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COUNTY SERVICES

Mandated and Discretionary

Court Services

1. State Court™*
a. Trial of civic claims**
b. Trial of criminal prosecutions**
c. Solicitor-general™*
d. Issuance of warrants**
e. Indigent defense services**
2. Probate Court**
Probate wills

Commitment of guardianship**
Handle traffic violations
Commitment hearings**
Administer fish & game**
Supervise elections
. Indigent defense services
3. Superior Court**
a. District attorney**
b. Bailiffs**
c. Trial of criminal prosecutions**
d. Trial of civil claims™*
e. Indigent defense services
4. Magistrate Court*
a. Trial of civil claims**
b. Issuance of warrants**
c. Trial of ordinance violations**
d. Indigent defense services*
5. Juvenile Court**
a. Delinquency proceedings**
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b. Appointment of guardians**

c. Dependency**

d. Medical care for
juveniles in custody**
e. Juvenile counseling**
f. Indigent defense services™*

g. CHINS (Children in Need of Services)

(formerly unruly children)**

6. Coroner or medical examiner**

**Mandated Services, Functions, or Offices

Perform marriages/issue licenses**

0.C.G.A. §15-7-4(a)(2)

0.C.G.A. §15-7-4(a)(1), (b)

0.C.G.A. §15-18-60, §15-18-66

0.C.G.A. §15-7-4(a)(3)

0.C.G.A. §17-12-1, §17-12-23, §17-12-24

0.C.G.A. §15-9-30(a)(1)
0.C.G.A. §15-9-30(b)(7)

0.C.G.A. §15-9-30(a)(5)

0.C.G.A. §15-9-30(b)(8)

0.C.G.A. §15-9-30(b)(10)

0.C.G.A. §15-9-30(b)(2)

0.C.G.A. §15-9-30(b)(2)

O.C.G.A. §17-12-1, §17-12-23, §17-12-24

0.C.G.A. §15-18-6
0.C.G.A. §15-6-35
0.C.G.A. §15-6-8(1)
0.C.G.A. §15-6-8(1)
0.C.G.A. §15-6-77(d)

0.C.G.A. §15-10-2(5)
0.C.G.A. §15-10-2(1)
0.C.G.A. §15-10-2(4)
0.C.G.A. §17-12-1, §17-12-23, §17-12-24

0.C.G.A. § 15-11-2(12), (13)

§ 15-11-471(8), § 15-11-602(a),

§ 15-11-602(b), § 15-11-602 (e)(2),

§ 15-11-602(c)(d), § 15-11-602(h), 707.
0.C.G.A. § 15-11-13, 15-11-240,

§ 15-11-242(a), § 15-11-244, § 15-11-243,
§ 15-11-241, § 15-11-242(b), § 15-11-15
0.C.G.A. § 15-11-181(e), (g), (h),

§ 15-11-211, § 15-11-212 (c) (d),

§ 15-11-215, § 15-11-210, § 15-11-110

0.C.G.A. § 15-11-30

0.C.G.A. § 15-11-212(a)(4)

0.C.G.A. § 15-11-103, § 15-11-262(a)-(c),
§ 15-11-402, § 15-11-475

0.C.G.A. § 15-11-2(11),
§ 15-11-10(1)(B)
0.C.G.A. §45-16-1



7.

10.

11.
12.
13.

14.
15.
16.
17.

18.
19.
20.
21.
22.
23.
24.
25.

Superior Court Clerk**
Land Records**
Recording of maps and plats**
Jury pools**
Recording military service records**
Collect fees and fine add-ons for the
State of Georgia™*
f. Business records**
g. Vital records
(birth/death records, etc.)**
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Jail**
Health Services™
a. Physical Health & Disease Control**
b. Environmental Health/Septic tanks**
c. Mental Health/Substance Abuse**
d. Developmentally Disabled**
Public Assistance and Family Services™
a. DFACS**
b. Indigent health care
Emergency management**
Property tax appraiser**
Tax Commissioner**
a. Prepare property tax digest**
b. Collect taxes™*
c. Adjudicate tax liens/
Delinquent collection**
d. License tags**
County law library
Elections and registration**
Cooperative Extension Services
Sheriff**
Transportation of inmates™*
Pistol/concealed weapon permits**
Transportation for mental iliness
Jail management™*
Court security and related duties™*
Serves papers™*
Collects delinquent taxes
Law enforcement/patrol
Law enforcement: county police
Law enforcement: dive team
Law enforcement: investigations
I.  Law enforcement: drug task forces
Fire Protection
Senior services
Water supply
Water quality
Sewage collection
Sewage treatment
Solid waste collection
Solid waste disposal
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**Mandated Services, Functions, or Offices

0.C.G.A. §15-6-61(a)(4)(C)
0.C.G.A. §15-6-61(a)(4)(C), §15-6-61(a)(13)
0.C.G.A. §15-12-40, §15-12-43

0.C.G.A. §15-6-72

0.C.G.A. §15-6-60(2),(4), §15-6-61(a)(14)
0.C.G.A. §15-6-61(a)(4)(C), §15-6-61(a)(13)

0.C.G.A. §31-10-6, §31-10-9, §31-10-15
0.C.G.A. §42-4-4 (All of Chapter 4)

All of Title 31, Chapter 3

0.C.G.A. §31-34

O.C.G.A. §31-3-4, 31-2-7

O.C.G.A. §37-2-6, §37-3-2 (All of Title 37)
O.C.G.A. §37-5-5, §37-5-6

0.C.G.A. §49-3-1, §49-3-5, §49-3-6
0.C.G.A. §31-8-1, §31-8-4
0.C.G.A. §38-3-27

0.C.G.A. §48-5-263, §48-5-264

0.C.G.A. §48-5-274
O.C.G.A. §48-5-127

O.C.G.A. §48-5-146, §48-5-161
0.C.G.A. §40-2-23

0.C.G.A. §36-15-4 (All of Chapter 15)
0.C.G.A. §21-2-40, §21-2-70, §21-2-215
O.C.G.A. §2-6-5

0.C.G.A. §42-4-4(a)(3)

0.C.G.A. §16-11-129

0.C.G.A. §37-3-101

O.C.G.A. §42-4-4

0.C.G.A. §15-16-10(a)(10)

0.C.G.A. §15-16-10(a)(1)

0.C.G.A. §48-5-161(c)(2)

0.C.G.A. §15-16-1, §15-16-10(a)(8), (c)
0.C.G.A. §36-8-1, §36-8-5

0.C.G.A. §35-3-8.1

0.C.G.A. §25-3-1 (All of Chapter 3)

O.C.G.A. §49-6-2, 3; §49-6-62
O.C.G.A. §12-5-472, §12-5-476
O.C.G.A. §36-34-5

O.C.G.A. §36-34-5

O.C.G.A. §36-34-5

0.C.G.A. §12-8-31.1

O.C.G.A. §12-8-31.1



26.
27.
28.
290.
30.
31.

32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.

Erosion and sedimentation control
Stormwater management
Public hospitals / support for hospitals
Libraries
Cable TV / cable franchising
Animal control

a. Dangerous dog control**
Road and street lighting
Airports
911 Services
Public transportation
Planning & zoning
GIS
Building inspections
Economic developments
Public housing
Ambulance/paramedic services

Street & bridge maintenance and construction

Parks & Recreation

0.C.G.A. §12-7-4, §12-7-6
O.C.G.A. §12-7-4, §12-7-6
0.C.G.A. §31-7-75

0.C.G.A. §36-34-5.1
0.C.G.A. §36-18-2, §36-18-3

0.C.G.A. §4-8-22
0.C.G.A. §32-4-41

0.C.G.A. §6-3-20

0.C.G.A. §46-5-124, §46-5-133, §46-5-136
0.C.G.A. §32-9-11, §32-9-2(b)

0.C.G.A. §36-66-2

0.C.G.A. §36-21-13, §36-22-8(a)

0.C.G.A. §8-2-26

0.C.G.A. §50-7-8(8), (10)

0.C.G.A. §8-3-30, §8-3-106

0.C.G.A. §31-11-1

0.C.G.A. §32-4-41, §36-14-1

0.C.G.A. §12-3-1(a)(3), §12-3-3(b)(1), §12-3-33

Highlighted information indicates no direct authority given.

**Mandated Services, Functions, or Offices
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SERVICE DELIVERY STRATEGY

FORM 1

county: SPALDING COUNTY

|. 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 Il
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 I, below. (It is acceptable to break a service into separate components if this will facilitate
description of the service delivery strategy.)

OPTION A OPTION B
Revising or Adding to the SDS Extending the Existing SDS
4. List all services provided or primarily funded by each 4. In Section IV type, “NONE.”

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

5. Complete one copy of the Certifications for Extension of
Existing SDS form (FORM 5) and have it signed by the

components if this will facilitate description of the service delivery authorized representatives of the participating local
strategy.) governments. [Please note that DCA cannot validate the strategy
unless it is signed by the local governments required by law (see
5. For each service or service component listed in Section Instructions, FORM 5).]

IV, complete a separate, updated Summary of Service

Delivery Arrangements form (FORM 2). 6. Proceed to step 7, below.

6. Complete one copy of the Certifications form (FORM 4) For answers to most frequently asked questions on
and have it signed by the authorized representatives of Georgia’s Service Delivery Act, links and helpful
participating local governments. [Please note that DCA cannot publications, visit DCA’s website at
validate the strategy unless it is signed by the local governments http.//www.dca.ga.gov/development/Planning@

required by law (see Instructions, FORM 4).]

ualityGrowth/programs/servicedelivery.asp,
or call the Office of Planning and Quality Growth at
(404) 679-5279.

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

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

NOTE: ANY FUTURE CHANGES TO THE SERVICE DELIVERY ARRANGEMENTS DESCRIBED ON THESE FORMS WILL REQUIRE AN UPDATE OF THE SERVICE DELIVERY
STRATEGY AND SUBMITTAL OF REVISED FORMS AND ATTACHMENTS TO THE GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS UNDER THE “OPTION A”
PROCESS DESCRIBED, ABOVE.
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Il. 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.

Cities: Griffin, Orchard Hill, Sunny Side

Authorities: Griffin Downtown Development Authority, Griffin+Spalding County Development Authority,
Butts-Spalding Joint Development Authority, Griffin+Spalding Airport Authority, Griffin+Spalding County
Land Bank Authority, Griffin+Spalding Business & Tourism Association, Griffin+Spalding County
Hospital Authority, WellStar Regional Hospital (Indigent Care), Community Services, LLC (Sewer),
Henry County (Sewer), Spalding County Water & Sewerage Facilities Authority (SCWSFA)(Water)

I1l. 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
madification.

2. Archivist, 3. Transportation Planner, 5. Airport (New), 7. Animal Shelter, 8. Code Enforcement, 11.
Coroner, 13. Public Defender, 14. Graphical Interface Services (GIS), 16. Emergency Communications -
E-911, 17. 800MHz Radios, 18. Fiber Optic Line to 911, 19. Information Technology, 21. Fire Mutual
Aid, 23. Cooperative Extension, 24. Health & Human Services, 25. Indigent Medical Care, 27.
Griffin+Spalding County Land Bank Authority, 28. Griffin+Spalding Business & Tourism Association, 29.
Griffin+Spalding County Development Authority, 30. Griffin Downtown Development Authority, 31.
Griffin+Spalding County Hospital Authority, 33. Correctional Institute, 34. Griffin+Spalding County Law
Enforcement Firing Range, 35. Detention Center/Jail Services, 36. Inmate Work Detail, 37. Spalding
County Sheriff, 38. Library Services, 39. Parks & Recreation, 40. Collection Centers, 42. Public Works,
43. Road Maintenance Agreement, 44. Street Lighting, 45. Ad Valorem Tax Distribution of Revenue, 46.
Tax Appraisal and Assessment, 47. Tax & Billing Collections, 51. Stormwater Collection

IV. SERVICES THAT ARE BEING REVISED orR 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.

1. Administration (Previously County Administration, City Administration), 4. Airport (6A2) (Previously
Airport), 6. Animal Care & Control (Previously Animal Control), 9. Juvenile Probation (Split from Adult &
Juvenile Probation), 10. Adult Probation (Split from Adult & Juvenile Probation), 12. Municpal Court
(Previously Courts), 15. Planning, Zoning, and Building Inspection (Previously Separated as Planning,
Zoning, Building Inspection, Combined in this update), 20. Emergency Management Agency/Homeland
Security (Previously Emergency Management), 22. Fire Protection (Previously Fire), 26. Butts-Spalding
County Joint Development Authority (Previously Butts, Henry, Lamar, & Spalding Joint Development
Authority), 32. City of Griffin Police Department (Previously City Police), 41. Curbside Solid Waste
Collection (Previously Solid Waste), 48. Voter Registration & Elections (Previously Board of Elections,
Combined with Voter Registration); 49. Sewer (Previously Spalding County Water & Sewerage Facilities
Authority, Wastewater), 50. Water (Previously Spalding County Water & Sewerage Facilities Authority,
Water Distribution)

No Longer Included: City Garage (Services No Longer Provided), Butts, Henry, Lamar, & Spalding Joint
Development Authority (Services No Longer Provided)
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Updated 12/09/2022
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SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Administration

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

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

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

d.) [X] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Spalding County; City of Griffin; City of Orchard Hill; City of Sunny Side

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?

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Fund, Grants
City of Griffin General Fund, Grants
City of Orchard Hill General Fund
City of Sunny Side General Fund

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

Previously Form titled County Administration and City Administration

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

N/A

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

N/A

7. Person completing form: Steve Ledbetter, PhD
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Archivist

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

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

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

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

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

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

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

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Fund, Grants, Loans, User Fees, Donations
City of Griffin General Fund, Grants, Loans, User Fees, Donations

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

Griffin+Spalding agree that the Archives brings together historic and cultural resources of great tangible and intangible
value to the community, its citizens, and visitors interested in the history of this area of Georgia. Furthermore, Spalding
County employes a Museum Curator at the Rosenwald Museum that provides archivist duties.

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
Funding the Griffin+Spalding City of Griffin, Spalding County October 27, 2022 -
County Archives And Our June 30, 2033

Legacy Museum

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

N/A

7. Person completing form: Steve Ledbetter, PhD
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service: Transportation Planner

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

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

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

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

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?

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Fund
City of Griffin General Fund

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

N/A

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
Expense Sharing Agreement City of Griffin, Spalding County 2014 - Automatic Renewal

Between the City of Griffin
and Spalding County for
Transportation Planner

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

N/A

7. Person completing form: Steve Ledbetter, PhD
Phone number: 770-467-4224 Date completed: December 27, 2021

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

If not, provide designated contact person(s) and phone number(s) below:
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Knowledge of traffic engineering principles and applications

Demonstrated verbal and/or written communication skills to express ideas and
goals

Knowledge of the principles and practice of financial and economic forecasting
Ability to establish and maintain effective working relationships with federal,
state, and local officials, and the general public,

Ability to travel to various planning meetings

WHEREAS, the minimum required qualifications by the position shall be as follows:

B.S./B.A. in Urban Planning or a related field

Seven years of demonstrated experience in transportation planning or traffic
engineering, preferably in the public sector.

Certification by the American Institute of Certified Planners (AICP) highly
desired

A valid Georgia driver’'s license

NOW THEREFORE, in considetation of the mutual promises hereinafter set out, all the
parties agree as follows:

The City and the County agree that this instrument shall constitute a legally binding
contract by and between them, in accordance with the authority granted by Article IX,
Sec. III, Par. 1, of the 1983 Constitution of the State of Georgia, and shall constitute a
general obligation of the affected party to which it’s full faith and credit is hereby
pledged. Each of the parties herein covenant that it has requisite legal authority to enter
into this contract and to be bound thereby,

1,

3.

Engagement. The City and the County agree to coordinate transportation
planning activities relevant to the metropolitan and air quality planning process
with the staff provided by PCG a minimum of 35 hours per week combined City
and County management.

Compensation. The City and the County agree to each pay PCG a lump sum of
$50,000.00 for contract personnel per year. Payments will be made monthly
based on invoicing by PCG.

Reporis. PCG shall furnish City and County with progress reports, in such a form
as agreed upon by both managers, outlining the work accomplished on a monthly
basis, including the current status of a study or project.

Working Facilities and Materials. PCG will utilize its own facilitics and provide
its own materials; provided that the City and the County agree to supply, and
hereby authorize PCG to utilize those facilities and source documents belonging
to the City and County which are reasonably necessary to carry out the duties of
the position.
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SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Airport (6A2)

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Funds
City of Grifffin General Funds
Griffin-Spalding Airport Authority User Fees, Grants, Sales
Federal Aviation Administration Grants-Federal
Georgia Dept of Transportation Grants-State

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

Previously Form 2 titled Airport.

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

Agreement Name Contracting Parties Effective and Ending Dates
IGA Spalding County, City of Griffin, GSCAA 04/2013 - 06/30/2023

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?

Services at the Griffin-Spalding Airport are provided in accordance with Federal and State Laws, City Code, and Federal
Rules and Regulations.

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Airport (New)

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Funds, Bonds
City of Grifffin General Funds, Bonds
Griffin-Spalding Airport Authority Grants
Federal Aviation Administration Grants
Georgia Dept of Transportation Grants

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

N/A

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

Agreement Name Contracting Parties Effective and Ending Dates
IGA City of Griffin, Spalding Coutny, Griffin+Spalding 08/12/2014-12/31/2030
County Airport Authoirty, and the FAA
MOA City of Griffin, Spalding Coutny, Griffin+Spalding 10/2014
County Airport Authoirty, and the FAA
Bond Referendum Resolution | City of Griffin, Spalding Coutny, Griffin+Spalding 02/02/2015
County Airport Authoirty

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?

Services at the Griffin-Spalding Airport are provided in accordance with Federal and State Laws, City Code, and Federal
Rules and Regulations. City and County agree that the new Airport will be annexed into the City of Grifffin.

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use 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:SPALDING COUNTY Service:Animal Care & 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.):

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Funds, Grants
City of Griffin General Funds

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

Previously Form 2 titled Aminimal Control

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

N/A

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

N/A

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use 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:SPALDING COUNTY Service:Animal Shelter

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

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Funds, Grants,

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

Spalding County will provide services for the entire county.

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

Agreement Name Contracting Parties Effective and Ending Dates
Animal Shelter Services Spalding County; City of Griffin November 1, 2022 -
June 30, 2027

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

N/A

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Code Enforcement

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

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

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

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

e.) [X] Other (If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.): Spalding
County (Unincorporated, Sunny Side, and Orchard Hill); City of Griffin

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

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

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Funds, Fines
City of Griffin General Funds

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

N/A

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

Agreement Name Contracting Parties Effective and Ending Dates
IGA Spalding County, Orchard Hill 04/18/2011, AR
IGA Spalding County, Sunny Side 04/18/2011, AR

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

N/A

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service: Juvenile Probation

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

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Fund, User Fees, State of Georgia

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

Previously Form 2 titled Adult & Juvenile Probation - the Forms were split for clarity.

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

N/A

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

Juvenile Probation services are provided in accordance with Georgia Law and Court Orders.

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Adult Probation

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

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

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

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

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

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

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

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Fund, User Fees, State of Georgia
City of Griffin User Fees

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

Previously Form 2 titled Adult & Juvenile Probation - the Forms were split for clarity.

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
Probation Service Agreement | Spalding County and Judicial Alternative Services 03/22/2022 -12/31/2025
Agreement City of Griffin

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?

Adult Probation services are provided in accordance with Georgia Law and Court Orders.

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

If not, provide designated contact person(s) and phone number(s) below:
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Explanation for Continuing Duplication of Service — Adult Probation

Pursuant to O.C.G.A. § 36-70-24(1), although the City and the County provide the
service of “Adult Probation” within their respective geographic boundaries, this service is not
considered a duplicated service under the law because (a) Adult Probation is offered by Spalding
County as a county-wide service for use within the constitutional courts within Spalding County;
and (2) City of Griffin provides Adult Probation service for defendants in Municipal Court,
which is a higher level of service than the base level of service provided by the county.
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SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Coroner

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

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

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

N/A

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

N/A

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

N/A

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Municipal Court

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

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

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

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

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

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

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

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

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

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

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 Grifffin General Fund, Grants, User Fees, SPLOST

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

While there is some overlap in service areas due to the concurrent jurisdiction over certain state offenses which could be
brought in State Court, Municipal Court is not a duplicated service pursuant to the terms of O.C.G.A. 36-70-24(1) because
it provides a higher level of service than the county-wide base service (i.e. Magistrate Court). Additionally, the Municipal
Court has exclusive, original jurisdiction where provided by law.

Previous Form 2 titled Court

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

N/A

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

N/A

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use 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:SPALDING COUNTY Service:Public Defender

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

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

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

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

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

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

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

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Fund
City of Griffin General Fund

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

N/A

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
Jewkes Firm - Juvenile Court Spalding County July 1, 2020 - June 30, 2023
Jewkes Firm - State Court Spalding County July 1, 2020 - June 30, 2023
Sullivan & Ogletree City of Giriffin July 1, 2015 - June 30, 2016

Automatic 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?

N/A

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

Page 2 of 2



Explanation for Continuing Duplication of Service — Public Defender

Pursuant to O.C.G.A. § 36-70-24(1), although the City and the County provide the
service of “Public Defender” within their respective geographic boundaries, this service is not
considered a duplicated service under the law because (a) a Public Defender is offered by
Spalding County as a county-wide service for use within the constitutional courts within
Spalding County; and (2) City of Griffin provides a Public Defender service for defendants in

Municipal Court, which is a higher level of service than the base level of service provided by the
county.
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STATE OF GEORGIA
COUNTY OF SPALDING

CONTRACT
FOR THE PROVISION OF INDIGENT REPRESENTATION FOR JUVENILE
DEPENDENCY ACTIONS IN THE JUVENILE COURT OF SPALDING COUNTY FOR
: FISCAL YEARS 2020-2021, 2021-2022 & 2022-2023

THIS AGREEMENT is entered into between Spalding County, Georgia, (hereinafter
referred to as "the County"), and THE JEWKES FIRM, LLC, (hereinafier referred to as the
"Contractor™).

For and in consideration of the mutual benefits flowing to the parties hereto, the receipt

and sufficiency of which is hereby acknowledged, the parties agree as follows:

PART L.
GENERAL CONSIDERATIONS
(Pursuant to Excerpt 2.7 - "Guidelines of the Supreme Court for the Operation of Indigent Defense
Programs").
TERMINATION OF CONTRACT _

This contract is calculated based upon a (3) year renewal term beginning July 1, 2020 and
ending June 30, 2021, and June 30th of any subsequent year thereafter, provided that if neither
party gives 90 days’ notice of their intent not to renew said contract prior to June 30, the contract
will automatically be renewed for an additional year. This agreement will terminate on June 30,
2023.

Either party may terminate this Contract for any reason or no reason with 30 days written
notice to the other party. However, no termination of this Contract by either party shall result in

any clients being unrepresented.

INDEMNIFICATION PROVISION
Contractor covenants and agrees to take and assume all responsibility for the work as
defined herein (hereafter "Work") rendered in connection with this Agreement. Contractor shall
bear all losses and damages directly or indirectly resulting to it on account of the performance or

character of the Work rendered pursuant to this Agreement. Contractor shall defend, indemnify



and hold harmless Spalding County, Georgia, it's officers, boards, commissions, elected and
appointed officials, employees, servants, volunteers and agents (hereinafter referred to as "Local
Government Parties") from and against any and all claims, injuries, suits, actions, judgments,
damages, losses, costs, expenses, and liability of any kind whatsoever, including, but not
limited to, attorneys. fees and costs of defense (hereinafter "Liabilities") which may be the result
of willful, negligent or tortious conduct arising out of the Work, performance of contracted
services, or operations by the contractor or its subcontractors or anyone for whose acts the
contractor or its subcontractors may be liable, regardless of whether or not the negligent act is
caused in part by a party indemnified hereunder. This indemnification obligation does not include
liabilities caused by or resulting from the sole negligence of Spalding County, Georgia, or the
Local Government Parties. Such obligation éhall not be construed to negate, abridge, or otherwise
reduce any other right or obligation of indemnity which would otherwise exist as to any
party or person described in this provision. In any and all claims against Spalding County,
Georgia, or the Local Government Parties by any employee of the contractor, any subcontractor,
anyone directly or indirectly employed by the contractor or its subcontractors or anyone for
whose acts the contractor or its subcontractors may be liable, the indemnification obligation set
forth in this provision shall not be limited in any way by any limitation on the amount or type of
damages, compensation or benefits payable by or for the contractor or any subcontractors under
workers' compensation acts, disability benefit acts, or other employee benefit acts. This obligation
to indemnify, defend, and hold harmless Spalding County, Georgia, and the Local Government
parties shall survive expiration or termination of this Agreement, provided that the claims are

based upon or arise out of actions that occurred during the performance of the Agreement.

SPECIAL CONSIDERATIONS REGARDING
THE AVOIDANCE OF CONFLICTS OF INTEREST BETWEEN CONTRACTOR AND
CLIENTS
Contractor shall not waive the rights of any client for reasons unrelated to the client's best
interest; and Contractor shall not be financially penalized for withdrawing from a case which poses
a conflict of interest to the attorney, provided Contractor shall engage qualified counsel for client
when a conflict of interest exists or arises. However, prior to representation of a client, Contractor

shall identify whether a conflict of interest is present and if so, shall make provisions for



representation which shall cure the conflict, and shall be in the best interest of the client.

SERVICES TO BE PROVIDED

In providing services under the contract, if an individual is deemed indigent as defined by
Georgia law because of his/her financial condition, then legal services will be provided under this
contract. In determining indigent status, the administrative secretary responsible for all indigent
applications will conduct a background check on all applicants to confirm and verify the accuracy
and truthfulness of the information provided. Thereafter, using State of Georgia Indigent
Guidelines, a determination will be made by the Law Firm of whether the applicant qualifies for
indigent representation. Within 48 hours after applying, the person will be notified of his/her status,
i.e. whether he/she qualifies or not.

If the indigent qualifies, he/she will immediately be informed of the need to schedule an
appointment to discuss his/her case with the attorney handling his/her case. If the applicant does
not qualify, the Contractor will assist the person in locating "hired counsel”" by supplying the
names. address, and telephone number of at least three Griffin attorneys who presently practice
juvenile law.

PART IL
REMUNERATION AND OTHER REMAINING CONTRACT TERMS
DEPENDENCY ACTIONS IN THE JUVENILE COURT OF
SPALDING COUNTY, GEORGIA

Contractor shall provide for indigent defense in regard to dependency actions pending in
the Juvenile Court of Spalding County. A Dependency Action is defined as any action wherein the
State of Georgia through the Department of Family and Children Services, brings legal action
in Juvenile Court by the filing of a dependency action alleging the dependency of children.
Services shall not include representation of any individual not the parent or legal guardian of the
subject child ("parent" shall be defined as an individual who has legitimated the subject child, is
the putative biological father of the subject child, er is named as a parent upon the child's birth
certificate); and any action filed in Juvenile Court not involving dependency.

Contractor shall receive as remuneration for services rendered the amount of
$189,000.00 for the fiscal year beginning July 1, 2020 and continuing thereafter as provided in
Part I of this contract. Services shall provide for both indigent defense of parents as well as



supplying of Guardian Ad Litem services in dependency matters.

GUARDIAN AD LITEM / PLAN ADMINISTRATOR SERVICES FOR CERTAIN
JUVENILE DELINQUENCY ACTIONS
In certain juvenile delinquency actions, there could arise the need for the Court to appoint
one or more Guardians Ad Litem for the juvenile pursuant to O.C.G.A. §15-11-150 or to appoint
a Plan Manager where a juvenile has been declared mentally incompetent pursuant to 0.C.GA.
§15-11-650, et seq.  This provision is not to be interpreted as prdviding a Guardian Ad Litem in
each and every juvenile delinquency action, but only those select cases where the court finds that

it would be in the best interest of the child for one or more Guardians Ad Litem to be appointed.

CONFLICT CASES
In the event of a "conflict of interest” situation wherein it is necessary to retain outside
counse] to represent an individual, Contractor shall provide for such legal representation by

retaining competent outside local counsel to serve.

APPLICATIONS FOR JUVENILE DEPENDENCIES
It shall be the responsibility of the Contractor to review all submitted applicatioﬁs for
Juvenile Court Dependency matters. All applications will be completed and accepted at the
Contractor's place of bﬁsiness located in Griffin, Georgia. The applications reviewed will be
investigated by the Contractor and a decision by the designated agent for the Contractor will be
made regarding whether that person qualifies as "indigent" pursuant to the appropriate State
Guidelines. The Contractor will then notify the applicant of whether their application was

"approved" or "denied."

HOW PAYMENT OF COMPENSATION SHALL BE MADE
The County agrees to pay to the Contractor for rendering the services described herein
during the first year, and any renewal year thereafter, beginning July 1, 2020, in twelve (12) equal
monthly installments, annually. Payment by the County shall be in advance provided the invoice
from the Contractor be received by the County no later than the twenty-fifth (25™) of the, month
previous to the month to be paid, and, if received by that date, the County shall pay same by the









STATE OF GEORGIA
COUNTY OF SPALDING

CONTRACT FOR THE PROVISION OF INDIGENT DEFENSE
FOR THE STATE COURT OF SPALDING COUNTY
FOR FISCAL YEARS 2020-2021, 2021-2022, & 2(022-2023

THIS AGREEMENT is entered into between Spalding County, Georgia, (hereinafter
referred to as "the County"), and THE JEWKES FIRM, LLC, (hereinafter referred to as the
"Contractor").

For and in consideration of the mutual benefits flowing to the parties hereto, the receipt

and sufficiency of which is hereby acknowledged, the parties agree as follows:

PART L
GENERAL CONSIDERATIONS
(Pursuant to Excerpt 2.7 - "Guidelines of the Supreme Court for the Operation of Indigent Defense

Programs").

TERMINATION OF CONTRACT

This contract is calculated based upon a (3) year renewal term beginning July 1, 2020 and
ending June 30, 2021, and June 30th of any subsequent year thereafter, provided that if neither
party gives 90 days’ notice of their intent not to renew said contract prior to June 30th , the contract
will automatically be renewed for an additional year. This agreement will terminate on June 30,
2023.

Either party may terminate this Contract for any reason or no reason with 30 days written
notice to the other party. However, no termination of this Contract by either party shall result in

any clients being unrepresented.

INDEMNIFICATION PROVISION
Contractor covenants and agrees to take and assume all responsibility for the work as
defined herein (hereafter "Work") rendered in connection with this Agreement. Contractor shall

bear all losses and damages directly or indirectly resulting to it on account of the performance or



character of the Work rendered pursuant to this Agreement. Contractor shall defend, indemnify
and hold harmless Spalding County, Georgia, it's officers, boards, commissions, elected and
appointed officials, employees, servants, volunteers and agents (hereinafter referred to as "Local
Government Parties") from and against any and all claims, injuries, suits, actions, judgments,
damages, losses, costs, expenses, and liability of any kind whatsoever, including, but not
limited to, attorneys. fees and costs of defense (hereinafter "Liabilities") which may be the result
of willful, negligent or tortious conduct arising out of the Work, performance of contracted
services, or operations by the contractor or its subcontractors or anyone for whose acts the
contractor or its subcontractors may be liable, regardless of whether or not the negligent act is
caused in part by a party indemnified hereunder. This indemnification obligation does not include
liabilities caused by or resulting from the sole negligence of Spalding County, Georgia, or the
Local Government Parties. Such obligation shall not be construed to negate, abridge, or otherwise
reduce any other right or obligation of indemnity which would otherwise exist as to any
party or person described in this provision. In any and all claims against Spalding County,
Georgia, or the Local Government Parties by any employee of the contractor, any subcontractor,
anyone directly or indirectly employed by the contractor or its subcontractors or anyone for
whose acts the contractor or its subcontractors may be liable, the indemnification obligation set
forth in this provision shall not be limited in any way by any limitation on the amount or type of
damages, compensation or benefits payable by or for the contractor or any subcontractors under
workers' compensation acts, disability benefit acts, or other employee benefit acts. This obligation
to indemnify, defend, and hold harmless Spalding County, Georgia, and the Local Government
parties shall survive expiration or termination of this Agreement, provided that the claims are

based upon or arise out of actions that occurred during the performance of the Agreement.

SPECIAL CONSIDERATIONS REGARDING THE AVOIDANCE OF
CONFLICTS OF INTEREST BETWEEN CONTRACTOR AND CLIENTS
Contractor shall not waive the rights of any client for reasons unrelated to the client's best
interest; and Contractor shall not be financially penalized for withdrawing from a case which poses
a conflict of interest to the attorney. However, prior to representation of a client, Contractor shall
identify whether a conflict of interest is present and if so, shall make provisions for representation

which shall cure the conflict, and shall be in the best interest of the client.



SERVICES TO BE PROVIDED

In providing services under the contract, if a criminal defendant is deemed indigent as
defined by Georgia law because of his/her financial condition, then legal services will be provided
under this contract. In determining indigent status, the administrative secretary responsible
for all indigent applications will conduct a background check on all applicants to confirm and
verify the accuracy and truthfulness of the information provided. Thereafter, using State of Georgia
Indigent Guidelines, a determination will be made by the Law Firm of whether the applicant
qualifies for indigent representation. Within 48 hours after applying, the person will be notified
of his/her status, i.e. whether he/she qualifies or not. If the indigent qualifies, he/she will
immediately be informed of the need to schedule an appointment to discuss his/her case with the
attorney handling his/her case. If the applicant does not qualify, the Contréctor will assist the
person in locating "hired counsel" by supplying the names, address, and telephone number of all
Griffin attorneys who presently practice criminal law.

As to those cases which are unable to post bond, a representative of the Contractor will
conference with the person at the jail regarding their pending charges within 72 hours after
qualifying for indigent representation. In any case in which the indigent defendant is unable to
post bond, Contractors will file a bond motion (usually a Motion for Own Recognizance
Bond), within three business days. of receiving notice of the appointment and will schedule a

hearing, if necessary, within the following two weeks.

PART II.
REMUNERATION AND OTHER REMAINING
CONTRACT TERMS
INDIGENT DEFENSE FOR THE STATE COURT OF
SPALDING COUNTY, GEORGIA
Contractor shall provide for indigent defense in regard to misdemeanor criminal actions in
the State Court of Spalding County, with the exception of violations of the Spalding County Code
of Ordinances . This contract does provide and include the representation of individuals charged
with misdemeanor violation of probation as set out below. In addition, for those cases which charge

a person with both a felony as well as a misdemeanor, the Circuit Public Defenders Office shall
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SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service: Graphical Interface Services (GIS)

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

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

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

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

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?

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Funds
City of Griffin General Funds

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

N/A

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

N/A

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

N/A

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

If not, provide designated contact person(s) and phone number(s) below:
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ADDENDUM TO SUMMARY OF SERVICE DELIVERY
ARRANGEMENTS — Graphical Interface Services (GIS)

Part 2. — Reason for Continuation of Arrangement Despite Overlapping
Service Areas and Duplicate Services

Pursuant to the terms of O.C.G.A. 36-70-24(1), GIS is not a duplicated service
because the City’s GIS service provides a higher level of service than the county-wide
base GIS service related to elections, property tax collections and billing, tax appraisal
and assessment, among other county-wide functions. The City’s GIS service provides
services related to municipal elections and mapping, including mapping of utility
infrastructure within the City limits.






SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Planning, Zoning, and Building Inspections

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

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

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

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

e.) [X] Other (If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.): Spalding
County (Unicorporated, Sunny Side, Orchard Hill); City of Griffin

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

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

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County User Fees, General Funds, Grants
City of Griffin General Funds, User Fees, Grants

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

Previously Form 2 titled Planning

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

N/A

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

N/A

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Emergency Communications-911

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

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Funds, User Fees,Grants, Impact Fees

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

N/A

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

N/A

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

N/A

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:800 MHZ Radios

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

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Funds, User Fees,Grants, SPLOST
City of Griffin Enterprise Funds, General Funds, Grants

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

N/A

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

Agreement Name Contracting Parties Effective and Ending Dates
IGA-800 MHZ Spalding County and City of Griffin November 1, 2022
June 30, 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?

N/A

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

Page 2 of 2





















SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Fiber Optic Line to 911

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

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

Page 1 of 2




SDS FORM 2, continued

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Funds
City of Griffin General Funds, User Fees

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

N/A

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

Agreement Name Contracting Parties Effective and Ending Dates
IGA Spalding County and City of Griffin 07/01/2016-06/30/2026

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

N/A

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Information Technology

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

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Funding
City of Griffin General Funding

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

N/A

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

Agreement Name Contracting Parties Effective and Ending Dates
IGA Spalding County and City of Giriffin 07/01/2016-06/30/2026

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

N/A

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

If not, provide designated contact person(s) and phone number(s) below:
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FIRE & EMERGENCY SERVICES







SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Emergency Management Agency/Homeland Security

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

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Funds, Grants, Impact Fees, SPLOST

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

Previously Form 2 titled Emergency Management

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

N/A

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

Emergency Management is provided in accordance with the County's Emergency Operation Plan and rules and
regulations set forth by the Georgia Emergency Management Agency.

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Fire Mutual Aid

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

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

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

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

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

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

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

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County Fire District Tax, Insurance Premium Tax, Grants, Impact Fees, SPLOST
City of Griffin General Funds, SPLOST, Grants Funds

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

N/A

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
Mutual Aid Agreement Spalding County, Statewide 10/01/2019-9/30/2024
IGA Spalding County, City of Griffin 11/29/2019-03/01/2024
IGA Spalding County, Orchard Hill 12/01/2019-03/01/2024
IGA Spalding County, Sunny Side 11/08/2019-03/01/2024
Updated IGA Spalding County, City of Griffin 10/01/2019-10/30/2069

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?

N/A

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use 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:SPALDING COUNTY 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.):

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

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

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?

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County Fire District Tax, Insurance Premium Tax, Grants, Impact Fees, SPLOST
City of Griffin General Funds, SPLOST, Grants

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

Previously Form 2 titled Fire

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
Automatic Aid Spalding County and City of Giriffin 10/01/2019-9/30/2069

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?

N/A

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

If not, provide designated contact person(s) and phone number(s) below:
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HEALTH & HUMAN SERVICES







SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Cooperative Extension

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

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Funds, USG Board of Regents, UGA

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

N/A

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
County Agent UGA and Spalding County 07/01/2018-until rescinded

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?

Health and Human Services are provided in occordance with Federal and State Laws.

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

COOPERATIVE DIRECT PAY

L

In choosing Cooperative Direct Pay, the County desires for the County Extension
Personnel to receive compensation from both the County and from UGA Extension.
The amount of compensation to County Extension Personnel under this option, as
well as the County’s and UGA Extension’s responsibility for the County Extension
Personnel’s withholding and payment of federal and state taxes and contributions
toward retirement benefits, shall be divided proportionally between the County and
UGA Extension as set forth in an annual Financial Agreement, substantially in the
form shown on Exhibit “A”, attached hereto and incorporated herein by reference.
Such annual Financial Agreement shall be contingent upon funding as a part of the
County’s annual budget process.

UGA Extension shall employ and supervise County Extension personnel. It shall be the
responsibility of the UGA Extension to establish minimum qualifications for County
Extension personnel, certify the qualifications of all applicants, and to determine the total
salary applicants are to be paid.

UGA Extension shall serve as the employer of record and therefore:
a. Provide legally required health insurance; and
b.  Provide legally required worker’s compensation insurance

UGA Extension shall appoint County Extension personnel in compliance with Equal
Employment Opportunity regulations and subject to the approval of the County. The
County will provide UGA Extension with written reasons for each disapproval of an
appointment recommendation.

In the event the work of any County Extension staff member becomes unsatisfactory to the
County, it shall be the responsibility of the County to communicate this dissatisfaction to
the District Extension Director of the UGA Extension in writing within a reasonable time
frame. It shall then be the responsibility of the UGA Extension to address the County’s
dissatisfaction and advise the County of action taken, if any. UGA Extension shall have
the right to terminate or transfer personnel from the County. UGA Extension may select a
replacement for the County, following the procedure described above.

UGA Extension shall keep at all times an accurate record of all funds received and
disbursed under this agreement including all support documents. UGA Extension shall
retain such records for a period of three (3) years unless an audit has begun but not been
completed or if the audit findings have not been resolved at the end of the three (3) year
period. In such cases, the records shall be retained until the audit is complete or until the
resolution of the audit findings, whichever is later. UGA Extension will provide the County
with a copy of any and all such audits relating to the County Extension office, personnel,
and/or operations upon request by the County.






Addendum B

COOPERATIVE CONTRACT PAY:

(O8]

In choosing Cooperative Contract Pay, the County desires for County Extension
Personnel to receive their compensation from UGA Extension payroll. The amount
of compensation to County Extension Personnel under this option, as well as the
County’s and UGA Extension’s responsibility for the County Extension Personnel’s
withholding and payment of federal and state taxes and contributions toward
retirement benefits, shall be divided proportionally between the County and UGA
Extension as set forth in an annual Financial Agreement, substantially in the form
shown on Exhibit “A”, attached hereto and incorporated herein by reference. Such
annual Financial Agreement shall be contingent upon funding as a part of the
County’s annual budget process. However, for administrative purposes the County
Extension Personnel’s compensation will come directly from UGA Extension, with
the County reimbursing UGA Extension for the County’s proportionate share.

UGA Extension shall employ and supervise County Extension personnel. It shall be the
responsibility of the UGA Extension to establish minimum qualifications for County
Extension personnel, certify the qualifications of all applicants, and determine the total
salary applicants are to be paid.

UGA Extension shall serve as the employer of record and therefore:
a. Provide legally required health insurance;
b. Provide legally required worker’s compensation insurance; and
c. Pay applicable FICA taxes; and
d. Withhold federal and state income taxes in accordance with relevant federal and
state law.

UGA Extension shall appoint County Extension personnel in compliance with Equal
Employment Opportunity regulations and subject to the approval of the County.  The

County will provide UGA Extension with written reasons for each disapproval of an
appointment recommendation.

In the event the work of any County Extension staff member becomes unsatisfactory to the
County, it shall be the responsibility of the County to communicate this dissatisfaction to
the District Extension Director of the UGA Extension in writing within a reasonable time
frame. It shall then be the responsibility of the UGA Extension to address the County’s
dissatisfaction and advise the County of action taken, if any. UGA Extension shall have
the right to terminate or transfer personnel from the County. UGA Extension may select a
replacement for the County, following the procedure described above.

UGA Extension shall keep at all times an accurate record of all funds received and
disbursed under this agreement including all support documents, UGA Extension shall
retain such records for a period of three (3) years unless an audit has begun but not been
completed or if the audit findings have not been resolved at the end of the three (3) year






Addendum C

COUNTY FUNDED EXTENSION PERSONNEL

In choosing County Funded Extension Personnel, the County desires for the County
Extension Personnel to be an employee of the County receiving compensation from
only the County. The County shall be solely responsible for the County Extension
Personnel’s salary, benefits (including but not limited to health insurance),
withholding of federal and state taxes, and retirement benefits (if any).

For County Funded Extension Personnel, UGA EXTENSION agrees to the following:

1.

UGA Extension shall establish minimum qualifications for County Extension personnel
and certify the qualifications of all applicants.

UGA Extension may approve or disapprove appointment recommendations by County of
County Funded Extension personnel; provided, however, UGA Extension will provide the
County with written reasons for each disapproval of an appointment recommendation.

UGA Extension shall supervise and evaluate County Funded Extension personnel
according to applicable University of Georgia and the Board of Regents policies and
procedures.

UGA Extension shall collect, approve and transfer employee work time records to the
COUNTY on a weekly or monthly basis as agreed upon.

In the event the work of any County Funded Extension personnel becomes unsatisfactory
to UGA Extension, it shall be the responsibility of UGA Extension to communicate this
dissatisfaction to the County. It shall then be the responsibility of the County to
appropriately deal with the dissatisfaction and advise the UGA Extension of action taken,
if any. The County shall have the right to terminate or transfer personnel.

For County Funded Extension Personnel, the COUNTY agrees to the following:

1.

o

(]

The County shall employ and determine the total salary that personnel are to be paid.
The County shall provide all salary and associated benefits as per County policy.

The County shall serve as the employer of record and therefore:

a. Provide legally required health insurance;

b. Provide legally required worker’s compensation insurance:

¢. Withhold and pay appropriate FICA and income taxes to the relevant government
agencies; and

d. Designate supervision of extension personnel to the District Extension Director.

Annual salary adjustments for County Extension personnel shall be based on County policy
and consistent with such policies for other County employees.















SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Health & Human Services

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

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Funds, SPLOST, Grants

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

N/A

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

N/A

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

Health and Human Services are provided in occordance with Federal and State Laws.

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Indigent Medical Care

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

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

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

N/A

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

N/A

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

N/A

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

If not, provide designated contact person(s) and phone number(s) below:
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Spalding County Health Department
1007 Memorial Drive/PO Box 129
Griffin, GA 30224
Phone (770)467-4740
FAX (770) 229-3169
Appointment Line (706) 845-4035 or 1-800-847-4262

Cynthia K. Tidwell, R.N.
County Nurse Manager
(770) 467-4737
Cynthia.Tidwell@dph.ga.gov

Clinic Hours: M-F 8:00am-5:00pm
Appointments Preferred
FEES BASED ON SLIDING SCALE
Cash, Medicaid, VISA, American Express, Debit Cards and Mastercard Accepted

Services Offered:
Bioterrorism PHAST Team: Up to date trained personnel on possible terrorist
events

Cancer Screening: Pap smears and breast exams. Referrals for free mammogram
for women over 50 years of age meeting income limits.

Children First: Identification, screening, tracking and service coordination for high
priority children, birth to third birthday, to reduce infant mortality and
preventable health and developmental problems. Call (770) 467-4740, Ext 113.

Children’s Medical Services: Referrals for children with physical disorders. Call
(770) 467-4740, Ext 125

Examinations: Physical examinations for camp, sports, foster care, Green Thumb,
Council on Aging and other agencies that do not require physician signature.

Family Planning: Counseling, comprehensive physical exam, anemia screening,
nutritional counseling, pregnancy test if necessary, pap smear and birth control.
Referrals for free vasectomies for men.



Head Checks for Lice: Examination and treatment for lice.

Health Check: Complete child health physical examinations and referral services
for children up to age 21. Referrals for hearing aids, eye glasses, and special
dental problems for eligible children.

Hearing/Vision/Dental Screenings

Immunizations: Immunizations for childhood diseases to reduce infant mortality
and preventable health and developmental problems. Adult immunizations for
Flu, Pneumonia, Tetanus and Hepatitis B. Call (770) 467-4740, Ext 108.

Lab Test: Routine blood test (with MD order, can be provided for the community)

Nutrition Services/WIC: The WIC office is located at 610 S. 8™ St, Griffin, GA
30224. Call 1-866-636-7942.

Pregnancy Testing: Right From the Start Medicaid Application Completed (if
pregnancy test positive).

Rash Checks
Sexually Transmitted Diseases (STDs): Education, testing and treatment

Scoliosis: Physical examination
Tuberculosis: Skin tests, x-rays and treatments

Vital Records: Certified copies of Spalding County birth and death certificates.
Cost of $25.00 for first certificate. If other copies desired, of same person on the
same day, $5.00 per extra copy. Hours of operation are from 8:00 AM — 4:00 PM.
Call (770) 467-4741.

Environmental Health: Permitting and inspections of food service, septic tanks,
tourist accommodations, pools, and body art facilities. Permitting and sampling
of wells also available. Call (770) 467-4230.
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SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Butts-Spalding County Joint Development Authority

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.) [X] 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.): Spalding County

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Fund, Impact Fees

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

Change in location, assignment of permitting and inspections.

Previously Form 2 titled Butts, Henry, Lamar, & Spalding Joint Development Authority

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
The "Joint Development Spalding County and Butts County 04/18/2022-04/18/2032
Authority of Butts and
Spalding County"

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?

By Resolution dated April 11, 2022 by Butts County Board of Commissioners and April 18, 2022 by Spalding County
Board of Commissioners.

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Griffin-Spalding County Land Bank Authority

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Funding
City of Griffin General Funding

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

N/A

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
Amended and Restated Griffin-Spalding County Land Bank Authority 01/01/2020 - Automatic
Interlocal Government Annual Renewal
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?

0.C.G.A §40-4-60

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use 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:SPALDING COUNTY Service:Griffin-Spalding Business and Tourism Association

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

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County Hotel/Motel Tax
City of Griffin Hotel/Motel Tax

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

N/A

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

Agreement Name Contracting Parties Effective and Ending Dates
IGA Spalding County and City of Giriffin 05/10/2016-05/10/2066

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?

0.C.G.A. §48-13-51(b) & Local Act of General Assembly, HB 664, passed May 12, 2015

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Griffin-Spalding County Development Authority

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

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County Spalding County may levy up to 1 mill ad valorem tax effective 7/10/2000.
Currently any funding provided by Spalding County is not through tax levey
but is budgeted and paid through the general fund.

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

N/A

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

N/A

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

A local act sets forth the provisions for the operation and management of the Griffin-Spalding Development Authority

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service: Griffin Downtown Development Authority

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

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

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

N/A

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

N/A

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

0.C.G.A. § 36-42-4 & GA Const., Art. 9, Sec. 6, Para. 3

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Griffin-Spalding County Hospital Authority

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Griffin-Spalding Hospital Authority Hospital Trust

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

N/A

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
Asset Sale Agreement Tenet Health System and WellStar Health System 12/01/2015 - TBD

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

N/A

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:City of Griffin Police Department

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

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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 Griffin General Fund, User Fees, Grants, Donations

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

Previously Form 2 titled City Police

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
Statewide Mutual Aid And Spalding County, City of Griffin 2016 - Automatic Renewal
Assistance 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?

N/A

7. Person completing form: Steve Ledbetter, PhD
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Correctional Institute

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

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Funds, State of Georgia DOC, Grants, SPLOST

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

N/A

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
Inmate Work Detail Spalding County, City of Griffin 07/01/2019-06/30/2020
Inmate Work Detail Spalding County Griffin-Spalding County School System | 06/08/2022 - AR
Inmate Work Detail Spalding County, Orchard Hill DRAFT

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

N/A

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Griffin+Spalding County Law Enforcement Firing Range

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

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

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

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

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

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

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

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Fund; Impact Fees
City of Griffin General Fund

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

N/A

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

Agreement Name Contracting Parties Effective and Ending Dates
IGA Spalding County and City of Griffin 07/01/2013-06/30/2063

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

N/A

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Detention Center/Jail Services

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

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Fund, Grants, Donations, SPLOST
City of Griffin Jail add-on fees, General Fund, Grants, & Donations

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

N/A

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
Inmate Reimbursement Spalding County, City of Griffin 08/01/2017 - AR
MOU
Jail Services Agreement Spalding County, City of Griffin 10/21/2002 - 12/31/2050
Statewide Mutual Aid And Spalding County, City of Griffin 2016 - Automatic Renewal
Assistance 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?

N/A

7. Person completing form: Steve Ledbetter, PhD
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use 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:SPALDING COUNTY Service:Inmate Work Detail

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

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

fees, bonded indebtedness, etc.).

Funding Method

Local Government or Authority
General Fund, Department of Corrections, User Fees

Spalding County
City of Griffin General Fund
City of Orchard Hill General Fund

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

N/A

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

this service:

Agreement Name Contracting Parties Effective and Ending Dates
IGA Spalding County and City of Griffin, SCCI 07/01/2019-06/30/2020 (AR)
IGA Spalding County and Griffn-Spalding BOE 07/01/2022-06/30/2023 (AR)
IGA Spalding County, Orchard Hill 06/13/2022 - 06/30/2023 (AR)

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

N/A

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

projects are consistent with the service delivery strategy? X]Yes [_]No

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Spalding County Sheriff

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

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

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

N/A

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

Agreement Name Contracting Parties Effective and Ending Dates

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

N/A

7. Person completing form: Steve Ledbetter, PhD
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Library Services

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

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Funds, Grants, Impact Fees, SPLOST

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

N/A

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

N/A

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

N/A

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Parks and Recreation

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

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

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

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

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?

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Fund, Grants, Impact Fees, User Fees, SPLOST
City of Griffin General Funds, Grants

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

County accepting City Park property as a county managed property.

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

Agreement Name Contracting Parties Effective and Ending Dates
IGA for Parks & Rec Leases Spalding County, City of Griffin 11/01/2022 - 10/31/2032
IGA - Fairmont Park Spalding County, City of Griffin 11/01/2022 - 10/31/2047

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

N/A

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

Page 2 of 2



















































PUBLIC WORKS







SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Collection Centers

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

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

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

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

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

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

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

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

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

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

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

N/A

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

N/A

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

Solid Waste Services are provided in accordance with Spalding County Code.

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

If not, provide designated contact person(s) and phone number(s) below:
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ADDENDUM TO SUMMARY OF SERVICE DELIVERY
ARRANGEMENTS — COLLECTION CENTER

Part 2. — Reason for Continuation of Arrangement Despite Overlapping
Service Areas and Duplicate Services

Under the current service agreements, all residents of Spalding County, including
residents of the City of Griffin, can use county-operated collection centers. The City of
Griffin concurrently operates a curbside collection service for citizens living inside the
city limits. This curbside service is a higher level of service compared to the base service
provided county-wide and is justification for the continuance of the current service
arrangement. See O.C.G.A. § 36-70-24(1).






SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Curbside Solid Waste Collection

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

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Gity of Griffin User Fees

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

Previously Form 2 titled Solid Waste

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
Curbside Solid Waste Spalding County and City of Griffin 11/20/2006-11/2056
Disposal IGA

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

The County and the City of Griffin have agreed to provide Curbside collection service in unincorporated Spalding County.
Their written agreement is 11/20/2006 for 50 years.

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use 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:SPALDING COUNTY Service:Public Works

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

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

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

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

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

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

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

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Funds, Grants, SPLOST
City of Griffin General Funds, SPLOST, Grants

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

N/A

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

Agreement Name Contracting Parties Effective and Ending Dates
IGA - TSPLOST Spalding County, Gity of Griffin 06/08/2021 - 06/08/2071
IGA-Inmate Work Detail Spalding County, Orchard Hill DRAFT
IGA Spalding County, Orchard Hill 03/01/2011 with AR

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

N/A

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

If not, provide designated contact person(s) and phone number(s) below:
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ADDENDUM TO SUMMARY OF SERVICE DELIVERY
ARRANGEMENTS — PUBLIC WORKS

Part 2. — Reason for Continuation of Arrangement Despite Overlapping
Service Areas and Duplicate Services

Under the current service agreements, the duplication of the public works service
cannot be eliminated because the City and County’s public works departments provide
services for facilities and infrastructure within their respective service areas for which
that entity is solely responsible for maintaining and for which there is no 1GA for the
provision of Public Works services by the other entity. Moreover, the services provided
by the respective Public Works Departments is specialized to the needs of each local
government. See O.C.G.A. § 36-70-24(1).
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Any party to this Contract, may, in the manner provided herein for the giving of notices,
specify another or different address to which notices under this Contract must be sent by giving
notice thereof to each other party to this Contract.

[SIGNATURES ON FOLLOWING PAGES]









EXHIBIT "A"

SPALDING COUNTY

PROPOSED SALES TAX PROJECTS AND ALLOCATION

TIER #1 PROJECTS

Allocated
Percentage of

Amount of Sales Subtotal by Expected Sales Tax
Project Beneficiary Project Description Tax Allocated Beneficiary Collection
Spalding County Resurfacing of approximately 100 miles $22,500,000.00
Spalding County Local match for ARC/GDOT projects $3,000,000.00
Spalding County Replacement of Big Blue Bus $400,000.00
Spalding County Resurfacing of approximately 3 miles for Orchard Hill $300,000.00
Reimbursement for project management costs; design
and engineering costs; construction management costs;
Spalding County costs of issuance County Bonds; Contingency $3,000,000.00
Spalding County Sidewalk and pedestrian connectivity and continuity $2,000,000.00 $31,200,000 65.00%
City of Giriffin Resurfacing of approximately 3 miles for Orchard Hill $300,000.00
City of Griffin Milling and resurfacing $11,000,000.00
Intersection improvement at College Street and Kincaid
City of Giriffin Avenue / Hamilton Drive $2,000,000.00
City of Griffin Sidewalk and pedestrian connectivity and continuity $1,000,000.00
Taylor Street (between 6th Street and 8th Street)
City of Griffin streetscape $1,000,000.00
State Alley and Bank Street parking lot and alley
City of Griffin redevelopment $1,500,000.00 16,800,000 35.00%
$48,000,000 100.00%
TIER #2 PROJECTS
Allocated
Percentage of
Amount of Sales Subtotal by Expected Sales Tax
Project Beneficiary Project Description Tax Allocated Beneficiary Collection
Spalding County Equipment for Public Works $2,500,000.00
Spalding County Sidewalk and pedestrian connectivity and continuity $1,500,000.00
Spalding County Dirt Road Improvements $2,500,000.00 $6,500,000 65.00%
City of Giriffin Bridges and/or culverts repairs and replacements $3,500,000.00 3,500,000 35.00%
$10,000,000 100.00%
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SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Road Maintenance Agreement

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

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Funds, Grants, SPLOST, T-SPLOST
City of Griffin General Funds, Grants, SPLOST, T-SPLOST

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

Funding change to include Single County T-SPLOST

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
T-SPLOST Spalding County, City of Griffin June 8, 2021 - June 8, 2071

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

N/A

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

If not, provide designated contact person(s) and phone number(s) below:
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Any party to this Contract, may, in the manner provided herein for the giving of notices,
specify another or different address to which notices under this Contract must be sent by giving
notice thereof to each other party to this Contract.

[SIGNATURES ON FOLLOWING PAGES]









EXHIBIT "A"

SPALDING COUNTY

PROPOSED SALES TAX PROJECTS AND ALLOCATION

TIER #1 PROJECTS

Allocated
Percentage of

Amount of Sales Subtotal by Expected Sales Tax
Project Beneficiary Project Description Tax Allocated Beneficiary Collection
Spalding County Resurfacing of approximately 100 miles $22,500,000.00
Spalding County Local match for ARC/GDOT projects $3,000,000.00
Spalding County Replacement of Big Blue Bus $400,000.00
Spalding County Resurfacing of approximately 3 miles for Orchard Hill $300,000.00
Reimbursement for project management costs; design
and engineering costs; construction management costs;
Spalding County costs of issuance County Bonds; Contingency $3,000,000.00
Spalding County Sidewalk and pedestrian connectivity and continuity $2,000,000.00 $31,200,000 65.00%
City of Giriffin Resurfacing of approximately 3 miles for Orchard Hill $300,000.00
City of Griffin Milling and resurfacing $11,000,000.00
Intersection improvement at College Street and Kincaid
City of Giriffin Avenue / Hamilton Drive $2,000,000.00
City of Griffin Sidewalk and pedestrian connectivity and continuity $1,000,000.00
Taylor Street (between 6th Street and 8th Street)
City of Griffin streetscape $1,000,000.00
State Alley and Bank Street parking lot and alley
City of Griffin redevelopment $1,500,000.00 16,800,000 35.00%
$48,000,000 100.00%
TIER #2 PROJECTS
Allocated
Percentage of
Amount of Sales Subtotal by Expected Sales Tax
Project Beneficiary Project Description Tax Allocated Beneficiary Collection
Spalding County Equipment for Public Works $2,500,000.00
Spalding County Sidewalk and pedestrian connectivity and continuity $1,500,000.00
Spalding County Dirt Road Improvements $2,500,000.00 $6,500,000 65.00%
City of Giriffin Bridges and/or culverts repairs and replacements $3,500,000.00 3,500,000 35.00%
$10,000,000 100.00%
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SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Street Lighting

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

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

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

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

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?

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County User Fees,
City of Griffin Enterprise Funds, General Funds

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

N/A

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

N/A

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

N/A

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Ad Valorem Tax Distrubution of Revenue

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

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Fees
City of Griffin Ad Valorem Taxes

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

N/A

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

N/A

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

N/A

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service: Tax Appraisal and Assessment

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

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

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

N/A

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

N/A

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

County Appraisal and Assessment services are provided in accordance with Georgia Law.

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Tax & Billing Collections

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

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

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

N/A

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

Agreement Name Contracting Parties Effective and Ending Dates
IGA Spalding County, City of Griffin July 1, 1999 - June 30, 2049
IGA Spalding County, Sunny Side 04/20/2000 - 12/31/2050
IGA Spalding County, Orchard Hill 04/03/2000 - 12/31/2050

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?

County Appraisal and Assessment services are provided in accordance with Georgia Law.

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

If not, provide designated contact person(s) and phone number(s) below:
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VOTER REGISTRATION & ELECTIONS







SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Voter Registration & Elections

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

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County General Funds
City of Grifffin General Funds, Grants, SPLOST
City of Orchard Hill General Funds
Griffin+Spalding School Board General Funds

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

Previously Form 2's titled Board of Elections and Voter Registration - these Form 2's were combined.

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

Agreement Name Contracting Parties Effective and Ending Dates
IGA Conducting Municipal Spalding County and City of Giriffin 07/10/2012-07/2062
Elections
IGA Conducting Municipal Spalding County and City of Orchard Hill 08/09/2017-08/08/2067
Elections

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?

Voter Registration and Elections services are provided in accordance with the State, County, and City Law.

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

If not, provide designated contact person(s) and phone number(s) below:
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WATER, SEWER, & STORMWATER







SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Sewer

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

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

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

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

e.) [X] Other (If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.): City of Griffin;
Community Services, LLC (Private); Henry County

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

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

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County Enterprise Funds, Grants, SPLOST, User Fees
City of Griffin Enterprise Funds, Grants, SPLOST, User Fees
SCWSFA User Fees, Grants, Bonds

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

Previously Form 2 titled SCWSFA Sewer

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

Agreement Name Contracting Parties Effective and Ending Dates
IGA City of Griffin and SCWSFA 10/01/2021 - 12/31/2025

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?

Force Main Construction Access and Utility Easement Agreement between Minerva and Spalding County extending sewer
service from Sun City Peachtree development to Heron Bay development
Spalding County Service Delivery Strategy update allowing Minerva Properties to extend into Heron Bay development

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

If not, provide designated contact person(s) and phone number(s) below:
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or to contract for such services, has adequate fiscal capability and staffing to utilize and provide such
services, and otherwise to do all things necessary, convenient, desirable and expedient to carry out and
perform the obligations and responsibilities herein set forth, either expressly or by reasonable implication.
Furthermore, for the term of this agreement, all Parties agree to exercise good faith and best efforts to
adequately fund and carry out such undertakings, including expressly, but without limitation, the power to
establish, levy and enforce collection of reasonable rates, fees, and charges for the operation of its respective
water supply, treatment and distribution system and the services contemplated by this agreement. The
Parties further covenant and agree to cooperate fully with one another in the joint undertakings required to
further the spirit and intent of the agreement herein made, including defending this agreement as valid,
binding, and enforceable in any proceeding in which it may be in issue, including future bond validation

proceedings filed by any party.

The Parties covenant and agree they have fully performed all conditions precedent to execution of
this 2021 Sewer Agreement, including obtaining the requisite authority to approve and execute the
agreement by resolution of their governing bodies, obtaining any required review and approval in advance
of execution by any officer, attorney, or agent of the governing body, and by causing a fully executed
original thereof, with the party’s corporate seal affixed, to be spread upon the Minutes of the meeting at
which this Agreement was approved. Any and all objections or defenses of a procedural or technical nature
to the validity and authenticity of this Agreement, or its admissibility in any legal or administrative

proceeding is hereby waived.

By entering into this agreement, the Parties agree that the City shall, upon acceptance, acquire
ownership of and all property rights to the sanitary sewer system of SCWSFA, excluding the property and
improvements of SCWSFA Plant #1, within the designated service district (hereafter the “facilities™), and
SCWSFA shall thereafter have no property rights or ownership interest in the facilities or sanitary sewer

system within said service district.



ARTICLE 1T
TERM OF AGREEMENT
This Agreement shall become effective at 12:01 a.m. on October 1, 2021 and shall terminate at
Midnight on December 31, 2025, unless extended in writing. The term may also terminate before December
31, 2025 if the Authority completes its improvements to the system before that date and the City accepts
effluent now flowing to SCWSFA Plant #1 prior to said date. The term of this Agreement is intended to
allow a period sufficient for the parties to fully perform this Agreement and allow a smooth transition of

service to affected customers.

ARTICLE III
SCOPE OF AGREEMENT
BOUNDARIES OF SCWSFA PLANT #1 SEWER DISTRICT

Appended to this Agreement as Exhibit A is a map showing the boundaries of the sewer service
district for SCWSFA Plant #1, formerly known as the Springs Industries plant, as served by two (2) lift
stations located in the former Highland Mills Village and the former Dundee Mill Village (east of
Experiment Street). The entirety of this service district lies in unincorporated Spalding County, Georgia
and under the present Spalding County Service Delivery Strategy is assigned to the Authority. The City
agrees to take ownership of and accept the facilities within this sewer service district for treatment and
disposal of all municipal sanitary sewer effluent generated within this service district and delivered to the
point shown on the “Proposed Tie-In To Existing City Manhole” attached hereto as Exhibit A. Said point
is located approximately at the intersection of North 9™ Street with Cabin Creek. Said treatment and
disposal is in accordance with the City’s NPDES permit for operation of its Cabin Creek Wastewater
Treatment Plant. However, such acceptance of said facilities and treatment of municipal sanitary sewage
effluent shall commence only at such time as the requirements set forth in Article IV has been fully
performed and certified to the City by a Professional Engineer licensed in the State of Georgia and whose
services are acceptable to the City for compliance with this Agreement. As a further condition on

acceptance of effluent generated within the service district from any sewage generator located therein, the
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system, shall meet all required flows and hydraulics, and shall be properly connected at the point of
discharge to the City’s existing sewer system. See Exhibit “B”, metrics for improvements to be
performed, attached hereto.

In addition to the improvements to be made to existing facilities, the Authority shall design and
construct a new outfall line from approximately the point where sewer effluent enters Plant #1 to the point
where effluent will be joined with the City’s system for treatment at Cabin Creek WWTP. See Exhibit
“C”, Letter from Georgia Department of Natural Resources, Environmental Protection Division, dated
August 18, 2021, attached hereto.

Upon acceptance of the work performed by SCWSFA on its Facilities, and certification thereof
by the Professional Engineer, the City shall accept municipal sewage effluent generated within the service
district, subject to compliance with its permit requirements, and all customers generating sewage to be
treated by the City at its Cabin Creek Wastewater Treatment Plant shall become customers of the City.
The City shall bill these customers for services at then-existing City rates. There shall be no special rate
differential for sewer customers within this service district. As system owner, future maintenance of the
facilities within the sewer service district shown on Exhibit A shall be the responsibility of the City.

Following acceptance of the SCWSFA sewer system, the SCWSFA shall cease operation of Plant
#1 and commence to decommission said plant. The City will not acquire ownership of said plant and has
no future intention of operating said plant on its system. The decommissioning process shall be directed
by the Georgia EPD at no cost to the City. All costs of decommissioning the plant shall be borne by
SCWSFA.

In order to properly operate and maintain the SCWSFA system, upon its acceptance, SCWSFA
shall deliver to the City in proper form a duly executed Quitclaim Deed and Bill of Sale for all assets of
the system, including assignment of all deeds and easements heretofore granted in favor of the County of
Spalding and/or SCWSFA within which facilities are now existing or in which additional facilities may
be constructed. SCWSFA shall also deliver to the City “as-builts” of facilities to be conveyed and any

maps, in “.dwg” format, schematics and engineering data of its system, and maintenance manuals.
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ARTICLE V
TIME IS OF THE ESSENCE

Time is of the essence of this Agreement. The parties agree that SCWSFA shall complete the
design and improvement of its Facilities within the service district shown in Exhibit A by no later than
December 31, 2025, unless a written extension is granted by the parties before said date. For purposes of
seeking financing or other operational purposes, the parties agree that the City will take over operations
on or before December 31, 2025, unless certification occurs sooner.

ARTICLE VI
PERMITS AND NOTIFICATIONS

To the extent NPDES permits or other approvals are required from Georgia EPD to authorize the
changes made by this Agreement, the parties shall apply timely for permit modification. The parties shall
also make appropriate revisions to existing budgets and future annual budgets to allow for performance of
this Agreement.

ARTICLE VII
INSURANCE, INDEMNIFICATION AND HOLD HARMLESS

Each Party covenants that it shall procure and maintain throughout the term of this Agreement a
policy of comprehensive liability insurance coverage (or its equivalent through either a program of self-
insurance or by participation in an interlocal risk management agency) in an amount not less than
$1,000,000.00 per occurrence, minimum aggregate $2,000,000.00, in as broad a form as possible to cover
liability risks normally associated with ownership and operation of a sanitary sewer system (including, if
available, products liability protection, coverage for claims arising out of or in any way connected with any
loss or losses resulting from a failure to supply or maintain without interruption sewage treatment to
customers, and pollution hazard), providing the entity with a defense and payment of resulting legal
Judgments from claims reasonably anticipated or risks likely foreseeable to occur out of the duties and

responsibility herein undertaken.

In the event a claim is made against the SCWSFA arising out of or resulting from a failure by the
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City to perform its obligations under this Agreement, or the negligent performance thereof, the City, to the
extent allowed by law, shall indemnify and hold the SCWSFA harmless from such claim, demand, or suit.
If a claim, demand, or suit is made against the City arising out of or resulting from a failure by the SCWSFA
to perform its obligations under this Agreement, or the negligent performance thereof, the SCWSFA, to the
extent allowed by law, agrees to indemnify and hold the City harmless from such claim, demand, or suit.
The provisions of this Article cover defense of administrative enforcement or regulatory actions brought
by Federal or State agencies against either party, including alleged violations of permits held by the parties.
ARTICLE VIII
EXECUTION, MODIFICATION, TERMINATION OF PRIOR AGREEMENTS

(a) This Agreement shall be executed in two (2) original counterparts by both Parties and a fully
executed original shall be spread upon the Minutes of the governing body of each party. An exemplified
copy by the Secretary, Clerk, or other records custodian of a party, shall be fully admissible in lieu of the
original in any legal proceeding in which the existence, authenticity, interpretation, or enforceability of this
Agreement is in issue.

(b) No modification or amendment of this Agreement shall be effective unless in writing, approved by
both Parties, executed by their duly authorized officers, and spread upon the Minutes of the parties’
governing body. It is the intention of the Parties that this writing represents the full, complete, and final
understanding and agreement of the Parties as to all substantive matters addressed herein, and no further
negotiations, amendments or modifications are contemplated at the time of execution hereof. Future
amendments should be limited to matters of material significance affecting the relationship herein
established, giving as broad interpretation as possible to the spirit and intent of this Agreement when
resolving any conflicts that may arise hereunder.

(c) For purposes of interpretation, all terms used in this Agreement shall have their common and usual
meaning or significance, unless such term is a term of art within a professional field or industry, trade, or
profession, such as professional engineering or environmental law or regulations. In that event the term

used shall have such technical meaning as may be assigned thereto. When statutes or regulations require









EXHIBIT B

SCWSFA Plant #1 and Customer Service Area

RE: Transfer of Sewer Flows and Customers to City of Griffin

SCWSFA Plant #1 resides in the Cabin Creek drainage basin. There are several metrics that will
successfully needed to be met in condition for the transfer of sewerage flows, customer transfers and
assets acceptance. .
Sewerage Flows

1. There has been significant inflow and infiltration of water to the existing system by SCWSFA
engineers. The system comprises of public sewer mains and private lateral*

Assets Acceptance

4, All schematics and engineering data wi i i i
S.W

6. The outfall line must be designed and constructed to industry engineering standards for material,

required flows and connections to receiving manholes.
R it
8. All permits associated with SCWSFA Plant #1 will remain in SCWSFA possession.

9. All service connections must have clean out as specified in City Standard Detail 402.09.
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Spalding County Sewer Service Areas
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Article IX. FURTHER ASSURANCES

On and after the Effective Date, the Parties shall, at the request of the other, make, execute
and deliver or obtain and deliver all such certificates, resolutions and instruments and documents,
and shall do or cause to be done all such other things which any party may reasonably require to
effectuate the provisions and the intention of this Agreement.

Article X. NON-DEDICATION

Nothing contained in this Agreement shall be deemed to be a gift or dedication of any portion
of any property to the general public or for any public use or purpose whatsoever, it being the
intention of the Parties hereto that nothing in this Agreement, expressed or implied, shall confer
upon any person, other than the Parties hereto and their respective heirs, successors, grantees, and
assigns, any rights or remedies under or by reason of this Agreement.

Article XI. NO PARTNERSHIP OR JOINT VENTURE

This Agreement shall not be interpreted or construed to create an association, joint venture or
partnership between the Parties, nor to impose any partnership obligations or liabilities on either
Party. Furthermore, no Party shall have any right, power or authority to enter into any agreement or
undertaking for or on behalf of, to act as or be an agent or representative of, or to otherwise bind any
other Party.

Article XII. DURATION

This Agreement and the Easements, rights, restrictions, obligations and liabilities hereby and
hereunder created shall be perpetual to the extent permitted by law, unless otherwise provided herein.

Article XIII. SURVIVAL

This Agreement shall survive the Community Services Contribution and the construction of
the Heron Bay Line and any Improvements.

Article XIV. MISCELLANEOUS

Section 14.01 Applicable Law. This Agreement shall be governed by and construed in
accordance with the laws of the State of Georgia, without regard to conflicts of law provisions.
Venue for all actions or claims arising from this Agreement shall be the courts of general jurisdiction
in Spalding County, Georgia.

This Agreement is subject to the rules, regulations, orders and other requirements, nor or
hereafter in effect, of all governmental authorities having jurisdiction over this Agreement, the
Parties or any of them, provided, however, that the provisions of this Agreement shall not be
amended, modified or abrogated by any rules, regulations, order or other requirements promulgated,
enacted or issued by Spalding or any other governmental entity after the Effective Date of this
Agreement.
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SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Water

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

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

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

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

e.) [X] Other (If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.): City of Griffin,
Spalding County Water & Sewerage Facilities Authority (SCWSFA), Henry County Water Authority. These three are
the only water providers within the county. The included Water Service Delivery Area Map highlights within the
Legend the jurisdictional water customers connected to these three service providers.

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

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

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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
Spalding County SPLOST
City of Griffin Enterprise Funds, Grants, SPLOST, User Fees, Bonds
SCWSFA User Fees, Grants, Bonds
Henry County Water Authority User Fees, Grants, Bonds

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

Previously Form 2 titted SCWSFA Water Distribution

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
Water Sales Agreement Spalding County Water & Sewerage Facility Authority 01/01/2020 - 12/31/2045
and City of Griffin

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?

Board of Commissioners Minutes (Book O, Page 6, February 5, 2001) - Heron Bay Project to be served by Henry County
Water Authority

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

If not, provide designated contact person(s) and phone number(s) below:
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ownership interest in the facilities or water system of the City.

ARTICLE II
TERM OF AGREEMENT

This Agreement shall become effective at 12:01 a.m. on January 1, 2021 and shall terminate at
Midnight on December 31, 2045; provided, however, notwithstanding the foregoing, for the purposes of
Article VI, EXTRATERRITORIAL WATER SALES BY CITY, the term of the covenants made by SCWA
therein shall run for a term coinciding with the longest water sales agreement between the City and a water
system operator outside of SCWA, or for a term not to exceed fifty (50) years from the effective date of
this Agreement, whichever is less. It is expressly agreed that there shall be no early termination of this
Agreement during the term stated unless both Parties first mutually find and agree that termination of this
2021 Agreement would be in the mutual best interest of both parties. Unilateral notification of termination
or intent to terminate from future performance of the obligations hereby imposed for the full term stated

shall not be effective or binding.

This Agreement is made in contemplation of the Parties, together with Spalding County, working
together to explo-re the forr.nation of a Joint Water Authority in Griffin and Spalding County within five (5)
years from January 1, 2021, unless extended by agreement of the parties. The City of Griffin and the
Spalding County Water and Sewerage Facilities Authority shall, within 60 days of the execution of this
Agreement, form an exploratory committee (the “Committee”) comprised of elected and appointed officials
from the City of Griffin Board of Commissioners, the Spalding County Board of Commissioners and the
Spalding County Water and Sewerage Facilities Authority, together with staff from the City of Griffin and
Spalding County as appropriate, to include the City Manager and County Manager, to begin negotiations
with the goal of forming a Joint Water Authority. On or before March 15, 2021 the Committee shall hold
its first meeting. The committee shall meet regularly, at least every other month and shall provide reports
regarding the progress of the Committee to the Board of Commissioners for the City of Griffin, members
of the Spalding County Water and Sewerage Facilities Authority, and the Board of Commissioners for
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EXHIBIT A

NARRATIVE OF FORMULA FOR
CALCULATION OF WHOLESALE WATER RATE
TO SPALDING COUNTY/AUTHORITY

<<FY 20 data is used herein to calculate rates for calendar year 20>>

The wholesale water rate charged by the City to the County/Authority is based upon costs which
are audited annually by the City's independent auditor. It is intended that these costs, both direct
and indirect, be apportioned to the calculation of the County/Authority wholesale water rate in the
manner described herein which reflects the actual cost of producing and distributing water and
providing those services as required by the Agreement. Audited costs will be compiled for the
prior fiscal year and the resulting wholesale rate will become effective to the County/Authority at
the beginning of the next calendar year, subject to timely notice as provided in the Agreement.

The following narrative describes each of the variables that enter into the rate calculation and
describes how the costs are apportioned. The apportionment of costs as described herein is linked
to the specific terms of the Agreement. Reorganization of city departments during past years has
resulted in some name changes, but the intent of these calculations is to allocate costs in accordance
with the terms of the Agreement. Except in special cases, the capital costs expended under each
cost item are apportioned in the same manner as the cost item is apportioned. Exceptions would
be capital costs that do not benefit the County Water System; these would not be included in the
wholesale cost.

Water Sold - In deriving the unit cost per 1,000 gallons of water, each of the various cost elements
is divided by the volume of metered water over which that particular cost must be recovered. Two
different volumes of "water sold" are defined for use in the rate formula. These are: "Integral
system sales volume" and "Total metered production volume."

"Integral system sales volume" is defined as the volume of water sold to all customers of the City
of Griffin and the County/Authority so long as the two systems are integrally connected with the
City providing the services of meter reading and distribution system maintenance. This volume is
measured as the sum of all meter readings of individual customers of the two systems, and for the
previous year this volume was thousand gallons.

"Total metered production volume" is defined as the total volume of water produced and sold by
the City from its treatment facilities in the preceding fiscal year. For as long as the City and the
County/Authority systems remain integrally connected, this volume is equal to the "Integral
system sales volume" plus the metered water volume sold to any wholesale customers of the City
system other than Spalding County, and for the previous year this volume was
thousand gallons.

Spalding 2021 Wholesale Water Rate
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Direct Costs of Water Utility

Office of the Water and Wastewater Director - This item is the audited cost of operating the
office of the Water and Wastewater Director which provides administrative and management
support to the County Water System and City Water and Wastewater System. Fifty percent (50%)
of the cost of this item is apportioned to the wholesale water rate on the assumption that half of
the Director's time is spent on functions related to wholesale water and half of his time is spent on
other functions. The unit charge for this cost is calculated on the "Total metered production
volume."

Water Production - This item includes all costs related to operation and maintenance of facilities
for water supply, treatment, pumping and elevated storage. One hundred percent (100%) of the
cost of this item is apportioned to the wholesale water rate. The unit charge for this cost is
calculated on the "Total metered production volume."

Water Distribution - This item includes all costs related to operation and maintenance of facilities
for distributing the water from the treatment plant to the meter of the individual customer. All costs
under this item are apportioned at one hundred percent (100%) to the wholesale water rate except
that capital costs that do not benefit the County Water System are not included in the
apportionment of this item to wholesale water rate. The unit charge for this cost is calculated on
the "Integral system sales volume."

Meter Reading - This item includes costs related to automated meter reading of water meters for
customers of the City Water System and the Spalding County Water System. The cost for this
operation is apportioned to the wholesale water rate based on the number of County Water
customers (meters) divided by the number of total City and County water customers, this ratio is

which results in % of meter reading costs apportioned to the wholesale water rate.
This ratio will be computed-annually and may change from year to year. The unit charge for this
cost is calculated on the "Integral system sales volume".

Depreciation - This item includes annual depreciation of the City Water System. Depreciation on
the City Water System assets is taken from the most recent annual audit report. The unit charge
for this cost is calculated on the "Total metered production volume."

Debt Service - This item is Griffin's annual payment of principal and interest on outstanding debt
associated with Regional Water Facilities. The ratio of expenditures for eligible water
improvements is multiplied times the total annual principal and interest to calculate the portion of
annual debt service allocated to the wholesale water rate. Eligible water improvements will include
only those improvements related to regional water supply, water production, water storage and
certain transmission facilities that benefit the County Water System as well as the City Water
System. For FY __ the principal and interest debt on regional water facilities applicable to
Spalding County was $ . The unit charge for this cost is calculated on the "Total
metered production volume."

Spalding 2021 Wholesale Water Rate
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General Fund Expenses (Administrative Support) - Several departments within the General
Fund provide support for the water system operation and employees. These include the office of
City Manager, City Attorney, and all divisions of the Department of Finance and Administrative
Services except Licensing. The operating cost for each of these departments is apportioned to the
wholesale water rate based on the ratio of number of water department employees divided by
number of all city employees. This ratio currently equals . Thus, % of the cost for
the above departments is included in the wholesale water rate. This ratio will be computed annually
and may change from year to year. The unit charge for this cost is calculated on the "Total metered
production volume."

Return on Audited Depreciated Fixed Assets - Each year the city auditor determines the
depreciated value of the City "water purification facilities and distribution system" (including
supply facilities). The resulting figure is sometimes referred to herein as "Adjusted Depreciated
Fixed Assets." The City and County/Authority have agreed that the wholesale water rate will
include a return amount calculated as 4.50% of the Adjusted Depreciated Fixed Assets divided by
the volume of water sold. The unit charge for this cost is calculated on the "Total metered
production volume."

Spalding 2021 Wholesale Water Rate
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Supplement to Narrative - Allocation of Percentages for Rate Calculation

(Showing data for calendar year 2020 rate calculation)

L

Meter Reading costs are apportioned on the basis of customers billed on the basis of meter
readings, which currently is

City Water Customers
County Water Customers
Total Customers

/ = or %

Overhead and benefit costs include insurance, social security, workers compensation, and
other employee benefit expenses. These expenses are now expensed directly to the
appropriate department under the line item entitled “personnel services”. (Note this revised
accounting policy eliminates the former method of estimating the allocation of this cost for
each department).

Administrative Support costs for FY 2020 were $ . It is apportioned to
the water rate based on the number of Water System Employees ( ) d1v1ded by Total
City Employees ( ). Thus, the water system portion is / =

or %.
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SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:SPALDING COUNTY Service:Stormwater 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.):

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

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

N/A

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

N/A

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

The City of Griffin has secured legislation to create and operate the Stormwater Utility.

7. Person completing form: Steve Ledbetter, PhD, County Manager
Phone number: 770-467-4224 Date completed: October 27, 2022

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

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

FORM 3: Summary of Land Use Agreements

Instructions:

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

COUNTY:SPALDING COUNTY

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

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

[] Amendments to existing comprehensive plans
If the necessary plan amendments,

[] Adoption of a joint comprehensive plan regulations, ordinances, etc. have not yet
) . . . been formally adopted, indicate when
[ Other measures (amend zoning ordinances, add environmental regulations, etc.) each of the affected local governments

will adopt them.

If “other measures” was checked, describe these measures:

3. What policies, procedures and/or processes have been established by local governments (and water and sewer
authorities) to ensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans
and ordinances? See Appendix A (Water Distribution Agreement); Appendix B (Sewer Service Map)

4. Person completing form: Steve Ledbetter, PhD
Phone number: (770) 467-4224 Date completed: October 27, 2022

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

If not, provide designated contact person(s) and phone number(s) below:
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ownership interest in the facilities or water system of the City.

ARTICLE II
TERM OF AGREEMENT

This Agreement shall become effective at 12:01 a.m. on January 1, 2021 and shall terminate at
Midnight on December 31, 2045; provided, however, notwithstanding the foregoing, for the purposes of
Article VI, EXTRATERRITORIAL WATER SALES BY CITY, the term of the covenants made by SCWA
therein shall run for a term coinciding with the longest water sales agreement between the City and a water
system operator outside of SCWA, or for a term not to exceed fifty (50) years from the effective date of
this Agreement, whichever is less. It is expressly agreed that there shall be no early termination of this
Agreement during the term stated unless both Parties first mutually find and agree that termination of this
2021 Agreement would be in the mutual best interest of both parties. Unilateral notification of termination
or intent to terminate from future performance of the obligations hereby imposed for the full term stated

shall not be effective or binding.

This Agreement is made in contemplation of the Parties, together with Spalding County, working
together to explo-re the forr.nation of a Joint Water Authority in Griffin and Spalding County within five (5)
years from January 1, 2021, unless extended by agreement of the parties. The City of Griffin and the
Spalding County Water and Sewerage Facilities Authority shall, within 60 days of the execution of this
Agreement, form an exploratory committee (the “Committee”) comprised of elected and appointed officials
from the City of Griffin Board of Commissioners, the Spalding County Board of Commissioners and the
Spalding County Water and Sewerage Facilities Authority, together with staff from the City of Griffin and
Spalding County as appropriate, to include the City Manager and County Manager, to begin negotiations
with the goal of forming a Joint Water Authority. On or before March 15, 2021 the Committee shall hold
its first meeting. The committee shall meet regularly, at least every other month and shall provide reports
regarding the progress of the Committee to the Board of Commissioners for the City of Griffin, members
of the Spalding County Water and Sewerage Facilities Authority, and the Board of Commissioners for
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EXHIBIT A

NARRATIVE OF FORMULA FOR
CALCULATION OF WHOLESALE WATER RATE
TO SPALDING COUNTY/AUTHORITY

<<FY 20 data is used herein to calculate rates for calendar year 20>>

The wholesale water rate charged by the City to the County/Authority is based upon costs which
are audited annually by the City's independent auditor. It is intended that these costs, both direct
and indirect, be apportioned to the calculation of the County/Authority wholesale water rate in the
manner described herein which reflects the actual cost of producing and distributing water and
providing those services as required by the Agreement. Audited costs will be compiled for the
prior fiscal year and the resulting wholesale rate will become effective to the County/Authority at
the beginning of the next calendar year, subject to timely notice as provided in the Agreement.

The following narrative describes each of the variables that enter into the rate calculation and
describes how the costs are apportioned. The apportionment of costs as described herein is linked
to the specific terms of the Agreement. Reorganization of city departments during past years has
resulted in some name changes, but the intent of these calculations is to allocate costs in accordance
with the terms of the Agreement. Except in special cases, the capital costs expended under each
cost item are apportioned in the same manner as the cost item is apportioned. Exceptions would
be capital costs that do not benefit the County Water System; these would not be included in the
wholesale cost.

Water Sold - In deriving the unit cost per 1,000 gallons of water, each of the various cost elements
is divided by the volume of metered water over which that particular cost must be recovered. Two
different volumes of "water sold" are defined for use in the rate formula. These are: "Integral
system sales volume" and "Total metered production volume."

"Integral system sales volume" is defined as the volume of water sold to all customers of the City
of Griffin and the County/Authority so long as the two systems are integrally connected with the
City providing the services of meter reading and distribution system maintenance. This volume is
measured as the sum of all meter readings of individual customers of the two systems, and for the
previous year this volume was thousand gallons.

"Total metered production volume" is defined as the total volume of water produced and sold by
the City from its treatment facilities in the preceding fiscal year. For as long as the City and the
County/Authority systems remain integrally connected, this volume is equal to the "Integral
system sales volume" plus the metered water volume sold to any wholesale customers of the City
system other than Spalding County, and for the previous year this volume was
thousand gallons.

Spalding 2021 Wholesale Water Rate
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Direct Costs of Water Utility

Office of the Water and Wastewater Director - This item is the audited cost of operating the
office of the Water and Wastewater Director which provides administrative and management
support to the County Water System and City Water and Wastewater System. Fifty percent (50%)
of the cost of this item is apportioned to the wholesale water rate on the assumption that half of
the Director's time is spent on functions related to wholesale water and half of his time is spent on
other functions. The unit charge for this cost is calculated on the "Total metered production
volume."

Water Production - This item includes all costs related to operation and maintenance of facilities
for water supply, treatment, pumping and elevated storage. One hundred percent (100%) of the
cost of this item is apportioned to the wholesale water rate. The unit charge for this cost is
calculated on the "Total metered production volume."

Water Distribution - This item includes all costs related to operation and maintenance of facilities
for distributing the water from the treatment plant to the meter of the individual customer. All costs
under this item are apportioned at one hundred percent (100%) to the wholesale water rate except
that capital costs that do not benefit the County Water System are not included in the
apportionment of this item to wholesale water rate. The unit charge for this cost is calculated on
the "Integral system sales volume."

Meter Reading - This item includes costs related to automated meter reading of water meters for
customers of the City Water System and the Spalding County Water System. The cost for this
operation is apportioned to the wholesale water rate based on the number of County Water
customers (meters) divided by the number of total City and County water customers, this ratio is

which results in % of meter reading costs apportioned to the wholesale water rate.
This ratio will be computed-annually and may change from year to year. The unit charge for this
cost is calculated on the "Integral system sales volume".

Depreciation - This item includes annual depreciation of the City Water System. Depreciation on
the City Water System assets is taken from the most recent annual audit report. The unit charge
for this cost is calculated on the "Total metered production volume."

Debt Service - This item is Griffin's annual payment of principal and interest on outstanding debt
associated with Regional Water Facilities. The ratio of expenditures for eligible water
improvements is multiplied times the total annual principal and interest to calculate the portion of
annual debt service allocated to the wholesale water rate. Eligible water improvements will include
only those improvements related to regional water supply, water production, water storage and
certain transmission facilities that benefit the County Water System as well as the City Water
System. For FY __ the principal and interest debt on regional water facilities applicable to
Spalding County was $ . The unit charge for this cost is calculated on the "Total
metered production volume."

Spalding 2021 Wholesale Water Rate
Exhibit A Page 2 of 4 1/1/2021



General Fund Expenses (Administrative Support) - Several departments within the General
Fund provide support for the water system operation and employees. These include the office of
City Manager, City Attorney, and all divisions of the Department of Finance and Administrative
Services except Licensing. The operating cost for each of these departments is apportioned to the
wholesale water rate based on the ratio of number of water department employees divided by
number of all city employees. This ratio currently equals . Thus, % of the cost for
the above departments is included in the wholesale water rate. This ratio will be computed annually
and may change from year to year. The unit charge for this cost is calculated on the "Total metered
production volume."

Return on Audited Depreciated Fixed Assets - Each year the city auditor determines the
depreciated value of the City "water purification facilities and distribution system" (including
supply facilities). The resulting figure is sometimes referred to herein as "Adjusted Depreciated
Fixed Assets." The City and County/Authority have agreed that the wholesale water rate will
include a return amount calculated as 4.50% of the Adjusted Depreciated Fixed Assets divided by
the volume of water sold. The unit charge for this cost is calculated on the "Total metered
production volume."
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Supplement to Narrative - Allocation of Percentages for Rate Calculation

(Showing data for calendar year 2020 rate calculation)

L

Meter Reading costs are apportioned on the basis of customers billed on the basis of meter
readings, which currently is

City Water Customers
County Water Customers
Total Customers

/ = or %

Overhead and benefit costs include insurance, social security, workers compensation, and
other employee benefit expenses. These expenses are now expensed directly to the
appropriate department under the line item entitled “personnel services”. (Note this revised
accounting policy eliminates the former method of estimating the allocation of this cost for
each department).

Administrative Support costs for FY 2020 were $ . It is apportioned to
the water rate based on the number of Water System Employees ( ) d1v1ded by Total
City Employees ( ). Thus, the water system portion is / =

or %.
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Spalding County Sewer Service Areas

-
BRC-3 TOW-1
- -1
\ BRC-2 BRC-1 'SUNNY.SIDE \\_17
- N
FLT-1 A Tow-2
TRS-1
L
'l
HDC-1 SUN-1
TOW-3
( TRS-2 } é 2
3
2
> g
;;‘,‘ ~——TRS-2 (SC) TRS-4 g
»n |
w _ .
FLT-2 HDC-3 § - TRS-3-(SC) TRS-3 th \
£ <.
e, g o gl
% = 5 TOW-4
’Q% CRV-1 é’? jj
2 I3
§— 7
HDC:2 \_\ B
— >
W MCINTOSH RD.
CAC-1 cac2 |
CAC-3
FLT-3 { CAC:CL:Coyn u
! I
CAC=CL! o
o8
o \:\o“ \
N W.TAYLOR ST, <
B R
o %‘4,0 & CAC-4
NEWNAN RD c] 3
z %
FLT-4 z X ARTHUR K BOLTON Py
SHC-1 CAC-1-B i
BUC-2
LNC-1
S
& 4
&8
) S
»® e
\t‘? 13» BUC:1
o
FLT-5 o
BUC-4
WAC;1 BUC-3
HBC-1
ELC-1
%,
=
1 v,
ORCHARD HILL ORH:1'

Legend
[ city of Grifiin

[ | city of Griffin Highland Mills Exhibit B IGA
|:| Henry County
|:| Private

D Drainage Basin Boundaries










	2022 SERVICE DELIVERY STRATEGY
	2022 SERVICE DELIVERY STRATEGY
	County Services - Mandatory and Discretionary
	SDS Form 1: SPALDING COUNTY
	Spalding County 2022 Service Delivery Strategy - Table of Contents

	ADMINISTRATION
	ADMINISTRATION
	Tab 1. Form 2: Administration
	Tab 2. Form 2: Archivist
	IGA - City of Griffin and Spalding County for Funding of the Griffin+Spalding County Archives and Our Legacy Museum
	City of Griffin & Spalding County Archives Area Map
	Tab 3. Form 3: Transportation Planner
	IGA with City of Griffin - Transportation Program Service Agreement

	AIRPORT
	AIRPORT
	Tab 4. Form 2: Airport (6A2)
	IGA City of Griffin, Spalding County, and Griffin-Spalding County Airport Authority for Joint Funding of General Aviation Operations
	Tab 5. Form 2: Airport (New)
	IGA City of Griffin, Spalding County, and Griffin-Spalding County Airport Authority for Joint Funding of a New General Aviation Airport
	MOU City of Griffin, Spalding County, Griffin-Spalding County Airport Authority, and The Federal Aviation Administration for Replacing the Griffin-Spalding County Airport
	Resolution of the BoC of Spalding County to approve the Bond Resolution of the Griffin-Spalding County Airport Authority

	CODE ENFORCEMENT & ANIMAL CONTROL
	CODE ENFORCEMENT & ANIMAL MANAGEMENT
	Tab 6. Form 2: Animal Care & Control
	Animal Care & Control Areas Map, Spalding County
	Animal Control Zone Map, City of Griffin
	Tab 7. Form 2: Animal Shelter
	IGA for the Provision of Animal Shelter Services Between Spalding County and City of Griffin
	Tab 8. Form 2: Code Enforcement
	Code Enforcement Zones Map, Spalding County
	Code Enforcement Zone Map, City of Griffin
	IGA for the Provision of Services Related to Code Enformcement Between City of Orchard Hill and Spalding County
	IGA for the Provision of Services Related to Code Enforcement Between City of Sunny Side and Spalding County

	COURT
	COURT
	Tab 9. Form 2: Juvenile Probation
	Tab 10. Form 2: Adult Probation
	Explanation for Continuing Duplication of Service - Adult Probation
	Adult Probation Areas Map - Concurrent Jurisdiction, City of Griffin, Spalding County
	Probation Services Agreement - State Court of Spalding County
	Probation Services Agreement - City of Griffin Municipal Court
	Tab 11. Form 2: Coroner
	Tab 12. Form 2: Municipal Court
	Tab 13. Form 2: Public Defender
	Explanation for Continuing Duplication of Service - Public Defender
	Public Defender Areas Map - Concurrent Jurisdiction, City of Griffin, Spalding County
	Contract for Provision of Indigent Representation for Juvenile Dependency in the Juvenile Court of Spalding County
	Contract for Provision of Indigent Defense for the State Court of Spalding County
	Contract for Provision of Indigent Defense for the Municipal Court of Griffin

	COMMUNITY DEVELOPMENT
	COMMUNITY DEVELOPMENT
	Tab 14. Form 2: Graphical Interface Services (GIS)
	Addendum to Summary of Service Arrangement - Graphical Interface Services (GIS)
	Tab 15. Form 2: Planning, Zoning, and Building Inspections
	Zoning Map - Spalding County
	Parcels Map - Spalding County
	Future Land Use Map - Spalding County
	Zoning Map - City of Griffin
	Parcels Map - City of Griffin
	Future Land Use Map - City of Griffin

	E-911, 800MHz, INTERNET, COMMUNICATION
	E-911, 800MHz, INTERNET, COMMUNICATION
	Tab 16. Form 2: Emergency Communications-911
	Tab 17. Form 2: 800MHz Radios
	IGA between Spalding County and City of Griffin for 800MHz
	Tab 18. Form 2: Fiber Optic Line to 911
	IGA between City of Griffin and Spalding County for Fiber Optic Line to 911
	Tab 19. Form 2: Information Technology
	Information Technology Areas Map - City of Griffin and Spalding County
	IGA between City of Griffin and Spalding County for Information Technology

	FIRE & EMERGENCY SERVICES
	FIRE & EMERGENCY SERVICES
	Tab 20. Form 2: Emergency Management Agency/Homeland Security
	Tab 21. Form 2: Fire Mutual Aid
	Statewide Mutual Aid and Assistance Agreement - Spalding County
	Statewide Mutual Aid and Assistance Agreement - City of Griffin
	Statewide Mutual Aid and Assistance Agreement - City of Orchard Hill
	Statewide Mutual Aid and Assistance Agreement - City of Sunny Side
	IGA for Automatic Response and Mutual Aid in Emergency Incidents - Spalding County and City of Griffin
	Tab 22. Form 2: Fire Protection
	Fire Service Areas Map - Spalding County
	Fire Service Areas Map - City of Griffin
	IGA for Automatic Response and Mutual Aid in Emergency Incidents - Spalding County and City of Griffin

	HEALTH & HUMAN SERVICES
	HEALTH & HUMAN SERVICES
	Tab 23. Form 2: Cooperative Extension
	MOU between The Board of Regents of the University System of Georgia by and on behalf of The University of Georgia Cooperative Extension and Spalding County
	Tab 24. Form 2: Health & Human Services
	Tab 25. Form 2: Indigent Medical Care
	Spalding County Health Department Indigent Care Services Offered

	JOINT AUTHORITIES
	JOINT AUTHORITIES
	Tab 26. Form 2: Butts-Spalding County Joint Development Authority
	IGA between Butts County and Spalding County Providing for the Expansion of the Area of Operation of the Authority, Confirmation of the Bylaws of the Authority, Ratification of a Certain Intergovernmental Agreement and Related Matters
	Tab 27. Form 2: Griffin-Spalding County Land Bank Authority
	ICA to Establish and Maintain the Griffin-Spalding County Land Bank Authority
	Tab 28. Form 2: Griffin-Spalding Business and Tourism Association
	IGA between City of Griffin and Spalding County for Establishing Funding Requirements for the Griffin-Spalding Business and Tourism Association
	Tab 29. Form 2: Griffin-Spalding County Development Authority
	Tab 30. Form 2: Griffin Downtown Development Authority
	Griffin Downtown Development Authority Map
	Intentionally Left Blank
	Tab 31. Form 2: Griffin-Spalding County Hospital Authority
	1945 Resolution Creating the Griffin-Spalding County Hospital Authority
	Tenet/Wellstar Agreement

	LAW ENFORCEMENT
	LAW ENFORCEMENT
	Tab 32. Form 2: City of Griffin Police Department
	Tab 33. Form 2: Correctional Institute
	IGA between Georgia Department of Corrections and Spalding County - County Capacity
	Tab 34. Form 2: Griffin+Spalding County Law Enforcement Firing Range
	IGA between City of Griffin and Spalding County for Griffin-Spalding County Law Enforcement Firing Range
	Law Enforcement Firing Range Area Map - City of Griffin and Spalding County
	Tab 35. Form 2: Detention Center/Jail Services
	Inmate Housing MOU between City of Griffin and Spalding County
	Jail Services Agreement - Spalding County and City of Griffin
	Tab 36. Form 2: Inmate Work Detail
	Agreement between Spalding County and City of Griffin for Use of Inmate Work Details
	Agreement between Spalding County and Griffin-Spalding Board of Education for Use of Inmate Work Details
	Agreement between Spalding County and City of Orchard Hill for Use of Inmate Work Details
	Tab 37. Form 2: Spalding County Sheriff

	LIBRARY
	LIBRARY
	Tab 38. Form 2: Library

	PARKS & RECREATION
	PARKS & RECREATION
	Tab 39. Form 2: Parks & Recreation
	Agreement between City of Griffin and Spalding County Lease of Volunteer Park, City Park for Recreational Purposes
	IGA between Spalding County and City of Griffin for Fiarmont Park

	PUBLIC WORKS
	PUBLIC WORKS
	Tab 40. Form 2: Collection Centers
	Addendum to Summary of Service Arrangements - Collection Center
	Tab 41. Form 2: Curbside Solid Waste Collecteion
	IGA between City of Griffin and Spalding County Provision of Garbage and Solid Waste Collection and Disposal
	Tab 42. Form 2: Public Works
	Addendum to Summary of Service Arrangements - Public Works
	Public Works Service Areas Map - City of Griffin, Ga DoT, Orchard Hill, Spalding County, and Sunny Side
	Transportation Special Purpose Local Option Sales Tax Intergovernmental Contract - Spalding County and City of Griffin
	Agreement between Spalding County and City of Orchard Hill for Use of Inmate Work Detail for Public Work Projects
	IGA for Provision of Services for Repair to the Municipal Street System of the City of Orchard Hill
	Tab 43. Form 2: Road Maintenance Agreement
	Road Maintenance Map - City of Griffin, Ga DoT, Orchard Hill, Spalding County, Sunny Side
	Transportation Special Purpose Local Option Sales Tax IGA between Spalding County and City of Griffin
	Tab 44. Form 2: Street Lighting

	TAXES
	TAXES
	Tab 45. Form 2: Ad Valorem Tax Distribution of Revenue
	Tab 46. Form 2: Tax Appraisal and Assessment
	Tab 47. Form 2: Tax & Billing Collections
	Agreement between City of Griffin and Spalding County for the Collection of City Taxes
	Agreement between the City of Sunny Side and Spalding County for the Collection of City Taxes
	Agreement between the City of Orchard Hill and Spalding County for the Collection of City Taxes
	Resolution of the City of Griffin for the Provision of a General Plan for Urban Redevelopment
	Tax Allocation District #2 - City of Griffin
	Resolution of the City of Griffin for the Provision of a Downtown Griffin and North Hill Street Corridor Tax Allocation District
	Tax Allocation District #1 Map - City of Griffin
	Tax Allocation District #2 Map - City of Griffin

	VOTER REGISTRATION & ELECTIONS
	VOTER REGISTRATION & ELECTIONS
	Tab 48. Form 2: Voter Registration & Elections
	Intergovernmental Contract for Conducting of Municipal Elections between City of Griffin and Spalding County
	Intergovernmental Contract for Conducting of Municipal Elections between City of Orchard Hill and Spalding County

	WATER, SEWER, & STORMWATER
	WATER, SEWER, & STORMWATER
	Tab 49. Form 2: Sewer
	Sewer Agreement: IGA Defining the Relationship Between City of Griffin and Spalding County Water and Sewerage Facilities Authority
	Sewer Service Areas - City of Griffin, City of Griffin Highland Mills, Henry County, Private, Drainage Basin Boundaries
	Force Main Construction Access and Utility Easement Agreement Sun City Peachtree to Heron Bay
	Spalding County Service Delivery Strategy Minerva Properties Heron Bay Project
	Tab 50. Form 2: Water
	Water Sales Agreement - City of Griffin and Spalding County Water and Sewerage Facilities Authority
	Water Service Delivery Area Map - City of Griffin, Henry County, Lamar County, Pike County, Spalding County
	Spalding County Board of Commissioners Minutes-Heron Bay Project to be served by Henry County Water Authority
	Spalding County Board of Commissioners Minutes-Heron Bay Project to be served by Henry County Water Authority
	Tab 51. Form 2: Stormwater Collection

	Form 3 Summary of Land Use Agreements
	Form 3: Summary of Land Use Agreements
	Water Sales Agreement between City of Griffin and Spalding County Water and Sewerage Facilities Authority
	Water Service Delivery Area Map - Appendix A
	Sewer Service Delivery Area Map - Appendix B

	Form 4 Certification to DCA



