
September 22, 2006 

Mr. Rick Brooks, Director 

~~ 
!Xi©J,OAA.~ 0~VELOPMEN1j CENTER 

P.O. Box 346 
30 West Broad Street 

Camilla, GA 31730-0346 
Phone (229) 522-3552 • Fnx (229) 522-3558 

Planning and Environmental Management Division 
Georgia Department of Community Affairs 
60 Executive Park South, N.E. 
Atlanta, Georgia 30329-2231 

RE: GRADY COUNTY SERVICE DELIVERY STRATEGY 

Dear Mr. Brooks, 

Attached to this letter is a copy of the updated Service Delivery Strategy for Grady County and the 
governments of Cairo and Whigham. 

Please contact me at 229-522-3552 if you have any questions or need further information. 

Sincerely, 

~ 
Shane Kelsey 
Pla1U1er I 

Serving all of Southwest Georgia 

Baker • Calhoun • Colquitt • Decatur • Dougherty • Early • Grady • lee • Miller • Mitchell • Seminole • Terrell • Thomas • 
Worth Counties 



SERVICE DELIVERY STRATEGY 

SUMMARY OF LAND USE AGREEMENTS PAGEJ 

lastrucUoos: 

Answer each question below, altll.clllng additional pages as necessary. Please norc that any changes to the answers provided will require updating 
of the service delivecy slilltegy. If the contact person for this scrvi~ (listed at the bonom of lhis page) ch1111ges, this should be reported to the 
Department of Community Affairs. 

I. What incompatibilities or conflicts between the land use plans of local governments were identified in the process of developing the 
service delivery strategy? 

Grady County and the County's Municipal governments have reviewed the respective communities land use plans for 
incompatibilities and/or conflicts and no major plan incompatibilities or conflicts were identified pursuant to the 
respective land use plans.In addition, Grady County and the County's Municipal governments formally adopted a 
comprehensive land use plan in 1991 with an update in 1995 where land use issues were joinUy considered and 
addressed. 

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

0 amendments to existing comprehensive plans 

f;/ adoption of a joint comprehensive plan 
0 other measures (amend zoning ordinances, add envirorunent.al regulations, etc. 

If "other measures" was checked, describe these measures: 

Note: If the necessary plan aml!ndmJ!nts, 
regulations, ordinances, etc. have not yet been 
formally adopted, Indicate when each uf the 
affected lbcal governments will adopt tht.m. 

3. Swrunarize lhe process that will be used to resolve disput.es when a coWlty disagrees with the proposed land use classification(s) for 
areas to be annexed into a city. If the conflict resolution process will vary for different cities in the county, su~arii.e each process. 

A resolution was passed by each polictical subdivision establishing a process to resolve inter-governmental land use 
classification disputes purusant to property annexations and land use plans. (Copy attached). 

4. 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? 

Grady County and the county's municipal governments have adopted a joint resolution which established a fonnal 
process to insure that new extra territorial water and sewer service extensions are consistent with applicable land use 
plans (copy attached). 

5. Person completing fonn: Rusty Moye, County Administrator 

Phone number: 229-377-~512 Date completed: May 26, 2006 

6. Is this the person who should be contacted by st.ate agencies when evaluating whether proposed local government projects are 
consistent with land use plans of applicable jurisdictions? 0 Yes 0 No 
1f not, provide designated contact person(s) and phone number(s) below: 



GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS 

SERVICE DELIVERY STRATEGY 

FOR.GRADY COUNTY PAGEl 

I. GENERAL INSTRUCTIONS: 

1. Only one set of these forms should be submitted per county. The completed fonns should clearly present the collective agreement 
reached by all cities and counties that were party to the service delivery strategy. 

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

3. List aJI services provided or primarily funded by each general purpose local government and authority within the COlUlty in Section 
III below. It is acceptable to break a service into separate components if this will facilitate description of the service delivery 
strategy. 

4. For each service or service comp9nent listed in Section Ill, complete a separate Summo.ry of Service Delivery Arrangements fonn 
(page 2). 

5. Complete one copy of the Summary of land Use Agreements form (page 3). 

6. Have the Certifications fonn (page 4) signed by the authorized representatives of participating local governments. Please note that 
DCA cannot validate the strategy Wlless it is signed by the local govenunents required by law (see Instructions, page 4). 

7. Mail the completed fonns along with any attachments to: 

Georgia Department of Conununity Affairs 
Office of Coordinated Planning 
60 Executive Park South, N.E. 
Atlanta, Georgia 30329 

For answers to most frequently asked questions on 
Georgia's Service Delivery Act, links and helpful 
publications, visit DCA 's website at 
www.dca.1en>lcedelivery.org, or call the Office of 
Coordinated Planning at ( 404) 679-3114. 

Nole: Any jutu.re changes to the service dellvery arrangements described on these forms wlU require an officUil update of the service deli11ery 
strategy and 1ubmittal of re11isedfonns cmd attachments to the Georgia Department of Community Affairs. 

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY: 
In this section, list all local governments (Including cities located partially within the county) and authorities that provide services included in the service delivery 
strategy. 

Grady County 
City of Cairo 
City of Whigham 

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY: 
f<>r each service listed here, a separate Summary of Service Delivery Arrange~nts foon (page 2) mu.st be completed. 

Airport 
Animal Control 
Cemeteries 
Clerk of Court 
Code Enforcement 
County Administration and Support 

f-County Recreation 
County Road & Bridges 

K:ounty & State Elections 
f-County Tax Assessment 



GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS 

SERVICE DELIVERY STRATEGY 

FOR.GRADY COUNTY PAGEi 

I. GENERAL INSTRUCTIONS: 

I. Only one set of these fonns should be submitted per county. The completed forms should clearly present the collective agreement 
reached by all cities and counties that were party to the service delivery strategy. 

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

3. List all services provided or primarily funded by each general purpose local government and authority within the county in Section 
Ill below. It is acceptable to break a service into separate components if this will facilitate description of the service delivery 
strategy. 

4. For each service or service component listed in Section III, complete a separate Summary of Service Delivery Arrangements form 
(page 2). 

5. Complete one copy of the Summary of Land Use Agreements form (page 3). 

6. Have the Certifications form (page 4) signed by the authorized representatives of participating local governments. Please note that 
DCA cannot validate the strategy wtless it is signed by the local governments required by law (see Instructions, page 4). 

7. Mail the completed forms along with any attaclunents to: 

Georgia Department of Community Affairs 
Office of Coordinated Planning 
60 Executive Park South, N.E. 
Atlanta, Georgia 30329 

For answers to most frequently asked questions on 
Georgia's Service Delivery Act, links and helpful 
publications, visit DCA 's website at 
www.dca.serviceiklivery.org, or call the Office of 
CoordiluJted Planning at (404) 679-3114. 

Note: Any future changes to the service delivery aJTangements described on these forms will require an officUll updaJe of the service iklivery 
strategy and submittal of revised fonns and attachments to the Georgia Department of Community Affairs. 

U. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY: 
In this section, list all local governments (including cilies located partially within the county) and authorities that provide seivices included in the service delivery 
stra1.egy. 

Grady County 
City of Cairo 
City of Whigham 

m. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY: 
For each service listed here, a separate Summary of Service Delivery Arrangements form (page 2) must be completed. 

Economic Development 
Electric Distribution 

f-Emergency Communications {911) 
Emergency Management 

• i--emergency Medical & Rescue 
Extension Service 
Fire 
Hospital 
Law Enforcement 
Library 



GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS 

SERVICE DELIVERY STRATEGY 

FOR.GRADY COUNTY PAGEi 

I. GENERAL INSTRUCTIONS: 

I. Only one set of these fonns should be submitted per county. The completed forms should clearly present the collective agreement 
reached by all cities and counties that were party to the service delivery strategy. 

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

3. List all services provided or primarily funded by each general pW'pose local government and authority within the county in Section 
Ill below. It is acceptable to break a service into separate components if chis will facilitate description of the service delivery 
strategy. 

4. For each service or service component listed in Section III, complete a separate Summary of Service Delivery Arrangements form 
(page 2). 

5. Complete one copy of che Summary of Land Use Agreements fonn (page 3). 

6. Have the Certifications form (page 4) signed by che authorized representatives of participating local governments. Please note that 
DCA cannot validate the strategy unless it is signed by the local governments required by law (see Instructions, page 4). 

7. Mail the completed fonns along with any attachments to: 

Georgia Department of Community Affairs 
Office of Coordinated Planning 
60 Executive Pack South, N.E. 
Atlanta, Georgia 30329 

For answers 10 most frequently asked quutions on 
Georg ill ' s Service Delivuy Act, links and helpful 
publications, visit DCA 's website at 
www.dca.11nicedeUvery.org, or call the Office of 
Coordinated Planning at (404) 679-3114. 

Note: Any juJure change1 to the servic• delivery aTTangements describtd on these form1 wiU requin an official update of the service deli~ery 
strategy and submittal of revised fonns and attachments to the Georgia Department of Community Affairs. 

II. LOCAL GoVERNMENTS INCLUDED IN TIIE SERVICE DELIVERY STRATEGY: 
Jn this gection, list all local governments (including cities located partially within the county) and authorities that provide services included in the service delivery 
strategy. 

Grady County 
City of Cairo 
City of Whigham 

ID. SERVICES INCLUDED IN 'IHE SERVICE DELIVERY STRATEGY: 
For each service listed here, a separate Summnry of Strvice ~livery ArrangOM11ts fonn (page 2) must be completed. 

r-Magistrate Court 
Mapping 

'Municipal Administration and Support 
-Municipal Elections 

, Municipal Parks & Recreation 
, .-Municipal (Recorder's) Court 
"Municipal Tax Collection 
Natural Gas Distribution 
Planning 

, .. probate Court 



GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS 

SERVICE DELIVERY STRATEGY 

FOR.GRADY COUNTY PAGEl 

I. GENERAL INSTRUCTIONS: 

L Only one set of these fonns should be submitted per county. The completed fonns should clearly present the collective agreement 
reached by all cities and counties that wece party to the service delivery strategy. 

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

3. List all services provided or primarily funded by each general purpose local government and authority within the county in Section 
III below. It is acceptable to break a service into separate components if this will facilitate description of the service delivery 
strategy. 

4. For each service or service component listed in Section Ill, complete a separate Summary of Service Delivery Arrangements form 
(page 2). 

5. Complete one copy of the Summary of l.And Use Agreements form (page 3 ). 

6. Have the Certifications form (page 4) signed by the authorized representatives of participating local governments. Please note that 
DCA cannot validate the strategy unless it is signed by the local governments required by law (see Inslrllctions, page 4 ). 

7. Mail the completed forms along with any attachments to: 

Georgia Department of Commwlity Affairs 
Office of Coordinated Planning 
60 Executive Park South, N.E. 
Atlanta, Georgia 30329 

For answers to most frequently asked questions on 
Georgia's Service Delivery Act, links and helpful 
publications, visit DCA 's website at 
www.dca.serviceMlivery.org, or call the Office of 
Coordinated Planning at (404) 679-3114. 

Note: Any future changes to the service delivery arrangements Mscribed on these form1 will require an o/ficilll update of the service Mlivery 
strategy and submillal of 1111lsedforms and allachment1 to tJu Georgl.a Department of Community Alf airs. 

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY: 
In this section, list all local governments (including cities located partially within the county) and authorities that provide services included in the service delivery 
strategy. 

Grady County 
City of Cairo 
City of Whigham 

ID. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY: 
For ~ch service listed here, a separate Summary of Service Delivery Arrongemtnts foon (page 2) must be completed. 

Public Health 
Public Works 
Sheriff 
Social Setvices 
Solid Waste Disposal 
Street Construction & Maintenance 

~ Superior and State Court 
Voter Registration 
Wastewater Collection & Treatment 
Water 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

Make copies of this form and complete one foT each service listed oo page 1, Section Ill. Use exactly the same seivice names 
listed on page I. 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. 

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

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

service.):---------------------------------

0Service will be provided only in the unincorporated portion of the county by a single service provider. 
(If this box is checked, identify the government, authority or organization providing the 
service.): aiy o1 Callo 

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

If these conditions will continue under the 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 carmot 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

JnstructiGns: 

Make copies or this form and complete one for each service listed on page J, Section Ill. Use exactly the same service names 
listed on page I. 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 lo the Departmmt of Community Affairs. 

County: _G_r_ad_Y ______________ S.ervice: Animal Colltrol 

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

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

service.):--="'-"="'-----------------------------

DService will be provided only in the unincorporated portion of the county by a single service provider. 
Of this box is checked, identify the government, authority or organization providing the 
service.):.~~~~--------------------~~~~~~~---

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

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

00ther (If this box is checked, attach a legible map delineating the senice area of each senice 
provider, and identify the government, authority, or other organization that will provide service within 
each service area.): 

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
DYes0No 

If these conditions will continue under the 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). 

Iftbese 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

Make copies of this form and complete one for each service listed on page l, Section 111. Use exactly che same service names 
listed on page I. 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 Co the Deplll'lment of Community Affairs. 

County: _G_ra_d_Y _____________ ---'Seryice: Cemeteries 

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

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

service.):---------------------------------

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

00ne or more cities will provide this service only within their incorporated boundaries, and the service 
will not be provided in unincorporated areas. (If this box is checked, identify the govemment(s), 
authority or organization providing the service: C11y ot ca1ro: c11y ot Wll~am · 

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

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

2. In developing the strategy, were overlapping service areas, winecessary competition and/or duplication 
of this service identified? 
0Yes0No 

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each 
step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for 
completing it. 
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SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

Make copies or this form and complete one for each service listed on page l, Section Ill. Use exactly !he same service names 
lillted on page I. Answer each question below, auaching addi1ional pages as necessary. If the contact person for this service (lis1ed al 
the bollom of the page) changes, this should be reported to the Department of Community Affairs. 

Cou11ty: _G_r_a_dY ______________ Service: Clerk of Courts 

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

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

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

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

If these conditions will continue under the strategy, attach an explanation for continuing the 
arrangement (i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24( l )}. 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE l 

Instructions: 

Make copies of this form aod complete one for each service listed on page I, Section IIJ. Use exactly the same service names 
listed on page I. Azo.3wer each question below, aruu:hing additional pages as ncccsury. If the contacc person for this scrvice (listed ac 
the bauom of the page) changes, this should be reported to the Department of Community Affairs. 

County: _G_ra_d_Y ______________ Service: Code Enforcemenl 

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

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

service.):------------------------ ---------

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

service.)=-------------------------- --------

[!]One or more cities will provide this service only within their incorporated boundaries, and the service 
will not be provided in unincorporated areas. (If this box is checked, identify the govemment(s), 
authority or organization providing the service: cuyo1c1110,01yoe....,,lgllam, Gtac1yeaun1y 

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

OOther (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 the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

ff these conditions will continue under the 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 oftbe 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

Make copies of lhis form and complete one for each service listed on page 1. Section Ill. Use exactly the same service names 
listed on page I. 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 Affair.1. 

Coupty: _G_ra_dy ______________ Service: County Administration and Support 

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

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

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

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

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

00ther (Jf 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

If these conditions will continue under the strategy, attach an explanation for continuing the 
arrangement (i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24( l }), 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

Make copies of chis Corm and complece one for each service listed on page 1, Secdon III. Use eJU1ctly the same service names 
listed on page I. Answer each question below, attaching additional pages as necessal)'. If the contact person for this service (listed at 
the bottom of the page) changes, this should be reported co the Department of Community Affairs. 

County: _G_ra_d_Y _____________ --"Service: County Recreation 

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

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

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

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

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

00ther (If this box is checked, attach a legible map delineating the service area or each service 
provider, and identify the govenunent, authority, or other organization that will provide service within 
each service area.): 

2. In developing the strategy. were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
DYes0No 

If these conditions will continue under the 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

lnstructi1>ns: 

Make copies of thla form and complece one for each service llsled on page 1, Section III. Use exactly the same service nnmes 
lis1ed on page I. Answer each question below, attaching additional pages as ne<:essaiy. If the cont.act pe~on for lhis service (listed al 
the bottom oflhe page) changes, this should be reported 10 the Department of Community Affairs. 

Coullty: _G_r_ad_y ______________ SerJ1ice: County Roads & Brfdges 

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

IZI 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.): GraciyCouniy 

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

OOne 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 govemrnent(s), 
authority or organization providing the service: ------------

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

00ther (lfthis 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
OYeslZINo 

If these conditions will continue under the 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

Make copies of Uiis form and complete one ror tach service liskd on page I, Section Ill. Use exactly the same service names 
listed on page l. Answer each question below, attaching additional pages aa necessary. If the contact person for this service (listed al 
che bottom of the page) changes, this should be reported to the Department of Community Affairs. 

County: _G_ra_d_Y ______________ .Serllice: County and State Electlons 

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

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

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

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

00ne or more cities will provide this service only within their incorporated boundaries, and the county 
will provide the service in unincorporated areas. (If this box is checked, identify the govemment(s), 
authority or organization providing the service.): 

Oother (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. Jn developing the strategy, were overlapping service areas, Ullllccessary competition and/or duplication 
of this service identified? 
0Yes0No 

If these conditions will continue under the 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 .. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

Make copies or this form and compJete one for each service listed oo page 1, Sectio11 Ill. Use exactly the same service names 
listed on page I. Allswu 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 reponed to the Department of Community Affai11. 

County: Grady Service: County Tax Assessment & Collectlons 
~--------------~ 

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

[2] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single 
service provider. (If this boic is checked, identify the government., authority or organization providing the 
service.): GradY COl6lty 

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

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

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

OOther (If this box is checked, attach a leglble 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

If these conditions will continue under the 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

Make copies or this rorm and complete one for each service listed on page I, Section 111. u~ euctly the same service names 
listed on p3ge I. Answer each question below, attaching additional pages as necessary. If the contact pCJSon for this seivice (listed at 
the oottom of the page) changes, Ibis should be reported to the Department ofCommuniry Affairs. 

County: _G_1a_d_Y _ ____________ -'Service: Economic Development 

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

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

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

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

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

DOtber (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 the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

If these conditions will continue under the strategy, attach au 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 carmot 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

Make copies of this form and complete one for each service listed 011 page I, Section Ill. Use exactly the same service names 
listed on page I. Answer each question below, attaching additional p1gcs u necessary. If the contact person for this service (listed al 
the bottom of the page) changes, this should be reported to the Department of Community Affairs. 

County: _G_ra_d_y ____ __________ Service: Electric Distribution 

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

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

service.):----- ----------------------------

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

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

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

[!]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 Cairo; Clly of Whll#lam; Grady E.M.C.; City ot lllomaavifle 

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

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



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

lns1Tuclion1: 

Make copies of this form and complete one !or each service listed on page 1, Section 111. Use cuctly the same service names 
listed on page I. Answer each question below, attaching .additional pages u necessary. If the conLact person for this service (listed at 
the bollom oflhe page) changes, this should be reported to the Department of Community Affairs. 

County: _G_ra_dy _____________ ___;Service: Emergency Communications 

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

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

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

Done or more cities will provide this service only within lheir incorporated boundaries, and the service 
will nol be provided in unincorporated areas. (If this box is checked, idenlify lhe govemment(s), 
authority or organization providing the service:------------

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

00ther (If this box is checked, attach a legible map delineating the service area of each service 
provider, and identify the government, authority, or other organization that will provide service within 
each service area.): 

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

If these conditions will continue under the 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 condilions 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 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

Make copies of this form and complete one for each service listed 011 page I, Section Ill. Use ex3ctly the same service names 
listed on page I. Answer each question below, altaching additional pages as necessary. If the contact person for this service (listed at 
lhe bottom of the page) changes, this should be reported to the Department ofCommuniiy Affairs. 

County: _G_ra_d_'f ______________ Service: Emergency Management 

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

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

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

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

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

_ authority or organization providing the service.): 

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
DYes0No 

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



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

M•ke copies of tbi1 form and complete ooe for each aervfce llste.d oa page 1, Sectioa Ill. Ule exaclly the same service names 
listed on page I. Answer each question below, attaching additional pages as necessary. If the contact person for !his service (listed at 
the bouoro oflhe page) changes, this should be reported to the Department ofCommwiity Affairs. 

County: _G_ra_d_Y _____________ ---'Serl'ice: Emergency Medical & Rescue 

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

0 Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single 
service provider. (If this box is checked, identify the government, authority or organization providing the 
service.): Gra<1ycow11y 

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

service.)=----------------------------------

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

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

00ther (If this box is checked, attach a legible map delineating the service area of each service 
provider, and identify the government, authority, or other organization that will provide service within 
each service area.): 

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

If these conditions will continue under the 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. 



SERVICE DELIVERY STRATEGY . 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE l 

Instructions: 

Make cople,, of this form and complete one for each service listed ou p1ee 1, Section III. Use euctly the same service names 
listed on page l . Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at 
the bottom of the page) changes, lhis should be R:ported lo the Department of Community Affain. 

County: _G_ra_d_Y _ ____________ --'Service: Extension Service 

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

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

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

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

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

OOther (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 the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

If these conditions will continue under the 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 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

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

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

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

service.):---------------------------------

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

service.)=------------~---------------------

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

00ne 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.): 
Cll'f 01 C&rro. Clly Ill Whlgh&m, Gra11y Coonl'f 

Oother (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 the strategy, were overlapRing service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

If these conditions will continue under the 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). 

Jfthese 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

Make copies of this form •nd complete one for eiich service listed on page I, Section Ill. Use exactly the same service names 
listed on page I. Answer each question be]QW, attaching additional pages as necessary. If the contact person for this service (listed at 
the bottom of the page) changes, this should be repor1cd to the Deparunent of Community Affairs. 

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

0 Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single 
service provider. (Jfthis box is checked, identify the government, authority or organization providing the 
service.): Grady County· Archbold Memorial Hospital 

Dservice will be provided only in the unincorporated portion of the county by a single service provider. 
(If this box is checked, identify the govemment, authority or organization providing the 
service.): _ ____________ _ __________________ _ 

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
DYes[!]No 

If these conditions will continue under the 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

Make copies of this form and complete one for each service listed on page I, Section 111. Use exaclly the same service names 
listed on page I. Answer each question below, auaching additional pages as necessary. If the contact person for this se.rvice {listed at 
the bottom of the page} changes, this should be reported to the Department of Communiry Affairs. 

County: _G_ra_d_Y _____________ --'Ser11ice: Law Enforcement 

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

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

service.):---------------------------------

Oservice will be provided only in the unincorporated portion of the county by a single service provider. 
(lfthis box is checked, identify the government, authority or organization providing the 

service.):·----------------------------------

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

00ne 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.): 
Clly ol Cairo; City ol Wlllgllam; Great County 

00ther (If this box is checked, attach a legible map delineating the service area of each service 
providers and identify the government, authority, or other organization that wilt provide service within 
each service area.): 

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

If these conditions will continue under the 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). 

Jf 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

lnstructions: 

Make copies of lhls form and complete one for each service llsled on page J, Section Ill. Use exactly the same service names 
listed on page I. Answer each question below, attaching additional pages as necessary. If 1he contacl person for lhis service (!isled at 
the bottom of the page) changes. this should be reported to the Department of Community Affairs. 

Co1111ty: _G_r_ad_Y _____________ --'Service: _L_lbl_a_ry,;...._ ___________ _ 

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

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

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

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
DYes0No 

If these conditions will continue under the 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF'SERVlCE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

Make copies of this fonn and complete one for each service listed 011 page 1, Sectio11 lll. Use exactly the same service nnmes 
listed on page I. Answer each question below, attaching additional pages as necessary. If the contact person fot this service (listed at 
the bottom of the page) changes, this should be reponed to the Dcpanment of Community Affairs. 

County: _G_ra_dy...;.._ ____________ _;Service: Magistrate's Court 

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

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

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

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

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

00ther (If this box is checked, attach a legible map delineating the service area of each service 
provider. and identify the government, authority, or other organization that will provide service within 
each service area.): 

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identi tied? 
0Yes0No 

If these conditions wilt continue under the 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

Make copies of !his form and complete one for each service !isled on page I, Section Ill. Use exactly the same service names 
listed on page I. Answer each question below, attaching additional pages a.s necessary. If Che contact pen:on for this service (listed at 
the bottom of the page) changes, this should be reported 10 the Depanment of Community Affairs. 

County: _G_ra_dy ______________ Service: _M_a..;.pp..;.._in..:..!J ___________ _ 

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

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

Oservice 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.): _________________________________ _ 

00ne or more cities will provide this service only within their incorporated boundaries, and the service 
will not be provided in unincorporated areas. (If this box is checked, identify the govemment(s), 
authority or organization providing the service: _c_11y_c1_cai_•o ________ _ 

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

00ther {lfthis 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

If these conditions will continue under the 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

Make copies or this form and complete one for each service listed on page I, Section Ill. Use exactly the same service names 
listed on page I. Answer each question below, atlaching additional pages as necessary. If the contact person for lhis service (listed at 
the bottom of the page) changes, this should be R:portcd to the Department of Community Affairs. 

County: _G_r_ad_y ______________ Service: Municipal Administration and Support 

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

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

Oservice 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.): _________________________________ _ 

IZ!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: oiy" cairo; oiy oe Y."1Qllam 

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

Oother (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 setvice within 
each service area.): 

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

If these conditions will continue under the 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 tile 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 il 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

Make copie1 of this form iind complete ooe for each service listed on page l, Section Ill. Use exactly the same service names 
listed on page I. Answer each question below, attaching additional pages as necessary. If the contact persori for th.is service (listed at 
the bottom of the page) changes, this should be reported to the Dcpanment of Community Affairs. 

County: _G_ra_dy ______________ .Service: Munlclpal Elections 

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

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

service.):---------------------------------

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

service.):------------------------------~---

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

II!One or more cities will provide this service only within their incorporated boundaries, and the county 
will provide the service in unincorporated areas. (If this box is checked, identify the govemment(s), 
authority or organization providing the service.): 
Clly ol Celro. City ol WlllQham 

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

2. In developing the strategy. were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

If these conditions will continue under the strategy, attach an explanation for continuing the 
arrangement (i.e., overlapping but higher levels of service (See O.C.G.A. 36· 70-24( I)). 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instr uc tio ns: 

Make copies or this rorm and complete ooe for each service listed on page I, Sectioi1 Ill. Use exactly the same service names 
listed on page l. Answer each question below, attaching additional pa.ges as nccessaiy. If the contact person for this scivice (listed at 
cbe bottom of1he page) changes, this should be reported to the Department of Community Affairs. 

CounJy: _G_r_ad_Y ______________ Service: Municipal Parks and Recraatlon 

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

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

service.):---------------------------------

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

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

00ne or more cities will provide this service only within their incorporated boundaries, and the county 
will provide the service in unincorporated areas. (If this box is checked, identify the govemment(s), 
authority or organization providing the service.): 
City o1 Caira; aiy o1 WNQl\am 

OOther (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 
ea.ch service area.): 

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

If these conditions will continue under the strategy, attach an explanation for continuing the 
arrangement (i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24( I)), 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

Make copies or this form and complele one for each service listed on page l, Section Ill. Use exacdy the same service names 
listed on page I. 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: _G_ia_d_Y _____________ _,;Service: Municipal (Recorder's) Court 

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

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

service.):---------------------------------

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

[!]One or more cities will provide this service only within their incorporated boundaries, and the service 
will not be provided in unincorporated areas. (If this box is checked, identify the govemment(s), 
authority or organization providing the service: cnrorc.iro:ci1yo1\llhfgham 

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

00ther (If this box is checked, attach a legible map delineating the service area of each service 
provider, and identify the government, authority, or other organization that will provide service within 
each service area.): 

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

If these conditions will continue under the 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 oftbe 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

Make copies of this form and complete one for each service listed on page 1, Section Ill. Use exactly the same service names 
Ii sled on page I. 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: _G_ra_d_Y _______________ Service: Munlctpal Tax Collectlons 

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

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

service.):---------------------------------

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

service.)=----------------------------------

00ne or more cities will provide this service only within their incorporated boundaries, and the service 
will not be provided in unincorporated areas. (If this box is checked, identify the govemment(s), 
authority or organization providing the service: a1yo1ce1ro,Cil'for1tm1ghbm 

·- Done or more cities will provide this service only within their incorporated boundaries, and the county 
will provide the service in unincorporated areas. (If this box is checked, identify the govemment(s}, 

- authority or organization providing the service.): 

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

If these conditions will continue under the strategy, attach an explanation for continuing the 
arrangement (i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24( I)), 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

Make copies of tbis form and complete one for each service listed on page 1, Section Ill. Use exactly 1he same service names 
!isled on page 1. Answer each ques1ion below, attaching additional pages as necessasy. If the conlact person for this service (listed al 
the bottom of the page) changes, this should be reported to the Depanment of Community Affairs. 

County: _G_ra_d....;;y _____________ --'Service: Natural Gas 

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

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

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

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

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

OOther (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 the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

If these conditions will continue under the 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

Make copies of this form and complete one for each service listed on page 1, Section Ill. Use exactly the same service names 
listed on page I. Answer each question below, attaching additional pages as necessary. If the c:cntact person for this service (listed at 
the bottom ofche page) changes, this should be reponcd to the Department of Community Affuirs. 

County:_G_r_ad_y~~~-~~~---------'Servke:_P_la_n_n_in_g ___________ ~ 

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

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

service.):---------------------------------

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

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

... 00ne 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.): 
Clly ol cairo: aiy d. Wlllgham: Grady Cout11y 

Oother (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 the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

If these conditions will continue under the 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

Make copies of this form 2nd complete one for each service listed on page 1. Section III. Use exactly the same service names 
listed on page I. Answer each question below, attaching additional pages llS nec::essllry. If the contact person for this service (listed at 
Ute bottom of the page) changes, this should be reported to the Department of Community Affairs. 

County: _G_ra_d_y _____________ _.Service: Probate Court 

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

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

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

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
DYes0No 

If these conditions will continue under the strategy, attach an explanation for continuing the 
arrangement (i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24( I)), 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

lnstTucllons: 

Make copies or this form and complete one for eacb service listed on page I, Section 111. Use exactly 1he same service names 
listed on page I. An$wer 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: _G_ra_d_Y _____________ --'Service: Public Health 

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

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

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

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

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

00ther (If this box is checked, attach a legible map delineating the service area of each service 
provider, and identify the government, authority, or other organization that will provide service within 
each setvice area.): 

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
DYes0No 

If these conditions wiJI continue under the 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). 

Jfthese conditions will be eliminated under the strategy, aUach 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE l 

lnstr11ctions: 

Make copies of this form and complete one for each service listed on page 1. Section Ill. Use exactly the same service names 
listed on page I. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at 
llte bollom of the page} changes, this should be reported lo the Depanment of Community Affairs. 

Cou11ty: _G_r_ad_Y _____________ _,Service: Public Works 

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

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

service.):---------------------------------

Oservice 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.): _________________________________ _ 

IZ!One or more cities will provide this service only within their incorporated boundaries, and the service 
will not be provided in unincorporated areas. (If this box is checked, identify the govemment{s), 
authority or organization providing the service: cny o1 ca11o. c11y ct Whlg~am. GM/ eouniy 

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

OOther (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 the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
OYeslZINo 

If these conditions will continue under the 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

Make copies of this form and complete one for each service Usted ou page I, Section lll. Use exactly the same service names 
Listed on page I. Answer each question below, attaching additional pages as necessaiy. lfthe conl3Ct person for this seivice (listed at 
the bottom oft he page) changes, this should be reported to the Department of Community Affairs. 

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

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

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

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes[!]No 

If these conditions will continue under the 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

Make copiu of tbb form and complete one for each service listed on page I, Sect:loo Ill. Use exactly the .same service names 
listed on page I. 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 Deplll'tlllent of Community Affairs. 

County: _G_ra_d_y _____________ _,Service: Social Services 

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

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

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

service.)=----------------------------------

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
DYes0No 

If these conditions will continue under the 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 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

Make copies of this form aod complete ooe for each senice listed on page 1,Section 111. Use exactly the same service names 
listed on page I. Answer e.:ich question below, aU3ching 11dditional pages as necessary. If the contact person for this service (listed at 
the bottom of the page} changes, !his should be reponed to the Department of Community Affilirs. 

Cout1ty: _G_ra_d_y _____________ __,Service: Solid Waste Disposal 

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

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

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

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

.:i" authority or organization providing the service: ------------

,, .. OOne 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), 

:v: authority or organization providing the service.): 
t,'('I.'.·· 

00ther (If this box is checked, attach a legible map delineating the service area of each service 
providert and identify the government, authority, or other organization that will provide service within 
each service area.): 

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

If these conditions will continue under the 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 hnplementation schedule listing each 
step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for 
completing it 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

Make copies of this Corm and complete one for each service listed oa page 1, Section lll. Use exactly the same service names 
listed on page I. Answer each question below, attaching addiliona.J pa.ges as necessaiy. If the conlaci person for this service (listed at 
the bottom of the page) changes, this should be reported 10 the Department of Community Affairs. 

County: _G_ra_d_Y _____________ -..:Service: Street Construction & Maintenance 

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

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

service.):---------------------------------

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

[!]One or more cities will provide this service only within their incorporated boundaries, and the service 
will not be provided io unincorporated areas. (If this box is checked, identify the govcmment(s), 

" authority or organization providing the service: CQVclCaln>,cnvc1\\Wg11am,Gradycoun1y 

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

OOther (1f this box is checked, attach a legible map dellneatJng the service area of each service 
provider, end identify the government, authority, or other organization that will provide service within 
each service area.): 

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes[!)No 

If these conditions will continue under the strategy, attach an explanation for contlnuiug 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. 



.. 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

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

Cou11ty: _G_r_ady ______________ Service: Superior and State Courts 

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

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

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

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
DYes0No 

If these conditions will continue under the 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Ins true tions: 

Make copies or this form 8Jld complete one for each 1emce li1ted oa page J, Section Ill. Use exactly the same service names 
listed on page I. 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 Dcpanment of Community AflitiB. 

County: _G_ra_d_Y _____________ -'Service: Voter Registration 

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

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

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

service.)=-------------- --------------------

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

00ne or more cities will provide this service only within their incorporated boundaries, and the county 
will provide the service in unincorporated areas. (If this box is checked, identify the govemment(s). 
authority or organization providing the service.): 

Oother (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 the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes[!]No 

If these conditions will continue under the 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 caJUJot 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE l 

Instructions: 

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

County: _G_r_ad_Y _____________ _;Service: Wastewater Collection & Treatment 

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

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

sen'ice.): ---------------------------------

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

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

IZ!One or more cities will provide this service only within their incorporated boundaries, and the county 
will provide the service in unincorporated areas. (If this box is checked, identify the govemment(s), 

. . authority or organization providing the service.): 
Clly clcaJto 

Oother (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 the strategy. were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

If these conditions will continue under the strategy, attach an e:xplanation 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. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

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

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

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

service.):---------------------------------

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

00ne 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: cuv or CeJro. City o1 wn[gham 

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

00ther (If this box is checked, attach a legible map delineating the service area of each service 
provider. and identify the government, authority, or other organization that will provide service within 
each service area.): 

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

Jfthese conditions will continue under the 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 )), oveniding 
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. 



Instructions: 

SERVICE DELIVERY STRATEGY UPDATE 
CERTIFICATIONS 

This two page fonn must., at a minimum, be signed by an authorized representa1ive oflhe following govenunents: I) the county; 2) 1he city 
serving as the county seat; 3) all cities having a 2000 population of over 9,000 residing within the county; and 4) no less lhan 50% of all other 
cities with a 2000 population of between SOO and 9,000 residing within the county. Cities with a 2000 population below SOO and local 
authorilies providing services under the strategy are nol required to sign this fonn, but are encouraged to do so. 

UPDATED SERVICE DELIVERY STRATEGY FOR _____ G_r_a_d_Y _______ COUNTY 

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

I. We have reviewed our existing Service Delivery Strategy and have detennined that: 
(Check only one box for question #I) 

0 A. Our Strategy continues to accurately reflect our preferred arrangements for providing local services throughout our 
county and no changes in our Strategy are needed at this time; or 

0 B. Our Strategy has been revised to reflect our preferred arrangements for providing local services. 

If Option A is selected, only this fonn, signed by the appropriate local government representatives must be provided to DCA. 

If Optio~ .B is selected, this form, signed by the appropriate local government representatives, must be submitted to DCA along 
with: 

• .,, an updated "Swnmary of Service Arrangements" fonn (page 2) for each local service that bas been revised/updated; 
• . . any supporting local agreements pertaining to each of these services that has been revised/updated; and 
• . an updated service area map depicting the agreed upon service area for each provider if there is more than one service 

provider for each service that has been revised/updated within the county, and if the agreed upon service areas do not 
coincide with local political boundaries. 

2. Each of our governing bodies (County Commission and City Councils) that are a party to this strategy have adopted 
resolutions agreeing to the Service Delivery arrangements identified in our strategy and have executed agreements for 
implementation ofour service delivery strategy (O.C.G.A. 36-70-21); 

3. OW' service delivery strategy continues to promote the delivery oflocal government services in the most efficient. effective, 
and responsive manner for all residents, individuals and property owners throughout the county (O.C.G.A. 36-70-24(1)); 

4. Our service delivery strategy continues to provide that water or sewer fees charged to customers located outside the 
geographic boundaries of a service provider are reasonable and are not arbitrarily higher than the fees charged to customers 
located within the geographic boundaries of the service provider (0.C.G.A. 36· 70-24 (2)); 

5. Our service delivery strategy continues to ensure that the cost of any services the county govenunent provides (including 
those jointly funded by the county and one or more municipalities) primarily for the benefit of the unincorporated area of the 
county are borne by the unincorporated area residents, individuals, and property owners who receive such service {O.C.G.A. 
36-70-24 (3)}; 
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6. Our Service Delivery Strategy continues to eosure that the officially adopted County and City land use plans of all local 
governments located in the County are compatible and nonconflicting (O.C.GA. 36-70-24 (4)(A)); 

7. Our Service Delivery Strategy continues to ensure that the provision of extraterritorial water and sewer services by any 
jurisdiction is consistent with all County and City land use plans and ordinances (O.C.G.A. 36-70-24 (4)(B)); and 

8. Our Service Delivery Strategy continues to contain an agreed upon process between the county government and each city 
located in the county to resolve land use classification disputes when the county objects to the proposed land use of an area to 
be annexed into a city within the CQunty (O.C.G.A. 36-70-24 (4)(C))1 and; 

9. DCA bas been provided a copy of this certification and copies of all forms, maps and supporting agreements needed to 
accurately depict our agreed upon strategy (O.C.G.A. 36-70-27). 

'If the County does not have an Annexation/Land Use dispute resolution process with each of its cities, list the cities where no 
agreed upon process exists: 

SIGNATURE: NAME: TITLE: JURISDICTION: DATE: 
(Please print or type) 

~//'~~. ,. l.Albert Ball /?#V/ ; ~.,c:.-<-1 
I'~/ Richard 
~ ~"": Vanlandingham 

µ~~ ~)- Jimmie Laing 

Chairman 

Mayor 

Mayor 
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Grady County 

City of Cairo 

City of Whigham 

, 

C?i{~ /c:>b 

0 I I I I O<c.. 

q I ("Z{ 00 



•. 
, 

Mike Beatty 
COMMISSIONER 

GEORGIA DEPARTMENT OF 

COMMUNITY AFFAIRS 

MEMORANDUM 

TO: Honorable Albert Ball 

FROM: 

DATE: 

Chairman, Board of Commissioners of 
Grady County 

250 North Broad Street 
Cairo, Georgia 39828 

Honorable Richard VanLandingham 
Mayor, City of Cairo 
P. 0. Box 29 
Cairo, Georgia 39828 

Honorable Jimmie Laing 
Mayor, City of Whigham 
P.O. Box 71 
Whigham, Georgia 39897 

Mike Beatty /jlt ;,l ;::::(_ ~ 
Commissioner , ~ .... "'/ 

December 22, 2006 

SUBJECT: Service Delivery Strategy Verification 

Soony Perdue 
GOVERNOR 

We have reviewed the recent revisions to the Service Delivery Strategy for Grady County and its 
cities and have determined that it meets all applicable requirements. Therefore, we are happy to verify 
the updated strategy. 

Please keep in mind that local govenunents are required to review and revise their Service Delivery 
Strategy if any of the following occur: 

l) Update of the comprehensive plan(s) for any local government in the county; 

2) Change of service delivery arrangements; 

3) Change in revenue distribution arrangements (e.g. , changes to LOST distribution between the 
county and its municipality); 

4) Creation, abolition, or consolidation of local govenunents; 

5) Existing service delivery strategy agreement expires; or 

6) The county and its affected municipalities otherwise agree to revise the strategy. 

EQUAL HOUSING,,6. 
OPPORTUNITY l:J 

60 Executive Park South, N.E. •Atlanta, Georgia 30329·2231•(404)679·4940 
www.dca.state.ga.us @Recycled Paper 

An Equal Opportunity Employer 



Honorable Albert Ball 
Page 2 
December 22, 2006 

Please also remember that state agencies cannot provide state administered financial assistance, 
grants, loans, or permits to local projects that are inconsistent with this strategy. Therefore, prior to 
seeking state grant, loan or permit assistance, you should ensure that the request for assistance is 
consistent with your Service Delivery Strategy. 

If you have any questions, please call Stuart Dorfman of my staff at 404-679-3108. 

MB/sd 
cc: Dan Bollinger, Sr., Executive Director 

Southwest Georgia RDC 


