
 

 

 

MEMORANDUM 

 
To: 

 
Mayor and City Council 

From: 

 
Jessica Guinn 

Date: 

 
August 22, 2016 

Subject: 

 
2016 Service Delivery Strategy 

 

 
ITEM DESCRIPTION 

 

Resolution to approve the Service Delivery Strategy for DeKalb County and the City of 

Dunwoody 

 

BACKGROUND 

 

O.C.G.A. §36-70-, et. seq. requires counties and municipalities to adopt a local government 

service delivery strategy (SDS), outlining which local governments will provide which 

services.  In order to maintain certification as a Qualified Local Government, thereby 

maintaining eligibility for state administered financial assistance, grants, loans and permits, 

DeKalb County and its municipalities must adopt the updated SDS no later than October 31, 

2016.   

 

The SDS was most recently adopted on December 9, 2014.  The following updates to the 

Levels of Service (LOS) specified in the 2014 SDS are proposed: 

 

• Solicitor- Changed from C (Contract) to D (Direct) to reflect that the City of 

Dunwoody provides this service directly through an agreement with a private 

contractor.   

• 911- Changed from C (Contract) to A (Authority) to reflect that this service is 

provided by ChattComm, an authority. 

• Dispatch- Changed from IG (Intergovernmental Agreement)/D (Direct)/DC (DeKalb 

County) to A (Authority)/DC (DeKalb County) to reflect that this service is provided 

by ChattComm and DeKalb County Fire. 

• GIS- Added GIS as a service that is provided directly by the City of Dunwoody.   

 

These minor changes are not reflective of a change in service provision, but are updates 

that are more reflective of how these services are actually provided.   

 

RECOMMENDED ACTION 

 

Approve the 2016 Service Delivery Strategy.     
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STATE OF GEORGIA 

CITY OF DUNWOODY  RESOLUTION 2016-08-XX 

A RESOLUTION TO APPROVE THE SERVICE DELIVERY STRATEGY FOR 
DEKALB COUNTY, GEORGIA AND THE CITY OF DUNWOODY, AND FOR 

OTHER PURPOSES 

WHEREAS, O.C.G.A. § 36-70-1, et. seq. requires counties and municipalities to adopt a 

local government service delivery strategy; and 

WHEREAS, DeKalb County has worked with the Cities of Atlanta, Avondale Estates, 

Brookhaven, Chamblee, Doraville, Decatur, Dunwoody, Lithonia, Clarkston, 

Stone Mountain, and Pine Lake (the “Cities”) to develop and revise a service 

delivery strategy; and 

WHEREAS, O.C.G.A. § 36-70-25(b) provides that approval of a service delivery strategy 

shall be established by adoption of a resolution: 

(1) By the DeKalb County governing authority; 

(2) By the governing authority of municipalities within DeKalb County 

which have a population of 9,000 or greater within the County;  

(3) By the Municipality that serves as the DeKalb County site if not 

included in paragraph (2) of this subsection; 

(4) And by no less than 50% of the remaining municipalities within 

DeKalb County which contain at least 500 persons within the County 

if not included in paragraph (2) or (3) of this subsection; and 

WHEREAS, a local government service delivery strategy between DeKalb County and the 

Cities was approved by DeKalb County on August 24, 1999 and renewed on 

October 25, 2005, October 24, 2006, August 28, 2007, October 23, 2007, 

October 31, 2008, April 30, 2009, October 31, 2009, April 27, 2010, 

December 14, 2010, and December 9, 2014; and 

WHEREAS, DeKalb County and the Cities have reviewed and revised the previously 

adopted service delivery strategy and now seek to adopt the service delivery 

strategy attached hereto; and 

WHEREAS, if a service delivery strategy is not adopted prior to expiration of the current 

strategy, which occurs on or about October 31, 2016, DeKalb County and the 

Cities will become ineligible for state administered financial assistance, 

grants, loans, or permits until the first day of the month following verification 

of the updated strategy, pursuant to the terms of O.C.G.A. § 36-70-27;  

 NOW, THEREFORE, BE IT RESOLVED, by the Mayor and City Council of the City of 

Dunwoody that he City of Dunwoody adopts as its service delivery strategy the documents 

attached hereto and entitled as the “service delivery strategy for DeKalb County.” Such 

strategy shall remain in force and effect until October 31, 2026.  The City Manager is 

authorized to execute all necessary documents so long as they substantially comply with 

this Resolution. 

 BE IT FURTHER RESOLVED, that any and all resolutions or any part thereof in 

conflict with this Resolution are hereby repealed.  This Resolution shall be effective 

immediately upon its adoption.   

-133-

#9.



STATE OF GEORGIA 

CITY OF DUNWOODY  RESOLUTION 2016-08-XX 

 SO RESOLVED AND EFFECTIVE this 8th day of August 2016. 

        Approved: 

         

_________________________ 

Denis L. Shortal, Mayor 

 

Attest: 

 

 

__________________________ 

Sharon Lowery, City Clerk       Seal 
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Instructions:  

This form must, at a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the city serving as the county 
seat; 3) all cities having a 2000 population of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 2000 population of 
between 500 and 9,000 residing within the county.  Cities with a 2000 population below 500 and local authorities providing services under the strategy are 
not required to sign this form, but are encouraged to do so. 

 

COUNTY:    

 

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

1. We have executed agreements for implementation of our service delivery strategy and the attached forms 
provide an accurate depiction of our agreed upon strategy (O.C.G.A 36-70-21); 

2. Our service delivery strategy promotes the delivery of local government services in the most efficient, 
effective, and responsive manner (O.C.G.A. 36-70-24 (1));  

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the 
geographic boundaries of a service provider are reasonable and are not arbitrarily higher than the fees 
charged to customers located within the geographic boundaries of the service provider (O.C.G.A. 36-70-24 
(20); and 

4. Our service delivery strategy ensures that the cost of any services the county government provides (including 
those jointly funded by the county and one or more municipalities) primarily for the benefit of the 
unincorporated area of the county are borne by the unincorporated area residents, individuals, and property 
owners who receive such service (O.C.G.A. 36-70-24 (3)). 

 

JURISDICTION TITLE NAME SIGNATURE DATE 

CITY OF DUNWOODY Mayor 

 

Denis L. Shortal   

 

SERVICE DELIVERY STRATEGY  

FORM 4:  Certifications 
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ATTACHMENT A

General Services Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Finance D  D D D D D D D D D D D

Purchasing D  D D D D D D D D D D D

Information Technologies D  D D D D D D D D D D D

GIS (Basic) Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

 Parcel Creation DC DC DC DC DC DC DC DC DC DC DC D

Parcel Maintenance DC DC DC DC DC DC DC DC DC DC DC D

GIS (Non-Basic) Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Specialized Data/Mapping D D D D D D D D D D D D

Elections DC DC IG-DC DC DC DC DC DC DC DC D/DC D

Personnel D D D D D D D D D D D D

Property Tax Collections/ Tax Billing DC DC DC DC DC D DC DC DC DC DC D

Legal/Judicial Services Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Public Defender D D D D D D D D D D D D

Solicitor D D D D D D D D D D D D

Local Government Attorney D D D D D D D D D D D D

Public Safety Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Police (Basic) D D D D D/DC D D D D/DC D/DC D D

Police (Non-basic) D DC D DC DC DC D D DC DC DC D

Animal Control DC DC DC D DC D D DC DC DC DC D

Medical Examiner DC DC DC DC DC DC DC DC DC DC DC D

Emergency Management DC DC DC DC DC DC DC DC DC D/DC DC D

Fire Services Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Fire & Rescue D DC DC DC DC D DC DC DC  DC DC  D

Fire Inspections D D/DC D/DC DC D/DC D DC DC D/DC DC D/DC D

Fire Prevention/ Marshal D D/DC D/DC DC D/DC D DC DC DC DC D/DC D

EMS DC DC DC DC DC DC DC DC DC  DC DC D

General Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Sheriff /Jail & Evictions DC DC DC DC DC DC  DC  DC  DC DC DC  D

Marshal/ Real Estate & Warrants DC D/DC DC DC DC D/DC DC DC DC D/DC DC D

911 D DC D D DC D D A DC DC DC D

Dispatch D DC D D D D D A/DC DC DC DC D

Medical Examiner DC DC DC DC DC DC DC DC DC DC DC D

Emergency Management DC DC DC DC DC D/DC DC DC DC D/DC DC D

Radio System D DC DC DC DC DC DC DC DC DC DC D

Planning / Development Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Strutural Inspections / Permits Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Plans Review D D D D D D D D D D D D

Electrical Inspection D D D D D D D D D D D D

Building Inspection D D D D D D D D D D D D

Plumbing Inspection D D D D D D D D D D D D

HVAC Inspection D D D D D D D D D D D D

Land Development Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Plan Review Coordination D D D D D D D D D D D D

Land Development Plan Review D D D D D D D D D D D D

Land Development Inspection D D D D D D D D D D D D

Final Plat Processing D D D D D D D D D D D D

Permits and Zoning Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

DeKalb County Service Delivery Strategy 2016
Summary of Services in DeKalb County Cities
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ATTACHMENT A

DeKalb County Service Delivery Strategy 2016
Summary of Services in DeKalb County Cities

Building Permits D D D D D D D D D D D D

Plans Review D D D D D D D D D D D D

Zoning Review D D D D D D D D D D D D

Trade Permits D D D D D D D D D D D D

Certificate of Occupancy D D D D D D D D D D D D

Planning & Related Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Planning / Zoning D D D D D D D D D D D D

Business & Alcohol License D D D D D D D D D D D D

Community Development - CDBG D D DC DC DC DC DC DC DC N/A DC D

Economic Development D D D D D D D D D N/A D A

Code Enforcement/Beautification D D D D D D D D D N/A D D

Public Housing A N/A N/A A A A A A A  N/A A A

Public Works Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Water Treatment / Water Distribution DC D

Wastewater Collection & Treatment DC D

Sanitation Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Refuse Collection D D DC D D D D DC DC D D D

Landfill DC DC DC DC DC DC DC DC DC DC D D

Recycling Programs D D DC D D D D DC D/DC D D D

Roads & Drainage Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Street Construction D D D D D D D D D D D D

Street Maintenance D D D D D D D D D D D D

Street Cleaning D D D D D D D D D D D D

Traffic Signaling D DC DC D DC DC DC DC DC DC DC D

Street Signage D D D D D D D D D D D D

Storm Water D D D D DC/D D DC/D D D D D D

Cemetery N/A DC N/A DC DC N/A DC DC N/A N/A D N/A

Transportation Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Development Permit Reviews D D D D DC D DC D DC DC DC D

Utility Encroachment Permitting D D D D DC D DC D DC DC DC D

Traffic Calming Program D D D D DC D DC D DC DC DC D

Airport D DC DC DC DC DC DC DC DC DC DC D

Leisure Services Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Parks D D D D D D D D D/DC D D D

Recreation Programs D D D D D D D D DC D D D

Libraries DC DC DC DC DC DC DC DC DC DC DC D

Health and Social Services Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Physical Health / Environmental 

Health
N/A D

Hospital N/A D

Mental Health / Substance Abuse N/A D

Welfare N/A D

Senior Services N/A D

DeKalb County (The County is the sole provider of service)

Authority

D: Direct (Jurisdiction provides its own service) 

These services are provided by DeKalb County as an enterprise fund paid for by users fees.  There is no fee 

differential between customers living in incorporated cities and unincorporated DeKalb County.

These services are provided by DeKalb County and paid for by general funds.  There is no fee differential between customers 

living in incorporated cities and unincorporated DeKalb County.

DC:

A:
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DeKalb County 

2016 Service Delivery Strategy 
 

 

 

 

 

 

  

Includes the Cities of Atlanta, Avondale Estates, Brookhaven, Chamblee, Clarkston, 
Decatur, Doraville, Dunwoody, Lithonia, Pine Lake, and Stone Mountain 
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DEKALB COUNTY 2016 SERVICE DELIVERY STRATEGY 

TABLE OF CONTENTS 
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o PLANS REVIEW 
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ATTACHMENT A

General Services Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Finance D  D D D D D D D D D D D

Purchasing D  D D D D D D D D D D D

Information Technologies D  D D D D D D D D D D D

GIS (Basic) Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

 Parcel Creation DC DC DC DC DC DC DC DC DC DC DC D

Parcel Maintenance DC DC DC DC DC DC DC DC DC DC DC D

GIS (Non-Basic) Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Specialized Data/Mapping D D D D D D D D D D D D

Elections DC DC IG-DC DC DC DC DC DC DC DC D/DC D

Personnel D D D D D D D D D D D D

Property Tax Collections/ Tax Billing DC DC DC DC DC D DC DC DC DC DC D

Legal/Judicial Services Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Public Defender D D D D D D D D D D D D

Solicitor D D D D D D D D D D D D

Local Government Attorney D D D D D D D D D D D D

Public Safety Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Police (Basic) D D D D D/DC D D D D/DC D/DC D D

Police (Non-basic) D DC D DC DC DC D D DC DC DC D

Animal Control DC DC DC D DC D D DC DC DC DC D

Medical Examiner DC DC DC DC DC DC DC DC DC DC DC D

Emergency Management DC DC DC DC DC DC DC DC DC D/DC DC D

Fire Services Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Fire & Rescue D DC DC DC DC D DC DC DC  DC DC  D

Fire Inspections D D/DC D/DC DC D/DC D DC DC D/DC DC D/DC D

Fire Prevention/ Marshal D D/DC D/DC DC D/DC D DC DC DC DC D/DC D

EMS DC DC DC DC DC DC DC DC DC  DC DC D

General Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Sheriff /Jail & Evictions DC DC DC DC DC DC  DC  DC  DC DC DC  D

Marshal/ Real Estate & Warrants DC D/DC DC DC DC D/DC DC DC DC D/DC DC D

911 D DC D D DC D D A DC DC DC D

Dispatch D DC D D D D D A/DC DC DC DC D

Medical Examiner DC DC DC DC DC DC DC DC DC DC DC D

Emergency Management DC DC DC DC DC D/DC DC DC DC D/DC DC D

Radio System D DC DC DC DC DC DC DC DC DC DC D

Planning / Development Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Strutural Inspections / Permits Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Plans Review D D D D D D D D D D D D

Electrical Inspection D D D D D D D D D D D D

Building Inspection D D D D D D D D D D D D

Plumbing Inspection D D D D D D D D D D D D

HVAC Inspection D D D D D D D D D D D D

Land Development Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Plan Review Coordination D D D D D D D D D D D D

Land Development Plan Review D D D D D D D D D D D D

Land Development Inspection D D D D D D D D D D D D

Final Plat Processing D D D D D D D D D D D D

Permits and Zoning Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

DeKalb County Service Delivery Strategy 2016
Summary of Services in DeKalb County Cities
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ATTACHMENT A

DeKalb County Service Delivery Strategy 2016
Summary of Services in DeKalb County Cities

Building Permits D D D D D D D D D D D D

Plans Review D D D D D D D D D D D D

Zoning Review D D D D D D D D D D D D

Trade Permits D D D D D D D D D D D D

Certificate of Occupancy D D D D D D D D D D D D

Planning & Related Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Planning / Zoning D D D D D D D D D D D D

Business & Alcohol License D D D D D D D D D D D D

Community Development - CDBG D D DC DC DC DC DC DC DC N/A DC D

Economic Development D D D D D D D D D N/A D A

Code Enforcement/Beautification D D D D D D D D D N/A D D

Public Housing A N/A N/A A A A A A A  N/A A A

Public Works Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Water Treatment / Water Distribution DC D

Wastewater Collection & Treatment DC D

Sanitation Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Refuse Collection D D DC D D D D DC DC D D D

Landfill DC DC DC DC DC DC DC DC DC DC D D

Recycling Programs D D DC D D D D DC D/DC D D D

Roads & Drainage Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Street Construction D D D D D D D D D D D D

Street Maintenance D D D D D D D D D D D D

Street Cleaning D D D D D D D D D D D D

Traffic Signaling D DC DC D DC DC DC DC DC DC DC D

Street Signage D D D D D D D D D D D D

Storm Water D D D D DC/D D DC/D D D D D D

Cemetery N/A DC N/A DC DC N/A DC DC N/A N/A D N/A

Transportation Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Development Permit Reviews D D D D DC D DC D DC DC DC D

Utility Encroachment Permitting D D D D DC D DC D DC DC DC D

Traffic Calming Program D D D D DC D DC D DC DC DC D

Airport D DC DC DC DC DC DC DC DC DC DC D

Leisure Services Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Parks D D D D D D D D D/DC D D D

Recreation Programs D D D D D D D D DC D D D

Libraries DC DC DC DC DC DC DC DC DC DC DC D

Health and Social Services Atlanta
Avondale 

Estates
Brookhaven Chamblee Clarkston Decatur Doraville Dunwoody Lithonia Pine Lake

Stone 

Mountain
DeKalb County

Physical Health / Environmental 

Health
N/A D

Hospital N/A D

Mental Health / Substance Abuse N/A D

Welfare N/A D

Senior Services N/A D

DeKalb County (The County is the sole provider of service)

Authority

D: Direct (Jurisdiction provides its own service) 

These services are provided by DeKalb County as an enterprise fund paid for by users fees.  There is no fee 

differential between customers living in incorporated cities and unincorporated DeKalb County.

These services are provided by DeKalb County and paid for by general funds.  There is no fee differential between customers 

living in incorporated cities and unincorporated DeKalb County.

DC:

A:
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COUNTY: DEKALB 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 should clearly present the collective agreement reached by all cities and counties that were party to the service 
delivery strategy. 

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

3. List all services provided or primarily funded by each general purpose local government and authority within the county 
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 OFFICIAL 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: City of Atlanta, City of Avondale Estates, City of Brookhaven, City of Chamblee, City of 
Clarkston, City of Decatur, City of Doraville, City of Dunwoody, City of Lithonia, City of Pine Lake, City of 
Stone Mountain. 
 
Authorities: The Housing Authority of the City of Atlanta, The Atlanta Development Authority, The 
Development Authority of DeKalb County, Housing Authority of the City of Lithonia, Housing Authority of 
the City of Decatur, The Decatur Downtown Authority, The Dekalb County  Board of Public Health, 
DeKalb Private Hospital Authority, Development Authority of the City of Decatur, City of Decatur Parking 
Authority,The DeKalb County Convention Center Authority, DeKalb County Hospital Authority, Joint 
Development Authority of Dekalb County, Newton County, and Gwinnett County, Brookhaven 
Development Authority, Chattahoochee River 911 Authority.   
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 can continue as previously agreed with no need for 
modification. 
The following services included in the previous SDS for DeKalb County and its cities are being extended 
with no modifications to the means in which these services are funded or delivered: 
    
1. General Services - Finance, Purchasing, Information Tech, Elections, Personnel, Prop. Tax/Billing  
2. Legal/Judicial Services - Municipal/Recorders Court, Public Defender, Solicitor, Local Gov't Authority  
3. Public Safety - Police (basic & non-basic), Sheriff/Jail & Evictions, Marshall/Real Estate Warrants, 
Fire, Animal Control, EMS, 911, Dispatch, Medical Examiner, Emergency Management  
4. Planning / Development -  Structural Plan Plans Review, Electrical Inspections, Building Inspections, 
Plumbing Inspections, HVAC Inspections, Land Dev. Plan Review and Inspection, Final Plat 
Processing, Bond Management, Building Permits, Plans Review, Zoning Review, Trade Permits, 
Certificate of Occupancy, Planning & Zoning, Code Enforcement, Economic Development, Public 
Housing.    
5. Public Works - Water Treatment/Distribution, Wastewater Collection/Treatment, Refuse Collection, 
Landfill, Recyling,Traffic Signaling, Storm Water, Cemetery, Airport.   
6. Leisure Services - Parks, Recreation, and Libraries.  
7. Health and Social Services - Physical/Environmental Health, Hospital, Mental Health/Substance 
Abuse, Welfare, Senior Services.  
See the attached Matrix of Services in DeKalb (Attachment A).        
 
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.  

Previously, the services of Street Maintenance and Construction were provided by DeKalb County, to 
these cities:  City of Avondale Estates, City of Brookhaven, City of Chamblee, City of Clarkston, City of 
Decatur, City of Doraville, City of Dunwoody, City of Lithonia, City of Pine Lake, City of Stone Mountain.  
The change in the 2016 update of the Service Delivery Strategy, is that DeKalb County will no longer 
provide Street Construction and Maintenance services to these cities:  City of Avondale Estates, City of 
Brookhaven, City of Chamblee, City of Clarkston, City of Decatur, City of Doraville, City of Dunwoody, 
City of Lithonia, City of Pine Lake, City of Stone Mountain. 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Finance 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.): City of Atlanta, City of Avondale Estates, City of Brookhaven, City of Chamblee, City of Clarkston, City of 
Decatur, City of Doraville, City of Dunwoody, City of Lithonia, City of Pine Lake, and City of Stone Mountain, 
DeKalb County Government. 
 
 

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County  DeKalb County General Funds.   
Cities of Stone Mountain & Pine Lake Direct cost; jurisdictions will provide cost for own services.    
Cities of Brookhaven & Chamblee       
Cities of Clarkston & Decatur       
Cities of Doraville & Dunwoody       
Cities of Atlanta & Avondale Estates       

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
                 
                  
                  
                  
                  
                  

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

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

None needed 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Purchasing  

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.): City of Atlanta, City of Avondale Estates, City of Brookhaven, City of Chamblee, City of Clarkston, City of 
Decatur, City of Doraville, City of Dunwoody, City of Lithonia, City of Pine Lake, and City of Stone Mountain. 
 
 

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

All          Jurisdictions will provide cost for its own services.  
            
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates
            ���� 
                  
                  
                  
                  
                  

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

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

None needed 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Informaton Technology 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.): City of Atlanta, City of Avondale Estates, City of Brookhaven, City of Chamblee, City of Clarkston, City of 
Decatur, City of Doraville, City of Dunwoody, City of Lithonia, City of Pine Lake, and City of Stone Mountain. 
 
 

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

All Jurisdictions will provide cost for its own services.  
            
            
            
            
            

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

 

The service arrangement has been revised to reflect the creation and inclusion of the City of Brookhaven.  

 
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? 
 

None needed 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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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GEORGRAPHIC INFORMATION SERVICES (GIS) BASIC 

Municipalities within DeKalb County are eligible to receive limited GIS data free of charge 
under the condition that they agree to provide digital data of equal or greater value to DeKalb 
County free of charge if needed.  The County will forward to the City the following 
Geographical Information Systems Department’s files: 

 Parcels (initial delivery + one (1) update of data) 
 Addresses (initial delivery + one (1) update of data)  
 Street Centerlines (initial delivery + one (1) update of data)  
 Four (4) custom maps annually 

 

The County’s Resolution to Levy Taxes for the year 2016 is attached hereto as Exhibit A. 

 

-157-

#9.



 
 
 
 
 
 
 
 
 
 
 

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

 

COUNTY:DEKALB COUNTY Service:GIS (Basic) 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

All GIS works with Superior Court and Tax Assessors Office to maintain parcels  
DeKalb County Government countywide (including cities) and this service is funded through the general fund. 
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
                  
                  
                  
                  
                  
                  

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

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

None needed 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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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GEORGRAPHIC INFORMATION SERVICES (GIS) NON-BASIC 

Any data request outside the scope described in GEOGRAPHIC INFORMATION 

SERVICES (GIS) BASIC section above will be the standard cost for data. The County reserves 
the right to charge the City for staff time on an hourly basis of $65 per hour (with a two hour 
minimum) for any additional or special mapping, data conversions, data delivery or training 

 Private contractors working under contract to DeKalb County are eligible to receive GIS 
data for the contracted project area free of charge. The County owned data shall be used 
strictly for the purposes of completing the contracted project and many not be used for 
additional projects without written authorization from the County. 

 Private contractors working under contract with other public or nonprofit entities within 
DeKalb County will be evaluated on a case by case basis as to their eligibility to receive 
data free of charge. 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:GIS (Non-Basic) 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.): DeKalb County Government, City of Atlanta, City of Avondale Estates, City of Brookhaven, City of 
Chamblee, City of Clarkston, City of Decatur, City of Doraville, City of Dunwoody, City of Lithonia, City of Pine 
Lake, City of Stone Mountain 
 
 

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalby County General Fund; User fees 
City of Atlanta; City of Avondale Est.; Municipality provides service 
City of Brookhaven; City of Chamblee       
City of Clarkston; City of Decatur       
City Doraville; City of Dunwoody;       
Lithonia; Pine Lake; Stone Mtn.       

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
                  
                  
                  
                  
                  
                  

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

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

None needed 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Elections 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

City of Atlanta, Avondale Estates, User Fees (Invoice submitted to cities)  
Avondale, Brookhaven, Chamblee,       
Clarkston, Decatur, Doraville,       
Dunwoody, Lithonia, Pine Lake,        
Stone Mountain        
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates
(Most recent/sample attached) Individual cities with DeKalb 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? 
 

O.C.G.A. 21-2-45(c) 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016  
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Personnel 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.): City of Atlanta, City of Avondale Estates, City of Brookhaven, City of Chamblee, City of Clarkston, City of 
Decatur, City of Doraville, City of Dunwoody, City of Lithonia, City of Pine Lake, and City of Stone Mountain. 
 
 

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

All Jurisdictions will provide costs for its own service.    
            
            
            
            
            

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

 

The service arrangement has been revised to reflect the creation and inclusion of the City of Brookhaven.  

 
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? 
 

None needed 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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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Property Tax Collection / Billing  - Explanation for continuing arrangement.  

 

The Cities of Decatur and Pine Lake have different property tax due date; and, have overlapping 

but higher level of service.  There is a current IGA between DeKalb County and the City of Pine 

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

 

COUNTY:DEKALB COUNTY Service:Property Tax Collections / Tax Billing 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

Doraville, Atlanta, Avondale Estates Pine Lake - D, jurisdiction provides own cost for services with an IG with DeKalb  
Brookhaven, Chamblee, Clarkston, County.
Dunwoody, Lithonia, Stone Mountain       
All listed above have I-G agreements.       
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates
Ad Val tax/billing City of Atlanta May 17th 
 Contract for Services Chamblee, Clarkston, Pine Lake (3/28/96 - yr to yr) May 5th - yr to yr
Ad Val tax/billing City of Avondale Estates June 26, 1995 - yr to yr
Ad Val tax/billing City of Brookhaven Jan 28, 2014 - Dec 31, 2063
Ad Val tax/billing City of Chamblee May 14, 1999 - Dec 31, 2063
Ad Val tax/billing City of Clarkston May 12, 1998 - yr to yr

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

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

      

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Public Defender 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.): DeKalb County, City of Atlanta, City of Avondale Estates, City of Brookhaven, City of Chamblee, City of 
Clarkston, City of Decatur, City of Doraville, City of Dunwoody, City of Lithonia, City of Pine Lake, and City of 
Stone Mountain. 
 
 

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 

 

Page 1 of 2 

-176-

#9.



 
 
 
 
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 

All DeKalb Cities Funding is under contract with a private company  
DeKalb County General Fund & Indigent Defense Fund  
City of Atlanta Jurisdiction will provide costs for this service 
            
            
            

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

 

No change 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
Contracts with Private  Each of the following cities w/ their own private  N/A  
Comppanies companies: Avondale Estates, Brookhaven, Chamblee,       
      Clarkston, Decatur, Doraville, Dunwoody, Lithonia,        
      Pine Lake, and Stone Mountain.         
                  
      Atlanta provides it's own services.        

 
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? 
 

None needed 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Solicitor 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.): DeKalb County, City of Atlanta, City of Avondale Estates, City of Brookhaven, City of Chamblee, City of 
Clarkston, City of Decatur, City of Doraville, City of Dunwoody, City of Lithonia, City of Pine Lake, and City of 
Stone Mountain. 
 
 

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

All DeKalb Cities Funding is under contract with a private company  
DeKalb County General Fund & Indigent Defense Fund  
City of Atlanta  Jurisdiction will provide cost for service  
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
Contract w/ private company  Each of the following cities w/ a private company:  N/A  
      Avondale Estates, Brookhaven, Chamblee, Clarkston,       
      Decatur, Doraville, Dunwoody, Lithonia, Pine Lake,        
      and Stone Mountain.        
                  
      City of Atlanta provides it's own service.        

 
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? 
 

None needed 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Local Government Attorney 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.): DeKalb County, City of Atlanta, City of Avondale Estates, City of Brookhaven, City of Chamblee, City of 
Clarkston, City of Decatur, City of Doraville, City of Dunwoody, City of Lithonia, City of Pine Lake, and City of 
Stone Mountain. 
 
 

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

Cities of Avondale Estates, Lithonia,  Funding is under contract with a private company  
Brookhaven, Chamblee, Clarkston,        
Decatur, Doraville, Pine Lake, and        
Lithonia.        
Cities of Atlanta and Dunwoody Jurisdiction will provide cost for this service
DeKalb County  General Fund 

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

 

The service arrangement has been revised to reflect the creation and inclusion of the City of Brookhaven.  

 
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
Contract w/ private company Each of the following cities w/ private company: ���� 
      Avondale Estates, Brookhaven, Chamblee, Clarkston,       
      Decatur, Doraville, Lithonia, Pine Lake, and       
      Stone Mountain.       
      DeKalb provides it's own service.       
      Atlanta and Dunwoody provide their own services. 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? 
 

None needed 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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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Explanation of Police Basic and Non-Basic Services 

The DeKalb County Special Services Tax Districts Act, lists that Basic police services are 

comprised of services performed by the uniform division, traffic unit, park control, criminal 

investigation division, and crime scene investigation unit of the DeKalb County police 

department. Non-basic police services are performed by the aerial support unit, SWAT team, 

bomb squad unit, intelligence and permits, K-9 division, gang task force, drug task force and 

homeland security division (emergency management) of the DeKalb County police 

department.  Based on the matrix listed included as “Attachment B” the basic police services will 

be provided to the cites of Avondale Estates (with direct cost assistance), Clarkston (with direct 

cost assistance), Lithonia( with direct cost assistance), and Pine Lake (with direct cost 

assistance). Non basic police services will be provided by DeKalb County to the cites of 

Avondale Estates, Chamblee, Clarkston, Decatur ( with direct cost assistance), Lithonia, Pine 

Lake, and Stone Mountain. The cities of Atlanta, Brookhaven, Chamblee, Decatur, Doraville, 

Dunwoody, and Stone Mountain will provide its own basic police services.  The cities of Atlanta, 

Brookhaven, Doraville, and  Dunwoody will provide its own non basis police services. 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Police (Basic)  

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.): DeKalb County, City of Atlanta, City of Avondale Estates, City of Brookhaven, City of Chamblee, City of 
Clarkston, City of Decatur, City of Doraville, City of Dunwoody, City of Lithonia, City of Pine Lake, and City of 
Stone Mountain. 
 
 

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.): DeKalb 
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. 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

All DeKalb Cities General Fund and Grants  
DeKalb County Special Tax District and Grants  
City of Atlanta  General Fund  
            
            
            

 
4. How will the strategy change the previous arrangements for providing and/or funding this service within the 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 
Direct cost of basic  Cities of: Avondale Estates, Brookhaven, Chamblee,       
provided by jusrisdiction  Decatur, Doraville, Dunwoody, and Stone Mountain.        
Cities pay for services by  Cities of: Atlanta, Brookhaven, Doraville, and Dunwoody       
direct cost for non-basic w/ DeKalb County.        
City pay non-basic w/ DeKalb Decatur w/ DeKalb County        
DeKalb pay for non-basic  AE, Chamb, Clark, Lithonia, Pine Lk, St. Mtn.w/ DeKalb        

 
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? 
 

See HB 1508; DeKalb County Special Service Tax District Act.  

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Police (Non-Basic)  

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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.): DeKalb 
County, City of Atlanta, City of Avondale Estates, City of Brookhaven, City of Chamblee, City of Clarkston, City of 
Decatur, City of Doraville, City of Dunwoody, City of Lithonia, City of Pine Lake, and City of Stone Mountain. 
 

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

All DeKalb Cities General Fund and Grants  
DeKalb County Special Tax District and Grants  
City of Atlanta  General Fund  
            
            
            

 
4. How will the strategy change the previous arrangements for providing and/or funding this service within the 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 
Cities pay direct $ nonbasic Cities of:Atlanta, Brookhaven, Doraville, & Dunwoody       
 Citiy pay nonbasic w/DeKalb Decatur       
DeKalb pay nonbasic police Cities of: Avondale Estates, Chamblee, Clarkston,        
      Lithonia, Pine Lake, and Stone Mountain.        
                  
              

 
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? 
 

Resolution to Levy Taxes for 2014 and table.   

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Animal Control  

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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.): DeKalb 
County, DeKalb County Board of Public Health (by IGA for the City of Atlanta), Chamblee, Decatur, and Doraville.   
 

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 

 

Page 1 of 2 

-193-

#9.



 
 
 
 
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 

*Cities of: Avondale Estates, Lithonia, General Fund 
Brookhaven, Clarkston, Dunwoody,       
Pine Lake, and Stone Mountain.        
*DeKalb County -  General Fund  
*Cities of Atlanta, Chamblee,  General Fund   
Decatur, and Doraville.        

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
              
Resolution / DeKalb Co. BOC All cities except for Atlanta and Decatur 1999 
              
IGA-Animal Control  City of Atlanta and DeKalb County Board of Health   6/27/2012 - year to year  
                  
                  

 
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? 
 

Property Taxes.   
DeKalb County Code of Ordinances, Chapter 5 
City of Atlanta Code of Ordinances, Chapter 18   

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Medical Examiner 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County General Fund 
            
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
                  
                  
                  
                  
                  
                  

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

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

None needed. 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Emergency Management 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County General Fund 
            
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
                  
                  
                  
                  
                  
                  

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

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

None needed. 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 

The County levies property taxes in the cities of Avondale Estates, Brookhaven, Chamblee, Clarkston, 

Doraville, Dunwoody, Lithonia, Pine Lake and Stone Mountain for the purpose of providing fire 

protection.  This includes fire suppression, prevention, plan review and inspection services in the cities 

listed above however fire prevention in the City of Chamblee is done by separate agreement.  The 

County’s Resolution to Levy Taxes for the year 2010 is attached hereto as Exhibit A. 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Fire & Rescue 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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.): DeKalb 
County, City of Atlanta, and the City of Decatur.   
 

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County Special Fire Tax District 
Cities of Atlanta & Decatur General Fund 
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
Intergovernmental Agreement DeKalb County with Chamblee (inspections) 1/01/69 - year to year 
IGA-Fire Rescue Services Brookhaven & DeKalb County         
IGA-Fire Rescue Services Dunwoody & DeKalb County 1/01/2009 - year to year 
                  
                  
                  

 
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? 
 

IG Resolution to levy taxes 2016; Avondale, Chamblee, Clarkston, Doraville, Dunwoody, Stone Mountain, Lithonia, Pine 
Lake.  Resolution / DeKalb Co. BOC, between all cities except for Atlanta, Decatur, and Brookhaven.   

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Fire Prevention/Marshall 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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.): DeKalb 
County, City of Atlanta, and the City of Decatur.   
 

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County Special Fire Tax District 
Cities of Atlanta & Decatur General Fund 
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
Intergovernmental Agreement DeKalb County with Chamblee (inspections) 1/01/69 - year to year 
IGA-Fire Rescue Services Brookhaven & DeKalb County         
                  
            Jan 2013 - Jul 2014 
                  
                  

 
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? 
 

IG Resolution to levy taxes 2014; Avondale, Chamblee, Clarkston, Doraville, Dunwoody, Stone Mountain, Lithonia, Pine 
Lake.  Resolution / DeKalb Co. BOC, between all cities except for Atlanta, Decatur, and Brookhaven.   

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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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EXHIBIT A-5 

EMS, 911 AND DISPATCH 

 
The County levies property taxes in the cities of Atlanta, Avondale estates, Brookhaven, 
Chamblee, Clarkston, Decatur, Doraville, Dunwoody, Lithonia, Pine Lake and Stone Mountain 
for the provision of police protection.  This includes EMS, 911 and dispatch services where 
applicable.  The County also receives the statutory 911 fee that is assessed on users by the 
telephone company for all cities except Atlanta, Decatur and Chamblee. 
 
In exchange for these taxes and fees, the County provides 911 services for the cities of Avondale 
Estates, Clarkston, Doraville, Dunwoody, Lithonia, Pine Lake, and Stone Mountain.  Calls for 
911 service that are within a city are directed to the applicable city police department for 
response and dispatch.  The County performs dispatch services for the cities of Clarkston, 
Avondale Estates, Dunwoody, Pine Lake and Lithonia (on a limited basis).  EMS services are 
provided county-wide.  A copy of the County’s Resolution to Levy Taxes for the year 2016 is 
attached hereto Exhibit A.   
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:EMS 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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.): DeKalb 
County, City of Atlanta, and the City of Decatur.   
 

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County Special Fire Tax District 
Cities of Atlanta & Decatur General Fund 
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
Intergovernmental Agreement DeKalb County with Chamblee (inspections) 1/01/69 - year to year 
IGA-Fire Rescue Services Brookhaven & DeKalb County         
                  
            Jan 2013 - Jul 2014 
                  
                  

 
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? 
 

IG Resolution to levy taxes 2014; Avondale, Chamblee, Clarkston, Doraville, Dunwoody, Stone Mountain, Lithonia, Pine 
Lake.  Resolution / DeKalb Co. BOC, between all cities except for Atlanta, Decatur, and Brookhaven.   

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Sheriff/Jail & Evictions 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County General Fund 
            
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
                  
                  
                  
                  
                  
                  

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

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

None needed. 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Marshall/Real Estate & Warrants 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 

 

Page 1 of 2 

-216-

#9.



 
 
 
 
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 

DeKalb County General Fund 
            
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
                  
                  
                  
                  
                  
                  

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

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

None needed. 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:911 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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.): DeKalb 
County and City of Atlanta.   
 

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County User Fees  
Cities of Atlanta, Chamblee,  General Fund and User Fees  
Decatur & Doraville        
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
Resolutions/DeKalb County Atlanta, Chamblee, Decatur, & Doraville with        
Board of Commissioners DeKalb 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? 
 

      

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Dispatch 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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.): DeKalb 
County, City of Atlanta, City of Dunwoody, and the City of Decatur.   
 

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County Special Fire Tax District 
Cities of Atlanta & Decatur General Fund 
Dunwoody Special Services Tax District & Chattahoochee River 911 Authority 
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
Intergovernmental Agreement DeKalb County with Chamblee (inspections) 1/01/69 - year to year 
IGA-Fire Rescue Services Brookhaven & DeKalb 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? 
 

IG Resolution to levy taxes 2016; Avondale, Chamblee, Clarkston, Doraville, Dunwoody, Stone Mountain, Lithonia, Pine 
Lake.  Resolution / DeKalb Co. BOC, between all cities except for Atlanta, Decatur, and Brookhaven.   

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Medical Examiner 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County General Fund 
            
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
                  
                  
                  
                  
                  
                  

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

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

None needed. 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Radio System 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County General Fund 
            
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
                  
                  
                  
                  
                  
                  

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

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

None needed. 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Plans Review 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.): DeKalb County 
 
 

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

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

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County- User Fees 
            
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
              
                  
                  
                  
                  
              

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

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

      

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Electrical Inspection 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.): DeKalb County 
 
 

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

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

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County- User Fees 
            
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
              
                  
                  
                  
                  
              

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

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

      

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Building Inspection 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.): DeKalb County 
 
 

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

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

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 

 

Page 1 of 2 

-238-

#9.



 
 
 
 
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 

DeKalb County- User Fees 
            
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
              
                  
                  
                  
                  
              

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

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

      

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Plumbing Inspection 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.): DeKalb County 
 
 

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

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

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County- User Fees 
            
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
              
                  
                  
                  
                  
              

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

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

      

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:HVAC Inspection 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.): DeKalb County 
 
 

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

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

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

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

identified? 
 

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

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

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

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

                                   
Local Government or Authority Funding Method 

DeKalb County- User Fees 
            
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
              
                  
                  
                  
                  
              

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

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

      

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Land Development Plan Review 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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.): DeKalb 
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. 

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

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

                                   
Local Government or Authority Funding Method 

DeKalb County- User Fees 
            
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
              
                  
                  
                  
                  
              

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

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

Intergovernment Agreement w/ City of Lithonia 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Final Plat Processing 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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.): DeKalb 
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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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 

DeKalb County- User Fees 
            
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
              
                  
                  
                  
                  
              

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

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

Intergovernment Agreement w/ City of Lithonia 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Planning and Zoning 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.): DeKalb County 
 
 

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

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

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

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

identified? 
 

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

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

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

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

                                   
Local Government or Authority Funding Method 

DeKalb County- User Fees 
            
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
              
                  
                  
                  
                  
              

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

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

      

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Business and Alcohol License 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.): DeKalb County 
 
 

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

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

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County- User Fees 
            
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
              
                  
                  
                  
                  
              

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

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

      

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Community Development Block Grant (CDBG) 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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.): DeKalb 
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. 

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

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

                                   
Local Government or Authority Funding Method 

DeKalb County Federal Grant Funds 
Chamblee, Clarkston, Decatur, Federal Grant Funds  
Doraville, Lithonia, Stn Mtn       
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
                  
I-G DeKalb Co. & Chamblee Per approved project 
IGA DeKalb Co. & Doraville Per approved project 
                  
                  
                  

 
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? 
 

DeKalb has joint agreement with other jurisdictions (Clarkston, Decatur, Lithonia, Stn Mtn) for agreement. 
Brookhaven and Dunwoody will directly fund service.  
  

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Community Development - Homelessness 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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.): DeKalb 
County, City of Atlanta, City of Avondale Estates, City of Brookhaven, City of Chamblee, City of Clarkston, Ctiy of 
Decatur, City of Doraville, Ctity of Dunwoody, City of Lithonia, Ctiy of Pine Lake, and City of Stone Mountain.   
 

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

identified? 
 

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

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

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

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

                                   
Local Government or Authority Funding Method 

DeKalb County- Federal Funds 
            
Brookhaven, Chamblee, Clarkston Federal Funds (Cooperative Agreement) 
Decatur, Doraville Federal Funds (Cooperative Agreement) 
Lithonia, Stone Mountain  General Funds and User Fees  
Atlanta, Avondale Estates, Dunwoody Service provided by municipality 

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
              
                  
                  
                  
                  
              

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

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

Cooperative Agreements between municipalities and Community Development Department. 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Economic Development 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.): The Development Authority of DeKalb County (on behalf of DeKalb County for the unincorporated area) 
and the Cities of Atlanta, Avondale Estates, Brookhaven, Chamblee, Clarkston, Decatur, Doraville, Dunwoody, 
Lithonia, Pine Lake, and Stone Mountain.   
 
 

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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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 

DeKalb County & Cities General Fund , User Fees, Grants, Special Tax Assessment   
Development Authority of DeKalb Grants, revolving loan funds, DeKalb County Funding Obiligation  
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
                 
                  
Economic Development IGA Development Authority of DeKalb Co. and DeKalb Co.  1/14/2014-12/31/2018 
                  
                  
                  

 
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? 
 

Resolution for IGA that establishes the The Development Authority of DeKalb County will perform these duties on behalf 
of DeKalb County. 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Code Enforcement and Beautification 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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.): DeKalb 
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. 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 

 

Page 1 of 2 

-269-

#9.



 
 
 
 
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 

DeKalb County- User Fees 
            
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
              
                  
                  
                  
                  
              

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

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

Intergovernment Agreement w/ City of Lithonia 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Public Housing 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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.): DeKalb 
Housing Authority, City of Atlanta Housing Authority, City of Decatur Housing Authority, and City of Lithonia 
Housing Authority.  
 

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County Housing Authority Housing Authority - Fees & Grants  
Cities of Atlanta, Decatur,  Housing Authority - Fees & Grants  
and Lithonia       
            
            
            

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

 
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? 
 

DeKalb Co. Housing Authority, City of Atlanta Housing Authority 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Water Treatment and Distribution 

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

 Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If 
this box is checked, identify the government, authority or organization providing the service.):DeKalb County (See further 
explanation of IGAs/ etc. listed in questions #5 and #6.) 
 

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 

 

Page 1 of 2 

-276-

#9.



 
 
 
 
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 

DeKalb County Enterprise Funds 
Avondale Estates, Brookhaven,   
Chamblee, Clarkston, Decatur, Enterprise Funds 
Doraville, Dunwoody, Lithonia, Pine       
Lake, Stn Mtn       
            

 
4. How will the strategy change the previous arrangements for providing and/or funding this service within the 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 
DeKalb County Sewer  DeKalb County with Atlanta  7/16/68-7/15/2018 
Service Agreement             
IGA DeKalb and Brookhaven  8/24/99 to 12/17/14 
                  
                  
                  

 
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? 
 

Code of DeKalb County; Solid Waste Chapter 
Code of Ordinances for City of Decatur, GA.; Code of Ordinances for the City of Clarkston 
Code of Ordinances for City of Atlanta; Code of Ordinances for the City of Chamblee; 
Doraville resolution; Corde of Ordinances for Stone Mountain, Health and Sanitation  

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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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ATTACHMENT C 

 

The County provides water and sewer service in the unincorporated and incorporated areas, 

except for the City of Atlanta, and therefore ensures that all applicable service is consistent with 

all applicable land use plans and ordinances.  These services are provided by DeKalb County as 

an enterprise fund paid for by user fees.  There is no fee differential between customers living in 

incorporated cities and unincorporated DeKalb County.  Atlanta provides water and sewer 

service in the City of Atlanta and does not provide any extraterritorial water and sewer service in 

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

 

COUNTY:DEKALB COUNTY Service:Wastewater Collection and Treatment 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.): City of Atlanta, City of Avondale Estates, City of Brookhaven, City of Chamblee, City of Clarkston, City of 
Decatur, City of Doraville, City of Dunwoody, City of Lithonia, City of Pine Lake, and City of Stone Mountain. 
 
 

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County Enterprise Funds 
Avondale Estates, Brookhaven, Enterprise Funds  
Chamblee, Clarkston, Decatur,       
Doraville, Dunwoody, Lithonia, Pine       
Lake, Stn Mtn       
            

 
4. How will the strategy change the previous arrangements for providing and/or funding this service within the 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 
M. Clayton Treatment Plant DeKalb County with Atlanta  7/16/68-7/15/2018 
DeKalb  County Sewer              
Service Agreement              
I-G DeKalb - City of Atlanta       
                  
                  

 
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? 
 

First Amendment to Metropolitan Sewer Agreement w/ DeKalb  
(See Water Treatment / Water Distribution in previous section, for IGA attachments)  

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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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ATTACHMENT C 

 

The County provides water and sewer service in the unincorporated and incorporated areas, 

except for the City of Atlanta, and therefore ensures that all applicable service is consistent with 

all applicable land use plans and ordinances.  These services are provided by DeKalb County as 

an enterprise fund paid for by user fees.  There is no fee differential between customers living in 

incorporated cities and unincorporated DeKalb County.  Atlanta provides water and sewer 

service in the City of Atlanta and does not provide any extraterritorial water and sewer service in 

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

 

COUNTY:DEKALB COUNTY Service:Refuse Collection 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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.): DeKalb 
County, Cities of Atlanta, Avondale Estates, Brookhaven, Chamblee, Clarkston, Decatur, Doraville, Dunwoody, 
Lithonia, Pine Lake, and Stone Mountain 
 

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County Enterprise Funds 
City of Atlanta & Decatur User Fees 
All other cities User Fees and General Fund 
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
            1/01/95 (year to year) 
IG DeKalb County with City of Brookhaven       
                  
Agreement for garbage  DeKalb with City of Dunwoody 12/14/10 (year to year) 
collections and disposal             
services             

 
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? 
 

Question 5 continued, due to limited space: 
IGA form Solid Waste Management services between DeKalb County and Brookhaven (1/01/2013 - year to year) 
Question 6: DeKalb County Code of Ordinances, Chapter 22, Solid Waste    

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Landfill 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County Enterprise Funds 
All Cities All cities can use the County landfill and pay the posted rates when  
      they pay the posted rates when they use it with user fees and/or general funds  
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
Agreement for garbage  DeKalb County with all cities 1/01/95 (year to year) 
collections and disposal             
services             
      Contract for services with a private company and        
      City of Atlanta, Doraville, and Stone Mountain       
                  

 
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? 
 

None needed 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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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Explanation for continuing arrangement 

This arrangement creates overlapping service areas with higher levels of service.  City residents may use County 

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

 

COUNTY:DEKALB COUNTY Service:Recycling Programs  

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County Enterprise Funds 
Dunwoody, Lithonia User Fees 
All other cities User Fees and General Fund 
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
Agreement for garbage DeKalb County with all cities  1/01/95 (year to year) 
collection and disposal service             
                  
                  
                  
                  

 
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? 
 

None needed 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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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STREET CONSTRUCTION AND MAINTENANCE 

 
The County provides street construction and maintenance services in unincorporated DeKalb 
County.  These services include: 

o Basic street maintenance and upkeep including pothole repair, patching, basic 
curb and sidewalk repair 

o Emergency Response, including, downed trees, after-hour emergency response 

o Winter Response, including snow and ice removal, salt, sand and gravel 
deployment, after-hour winter response. 

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

 

COUNTY:DEKALB COUNTY Service:Street Construction  

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.): DeKalb County 
 
 

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

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

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County General Fund 
            
            
            
            
            

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

 

DeKalb County will no longer provide service for cities. 

 
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? 
 

Resolution to levy taxes for the year 2016.  Roads & Drainage Department activity sheet. 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Street Maintenance  

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.): DeKalb County 
 
 

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

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

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County General Fund 
            
            
            
            
            

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

 

DeKalb County will no longer provide service for cities. 

 
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? 
 

Resolution to levy taxes for the year 2016.  Roads & Drainage Department activity sheet. 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Street Cleaning  

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.): DeKalb County 
 
 

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

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

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County General Fund 
            
            
            
            
            

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

 

DeKalb County will no longer provide service for cities. 

 
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? 
 

Resolution to levy taxes for the year 2016.  Roads & Drainage Department activity sheet. 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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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TRAFFIC SIGNAL SERVICE 

 
The County levies property taxes in the cities to provide traffic engineering.  Traffic Signal 
Service provides the maintenance for all traffic signals within DeKalb County with the exception 
of those within the City of Atlanta.  The Road & Drainage division of Public Works provides the 
installation of all traffic signals on county routes and almost all state installations.  All traffic 
signal requests from cities are handled in the same manner as requests from unincorporated 
DeKalb County.  All signals are installed at warranted locations with the exception of Commerce 
Drive @ West Howard, in the city of Decatur.  The city of Decatur has assumed all liability for 
the non-warranted location and is supporting the installation of a second non-warranted location.   
 
Speed hump/cut-thru traffic service is offered to all cities.  The city of Decatur has refused the 
service and no other city has responded to the written invitation.  The city of Chamblee has 
installed two speed humps on Pearl Lane on their own.  The County does not perform this 
service in Atlanta.   
 
Regulatory signs are made for all cities at no charge.  Non-regulatory signs are made for all cities 
at cost.  Regulatory signs meeting MUTCD guidelines are installed for cites except Chamblee 
and Doraville.  “No Parking” signs are not installed for the cities.  Decatur produces their own 
signs.   
 
The County performs normal striping for all cities at no charge.  The County does charge for 
special stripes. 
 
A copy of the County’s resolution to levy taxes for 2016 is attached as Exhibit B.   
 

-304-

#9.



 
 
 
 
 
 
 
 
 
 
 

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

 

COUNTY:DEKALB COUNTY Service:Traffic Signaling 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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 Atlanta, 
City of Brookhaven, City of Dunwoody, and DeKalb 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. 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County General Fund 
All Cities General Fund  
          
            
            
            

 
4. How will the strategy change the previous arrangements for providing and/or funding this service within the 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 
             
                  
                  
IGA Avondale, Chamblee, Clarkston, Decatur, Doraville,  Open ended 
      Lithonia, Pine Lake, and Stone Mountain w/ DeKalb Co. Open ended 
                  

 
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? 
 

Resolution to Levy Taxes for the Year 2014 (see previous Street Cleaning section for attachement).  Direct cost of service 
paid by City of Atlanta, Brookhaven, & Dunwoody.Resolution by DeKalb County with all Cities except Atlanta. 
  

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Street Signage 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.): DeKalb County 
 
 

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

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

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 

 

Page 1 of 2 

-308-

#9.



 
 
 
 
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 

DeKalb County General Fund 
Atlanta; Avondale Estates; Municipalities Provide their own service 
Brookhaven; Chamblee; Clarkston       
Decatur, Doraville; Dunwoody       
Lithonia; Pine Lake; Stone Mountain       
            

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

 
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? 
 

Resolution to Levy Taxes 2016 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Storm Water 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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.): DeKalb 
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. 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County General Fund 
            
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
                  
                  
                  
                  
                  
                  

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

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

Resolution to levy taxes for the year 2016.  Roads & Drainage Department activity sheet. 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Cemetery 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.): DeKalb County, City of Atlanta, City of Decatur, City of Lithonia, and City of Stone Mountain. - Only 
Decatur, Lithonia, & Stone Mountain will pay for these services. 
 
 

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County General Fund (Pauper Cemetery Only) 
Cities of Decatur, Lithonia, and General Fund & User Fees 
Stone Mountain        
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
                 
                  
                  
                  
                  
                  

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

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

None needed 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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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Transportation Description of Services 

 

Development permit review - LDP distributed for different department for reviews.   

Utility Encroachment permit – GA Power or utility co wants to add facilities in the right of way. DC 

reviews applications and issue permits. 

Traffic Calming – petition program where residence can have traffic calming devices (speed tables, bulb 

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

 

COUNTY:DEKALB COUNTY Service:Development Permit Reviews (Transportation) 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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.): DeKalb 
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. 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County User Fees 
            
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
                  
                  
                  
                  
                  
                  

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

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

      

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Utility Encroachment Permit 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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.): DeKalb 
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. 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County User Fees 
            
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
                  
                  
                  
                  
                  
                  

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

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

      

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Traffic Calming Program 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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.): DeKalb 
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. 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County User Fees 
            
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
                  
                  
                  
                  
                  
                  

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

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

      

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Airport 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County Enterprise Fund 
Cityof Atlanta Enterprise Fund 
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
                 
                  
                  
                  
                  
                  

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

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

None needed 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Parks 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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.): Cities of 
Atlanta, Avondale Estates, Brookhaven, Chamblee, Clarkston, Decatur, Doraville, Dunwoody, Stone Mountain, and 
DeKalb 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. 

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

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

                                   
Local Government or Authority Funding Method 

DeKalb County & Cities.  General Fund, User Fees and bonds.  
            
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
                  
                  
                  
                  
                  
                  

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

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

Resolution to Levy Taxes for 2014.   

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Recreation Programs 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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.): DeKalb 
County, Cities of Atlanta, Avondale Estates, Brookhaven, Chamblee, Clarkston, Decatur, Doraville, Dunwoody, 
Stone Mountain. 
 

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

identified? 
 

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

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

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

                                   
Local Government or Authority Funding Method 

DeKalb County & Cities General Fund, User Fees, Bonds  
            
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
                  
                  
                  
                  
                  
                  

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

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

None needed 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Libraries  

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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

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

identified? 
 

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

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

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

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

                                   
Local Government or Authority Funding Method 

DeKalb County , Doraville, Decatur General Fund, State Grants, and Bonds. 
        
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 
IGA City of Decatur with DeKalb County  5/11/98 - year to year  
IGA City of Doraville with DeKalb County 1991- (year to year) 
                  
                  
                  
                  

 
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? 
 

None needed 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Physical Health / Environmental Health  

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

 DeKalb County General Fund 
        
            
            
            
            

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

 

The service arrangement has been revised to reflect the creation and inclusion of the City of Brookhaven.  

 
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? 
 

None needed 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Public Hospital 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

Fulton-DeKalb Special Tax Assessment 
Hospital Authority       
            
DeKalb County General Fund
            
            

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

 

The service arrangement has been revised to reflect the creation and inclusion of the City of Brookhaven.  

 
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
Contract/Operate Grady Hosp. DeKalb County with the Fulton-DeKalb 6/20/1984 - 12/31/2013
      Hospital Authority       
                  
                  
                  
                  

 
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? 
 

Parties involved continue to execute previous contract until a new contract is negotiated.  Negotiations are on-going. 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Mental Health / Substance Abuse 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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

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

identified? 
 

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

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

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

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

                                   
Local Government or Authority Funding Method 

 DeKalb County General Fund 
           
            
            
            
            

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

 

The service arrangement has been revised to reflect the creation and inclusion of the City of Brookhaven.  

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates
                  
                  
                  
                  
                  
                  

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

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

      

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Welfare 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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

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

identified? 
 

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

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

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DeKalb County  General & State Funds 
            
            
            
            
            

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

 

No change. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates
                  
                  
                  
                  
                  
                  

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

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

None needed 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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 III. Use exactly the same service names listed on FORM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

 

COUNTY:DEKALB COUNTY Service:Senior Services 

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

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

 
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the service.):       
 
 

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

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

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

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

identified? 
 

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

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

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

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

                                   
Local Government or Authority Funding Method 

DeKalb County  General Funds  
            
            
            
            
            

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

 

Service agreement has been revised to reflect the creation and inclusion of the City of Brookhaven. 

 
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? 
 

Contract 99-752D, with DeKalb County and Senior Connections (1/01/99-12/31/199 revised 7/1/99- 12/31/99. 
Parties invovled are operating under previous contract until a new contract is executed. Negotiations are on-going. 
Statement of services, Senior Connections, Inc.  Exhibit A 
 

 
7. Person completing form: Cedric Hudson, Long Range Administrator 

Phone number: 404-371-2155          Date completed: August 2016 
 
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: 
 
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:DeKalb 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 Attachments B and C 

4. Person completing form: Cedric Hudson 
 

Phone number: 404-371-2789          Date completed: August 2016 
 
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: 

   ANDREW BAKER, AICP, DIRECTOR OF PLANNING AND SUSTAINABILITY, 404-371-2155 

 

SERVICE DELIVERY STRATEGY  

FORM 3:  Summary of Land Use Agreements 
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Instructions:  

This form must, at a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the city serving as the county 
seat; 3) all cities having a 2000 population of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 2000 population of 
between 500 and 9,000 residing within the county.  Cities with a 2000 population below 500 and local authorities providing services under the strategy are 
not required to sign this form, but are encouraged to do so. 
 
COUNTY:  DEKALB  

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

1. We have executed agreements for implementation of our service delivery strategy and the attached forms 
provide an accurate depiction of our agreed upon strategy (O.C.G.A 36-70-21); 

2. Our service delivery strategy promotes the delivery of local government services in the most efficient, 
effective, and responsive manner (O.C.G.A. 36-70-24 (1));  

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the 
geographic boundaries of a service provider are reasonable and are not arbitrarily higher than the fees 
charged to customers located within the geographic boundaries of the service provider (O.C.G.A. 36-70-24 
(20); and 

4. Our service delivery strategy ensures that the cost of any services the county government provides (including 
those jointly funded by the county and one or more municipalities) primarily for the benefit of the 
unincorporated area of the county are borne by the unincorporated area residents, individuals, and property 
owners who receive such service (O.C.G.A. 36-70-24 (3)). 

 
JURISDICTION TITLE NAME SIGNATURE DATE 

DEKALB COUNTY 

CITY OF ATLANTA 

AVONDALE ESTATES 

CITY OF BROOKHAVEN 

CITY OF CHAMBLEE 

CITY CLARKSTON 

CITY OF DECATUR 

CITY OF DORAVILLE 

CITY OF DUNWOODY 

CITY OF LITHONIA 

CITY OF PINE LAKE 

STONE MOUNTAIN 

Interim CEO 

Mayor 

Mayor 

Mayor 

Mayor 

Mayor 

Mayor 

Mayor 

Mayor 

Mayor 

Mayor 

Mayor 

Lee May 

Kasim Reed 

Jonathan Elmore 

John Ernst 

R. Eric Clarkson 

Ted Terry 

Patti Garrett 

Donna Pittman 

Denis L. Shortal 

Deborah A Jackson 

Melanie Hammet 

Patricia Wheeler 

  

SERVICE DELIVERY STRATEGY  

FORM 4:  Certifications 
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STATEWIDE MUTUAL AID AND ASSISTANCE AGREEMENT 
  

 

County/Municipality: ____________________________________________ 
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Statewide Mutual Aid and Assistance Agreement- 2016 

 

 

The State of Georgia is vulnerable to a wide range of natural and man-made disasters and emergencies.  

The Georgia Emergency Management Act, as amended (The Act) gives the local governments of the 

State the authority to make agreements for mutual aid assistance in emergencies. Pre-existing 

agreements for mutual aid assistance in emergencies help to ensure the timely provision of mutual aid 

assistance and the reimbursement of costs incurred by those parties who render such assistance. 

 

This mutual aid agreement is entered pursuant to on authorities contained in Articles I through III, 

Chapter 3, Title 38, Official Code of Georgia Annotated. 

 

ARTICLE I  

STATEMENT OF AGREEMENT, DEFINITIONS AND AUTHORITIES 

 

This Agreement is made and entered into between the participating political subdivisions, which 

approve and execute this Agreement, hereinafter called "Participating Parties" and the Georgia 

Emergency Management Agency/Homeland Security (GEMA/HS).  For purposes of this Agreement, 

the following terms and expressions shall apply:  

 

(1) "Agreement" means this agreement, generally referred to as the "Statewide Mutual Aid Agreement" 

(SWMAA). 

 

(2) "Assistance" includes personnel, equipment, facilities, services, supplies and other resources 

furnished to a Requesting Party pursuant to this Agreement during an emergency or disaster. 

 

(3) "Assisting Party" means a party that provides assistance pursuant to this Agreement during an 

emergency or disaster. 

 

(4) "Authorized Representative" means a Participating Party's elected or appointed official or 

employee who has been authorized in writing by that party to request, to offer, or otherwise to provide 

mutual aid assistance. 

 

(5) "Participating Party" means a county or municipality of the State of Georgia that has become party 

to this Agreement by its approval and execution of this agreement. 

 

(6) “Participating Parties” means the combination of counties and municipalities that have become 

parties to this Agreement by their approval and execution of this Agreement. 

 

(7) "Requesting Party" means a party that requests assistance pursuant to this Agreement during an 

emergency or disaster. 

 

Any term or expression not defined in this Agreement shall have the meaning specified in the Georgia 

Emergency Management Act, (the Act) as amended and rules promulgated thereunder, unless used in a 

context that clearly suggests a different meaning.  
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ARTICLE II 

GENERAL PURPOSE 

 

The purpose of this Agreement is to: 

 

1. Provide the agreement framework to support mutual assistance in managing an emergency or 

disaster occurring within any political subdivision that is a Participating Party, whether arising 

from natural disaster, technological hazard, human caused disaster, civil emergency aspects of 

resource shortages, community disorders, insurgency, enemy attack, acts of terrorism, other 

significant events or a national security activity; and, 

 

2. Identify those persons who are authorized to act on behalf of the Participating Party signing this 

Agreement as their Authorized Representative(s) concerning the provision of mutual aid 

resources and requests for mutual aid resources related to any mutual aid assistance sought 

from another Participating Party, or from or through the State of Georgia. Appendix A of this 

Agreement shall contain the name(s) of the Participating Party’s Authorized Representative for 

purposes of this Agreement. Appendix A can be amended by the authorizing Participating Party 

as needed with no effect on the entire Agreement. All such amendments to Appendix A shall be 

done in writing and the Participating Party shall notify GEMA/HS and all other Participating 

Parties of such amendment within thirty (30) days. 

 

ARTICLE III 

ACKNOWLEDGEMENT OF PRINCIPLES 

 

The prompt, full and effective utilization of resources of the Participating Parties, including any 

resources on hand or available from the State or Federal Government or any other source, that are 

essential to the safety, care and welfare of the people shall be the underlying principle on which all 

articles of this Agreement shall be understood.  

 

In the event of a conflict between any provision of this Agreement and any existing intrastate mutual 

aid agreement affecting a Participating Party, the provisions of this Agreement shall be controlling. 

 

On behalf of the governing authority of each political subdivision of this State participating in the 

Agreement, the director of emergency management of such political subdivision will be responsible for 

formulation of the appropriate mutual aid plans and procedures necessary to implement this 

Agreement.  

 

ARTICLE IV 

PARTICIPATING PARTY RESPONSIBILITIES 

 

(a) It shall be the responsibility of each Participating Party to formulate procedures and programs for 

intergovernmental cooperation in the performance of the responsibilities listed in this Article. In 

formulating such plans, and in carrying them out, each Participating Party, insofar as practical, shall: 

  

(1) Protect and assure uninterrupted delivery of services, medicines, water, food, energy and fuel, 

search and rescue, and critical lifeline equipment, services, and resources, both human and 

material; and  
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(2) Inventory and set procedures for the loan and delivery of human and material resources, 

together with procedures for reimbursement.  

 

(b) Whenever a Participating Party requires mutual aid assistance from another Participating Party 

and/or the State of Georgia, the Requesting Party may request assistance by: 

 

(1) Contacting the Participating Party who is the owner/operator/employer of the supplies,    

equipment and/or personnel being sought for mutual aid assistance (the Assisting Party); or 

   

      (2) Contacting GEMA/HS to serve as the facilitator of such request for those resources being 

sought for mutual aid that are owned/operated/employed by Participating Parties (where such 

Participating Parties have submitted a record of those resources to GEMA/HS for such use); and/or, 

when such resources being sought for mutual aid are owned/operated/employed directly by the State of 

Georgia. 

 

The provisions of this Agreement shall only apply to requests for assistance made by an Authorized 

Representative. Requests may be verbal or in writing. If verbal, the request must be confirmed in 

writing within 30 days of the verbal request. Requests shall provide the following information:  

 

(1) A description of the emergency service function for which assistance is needed, such as but not 

limited to fire services, law enforcement, emergency medical, transportation, communications, 

public works and engineering, building inspection, planning and information assistance, mass care, 

resource support, health and medical services, damage assessment, volunteer and donated goods 

and search and rescue; and 

 

(2) The amount and type of personnel, equipment, materials and supplies needed, and a reasonable 

estimate of the length of time they will be needed; and  

 

(3) The specific place and time for staging of the Assisting Party's response and a point of contact 

at that location.  

 

The Assisting Party will (a) maintain daily personnel time records, material records and a log of 

equipment hours (or miles, if appropriate) and (b) report work progress to the Requesting Party at 

mutually agreed upon intervals.  

 

ARTICLE V 

LIMITATIONS 

 

Any Participating Party requested to render mutual aid shall take such action as is necessary to provide 

and make available the resources covered by this Agreement in accordance with the terms hereof; 

provided that it is understood that the Participating Party who is asked to render aid may withhold 

resources to the extent necessary to meet the current or anticipated needs of the Participating Party’s 

own political subdivision to remain in compliance with such Participating Party’s policy, rule or law. 

 

The Assisting Party’s mutual aid resources will continue under the command and control of their own 
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supervisors, but the organizational units will be under the operational control of the emergency 

services authorities of the Requesting Party unless the Assisting Party approves an alternative.  

 

In the event the Governor should declare a State of Emergency, any and all provisions of this 

Agreement which may conflict with the declared State of Emergency shall be superseded by the terms 

and conditions contained within the State of Emergency.  

 

ARTICLE VI 

LIABILITY AND IMMUNITY 

 

(a) In accordance with O.C.G.A. § 38-3-35(a), no political subdivision of the state, nor the agents or 

representatives of the state or any political subdivision thereof, shall be liable for personal injury or 

property damage sustained by any person appointed or acting as a volunteer emergency management 

worker or member of any agency engaged in emergency management activity. The foregoing shall not 

affect the right of any person to receive benefits or compensation to which he might otherwise be 

entitled under Chapter 9 of Title 34, Code Section 38-3-30, any pension law, or any act of Congress.  

 

(b) In accordance with O.C.G.A. § 38-3-35(b), no political subdivision of the state nor, except in cases 

of willful misconduct, gross negligence, or bad faith, the employees, agents, or representatives of the 

state or any political subdivision thereof, nor any volunteer or auxiliary emergency management 

worker or member of any agency engaged in any emergency management activity complying with or 

reasonably attempting to comply with Articles 1 through 3, Chapter 3, Title 38, Official Code of 

Georgia Annotated; or any order, rule, or regulation promulgated pursuant to Articles 1 through 3 of 

title, or pursuant to any ordinance relating to precautionary measures enacted by any political 

provisions of Articles 1 through 3 of said chapter and title, or pursuant to any ordinance relating to 

precautionary measures enacted by any political subdivision of the state shall be liable for the death of 

or the injury to person or for damage to property as a result of any such activity. 

 

(c) It is the express intent of the parties that the immunities specified in accordance with O.C.G.A. § 

38-3-35 shall apply in addition to any other immunity provided by statutory or case law. 

 

ARTICLE VII 

RIGHTS AND PRIVILEGES 

 

In accordance with O.C.G.A. § 38-3-30(a), whenever the employees of any Assisting Party or political 

subdivision are rendering outside aid pursuant to this agreement and the authority contained in Code 

Section 38-3-27, the employees shall have the same powers, duties, rights, privileges and immunities 

as if they were performing their duties in the political subdivisions in which they are normally 

employed.  

 

ARTICLE VII 

REIMBURSEMENT 

 

In accordance with O.C.G.A. § 38-3-30(b), The Requesting Party shall be liable for any loss of or 

damage to equipment used or placed within the jurisdiction of the Requesting Party and shall pay any 

expense incurred in the operation and maintenance thereof. No claim for the loss, damage or expense 

shall be allowed unless, within 60 days after the same is sustained or incurred, an itemized notice of 
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the claim under oath is served by mail or otherwise upon the designated fiscal officer of the Requesting 

Party. Appendix B of this Agreement shall contain the name(s) of the Participating Party’s designated 

fiscal officer for purposes of this Agreement. Appendix B can be amended by the authorizing 

Participating Party as needed with no effect on the entire Agreement. Appendix B can be amended by 

the authorizing Participating Party as needed with no effect on the entire Agreement. All such 

amendments to Appendix B shall be done in writing and the Participating Party shall notify GEMA/HS 

and all other Participating Parties of such amendment within thirty (30) days. 

 

The Requesting Party shall also pay and reimburse the Assisting Party for the compensation paid to 

employees furnished by the Assisting Party during the time of the rendition of the aid, as well as the 

actual travel and per diem expenses of such employees while they are rendering the aid. The 

reimbursement shall include any amounts paid or due for compensation due to personal injury or death 

while the employees are engaged in rendering the aid. The term "employee," as used herein, shall 

mean, and this provision shall apply with equal effect to, paid, volunteer and auxiliary employees and 

emergency management workers.  Expenses that are to be reimbursed by the Requesting Party shall 

include the following: 

 

(1) Labor costs, which shall include all usual wages, salaries, compensation for hours worked, 

mobilization and demobilization, the Assisting Party's portion of payroll taxes (as employer), 

insurance, accrued paid leave and other fringe benefits, but not those amounts paid or due as a 

benefit to the Assisting Parties personnel under the terms of the Georgia Workers Compensation 

Act; and  

 

(2) Equipment costs, which shall include the fair rental value, the cost of fuel and other consumable 

supplies, service and repairs. If the equipment is damaged while in use under this Agreement and 

the Assisting Party receives payment for such damage under any contract for insurance, the 

Requesting Party may deduct such payment from any item or items invoiced; and 

 

(3) Material costs, which shall include the total reasonable cost for the use and consumption of any 

and all consumable supplies delivered by the Assisting Party for the benefit of the Requesting 

Party; and 

 

(4) Meals, lodging and other related expenses, which shall include charges for meals, lodging and 

other expenses relating to the provision of assistance pursuant to this Agreement shall be the actual 

and reasonable costs incurred by the Assisting Party. 

 

The Assisting Party shall maintain records and submit invoices within 60 days for reimbursement as 

specified hereinabove and the Requesting Party shall pay the invoice no later than 30 days following 

the invoice date. 

ARTICLE VIII 

IMPLEMENTATION 

 

This Agreement shall become operative immediately upon its approval and execution by GEMA/HS 

and any two political subdivisions of this State; thereafter, this Agreement shall become effective as to 

any other political subdivision of this State upon its approval and execution by such political 

subdivision.  
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Any Participating Party may withdraw from this Agreement by mailing notice of withdrawal, approved 

by the governing authority of such political subdivision, but no such withdrawal shall take effect until 

30 days after the governing authority of the withdrawing political subdivision has given notice in 

writing of such withdrawal to the governing authorities of all other Participating Parties. Such action 

shall not relieve the withdrawing political subdivision from obligations assumed hereunder prior to the 

effective date of withdrawal.  

 

Copies of this Agreement shall, at the time of their approval, be deposited with each of the respective 

Participating Parties and with GEMA/HS. 

 

ARTICLE IX 

TERM OF AGREEMENT 

 

This Agreement, once executed, is valid until March 1, 2020. Agreement of the Participating Parties to 

extend the term of this agreement at any time during the last year of its original term or the last year of 

any subsequent four-year term shall extend the term of this agreement for four years. Each four-year 

extension shall constitute a separate agreement. 

 

ARTICLE X 

VALIDITY 

 

If any provision of this Agreement is declared unconstitutional, or the applicability thereof to any 

person or circumstances is held invalid, the constitutionality of the remainder of this Agreement and 

the applicability thereof to other persons and circumstances shall not be affected thereby. 

 

 

Agreed: 

 

 

___________________________________  ________________________________  

Chief Executive Officer - Signature   Chief Executive Officer – Print Name 

   

 

County/Municipality: ______________________  

 

 

Date: _______/_________/_________ 

 

 

 

 

___________________________________   _______________________________ 

GEMA/HS Director – Signature   GEMA/HS Director – Print Name 

 

 

 

Date: _______/_________/________ 
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APPENDIX A 

AUTHORIZED REPRESENTATIVE 

 

The below named individual(s), in addition to the chief executive officer, is/are the “Authorized  

 

Representative(s)” for __________________________ (county/municipality), and are authorized  

 

to request, offer, or otherwise provide and coordinate mutual aid assistance on behalf of the above-

named county/municipality: 

 

 

 

__________________________________________   ___________________________________ 

Print Name          Job Title/Position 

 

 

__________________________________________ 

Signature of Above Individual 

 

 

 

__________________________________________   ___________________________________ 

Print Name          Job Title/Position 

 

 

__________________________________________ 

Signature of Above Individual 

 

 

 

 

__________________________________________   ___________________________________ 

Print Name          Job Title/Position 

 

 

__________________________________________ 

Signature of Above Individual 

 

 

 

 

__________________________________  Date: _______/_________/_________  

Chief Executive Officer - Signature       

 

 

__________________________________ 

Chief Executive Officer – Print Name 
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APPENDIX B 

DESIGNATED FISCAL OFFICER(S) 

 

The below named individual(s) is/are the “designated fiscal officer(s)” for  

 

__________________________ (county/municipality) for the purpose of reimbursement sought for 

mutual aid: 

 

 

 

__________________________________________   ___________________________________ 

Print Name          Job Title/Position 

 

 

__________________________________________ 

Signature of Above Individual 

 

 

 

 

__________________________________________   ___________________________________ 

Print Name          Job Title/Position 

 

 

__________________________________________ 

Signature of Above Individual 

 

 

 

 

__________________________________________   ___________________________________ 

Print Name          Job Title/Position 

 

 

__________________________________________ 

Signature of Above Individual 

 

 

 

 

__________________________________  Date: _______/_________/_________  

Chief Executive Officer - Signature       

 

 

 

__________________________________ 

Chief Executive Officer – Print Name 
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