
COUNTY: UPSON COUNTY
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 III, 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 

OPTION B 
Extending the Existing 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).]

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.

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. 

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

publications, visit DCA’s website at 
http://www.dca.ga.gov/development/PlanningQ

ualityGrowth/programs/servicedelivery.asp,  
or call the Office of Planning and Quality Growth at 

(404) 679-5279.
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FORM 1
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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.  
Upson County, City of Thomaston, City of Yatesville, Thomaston-Upson County Airport Authority, 
Thomaston-Upson County Industrial Development Authority, Hospital Authority of Upson County, Upson 
County Emergency Management Agency, Thomaston-Upson County Library Board, Upson County 
Health Department and Thomaston-Upson County Chamber of Commerce  

III. 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. 
Courts, Electric Utilities, Hospital, Indigent Defense, Jail, Law, Enforcement, Public Health Services,  
Solid Waste Collection 
 

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 form (FORM 2) must be completed.  
Animal Control, Archives, Airport, Fire Protection Code Enforcement/Building Inspection and Zoning, 
Cultural Program, Economic Development, Emergency Management, Emergency Medical Services, 
Emergency Telephone (E-911), Landfill, Library Services, Mental Health Facility, Parks & Recreation,  
Road/Street Maintenance, Water Supply/Distribution,  Sewer Collection/Disposal, Facilities, Tourism 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:UPSON Service:Airport 

 
 
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.):Thomaston-Upson 
Airport Authority 
 

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 
 
 
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: Type Name of Government, Authority or Organization Here 
 
 
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.): Type Name of Government, Authority or Organization Here 
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): 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? 
 

Yes  (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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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 

Thomaston-Upson County User Fees,State and Federal Grants  

         Airport Authority       

            

Upson County & City of Thomaston Joint Project Fund (Special Taxing District) 

            

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

 

No change in how the service is provided, but funding will be provided according to the agreement set out in paragraph 5 
herein below. 

 
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 

Agreement Between Upson County & City of Thomaston 8-20-2013 - 8-20-2023 
Upson County and the 

 
            

City of Thomaston             

                  

                  

                  
 
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? 
 

Local Act of General Assembly creating Thomaston-Upson County Airport Authority effective 1988. 

 
7. Person completing form: Jason Tinsley 

Phone number: (706)647-7012          Date completed: 1/27/2020 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   COUNTY MANAGER (706)647-7012, CITY MANAGER (706)647-4242 
   CHAIRMAN OF THE COUNTY COMMISSIONERS (706)647-7012 
   MAYOR OF THE CITY OF THOMASTON (706)647-6633 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:UPSON Service:Animal Control 

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 
 
 
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: Type Name of Government, Authority or Organization Here 
 
 
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.): Upson County and City of Thomaston 
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): 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? 
 

Yes  (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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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 
Upson County Unincorporated Services Fund(Special Taxing District) 
City of Thomaston General Fund 

            

          

            

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

 

Previously the City of Thomaston provided this service within its boundaries and Upson County provided the service in the 
unincorporated areas.  Under the new strategy the City of Thomaston will still provide the service inside the City, but the 
County will fund, staff and maintian the County Animal Shelter.  The City will have access to the facility. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
Animal Shelter Agreement Upson County and City of Thomaston May 20, 2014 - May 20, 2024 

                  

                  

                 

                  

                  
 
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: Jason Tinsley, County Manager 

Phone number: (706)647-7012          Date completed: 01/27/2020 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   COUNTY MANAGER  (706)647-7012, CITY MANAGER (706)647-4242, 
   CHAIRMAN OF THE COUNTY COMMISSIONERS (706)647-7012,  
   MAYOR OF THE CITY OF THOMASTON (706)-647-6633  
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:UPSON Service:Archives 

 
 
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.): Upson County 
 

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 
 
 
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: Type Name of Government, Authority or Organization Here 
 
 
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.): Type Name of Government, Authority or Organization Here 
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.):       
 

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

identified? 
 

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

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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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 

Upson County Joint Project Fund (Special Taxing District) 
City of Thomaston Joint Project Fund (Special Taxing District) 
                       
            
            
            

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

 

No change in how the service is provided, but funding will be provided according to the agreement set out in paragraph 5 
herein below. 

 
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 
Agreement Between 
C 

Upson County & City of Thomaston 8-20-2013 - 8-20-2023 
Upson County and the           
City of Thomaston             
                  
                  
                  

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

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

Resolution adopted by Upson County and the City of Thomaston created the Records Board to manage the Thomaston - 
Upson County Archives which stores all old official records of Upson County, City of Thomaston, and the Thomaston -  
Upson County School Board. 

 
7. Person completing form: Jason Tinsley 

Phone number: (706)647-7012          Date completed: 01/27/2020 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   COUNTY MANAGER (706)647-7012, CITY MANAGER (706)647-4242 
   CHAIRMAN OF THE COUNTY COMMISSIONERS (706)647-7012 
   MAYOR OF THE CITY OF THOMASTON (706)647-6633 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:UPSON Service:Code Enforcement/Building Inspection and Zoning 

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 
 
 
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: Type Name of Government, Authority or Organization Here 
 
 
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.): Upson County & City of Thomaston 
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): 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? 
 

Yes  (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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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 
Upson County General Fund 
City of Thomaston General Fund 

            

            

            

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

 

Upson County and the City of Thomaston operated separately.  

 
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 
Agreement Between Upson County & City of Thomaston  & City of Yatesville 5/2/1998- N/A 

Upson County & City of             

Thomaston & City of Yatesville             

Agreement Between Upson County Board of Commissioners & Mayor and       

Upson County BOC & Council of Yatesville 7-10-2000 - 7/10/2050 

Mayor & Council of Yatesville             
 
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: Jason Tinsley 

Phone number: (706)647-7012          Date completed: 01/27/2020 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   COUNTY MANAGER (706)647-7012, CITY MANAGER (706)647-4242 
   CHAIRMAN OF THE COUNTY OF COMMISSIONERS (706)647-7012 
   MAYOR OF THE CITY OF THOMASTON (706)647-6633 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:UPSON Service:Courts 

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 
 
 
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: Type Name of Government, Authority or Organization Here 
 
 
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.): Upson County & City of Thomaston 
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): 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? 
 

Yes  (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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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 

Upson County General Funds, User Fees 

City of Thomaston General Funds, User Fees 

           

            

            

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

 

The strategy will not make any change, Upson County provides Superior Court, Juvenile Court, Probate Court and 
Magistrate Court services for all citizens of Upson County.  City of Thomaston provides a Municipal Court to handle 
violations of city ordinances only within the city limits of Thomaton and is funded by the City of Thomaston. 

 
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 

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: Jason Tinsley, County Manager 

Phone number: (706)647-7012          Date completed: 01/27/2020 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   COUNTY MANAGER (706)647-7012, CITY MANAGER (706)647-4242, 
   CHAIRMAN OF THE COUNTY OF COMMISSIONERS (706)647-7012, 
   MAYOR OF THE CITY OF THOMASTON (706)647-6633 

 

SDS FORM 2, continued 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:UPSON Service:Cultural Programs 

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 
 
 
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: Type Name of Government, Authority or Organization Here 
 
 
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.): Upson County & City of Thomaston 
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): 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? 
 

Yes  (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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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 

Upson County Unincorporated Services Fund (Special Taxing District) 
City of Thomaston General Fund 
            
            
            
            

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

 

Previously the City of Thomaston and Upson County provided some funding to the Thomaston-Upson County Arts Council 
under an informal arrangement whereby Upson County levied a special point projects tax on all property in the City and 
County.  Under the new strategy the funding will be handled the same way basically, but pursuant to the agreement 
referred to in paragraph 5 hereinbelow. 

 
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 
Agreement for Cultural Ser Upson County & City of Thomaston & Upson Arts Concil 1-1-2007 - 12-31-2007 
Upson County and the              
City of Thomaston             
While negotiations continue, 

 h  d t   
the parties have agreed to operate under the expired  agreement until such time as  

a new agreement is reached or one of the parties declares that an impasse exists. In  the event of an impasse, the 
parties have agreed to enter mediation and otherwise follow all provisions of the SDS Act for dispute resolution. 

 
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: Jason Tinsley 

Phone number: (706)647-7012          Date completed: 01/27/2020 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   COUNTY MANAGER (706)647-7012, CITY MANAGER (706)647-4242 
   CHAIRMAN OF THE COUNTY OF COMMISSIONERS (706)647-7012 
   MAYOR OF THE CITY OF THOMASTON (706)647-6633 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:UPSON Service:Economic Development 

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 
 
 
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: Type Name of Government, Authority or Organization Here 
 
 
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.): Type Name of Government, Authority or Organization Here 
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): 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? 
 

Yes  (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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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 

Upson County Joint Projects Fund (Special Taxing District) 
City of Thomaston Joint Projects Fund (Special Taxing District) 
            
            
            
            

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

 

No change in how the service is provided, but funding will be provided according to the agreement set out in paragraph 5 
herein below. 

 
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 
Agreement Between Upson County & City of Thomaston 8-20-2013 - 8-20-2023 
Upson County and the              
City of Thomaston             
Agreement Between-Upson  Upson County & City of Thomaston & Industrial 06-23-2017-6-23-2022 
County & City of Thomaston & Development Authority       
Industrial Development Auth.             

 
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? 
 

State of Georgia Constitutional amendment creating Thomaston-Upson County Industrial Development Authority effective 
1964. 

 
7. Person completing form: Jason Tinsley 

Phone number: (706)647-7012          Date completed: 01/27/2020 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   COUNTY MANAGER (706)647-7012, CITY MANAGER (706)647-4242 
   CHAIRMAN OF THE COUNTY OF COMMISSIONERS (706)647-7012 
   MAYOR OF THE CITY OF THOMASTON (706)647-6633 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:UPSON Service:Electric Utilities 

 
 
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.):City of Thomaston  
 

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 
 
 
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: Type Name of Government, Authority or Organization Here 
 
 
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.): Type Name of Government, Authority or Organization Here 
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): 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? 
 

Yes  (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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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 Thomaston User Fees, Franchise Taxes, and Bonded Indebtedness 

             

            

            

            

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

 

No change  

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
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? 
 

City of Thomaston ordinances or resolutions set rates and fees. 

 
7. Person completing form: Jason Tinsley 

Phone number: (706)647-7012          Date completed: 01/27/2020 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   COUNTY MANAGER (706)647-7012, CITY MANAGER (706)647-4242 
   CHAIRMAN OF THE COUNTY OF COMMISSIONERS (706)647-7012 
   MAYOR OF THE CITY OF THOMASTON (706)647-6633 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:UPSON Service:Emergency Management 

 
 
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.):Upson County 
Emergency Management Agency 
 

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 
 
 
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: Type Name of Government, Authority or Organization Here 
 
 
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.): Type Name of Government, Authority or Organization Here 
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): 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? 
 

Yes  (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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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 

Upson County General Fund 

            

            

            

            

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

 

No change in how the service is provided, but funding will be provided according to the agreement set out in paragraph 5 
herein below. 

 
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 

Agreement Between Upson County & City of Thomaston 8-20-2013 - 8-20-2023 

Upson County and the              

City of Thomaston             

                  

                  

                  
 
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: Jason Tinsley 

Phone number: (706)647-7012          Date completed: 01/27/2020 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   COUNTY MANAGER (706)647-7012, CITY MANAGER (706)647-4242 
   CHAIRMAN OF THE COUNTY OF COMMISSIONERS (706)647-7012 
   MAYOR OF THE CITY OF THOMASTON (706)647-6633 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:UPSON Service:Emergency Medical Services 

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 
 
 
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: Type Name of Government, Authority or Organization Here 
 
 
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.): Type Name of Government, Authority or Organization Here 
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): 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? 
 

Yes  (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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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 

Upson County User Fees & Joint Projects Fund (Special Taxing District) 
City of Thomaston User Fees  
           
            
            
            

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

 

No change in how the service is provided, but funding will be provided according to the agreement set out in paragraph 5 
herein below. 

 
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 
Agreement Between Upson County & City of Thomaston 8-20-2013 - 8-20-2023 
Upson County and the              
   City of Thomaston             
Ambulance Svc.Agreement Upson County & Upson Ambulance Company LLC December 31, 2013 

 Amendment to Ambulance 
 

Upson County & Upson Ambulance Company LLC July 14, 2015 
    Service Agreement             

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

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

None 

 
7. Person completing form: Jason Tinsley 

Phone number: (706)647-7012          Date completed: 01/27/2020 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   COUNTY MANAGER (706)647-7012, CITY MANAGER (706)647-4242 
   CHAIRMAN OF THE COUNTY OF COMMISSIONERS (706)647-7012 
   MAYOR OF THE CITY OF THOMASTON (706)647-6633 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:UPSON Service:Emergency Telephone (E-911) 

 
 
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.):Upson County  
 

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 
 
 
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: Type Name of Government, Authority or Organization Here 
 
 
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.): Type Name of Government, Authority or Organization Here 
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): 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? 
 

Yes  (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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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 

Upson County Joint Projects Fund (Special Taxing District ) & User Fees 

            

            

            

            

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

 

No change in how the service is provided, but funding will be provided according to the agreement set out in paragraph 5 
herein below. 

 
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 

Agreement Between Upson County & City of Thomaston 8-20-2013 - 8-20-2023 

Upson County and the              

City of Thomaston             

                  

                  

                  
 
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? 
 

Upson County resolution to impose 911 charge on all exchange access lines in Upson County adopted in September, 
1993. 

 
7. Person completing form: Jason Tinsley 

Phone number: (706)647-7012          Date completed: 01/27/2020 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   COUNTY MANAGER (706)647-7012, CITY MANAGER (706)647-4242 
   CHAIRMAN OF THE COUNTY OF COMMISSIONERS (706)647-7012 
   MAYOR OF THE CITY OF THOMASTON (706)647-6633 

 

SDS FORM 2, continued 
 

Page 2 of 2 



























 
 
 
 
 
 

 
 
 
 
 

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

 

COUNTY:UPSON Service:Fire Protection 

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 
 
 
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: Type Name of Government, Authority or Organization Here 
 
 
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.): Upson County, City of Thomaston, City of Yatesville 
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): 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? 
 

Yes  (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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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 

Upson County Insurance Premium Tax 
            
City of Thomaston General Funds, Utility Revenues 

             
City of Yatesville LOST 
            

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

 

Upson County provides fire protection by funding to five volunteer fire departments that operate in the unincorporated 
areas of the County. The City of Thomaston and Yatesville Fire Departments do not operate outside their corporate limits 
except to provide assistance to volunteer units when requested. 

 
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 
Upson County/City of City of Thomaston/Upson County September 11, 1995 
Thomaston Mutual Aid             
Agreement             
                  
                  
                  

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

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

      

 
7. Person completing form: Jason Tinsley 

Phone number: (706)647-7012          Date completed: 01/27/2020 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   COUNTY MANAGER (706)647-7012, CITY MANAGER (706)647-4242 
   CHAIRMAN OF THE COUNTY OF COMMISSIONERS (706)647-7012 
   MAYOR OF THE CITY OF THOMASTON (706)647-6633 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:UPSON Service:Hospital 

 
 
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.):Hospital Authority  
 

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 
 
 
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: Type Name of Government, Authority or Organization Here 
 
 
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.): Type Name of Government, Authority or Organization Here 
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): 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? 
 

Yes  (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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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 

Hospital Authority of Upson Co.  User Fees 
            
            
            
            
            

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

 

No Change 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending 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: Jason Tinsley 

Phone number: (706)647-7012          Date completed: 01/27/2020 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   COUNTY MANAGER (706)647-7012, CITY MANAGER (706)647-4242 
   CHAIRMAN OF THE COUNTY OF COMMISSIONERS (706)647-7012 
   MAYOR OF THE CITY OF THOMASTON (706)647-6633 

 

SDS FORM 2, continued 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:UPSON Service:Indigent Defense 

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 
 
 
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: Type Name of Government, Authority or Organization Here 
 
 
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.): Upson County and City of Thomaston 
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): 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? 
 

Yes  (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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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 

Upson County General Fund, User Fees 
City of Thomaston General Fund 
            
            
            
            

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

 

No change  

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending 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? 
 

Upson County has a contract with the State of Georgia Indigent Defense Council to provide legal defense for indigent 
criminal defendants thru the Municipal Court. 

 
7. Person completing form: Jason Tinsley 

Phone number: (706)647-7012          Date completed: 01/27/2020 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   COUNTY MANAGER (706)647-7012, CITY MANAGER (706)647-4242 
   CHAIRMAN OF THE COUNTY OF COMMISSIONERS (706)647-7012 
   MAYOR OF THE CITY OF THOMASTON (706)647-6633 

 

SDS FORM 2, continued 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:UPSON Service:Jail 

 
 
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.):Upson County  
 

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 
 
 
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: Type Name of Government, Authority or Organization Here 
 
 
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.): Type Name of Government, Authority or Organization Here 
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): 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? 
 

Yes  (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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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 

Upson County General Fund, User Fees 

            

            

            

            

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

 

No change  

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 

 Agreement Upson County/City of Thomaston & Sheriff Dan Kilgore Jan 1, 2017 - Jan 1, 2018  

            (auto renews annually)  

                  

                  

                  

                  
 
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: Jason Tinsley 

Phone number: (706)647-7012          Date completed: 01/27/2020 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   COUNTY MANAGER (706)647-7012, CITY MANAGER (706)647-4242 
   CHAIRMAN OF THE COUNTY OF COMMISSIONERS (706)647-7012 
   MAYOR OF THE CITY OF THOMASTON (706)647-6633 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:UPSON Service:Landfill 

 
 
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.):Upson County 
 

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 
 
 
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: Type Name of Government, Authority or Organization Here 
 
 
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.): Type Name of Government, Authority or Organization Here 
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): 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? 
 

Yes  (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. 

Page 1 of 2 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 

Upson County Joint Projects Fund (Special Taxing District) 
City of Thomaston Joint Projects Fund (Special Taxing District) 
            
            
            
            

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

 

No change in how the service is provided, but funding will be provided according to the agreement set out in paragraph 5 
herein below. 

 
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 
Agreement Between Upson County & City of Thomaston 8-20-2013 - 8-20-2023 
Upson County and the              
City of Thomaston             
                  
                  
                  

 
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: Jason Tinsley 

Phone number: (706)647-7012          Date completed: 01/27/2020 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   COUNTY MANAGER (706)647-7012, CITY MANAGER (706)647-4242 
   CHAIRMAN OF THE COUNTY OF COMMISSIONERS (706)647-7012 
   MAYOR OF THE CITY OF THOMASTON (706)647-6633 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:UPSON Service:Law Enforcement 

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 
 
 
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: Type Name of Government, Authority or Organization Here 
 
 
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.): Upson County & City of Thomaston 
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): 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? 
 

Yes  (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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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 
Upson County General Fund 
City of Thomaston General Fund 

            

            

            

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

 

No change 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
Agreement Between Upson County/ City of Thomaston Sept. 11, 1995-auto renewal 
Upson County and the              

City of Thomaston             

              
                  

                  
 
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: Jason Tinsley 

Phone number: (706)647-7012          Date completed: 01/27/2020 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   COUNTY MANAGER (706)647-7012, CITY MANAGER (706)647-4242 
   CHAIRMAN OF THE COUNTY OF COMMISSIONERS (706)647-7012 
   MAYOR OF THE CITY OF THOMASTON (706)647-6633 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:UPSON Service:Library Services 

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 
 
 
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: Type Name of Government, Authority or Organization Here 
 
 
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.): Type Name of Government, Authority or Organization Here 
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): 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? 
 

Yes  (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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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 

Upson County Joint Projects Fund (Special Taxing District) 
City of Thomaston Joint Projects Fund (Special Taxing District) 
            
            
            
            

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

 

No change in how the service is provided, but funding will be provided according to the agreement set out in paragraph 5 
herein below. 

 
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 
Agreement Between Upson County & City of Thomaston 8-20-2013 - 8-20-2023 
Upson County and the              
City of Thomaston             
                  
                  
                  

 
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: Jason Tinsley 

Phone number: (706)647-7012          Date completed: 01/27/2020 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   COUNTY MANAGER (706)647-7012, CITY MANAGER (706)647-4242 
   CHAIRMAN OF THE COUNTY OF COMMISSIONERS (706)647-7012 
   MAYOR OF THE CITY OF THOMASTON (706)647-6633 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:UPSON Service:Mental Health Facility 

 
 
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.):City of Thomaston 
 

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 
 
 
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: Type Name of Government, Authority or Organization Here 
 
 
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.): Type Name of Government, Authority or Organization Here 
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): 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? 
 

Yes  (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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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 

Upson County Joint Projects Fund (Special Taxing District) 
City of Thomaston Joint Projects Fund (Special Taxing District) 
            
            
            
            

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

 

No change in how the service is provided, but funding will be provided according to the agreement set out in paragraph 5 
herein below. 

 
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 
Agreement Between Upson County & City of Thomaston 8-20-2013 - 8-20-2023 
Upson County and the              
City of Thomaston             
City of Thomaston and City of Thomaston & McIntosh Trail Community Service 7-1-19 - 6-30-20 
McIntosh Trail Community              
Service Board             

 
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: Jason Tinsley 

Phone number: (706)647-7012          Date completed: 01/27/2020 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   COUNTY MANAGER (706)647-7012, CITY MANAGER (706)647-4242 
   CHAIRMAN OF THE COUNTY OF COMMISSIONERS (706)647-7012 
   MAYOR OF THE CITY OF THOMASTON (706)647-6633 

 

SDS FORM 2, continued 
 

Page 2 of 2 









































 
 
 
 
 
 

 
 
 
 
 

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

 

COUNTY:UPSON Service:Park and Recreation 

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 
 
 
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: Type Name of Government, Authority or Organization Here 
 
 
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.): Type Name of Government, Authority or Organization Here 
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): 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? 
 

Yes  (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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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 

Upson County User Fees & Joint Projects Fund (Special Taxing District) 
City of Thomaston User Fees & Joint Projects Fund (Special Taxing District) 
            
            
            
            

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

 

No change in how the service is provided, but funding will be provided according to the agreement set out in paragraph 5 
herein below. 

 
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 
Agreement Between Upson County & City of Thomaston 8-20-2013 - 8-20-2023 
Upson County and the              
City of Thomaston             
Intergovernmental Agreement Upson County & City of Thomaston Feb 13, 2003 - Feb 12, 2053 
Agreement City of Thomaston & Board of Education Automatic Renewal 
M.O.U. Upson Co Manager/Upson Co School Superintendent December 31, 2040 

 
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: Jason Tinsley 

Phone number: (706)647-7012          Date completed: 01/27/2020 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   COUNTY MANAGER (706)647-7012, CITY MANAGER (706)647-4242 
   CHAIRMAN OF THE COUNTY OF COMMISSIONERS (706)647-7012 
   MAYOR OF THE CITY OF THOMASTON (706)647-6633 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:UPSON Service:Public Health Services 

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 
 
 
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: Type Name of Government, Authority or Organization Here 
 
 
d.)   One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.):       
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): 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? 
 

Yes  (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. 

Page 1 of 2 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 

Upson County General Fund 

            

            

            

            

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

 

No change 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending 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: Jason Tinsley 

Phone number: (706)647-7012          Date completed: 01/27/2020 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   COUNTY MANAGER (706)647-7012, CITY MANAGER (706)647-4242 
   CHAIRMAN OF THE COUNTY OF COMMISSIONERS (706)647-7012 
   MAYOR OF THE CITY OF THOMASTON (706)647-6633 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:UPSON Service:Road/Street Maintenance 

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 
 
 
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: Type Name of Government, Authority or Organization Here 
 
 
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.): Upson County, City of Thomaston & City of Yatesville 
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): 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? 
 

Yes  (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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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 

Upson County Unincorporated Services Fund (Special Taxing District) , LMIG,  

             SPLOST, TSPLOST         

City of Thomaston General Fund, LMIG, SPLOST, TSPLOST 

            

City of Yatesville General Fund 

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

 

Upson County has been primarily maitaining the roads in the unincorporated areas of the County and the City of 
Thomaston and the City of Yatesville have been maintaining the streets and roads in their corporate limits.  Upson County 
on request by the cities has obtained county contracts and performed road maintenance and paving in the cities and will 
continue to do so. 

 
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 

Intergovernmental Agreement Upson County & City of Thomaston 01-17-2019 - 01-17-2034 

Upson County and the              

City of Thomaston and the             

City of Yatesville             

Intergovernmental Agreement Upson County & City of Thomaston July 22, 2014-1-17-2023 

                  
 
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: Jason Tinsley 

Phone number: (706)647-7012          Date completed: 01/27/2020 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   COUNTY MANAGER (706)647-7012, CITY MANAGER (706)647-4242 
   CHAIRMAN OF THE COUNTY OF COMMISSIONERS (706)647-7012 
   MAYOR OF THE CITY OF THOMASTON (706)647-6633 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:UPSON Service:Water Supply/Distribution 

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 
 
 
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: Type Name of Government, Authority or Organization Here 
 
 
d.)   One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.):       
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): Upson 
County, City of Thomaston, City of Yatesville 
 

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

identified? 
 

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

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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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 

Upson County User Fees, Grants, SPLOST 
            
City of Thomaston User Fees, Grants, SPLOST 
            
City of Yatesville User Fees, Grants, SPLOST 
            

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

 

No change in service or funding.  Upson County provides water to the unincorporated area of the county and the City of 
Thomaston and The City of Yatesville provide water to property within their corporate limits.  The City of Thomaston and 
Upson County do have agreements that allow the City to provide water to a few limited unincorporated areas.  Upson 
County does not provide water in the areas covered by the contracts.  See contracts in paragraph 5 hereinbelow.   

 
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 
Contract Upson County & City of Thomaston (Keadle Lumber) 

C ) 
April 18, 1985 - April 18, 2035 

Contract Upson County & City of Thomaston (Clark's Chapel) April 26, 1985- April 26, 2035 
Contract Upson County & City of Thomaston (Kings Catfish) March 21, 1986 No End Date 
Agreement City of Thomaston & Roger Mann Feb. 2, 1988 No End Date 
Agreement City of Thomaston & Mrs. Gladys S. Day Feb.2, 1988-No End Date   
Agreement Upson County & City of Thomaston May 2, 2017 - May 2, 2022 

 
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? 
 

While negotiations continue, the parties have agreed to operate under the terms of their expired agreement until such time 
as a new agreement is reached or one of the parties declares that an impasse exists. In the event of an impasse, the 
parties have agreed to enter mediation and otherwise follow all provisions of the Service Delivery Strategy Act for dispute 
resolution. 
 
Resolution (copy attached) adopted May 18, 1999, by Upson County and City of Thomaston which reaffirms the 
governments commitment to work together in providing water to citizens of Thomaston and Upson County. 
 

 
7. Person completing form: Jason Tinsley 

Phone number: (706)647-7012          Date completed: 01/27/2020 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   COUNTY MANAGER (706)647-7012, CITY MANAGER (706)647-4242 
   CHAIRMAN OF THE COUNTY OF COMMISSIONERS (706)647-7012 
   MAYOR OF THE CITY OF THOMASTON (706)647-6633 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:UPSON Service:Sewer Collection/Disposal 

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 
 
 
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: Type Name of Government, Authority or Organization Here 
 
 
d.)   One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.):       
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): Upson 
County; City of Thomaston 
 

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

identified? 
 

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

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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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 

Upson County User Fees, Grants, SPLOST 
City of Thomaston User Fees, Grants, SPLOST 
            
            
            
            

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

 

No change in providing this service or its funding.  City of Thomaston provides sewage collectionand treatment services to 
an unincorporated area south of Thomaston and the City of Thomaston treats the sewage for the County.  City of 
Thomaston and Upson County entered into an agreement concerning sewage collection and treatment for an industrial 
are in the unincorporation area of Upson County.  See Contract mentioned in Paragraph 5 hereinbelow. 

 
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 
Agreement Upson County & City of Thomaston August 25,1995-No End Date 
Resolution City of Thomaston (Potato Creek) May18, 1999 
Intergovernmental Agreement Upson County & City of Thomaston Sept 27,1999 - Sept 27, 2049 
Intergovernmental Agreement Upson County & City of Thomaston Feb. 13, 2003-Feb.13, 2053 
 Amendment to Agreement Upson County & City of Thomaston Aug 27, 2019 - Aug 27,2069 
                  

 
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? 
 

While negotiations continue, the parties have agreed to operate under the terms of their expired agreement until such time 
as a new agreement is reached or one of the parties declares that an impasse exists. In the event of an impasse, the 
parties have agreed to enter mediation and otherwise follow all provisions of the Service Delivery Strategy Act for dispute 
resolution. 
 
Resolution (Copy attached) adopted May 18, 1999 by Upson County and City of Thomaston which reaffirms the 
governments commitments to work together in providing sewage collection and treatment services to citizens of Upson 
County. 

 
7. Person completing form: Jason Tinsley 

Phone number: (706)647-7012          Date completed: 01/27/2020 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   COUNTY MANAGER (706)647-7012, CITY MANAGER (706)647-4242 
   CHAIRMAN OF THE COUNTY OF COMMISSIONERS (706)647-7012 
   MAYOR OF THE CITY OF THOMASTON (706)647-6633 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:UPSON Service:Facilities 

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 
 
 
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: Type Name of Government, Authority or Organization Here 
 
 
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.): Upson County and The City of Thomaston 
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): 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? 
 

Yes  (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. 

Page 1 of 2 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 
Upson County General Fund 
City of Thomaston General Fund 

            

            

            

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

 

No change in how the service is provided, but funding will be provided according to the agreement set out in paragraph 5 
herein below. 

 
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 
Agreement Between Upson County & City of Thomaston Oct 6,1995 - Apr 15, 2000 

Upson Co  City of Thomaston             

City of Thomaston             

Funding of Joint Services  Upson County and City of Thomaston Aug 20, 2013 -Aug 20,2014 

                  

                  
 
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? 
 

While negotiations continue, the parties have agreed to operate under the terms of their expired agreement until such time 
as a new agreement is reached or one of the parties declares that an impasse exists. In the event of an impasse, the 
parties have agreed to enter mediation and otherwise follow all provisions of the Service Delivery Strategy Act for dispute 
resolution. 

 
7. Person completing form: Jason Tinsley 

Phone number: (706)647-7012          Date completed: 01/27/2020 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   COUNTY MANAGER (706)647-7012, CITY MANAGER (706)647-4242 
   CHAIRMAN OF THE COUNTY OF COMMISSIONERS (706)647-7012 
   MAYOR OF THE CITY OF THOMASTON (706)647-6633 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:UPSON Service:Solid Waste Collection 

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 
 
 
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: Type Name of Government, Authority or Organization Here 
 
 
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.): Upson County, City of Thomaston and City of Yatesville 
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): 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? 
 

Yes  (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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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 

Upson County Insurance Premium Tax: User Fees 

City of Thomaston User Fees 

City of Yatesville User Fees 

            

            

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

 

No change in service or funding.  Upson County contracts with solid waste collection company to provide roadside 
garbage collection services in unincorporated  areas. City of Thomaston and City of Yatesville contract with companies for 
streetside pickup within their ccorprate limits. 

 
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 

Agreement Upson County & Solid Waste Collections July 1,14 Automatic Renew 

            for 10 years 

                  

                  

Agreement City of Thomaston & Transwaste Services Jan. 1, 2020- Dec. 31, 2020 

                  
 
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: Jason Tinsley 

Phone number: (706)647-7012          Date completed: 01/27/2020 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   COUNTY MANAGER (706)647-7012, CITY MANAGER (706)647-4242 
   CHAIRMAN OF THE COUNTY OF COMMISSIONERS (706)647-7012 
   MAYOR OF THE CITY OF THOMASTON (706)647-6633 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:UPSON Service:Tourism 

 
 
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.):Upson County  
Thomaston-Upson County Chamber of Commerce 
 

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority 
or Organization Here 
 
 
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: Type Name of Government, Authority or Organization Here 
 
 
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.): Type Name of Government, Authority or Organization Here 
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): 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? 
 

Yes  (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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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 

Upson County Hotel Motel Tax 

City of Thomaston Hotel Motel Tax 

            

            

            

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

 

Funding will be provided according to the agreement set out in Section 2 herein below. 

 
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 

Agreement Between Upson Upson County  April 1, 2019 - Dec 31, 2019 

Thomaston-Upson Thomaston-Upson County auto renew annually 

Chamber of Commerce Chamber of Commerce July 9, 1996- 

             auto renewal  

                  

                  
 
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: Jason Tinsley 

Phone number: (706)647-7012          Date completed: 01/27/2020 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   COUNTY MANAGER (706)647-7012, CITY MANAGER (706)647-4242 
   CHAIRMAN OF THE COUNTY OF COMMISSIONERS (706)647-7012 
   MAYOR OF THE CITY OF THOMASTON (706)647-6633 

 

SDS FORM 2, continued 
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