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**Mandated Services, Functions, or Offices 
 

COUNTY SERVICES 
Mandated and Discretionary 

 
Court Services 

1. State Court** 
a. Trial of civic claims** O.C.G.A. §15-7-4(a)(2) 
b. Trial of criminal prosecutions** O.C.G.A. §15-7-4(a)(1), (b) 
c.  Solicitor-general** O.C.G.A. §15-18-60, §15-18-66 
d.   Issuance of warrants** O.C.G.A. §15-7-4(a)(3) 
e.   Indigent defense services** O.C.G.A. §17-12-1, §17-12-23, §17-12-24 

2. Probate Court** 
a. Probate wills O.C.G.A. §15-9-30(a)(1) 
b. Perform marriages/issue licenses** O.C.G.A. §15-9-30(b)(7) 
c. Commitment of guardianship** O.C.G.A. §15-9-30(a)(5) 
d. Handle traffic violations O.C.G.A. §15-9-30(b)(8) 
e. Commitment hearings** O.C.G.A. §15-9-30(b)(10) 
f. Administer fish & game** O.C.G.A. §15-9-30(b)(2) 
g. Supervise elections O.C.G.A. §15-9-30(b)(2) 
h.   Indigent defense services O.C.G.A. §17-12-1, §17-12-23, §17-12-24 

3. Superior Court** 
a. District attorney** O.C.G.A. §15-18-6 
b. Bailiffs** O.C.G.A. §15-6-35 
c. Trial of criminal prosecutions** O.C.G.A. §15-6-8(1) 
d. Trial of civil claims** O.C.G.A. §15-6-8(1) 
e. Indigent defense services O.C.G.A. §15-6-77(d) 

4. Magistrate Court** 
a. Trial of civil claims** O.C.G.A. §15-10-2(5) 
b. Issuance of warrants** O.C.G.A. §15-10-2(1) 
c. Trial of ordinance violations** O.C.G.A. §15-10-2(4) 
d.   Indigent defense services* O.C.G.A. §17-12-1, §17-12-23, §17-12-24 

5. Juvenile Court** 
a. Delinquency proceedings** O.C.G.A. § 15-11-2(12), (13) 

§ 15-11-471(8), § 15-11-602(a), 
§ 15-11-602(b), § 15-11-602 (e)(2), 
§ 15-11-602(c)(d), § 15-11-602(h), 707. 

b. Appointment of guardians** O.C.G.A. § 15-11-13, 15-11-240, 
§ 15-11-242(a), § 15-11-244, § 15-11-243, 
§ 15-11-241, § 15-11-242(b), § 15-11-15 

c.   Dependency** O.C.G.A. § 15-11-181(e), (g), (h), 
§ 15-11-211, § 15-11-212 (c) (d), 
§ 15-11-215, § 15-11-210, § 15-11-110 

d. Medical care for 
juveniles in custody** O.C.G.A. § 15-11-30 

e. Juvenile counseling** O.C.G.A. § 15-11-212(a)(4) 
f. Indigent defense services** O.C.G.A. § 15-11-103, § 15-11-262(a)-(c), 

§ 15-11-402, § 15-11-475 
g. CHINS (Children in Need of Services) 

(formerly unruly children)** O.C.G.A. § 15-11-2(11), 
§ 15-11-10(1)(B) 

6. Coroner or medical examiner** O.C.G.A. §45-16-1 
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7. Superior Court Clerk** 
a.  Land Records** O.C.G.A. §15-6-61(a)(4)(C) 
b.   Recording of maps and plats** O.C.G.A. §15-6-61(a)(4)(C), §15-6-61(a)(13) 
c.   Jury pools** O.C.G.A. §15-12-40, §15-12-43 
d. Recording military service records** O.C.G.A. §15-6-72 
e. Collect fees and fine add-ons for the 

State of Georgia** O.C.G.A. §15-6-60(2),(4), §15-6-61(a)(14) 
f. Business records** O.C.G.A. §15-6-61(a)(4)(C), §15-6-61(a)(13) 
g. Vital records 

(birth/death records, etc.)** O.C.G.A. §31-10-6, §31-10-9, §31-10-15 
8. Jail** O.C.G.A. §42-4-4 (All of Chapter 4) 
9. Health Services** All of Title 31, Chapter 3 

a. Physical Health & Disease Control** O.C.G.A. §31-3-4 
b. Environmental Health/Septic tanks** O.C.G.A. §31-3-4, 31-2-7 
c. Mental Health/Substance Abuse** O.C.G.A. §37-2-6, §37-3-2 (All of Title 37) 
d. Developmentally Disabled** O.C.G.A. §37-5-5, §37-5-6 

10. Public Assistance and Family Services** 
a.  DFACS** O.C.G.A. §49-3-1, §49-3-5, §49-3-6 
b.   Indigent health care O.C.G.A. §31-8-1, §31-8-4 

11. Emergency management** O.C.G.A. §38-3-27 
12. Property tax appraiser** O.C.G.A. §48-5-263, §48-5-264 
13. Tax Commissioner** 

a. Prepare property tax digest** O.C.G.A. §48-5-274 
b. Collect taxes** O.C.G.A. §48-5-127 
c. Adjudicate tax liens/ 

Delinquent collection** O.C.G.A. §48-5-146, §48-5-161 
d. License tags** O.C.G.A. §40-2-23 

14. County law library O.C.G.A. §36-15-4 (All of Chapter 15) 
15. Elections and registration** O.C.G.A. §21-2-40, §21-2-70, §21-2-215 
16. Cooperative Extension Services O.C.G.A. §2-6-5 
17. Sheriff** 

a. Transportation of inmates** O.C.G.A. §42-4-4(a)(3) 
b. Pistol/concealed weapon permits** O.C.G.A. §16-11-129 
c. Transportation for mental illness O.C.G.A. §37-3-101 
d. Jail management** O.C.G.A. §42-4-4 
e. Court security and related duties** O.C.G.A. §15-16-10(a)(10) 
f. Serves papers** O.C.G.A. §15-16-10(a)(1) 
g.   Collects delinquent taxes O.C.G.A. §48-5-161(c)(2) 
h.  Law enforcement/patrol O.C.G.A. §15-16-1, §15-16-10(a)(8), (c) 
i. Law enforcement: county police O.C.G.A. §36-8-1, §36-8-5 
j. Law enforcement: dive team 
k.   Law enforcement: investigations  O.C.G.A. §35-3-8.1 
l. Law enforcement: drug task forces 

18. Fire Protection     O.C.G.A. §25-3-1 (All of Chapter 3) 
19. Senior services O.C.G.A. §49-6-2, 3; §49-6-62 
20. Water supply O.C.G.A. §12-5-472, §12-5-476 
21. Water quality O.C.G.A. §36-34-5 
22. Sewage collection O.C.G.A. §36-34-5 
23. Sewage treatment O.C.G.A. §36-34-5 
24. Solid waste collection O.C.G.A. §12-8-31.1 
25. Solid waste disposal O.C.G.A. §12-8-31.1 
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26. Erosion and sedimentation control O.C.G.A. §12-7-4, §12-7-6 
27. Stormwater management O.C.G.A. §12-7-4, §12-7-6 
28. Public hospitals / support for hospitals O.C.G.A. §31-7-75 
29. Libraries O.C.G.A. §36-34-5.1 
30. Cable TV / cable franchising O.C.G.A. §36-18-2, §36-18-3 
31. Animal control 

a. Dangerous dog control** O.C.G.A. §4-8-22 
32. Road and street lighting O.C.G.A. §32-4-41 
33. Airports O.C.G.A. §6-3-20 
34. 911 Services O.C.G.A. §46-5-124, §46-5-133, §46-5-136 
35. Public transportation O.C.G.A. §32-9-11, §32-9-2(b) 
36. Planning & zoning O.C.G.A. §36-66-2 
37. GIS O.C.G.A. §36-21-13, §36-22-8(a) 
38. Building inspections O.C.G.A. §8-2-26 
39. Economic developments O.C.G.A. §50-7-8(8), (10) 
40. Public housing O.C.G.A. §8-3-30, §8-3-106 
41. Ambulance/paramedic services O.C.G.A. §31-11-1 
42. Street & bridge maintenance and construction O.C.G.A. §32-4-41, §36-14-1 
43. Parks & Recreation O.C.G.A. §12-3-1(a)(3), §12-3-3(b)(1), §12-3-33 

 
Highlighted information indicates no direct authority given. 
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COUNTY: SPALDING 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 
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II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY: 
In this section, list all local governments (including cities located partially within the county) and authorities that provide services included in the service 
delivery strategy.  
Cities: Griffin, Orchard Hill, Sunny Side 
 
Authorities: Griffin Downtown Development Authority, Griffin+Spalding County Development Authority, 
Butts-Spalding Joint Development Authority, Griffin+Spalding Airport Authority, Griffin+Spalding County 
Land Bank Authority, Griffin+Spalding Business & Tourism Association, Griffin+Spalding County 
Hospital Authority, WellStar Regional Hospital (Indigent Care), Community Services, LLC (Sewer), 
Henry County (Sewer), Spalding County Water & Sewerage Facilities Authority (SCWSFA)(Water) 
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. 
2. Archivist, 3. Transportation Planner, 5. Airport (New), 7. Animal Shelter, 8. Code Enforcement, 11. 
Coroner, 13. Public Defender, 14. Graphical Interface Services (GIS), 16. Emergency Communications - 
E-911, 17. 800MHz Radios, 18. Fiber Optic Line to 911, 19. Information Technology, 21. Fire Mutual 
Aid, 23. Cooperative Extension, 24. Health & Human Services, 25. Indigent Medical Care, 27. 
Griffin+Spalding County Land Bank Authority, 28. Griffin+Spalding Business & Tourism Association, 29. 
Griffin+Spalding County Development Authority, 30. Griffin Downtown Development Authority, 31. 
Griffin+Spalding County Hospital Authority, 33. Correctional Institute, 34. Griffin+Spalding County Law 
Enforcement Firing Range, 35. Detention Center/Jail Services, 36. Inmate Work Detail, 37. Spalding 
County Sheriff, 38. Library Services, 39. Parks & Recreation, 40. Collection Centers, 42. Public Works, 
43. Road Maintenance Agreement, 44. Street Lighting, 45. Ad Valorem Tax Distribution of Revenue, 46. 
Tax Appraisal and Assessment, 47. Tax & Billing Collections, 51. Stormwater Collection 
 
IV. SERVICES THAT ARE BEING REVISED 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.  
1. Administration (Previously County Administration, City Administration), 4. Airport (6A2) (Previously 
Airport), 6. Animal Care & Control (Previously Animal Control), 9. Juvenile Probation (Split from Adult & 
Juvenile Probation), 10. Adult Probation (Split from Adult & Juvenile Probation), 12. Municpal Court 
(Previously Courts), 15. Planning, Zoning, and Building Inspection (Previously Separated as Planning, 
Zoning, Building Inspection, Combined in this update), 20. Emergency Management Agency/Homeland 
Security (Previously Emergency Management), 22. Fire Protection (Previously Fire), 26. Butts-Spalding 
County Joint Development Authority (Previously Butts, Henry, Lamar, & Spalding Joint Development 
Authority), 32. City of Griffin Police Department (Previously City Police), 41. Curbside Solid Waste 
Collection (Previously Solid Waste), 48. Voter Registration & Elections (Previously Board of Elections, 
Combined with Voter Registration); 49. Sewer (Previously Spalding County Water & Sewerage Facilities 
Authority, Wastewater), 50. Water (Previously Spalding County Water & Sewerage Facilities Authority, 
Water Distribution) 
 
No Longer Included: City Garage (Services No Longer Provided), Butts, Henry, Lamar, & Spalding Joint 
Development Authority (Services No Longer Provided) 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:SPALDING COUNTY Service:Administration 

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.):       
 
 
c.)   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.): Spalding County; City of Griffin; City of Orchard Hill; City of Sunny Side 
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.):       
 

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

identified? 
 

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

No 
 
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that 
overlapping service areas or competition cannot be eliminated). 
 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Fund, Grants 
City of Griffin General Fund, Grants 
City of Orchard Hill General Fund 
City of Sunny Side General Fund 
            
            

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

 

Previously Form titled County Administration and City Administration 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
N/A             
                  
                  
                  
                  
                  

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

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

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

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

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

identified? 
 

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

No 
 
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that 
overlapping service areas or competition cannot be eliminated). 
 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Fund, Grants, Loans, User Fees, Donations 
City of Griffin General Fund, Grants, Loans, User Fees, Donations 
            
            
            
            

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

 

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

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
Funding the Griffin+Spalding City of Griffin, Spalding County October 27, 2022 -  
County Archives And Our       June 30, 2033 
Legacy Museum             
                  
                  
                  

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.):       
 
 
c.)   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.): Spalding County; City of Griffin 
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.):       
 

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

identified? 
 

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

No 
 
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that 
overlapping service areas or competition cannot be eliminated). 
 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Fund 
City of Griffin General Fund 
            
            
            
            

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

 

N/A 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
Expense Sharing Agreement City of Griffin, Spalding County 2014 - Automatic Renewal 
Between the City of Griffin             
and Spalding County for              
Transportation Planner             
                  
                  

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD 

Phone number: 770-467-4224          Date completed: December 27, 2021 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 
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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:SPALDING COUNTY Service:Airport (6A2) 

 
 
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.):Griffin+Spalding County 
Airport Authority  
 

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

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Funds 
City of Grifffin General Funds 
Griffin-Spalding Airport Authority User Fees, Grants, Sales 
Federal Aviation Administration Grants-Federal 
Georgia Dept of Transportation Grants-State 
    

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

 

Previously Form 2 titled Airport. 

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

this service: 
                       

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

                   
      
      
      
      

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

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

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

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

 
 
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.):Griffin+Spalding County 
Airport Authority  
 

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

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Funds, Bonds 
City of Grifffin General Funds, Bonds 
Griffin-Spalding Airport Authority Grants 
Federal Aviation Administration Grants 
Georgia Dept of Transportation Grants 
    

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

 

N/A 

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

this service: 
                       

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

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

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

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

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 
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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:SPALDING COUNTY Service:Animal Care & Control 

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

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

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

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

identified? 
 

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

No 
 
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that 
overlapping service areas or competition cannot be eliminated). 
 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Funds, Grants 
City of Griffin General Funds 
    
    
    
    

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

 

Previously Form 2 titled Aminimal Control 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
N/A             
              
      
      
      
      

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

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

N/A  

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

 
 
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.):Spalding County 
 

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

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Funds, Grants,  
            
    
    
    
    

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

 

Spalding County will provide services for the entire county. 

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

this service: 
                       

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

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

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

N/A  

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.):   
 
 
c.)   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.): Spalding 
County (Unincorporated, Sunny Side, and Orchard Hill); City of Griffin 
 

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

identified? 
 

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

No 
 
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that 
overlapping service areas or competition cannot be eliminated). 
 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Funds, Fines 
City of Griffin General Funds 
        
    
    
    

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

 

N/A  

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

this service: 
                       

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

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

         

 

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:SPALDING COUNTY Service: Juvenile Probation 

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

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

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

Page 1 of 2 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Fund, User Fees, State of Georgia 
            
        
    
    
    

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

 

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

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
N/A             
          
      
      
      
      

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

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

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

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

         

 

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:SPALDING COUNTY Service:Adult Probation 

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

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

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

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

identified? 
 

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

No 
 
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that 
overlapping service areas or competition cannot be eliminated). 
 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Fund, User Fees, State of Georgia 
City of Griffin User Fees 
        
    
    
    

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

 

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

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
Probation Service Agreement Spalding County and Judicial Alternative Services  03/22/2022 -12/31/2025 
Agreement City of Griffin     
      
      
      
      

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

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

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

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

         

 

SDS FORM 2, continued 
 

Page 2 of 2 



Explanation for Continuing Duplication of Service – Adult Probation 

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

Probation Services Agreement 

This Agreement is made by and between Judicial Alternatives of Georgia, Inc, a 
corporation, organized under the laws of the State of Georgia, with its principal 
place of business at 232 Meriwether Street., Griffin. Georgia hereinafter called 
"Contractor" and the State Court of Spalding County. Georgia hereinafter called 
"Court." This Agreement is governed by Article 6 of Chapter 8 of Title 42 of the Official 
Code of Georgia, Annotated. The parties enter into the Agreement under the specific 
authority of 42-8-101 . 

NOW, THEREFORE, in consideration of the mutual covenants herein contained, the 
parties agree as follows: 

SCOPE OF SERVICES AND RESPONSIBILITIES OF CONTRACTOR 

In consideration of the obligations of the Court or governing authority, Contractor shall 
provide the following services. 

A. Responsibilities of Probation Services Contractor 

1.) Compliance with Statutes and Rules. Contractor shall comply with Article 6 of Title 42 
Chapter 8 of the Official Code of Georgia and all standards, rules and regulations 
promulgated by the Department of Community Supervision. 

2.) Records and Confidentiality. Contractor shall create and maintain individual files for 
each offender receiving services from Contractor in accordance with this Agreement. 
Contractor shall maintain the confidentiality of all files, records and papers relative to 
supervision of probationers under this Agreement. These records, files and papers shall 
be available only to the judge of the court handling the case, the Department of Audits 
and Accounts, the Department of Community Supervision and upon transfer of probation 
supervision to the State, to the Georgia Department of Corrections. 



3.) Financial Records. Contractor shall maintain financial records according to generally 
accepted accounting practices. 

4.) Employee Qualifications and Training. Contractor shall employ competent and able 
personnel to provide the services to be rendered hereunder and to appropriately 
administer the assigned caseload. 

(a) Any person employed as JAG probation officer shall be at least 21 years of age 
at the time of appointment to the position of private probation officer and shall have 
completed a standard two-year college course or have four years of law enforcement 
experience; provided, however, that any person employed as a private probation officer 
as of July 1, 1996, and who had at least six months of experience as a private probation 
officer or any person employed as a probation officer by a county, municipality, or 
consolidated government as of March 1, 2006, shall be exempt from such college 
requirements. 

(b) Every JAG probation officer shall be required to obtain 40 hours of initial 
orientation training as set forth below provided that the 40 hour initial orientation shall not 
be required of any person who has successfully completed and who provides 
documentation of satisfactorily completing a basic course of training for supervision of 
probationers or parolees certified by the Peace Officer Standards and Training Council. 
Initial training of new probation officers shall be completed within the first 6 months of 
employment. JAG Probation Officers will complete a 5-hour block of instruction covering 
a General Probation Overview and consisting of: The History of Probation, Ethics and 
Professionalism, Probation Officer Liabilities and Responsibilities, Constitutional Law, 
and Probation Law; a 20-hour block of instruction covering Probationer Management and 
consisting of: Confidentiality, Intake, Preparation and Maintenance of Files, Case 
Documentation, Interviewing and Communication Skills, Available Sentencing Options, 
Financial Collections, Community Service, Alcohol and Substance Abuse, and Personal 
Welfare and Safety; and a 15-hour block of instruction covering Legal Procedures and 
Reports and consisting of: General Report Writing Techniques, Violations, Delinquency 
Reports and Warrants, Courtroom Protocol, Testimony and Revocation Proceedings, 
First Offender Act, Case Termination Reports, Domestic Violence, and Statutory Changes 
and Updates. 

(c) All JAG probation officers are required to obtain 20 hours of annual in-service 
training. In-service training shall be completed on a calendar year basis. The initial 
orientation training hours completed during the first calendar year of employment shall 
also count towards satisfying the annual in-service training requirements for that same 
period. Annual In-Service Training shall be on topics that relate to the criminal justice 
system and/or the operation of the probation entity as approved by DCS Misdemeanor 
Probation Oversight Unit (MPOU). 
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(d) All JAG Administrative Employees, Agents, Interns, or Volunteers shall be 
required in accordance with DCS Board Rule 105-2-.09 to be at least 18 years of age; 
sign a statement co-signed by the probation entity director or his/her designee that the 
administrative employee, agent, intern, or volunteer has received an orientation on these 
rules as well as operations guidelines relevant to the administrative employee, agent, 
intern, or volunteer's job duties which shall be maintained in administrative employees, 
agents, interns, or volunteer's personnel files; have obtained a high school diploma or 
equivalent and; complete a 16 hour initial orientation program within 6 months of 
appointment and 8 hour annual in-service continuing education train ing program, 
consisting of a curriculum approved by MPOU. Additionally, such person shall maintain a 
clear criminal record; complete continuing education and; adhere to all other 
requirements established in these rules. 

(e) All Administrative Employee, Agent, Intern, or Volunteer will obtain 16 hours of 
initial orientation training consisting of a 4-hour block of instruction covering: The History 
of Probation, Ethics and Professionalism, Probation Officer Liabilities and 
Responsibilities, Constitutional Law, and Probation Law; an 8-hour block of instruction 
covering Probationer Management and consisting of: Confidentiality, Intake, Preparation 
and Maintenance of Files, Case Documentation, Interviewing and Communication Skills, 
Available Sentencing Options, Financial Collections, Community Service, Alcohol and 
Substance Abuse, and Personal Welfare and Safety; and a 4-hour block of instruction 
covering Legal Procedures and Reports and consisting of: General Report Writing 
Techniques, Violations, Delinquency Reports and Warrants, Courtroom Protocol, 
Testimony and Revocation Proceedings, First Offender Act, Case Termination Reports, 
Domestic Violence, and Statutory Changes and Updates; obtain 8 hours of annual in
service training. In-service training shall be completed on a calendar year basis. The 
initial orientation training hours completed during the first calendar year of employment 
shall also count towards satisfying the annual in-service training requirements for that 
same period. 

(f) Annual In-Service Training shall be on topics that relate to the criminal justice 
system and/or the operation of the probation entity as approved by MPOU. The progress 
and completion of initial orientation and in-service training is required to be documented 
and maintained in the individual's files utilizing the forms approved by MPOU. Probation 
entities and individuals providing probation services may obtain training resource 
information from MPOU, local law enforcement agencies, local colleges and schools, and 
national professional associations such as the American Probation and Parole 
Association, Georgia Professional Association of Community Supervision, American 
Correctional Association, and/or credible sources approved by MPOU. All training must 
be approved by MPOU. 
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(g) JAG trainers will have expertise in the area of training and will posses a college 
degree or POST certification. JAG shall maintain a description of the course and the 
contact information of the trainer on file. Training provided by professional training 
services shall be accepted so long as a description of the course and the trainer's contact 
information is maintained on file and has been approved by MPOU. 

(h) In no event shall any person convicted of a felony be employed as a private 
probation officer or administrative support staff. 

5.) Criminal History Check. Contractor shall have a criminal history records check 
made of all employees and give written consent to the Department of Community 
Supervision or the Spalding County to conduct periodic criminal history checks. 

6.) Officer per Probationer Ratio and Standards of Supervision. Contractor shall manage 
caseload limits so as not to exceed 250 probationers per certified probation officer/staff 
for basic supervision and 100 probationers per certified probation staff/staff for intensive 
supervision. Probation Officers shall make 1 office contact per month. The Probation 
Officer may at his or her discretion require the probationer to report on a weekly basis if 
the probationer is not in full compliance with his or her terms of conditions of supervision. 

7.) The contractor shall maintain an office within the city limits of Griffin, Georgia for 
meeting with and the provision of services to probationers. Additionally, JAG shall 
designate one (1) certified probation officer as Chief Probation Officer/Office Supervisor 
with a minimum of three (3) years' experience. JAG will make every attempt to designate 
a Chief Probation Officer with five (5) years' experience but reserves the right to designate 
the most qualified and capable certified probation officer to supervise the probation office. 

8.) The contractor shall be required to schedule an off-duty POST Certified Law 
Enforcement Officer employed by the Griffin Police Department or Spalding County 
Sheriffs Office to be on site when high risk probationers (Battery (FV), Criminal Trespass 
(FV), Stalking, Assault, Affray, Disorderly Conduct, DUI) are scheduled for reporting. This 
shall occur at a minimum of one (1) reporting day per week. 

9. Establish a specific contractual hourly rate payable by JAG between both Law 
Enforcement Agencies (Griffin/Spalding) for the duration of this agreement. 

10. The governing authority (City of Griffin/Spalding County) shall establish and agree 
to provide an additional on-duty alternate pickups (similar to the towing system for 
automobiles required to be towed) and transport to jail from the JAG Probation Office on 
probationers with active violation of probation warrants as well as probationers who are 
being arrested for disorderly conduct inside the probation office. 
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B. Reports 

Contractor shall provide to the judge and governing authority with whom the contract or 
agreement was made and the board a monthly report, on or before the 10th day of the 
following month, summarizing the number of offenders under supervision; the amount of 
fines, and restitution collected; the amount of fees collected and the nature of such fees, 
including probation supervision fees, rehabilitation programming fees, electronic 
monitoring fees, drug or alcohol detection device fees, substance abuse or mental health 
evaluation or treatment fees, and drug testing fees; the number of community service 
hours performed by probationers under supervision; a listing of any other service for 
which a probationer was required to pay to attend; the number of offenders for whom 
supervision or rehabilitation has been terminated and the reason for the termination; and 
the number of warrants issued during the month, in such detail as requested. Contractor 
shall provide personal history, employment data, and location information to the court or 
law enforcement as necessary in tracking probation violators. 

C. Tender of Collections 

Contractor shall tender to the Clerk of the Court a report of collections and all fines, fees, 
and costs collected during the month from probationers by the 10th day of the following 
month. Restitution shall be paid to the victim by the 10th day of the month following 
collection unless the Court orders payment to the clerk of court, and then it shall be paid 
as such other collections are paid to the Clerk. 
In the event Contractor cannot locate the victim, payment shall be made to the Clerk of 
Court. Contractor shall credit payments of funds to in the following order of priority: 1) 
restitution 2) probation fees to include GCVEF, 3) fines, 4) court costs and surcharges. 
Contractor shall not retain or profit from any fines, restitution, fees or cost collected from 
probationers except the probation fees authorized by this Agreement and listed in Exhibit 
"A". 

D. Access to Contractor Records 

1.) All records shall be open to inspection upon the request of the affected county, 
municipality, consolidated government, court, the Department of Audits and Accounts, an 
auditor appointed by the affected county, municipality, or consolidated government, 
Department of Corrections, Department of Community Supervision, State Board of 
Pardons and Paroles, or the board. 

2.) Fiscal Audit: Contractor shall employ an independent auditor to annually audit its 
records and books pertaining to the services rendered at the courts request. Upon a 
written request by the court, a copy of this audit shall be provided to the Court and County 
Governing Authority within 6. months or sixty (60) days of the close of the year audited. 
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E. Conflict of Interest per O.C.G.A 42-8-109 

1.) No private corporation, private enterprise, or private agency contracting to provide 
probation services under neither the provisions of this article nor any employees of such 
entities shall engage in any other employment, business, or activity which interferes or 
conflicts with the duties and responsibilities under contracts authorized in this article. 

2.) No private corporation, private enterprise, or private agency contracting to provide 
probation services under the provisions of neither this article nor its employees shall have 
personal or business dealings, including the lending of money, with probationers under 
their supervision. 

3.) No private corporation, private enterprise, or private agency contracting to provide 
probation services under the provisions of this article nor any employees of such entities, 
shall own, operate, have any financial interest in, be an instructor at, or be employed by 
any private entity which provides drug or alcohol education services or offers a DUI 
Alcohol or Drug Use Risk Reduction Program certified by the Department of Driver 
Services. 

4.) No private corporation, private enterprise, or private agency contracting to provide 
probation services under the provisions of this article nor any employees of such entities 
shall specify, directly or indirectly, a particular DUI Alcohol or a 
Drug Use Risk Reduction Program which a probationer may or shall attend. This 
paragraph shall not prohibit furnishing any probationer, upon request, with the names of 
certified DUI Alcohol or Drug Use Risk Reduction Programs. Any person violating this 
paragraph shall be guilty of a misdemeanor. 

F. Scope of Services to Probationers by Contractor. Contractor shall provide the following 
services: 

1.) Court Attendance and Probationer Case History. During all court sessions, Contractor 
shall have Probation Staff attend and interview each offender to complete a case and 
personal history and to provide orientation and instruction regarding compliance with the 
Court's ordered conditions of probation. At orientation, the Probation Staff shall provide a 
list of all service fees to the probationer. 

2.) Supervision. Contractor shall monitor and supervise probationers to ensure 
compliance with the Court's order of probation. Contractor shall make a supervision 
assessment of the offender and determine the probationer's reporting schedule. 
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3.) Restitution, Fine and Fee Collection. Contractor shall collect restitution, fines, court 
costs and fees, program fees, and probation fees as ordered by the Court. Contractor 
shall provide an itemized ledger prepared in accordance with accepted accounting 
practices for each month for each case under supervision. 

(a) Indigent Offenders: Offenders determined by the court to be indigent 
in accordance with 0 . C. G.A 42-8-102 shall be supervised at no cost to 
the probationer or the Court or governing body. Contractor shall schedule an, 
"Order to Show Cause/Rule Nisi Hearing" to determine the probationers ability to 
pay and to set a payment schedule for probationer at the courts direction. 

(b) Pay-Only Cases: Pay-Only cases or the term 'pay-only probation' means a 
defendant has been placed under probation supervision solely because such 
defendant is unable to pay the court imposed fines and statutory surcharges when 
such defendant's sentence is imposed. Such term shall not include circumstances 
when restitution has been imposed or other probation services are deemed 
appropriate by the court. When pay-only probation is imposed, the probation 
supervision fees shall be capped so as not to exceed three months of ordinary 
probation supervision regardless of the number of concurrent or consecutive 
cases; provided, however, that collection of any probation supervision fee shall 
terminate as soon as all court imposed fines and statutory surcharges are paid in 
full; and provided, further, that when all such fines and statutory surcharges are 
paid in full, the private probation officer, as the case may be, shall submit an order 
to the court terminating the sentence within 30 days of fulfillment of such 
conditions. If pay-only probation is subsequently converted to a sentence that 
requires community service, on petition by a probation officer or private probation 
officer and with the probationer having an opportunity for a hearing, the court may 
reinstate probation supervision fees as necessary to monitor the probationer's 
compliance with community service obligations. 

(c) Consecutive sentences: When a defendant is serving consecutive 
misdemeanor sentences, whether as a result of one case from one jurisdiction or 
multiple cases from multiple jurisdictions, upon motion by the defendant, the court 
may discharge such defendant from further supervision or otherwise terminate 
probation when it is satisfied that its action would be in the best interest of justice 
and the welfare of society. Such motion shall not be ripe until 12 months after the 
sentence was entered and every four months thereafter. The defendant shall serve 
the applicable entity or governing authority that is providing his or her probation 
services with a copy of such motion. Additionally, when a defendant is serving 
consecutive misdemeanor sentences the probation officer shall review such case 
after 12 consecutive months of probation supervision wherein the defendant has 
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paid in full all court imposed fines, statutory surcharges, and restitution and has 
otherwise completed all testing, evaluations, and rehabilitative treatment programs 
ordered by the court to determine if such officer recommends early termination of 
probation. Each such case shall be reviewed every four months thereafter for the 
same determination until the termination, expiration, or other disposition of the 
case. If such officer recommends early termination, he or she shall immediately 
submit an order to the court to effectuate such purpose. 

4.) Community Service. The contractor shall coordinate, monitor, and ensure compliance 
with community service by each probationer as ordered by the Court. The Court may 
convert fines, statutory surcharges, and probation supervision fees to community service 
on the same basis as it allows a defendant to pay a fine through community service set 
at a rate of ten dollars ($10.00) per hour in accordance with subsection (d) of Code 
Section 17-10-1. Contractor will maintain records of service participation. 

a. Contractor shall not recognize community service hours at any agency that has not 

been approved by the Court. Agencies may apply to be a community service provider 
by following the procedures in O.C.G.A. § 42-3-51 and, if accepted by the Court, are 
governed by the restrictions found therein. 

b. Contractor shall ensure that actual and appropriate community service work is performed 
for the number of hours credited, and properly supervised and certified by a responsible individual 
at the agency. Probationers shall not be allowed to perform community service under supervision 
of any relative. Agencies improperly supervising probationers or certifying work not performed or 
hours not worked shall be removed from the list of approved agencies. 

c. Contractor shall maintain a unified master list of agencies which qualify as community 
service supervision agencies pursuant to O.C.G.A. § 42-3-50, et seq. Furthermore, if Spalding 
County State Court or the Municipal Court of Griffin adds or removes a community service 
agency that such add or removal shall apply to both courts unless the Chief judge of the stated 
court overrides the add or removal in writing. Contractor shall investigate each agency to 

ensure that the agency provides appropriate community service opportunities with appropriate 
supervision. Contractor shall immediately report to the Court any violations be each agency so 

that the Court may consider whether to remove any such agency from its list of approved 
community service providers. 

d. Contractor shall not convert community service to cash or other forms without the express, 

written approval of the Court, including the specific type and amount of alternative payment or 
performance. 

e. Contractor may require additional reports to probation as a result of delay in beginning or 
completing community service. If probationer continues to substantially fail to timely perform 
community service after an initial opportunity to correct the violation, Contractor shall promptly 
bring the violation to the Court's attention via petition to revoke. 
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5.) Employment Assistance. The contractor shall prepare referrals and lend reasonable 
assistance to probationers either to the extent ordered by the Court or to the extent 
available for probationers desiring employment assistance or counseling. 

6.) Drug/Alcohol Screening. The contractor shall coordinate with local authorities and 
facilities, evaluation and assessment of probationers for drug/alcohol rehabilitation, 
mental health or psychological counseling, or educational programs mandated by the 
Court and shall require probationer's compliance. 
Contractor shall conduct drug and alcohol screens as determined necessary by the Court. 
The probationer shall be responsible for the costs of all drug or alcohol testing. 

a. Whenever a probationer is required by sentence of the Court to obtain an evaluation for 
substance abuse, anger or violence issues, or other mental health issues, Contractor shall require 
prompt proof of such evaluation from the probationer within the time limit set by the Court. If no 

time limit is set by the sentence, Contractor shall require such evaluation within the first 60 days 
of probation. 

b. Whenever a probationer is required by sentence of the Court to obtain counseling for 
substance abuse, anger or violence issues, or other mental health issues, Contractor shall require 

prompt proof of such counseling from the probationer within the time limit set by the Court. If no 
time limit is set by the sentence, Contractor shall require such counseling within the first 60 days 
of probation, or if the counseling is to follow an evaluation, then within 30 days after obtaining an 
evaluation. 

c. Contractor may require additional reports to probation as a result of delay in beginning 
or completing evaluation or treatment. If a probationer continues to substantially fail to complete 
evaluation or obtain treatment after an initial opportunity to correct the violation, Contractor shall 
promptly bring the violation to the Court's attention via petition to revoke. 

d. Contractor shall not require a probationer to undergo drug screens unless probationer's 

sentence expressly makes probationer subject to drug screens or the probationer's probation 
officer is able to observe indications that the probationer is intoxicated by alcohol or drugs. 

7.) Electronic Monitoring. Contractor when so ordered shall provide and operate a system 
of electronic home detention monitoring: 

8.) Reports of Violations Probation and Revocation Procedures. The contractor shall 
recommend revocation of probation whenever the probationer has failed to substantially 
comply with the terms and conditions of probation. The Court shall provide Contractor 
with direction of what constitutes a substantial failure to comply with probation terms and 
conditions. Contractor shall prepare probation violation warrants and orders for 
submission to the Court. Contractor shall have probation officers available to testify at 
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probation revocation hearings, sentencing hearings and such other hearings as deemed 
reasonable and necessary by the Court. The Court shall provide Contractor direction as 
to what curative measures should be taken in the case of minor violations. 

a. Pre-hearing Arrest Warrants. Except as expressly directed by the Court in a particular 
case, or in the circumstances following, Contractor shall not request issuance of an 
arrest warrant for a probationer prior to the hearing based on the following types of 
violations: failure to pay fines, fees, or other sums; failure to perform community 
service; failure to attend classes or counseling; failure to obtain mental health 
evaluations. In these instances, Contractor shall request a pre-warrant revocation 
hearing before the Court unless other circumstances justify arrest prior to hearing. 
Providers may request issuance of an arrest warrant for a probationer prior to a 
hearing based on the following types of violations: commission of a new criminal 
offense; threats to public safety or the safety of individual persons or property; threats 
to the safety of victims or contact with a victim in violation of sentence conditions or 
other court orders; failure to report to probation; failure to appear for court proceedings 
after due notice; use of alcohol or drugs, testing positive for alcohol or drugs, or 
refusing or failing to submit to drug screens in violation of a condition of probation; 
repeat violation of sentence conditions, where lesser sanctions have proven 
ineffective and limited remaining sentence time makes immediate arrest necessary; 
technical violations where less than 60 days remain on the sentence; and as 
specifically directed by the Court. 

OBLIGATIONS OF THE COURT OR GOVERNING AUTHORITY 

In consideration for the services of Judicial Alternatives of Georgia, Inc the Court shall 
provide the following: 

G. Payment for Contractors Services 

For regular probation supervision which includes a minimum of one (1) office contact per 
month and may require as many as four (4), the probationer shall pay a fee of $41.00 
per month. For intensive probation supervision which includes a minimum of one (1) office 
contact per week and four (4) office contacts each month, probationer shall pay a fee of 
$51.00 per month. Contractor shall collect such probation fee for each month a 
probationer is under probation supervision. A one (1) month supervision fee is defined 
as the date the probationer is placed on probation and runs through the monthly 
anniversary date each month. If a probationer is supervised past the monthly anniversary 
date, the probationer will be charged one (1) months supervision fee. During the 
term of this Agreement and Contractor's satisfactory performance, the Court shall refer 
all offenders ordered to serve time on probation, to Contractor for purposes of probation 
supervision services. The probationer shall always be allowed to make greater payments 
than the minimum required scheduled payments and shall always be allowed to pay 
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restitution, fines, costs, and probation fees in-full without penalty. In cases where the 
probationer requests to pay probation fees in advance, the probationer will be required to 
sign an, "Advanced Probation Fees Waiver." 

H. Probation Fees 

The Court shall make payment of the probation fee a term and condition of the order of 
probation for each probationer assigned for supervision to Contractor unless the Court 
determines the probationer to be indigent. The Court shall not be liable for payment of 
any supervision fee or any program fee of a probationer. A schedule of allowed probation 
fees shall be attached to the contract as exhibit "A". Contractors can only charge fees 
found in Exhibit "A". 

I. Pre-sentence Investigations 

When ordered by the Court, Contractor shall provide a pre-sentence investigation report 
and Court shall pay to Judicial Alternatives of Georgia, two-hundred and fifty dollars 
($250.00). 

J. Access to Criminal Histories 

The Court shall assist Contractor in obtaining access to criminal histories in the Georgia 
Crime Information Center and National Crime Information Center through local law 
enforcement in order for Contractor to conduct pre-sentence or probationer investigations 
as may be requested 

K. Notice of Court Sessions 

The Court shall provide Contractor two (2) days advance notice of all court sessions that 
Contractor is required to attend. Notice for purposes of this provision may be given by 
mail, telephone and fax machine. 

L. Court Facilities 

The Court shall provide to Contractor an area, as available, for conduct of initial interviews 
and orientation with the probationer on the day of sentencing. 

M. Period of Service 

This agreement shall commence performance on March 21, 2022 and shall continue until 
December 31, 2025. Either party may terminate this Agreement upon thirty (30) days 
written notice. The Court and/or Governing Authority may terminate this Agreement 
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immediately for cause, including without limitation material breach of this Agreement, 
insolvency of Contractor, filing of a voluntary or involuntary case in bankruptcy. Within 
fifteen (15) working days of termination, the contractor shall peacefully surrender to the 
Court all records and documents generated by Judicial Alternatives of Georgia, Inc, in 
connection with this Agreement and the services hereunder and any equipment or 
supplies assigned to Contractor by the Court. Contractor shall turn over to the Clerk of 
Court any moneys collected or received less supervision fees validly incurred and duly 
owing to Contractor through the termination date. Any fines, costs, fees or restitution 
received by Contractor from probationers of this Court after termination of this Agreement 
shall be forwarded to the Clerk of Court, other than fees earned by Contractor. The Court 
shall provide Contractor a receipt for all property surrendered under this provision. 

INDEMNITY, INSURANCE, AND BONDING OBLIGATIONS OF CONTRACTOR 

N. Insurance and Bond 

Contractor shall maintain comprehensive general liability insurance, including acts, errors 
or omissions and contractual liability insurance, in an amount not less than $2,000,000. 
JAG shall furnish continuous proof of insurance coverage as required hereunder, as well 
as proof of maintaining employee bonds in an amount of $100,000 per employee. 

0. Indemnification 

Neither the Court nor the County Governing Authority shall be liable to Contractor nor to 
anyone who may claim a right resulting from any relationship with Judicial Alternatives 
of Georgia, Inc, for any acts of Contractor, its employees, agents or participants in the 
performance of services conducted on the property of the Spalding County State Court. 
Contractor shall indemnify and hold harmless the Court and Spalding County, Georgia 
from any claims, demands, actions, proceedings, expenses, damages, liabilities or losses 
(including but not limited to attorney's fees and courts costs) and any causes of action 
arising from any acts or omissions arising out of or in connection with the services 
performed by Judicial Alternatives of Georgia, Inc, or its employees and agents under 
the terms of this Agreement. 

REPRESENTATIONS AND WARRANTIES OF CONTRACTOR 

P. Deficiency in Service by Contractor 

In the event that the court and/or governing authority determines that there are 
deficiencies in the services provided by Contractor hereunder, the Court and/or 
Governing Authority may terminate this Agreement in accordance with Item M or notify 
the Contractor in writing as to the exact nature of such deficiency. Within sixty (60) days 
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of receipt of such notice, the Contractor shall cure or take reasonable steps to cure the 
deficiencies. In the event the company fails to cure or take reasonable steps to cure the 
deficiencies to the Court and/or Governing Authority's satisfaction, then either may 
declare the Contractor in default and may terminate this Agreement. 

Q. Time is of the Essence of this Agreement 

R. Compliance with the Law 

The Contractor shall comply with all federal, state and local laws statutes, regulations and 
ordinances arising out of or in connection with the performance of its services pursuant 
to this. 

S. Independent Contractor 

Contractor is an independent contractor and is not an agent, joint venturer or other affiliate 
of the Spalding County State Court in any way. Contractor shall use its own employees 
and agents to perform this Contract. It is agreed that Contractor is solely responsible for 
payment of all federal, state, and local income taxes, self-employed Social Security taxes, 
and any other similar obligations arising from the performance of this Agreement or 
receipt of compensation therefore. The Contractor agrees to indemnify and hold harmless 
the Court and Spalding County, from and against any and all federal, state, or local tax 
liability or penalties that may arise from the payments made to the Contractor pursuant to 
this Agreement. The Contractor acknowledges that neither it nor its employees are 
eligible for any benefits provided by the Court or Spalding County to their respective 
party. 

T. Entire Agreement 

This Agreement, including all exhibits attached hereto and incorporated herein by 
reference, constitutes the entire agreement between the parties hereto and supersedes 
any and all agreements, whether written or oral, that may exist between the parties 
regarding the same. No representations, inducements, promises, or agreements between 
the parties not embodied herein shall be of any force and effect. No amendment or 
modification to this Agreement or any waiver of any provision hereto shall be effective 
unless in writing and signed by all parties to include the court, governing authority, and 
contractor. 

U. Binding Agreement 

This Agreement shall not be binding upon any successor to the undersigned Judge of the 
Spalding County State Court, Georgia and unless ratified by the successor in office. If 
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a successor attains the position of undersigned judge, and this Agreement is not ratified 
by such successor, then Contractor shall be permitted a reasonable time period, no less 
than ninety (90) days, in which to wind up its activities. The Court will be deemed not to 
have ratified the Agreement unless Court gives written notice of ratification within 30 days 
of taking the oath of The Court has entered into this Agreement in part on the basis of 
personal reliance in the integrity and qualifications of the staff of Contractor. The same is 
applicable to change in leadership of the Governing Authority. 

Contractor may not delegate, assign or subcontract any obligation of Contractors 
performance under the Contract and may not assign any right under this Contract, in 
either case without Court's written approval. The Court's discretion in this regard shall be 
absolute. 

Any notices made in accordance with this Agreement except as otherwise set out in Item 
K, shall be in writing and shall be made by registered or certified mail, return receipt 
requested, to: -

Judicial Alternatives of Georgia, Inc. 
Attn: Tim Donovan 
232 Meriwether Street 
Griffin, Georgia 30224 
Office: (678) 688-2888 
Fax: (678) 688-2102 

Spalding County State Court 
Attn: Judge Josh W. Thacker 
132 East Solomon Street 
Griffin, Georgia 30223 
Office: (770) 467-4474 
Fax: (770) 467-4474 

IN WITNESS WHEREOF, THE PARTIES HERE TO HAVE EXECUTED THIS 
AGREEMENT ON THE21 st DAY OF March , 2022 . 

Inc. 

/ 

Acting Chairman Board of Commissioners 
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Spalding County, Georgia 

By:£ ?-Z , 
Ch~sh W. Thacker 
Court: Spalding County State Court, Georgia 

Exhibit A 

SCHEDULE OF FEES 

The following are fees paid by the offender to Judicial Alternatives of Georgia, Inc. 

SERVICE 

Regular Probation Supervision 

Intensive Supervision 
(Requires minimum of 1 weekly contact) 

Pre-Trial Supervision 

ADDITIONAL SERVICES 

Drug Screens 
(Screens for 8 controlled substances) 

Electronic Monitoring 
Electronic Monitoring w/Intox 

Anger Management Program 

"Responsible Behavior" 

Pre-Sentence Investigation 

15 

COST OF SERVICE 

$41.00 per month, per offender 

$51.00 per month, per offender 

$60.00 per month, per offender 

COST OF SERVICE 

$30.00 per screen 
(LAB CONFTRMA TION TEST) 

$15.00 per day, per offender 
$20.00 per day, per offender 

$175.00 (8 hour course) 

$175.00 (8 hour course) 

$250.00 (Available if requested) 



JUDICIAL ALTERNATIVES OF GEORGIA 

Probation Services Agreement 

This Agreement is made by and between Judicial Alternatives of Georgia, Inc, 
a corporation, organized under the laws of the State of Georgia, with its principal 
place of business at 232 Meriwether Street.. Griffin. Georgia hereinafter called 
"Contractor" and the City of Griffin Municipal Court, Georgia hereinafter called 
"Court." This Agreement is governed by Article 6 of Chapter 8 of Title 42 of the 
Official Code of Georgia, Annotated. The parties enter into the Agreement under 
the specific authority of 42-8-101. 

NOW, THEREFORE, in consideration of the mutual covenants herein contained , 
the parties agree as follows: 

SCOPE OF SERVICES AND RESPONSIBILITIES OF CONTRACTOR 

In consideration of the obligations of the Court or governing authority, Contractor 
shall provide the following services. 

A. Responsibilities of Probation Services Contractor 

1.) Compliance with Statutes and Rules. Contractor shall comply with Article 6 of 
Title 42 Chapter 8 of the Official Code of Georgia and all standards, rules and 
regulations promulgated by the Department of Community Supervision. 

2.) Records and Confidentiality. Contractor shall create and maintain individual 
files for each offender receiving services from Contractor in accordance with this 
Agreement. Contractor shall maintain the confidentiality of all files, records and 
papers relative to supervision of probationers under this Agreement. These 
records, files and papers shall be available only to the judge of the court handling 
the case, the Department of Audits and Accounts, the Department of Community 
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Supervision and upon transfer of probation supervision to the State, to the Georgia 
Department of Corrections. 

3.) Financial Records. Contractor shall maintain financial records according to 
generally accepted accounting practices. 

4.) Employee Qualifications and Training. Contractor shall employ competent and 
able personnel to provide the services to be rendered hereunder and to 
appropriately administer the assigned caseload. 

(a) Any person employed as JAG probation officer shall be at least 21 years 
of age at the time of appointment to the position of private probation officer and 
shall have completed a standard two-year college course or have four years of law 
enforcement experience; provided, however, that any person employed as a 
private probation officer as of July 1, 1996, and who had at least six months of 
experience as a private probation officer or any person employed as a probation 
officer by a county, municipality, or consolidated government as of March 1, 2006, 
shall be exempt from such college requirements. 

b) Every JAG probation officer shall be required to obtain 40 hours of initial 
orientation training as set forth below provided that the 40 hour initial orientation 
shall not be required of any person who has successfully completed and who 
provides documentation of satisfactorily completing a basic course of training for 
supervision of probationers or parolees certified by the Peace Officer Standards 
and Training Council. Initial training of new probation officers shall be completed 
within the first 6 months of employment. JAG Probation Officers will complete a 5-
hour block of instruction covering a General Probation Overview and consisting 
of: The History of Probation, Ethics and Professionalism, Probation Officer 
Liabilities and Responsibilities, Constitutional Law, and Probation Law; a 20-hour 
block of instruction covering Probationer Management and consisting of: 
Confidentiality, Intake, Preparation and Maintenance of Files, Case 
Documentation, Interviewing and Communication Skills, Available Sentencing 
Options, Financial Collections, Community Service, Alcohol and Substance 
Abuse, and Personal Welfare and Safety; and a 15-hour block of instruction 
covering Legal Procedures and Reports and consisting of: General Report Writing 
Techniques, Violations, Delinquency Reports and Warrants, Courtroom Protocol, 
Testimony and Revocation Proceedings, First Offender Act, Case Termination 
Reports, Domestic Violence, and Statutory Changes and Updates. 

(c) All JAG probation officers are required to obtain 20 hours of annual in
service training. In-service training shall be completed on a calendar year 
basis. The initial orientation training hours completed during the first calendar year 
of employment shall also count towards satisfying the annual in-service training 
requirements for that same period. Annual In-Service Training shall be on topics 
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that relate to the criminal justice system and/or the operation of the probation entity 
as approved by DCS Misdemeanor Probation Oversight Unit (MPOU). 

(d) All JAG Administrative Employees, Agents, Interns, or Volunteers shall 
be required in accordance with DCS Board Rule 105-2-.09 to be at least 18 years 
of age; sign a statement co-signed by the probation entity director or his/her 
designee that the administrative employee, agent, intern, or volunteer has received 
an orientation on these rules as well as operations guidelines relevant to the 
administrative employee, agent, intern, or volunteer's job duties which shall be 
maintained in administrative employees, agents, interns, or volunteer's personnel 
files; have obtained a high school diploma or equivalent and; complete a 16 hour 
initial orientation program within 6 months of appointment and 8 hour annual in
service continuing education training program, consisting of a curriculum approved 
by MPOU. Additionally, such person shall maintain a clear criminal record; 
complete continuing education and; adhere to all other requirements established 
in these rules. 

(e) All Administrative Employee, Agent, Intern, or Volunteer will obtain 16 
hours of initial orientation training consisting of a 4-hour block of instruction 
covering : The History of Probation, Ethics and Professionalism, Probation Officer 
Liabilities and Responsibilities, Constitutional Law, and Probation Law; an 8-hour 
block of instruction covering Probationer Management and consisting of: 
Confidentiality, Intake, Preparation and Maintenance of Files, Case 
Documentation, Interviewing and Communication Skills, Available Sentencing 
Options, Financial Collections, Community Service, Alcohol and Substance 
Abuse, and Personal Welfare and Safety; and a 4-hour block of instruction 
covering Legal Procedures and Reports and consisting of: General Report Writing 
Techniques, Violations, Delinquency Reports and Warrants, Courtroom Protocol, 
Testimony and Revocation Proceedings, First Offender Act, Case Termination 
Reports, Domestic Violence, and Statutory Changes and Updates; obtain 8 hours 
of annual in-service training. In-service training shall be completed on a calendar 
year basis. The initial orientation training hours completed during the first calendar 
year of employment shall also count towards satisfying the annual in-service 
training requirements for that same period . 

(f) Annual In-Service Training shall be on topics that relate to the criminal 
justice system and/or the operation of the probation entity as approved by 
MPOU. The progress and completion of initial orientation and in-service training 
is required to be documented and maintained in the individual's files utilizing the 
forms approved by MPOU. Probation entities and individuals providing probation 
services may obtain training resource information from MPOU, local law 
enforcement agencies, local colleges and schools, and national professional 
associations such as the American Probation and Parole Association, Georgia 
Professional Association of Community Supervision, American Correctional 
Association, and/or credible sources approved by MPOU. All training must be 
approved by MPOU. 

3 

228 



(g) JAG trainers will have expertise in the area of training and will posses a 
college degree or POST certification. JAG shall maintain a description of the 
course and the contact information of the trainer on file. Training provided by 
professional training services shall be accepted so long as a description of the 
course and the trainer's contact information is maintained on file and has been 
approved by MPOU. 

(h) In no event shall any person convicted of a felony be employed as a 
private probation officer or administrative support staff. 

5.) Criminal History Check. Contractor shall have a criminal history records check 
made of all employees and give written consent to the Department of Community 
Supervision or the City of Griffin to conduct periodic criminal history checks. 

6.) Officer per Probationer Ratio and Standards of Supervision. Contractor shall 
manage caseload limits so as not to exceed 250 probationers per certified 
probation officer/staff for basic supervision and 100 probationers per certified 
probation staff/staff for intensive supervision. Probation Officers shall make 1 office 
contact per month. The Probation Officer may at his or her discretion require the 
probationer to report on a weekly basis if the probationer is not in full compliance 
with his or her terms of conditions of supervision. 

7.) The contractor shall maintain an office within the city limits of Griffin, Georgia 
for meeting with and the provision of services to probationers. Additionally, JAG 
shall designate one (1) certified probation officer as Chief Probation Officer/Office 
Supervisor with a minimum of three (3) years' experience. JAG will make every 
attempt to designate a Chief Probation Officer with five (5) years' experience but 
reserves the right to designate the most qualified and capable certified probation 
officer to supervise the probation office. 

8.) The contractor shall be required to schedule an off-duty POST Certified Law 
Enforcement Officer employed by the Griffin Police Department or Spalding 
County Sheriff's Office to be on site when high risk probationers (Battery (FV), 
Criminal Trespass (FV), Stalking, Assault, Affray, Disorderly Conduct, DUI) are 
scheduled for reporting. This shall occur at a minimum of one (1) reporting day 
per week. 

9. Establish a specific contractual hourly rate payable by JAG between both Law 
Enforcement Agencies (Griffin/Spalding) for the duration of this agreement. 

10. The governing authority (City of Griffin/Spalding County) shall establish and 
agree to provide an additional on-duty alternate pickups (similar to the towing 

4 

229 



system for automobiles required to be towed) and transport to jail from the JAG 
Probation Office on probationers with active violation of probation warrants as well 
as probationers who are being arrested for disorderly conduct inside the probation 
office. 

B. Reports 

Contractor shall provide to the judge and governing authority with whom the 
contract or agreement was made and the board a monthly report, on or before the 
10th day of the following month, summarizing the number of offenders under 
supervision; the amount of fines, and restitution collected; the amount of fees 
collected and the nature of such fees, including probation supervision fees, 
rehabilitation programming fees, electronic monitoring fees, drug or alcohol 
detection device fees, substance abuse or mental health evaluation or treatment 
fees, and drug testing fees; the number of community service hours performed by 
probationers under supervision; a listing of any other service for which a 
probationer was required to pay to attend; the number of offenders for whom 
supervision or rehabilitation has been terminated and the reason for the 
termination; and the number of warrants issued during the month, in such detail as 
requested. Contractor shall provide personal history, employment data, and 
location information to the court or law enforcement as necessary in tracking 
probation violators. 

C. Tender of Collections 

Contractor shall tender to the Clerk of the Court a report of collections and all fines, 
fees, and costs collected during the month from probationers by the 10th day of the 
following month. Restitution shall be paid to the victim by the 10th day of the month 
following collection unless the Court orders payment to the clerk of court, and then 
it shall be paid as such other collections are paid to the Clerk. 
In the event Contractor cannot locate the victim , payment shall be made to the 
Clerk of Court. Contractor shall credit payments of funds to in the following order 
of priority: 1) restitution 2) probation fees to include GCVEF, 3) fines, 4) court costs 
and surcharges. Contractor shall not retain or profit from any fines, restitution, fees 
or cost collected from probationers except the probation fees authorized by this 
Agreement and listed in Exhibit "A". 

D. Access to Contractor Records 

1.) All records shall be open to inspection upon the request of the affected county, 
municipality, consolidated government, court, the Department of Audits and 
Accounts, an auditor appointed by the affected county, municipality, or 
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consolidated government, Department of Corrections, Department of Community 
Supervision, State Board of Pardons and Paroles, or the board. 

2.) Fiscal Audit: Contractor shall employ an independent auditor to annually audit 
its records and books pertaining to the services rendered at the courts request. 
Upon a written request by the court, a copy of this audit shall be provided to the 
Court and County Governing Authority within ~ months or sixty (60) days of the 
close of the year audited. 

E. Conflict of Interest per O.C.G.A 42-8-109 

1.) No private corporation, private enterprise, or private agency contracting to 
provide probation services under neither the provisions of this article nor any 
employees of such entities shall engage in any other employment, business, or 
activity which interferes or conflicts with the duties and responsibilities under 
contracts authorized in this article. 

2.) No private corporation, private enterprise, or private agency contracting to 
provide probation services under the provisions of neither this article nor its 
employees shall have personal or business dealings, including the lending of 
money, with probationers under their supervision. 

3.) No private corporation, private enterprise, or private agency contracting to 
provide probation services under the provisions of this article nor any employees 
of such entities, shall own, operate, have any financial interest in, be an instructor 
at, or be employed by any private entity which provides drug or alcohol education 
services or offers a DUI Alcohol or Drug Use Risk Reduction Program certified by 
the Department of Driver Services. 

4.) No private corporation, private enterprise, or private agency contracting to 
provide probation services under the provisions of this article nor any employees 
of such entities shall specify, directly or indirectly, a particular DUI Alcohol or a 
Drug Use Risk Reduction Program which a probationer may or shall attend. This 
paragraph shall not prohibit furnishing any probationer, upon request, with the 
names of certified DUI Alcohol or Drug Use Risk Reduction Programs. Any person 
violating this paragraph shall be guilty of a misdemeanor. 

F. Scope of Services to Probationers by Contractor. Contractor shall provide the 
following services: 

1.) Court Attendance and Probationer Case History. During all court sessions, 
Contractor shall have Probation Staff attend and interview each offender to 
complete a case and personal history and to provide orientation and instruction 
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regarding compliance with the Court's ordered conditions of probation. At 
orientation, the Probation Staff shall provide a list of all service fees to the 
probationer. 

2.) Supervision. Contractor shall monitor and supervise probationers to ensure 
compliance with the Court's order of probation. Contractor shall make a 
supervision assessment of the offender and determine the probationer's reporting 
schedule. 

3.) Restitution, Fine and Fee Collection. Contractor shall collect restitution, fines, 
court costs and fees, program fees, and probation fees as ordered by the Court. 
Contractor shall provide an itemized ledger prepared in accordance with accepted 
accounting practices for each month for each case under supervision. 

(a) Indigent Offenders: Offenders determined by the court to be indigent 
in accordance with 0. C. G.A 42-8-102 shall be supervised at no cost to 
the probationer or the Court or governing body. Contractor shall schedule 
an, "Order to Show Cause/Rule Nisi Hearing" to determine the probationers 
ability to pay and to set a payment schedule for probationer at the courts 
direction. 

(b) Pay-Only Cases: Pay-Only cases or the term 'pay-only probation' 
means a defendant has been placed under probation supervision solely 
because such defendant is unable to pay the court imposed 

fines and statutory surcharges when such defendant's sentence is 
imposed. Such term shall not include circumstances when restitution has 
been imposed or other probation services are deemed appropriate by the 
court . When pay-only probation is imposed, the probation supervision fees 
shall be capped so as not to exceed three months of ordinary probation 
supervision regardless of the number of concurrent or consecutive cases; 
provided, however, that collection of any probation supervision fee shall 
terminate as soon as all court imposed fines and statutory surcharges are 
paid in full; and provided, further, that when all such fines and statutory 
surcharges are paid in full, the private probation officer, as the case may 
be, shall submit an order to the court terminating the sentence within 30 
days of fulfillment of such conditions. If pay-only probation is subsequently 
converted to a sentence that requires community service, on petition by a 
probation officer or private probation officer and with the probationer having 
an opportunity for a hearing, the court may reinstate probation supervision 
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fees as necessary to monitor the probationer's compliance with community 
service obligations. 

(c) Consecutive sentences: When a defendant is serving consecutive 
misdemeanor sentences, whether as a result of one case from one 
jurisdiction or multiple cases from multiple jurisdictions, upon motion by the 
defendant, the court may discharge such defendant from further supervision 
or otherwise terminate probation when it is satisfied that its action would be 
in the best interest of justice and the welfare of society. Such motion shall 
not be ripe until 12 months after the sentence was entered and every four 
months thereafter. The defendant shall serve the applicable entity or 
governing authority that is providing his or her probation services with a 
copy of such motion . Additionally, when a defendant is serving consecutive 
misdemeanor sentences the probation officer shall review such case after 
12 consecutive months of probation supervision wherein the defendant has 
paid in full all court imposed fines, statutory surcharges, and restitution and 
has otherwise completed all testing, evaluations, and rehabilitative 
treatment programs ordered by the court to determine if such officer 
recommends early termination of probation. Each such case shall be 
reviewed every four months thereafter for the same determination until the 
termination, expiration, or other disposition of the case. If such officer 
recommends early termination, he or she shall immediately submit an order 
to the court to effectuate such purpose. 

4.) Community Service. The contractor shall coordinate, monitor, and ensure 
compliance with community service by each probationer as ordered by the Court. 
The Court may convert fines, statutory surcharges, and probation supervision fees 
to community service on the same basis as it allows a defendant to pay a fine 
through community service set at a rate of ten dollars ($10.00) per hour in 
accordance with subsection (d) of Code Section 17-10-1 . Contractor will maintain 
records of service participation. 

a. Contractor shall not recognize community service hours at any agency that has 
not been approved by the Court. Agencies may apply to be a community service 
provider by following the procedures in O.C.G.A. § 42-3-51 and, if accepted by 
the Court, are governed by the restrictions found therein. 

b. Contractor shall ensure that actual and appropriate community service work is 
performed for the number of hours credited, and properly supervised and certified by a 
responsible individual at the agency. Probationers shall not be allowed to perform 
community service under supervision of any relative. Agencies improperly supervising 
probationers or certifying work not performed or hours not worked shall be removed from 
the list of approved agencies. 
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c. Contractor shall maintain a unified master list of agencies which qualify as 
community service supervision agencies pursuant to O.C.G.A. § 42-3-50, et seq. 
Furthermore, if the City of Griffin Municipal Court or the Spalding County State Court 
adds or removes a community service agency that such add or removal shall apply to both 
courts unless the Chief judge of the stated court overrides the add or removal in 
writing. Contractor shall investigate each agency to ensure that the agency provides 
appropriate community service opportunities with appropriate supervision. Contractor 
shall immediately report to the Court any violations be each agency so that the Court may 
consider whether to remove any such agency from its list of approved community service 
providers. 

d. Contractor shall not convert community service to cash or other forms without the 
express, written approval of the Court, including the specific type and amount of alternative 
payment or performance. 

e. Contractor may require additional reports to probation as a result of delay in 
beginning or completing community service. If probationer continues to substantially fail 
to timely perform community service after an initial opportunity to correct the violation, 
Contractor shall promptly bring the violation to the Court's attention via petition to revoke. 

5.) Employment Assistance. The contractor shall prepare referrals and lend 
reasonable assistance to probationers either to the extent ordered by the Court or 
to the extent available for probationers desiring employment assistance or 
counseling. 

6.) Drug/Alcohol Screening. The contractor shall coordinate with local authorities 
and facilities, evaluation and assessment of probationers for drug/alcohol 
rehabilitation, mental health or psychological counseling, or educational programs 
mandated by the Court and shall require probationer's compliance. 
Contractor shall conduct drug and alcohol screens as determined necessary by 
the Court. The probationer shall be responsible for the costs of all drug or alcohol 
testing. 

a. Whenever a probationer is required by sentence of the Court to obtain an 
evaluation for substance abuse, anger or violence issues, or other mental health issues, 
Contractor shall require prompt proof of such evaluation from the probationer within the 
time limit set by the Court. If no time limit is set by the sentence, Contractor shall require 
such evaluation within the first 60 days of probation . 

b. Whenever a probationer is required by sentence of the Court to obtain counseling 
for substance abuse, anger or violence issues, or other mental health issues, Contractor 
shall require prompt proof of such counseling from the probationer within the time limit set 
by the Court. If no time limit is set by the sentence, Contractor shall require such 
counseling within the first 60 days of probation, or if the counseling is to follow an 
evaluation, then within 30 days after obtaining an evaluation. 
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c. Contractor may require additional reports to probation as a result of delay in 
beginning or completing evaluation or treatment. If a probationer continues to substantially 
fail to complete evaluation or obtain treatment after an initial opportunity to correct the 
violation, Contractor shall promptly bring the violation to the Court's attention via petition 
to revoke. 

d. Contractor shall not require a probationer to undergo drug screens unless probationer's 
sentence expressly makes probationer subject to drug screens or the probationer's 
probation officer is able to observe indications that the probationer is intoxicated by alcohol 
or drugs. 

7.) Electronic Monitoring. Contractor when so ordered shall provide and operate 
a system of electronic home detention monitoring: 

8.) Reports of Violations Probation and Revocation Procedures. The contractor 
shall recommend revocation of probation whenever the probationer has failed to 
substantially comply with the terms and conditions of probation. The Court shall 
provide Contractor with direction of what constitutes a substantial failure to comply 
with probation terms and conditions. Contractor shall prepare probation violation 
warrants and orders for submission to the Court. Contractor shall have probation 
officers available to testify at probation revocation hearings, sentencing hearings 
and such other hearings as deemed reasonable and necessary by the Court. The 
Court shall provide Contractor direction as to what curative measures should be 
taken in the case of minor violations. 

a. Pre-hearing Arrest Warrants. Except as expressly directed by the Court in a 
particular case, or in the circumstances following , Contractor shall not request 
issuance of an arrest warrant for a probationer prior to the hearing based on 
the following types of violations: failure to pay fines, fees, or other sums; failure 
to perform community service; failure to attend classes or counseling; failure 
to obtain mental health evaluations. In these instances, Contractor shall 
request a pre-warrant revocation hearing before the Court unless other 
circumstances justify arrest prior to hearing. Providers may request issuance 
of an arrest warrant for a probationer prior to a hearing based on the following 
types of violations: commission of a new criminal offense; threats to public 
safety or the safety of individual persons or property; threats to the safety of 
victims or contact with a victim in violation of sentence conditions or other court 
orders; failure to report to probation; failure to appear for court proceedings 
after due notice; use of alcohol or drugs, testing positive for alcohol or drugs, 
or refusing or failing to submit to drug screens in violation of a condition of 
probation; repeat violation of sentence conditions, where lesser sanctions have 
proven ineffective and limited remaining sentence time makes immediate 
arrest necessary; technical violations where less than 60 days remain on the 
sentence; and as specifically directed by the Court. 
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OBLIGATIONS OF THE COURT OR GOVERNING AUTHORITY 

In consideration for the services of Judicial Alternatives of Georgia, Inc the Court 
shall provide the following: 

G. Payment for Contractors Services 

For regular probation supervision which includes a minimum of one (1) office 
contact per month and may require as many as four (4), the probationer shall 
pay a fee of $41.00 per month. For intensive probation supervision which includes 
a minimum of one (1) office contact per week and four (4) office contacts each 
month, probationer shall pay a fee of $51.00 per month. Contractor shall collect 
such probation fee for each month a probationer is under probation supervision. A 
one (1) month supervision fee is defined as the date the probationer is placed on 
probation and runs through the monthly anniversary date each month. If a 
probationer is supervised past the monthly anniversary date, the probationer will 
be charged one (1) months supervision fee. During the 
term of this Agreement and Contractor's satisfactory performance, the Court shall 
refer all offenders ordered to serve time on probation, to Contractor for purposes 
of probation supervision services. The probationer shall always be allowed to make 
greater payments than the minimum required scheduled payments and shall 
always be allowed to pay restitution, fines, costs, and probation fees in-full without 
penalty. In cases where the probationer requests to pay probation fees in advance, 
the probationer will be required to sign an, " Advanced Probation Fees Waiver." 

H. Probation Fees 

The Court shall make payment of the probation fee a term and condition of the 
order of probation for each probationer assigned for supervision to Contractor 
unless the Court determines the probationer to be indigent. The Court shall not be 
liable for payment of any supervision fee or any program fee of a probationer. A 
schedule of allowed probation fees shall be attached to the contract as exhibit "A". 
Contractors can only charge fees found in Exhibit "A". 

I. Pre-sentence Investigations 

When ordered by the Court, Contractor shall provide a pre-sentence investigation 
report and Court shall pay to Judicial Alternatives of Georgia, two-hundred and fifty 
dollars ($250.00). 
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J. Access to Criminal Histories 

The Court shall assist Contractor in obtaining access to criminal histories in the 
Georgia Crime Information Center and National Crime Information Center through 
local law enforcement in order for Contractor to conduct pre-sentence or 
probationer investigations as may be requested 

K. Notice of Court Sessions 

The Court shall provide Contractor two (2) days advance notice of all court 
sessions that Contractor is required to attend. Notice for purposes of this provision 
may be given by mail, telephone and fax machine. 

L. Court Facilities 

The Court shall provide to Contractor an area, as available, for conduct of initial 
interviews and orientation with the probationer on the day of sentencing. 

M. Period of Service 

This agreement shall commence performance on March 22, 2022 and shall 
continue until December 31, 2025. Either party may terminate this Agreement 
upon thirty (30) days written notice. The Court and/or Governing Authority may 
terminate this Agreement immediately for cause, including without limitation 
material breach of this Agreement, insolvency of Contractor, filing of a voluntary or 
involuntary case in bankruptcy. Within fifteen (15) working days of termination, the 
contractor shall peacefully surrender to the Court all records and documents 
generated by Judicial Alternatives of Georgia, Inc, in connection with this 
Agreement and the services hereunder and any equipment or supplies assigned 
to Contractor by the Court. Contractor shall turn over to the Clerk of Court any 
moneys collected or received less supervision fees validly incurred and duly owing 
to Contractor through the termination date. Any fines, costs, fees or restitution 
received by Contractor from probationers of this Court after termination of this 
Agreement shall be forwarded to the Clerk of Court, other than fees earned by 
Contractor. The Court shall provide Contractor a receipt for all property 
surrendered under this provision. 

INDEMNITY, INSURANCE, AND BONDING OBLIGATIONS OF CONTRACTOR 

N. Insurance and Bond 
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Contractor shall maintain comprehensive general liability insurance, including acts, 
errors or omissions and contractual liability insurance, in an amount not less than 
$2,000,000. JAG shall furnish continuous proof of insurance coverage as required 
hereunder, as well as proof of maintaining employee bonds in an amount of 
$100,000 per employee. 

0. Indemnification 

Neither the Court nor the County Governing Authority shall be liable to Contractor 
nor to anyone who may claim a right resulting from any relationship with Judicial 
Alternatives of Georgia, Inc, for any acts of Contractor, its employees, agents or 
participants in the performance of services conducted on the property of the City 
of Griffin Municipal Court. Contractor shall indemnify and hold harmless the 
Court and The City of Griffin, Georgia from any claims, demands, actions, 
proceedings, expenses, damages, liabilities or losses (including but not limited to 
attorney's fees and courts costs) and any causes of action arising from any acts or 
omissions arising out of or in connection with the services performed by Judicial 
Alternatives of Georgia, Inc, or its employees and agents under the terms of this 
Agreement. 

REPRESENTATIONS AND WARRANTIES OF CONTRACTOR 

P. Deficiency in Service by Contractor 

In the event that the court and/or governing authority determines that there are 
deficiencies in the services provided by Contractor hereunder, the Court and/or 
Governing Authority may terminate this Agreement in accordance with Item M or 
notify the Contractor in writing as to the exact nature of such deficiency. Within 
sixty {60) days of receipt of such notice, the Contractor shall cure or take 
reasonable steps to cure the deficiencies. In the event the company fails to cure 
or take reasonable steps to cure the deficiencies to the Court and/or Governing 
Authority's satisfaction, then either may declare the Contractor in default and may 
terminate this Agreement. 

Q. Time is of the Essence of this Agreement 

R. Compliance with the Law 

The Contractor shall comply with all federal , state and local laws statutes, 
regulations and ordinances arising out of or in connection with the performance of 
its services pursuant to this. 

S. Independent Contractor 
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Contractor is an independent contractor and is not an agent, joint venturer or other 
affiliate of the City of Griffin Municipal Court in any way. Contractor shall use its 
own employees and agents to perform this Contract. It is agreed that Contractor is 
solely responsible for payment of all federal, state, and local income taxes, self
employed Social Security taxes, and any other similar obligations arising from the 
performance of this Agreement or receipt of compensation therefore. The 
Contractor agrees to indemnify and hold harmless the Court and The City of Griffin, 
from and against any and all federal, state, or local tax liability or penalties that 
may arise from the payments made to the Contractor pursuant to this Agreement. 
The Contractor acknowledges that neither it nor its employees are eligible for any 
benefits provided by the Court or The City of Griffin to their respective party. 

T. Entire Agreement 

This Agreement, including all exhibits attached hereto and incorporated herein by 
reference, constitutes the entire agreement between the parties hereto and 
supersedes any and all agreements, whether written or oral, that may exist 
between the parties regarding the same. No representations, inducements, 
promises, or agreements between the parties not embodied herein shall be of any 
force and effect. No amendment or modification to this Agreement or any waiver 
of any provision hereto shall be effective unless in writing and signed by all parties 
to include the court, governing authority, and contractor. 

U. Binding Agreement 

This Agreement shall not be binding upon any successor to the undersigned Judge 
of the City of Griffin Municipal Court, Georgia and unless ratified by the 
successor in office. If a successor attains the position of undersigned judge, and 
this Agreement is not ratified by such successor, then Contractor shall be permitted 
a reasonable time period, no less than ninety (90) days, in which to wind up its 
activities. The Court will be deemed not to have ratified the Agreement unless 
Court gives written notice of ratification within 30 days of taking the oath of The 
Court has entered into this Agreement in part on the basis of personal reliance in 
the integrity and qualifications of the staff of Contractor. The same is applicable to 
change in leadership of the Governing Authority. 

Contractor may not delegate, assign or subcontract any obligation of Contractors 
performance under the Contract and may not assign any right under this Contract, 
in either case without Court's written approval. The Court's discretion in this regard 
shall be absolute. 
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Any notices made in accordance with this Agreement except as otherwise set out 
in Item K, shall be in writing and shall be made by registered or certified mail, return 
receipt requested, to: 

Judicial Alternatives of Georgia. lr;,c. 
Attn: Tim Donovan 
232 Meriwether Street 
Griffin, Georgia 30224 
Office: (678) 688-2888 
Fax: (678) 688-2102 

City of Griffin Municipal Court 
Attn: Judge Griffin E. Howell, Ill 
100 S. Hill St., P.O. Box T 
Griffin, GA 30223 
Office: (770) 233-4124 

IN WITNESS WHEREOF, THE PARTIESM/4A.~o HAVE EXECUTED THIS 
AGREEMENT ON THE ~ul. DAY OF, _, , 20~ 

PROBATION SERVICES CONTRACTOR: 

By: 72-,' L) o:- ~ / 
Name: Tim Donovan 
Title: CEO Judicial Alternatives of Geor · Inc. 

By: _ ____,_ __ ~::..=....__.,,._....,..,,_ _ ___,,,____,.'------

Name: -=-"-=P'1='~ ==:.g__,,_,c:..-_ _ ____ _ 

Title: __:-.:..::.::..1.~-- - -~:...._..,,,_-=---====--
The Cit 

By: --=----H-....,._:..-...J....__:_-1-..:...__----=s::::::~ 
Chief Jud g : -=-...;.;..;,,-=--'-'-"'-'~~ 

Court: City of Griffin Municipal Court. Georgia 

APPROVED AS TO FORM 
THIS 18th DAY OF March 2022 __ , __ 
3Y: thidJrkJi,1~$ 

'c1z?(noRNEY 
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Exhibit A 

SCHEDULE OF FEES 

The following are fees paid by the offender to Judicial Alternatives of Georgia, Inc. 

SERVICE 

Regular Probation Supervision 

Intensive Supervision 
(Requires minimum of 1 weekly contact) 

Pre-Trial Supervision 

ADDITIONAL SERVICES 

Drug Screens 
(Screens for 8 controlled substances) 

Electronic Monitoring 
Electronic Monitoring w/Intox 

Anger Management Program 

"Responsible Behavior" 

Pre-Sentence Investigation 

16 

COST OF SERVICE 

$41 .00 per month, per offender 

$51.00 per month, per offender 

$60.00 per month, per offender 

COST OF SERVICE 

$30.00 per screen 
(LAB CONFIRMATION TEST) 

$15 .00 per day, per offender 
$20.00 per day, per offender 

$175.00 (8 hour course) 

$175 .00 (8 hour course) 

$250.00 (Available ifrequested) 
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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:SPALDING COUNTY Service:Coroner 

 
 
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.):Spalding County 
 

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

Page 1 of 2 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Fund 
        
        
    
    
    

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

 

N/A  

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
N/A     
      
      
      
      
      

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.):   
 
 
c.)   One or more cities will provide this service only within their incorporated boundaries, and the service will not be 
provided in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service: City of Griffin 
 
 
d.)   One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.):       
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.):       
 

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

identified? 
 

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

No 
 
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that 
overlapping service areas or competition cannot be eliminated). 
 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

City of Grifffin General Fund, Grants, User Fees, SPLOST 
        
        
    
    
    

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

 
While there is some overlap in service areas due to the concurrent jurisdiction over certain state offenses which could be 
brought in State Court, Municipal Court is not a duplicated service pursuant to the terms of O.C.G.A.  36-70-24(1) because 
it provides a higher level of service than the county-wide base service (i.e. Magistrate Court).  Additionally, the Municipal 
Court has exclusive, original jurisdiction where provided by law.  
 
Previous Form 2 titled Court 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
N/A     
      
      
      
      
      

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

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

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

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

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

identified? 
 

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

No 
 
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that 
overlapping service areas or competition cannot be eliminated). 
 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Fund 
City of Griffin General Fund 
        
    
    
    

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

 

N/A 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
Jewkes Firm - Juvenile Court Spalding County July 1, 2020 - June 30, 2023  
Jewkes Firm - State Court Spalding County July 1, 2020 - June 30, 2023  
Sullivan & Ogletree  City of Griffin July 1, 2015 - June 30, 2016 
    Automatic Renewal 
      
      

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

         

 

SDS FORM 2, continued 
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Explanation for Continuing Duplication of Service – Public Defender 

 

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



 



 
 
 
 
 
 

 
 
 
 
 

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

 

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

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.):   
 
 
c.)   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.): Spalding County; City of Griffin  
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.):   
 

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

identified? 
 

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

No 
 
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that 
overlapping service areas or competition cannot be eliminated). 
 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Funds  
City of Griffin  General Funds 
    
    
    
    

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

 

N/A 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
N/A     
      
      
      
      
      

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

         

 

SDS FORM 2, continued 
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ADDENDUM TO SUMMARY OF SERVICE DELIVERY  
ARRANGEMENTS – Graphical Interface Services (GIS) 

 

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

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



 

 



 
 
 
 
 
 

 
 
 
 
 

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

 

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

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.):   
 
 
c.)   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.): Spalding 
County (Unicorporated, Sunny Side, Orchard Hill); City of Griffin 
 

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

identified? 
 

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

No 
 
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that 
overlapping service areas or competition cannot be eliminated). 
 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County User Fees, General Funds, Grants 
City of Griffin General Funds, User Fees, Grants 
        
    
    
    

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

 

Previously Form 2 titled Planning 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
N/A     
      
      
      
      
      

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 
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E-911, 800MHz, INTERNET, COMMUNICATION 
 
  



 



 
 
 
 
 
 

 
 
 
 
 

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

 

COUNTY:SPALDING COUNTY Service:Emergency Communications-911 

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

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

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

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Funds, User Fees,Grants, Impact Fees 
    
    
    
    
    

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

 

N/A 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
N/A     
      
      
      
      
      

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

         

 

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:SPALDING COUNTY Service:800 MHZ Radios 

 
 
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.):Spalding County  
 

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

Page 1 of 2 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Funds, User Fees,Grants, SPLOST 
City of Griffin Enterprise Funds, General Funds, Grants 
    
    
    
    

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

 

N/A 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
IGA-800 MHZ  Spalding County and City of Griffin November 1, 2022 
    June 30, 2024  
      
      
      
      

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 
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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:SPALDING COUNTY Service:Fiber Optic Line to 911 

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

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

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

Page 1 of 2 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County  General Funds 
City of Griffin General Funds, User Fees 
            
    
    
    

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

 

N/A 

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

this service: 
                       

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

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.):   
 
 
c.)   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.): Spalding 
County; City of Griffin (OSSI CAD)  
 

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

identified? 
 

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

No 
 
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that 
overlapping service areas or competition cannot be eliminated). 
 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Funding 
City of Griffin  General Funding 
    
    
    
    

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

 

N/A 

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

this service: 
                       

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

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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



 



 
 
 
 
 
 

 
 
 
 
 

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

 

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

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

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

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

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Funds, Grants, Impact Fees, SPLOST 
        
        
        
        
        

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

 

Previously Form 2 titled Emergency Management 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
N/A     
      
      
      
      
      

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

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

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

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

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

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

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

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

identified? 
 

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

No 
 
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that 
overlapping service areas or competition cannot be eliminated). 
 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County Fire District Tax, Insurance Premium Tax, Grants, Impact Fees, SPLOST 
City of Griffin General Funds, SPLOST, Grants Funds 
    
    
    
    

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

 

N/A 

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

this service: 
                       

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

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

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

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

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

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

identified? 
 

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

No 
 
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that 
overlapping service areas or competition cannot be eliminated). 
 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County Fire District Tax, Insurance Premium Tax, Grants, Impact Fees, SPLOST 
City of Griffin General Funds, SPLOST, Grants 
    
    
    
    

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

 

Previously Form 2 titled Fire 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
Automatic Aid Spalding County and City of Griffin 10/01/2019-9/30/2069 
       
      
      
      
       

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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



 



 
 
 
 
 
 

 
 
 
 
 

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

 

COUNTY:SPALDING COUNTY Service:Cooperative Extension 

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

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

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

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Funds, USG Board of Regents, UGA 
    
        
    
    
    

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

 

N/A 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
County Agent UGA and Spalding County 07/01/2018-until rescinded 
      
      
      
      
      

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

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

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

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 
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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:SPALDING COUNTY Service:Health & Human 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.):Spalding County 
 

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

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Funds, SPLOST, Grants 
    
        
    
    
    

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

 

N/A 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
N/A     
      
      
      
      
      

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

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

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

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

         

 

SDS FORM 2, continued 
 

Page 2 of 2 



 
 
 
 
 
 

 
 
 
 
 

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

 

COUNTY:SPALDING COUNTY Service:Indigent Medical Care 

 
 
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.):WellStar Regional 
Hospital 
 

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

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County WellStar Spalding Regional 
    
    
    
    
    

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

 

N/A 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
N/A     
      
      
      
      
      

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 
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Spalding County Health Department 
1007 Memorial Drive/PO Box 129 

Griffin, GA 30224 
Phone (770)467-4740 
FAX (770) 229-3169 

Appointment Line (706) 845-4035 or 1-800-847-4262 
 

Cynthia K. Tidwell, R.N. 
County Nurse Manager 

(770) 467-4737 
Cynthia.Tidwell@dph.ga.gov 

 

Clinic Hours:  M-F 8:00am-5:00pm 
Appointments Preferred 

FEES BASED ON SLIDING SCALE 
Cash, Medicaid, VISA, American Express, Debit Cards and Mastercard Accepted 

 

Services Offered: 
Bioterrorism PHAST Team:  Up to date trained personnel on possible terrorist 
events 
 
Cancer Screening:  Pap smears and breast exams.  Referrals for free mammogram 
for women over 50 years of age meeting income limits. 
 
Children First:  Identification, screening, tracking and service coordination for high 
priority children, birth to third birthday, to reduce infant mortality and 
preventable health and developmental problems.  Call (770) 467-4740, Ext 113. 
 
Children’s Medical Services:  Referrals for children with physical disorders.  Call 
(770) 467-4740, Ext 125 
 
Examinations:  Physical examinations for camp, sports, foster care, Green Thumb, 
Council on Aging and other agencies that do not require physician signature. 
 
Family Planning:  Counseling, comprehensive physical exam, anemia screening, 
nutritional counseling, pregnancy test if necessary, pap smear and birth control.  
Referrals for free vasectomies for men. 



Head Checks for Lice:  Examination and treatment for lice. 
 
Health Check:  Complete child health physical examinations and referral services 
for children up to age 21.  Referrals for hearing aids, eye glasses, and special 
dental problems for eligible children. 
 
Hearing/Vision/Dental Screenings 
 
Immunizations:  Immunizations for childhood diseases to reduce infant mortality 
and preventable health and developmental problems.  Adult immunizations for 
Flu, Pneumonia, Tetanus and Hepatitis B.  Call (770) 467-4740, Ext 108. 
 
Lab Test:  Routine blood test (with MD order, can be provided for the community) 
 
Nutrition Services/WIC:  The WIC office is located at 610 S. 8th St, Griffin, GA 
30224.  Call 1-866-636-7942.   
 
Pregnancy Testing:  Right From the Start Medicaid Application Completed (if 
pregnancy test positive). 
 
Rash Checks 
 
Sexually Transmitted Diseases (STDs):  Education, testing and treatment 
 
Scoliosis:  Physical examination 

Tuberculosis:  Skin tests, x-rays and treatments 

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

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

 
 



JOINT AUTHORITIES 
 
  



 



 
 
 
 
 
 

 
 
 
 
 

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

 

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

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

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

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

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Fund, Impact Fees 
    
    
    
    
    

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

 

Change in location, assignment of permitting and inspections.  
 
Previously Form 2 titled Butts, Henry, Lamar, & Spalding Joint Development Authority 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
The "Joint Development Spalding County and Butts County 04/18/2022-04/18/2032 
Authority of Butts and     
Spalding County"     
      
      
      

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

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

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

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 
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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:SPALDING COUNTY Service:Griffin-Spalding County Land Bank Authority 

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

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

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

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Funding 
City of Griffin  General Funding 
    
    
    
    

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

 

N/A 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
Amended and Restated Griffin-Spalding County Land Bank Authority 01/01/2020 - Automatic 
Interlocal Government    Annual Renewal 
Agreement     
      
      
      

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

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

O.C.G.A §40-4-60 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 
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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:SPALDING COUNTY Service:Griffin-Spalding Business and Tourism Association 

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

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

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

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County Hotel/Motel Tax 
City of Griffin Hotel/Motel Tax 
    
    
    
    

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

 

N/A 

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

this service: 
                       

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

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

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

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

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 
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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:SPALDING COUNTY Service:Griffin-Spalding County Development Authority 

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

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

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

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County Spalding County may levy up to 1 mill ad valorem tax effective 7/10/2000.  
  Currently any funding provided by Spalding County is not through tax levey 
  but is budgeted and paid through the general fund. 
    
    
    

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

 

N/A 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
N/A     
      
      
      
      
      

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

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

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

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 
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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:SPALDING COUNTY Service:Griffin Downtown Development Authority 

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.):   
 
 
c.)   One or more cities will provide this service only within their incorporated boundaries, and the service will not be 
provided in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service: Downtown Development Authority  
 
 
d.)   One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.):       
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.):       
 

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

identified? 
 

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

No 
 
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that 
overlapping service areas or competition cannot be eliminated). 
 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

City of Griffin General Funds 
            
    
    
    
    

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

 

N/A 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
N/A     
      
      
      
      
      

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

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

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

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 
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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:SPALDING COUNTY Service:Griffin-Spalding County Hospital Authority 

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

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

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

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Griffin-Spalding Hospital Authority Hospital Trust 
    
    
    
    
    

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

 

N/A 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
Asset Sale Agreement  Tenet Health System and WellStar Health System 12/01/2015 - TBD 
                  
      
      
      
      

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 
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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:SPALDING COUNTY Service:City of Griffin Police Department 

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.):       
 
 
c.)   One or more cities will provide this service only within their incorporated boundaries, and the service will not be 
provided in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service: City of Griffin 
 
 
d.)   One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.):       
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.):       
 

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

identified? 
 

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

No 
 
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that 
overlapping service areas or competition cannot be eliminated). 
 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

City of Griffin General Fund, User Fees, Grants, Donations 
            
            
            
            
            

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

 

Previously Form 2 titled City Police 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
Statewide Mutual Aid And Spalding County, City of Griffin 2016 - Automatic Renewal 
Assistance Agreement             
                  
                  
                  
                  

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

 
 
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.): Spalding County 
 

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

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Funds, State of Georgia DOC, Grants, SPLOST 
    
    
    
    
    

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

 

N/A 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
 Inmate Work Detail Spalding County, City of Griffin 07/01/2019-06/30/2020 
Inmate Work Detail Spalding County Griffin-Spalding County School System 06/08/2022 - AR 
Inmate Work Detail Spalding County, Orchard Hill DRAFT 
                  
                  
                  

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

         

 

SDS FORM 2, continued 
 

Page 2 of 2 















07/14/2022



 



 
 
 
 
 
 

 
 
 
 
 

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

 

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

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

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

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

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

identified? 
 

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

No 
 
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that 
overlapping service areas or competition cannot be eliminated). 
 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 

Page 1 of 2 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Fund; Impact Fees 
City of Griffin  General Fund 
    
    
    
    

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

 

N/A 

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

this service: 
                       

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

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

projects are consistent with the service delivery strategy? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 
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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:SPALDING COUNTY Service:Detention Center/Jail 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.):Spalding County 
 

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

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Fund, Grants, Donations, SPLOST 
City of Griffin Jail add-on fees, General Fund, Grants, & Donations 
            
            
            
            

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

 

N/A 

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

this service: 
                       

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

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

 
 
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.):Spalding County  
 

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

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Fund, Department of Corrections, User Fees 
City of Griffin  General Fund 
City of Orchard Hill  General Fund 
        
    
    

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

 

N/A 

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

this service: 
                       

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

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

 
 
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.):Spalding County 
 

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

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Fund 
            
            
            
            
            

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

 

N/A 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
                  
                  
                  
                  
                  
                  

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

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

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

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

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Funds, Grants, Impact Fees, SPLOST 
    
    
    
    
    

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

 

N/A 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
N/A     
      
      
      
      
      

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.):   
 
 
c.)   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.): Spalding County; City of Griffin 
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.):       
 

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

identified? 
 

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

No 
 
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that 
overlapping service areas or competition cannot be eliminated). 
 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Fund, Grants, Impact Fees, User Fees, SPLOST 
City of Griffin General Funds, Grants 
        
    
    
    

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

 

County accepting City Park property as a county managed property.  

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

this service: 
                       

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

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

 
 
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.):Spalding County 
 

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

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Funds  
    
    
    
    
    

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

 

N/A 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
N/A      
      
      
      
      
      

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

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

Solid Waste Services are provided in accordance with Spalding County Code.  

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

         

 

SDS FORM 2, continued 
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ADDENDUM TO SUMMARY OF SERVICE DELIVERY  
ARRANGEMENTS – COLLECTION CENTER 

 

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

 Under the current service agreements, all residents of Spalding County, including 
residents of the City of Griffin, can use county-operated collection centers. The City of 
Griffin concurrently operates a curbside collection service for citizens living inside the 
city limits. This curbside service is a higher level of service compared to the base service 
provided county-wide and is justification for the continuance of the current service 
arrangement. See O.C.G.A. § 36-70-24(1). 

 

  



 

 



 
 
 
 
 
 

 
 
 
 
 

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

 

COUNTY:SPALDING COUNTY Service:Curbside Solid Waste Collection 

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

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

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

Page 1 of 2 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Gity of Griffin User Fees 
    
        
    
    
    

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

 

Previously Form 2 titled Solid Waste 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
Curbside Solid Waste Spalding County and City of Griffin 11/20/2006-11/2056 
Disposal IGA     
      
      
      
      

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

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

 The County and the City of Griffin have agreed to provide Curbside collection service in unincorporated Spalding County.  
Their written agreement is 11/20/2006 for 50 years. 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

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

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

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

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

identified? 
 

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

No 
 
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that 
overlapping service areas or competition cannot be eliminated). 
 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Funds, Grants, SPLOST 
City of Griffin General Funds, SPLOST, Grants 
    
    
    
    

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

 

N/A 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
 IGA - TSPLOST Spalding County, Gity of Griffin 06/08/2021 - 06/08/2071 
IGA-Inmate Work Detail Spalding County, Orchard Hill DRAFT  
IGA Spalding County, Orchard Hill 03/01/2011 with AR 
      
      
       

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

         

 

SDS FORM 2, continued 
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ADDENDUM TO SUMMARY OF SERVICE DELIVERY  
ARRANGEMENTS – PUBLIC WORKS 

 

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

 Under the current service agreements, the duplication of the public works service 
cannot be eliminated because the City and County’s public works departments provide 
services for facilities and infrastructure within their respective service areas for which 
that entity is solely responsible for maintaining and for which there is no IGA for the 
provision of Public Works services by the other entity. Moreover, the services provided 
by the respective Public Works Departments is specialized to the needs of each local 
government.  See O.C.G.A. § 36-70-24(1). 
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EXHIBIT "A"

SPALDING COUNTY
PROPOSED SALES TAX PROJECTS AND ALLOCATION

TIER #1 PROJECTS

Project Beneficiary Project Description
Amount of Sales 

Tax Allocated
Subtotal by 
Beneficiary

Allocated 
Percentage of 

Expected Sales Tax 
Collection  

Spalding County Resurfacing of approximately 100 miles $22,500,000.00
Spalding County Local match for ARC/GDOT projects $3,000,000.00
Spalding County Replacement of Big Blue Bus $400,000.00
Spalding County Resurfacing of approximately 3 miles for Orchard Hill $300,000.00

Spalding County

Reimbursement for project management costs; design 
and engineering costs; construction management costs; 
costs of issuance County Bonds; Contingency $3,000,000.00

Spalding County Sidewalk and pedestrian connectivity and continuity $2,000,000.00 $31,200,000 65.00%

City of Griffin Resurfacing of approximately 3 miles for Orchard Hill $300,000.00
City of Griffin Milling and resurfacing $11,000,000.00

City of Griffin
Intersection improvement at College Street and Kincaid 
Avenue / Hamilton Drive $2,000,000.00

City of Griffin Sidewalk and pedestrian connectivity and continuity $1,000,000.00

City of Griffin
Taylor Street (between 6th Street and 8th Street) 
streetscape $1,000,000.00

City of Griffin
State Alley and Bank Street parking lot and alley 
redevelopment $1,500,000.00 16,800,000               35.00%

$48,000,000 100.00%

TIER #2 PROJECTS

Project Beneficiary Project Description
Amount of Sales 

Tax Allocated
Subtotal by 
Beneficiary

Allocated 
Percentage of 

Expected Sales Tax 
Collection  

Spalding County Equipment for Public Works $2,500,000.00
Spalding County Sidewalk and pedestrian connectivity and continuity $1,500,000.00
Spalding County Dirt Road Improvements $2,500,000.00 $6,500,000 65.00%

City of Griffin Bridges and/or culverts repairs and replacements $3,500,000.00 3,500,000                 35.00%
$10,000,000 100.00%
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:SPALDING COUNTY Service:Road Maintenance Agreement 

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

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

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

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

identified? 
 

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

No 
 
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that 
overlapping service areas or competition cannot be eliminated). 
 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Funds, Grants, SPLOST, T-SPLOST 
City of Griffin General Funds, Grants, SPLOST, T-SPLOST 
    
    
    
    

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

 

Funding change to include Single County T-SPLOST  

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
T-SPLOST  Spalding County, City of Griffin June 8, 2021 - June 8, 2071  
       
      
      
      
       

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

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

N/A  

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

         

 

SDS FORM 2, continued 
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EXHIBIT "A"

SPALDING COUNTY
PROPOSED SALES TAX PROJECTS AND ALLOCATION

TIER #1 PROJECTS

Project Beneficiary Project Description
Amount of Sales 

Tax Allocated
Subtotal by 
Beneficiary

Allocated 
Percentage of 

Expected Sales Tax 
Collection  

Spalding County Resurfacing of approximately 100 miles $22,500,000.00
Spalding County Local match for ARC/GDOT projects $3,000,000.00
Spalding County Replacement of Big Blue Bus $400,000.00
Spalding County Resurfacing of approximately 3 miles for Orchard Hill $300,000.00

Spalding County

Reimbursement for project management costs; design 
and engineering costs; construction management costs; 
costs of issuance County Bonds; Contingency $3,000,000.00

Spalding County Sidewalk and pedestrian connectivity and continuity $2,000,000.00 $31,200,000 65.00%

City of Griffin Resurfacing of approximately 3 miles for Orchard Hill $300,000.00
City of Griffin Milling and resurfacing $11,000,000.00

City of Griffin
Intersection improvement at College Street and Kincaid 
Avenue / Hamilton Drive $2,000,000.00

City of Griffin Sidewalk and pedestrian connectivity and continuity $1,000,000.00

City of Griffin
Taylor Street (between 6th Street and 8th Street) 
streetscape $1,000,000.00

City of Griffin
State Alley and Bank Street parking lot and alley 
redevelopment $1,500,000.00 16,800,000               35.00%

$48,000,000 100.00%

TIER #2 PROJECTS

Project Beneficiary Project Description
Amount of Sales 

Tax Allocated
Subtotal by 
Beneficiary

Allocated 
Percentage of 

Expected Sales Tax 
Collection  

Spalding County Equipment for Public Works $2,500,000.00
Spalding County Sidewalk and pedestrian connectivity and continuity $1,500,000.00
Spalding County Dirt Road Improvements $2,500,000.00 $6,500,000 65.00%

City of Griffin Bridges and/or culverts repairs and replacements $3,500,000.00 3,500,000                 35.00%
$10,000,000 100.00%
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:SPALDING COUNTY Service:Street Lighting 

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

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

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

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

identified? 
 

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

No 
 
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that 
overlapping service areas or competition cannot be eliminated). 
 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County User Fees,  
City of Griffin Enterprise Funds, General Funds 
    
    
    
    

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

 

N/A 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
N/A     
      
      
      
      
      

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

         

 

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:SPALDING COUNTY Service:Ad Valorem Tax Distrubution of Revenue 

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

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

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

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Fees 
City of Griffin Ad Valorem Taxes 
        
    
    
    

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

 

N/A 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
N/A             
          
          
          
      
      

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

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

N/A 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

         

 

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:SPALDING COUNTY Service: Tax Appraisal and Assessment 

 
 
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.):Spalding County 
 

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

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Fund 
            
    
    
    
    

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

 

N/A 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
N/A             
      
      
      
      
      

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

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

County Appraisal and Assessment services are provided in accordance with Georgia Law. 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

         

 

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:SPALDING COUNTY Service:Tax & Billing Collections 

 
 
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.):Spalding County 
 

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

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Fund 
            
    
    
    
    

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

 

N/A 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
IGA Spalding County, City of Griffin July 1, 1999 - June 30, 2049 
IGA Spalding County, Sunny Side 04/20/2000 - 12/31/2050 
IGA Spalding County, Orchard Hill 04/03/2000 - 12/31/2050 
                  
      
      

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

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

County Appraisal and Assessment services are provided in accordance with Georgia Law. 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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



 



 
 
 
 
 
 

 
 
 
 
 

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

 

COUNTY:SPALDING COUNTY Service:Voter Registration & Elections 

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

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

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

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County General Funds 
City of Grifffin General Funds, Grants, SPLOST 
City of Orchard Hill General Funds 
            
Griffin+Spalding School Board General Funds 
    

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

 

Previously Form 2's titled Board of Elections and Voter Registration - these Form 2's were combined. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
 IGA Conducting Municipal Spalding County and City of Griffin 07/10/2012-07/2062 
Elections             
IGA Conducting Municipal Spalding County and City of Orchard Hill  08/09/2017-08/08/2067 
Elections     
      
      

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

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

Voter Registration and Elections services are provided in accordance with the State, County, and City Law. 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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



 



 
 
 
 
 
 

 
 
 
 
 

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

 

COUNTY:SPALDING COUNTY Service:Sewer 

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.):   
 
 
c.)   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 Griffin; 
Community Services, LLC (Private); Henry County 
 

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

identified? 
 

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

No 
 
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that 
overlapping service areas or competition cannot be eliminated). 
 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County Enterprise Funds, Grants, SPLOST, User Fees 
City of Griffin  Enterprise Funds, Grants, SPLOST, User Fees 
SCWSFA User Fees, Grants, Bonds 
    
    
    

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

 

Previously Form 2 titled SCWSFA Sewer 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
IGA City of Griffin and SCWSFA 10/01/2021 - 12/31/2025  
      
      
      
      
      

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

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

Force Main Construction Access and Utility Easement Agreement between Minerva and Spalding County extending sewer 
service from Sun City Peachtree development to Heron Bay development 
Spalding County Service Delivery Strategy update allowing Minerva Properties to extend into Heron Bay development 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.):   
 
 
c.)   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 Griffin, 
Spalding County Water & Sewerage Facilities Authority (SCWSFA), Henry County Water Authority. These three are 
the only water providers within the county. The included Water Service Delivery Area Map highlights within the 
Legend the jurisdictional water customers connected to these three service providers. 
 

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

identified? 
 

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

No 
 
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that 
overlapping service areas or competition cannot be eliminated). 
 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

Spalding County SPLOST 
City of Griffin Enterprise Funds, Grants, SPLOST, User Fees, Bonds 
SCWSFA User Fees, Grants, Bonds 
Henry County Water Authority  User Fees, Grants, Bonds 
    
    

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

 

Previously Form 2 titled SCWSFA Water Distribution 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
Water Sales Agreement Spalding County Water & Sewerage Facility Authority 01/01/2020 - 12/31/2045 
  and City of Griffin   
      
      
      
      

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

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

Board of Commissioners Minutes (Book O, Page 6, February 5, 2001) - Heron Bay Project to be served by Henry County 
Water Authority 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

         

 

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:SPALDING COUNTY Service:Stormwater Collection 

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

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

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.):   
 
 
c.)   One or more cities will provide this service only within their incorporated boundaries, and the service will not be 
provided in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service: City of Griffin  
 
 
d.)   One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.):   
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.):       
 

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

identified? 
 

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

No 
 
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that 
overlapping service areas or competition cannot be eliminated). 
 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



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

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bonded indebtedness, etc.). 

                                   
Local Government or Authority Funding Method 

City of Griffin Stormwater Utiltiy Fees 
    
        
    
    
    

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

 

N/A 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
N/A     
      
      
      
      
      

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

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

 The City of Griffin has secured legislation to create and operate the Stormwater Utility. 

 
7. Person completing form: Steve Ledbetter, PhD, County Manager 

Phone number: 770-467-4224          Date completed: October 27, 2022 
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

         

 

SDS FORM 2, continued 
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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:SPALDING COUNTY 
1. What incompatibilities or conflicts between the land use plans of local governments were identified in the process of 
developing the service delivery strategy?  
None 
 
 
 
 

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

  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:   
      
 

3.  What policies, procedures and/or processes have been established by local governments (and water and sewer 
authorities) to ensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans 
and ordinances?  See Appendix A (Water Distribution Agreement); Appendix B (Sewer Service Map) 

4. Person completing form: Steve Ledbetter, PhD 
 

Phone number: (770) 467-4224          Date completed: October 27, 2022 
 
5. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

         

 

SERVICE DELIVERY STRATEGY  

FORM 3:  Summary of Land Use Agreements 
 

Page 1 of 1 

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: 
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