT OF COMMUNITY AFFAIRS UNCER THE "OPTION Au 
PROCESS DESCRIBED, ABOVE. 
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II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY: 
In this section, list elllocalgovernmenl:9 (including cities located partially within the county) and authorities that provide services Included in the service 
delivery strategy. 

Tift County,City of Tifton, City of TyTy, City of Omega, Downtown Development Authority of the City of 
Tifton,Tifton-Tift County Airport Authority, Development Authority of Tift County, Tift County Hospital 
Authority, Tift-Turner-Worth-Cook-Joint Development Authority 

Ill. SERVICES INCLUDED IN THE EXISTING SERVICE DELIVERY STRATEGY THAT ARE BEING ExTENDED WITHOUT 
CHANGE: 
In this section, list each &eNice or service component already ln~uded in tha existing SDS which will continue ae previously agreed with no need for 
modification. 

1 . Business Licenses 
2. E-911 *(This Service Will Require Additonal Revision) 
3. Engineering 
4. Hospital 
5. Industrial 
6. Jail 
7. Keep Titt Beautiful 
8. Library 
9. Police 
10. Public Transit 
11. Recreation 
12. Road Construction 
13. Sheriff 
14. Solid Waste Disposal* (This Service Will Require Addit ional Revision) 
15. Street Maintenance 
16. Tax Assessment 
17. Voter Registration/Elections 
18. Water * (This Service Will Require Additional Revision) 
19. Wastewater- Sewer * (This Service Will Require Additional Revision 

IV. SERVICES THAT ARE BEING REVISED OR ADDEO IN THIS SUBMmAL: 
In this section, list each new service or new service component which is being added and each service or service component which it being f'8vised in this 
submHtal. For eacl'l ltem listed here, a separate Summary of Service Delivery Arrangements form (FORM 2) must be completed. 

Services Being Revised : 
1. Animal Control 
2. Develpmental Support Services (Code Enforcement, Planning, Zoning, Inspections and Permitting) 
3. Emergency Management Agency 
4. Fire Suppression 
5. Main Street 
6. Mosquito Control 
7. Solid Waste Collection 

Services Being Added: 
1. Airport 
2. Emergency Medical Services (EMS) 
3. Housing/ Shelters - Ruth's Cottage and Patticake House 
4. Natural Gas 
5. Senior Center 
6. Theater 



.,. 
~ Geor8ia· 

Dep<~rtment of 

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 Ill. Use exae11y the seme service names lisb'ld on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contae1 person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

COUNTY:TIFT COUNTY Service:Animal Control 

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

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

0Service 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.): 

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: 

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.): 

00ther (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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SOS FORM 2, c ontmued 

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/ Fundln Method 
Tift County County General Fund 

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

Under the previous SDS agreement the City of Tifton was contributing a portion of the local funding match. In the new 
SDS agreement, Tift County will fully fund the service countywide. 

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

A tWement Name Contractln Parties Effective and Endln 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? 

7. Person completing form: Jim Carter, County Manager 
Phone number: (229) 388-7850 Date completed: Type Date Here 

B. 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? 181Yes 0No 

If not, provide designated contact person(s) and phone number(s} below: 
TYPE CONTACT NAME, TITLE & PHONE HERE 
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-~ Geo-raia 
Depar tment of 

Community Affairs 

SERVICE D ELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
I nstruetlons: 

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

COUNTY:TIFT COUNTY 
Service:Oevelopment Support Services ~ Code Enforcement, 
Planning, Inspections, Zoning & Permitting 

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

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

0Service 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.): 

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: 

·' 

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.): 

~Other (If this box is checked, attach a legible map dtllneatlng the servlc. area of each service provider. and 
identify the government, authority, or other organization that will provide serviCe within each service area.): -Tift County 
Board of Commissioners via the Special Tax District to TyTy, Omega and Un-incorpor11ted Tift County· City of 
Tifton insida the municipal bondaries of the City of Tifton. 

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) 

t81No 

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 Authorlt Fundin Method 
City of Tifton General Fund 

Tift County Special Tax District 

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

Under the previous SDS agreement the City of Tifton was contributing a portion of the local funding to a joint department. 
In the new SDS agreement, Tift County will fund the service in the Special Tax District and the City of Tifton will fund the 
service within the municpallimlts of the City of Tifton. 

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

A reement Neme Contractln PartifJs 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, rata or fee changes, etc.), and when will they take effect? 

7. Person completing form: Jim Carter, County Manager 
Phone number: (229) 386-7850 Date completed: June 6, 2018 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government 
projects are consistent with the service de livery strategy? 181Yes 0No 

If not, provide designated contact person(s) and phone number{s) below: 
TYPE CONTACT NAME, TITLE & PHONE HERE 
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S ERVICE D ELIVERY 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 Ill. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necess91)1. 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:TIFT COUNTY Service: Emergency Management Agency 

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

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

0Service 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.): 

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

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

OOther (lf 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. 38-70-24(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 
Tift County County General Fund 

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

Under the previous SDS agreement the City of Tifton was contributing a portion of the local funding match. In the new 
SDS agreement, Tift County will fund the service countywide. 

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

A entName Contractlna 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? 

7. Person completing form: Jim Carter, County Manager 
Phone number: (229) 386~7850 Date completed: June 6, 2018 

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? 181Yes 0No 

If not, provide designated contact person(s) and phone number(s) below: 
TYPE CONTACT NAME, TITlE & PHONE HERE 
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Depar tment of 

Community Affairs 

SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

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

COUNTY:TIFT COUNTY Servica:Fire Suppresaion 

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

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

0Service 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.): 

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 provid ing the service: 

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

18]0ther (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.): Tift County 
will provide fir& suppression service to the Special Tax district • (the City of TyTy and the City of Omega and 
unincorporated Tift County) and the City of Tifton will provide fire suppression within the municipal limits of the 
City of Tifton. 

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.). 

Locfll Government or Author: Fundin Method 
Tift County Board of Commissioners Special Tax District and Insurance Premium Tax 

City of Tifton City General Fund 

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

Under the previous SDS agreement the Tift County was contributing a portion of the funding, from the Special Tax District, 
for a joint department operated by the City of Tifton. In the new SDS agreement, Tift County will operate and fund a fire 
department to service the Special Tax District and the City of Tifton will operate and fund a fire department to service the 
municipal limits of the City of Tifton. 

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 Dstes 

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

7. Person completing form: Jim Carter, Tift County Manager 
Phone number: (229)386-7850 Date completed: June 6, 2018 

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? IZ!Yes ONo 

If not, provide designated contact person(s) and phone number(s) below: 
TYPE CONTACT NAME, TITLE & PHONE HERE 
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Department c . 
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, SecUon Ill. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additio11al pages as necessary. If the contact person tor this service (listed at the bottom of the page) cllanges, this 
should be reported to the Department of Community Affairs. 

COUNTY:TIFT COUNTY Service:Main Street Program 

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

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

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

1810ne 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 Tifton 

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 provid ing the 
service.): 

Ootner {If this box is checked, attach a legible map delineating the service area of eactlaervlce 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 at1ach 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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SOS FORM 2, continu e d 

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 Tifton Hotel/Motel Tax, SPLOST, General Fund 

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

Tift County provided some funding for this service in previous SDS agreement, but will provide no funding in the new SDS 
agreement. 

5. List any formal service delivery agreements or intergovernmental contracts ttlat 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? 

7. Person completing form: Jim Carter, County Manager 
Phone number: (229) 386-7850 Date completed: June 6, 2018 

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? DYes lElNo 

government 

If not, provide designated contact person(s) and phone number(s) below: 
PETE PYRZENSKI, CITY OF TIFTON MANGER, (229) 3914-3880 
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Depar tment of 
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SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

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

COUNTY:TIFT COUNTY Service:Mosquito Control 

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

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

Dservice 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.): 

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: 

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.): 

~Other (If this box is checked, attach a legi ble map delineating the: service area of each service proylder, and 
identify the government, authority, or other organization that will provide service within each service area.): Tift County 
will provide mosquito control to the Special Tax District only. ( TyTy, Omega, Unincorporated Tift County) 

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, contmued 

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 Authorfl Fundin Method 
Tift County Special Tax District 

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

Under the previous SDS agreement the City of Tifton was contributing a portion of the local funding match. Since 2012 Tift 
County has been funding the service, Countywide from the County General Fund. Under the new agreement the County 
will only provide the service to residents of the Special Tax District only. The City of Tifton has decided not to participate. 

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

A reement Name Contractin ParliN Effective and Endln 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? 

7. Person completing form: Jim Carter, County Manager 
Phone number: (229) 386-7850 Date completed: June 6, 2016 

6. 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? 181Yes 0No 

If not. provide designated contact person(s) and phone number{s) below: 
TYPE CONTACT NAME, TITLE & PHONE HERE 
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Geo-raia· 
Department of 

Community Affairs 

SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of thla form and complet& one for each sarviC4f listed on FORM 1, Section Ill . Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the cont.act person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

COUNTY:TIFT COUNTY Service:So/id Waste Collection 

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

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

DService 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.): 

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: 

[8Jone 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.): Tift County Board of Commisstoners, City of Tifton, City of Omega, City of TyTy 

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

2. In developing 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) 

l81No 

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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SOS FORM 2, continue d 

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 Fundin Method 
City of Tifton User Fees 

Tift County User Fees 

City of Omega User Fees 

City ofTyTy User Fees 

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

The 2008 Service Delivery Strategy Agreement included municipal waste collection inside the City of Tifton and portions of 
unincorporated Tift County by the City of Tifton. All solid waste collection under the new agreement is via contract with a 
3tt1 party provider. 

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

A raement Name Contractln Parties Effective and Endln 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? 

Each geopolitical jurisidiction contracts with independent private sector providers to provide this service. 

7. Pen;on completing form: Jim Carter, County Manager 
Phone number: (229) 386-7850 Date completed: June 6, 2018 

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? 181Yes 0No 

If not, provide designated contact person(s) and phone number(s) below: 
TYPE CONTACT NAME, TITLE & PHONE HERE 
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Community Affairs 
SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make eoplea of thia form and complete one for each service li&ted on FORM 1, Section IV. Use WCilXJhe,nmo..:u:!Yice.names listed on EOHMJ, 
Answer each question below, attaehing additional pages as neces&afY. If the contact person for this serviee (listed at the bottom of the page) changes. this 
should be reported to the Department of Community Affairs.. ' 

COUNTY:TIFT COUNTY Service :Airport 

1. Check Qll.e 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.):Tift County Airport 
Authority 

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 th is service only within their incorporated boundaries, and the county will provide the 
se.rvice 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 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) 

[83No 

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 tor 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 
Tift County Commission County General Fund 
Tift County Dev. Authority Budget 
Tift County Airport Authority Fuel Revenue, Hanger Rent, Grants, SPLOST Funds 

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

Tift County has a Consitutionally created Airport Authority. In the previous SDS agreement the operation of the local 
Airport was funded by the Tifton-Tift County Airport Authority. The daily operation was managed by a 3ro party contractor 
via a contract for service. A lease or rent agreement existed between the Airport Authority and the 3ro party vendor. The 
vendor declined to renew their lease and the Airport Authority entered into an agreement assigning the dally operation of 
the Airport to the County Commission or current lessee. There is a separate Intergovernmental Agreement for funding 
between Tift Count and the Tift Count Develo ment Authori . 

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 Parlies Effective and Endin Dates 
Airport Lease Agreement Tifton-Tift County Airport Authority, Tift County 9/9/14-Auto Renew to 9/30/19 
Airport Funding Agreement Tift County Commission, Tift County Dev. Authority 9/9/14- Annual Renewed 

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

The County will adjust fees charged for utilization of Airport services. The County will adjust user fees on an as needed 
basis. The intent is for cost to operate the local Airport to be budget neutral { expenditures covered by user fees etc ... ). 

7. Person completing form: Jim Carter, Tifton County Manager 
Phone number: (229)386-7850 Date completed: June 6, 2018 

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'? rgjYes 0No 

If not, provide designated contact person(s) and phone number(s) below: 
TYPE CONTACT NAME, TITLE & PHONE HERE 
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Department of 

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 Ill. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additiona l pages as n.eoessary. 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:TIFT COUNTY Service: Emergency Medical Services 

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

~Service will be provided countywide (i.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.):Tift County 

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

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: 

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.): 

00ther (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) 

[81No 

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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SOS FORM 2, contmu e d 

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 
Tift County County General Fund ~ User Fees 

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

This service was inadvetently omitted from the 2008 SDS Agreement and is being added back to this document as part of 
the 2018 SDS update. 

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

A reement Name ContrBctln Parties Effective and Endln 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? 

7. Person completing form: Jim Carter, County Manager 
Phone number: (229) 386-7850 Date completed: June 6, 2018 

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? IZ!Yes DNa 

If not, provide designated contact person(s) and phone number(s) below: 
TYPE CONTACT NAME, TITLE & PHONE HERE 
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Community Affairs 

S ERVICE DELIVER Y S TRATEGY 

FORM 2: Summary of Service Delivery Arrang ements 
Instruction a: 

Make copies ofthia fonn and complete one for each Mrvlcelieted on FORM 1, Section IV. Use ;M_CJL'Uhe..samuecyjG@.name!! ljsled on.£0RM..t. 
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:TIFT COUNTY Service: Housing/ Shelters- Ruth's Cottage and Patticake House 

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.):Type Name of 
Government, Authority or Organization Here 

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.): Type Name of Government, Authority 
or Organization Here 

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 govemment(s), authority or organization providing the 
service: Type Name of Government, Authority or Organization Here 

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.): Type Name of Government, Authority or Organization Here 

e.) [81 Other (If this box is checked, attach a legible map delineating the service area of each service provjder, and 
identify the government, authority, or other organization that will provide service within each service area.): Tift County 
Judicial Circuit 

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 Authorit Fundin Method 
Tift County 5 % local Victims Assistance Program Monies 
Turner County 5 % Local Victims Assistance Program Monies 
Irwin County 5% Local Victims Assistance Program Monies 
Worth County 5 % local Victims Assistance Program Monies 
Criminal Justice Coord inating Council VOCA Grants, State Shelter Grant, FVSPA Grant, CACGA Grant 
Criminal Justice Coordinating Council Crime Victims Compensation Fund for Forensic Interviews 

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

The inclusion of Housing - Shelters as a service in Tift County's SDS agreement will allow the application for a Community 
Development Grant. The CDBG grant if received will allow for a new facility to be contructed allowing for expanded service 
delivery to vunerabte and high risk segments of the Tift Area Judicail Circuit. 

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

A raament Name Contractin Parties Effective and Endin Datu 
N/A 

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

N/A 

7. Person completing form: Jim Carter, Manager, Tift County 
Phone number: (229) 386-7850 Date completed: June 6, 2018 

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: 
TYPE CONTACT NAME, TITLE & PHONE HERE 
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Community Affairs 

S ERVICE DELIVERY S TRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions; 

Make copies of this form and complet8 one for each sarvicallst8d on FORM 1, Section IV. Use EXACILY.the..s.ame.seot.iCeJtames Uated.Dn£0RM..1. 
Answer each question below, attaching additional pages as necesaary. If the contact person for tnis service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

COUNTY:TIFT Service:Natura/ Gas 

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

a.) [81 Service will be provided countywide (i.e., including all cities and unincorporated areas} by a single service provider. 
(If this box is checked, identity the government, authority or organization providing the service.):City of Tifton 

b.) D Service will be provided only in the un incorporated portion of the county by a single service provider. (Jf this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 

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: Type Name of Government, Authority or Organization Here 

d.) DOne or more c ities 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.}: Type Name of Government, Authority or Organization Here 

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.): Type Name of 
Government, Authority or Organization Here 

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, bel~w) 

~No 

If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (Le., 
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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SOS FORM 2, continue d 

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 Authorl Fundin Method 
City of Tifton Enterprise Fund, User Fees, SPLOST 

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

Natural Gas is not a new service and was never recognized as a service in past SDS documents; it is being added to the 
Service Delivery Strategy going forward 

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 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? 

7. Person completing form: Pete Pyrzenski, City Manager 
Phone number: 229-391-3937 Date completed: June 7, 2018 

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? 181Yes 0No 

If not, provide designated contact person(s) and phone number(s) below: 
TYPE CONTACT NAME, TITLE & PHONE HERE 
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Community Affairs 

S ERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of ttl Is form and complete one for each service listed on FORM 1, Section IV. Use wc:t LY !huama.s,ervice,naroes,.Jjat.ed.on.E.OBM.l. 
Answer each question below, attaching addnlonal pages as necessary. tfthe contact person for this ser'llce (listed at the bottom ofthe page) changes, this 
should be reported to the Department of Community Affairs. 

COUNTY:TIFT Service:Senlor Citizen Center 

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.):City of Tifton 

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.): Type Name of Government, Authority 
or Organization Here 

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: Type Name of Government, Authority or Organization Here 

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.): Type Name of Government. Authority or Organization Here 

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

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 w ill 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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SOS FORM 2, continu e d 

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

Local Govemment or Authority Funding Method 
City of Tifton General Fund, State Funding 

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

Senior Center is not a new service and was never recognized in past SDS documents. Is being added to Service Delivery 
Strategy going forward 

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? 

7. Person completing form: Pete Pyrzenski, City Manager 
Phone number: 229-391-3937 Date completed: June 7, 2018 

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

government 

If not, provide designated contact person(s) and phone number(s) below: 
TYPE CONTACT NAME, TITLE & PHONE HERE 
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Community Affairs 
SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements I 

Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use E.XACILY..lbe.same serviauames.llsted..on EORM.l­
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:TIFT Service: Theater 

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

a.) 1:81 Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. 
{If this box is checked, identify the government, authority or organization providing the service.}:City of Tifton 

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.): Type Name of Government, Authority 
or Organization Here 

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: Type Name of Government, Authority or Organization Here 

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.): Type Name of Government, Authority or Organization Here 

e.) 0 Other (If this box is checked. attach a legible map delineating the service auea of each service provider. and 
identify the government, authority, or other organization that will provide service within each service area.): Type Name of 
Government, Authority or Organization Here 

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} 

IZJNo 

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 GovemnNnt or Authority Funding Method 
City of Tifton Hotel/Motel, User Fees 

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

The Theater is not a new service; it is being added to the Service Delivery Strategy going foward 

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

AarMment Name Contract;ng 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? 

7. Person completing form: Pete Pyrzenski, City Manager 
Phone number. 229-391-3937 Date completed: June 7, 201 8 

8. Is this the person who shoold be contacted by state agencies when evaluating whether proposed loca l 
projects are consistent with the service delivery strategy? (giVes 0 No 

government 

If no~ provide des ignated contact person(s) and phone number(s) below: 
TYPE CONTACT NAME, TITLE & PHONE HERE 
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Community Affairs 
SERVICE DELIVERY STRATEGY 

FORM 3: Summary of Land Use Agreements 
ln•tructlons: 

Answer each question below, attaching additional pages as necessary. Please note that any changes to the answers provided wilt 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 Atl'airs. 

COUNTY:TIFT COUNTY 

1. What incompatibilities or conflicts between the land use plans of local governments were identified in the process of 
developing the se/Vice delivery strategy? 
None- Consitent Land Use Plans were developed by the South Georgia Regional Commission on behalf of Tift County and 
the Cities of TyTy, Omega and Tifton. A special section on future land use was included in the recently completed and 
ratified as part of the Greater Tift County Comprehensive Plan. The Comprehensive Plan was unilaterally adopted by each 

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

0 Amendments to existing comprehensive plans 

0 Adoption of a joint comprehensive plan 

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

If "other measures" was checked, describe these measures: 
N/A 

NOTE: 

If the neceesery pl1n amen~ntB, 
~egulatione. ordln1ncee, etc. have not yet 

been fonnally adopted, Indicate when 
each of tho 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? The geopolical jurisdictions of Tift County adopted an inter-local agreement that addresses the delivery of 
water and sewer services. Resolution • 2005-55 City of Tifton, Resolution - 2005-17 Tift County. "(As indicated in Form 1, 
the current delivery methodolgy will require additional revision.) 

4. Person completing form: Jim Carter, Manager, Tift County 

Phone number: (229) 386-7850 Date completed: June 7, 2018, 2016 

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? [8JYes 0No 

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

TYPE CONTACT NAME, mLE & PHONE HERE 

Page 1 of 1 
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Community Affairs 
SERVICE DELIVERY STRATEGY 

FORM 4: Certifications 
Instructions: 

This form must, at a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the city serving as the county 
seat; 3) all cities having a 2010 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 2010 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: TIFT COUNTY 

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

1. We have executed agreements for implementation of our service delivery strategy and the attached forms 
provide an accurate depiction of our agreed upon strategy (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 

TIFT COUNTY 

CITY OF TIFTON 

CITY OF OMEGA 

CITY OFTYTY 

TITLE 

Chairman 

Mayor 

Mayor 

Mayor 

NAME 

Grady Thompson 

Julie Smith 

Ray Hunt 

Keith Beasley 

n 



1J,ioorb of ~ommis~ioner& 

~tft ~ountp 
ct~arle& a. 1\enl ~btninilftratibe 1Slbn. 

~.~. Ji!e~x 826; ~ifton, ~1'!131703 
~depiJOIIC 229-386-1850 

Jfnx 229-386-7955 

June 11, 2018 

Rusty Haygood, Deputy Director 
Georgia Department of Community Affairs 
60 Executive Park South, NE 
Atlanta, Georgia 30329 

Dear Mr. Haygood, 

comnssiONERl! 
OR lillY THOMPSON, Chairman 
STAN STAT.NAKfllt, Vioe Chairman 
MeLISSA HUGHES 
DONNT£i JTT;STf:ll 
R0lllik1' SETTERS 
FRED W RICOON 
GRF.()W001.) 

JIM CARTER. County Manager 
MllUAM B IORDA:-l, Counly Clerk 
A A ROWELL, County Allorney 

EXHIBIT A 

MIKE WALKER, Human Rc>Ouroc> Director 

This correspondence is to memorialize the agreement between Tift County and the cities of Tifton, TyTy, and 
Omega in accordance with the recent guidance given by the Department of Community Affairs. 

Enclosed are the required DCA SDS submittal forms (Form 1, Form2, Form3, and Form 4) required to update 
the 2018 Service Delivery Strategy for Tift County and the cities of Tifton, TyTy and Omega. As you are aware, 
the method by which several services provided by the City of Tifton and or Tift County have changed since the 
last SDS submittal in 2008. 

There remain several service areas that require additional discussion and negotiation between the cities and 
Tift County, most notably Water and Sewer, Landfill and E911. Based upon the discussions with DCA, the 
Georgia Department of Community Affairs has consented to make June 30, 2019, the next required update of 
our community's Service Delivery Strategy Agreement. Also, all parties involved understand that any 
additional services which may need revising can be addressed as well during this time frame. Tift County and 
the cities of Tifton, TyTy and Omega will be working diligently to resolve all remaining issues and present a 
revised strategy as soon as possible but no later than the time required to meet the June 30, 2019 deadline. 
Tift County and the cities recognize that the failure to reach an agreement and present a revised strategy on 
these remaining issues will result in the imposition of sanctions pursuant to O.C.G.A. 36-70-27. 

Tift County and the cities of Tifton, TyTy, and Omega would like to extend their sincere appreciation to the 
Commissioner and all members of DCA who have assisted in enabling us to 
reach this resolution. 



Jioarb of ~ommi~Jtionerj 

~tft QCountp 
~barlefl a. n.tnt labministratibe 1fiJibn. 

~.1!9. ~GX 820; 1JtiftGIT, ~a 31793 
lttlep~ou e 229 ·886 · 7850 

:Jfnx 229 ·586 ·1955 

Grady Thompson, Chairman 
Tift County Board of Commissioners 

qhi Jnui 
Julie B. Smith 

Mayor, City of Tifton 

Mayor, City of TyTy 

Ray Hunt~· 
Mayor, City of Omega 

C.OMMJSSIONF.RS 
GRADY THOMPSON. Choirman 
STAN STALNAX.IlR, Vioe ChairoMn 
M.llLISSA HUGHES 
DONNIE HESTER 
RODI:.RT SETTERS 
FRED W RJGDON 
GREG WOOD 

liM CMTiiR, COUl~Y Maneget 
MIRIAM D JORDAN, C0<1nly Clerk 
A.A ROWI!LL., C.<>ooty AllOniC)' 

EXHIBIT A 

MIKE WALKER, Hum•n Rlloources Direct« 

Date 

~- )l - /l5 
Date 

Date 

Date 


