
 
                                                                           
 
 
 
 
 
 

COUNTY: WILKES COUNTY 

I. GENERAL INSTRUCTIONS: 

1. FORM 1 is required for ALL SDS submittals.  Only one set of these forms should be submitted per county. The completed 
forms shall clearly present the collective agreement reached by all cities and counties that were party to the service 
delivery strategy. 

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

3. List all services provided or primarily funded by each general purpose local government and/or authority within the county 
that are continuing without change in Section III, below. (It is acceptable to break a service into separate components if this will facilitate 

description of the service delivery strategy.) 

OPTION A 
Revising or Adding to the SDS 

OPTION B 
Extending the Existing SDS 

4. List all services provided or primarily funded by each 
general purpose local government and authority within 
the county which are revised or added to the SDS in 
Section IV, below. (It is acceptable to break a service into separate 

components if this will facilitate description of the service delivery 
strategy.) 

5. For each service or service component listed in Section 
IV, complete a separate, updated Summary of Service 
Delivery Arrangements form (FORM 2). 

6. Complete one copy of the Certifications form (FORM 4) 
and have it signed by the authorized representatives of 
participating local governments. [Please note that DCA cannot 

validate the strategy unless it is signed by the local governments 
required by law (see Instructions, FORM 4).]  

4. In Section IV type, “NONE.”     

5. Complete one copy of the Certifications for Extension of 
Existing SDS form (FORM 5) and have it signed by the 
authorized representatives of the participating local 
governments. [Please note that DCA cannot validate the strategy 

unless it is signed by the local governments required by law (see 
Instructions, FORM 5).]  

6.  Proceed to step 7, below. 

 

  

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

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

 
 

 
 

NOTE:   ANY FUTURE CHANGES TO THE SERVICE DELIVERY ARRANGEMENTS DESCRIBED ON THESE FORMS WILL REQUIRE AN UPDATE OF THE SERVICE DELIVERY 

STRATEGY AND SUBMITTAL OF REVISED FORMS AND ATTACHMENTS TO THE GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS UNDER THE “OPTION A” 

PROCESS DESCRIBED, ABOVE. 
 

  

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

publications, visit DCA’s website at 

http://www.dca.ga.gov/development/PlanningQ

ualityGrowth/programs/servicedelivery.asp,  

or call the Office of Planning and Quality Growth at 
 (404) 679-5279. 

 
 

SERVICE DELIVERY STRATEGY  

FORM 1 
 

Page 1 of 2 

http://www.dca.ga.gov/development/PlanningQualityGrowth/programs/servicedelivery.asp
http://www.dca.ga.gov/development/PlanningQualityGrowth/programs/servicedelivery.asp


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.  

Wilkes County  
City of Washington  
Town of Rayle 
City of Tignall  
The Housing Authority of the City of Washington 
Wilkes County Payroll Development Authority 
Wilkes County Board of Education 
 Athens Technical College 

III. SERVICES INCLUDED IN THE EXISTING SERVICE DELIVERY STRATEGY THAT ARE BEING EXTENDED WITHOUT 

CHANGE: 
In this section, list each service or service component already included in the existing SDS which will continue as previously agreed with no need for 
modification. 
Administration 
Animal Shelter   
Cemetaries 
Code Enforcement  
Coroner 
County Extension  
District Attorney  
E-911 
Economic Development  
Emergency Medical Services 
Family Connection 
Forestry  
Health Department 
Hospital 
Indigent Legal Defense 
Library 
Magistrate Court 
Municipal Court 
Parks and Recreation 
Payroll Development Authority 
Planning and Development 
Police 
Probate Judge 
Recycling Service 
Senior Center 
Sheriff - Jail 
Superior Court 
Tax Assessor 
Tax Collection 
Tax Commissioner 
Zoning 
 
 
 
 
 
 



IV. SERVICES THAT ARE BEING REVISED OR ADDED IN THIS SUBMITTAL: 
In this section, list each new service or new service component which is being added and each service or service component which is being revised in this 
submittal.  For each item listed here, a separate Summary of Service Delivery Arrangements form (FORM 2) must be completed.  

 
Airport Service - Revised 
Building Inspection - Revised 
Buildings and Grounds - Removed - now part of Public Works 
Capital Outlay - Removed - not technically a service 
Courthouse Lawn and Square - Removed - considered part of Public Works 
D.A.R.E. - Discontinued - no longer funded 
Elections - Removed - now part of Voter Registrar and Elections 
Electric Service - New - changed name from Retail Electric Service 
Emergency Management - Revised - name changed to Emergency Management Agency 
Family and Child Services - Revised - City of Washington no longer funds this 
Fire and Rescue - Revised 
Flood and Drainage - New Service 
Fort Washington Park - Removed - now part of Parks and Recreation 
Garbage Pickup - Removed, now part of Waste Management 
Housing Rehabilitation - New Service 
Kettle Creek Battlefield - Revised 
Museums - Removed - now part of Building Inspection 
National Guard - Discontinued - no longer funded 
Nutrition - New Service (formerly Senior Nutrition) 
Planning Commission - Removed - now considered part of Planning and Development 
Police Service - Discontinued, no longer provided by City of Washington 
Public Transit - Removed - now part of Transit Services 
Public Works - New - combines various public works activities 
Regional Commission - Removed - not technically a service 
Retail Electric Service - Revised - Renamed Electric Service 
Sewer - Revised - made change to fund source 
Sheriff - Revised 
Solid Waste Transfer Station - Revised 
Sidewalks - Removed - now in Streets (incl Roads and Bridges) 
Streets (incl Roads and Bridges) - Revised 
Street Cleaning - Removed - now considered part of Streets (incl Roads and Bridges) service 
Street Lights - Revised 
Water and Sewer - Separated into Water Service and Sewer Service 
The Housing Authority of the City of Washington - Revised - name change & removed Tignall as fund 
source 
Tourism - Removed - now part of overall Economic Development 
Traffic Lights - Removed - now part of Streets (incl Roads and Bridges) service 
Transit Services - Revised 
Trash Pickup - Removed - now considered part of Waste Management 
Veterans Services - Revised - no longer funded by the City of Washington 
Voter Registrar - Revised - now named Voter Registrar and Elections 
Voter Registrar and Elections - New - includes voter registrar and elections 
Waste Management - Revised 
Washington-Wilkes Athens Tech Campus - New Service 
Water - Revised - added grants as a potential fund source 
 
 

 



 
 
 
 

Instructions: 

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

COUNTY:  Wilkes Service:  Administration 

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

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

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

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

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

 Wilkes County, City of Washington, City of Tignall, City of Rayle 

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County General Fund 
City of Washington General Fund 
City of Rayle General Fund 
City of Tignall General Fund 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, 706-678-2511 
Jerry deBin, City Administrator, 706-678-3277 
Mayor Jake Buff, 706-274-3351 
Mayor Henry Brown, 706-285-2551    

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  Airport 

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

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

 Wilkes County 

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

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

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

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County General Fund, SPLOST, TSPLOST, Grants 

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

Added TSPLOST, SPLOST and grant fund sources. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, (706) 678-2511 

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  Animal Shelter 

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

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

 Wilkes County 

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

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

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

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County General Fund 
City of Washington General Fund 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, (706) 678-2511 

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  Building Inspection 

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

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

 City of Washington 

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

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

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

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County General Fund 
City of Washington General Fund 

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

Wilkes County contracts with the City of Washington for the service. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Jerry deBin, City Administrator, 706-678-3277 

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  Cemetaries 

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

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

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

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

 City of Washington 

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

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
City of Washington General Fund 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Jerry deBin, City Administrator, 706-678-3277 

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  Code Enforcement 

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

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

 City of Washington 

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

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

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

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County General Fund 
City of Washington General Fund 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Jerry deBin, City Administrator, 706-678-3277 

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  Coroner 

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

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

 Wilkes County 

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

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

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

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County General Fund 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, (706) 678-2511 

SDS FORM 2, continued 
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Instructions: 

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

COUNTY: WILKES Service:County Extension 

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

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

Wilkes County 

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

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

d.)   One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.): Type Name of Government, Authority or Organization Here 

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

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

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

No 

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 

Wilkes County General Fund 

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

No Change 

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

Agreement Name Contracting Parties Effective and Ending Dates 

N/A 

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

N/A 

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000     Date completed: November 9, 2021 

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

If not, provide designated contact person(s) and phone number(s) below:
KAREN BURTON, COUNTY ADMINISTRATOR, 706-678-2511

SDS FORM 2, continued
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Instructions: 

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

COUNTY:  Wilkes Service:  District Attorney 

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

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

 Wilkes County 

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

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

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

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

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

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

☒ No

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

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

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

Local Government or Authority Funding Method 
Wilkes County General Fund 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, 706-678-2511 

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  E-911 

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

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

 Wilkes County 

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

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

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

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

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

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

☒ No

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

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

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

Local Government or Authority Funding Method 
Wilkes County General Fund 
City of Washington General Fund 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, 706-678-2511 
Jerry deBin, City Administrator, 706-678-3277    

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  Economic Development 

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

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

 City of Washington 

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

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

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

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

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

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

☒ No

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

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

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

Local Government or Authority Funding Method 
Wilkes County General Fund 
City of Washington General Fund 
Payroll Development Authority General Revenues 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Jerry deBin, City Administrator, 706-678-3277 

SDS FORM 2, continued 
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Instructions: 

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

COUNTY: WILKES Service: Electric Service 

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

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

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

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

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

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

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

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

No 

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 

City of Washington Consolidated Public Utility Fund 

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

Name changed from Retail Electric Service 

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

Agreement Name Contracting Parties Effective and Ending Dates 

N/A 

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

N/A 

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000     Date completed: November 9, 2021 

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

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

JERRY DEBIN, CITY ADMINISTRATOR, 706-678-3277

SDS FORM 2, continued
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Instructions: 

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

COUNTY:  Wilkes Service:  Emergency Management Agency 

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

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

 Wilkes County 

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

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

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

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

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

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

☒ No

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

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

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

Local Government or Authority Funding Method 
Wilkes County General Fund 
City of Washington General Fund 

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

Name changed from Emergency Management to Emergency Management Agency

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, 706-678-2511 
Jerry deBin, City Administrator, 706-678-3277    

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  Emergency Medical Services 

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

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

 Wilkes County 

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

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

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

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

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

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

☒ No

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

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

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

Local Government or Authority Funding Method 
Wilkes County General Fund 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, (706) 678-2511 

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  Family Connection 

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

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

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

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

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

 Wilkes County, City of Washington 

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

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

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

☒ No

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

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

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

Local Government or Authority Funding Method 
Wilkes County General Fund, Grants, Special Fund 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, 706-678-2511 
Jerry deBin, City Administrator, 706-678-3277    

SDS FORM 2, continued 
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Instructions: 

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

COUNTY: WILKES Service:   Family and Child Services 

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

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

Wilkes County 

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

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

d.)   One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.): Type Name of Government, Authority or Organization Here 

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

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

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

No 

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County General Fund 

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

Removed City of Washington as a fund source. 

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

Agreement Name Contracting Parties Effective and Ending Dates 
N/A 

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

N/A 

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000          Date completed: November 9, 2021 

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

If not, provide designated contact person(s) and phone number(s) below:
KAREN BURTON, COUNTY ADMINISTRATOR, 706-678-2511

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  Fire & Rescue 

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

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

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

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

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

 Wilkes County, City of Washington, City of Tignall, City of Rayle 

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County General Fund, Grants, Insurance Premium Tax 
City of Washington General Fund, Grants 
City of Rayle General Fund, Grants 
City of Tignall General Fund, Grants 

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

Funding was changed to include grants as a potential fund source

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, 706-678-2511 
Jerry deBin, City Administrator, 706-678-3277 
Mayor Jake Buff, 706-274-3351 
Mayor Henry Brown, 706-285-2551    

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  Flood and Drainage 

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

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

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

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

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

 Wilkes County, City of Washington, City of Tignall, City of Rayle 

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County General Fund, Grants 
City of Washington General Fund, Grants 
City of Rayle General Fund, Grants 
City of Tignall General Fund, Grants 

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

New service. Not currently funded, but may be if local, state or federal funds become available.  Added to ensure that 
grant opportunities are listed as possible fund sources. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, 706-678-2511 
Jerry deBin, City Administrator, 706-678-3277 
Mayor Jake Buff, 706-274-3351 
Mayor Henry Brown, 706-285-2551    

SDS FORM 2, continued 
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Instructions: 

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

COUNTY: WILKES Service:   Forestry 

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

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

Wilkes County 

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

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

d.)  One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.): Type Name of Government, Authority or Organization Here 

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

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

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

No 

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County General Fund 

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

No Change 

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

Agreement Name Contracting Parties Effective and Ending Dates 
N/A 

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

N/A 

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000          Date completed: November 9, 2021 

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

If not, provide designated contact person(s) and phone number(s) below:
KAREN BURTON, COUNTY ADMINISTRATOR, 706-678-2511

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  Health Department 

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

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

 Wilkes County 

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

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

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

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County General Fund & SPLOST 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, (706) 678-2511 

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  Hospital 

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

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

 Wilkes County 

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

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

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

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County SPLOST 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, (706) 678-2511 

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  The Housing Authority of the City of Washington

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

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

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

c.) ☐ 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: 

The Housing Authority of the City of Washington

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

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
The Housing Authority of the City of Washington HUD Subsidy, Grants, Rents from Tenants

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

Revised name and funding source.

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Jerry deBin, City Administrator, 706-678-3277 
Mayor Henry Brown, 706-285-2551

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  Housing Rehabilitation 

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

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

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

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

 City of Washington, City of Rayle, City of Tignall 

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

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
City of Washington General Fund, Grants 
City of Rayle General Fund, Grants 
City of Tignall General Fund, Grants 

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

New service. Added due to possibility of grant funds becoming available for rehab projects. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Jerry deBin, City Administrator, 706-678-3277 
Mayor Jake Buff, 706-274-3351 
Mayor Henry Brown, 706-285-2551    

SDS FORM 2, continued 
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Instructions:

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

COUNTY:WILKES Service:Indigent Legal Defense

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.):

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.):

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.): Wilkes County, City of Washington, City of Tignall

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

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

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

No

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

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

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

Local Government or Authority Funding Method
Wilkes County General Fund
City of Washington General Fund
City of Tignall General Fund

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

No change.

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

Agreement Name Contracting Parties Effective and Ending Dates
N/A

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

N/A

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2008 Date completed: 08/10/2021

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

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

SDS FORM 2, continued 
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Karen Burton, County Administrator, 706-678-2511 Jerry deBin, City Administrator, 
706-678-3277 Mayor Jake Buff, 706-274-3351  Mayor Henry Brown, 706-285-2551



 
 
 
 

Instructions: 

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

COUNTY:  Wilkes Service:  Kettle Creek Battlefield 

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

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

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

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

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

 Wilkes County 

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County General Fund, Grants, SPLOST, Fees 

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

Service fully funded by county now. Removed City of Washington as funding entity. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, (706) 678-2511 

SDS FORM 2, continued 
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N/A

N/A



 
 
 
 

Instructions: 

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

COUNTY:  Wilkes Service:  Library 

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

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

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

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

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

 Wilkes County, City of Washington, City of Rayle, Board of Education 

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

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

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

☒ No

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

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

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

Local Government or Authority Funding Method 
Wilkes County General Fund, Grants, SPLOST 
City of Washington General Fund, Grants 
City of Rayle General Fund, Grants 
Board of Education General Fund, Grants 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, 706-678-2511 
Jerry deBin, City Administrator, 706-678-3277 
Mayor Jake Buff, 706-274-3351    

SDS FORM 2, continued 
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N/A

N/A



 
 
 
 

Instructions: 

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

COUNTY:  Wilkes Service:  Magistrate Court 

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

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

 Wilkes County 

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

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

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

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

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

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

☒ No

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

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

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

Local Government or Authority Funding Method 
Wilkes County General Fund 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, (706) 678-2511 

SDS FORM 2, continued 
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N/A

N/A



 
 
 
 

Instructions: 

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

COUNTY:  Wilkes Service:  Municipal Court 

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

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

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

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

 City of Washington, City of Tignall

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

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

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

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

☒ No

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

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

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

Local Government or Authority Funding Method 
City of Washington General Fund, Grants 
City of Tignall General Fund, Grants 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Jerry deBin, City Administrator, 706-678-3277 
Mayor Jake Buff, 706-274-3351    

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  Nutrition 

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

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

 Wilkes County 

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

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

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

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

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

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

☒ No

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

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

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

Local Government or Authority Funding Method 
Wilkes County General Fund, Grants 
City of Washington General Fund 

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

Name changed from Senior Nutrition to avoid confusion with Senior Center service. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, (706) 678-2511 

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  Parks & Recreation 

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

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

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

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

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

 Wilkes County, City of Washington, City of Tignall 

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

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

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

☒ No

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

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

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

Local Government or Authority Funding Method 
Wilkes County General Fund, Grants, SPLOST 
City of Washington General Fund, Grants, SPLOST 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, 706-678-2511 
Jerry deBin, City Administrator, 706-678-3277 
Mayor Henry Brown, 706-285-2551    

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  Payroll Development Authority 

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

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

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

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

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

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

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

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

☒ No

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

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

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

Local Government or Authority Funding Method 
Wilkes County General Fund, Grants 
City of Washington General Fund, Grants 
Payroll Development Authority General Fund, Grants 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, 706-678-2511 
Jerry deBin, City Administrator, 706-678-3277    

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  Planning and Development 

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

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

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

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

 City of Washington 

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

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
City of Washington General Fund 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Jerry deBin, City Administrator, 706-678-3277 

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  Probate Judge 

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

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

 Wilkes County 

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

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

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

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County General Fund 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, (706) 678-2511 

SDS FORM 2, continued 
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Instructions: 

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

COUNTY: WILKES Service:   Public Works 

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

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

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

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

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

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

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

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

No 

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County General Fund 
City of Washington General Fund 
City of Rayle General Fund 
City of Tignall General Fund 

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

New Service -  includes previous service called Courthouse Lawn and Square, 

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

Agreement Name Contracting Parties Effective and Ending Dates 
N/A 

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

N/A 

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: November 9, 2021 

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

If not, provide designated contact person(s) and phone number(s) below:
KAREN BURTON, COUNTY ADMINISTRATOR, 706-678-2511
JERRY DEBIN, CITY ADMINISTRATOR, 706-678-3277
MAYOR JAKE BUFF, 706-274-3351
MAYOR HENRY BROWN, 706-285-2551

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  Recycling Service 

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

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

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

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

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

 Wilkes County, City of Washington 

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County General Fund, Grants 
City of Washington General Fund, Grants 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, 706-678-2511 
Jerry deBin, City Administrator, 706-678-3277    

SDS FORM 2, continued 
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Instructions: 

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

COUNTY: WILKES Service:   Senior Center 

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

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

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

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

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

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

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

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

No 

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 

Wilkes County General Fund 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

N/A 

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

N/A 

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000     Date completed: November 9, 2021 

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

If not, provide designated contact person(s) and phone number(s) below:
KAREN BURTON, COUNTY ADMINISTRATOR, 706-678-2511

SDS FORM 2, continued
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Instructions: 

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

COUNTY:  Wilkes Service:  Sewer 

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

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

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

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

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

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

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

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

☐ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
City of Washington Public Utility Fund, Grants 

City of Tignall General Fund, Grants 

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

Added grant fund source. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000        Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Jerry deBin, City Administrator, 706-678-3277  
Mayor Henry Brown, 706-285-2551    

SDS FORM 2, continued
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Instructions: 

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

COUNTY:  Wilkes Service:  Sheriff 

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

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

 Wilkes County 

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

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

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

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County General Fund; Grants; Fines, Fees and Forfeitures 

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

City of Washington is currently not providing funds for this service. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, 706-678-2511 
Jerry deBin, City Administrator, 706-678-3277    

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  Sheriff-Jail 

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

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

 Wilkes County 

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

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

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

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County General Fund, SPLOST, Fees 
City of Washington General Fund 
City of Tignall General Fund 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, (706) 678-2511 

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  Solid Waste Transfer Station 

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

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

 Wilkes County 

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

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

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

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County General Fund, SPLOST, Grants 

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

Added SPLOST and grant fund sources. Removed City of Washington since they do not operate the transfer station. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, (706) 678-2511 

SDS FORM 2, continued 
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N/A
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Instructions: 

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

COUNTY:  Wilkes Service:  Streets (incl Roads and Bridges) 

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

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

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

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

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

 Wilkes County, City of Washington, City of Tignall 

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County General Fund, Grants, SPLOST, TSPLOST 
City of Washington General Fund, Grants, SPLOST, TSPLOST 
City of Tignall General Fund, Grants, SPLOST, TSPLOST 

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

Incorporated roads and bridges, sidewalks and street lights into the service. Added TSPLOST, SPLOST, 
grant fund sources. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, 706-678-2511 
Jerry deBin, City Administrator, 706-678-3277 
Mayor Henry Brown, 706-285-2551    

SDS FORM 2, continued 

Page 2 of 2 

N/A
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Instructions: 

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

COUNTY:  Wilkes Service:  Superior Court 

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

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

 Wilkes County 

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

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

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

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County General Fund 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, (706) 678-2511 

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  Tax Assessor 

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

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

 Wilkes County 

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

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

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

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County General Fund 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, (706) 678-2511 

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  Tax Collection 

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

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

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

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

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

 Wilkes County, City of Washington, City of Tignall, City of Rayle 

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County General Fund, Grants 
City of Washington General Fund, Grants 
City of Tignall General Fund, Grants 
City of Rayle General Fund, Grants 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, 706-678-2511 
Jerry deBin, City Administrator, 706-678-3277 
Mayor Jake Buff, 706-274-3351 
Mayor Henry Brown, 706-285-2551    

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  Tax Commissioner 

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

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

 Wilkes County 

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

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

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

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County Genral Fund 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, (706) 678-2511 

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  Transit Services 

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

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

 Wilkes County 

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

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

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

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County General Fund, Grants, SPLOST, TSPLOST 

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

Added TSPLOST, SPLOST and grant fund sources. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, (706) 678-2511 

SDS FORM 2, continued 
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Instructions: 

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

COUNTY: WILKES Service:   Veterans Services 

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

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

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

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

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

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

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

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

No 

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

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

Page 1 of 2 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 

Wilkes County General Fund 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

N/A 

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

N/A 

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000     Date completed: November 9, 2021 

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

If not, provide designated contact person(s) and phone number(s) below:
KAREN BURTON, COUNTY ADMINISTRATOR, 706-678-2511

SDS FORM 2, continued
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Instructions: 

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

COUNTY:  Wilkes Service:  Voter Registrar and Elections 

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

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

 Wilkes County 

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

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

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

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County Genral Fund 
City of Washington Genral Fund 
City of Tignall Genral Fund 
City of Rayle Genral Fund 

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

Combined Elections and Voter Registration. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, 706-678-2511 
Jerry deBin, City Administrator, 706-678-3277 
Mayor Jake Buff, 706-274-3351 
Mayor Henry Brown, 706-285-2551    

SDS FORM 2, continued 
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Instructions: 

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

COUNTY:  Wilkes Service:  Washington-Wilkes Athens Tech Campus 

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

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

b.) ☐ Service will be provided only in the unincorporated portion of the county by a 
 
single service provider. (If this box is

checked, identify the government, authority or organization providing the service.): 

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

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

e.) ☐ Other (If this box is checked, attach a legible map delineating the service area of each service p
 
r
 
ovider, and

identify the government, authority, or other organization that will provide service within each service area.):

 Athens Technical College 

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County General Fund, Grants 
City of Washington General Fund, Grants 

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

New service that was not in previous SDS. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, 706-678-2511 
Jerry deBin, City Administrator, 706-678-3277    

SDS FORM 2, continued 

Page 2 of 2 

N/A

N/A

Athens Technical College General Fund



 
 
 
 

Instructions: 

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

COUNTY:  Wilkes Service:  Waste Management 

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

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

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

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

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

 Wilkes County, City of Washington, City of Tignall, City of Rayle 

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
Wilkes County General Fund, Grants 
City of Washington General Fund, Grants 
City of Rayle General Fund, Grants 
City of Tignall General Fund, Grants 

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

Incorporated garbage pickup under this activity. Added grant fund sources. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Karen Burton, County Administrator, 706-678-2511 
Jerry deBin, City Administrator, 706-678-3277 
Mayor Henry Brown, 706-285-2551    

SDS FORM 2, continued 

Page 2 of 2 

N/A

N/A



 

 

Instructions: 

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

COUNTY:  Wilkes Service:  Water

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

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

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

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

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

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

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

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

☐ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
City of Washington Public Utility Fund, Grants 

City of Rayle General Fund, Grants 

City of Tignall General Fund, Grants 

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

Added grant fund source. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000        Date completed: 08/10/2021 

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

If not, provide designated contact person(s) and phone number(s) below:
Jerry deBin, City Administrator, 706-678-3277 
Mayor Jake Buff, 706-274-3351 
Mayor Henry Brown, 706-285-2551    

SDS FORM 2, continued

Page 2 of 2 

N/A

N/A



W
A

T
E

R
 S

Y
ST

E
M

 I
M

PR
O

V
E

M
E

N
T

S
FO

R
 T

H
E

C
IT

Y
 O

F 
R

A
Y

L
E

W
IL

K
E

S 
 C

O
U

N
T

Y
, G

E
O

R
G

IA
10

31
 S

TO
N

EB
RI

DG
E 

PA
RK

W
A

Y 
. W

A
TK

IN
SV

IL
LE

, G
A

 3
06

77
 . 

70
6.

76
9.

41
19

 T
EL

 . 
70

6.
76

9.
45

46
 F

A
X

M
A

C
O

N
A

TH
EN

S
C

A
N

TO
N

M
O

UL
TR

IE

AutoCAD SHX Text
WATER SERVICE AREA

AutoCAD SHX Text
0

AutoCAD SHX Text
500

AutoCAD SHX Text
1000

AutoCAD SHX Text
1500

AutoCAD SHX Text
GRAPHIC SCALE IN FEET: 1" = 500'

AutoCAD SHX Text
500

AutoCAD SHX Text
WATER  SERVICE AREA

AutoCAD SHX Text
MAGNETIC



µ Central Savannah River Area 
Regional Commission

3626 Walton Way Ext. Suite 300
Augusta, Georgia 30909

City of Tignall, Georgia
Water and Sewer Service Area

0 0.3 0.6 0.9 1.20.15
Miles

Legend
City Limits

Water and Sewer Service Area

September 2021



AutoCAD SHX Text
County Farm Road

AutoCAD SHX Text
abandoned road

AutoCAD SHX Text
Parking Lot

AutoCAD SHX Text
Parking Lot

AutoCAD SHX Text
GREENSBORO RD.

AutoCAD SHX Text
SHARON RD.

AutoCAD SHX Text
WRIGHTSBORO RD.

AutoCAD SHX Text
TIGNALL RD.

AutoCAD SHX Text
SKULL SHOALS RD.

AutoCAD SHX Text
N MERCER ST

AutoCAD SHX Text
BALTIMORE RD

AutoCAD SHX Text
ASHLEY DR

AutoCAD SHX Text
ANDREW DR

AutoCAD SHX Text
SPRING ST

AutoCAD SHX Text
HOSPITAL DR

AutoCAD SHX Text
GORDON ST

AutoCAD SHX Text
WATER ST

AutoCAD SHX Text
WHITEHALL ST

AutoCAD SHX Text
EAST ST

AutoCAD SHX Text
POPLAR DR

AutoCAD SHX Text
LEXINGTON RD

AutoCAD SHX Text
LEXINGTON RD

AutoCAD SHX Text
TIGNALL RD

AutoCAD SHX Text
DANBURG RD

AutoCAD SHX Text
PEACHTREE ST

AutoCAD SHX Text
STATE SPUR 44

AutoCAD SHX Text
LUNDBURG RD

AutoCAD SHX Text
DANBURG RD

AutoCAD SHX Text
THOMSON RD

AutoCAD SHX Text
DEPOT ST

AutoCAD SHX Text
HILL ST

AutoCAD SHX Text
BRAXTON RD

AutoCAD SHX Text
WILLIAM ST

AutoCAD SHX Text
44

AutoCAD SHX Text
47

AutoCAD SHX Text
17

AutoCAD SHX Text
0

AutoCAD SHX Text
2000

AutoCAD SHX Text
4000

AutoCAD SHX Text
6000

AutoCAD SHX Text
GRAPHIC SCALE IN FEET: 1" = 2000'

AutoCAD SHX Text
2000

AutoCAD SHX Text
78

AutoCAD SHX Text
78

AutoCAD SHX Text
378

AutoCAD SHX Text
POTABLE WATER SERVICE AREA MAP

AutoCAD SHX Text
80

AutoCAD SHX Text
44

AutoCAD SHX Text
44

AutoCAD SHX Text
MAGNETIC

AutoCAD SHX Text
WATER SERVICE AREA

AutoCAD SHX Text
CITY LIMITS

AutoCAD SHX Text
CITY OF WASHINGTON



 
 
 
 

Instructions: 

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

COUNTY:  Wilkes Service:  Zoning 

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

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

b.) ☐ Service will be provided only in the unincorporated portion of the county by a 
 
single service provider. (If this box is

checked, identify the government, authority or organization providing the service.): 

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

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

 City of Washington 

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

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

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

☒ No

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

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

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method 
City of Washington General Fund 

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

No change. 

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

Agreement Name Contracting Parties Effective and Ending Dates 

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

7. Person completing form: Andy Crosson, Executive Director
Phone number: 706-210-2000  Date completed: 08/102021 

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

If not, provide designated contact person(s) and phone number(s) below:
Jerry deBin, City Administrator, 706-678-3277 

SDS FORM 2, continued 

Page 2 of 2 
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Instructions: 

Answer each question below, attaching additional pages as necessary.  Please note that any changes to the answers provided will require an update of the 
service delivery strategy.  If the contact person for this service (listed at the bottom of this page) changes, this should be reported to the Department of 
Community Affairs.  

COUNTY:WILKES 

1. What incompatibilities or conflicts between the land use plans of local governments were identified in the process of
developing the service delivery strategy?
None

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

Amendments to existing comprehensive plans

  Adoption of a joint comprehensive plan  

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

 If “other measures” was checked, describe these measures:  
Not applicable 

3. What policies, procedures and/or processes have been established by local governments (and water and sewer
authorities) to ensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans
and ordinances?  The county and the cities continue to abide by the Service Delivery Strategy (Number SDS0499) as
outlined in the resolution adopted by each in May 1999 and included in the 1999 Service Delivery Strategy.  No changes
have been made to this agreement.

4. Person completing form: Andy Crosson, Executive Director

Phone number: 706-210-2000     Date completed: 08/10/2021 

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

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

KAREN BURTON, COUNTY ADMINISTRATOR, 706-678-2511 - JERRY DEBIN, CITY ADMINISTRATOR, 706-678-3277
- MAYOR JAKE BUFF, CITY OF RAYLE - 706-274-3351 - MAYOR HENRY BROWN, CITY OF TIGNALL, 706-285-2551

SERVICE DELIVERY STRATEGY 

FORM 3:  Summary of Land Use Agreements

If the necessary plan amendments, 
regulations, ordinances, etc. have not yet 

been formally adopted, indicate when 
each of the affected local governments 

will adopt them. 

NOTE: 

Page 1 of 1 
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SERVICE DELIVERY STRATEGY 

FORM 4: Certifications
Instructions: 

This two page form must, at a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the city serving as the 
county seat; 3) all cities having a 2000 population of over 9,000 residing within the county; and 4) no less than 50% of all 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 not required to sign this form, but are encouraged to do so. 

COUNTY: WILKES COUNTY 

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

1. We have executed agreements for implementation of our service delivery strategy and the attached forms
provide an accurate depiction of our agreed upon strategy (O.C.G.A 36-70-21 );

2. Our service delivery strategy promotes the delivery of local government services in the most efficient,
effective, and responsive manner (O.C.G.A. 36-70-24 (1 ));

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the
geographic boundaries of a service provider are reasonable and are not arbitrarily higher than the fees
charged to customers located within the geographic boundaries of the service provider (O.C.G.A. 36-70-24
(20); and

4. Our service delivery strategy ensures that the cost of any services the county government provides (including
those jointly funded by the county and one or more municipalities) primarily for the benefit of the
unincorporated area of the county are borne by the unincorporated area residents, individuals, and property
owners who receive such service (O.C.GA 36-70-24 (3)).

JURISDICTION TITLE NAME DATE 

CITY OF TIGNALL MAYOR HENRY BROWN � qJq/zfJz, 

TOWN OF RAYLE /,,t:/� 1',hl)l,I 
MAYOR JAKE BUFF 

CITY OF WASHINGTON MAYOR WILLIAM DEGOLIAN J& 7J · &

WILKES COUNTY CHAIRMAN SAM MOORE 

i 



RESOLUTION OF EXTENSION 

THE CITY OF TIGNALL, GEORGIA, SERVICE DELIVERY STRATEGY 

WHEREAS, the City of Tignall, Georgia and the governing authorities of the cities of Washington, Rayle, 
and Wilkes County jointly maintain the Wilkes County, Georgia, Service Delivery Strategy document 
prepared in accordance with the Official Code of Georgia (O.C.G.A. § 36-70; Art. 2) regarding coordinated 
public service delivery; and, 

WHEREAS the preparation of a new joint comprehensive plan for Wilkes County, Rayle, Tignall, and 
Washington requires that the jurisdictions review and authorize an extension of their joint service delivery 
arrangements as provided in O.C.G.A. § 36-70-28; and, 

WHEREAS the pre-existi · es ount'l.l-,Ge9rgia, Service Delivery Strategy, adopted by resolution of this 
governing body on o/..@ II(.. / 2021, was jointly reviewed by representatives of 
participating local gov rnm ts to ensure that the delivery of public services to the citizens of 
incorporated and unincorporated areas of Wilkes County remains efficient and unimpeded; and, 

WHEREAS the jurisdictions have agreed to extending certain services as outlined in Section Ill (Services 
Extended without Change) of Form 1; and, 

WHEREAS the review of the pre-existing Wilkes County, Georgia, Service Delivery Strategy document has 
resulted in the changes as outlined in the new Service Delivery Strategy as described in Form 2, as attached 
hereto; and, 

WHEREAS the review of the pre-existing Wilkes County, Georgia, Service Delivery Strategy document has 
resulted in no changes to the Land Use Agreements as outlined in Form 3; and, 

WHEREAS supporting documentation has been prepared for any additional and amended public service 
delivery arrangements referenced herein in accordance with the administrative requirements of the 
Georgia Department of Community Affairs; and, 

WHEREAS all other public services and associated service delivery arrangements referenced in the pre­
existing Wilkes County, Georgia, Service Delivery Strategy, shall be extended without change unless noted 
herein. 

NOW THEREFORE, BE IT RESOLVED, that the City of Tignall City Council extends the Wilkes County,
Georgia, Service Delivery Strategy, such extension incorporating those service delivery additions and 
amendments referenced herein. 

By: Henry Brown, Mayor 

r 'oate 

,,, 



RESOLUTION OF EXTENSION 

THE CITY OF RAYLE, GEORGIA, SERVICE DELIVERY STRATEGY 

WHEREAS, the City of Rayle, Georgia and the governing authorities of the cities of Washington, Tignall, 
and Wilkes County jointly maintain the Wilkes County, Georgia, Service Delivery Strategy document 
prepared in accordance with the Official Code of Georgia (O.C.G.A. § 36-70; Art. 2) regarding coordinated 
public service delivery; and, 

WHEREAS the preparation of a new joint comprehensive plan for Wilkes County, Rayle, Tignall, and 
Washington requires that the jurisdictions review and authorize an extension of their joint service delivery 
arrangements as provided in O.C.G.A. § 36-70-28; and, 

WHEREAS the pre-existing Wilkes County, Georgia, Service Delivery Strategy, adopted by resolution of this 
governing body on 8J /{) id.,.tJ �J , 2021, was jointly reviewed by representatives of
participating local governments roensure that the delivery of public services to the citizens of 
incorporated and unincorporated areas of Wilkes County remains efficient and unimpeded; and, 

WHEREAS the jurisdictions have agreed to extending certain services as outlined in Section Ill (Services 
Extended without Change) of Form 1; and, 

WHEREAS the review of the pre-existing Wilkes County, Georgia, Service Delivery Strategy document has 
resulted in the changes as outlined in the new Service Delivery Strategy as described in Form 2, as attached 
hereto; and, 

WHEREAS the review of the pre-existing Wilkes County, Georgia, Service Delivery Strategy document has 
resulted in no changes to the Land Use Agreements as outlined in Form 3; and, 

WHEREAS supporting documentation has been prepared for any additional and amended public service 
delivery arrangements referenced herein in accordance with the administrative requirements of the 
Georgia Department of Community Affairs; and, 

WHEREAS all other public services and associated service delivery arrangements referenced in the pre­
existing Wilkes County, Georgia, Service Delivery Strategy, shall be extended without change unless noted 
herein. 

NOW THEREFORE, BE IT RESOLVED, that the City of Rayle, City Council extends the Wilkes County, Georgia,

Service Delivery Strategy, such extension incorporating those service delivery additions and amendments 
referenced herein. 

I 
Date 



RESOLUTION OF EXTENSION 

. THE CITY OF WASHINGTON, GEORGIA, SERVICE DELIVERY STRATEGY 

WHEREAS, the City of Washington, Georgia and the governing authorities of the cities of Rayle, Tignall, 

and Wilkes County jointly maintain the Wilkes County, Georgia, Service Delivery Strategy document 

prepared in accordance with the Official Code of Georgia {O.C.G.A. § 36-70; Art. 2} regarding coordinated 

public service delivery; and, 

WHEREAS the preparation of a new joint comprehensive plan for Wilkes County, Rayle, Tignall, and 

Washington requires that the jurisdictions review and authorize an extension of their joint service delivery 
arrangements as provided in O.C.G.A. § 36-70-28; and, 

WHEREAS the pre-existing Wilkes County, Georgia, Service Delivery Strategy, adopted by resolution of this 

governing body on this 13th day of September 2021, was jointly reviewed by representatives of 

participating local governments to ensure that the delivery of public services to the citizens of 

incorporated and unincorporated areas of Wilkes County remains efficient and unimpeded; and, 

WHEREAS the jurisdictions have agreed to extending certain services as outlined in Section Ill {Services 

Extended without Change} of Form 1; and, 

WHEREAS the review of the pre-existing Wilkes County, Georgia, Service Delivery Strategy document has 

resulted in the changes as outlined in the new Service Delivery Strategy as described in Form 2, as attached 
hereto; and, 

WHEREAS the review of the pre-existing Wilkes County, Georgia, Service Delivery Strategy document has 

resulted in no changes to the Land Use Agreements as outlined in Form 3; and, 

WHEREAS supporting documentation has been prepared for any additional and amended public service 

delivery arrangements referenced herein in accordance with the administrative requirements of the 
Georgia Department of Community Affairs; and, 

WHEREAS all other public services and associated service delivery arrangements referenced in the pre­
existing Wilkes County, Georgia, Service Delivery Strategy, shall be extended without change unless noted 
herein. 

NOW THEREFORE, BE IT RESOLVED, that the City of Washington, City Council extends the Wilkes County, 

Georgia, Service Delivery Strategy, such extension incorporating those service delivery additions and 

amendments referenced herein. 

By: Bill DeGolian, Mayor A 

AFFIX CiTY SEAL 

Date 
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RESOLUTION OF EXTENSION 

WILKES COUNTY, GEORGIA, SERVICE DELIVERY STRATEGY 

WHEREAS, Wilkes County, Georgia and the governing authorities of the cities of Washington, Rayle, and
Tignall jointly maintain the Wilkes County, Georgia, Service Delivery Strategy document prepared in
accordance with the Official Code of Georgia (O.C.G.A. § 36-70; Art. 2) regarding coordinated public
service delivery; and, 

WHEREAS the preparation of a new joint comprehensive plan for Wilkes County, Rayle, Tignall, and
Washington requires that the jurisdictions review and authorize an extension of their joint service delivery
arrangements as provided in O.C.G.A. § 36-70-28; and, 

WHEREAS the pre-ex
�

ounty, Georgia, Service Delivery Strategy, adopted by resolution of this
governing body on 't, ,t}j) :J..j , 2021, was jointly reviewed by representatives of

• 

participating local governments to ensure that the delivery of public services to the citizens of
incorporated and unincorporated areas of Wilkes County remains efficient and unimpeded; and, 

WHEREAS the jurisdictions have agreed to extending certain services as outlined in Section Ill (Services
Extended without Change) of Form 1; and, 

WHEREAS the review of the pre-existing Wilkes County, Georgia, Service Delivery Strategy document has
resulted in the changes as outlined in the new Service Delivery Strategy as described in Form 2, as attached
hereto; and, 

WHEREAS the review of the pre-existing Wilkes County, Georgia, Service Delivery Strategy document has
resulted in no changes to the Land Use Agreements as outlined in Form 3; and, 

WHEREAS supporting documentation has been prepared for any additional and amended public service
delivery arrangements referenced herein in accordance with the administrative requirements of the
Georgia Department of Community Affairs; and, 

WHEREAS all other public services and associated service delivery arrangements referenced in the pre­
existing Wilkes County, Georgia, Service Delivery Strategy, shall be extended without change unless noted
herein. 

NOW THEREFORE, BE IT RESOLVED, that the Wilkes County Board of Commissioners extends the Wilkes

County, Georgia, Service Delivery Strategy, such extension incorporating those service delivery additions
and amendments referenced herein. 

l/Yl-� 

By: Sam Moore, Chairman

Date

t: Karen Burton, County 
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