


SERVICE DELIVERY STRATEGY _
SUMMARY OF LAND USE AGREEMENTS PAGE3

Instructions:

Angwer each guestion below, attaching additional pages as necessary. Please note that any changes to the answers provided will require updating
of the service delivery strategy. If the comtact person for this service (listed at the borom of this page) changes, this should be reported to the
Department of Community AfTairs.

County: GRADY

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

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 govemments formally adopted a

comprehensive land use plan in 1991 with an update in 1995 where land use issues were jointly considered and
addressed.

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

O amendments to existing comprehensive plans Note: If the necessary plan amendments,

. . . . regulations, ordinances, eic. have not yet been
W adoption of 2 joint comprehiensive plan SJormally adopted, indicare when each of the
affected local governments will adopt them

O other measures (amend zoning ordinances, add environmental regulations, etc.

If “other measures” was checked, describe these measures:

3. Summarize the process that will be used to resolve disputes when a county disagrees with the proposed land use classification(s) for
areas to be annexed ito acity. If the conflict resolution process will vary for different cities in the county, summarize each process.

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

4. What policies, procedures and/or processes have been established by local govermnments (and water and sewer anthorities) to ensure
that new extraterritorial water and sewer service will be consistent with all applicable land use plans and ordimances?

Grady County and the county's municipal governments have adopted a joint resolution which established a formal

process to insure that new extra tertitorial water and sewer service extensions are consistent with applicable land use
plans {(copy attached).

[

5. Person completing form: Rusty Moye, County Administrator

Phone number: 229-377-1512 Date completed: May 26, 2006

6. Is this the person who should be conlacted by state agencies when evaluating whether proposed local government projects are
consistent with land use plans of applicable jurisdictions? 0 YesO No

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




GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
FOR _GRADY COUNTY PAGE1

I. GENERAL INSTRUCTIONS:

1. Only one set of these forms 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 siralegy.

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 govermnment 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 I1l, complele a separate Summary of Service Delivery Arrangements form
(page 2).

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

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

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

Georgia Department of Community Affairs For answers to most frequentily asked questions on

Office of Coordinated Planning Georgia's Service Delivery Act, links and heipful

60 Executive Park South, N.E. publications, visit DCA's website at

Atlanta, Georgia 30329 www.dca.servicedelivery.org, or call the Office of
Coordinated Planning at {(404) 679-3114,

Note: Any future changes to the service delivery arrangements described on these forms will require an officlal updaie of the service delivery
strategy and submistal of revised forms and attackments 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

IT1. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:
For each service listed here, a separale Summary of Service Delivery Arrangements foam (page 2) must be campleted.

3

Airport

Animal Control

Cemeteries

Clerk of Court

Code Enforcement

County Administration and Support
-County Recreation

County Road & Bridges

+County & State Elections

-County Tax Assessment




GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
FOR  GRADY COUNTY PAGE 1

I. GENERAL INSTRUCTIONS:

1. Only one set of these forms 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 cach local government and/or authority that provides services included in the service delivery strategy in Section il below.
3. List all services provided or primarily funded by each general purpose local govemment 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
stralegy.

4. For each service or service component listed i 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 govemnments. Please nole that
DCA cannot validale the strategy unless it is signed by the Jocal governments required by law (see Instructions, page 4}.

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

Georgia Department of Community Affairs For answers to mogt frequently asked questions on

Office of Coordinated Planning Georgia's Service Delivery Act, links and helpful
60 Executive Park South, N.E. publications, visit DCA's website at
Atlanta, Georgia 30329 www.dca.servicedelivery.org, or call the Office of

Coordinated Planning at (404) 679-3114.

Note: Any future changes to the service delivery arrangements described on these forms will require an official updaie of the service delivery
strategy and submitial of revised forms and attachmenis to the Georgia Depariment 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 Lhat provide services included in the service delivery
strategy.

Grady County
City of Cairo
City of Whigham

IT1. 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.

LY

L%

Economic Development

Electric Distribution

-Emergency Communications (911)
Emergency Management
rEmergency Medical & Rescue
Extension Service

Fire

Hospital

Law Enforcement

Library




GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
FOR GRADY COUNTY PAGE 1

I. GENERAL INSTRUCTIONS:

Y

L

X

hY

E

1. Only one set of these forms 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 peneral purpose local government and authority within the county in Section
11T below, It is acceptable to break a service into separate componenis 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
D}CA cannot validate the strategy unless it is signed by the local governments required by law (see Instructions, page 4).

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

Georgia Department of Community Affairs For answers to most frequently asked questions on

Office of Coordinated Planning Georgia’s Service Delivery Act, links and helpful
60 Executive Park South, N.E. publications, visit DCA’s website at
Atlanta, Georgia 30329 www.dea servicedelivery.org, or call the Office of

Coordinated Planning ar (404} 679-3114.

Note: Any future changes to the service delivery arrangements described on these formys will require an official update of the service delivery
strategy and submittal of revised forms and afiachments to the Georgla Department of Community Affalrs.

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

In this section, list all local governments (including cities located panially within the county) and autharilies thal provide services included in the service delivery
strategy,

Grady County
City of Cairo
City of Whigham

HI. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:
For each service listed here, a separale Sunvnary of Service Delivery Arrangements form (page 2) musi be completed.

-Magistrate Court

Mapping

“Municipal Administration and Suppont
-Municipal Elections

-Municipal Parks & Recreation
Municipal (Recorder's) Court

+Municipal Tax Collection

Natural Gas Distribution
Planning

~4Probate Court




GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
FOR GRADY COUNTY PAGE 1

L. GENERAL INSTRUCTIONS:

1.

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

List each local government and/or authority that provides services included in the service delivery strategy in Section II below.
List all services provided or primarily funded by each general purpose local government and authority within the county in Section

11T below. It is acceptable to break a service into separate components if this will facilitate description of the service delivery
strategy.

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

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

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

Mail the completed forms along with any attachments to:

Georgia Department of Community Affairs For answers 1o most frequently asked questions on

Office of Coordinated Planning Georgia's Service Delivery Act, links and helpful
60 Executive Park Souath, N.E. publications, visit DCA's website at
Aulanta, Georgia 30329 www.dea.servicedelivery.org, or call the Office of

Coordinated Planning at (404) 679-3114.

Note: Any future changes to the service delivery arrangements described on these forms will require an official update of the service delivery

strategy and submittal of revised forms and attachments to the Georgia Department of Community Affairs.

I1. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

In this sectiom, list all Jocal governments {inclnding cities located partially within the county) and authorities that provide services included in the service delivery
sirategy.

Grady County
City of Cairo
City of Whigham

II1. 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.

1

Public Health

Public Works

Sherift

Social Services

Solid Waste Disposal

Street Construction & Maintenance
-Superior and State Court

Voter Registration

Wastewater Collection & Treatment
Water




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each service lisled oa page 1, Section IT1. Use exactly the same service names
listed on page 1. Answer each question below, atlaching additional pages as necessary. If the contact person for this service (listed ai
the bottom of the page) changes, this should be reporied to the Department of Community Afairs.

County: Grady Service: Airport

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

L] 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.):

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

_JOne 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:

[_]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.):

[lOther (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 gservice identified?

[Yes [r]No

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.c., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

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



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS FPAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section I1I. Use exactly the same service names
listed on page |. Answer each question below, attaching additional pages an necessary. If the contact person for this service (listed at
the botiom of the page) changes, this should be reporied to the Depanment of Community Affairs.

County: Grady Service: Animal Control

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

Service will be provided countywide (i.e., including ail 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

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

[CJOne 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:

[JOne 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.):

[IOther (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 sirategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?

[Oyes [ZINo

if these conditions will continue under the strategy, atiach an explanation for continuing the
arrangement (i.e., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated),

If tbese 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 PAGE2

Instructions;

Make coples of this form and complete one for each service listed on page 1, Section E11. Use exactly the same service names
listed on page 1. Answer each question below, attaching additional pages as necessary. If the conlact person for this service (listed at
the bottom of the page) changes, this should be reported to the Department of Communiry Affairs.

County: Grady Service; Cemeterios

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

] Service will be provided countywide (i.e., inciuding all cities and unincorporated arens) by a single

service provider. (If this box is checked, identify the government, authority or organization providing the
service.):

[IService 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.):

[¢]Ome or more cities will provide this service only within their incorpomated boundaries, and the service
will not be provided in unincorporated areas. (If this box is checked, identify the government(s),
authority or orgaoization providing the service: Ciy of Can; Ciy of Whigham

[JOne 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 governmeni(s),
authority or organization providing the service.):

[Jother (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?

CdYes [ZiNo

IF these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapping hut higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

1f these conditions will be eliminated under the strategy, attach an implementation schedule listing each
step or action that will he taken to eliminate them, the responsible party and the agreed upon deadline for
completing it



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section [T], Use exacily the same service names
listed on page 1. Answer each question below, attaching additionai pages as necessary. If the contact persen for this service (listed at
the hottom of the page) changes, this shauld be reported Lo the Department of Community Afairs.

County; Grady Service; Clerk of Courts

1. Check the box that best describes the agreed upon delivery armangement 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.): Grady County

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

{JOne 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 governmeni(s),
authority or organization providing the service:

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

[JOther (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?

IYes [*]No

If these conditions will continue under the atrategy, attach an explanation for eontinuing the
arrangement (i.e., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)}, overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

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



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section IIf, Use exactly the same service names
listed on page !. Answer each question below, anaching additional pages as nccessary. If the contact person for this service (listed at
the battom of the page) changes, this shauld be reported to the Department of Community Affairs.

County: Srady Service: Cade Enforcement

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

U Service will be provided countywide (j.c., 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.):

UService 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.):

[zJOne 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: Glty s Cav, Clty of Whigham, Geey Caunty

JOne 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.):

[lother (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 sirategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?

[JYes [Z]No

If these conditions will continue under the sitategy, attach an explanation for continuing the
arrangement (i.c., overlapping but higher levels of service (See O.C.G.A. 316-70-24(1)), overriding
benefits of the duplication, or reasons that overlepping service areas or competition cannot be eliminated).

if these conditions will be eliminated under the sirategy, 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 PAGE2

Instructons:

Make copies of this form and complete one for each service lisied on page 1, Section IIL Use exactly the same service names
listed on page |. Answer each question below, anaching edditional pages as necessary. If the contact person for this service (listed at
the bottom of the page) changes, this should be reporied to the Department of Community Affairs.

County: Grady Service: County Administration and Suppart

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

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

[CIservice 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 arganization providing the
service.):

[1One 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(g),
authority or organization providing the scrvice:

[JOne 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.):

UJOther (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 duplieation
of this service identified?

[OYes [*INe

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.c., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reascns that overlapping service areas or competition cannot be eliminated).

If these conditions will be elimioated 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 PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Seetion ITI. Use exactly the same service names
listed on page 1. Answer each question below, attaching additionz] pages as necessary. [f the contact person for Lhis service (listed at
the bottom of the page) changes, this should be reported to the Department of Community A ffairs.

County: Srdy Service: County Recraation

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

Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single

service provider. (If this box is checked, identify the government, authority or organization providing the
service.): _Grady County

[IService 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.):

[CJOne 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:

[CJOne 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 orgenization providing the service.):

[JOther {II 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?

OYes [vINo

If these conditions will continue under the sirategy, 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
henefits 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 schedute 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 PAGE2

lostructions:

Mauke copies of this form and complete ane for each service listed on page 1, Seetion IIL Use exactly the same service names
listed on page 1, Answer each question below, ataching additional pages es necessary. If the contact pergon for this service (listed at
the botlom of Lhe page) changes, this should be reporied 1o the Department of Community Affairs.

County: Grady Service: County Roads & Bridges

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

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

[JService wil! be provided only in the unincorporated portion of the county by a single service provider.
(If thig box is checked, identify the government, authority or organization providing the
service.):

[LJOme 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:

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

[Other (3f this box is checked, attach a legible map delineating the service aren 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?
Oyes [ 1No

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.c., overlapping but higher levels of service {S8ee 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 PAGE2

Instructions:

Make copices of this form and complete one for each service listed on page 1, Section I, Use exactly the sams service names
listed on page |. Answer each question below, attaching additional pages as necessary. If the contact person for this service fisted at
the botiem of the page) changes, this shauld be reponted to the Department of Community Affeirs.

County: Grady Service: County and State Elections

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

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

[JService 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.):

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

[JOne 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 ehecked, identify the government(s),
suthority or organization providing the service.):

[Jother (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?

OYes [«INo

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation sehedule 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 PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Seetlon I11. Use exactly the same service names
listed on page . Answer each question below, attaching additional pages as necessary. If Lhe conlact person for this service (listed at
the bottom of the page} changes, this should be repontad to the Depariment of Communicy Affairs.

County: Grady Service: County Tax Assessment & Collectlons

1. Check the box that best describes the agreed upon delivery ammangement 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.): Grady County

[TIService 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.):

[T1One 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 orgenization providing the service:

{T1One 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.):

[JOther (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 witl provide service within
each service area.}:

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

[ves [No

If these conditions will continue under the strategy, attach an explanation for contlnuing 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 arcas or competition cannot be eliminated),

If these conditions will be eliminated under the strategy, attach ar 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 listed on page 1, Section 1IL Use exactly the same service names
listed on page 1. Answer each question below, attaching edditional pages as necessary. If the contact person for this service (listed at
the bottom of the page) changes, this should be reporied to the Depaniment of Community Affairs.

County: Grady Service: Economic Development

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

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

[JService 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.):

[CJOne or more eities 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 governmeni(s),
authority or organization providing the service:

[[JOne 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.):

[Jother (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?

[OYes [*INo

If these conditions will continue under the strutegy, attach an explanation for confinuing the
arrangement {i.e., overlapping but higher levels of serviee (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, atiach 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 PAGE2

Instructions:

Make copies of this form and complete one for each seryice listed on page 1, Seetion 111, Use exactly the same service names
listed on page . Answer each question below, attaching sdditional pages as necessary. If the contact person for this service (listed at
the bottom of the page) changes, (his should be repomned to the Depariment of Community Affairs.

Coungy: Grady Service: Electric Distribution

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

[] Service will be provided countywide (i.c., 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.):

[IService will be provided only in the unincorporated portion of the county by a single service provider.
(I this box is ehecked, identify the government, authority or organization providing the
service.):

[[JOne 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 governmeni(s),
authority or organization providing the service:

[1One or more cities will provide this service only within their incorporated boundaries, and the eounty
will provide the service in unincorporated areas. {If this box is checked, identify the government(s),
authority or organization providing the service.):

[]Other (If this box is checked, attach a legible map delineating the service area of each service

provider, and identify the government, euthority, or other organization that will provide service within
each service area.):
Cily of Calro; Clty of Whigham; Grady EM.C.; City of Thomasville

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

[Yes [<]No

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.c., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot he eliminated).

If these conditions will be eliminated under the strategry, attach an implementation schedule listing each

step or action that will be taken to eliminate them, the responsihle party and the agreed upon deadline for
completing it.



SERVICE DELIVERY STRATEGY
SUMMARY QF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Maoke copies of this form and complete one for each service listed on page 1, Section I11. Use exactly the same service names
listed on page . Angwer each question below, atiaching additional pages a8 necessary. 1f the conlact person fur this service (listed at
the bottom of the page} changes, this should be reported to the Department of Community A ffairs.

County: Grady Service: Emesgency Communications

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

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

[CIService 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 govermment(s),
authority or organization providing the service:

[ClOne 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 governmeni(s),
authority or organization providing the service.):

[1Other (If this box is checked, attach a legible map delinesting 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?
[CIves [#INo

If these conditions will continue under the sirategy, attach an explanation for continuing the
arrangement (i.c., 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 cenditions will be eliminated under the strategy, attach an implementation schedute 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:

Meke copies of this form and complete one for each service listed on page 1, Scction If1. Use exactly the same service names
fisted on page 1. Answer each question below, ataching additional pages as necessary. If the contact person for this service (Yisted at
the bottom of the page) changes, this should be reported to the Department of Community Affairs.

County: Grady Service: Emergency Management

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

Service will be provided countywide (i.c., 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.): _ Gmdy Counly

[(JService 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.):

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

{JOne 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 govermmeni(s),
authority or organization providing the service.):

{TJother (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?

[Yes [*INo

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
benefita of the duplication, or reasons that overlapping service areas or competition cannot be eliminated},

1f 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 PAGE1

Instructions:

Make copies of this form and cornplete ooe for each service lisied on page 1, Section 11I. Use exactly the same service nemes
fisted on page 1. Answer each question below, attaching additional pagea a8 necessary. If the contact person for this service (listed at
the bowor of the page) changes, this should be reported to the Department of Community Affairs.

Counyy; Grady Service: Emergency Medical & Rescus

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

Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single

service provider. (If this box is checked, identify the government, authority or organization providing the
5ervice.): _Grady County

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

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

[ IOne 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.):

ClOther (If this box is checked, attach & 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 tbis service identified?

(JYes [*INo

1f these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.c., 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 arcas or competition cannot be eliminated}.

If these conditions will he 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 thils form and complete one for each service lisied on page 1, Section 111. Use exactly (he same service nemes
listed on page |. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at
the bottem of the page) chanpes, this should be reporied to the Department of Community Affair.

County: Grady Service: Extension Service

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

Service will be provided countywide (i.e., including all cities and unincorporated areas} by a single

service provider. (If this box is checked, identify the government, authority or organization providing the
service.): Grady County

[[]Service will be provided only in the unincorporated portion of the county by a single service provider.

(If this box is checked, identify the government, authority or organization providing the
service.):

[(JOne 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:

{CJOne 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.):

[JOther (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 arca.):

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

[Jves [*INo

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapping but higher levels of service (See 0.C.G.A. 36-7(0-24(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 npon deadline for
completing it.



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section II1. Use exactly the same service names
listed on page 1. Answer each question below, auaching additional pages ag necessary. If the contact person for this service (listed at
the bottom of the page) changes, this should be reported to the Depariment of Community Affairs.

County: Gredy Service: Flre

1. Check the box that best describes the agreed upon detivery 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,):

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

{_JOne or more cities will provide this service only within their incorporated boundaries, and the service
will not be provided in unincorporated areas. (3f this box is checked, identify the government(s),
authority or organization providing the service:

[#]0One or more cities wifl 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.):

Cily ol Calm, Clty ol Whigham, Grady Counly

LJOther (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?

[Yes [<]JNo

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Mezke copies of this form and complete one for each service listed on page 1, Section I11. Use exactly Lhe same service names
listed on page §, Answer each question below, attaching additional pages as necessary, If the contact person for this service (listed at
the battom of the page) changes, this should be reporied to the Department of Community Affirs.

County: Grady Service; Hospital

1. Check the box that best describes the agread 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.); _Grady County - Archbok Memarial Hospital

[JService 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.):

[_lCne 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:

[]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.):

[JOther (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?

OYes []Ne

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

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



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names
listed on page 1. Answer each question below, attaching additional pages as necessary. If the contact person fer Lhis service (listed at
the battom of the page} changes, this should be reported 1o the Department of Communiry A ffairs,

County: Grady Service: Law Enfarcement

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

[ Service will be provided countywide (i.., 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.):

[ 1Service 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.):

[ 10ne 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 crganization providing the service:

[*]0One 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.):

Chy of Calro; Clty of Whigham; Grady County

[1Other (If this box is checked, atéach 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 duplieation
of this service identified?

[Yes [FINo

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.c., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

if these conditions will be eliminated under the strategy, attach an implementation schedule listing each

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make coples of thls form and complete one Tor each service listed on page 1, Section L1 Use exactly the same service names
listed on page 1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at
the battom of the page) changes, this should be reporied to the Deparment of Community Affairs.

County; Grady Service: Library

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

Service will be provided countywide (i.e., including all cities and unineorporated areas}) by a single
service provider. (If this box is checked, identify the government, authority or organization providing the
senrice.): Aoadenbery Memorial Library Board of Trustess

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

[CIOne or more cities will provide this service only within their incorpomated 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:

[JOne 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.):

[LJOther (If this box is checked, attach a legible map delineating the service area ol 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?

[CIyes [xINo

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadtine 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 [11. Use exactly the same service names
listed on page |. Answer each question below, atiaching additional pages as necessary. if the contact person for this service (listed at
the botom of the page) changes, this shouid be reported to the Depariment of Community Affairs.

County: Grady Service: Magistrate's Count

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

Service will be provided countywide (i.e., including il 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

[JService 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.):

[CJOne 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:

[JOne or more cities will provide this service only within their incorperated 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.):

[CIOther (If this box is checked, attach a legible map delineating the service area of each service

provider, and identify the government, autherity, 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?

Oves [*]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 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service arcas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schednle 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 PAGE2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section 111 Use exactly the same service names
listed on page |. Answer ench question below, atiaching additiona] pagea ag necessary. If the contact person for this service (listed at
the bottem of the page) changes, this should be reported to the Department of Community AfTairs,

Coungy: Srady Service: Mapping

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

[] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single

service provider. (If this box is checked, identify the government, authority or organization providing the
service.):

[IService 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.):

[#]0ne 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: Cly of Caio

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

[JOther (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?

[ves [F1No

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each

step or action that wiil be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

InstrucHons:

Make copies of this form and complete one for each service listed on page 1, Section 111, Use exactly the seme service names
listed on page 1. Answer each question below, attaching additional pages as necessary, 1f the conlact person for this service (listed at
the botiom of the page) changes, this should be reported to the Depariment of Community Affairs.

County: Grady Service: Municipal Administration and Support

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

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

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

[710ne 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; Gy of Car; City of Whigham

[I0ne 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.):

[CJOther (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?

Oves [ZINo

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.c., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each

step or action that will be taken to eliminate them, the responsibie party and the agreed upon deadline for
completing it



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section [1L. Use exactly the same service names
listed on page 1. Anewer each question below, attaching additional pages as necessary. If the contact person for this service (listed at
the botiorn of the page) changes, this should be reporied to the Depanment of Community Affajrs.

County: Grady Service: Municipal Elections

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

] Service will be provided countywide (i.e., inciuding all cities and unincorporated areas) by a single

service provider. (If this box is checked, identify the government, authority or organization providing the
service.):

[1Service will be provided only in the unincorporated portion of the county by a single service provider.
(If this box is checked, identify the government, authority or organization providing the
service.):

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

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

Chy of Caira, City of Whigham

Clother (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?

[Oyes []INo

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (ie., overlapping but higher levels of service (See 0.C.GLA. 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 caoples of this form and complete one for each service listed on page 1, Section II1. Use exactly the same service names
listed on page 1. Answer each question below, atlaching additiona! pages as necessary. If the conlect person for this service (listad at
the bottom of the page) changes, this should be repenad 1o the Depariment of Community Affairs.

County: Grady Service: Municipal Parks and Recreation

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

] Service will be provided countywide (i.c., 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.):

[_IService 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.):

L_IOne 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:

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

Chy of Calm; Clty ol Whigham

L_JOther (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?

IYes [#]No

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapping hut 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 cannet 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 PAGE2

Insiructions:

Make copies of this form and complete one for each service listed on page 1, Section I11. Use exactly the same service names
listed on page i. Answer each question below, attacking additionat pages as necessary. if the contact person for this service (listed at
the botiom of the page) changes, this should be reponied (o the Department of Community Affairs.

County: Srady Services Municipal {Recorder's) Court

1. Check the box that best describes the agreed upon delivery ammrangement 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.):

[JService 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.):

[7]One or more cities will provide this service only within their incorporated boundaries, and tbe service
will not be provided in unincorporated areas. (If this box is checked, identify the government(s),
authority or organization providing the service: Gy o Calro; Cly o Widgham

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

[JOther (IFthis box is checked, attach a legible map delineating the service area of each service

provider, acd 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?

Oves [*INo

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.c., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and compiete one for each service lisled on page 1, Section IIl. Use exactly the same service names
listed on page 1. Anawer each guestion below, attaching additional pages as necessary. If the conlect person for this service (listed at
the botiom of the page) changes, this should be reported to the Department of Community Affairs.

Coungy: Grady Service: Municipal Tax Callections

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

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

[IService 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 government(s),
authority or organization providing the service: Cityaf Calm, Chy of Whigham

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

[JOther (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?

Oves [7INo

Ifthese conditions will continne under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)}, overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementatinn 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 coples of this form and complete one for each service listed on page 1, Sectlon [1L Use exactly the same service names
listed on page 1. Answer each guestion below, attaching additional pages as necessary, If the contact person for this service {listed al
the bottom of the page) changes, this should be reponted to the Depariment of Community A ffairs.

County: Grady Service: Natural Gas

1. Check the box that best describes the agreed upen 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, anthority or organization providing the
service.): __City of Cairo

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

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

[TJOne 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 cbecked, 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?

OYes [*INo

If these conditions will continue under the strategy, attach an explanation for continning the
arrangement (i.e., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

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



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one fer each service listed on page 1, Section 111, Use exactly the same service names
listed on page |. Answer each question befow, atlaching additional pages as necessary. If the contact person for this service (listed at
the bottom of the page) changes, this should be reponead to the Depamment of Community Affairs.

County: Grady Service; Planning

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

] Service will be provided countywide {i.¢., 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.):

[1Service 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.):

[JOne or more cities will provide this service only within their ineorporated boundaries, and the service

will not be provided in unincorporated areas. (If this box is checked, 1dent|fy the government(s),
authority or organization providing the service:

[*]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, ideatify the government(s),
authority or organization providing the service.):

City of Cairar; City of Whigham; Grady County

[dother (If this box is checked, attach a legible map delineating the service area of each service

provider, and identify the govemnment, 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?

Oves [xINo

If these conditions will continue under the strategy, attach an explanatlon for continuing the
arrangement (i.c., 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 eonditions will be eliminated under the strategy, attach an impiementation schedule listing each

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.



SERYICE 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 II1L, Use exactly the same service names
listed on page 1. Answer each question below, atlaching additional pages as necessary. I 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: Grady Service; Probate Court

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

Service will be provided countywide (i.c., including ali 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

[IService will be provided oniy 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 govermment(s),
authority or organization providing the service:

[]One or more cities will provide this service onfy 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.):

[1Other (If this hox 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?

Oyes [*INo

If these conditions will continue under the strategy, attach an explanation lor continuing the
arrangement (i.e., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule fisting 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 PAGE2

[nstructions:

Make copies of this form and compleie one for each service lisied on page 1, Sectlon 111. Use exactly the same service names
listed on page 1. Answer each question below, ailaching additional pages as necessary. If the contact person for this service (listed at
the bottorn of the page) changes, this should be reported to the Depariment of Community A ffairs.

County; Grady Service: Fublic Health

1. Check the box that best describes the agreed upon delivery armrangement 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.): _Grady County

[JService 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.):

[JOne 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 povermment(s),
authority or orgenization providing the service:

[CJOne 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 tbe government(s),
authority or orgenization providing the service.):

[CJother (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 ereas, unnecessary competition and/or duplication
of this service identified?

[Clves [«INo

If these conditions will continue under the strategy, attach an explanation lor continuing the
arrangement (i.c., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

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 PAGE2

Instructions:

Make coples of this form and complete one for each service listed on pape 1, Sectlon I1L. Use exactly the same service names
listed on page 1. Answer each question below, attaching additional pages a5 necessary, If the contact person for Lhis service (listed at
the bottom of the page} changes, this should be reported to the Depanment of Community Affairs.

County: Grady Services Public Works

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

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

[(IService 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 crganization providing the
service.):

[£lOne 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: Clly ot Ceiro, Chy of Whigham, Grady County

[1One 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.):

[CJOther (If this box is checked, attach a legible map delineating the service area of each serviee

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?

Oyes [*1No

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement {i.c., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)}, overriding
benefits of the duplication, or reasons that overiapping 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 complele one for each service listed on page 1, Section 1. Use exactly the same service names
listed on page |. Answer each question below, attaching additional pages as necessary. If the conact person for this service (listed at
the botiom of the page) changes, this should be reported to the Department of Community Affairs.

County: Grady Service; Shenlf

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

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

[JService 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.):

[JOne 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 govermment(s),
authority or organization providing the service:

[JOne 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 povernment(s),
authority or organization providing the service.):

[JOther (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?

Oyes [*INo

If these conditions will continue under the strategy, attach an explanatlon for continuving 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 ot 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 PAGE2

Instructions:

Make copics of this form and complete one for each serviee listed ou page 1, Sectlon IT1, Use exactly the same service names
listed on page 1. Answer each question befow, attaching additional pages as necessary. If the contact person for this service (listed at
the bottom of the page) changes, this should be reporied to the Department of Community Affaim.

County: Grady Service: Soclal Services

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

Service will be provided countywide (i.e., including all ¢cities and unincorporated areas) by a single

service provider. (IF this box is checked, identify the government, authority or organization providing the
service.): Grady County

[[JService witl be provided only in the unincorporated portion of the county by a single service provider.
(If this box is checked, identify the povernment, authority or organization providing the
service.):

[[JOne 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:

[[JOne 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.):

[(ClOther (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?

ves [2INo

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing cach

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 PAGE2

Instructions:

Make eopies of this form and complete one for each service lisied on page 1, Sectlon 1II Use exactly the same service names
listed on page 1. Answer each question below, attaching additional pages ns necessary. If the contact person for Lhis service (listed at
the botlom of the page) changes, this should be reported to the Depariment of Community Affairs.

County: Grady Service: Solid Waste Disposal

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

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

[JService 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.):

[[JOne 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:

[JOne 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.);

[JOther (I this box is checked, attach a legible map delineating tbe 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 arcas, unnecessary competition and/or duplication
of this service identified?

OYes [INo

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapping but higher levels of service (See Q.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 schednle 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

Instructons:

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names
listed on page 1. Answer each question below, attaching additional pages as necessary. If the contaci person for Lhis service (listed at
the botiom of the page) changes, Lhis should be reporied to the Department of Community Affbirs,

County: Grady Service; Street Construction & Maintenance

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

[] Service wili be provided countywide (i.e., including all cities and unincorporated areas) by a single

service provider. {If this box is checked, identify the govemment, authority or organization providing the
service.):

[IService 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: Ciy o Cairo, Clty of Whigham, Grady Couny

[CI0ne 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.):

[l0ther (if this box is checked, attach a legible map delineating 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, unoecessary competition and/or duplication
of this service identified?

dyes [INo

If tbese conditions will continue under the strategy, attach am explanation for contlnuing the
arrangement (i.e., overlapping but higher ievels of service (See 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementatlon schedule fisting 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 PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Sectien HI. Use exactly the same service names
listed on page |. Answer each guestion below, atiaching additional papes as necessary. If the contact person for this service {listed at
the bottom of the page) changes, this should be reporied to the Depariment of Community Affairs.

County: Grady Service: Superior and State Courts

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

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

{CIService 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.):

{TJOne 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:

{TJOne 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.):

{CJOther (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 serviee within
cach service area.):

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

{Oves [7INo

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.c., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overmriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

1fthese conditions will be eliminated under the strategy, attach an implementation schedule listing each

step or action thet will be teken to eliminate them, the responsible party and the agreed upon deadline for
completing it.



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE1

Instructions:

Make copies of this form and complete one for each service listed on page 1, Sectlon TII, Use exactly the same service nemes
listzd on page 1. Answer each question below, atiaching additionzl pages s necessary. If the contact person for this service (listed at
the bottom of the page) chenges, this shouid be reported to the Department of Community Affairs.

County; Grady Service: Voter Registration

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

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

[JService 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 Lhe
service.):

[(JOne 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:

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

[CJother (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 overfapping service areas, unnecessary competition and/or duplication
of this service identified?

[yes [<INo

If these conditions will eontinue under the strategry, attach an explanation for continuing the
arrangement (i.e., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
compieting it.



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section I11. Use exactly the same service names
listed on page t. Answer each question below, antaching additional pages as necessary. If the contact person for this service (listed at
the botlom of the page) changes, this shoudd be reported ta the Department of Community Affairs.

County: Grady Service: Wastewater Collection & Treatment

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

[ Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single

service provider. (If this box is checked, identify the government, authority or organization providing the
service.):

[(IService 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.):

[CJOne 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:

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

City of Calre

UJOther (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?

[JYes [/]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 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section FI. Use exactly lhe same service names
listed on page 1. Answer each question below, atlaching additional pages as necessery. If the contact person for Lhis service (listed at
the bottam of the page} changes, Lhis should be reported to the Depariment of Community Affairs.

County: Grady Service; Water

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

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

[ IService 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.):

[710ne 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: Gy of Gara. Gty of Whigham

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

[ 1Other (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?

COves [7INe

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.



SERVICE DELIVERY STRATEGY UPDATE
CERTIFICATIONS

Instructions:

This two page form musl, at 3 minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the city
serving as the county seat; 3) all cities having a 2000 population of aver 9,000 residing within the county; and 4} no Jess than 50% of al] other
cities with a 2000 population of between 500 and 9,000 residing within the county. Cities with a 2000 population below 500 and local
authorities providing services under the strategy are nod required to sign this form, but are encouraged 10 do so.

UPDATED SERVICE DELIVERY STRATEGY FOR Grady COUNTY

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

1. We have reviewed our existing Service Delivery Strategy and have determined that:
{Check only one box for question #1)

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

B. OQur Strategy has been revised to reflect our preferred arrangements for providing local services.
If Option A is selected, only this form, signed by the appropriate local govemment representatives must be provided to DCA.,

If Option B is selected, this form, signed by the appropriate local government representatives, must be submitted to DCA along
with:
» an updated *Summary of Service Arrangements” form (page 2) for each local service that has been revised/updated;
¢ any supporting local agreemenis pertaining to each of these services that has been revised/updated; and
s 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, end 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 of our service delivery strategy (0.C.G.A. 36-70-21);

3. Qur service delivery strategy continues to promote the delivery of local 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, Qur 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 government provides (including
those jointly fanded by the county and one or more municipalities) primarily for the benefit of the unincorporated area of the

county are bome by the unincorporated area residents, individuals, and property owners who receive such service (0.C.G.A.
36-70-24 (3));
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6. Our Service Delivery Strategy continiues to ensure that the officially adopted County and City land use plans of all local
governments located in the County are compatible and nonconflicting (0.C.G.A. 36-70-24 (4)(A));

7. Qur 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 (0.C.G.A. 36-70-24 (4)(B)); and

8. Qur Service Delivery Strategy continues to contain an agreed upon process between the county govermnment 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 aunexed into a city within the county (0.C.G.A. 36-70-24 (4)}(C))' and,

9. DCA has been provided a copy of this certification and copies of all forms, maps and supporting agreemenls needed to
accurately depict cur agreed upon strategy (0.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 Chairman Grady County C?J[‘S' f@@
Richard
Vanlandingham Mayor City of Cairo 9/u / O
' |Jimmie Laing Mayor City of Whigham (t [ "ZI vo
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= GEORGIA DEPARTMENT OF

COMMUNITY AFFAIRS

- st -
Mike Beaity Sonny Perdue
COMMISSIONER GOVERNOR
MEMORANDUM
TO: Honorable Albert Ball
Chairman, Board of Commissioners of

Grady County
250 North Broad Street
Cairo, Georgia 39828

Honorable Richard VanLandingham
Mayor, City of Cairo

P.O.Box 29

Cairo, Georgia 39828

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

Whigham, Georgia 39897

FROM: Mike Beatty W,,.L W
Commissioner

DATE: December 22, 2006
SUBJECT: Service Delivery Strategy Verification

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 govemments aré¢ required to review and revise their Service Delivery
Strategy if any of the following occur;

1} 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 governments;
5) Existing service delivery stmategy agreement expires; or

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

60 Executive Park South, N.E. » Atlanta, Georgia 30329-2231 « (404) 679-4940
EQUAL HOUSING

OPPORTUNITY www.dca.state,ga.us @ Recycled Paper
An Equat 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



