GEORGIA DEPARTMENT OF COMMUMITY AFFAIRS

SERVICE DILIVERY STRATEGY

RECFIVEE::

L

FOR Biks COUNTY
I. GENERAL INSTRUCTIONS JUN-1 pm
1. Only one set of these forms should be submitted per county. The completed forms should clearly present the collective

agreement reached by all cities and counties that were party to the service delivery strategy.
2. List each local government and/or authority that provides services included in the service delivery strategy in Section II below.

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

delivery strategy.

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

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

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

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

Georgia Department of Community Affairs
Office of Coordinated Planning

60 Executive Park South, N.E. For answers to most frequently asked questions on
Atlanta, Georgia 30329 Georgia's Service Delivery Act, links and helpful

i publications, visit DCA's website at
wwiw.dca.servicedelivery.erg, or call the Office of
Coordinated Planning at (404) 679-3114.

Note: Any future changes to the service delivery arrangements described on these forms will require an official update of the
service delivery strategy and submittal of revised forms and attachments to the Georgia Department of Community Afjairs.

iI. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

In this section, list all local governments (including cities located partially within the county) and authoritics that provide services included in the service
delivery strategy.

Burke County City of Girard Burke County Economic Development
City of Waynesboro City of Vidette Authority

City of Sardis City of Keysville Burke County Hospital Authority

City of Midville City of Blythe Development Authority of Burke Coun|

ITl, SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

}—

Far each service listed here, a separate Summary of Service Delivery Arrangements form (page 2) must L2 completed.

Vﬂ\irport / / JMuseum W

Burke County Economic Dcy/lopment Authority\/ Natural Gas *

Child Development Center / Office Park ¢

Cooperative Extension Service * Jail Services /

Development Authority of Burke County v Library «*

Elections/Voter Registration ecreation v

Emergency Medical Services vYSanitary Sew Services ‘/_
Emergency Planning and Management v Senior Citizen Program v’

Fire Protection » ) /}Solid Waste Collection s
Department of Family and Children Services ! Solid Waste Disposal v~

Health Services - Training Center v _
Hospital * JPublic Water Supply/Treatment =~

Human Relations
Indigent Defense "/ /
Industrial Development ‘/ e
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AIRPORT

Activities at the Burke County Airport consist of privately owned aircraft operations,
business and industrial aircraft operations and crop dusting operations. The geographic
service area is county wide and operating funds are provided by the county general funds.
Funding for capital improvements are normally derived from a combination of county, state
and federal funds.

BURKE COUNTY ECONOMIC DEVELOPMENT AUTHORITY

The Burke County Economic Development Authority was created by special act of the state
legislature. The authority is a seven member board whose purpose is to enhance industrial
development and also has the authority to issue industrial revenue bonds. The geographic
service area is county wide and is funded by county general funds.

CHILD DEVELOPMENT CENTER

The Child Development Center offers day care and two meals per day for children
preschool age who have parents of low income. The facility is located in the City of
Waynesboro and is staffed by city employees. The service area is county wide. The
program is funded from City of Waynesboro general funds (approximately 64%), county
general funds (approximately 4%), state funds (approximately 23%) and fees
(approximately 9%).

COOPERATIVE EXTENSION SERVICE

The Burke County Office of the Cooperative Extension Service provides assistance in
agriculture, home economics, 4-H, and food and nutrition. The staff is employed by the
University of Georgia and the geographic service area is county wide. The state provides
funding with supplements and office facilities furnished by the county general funds.

DEPARTMENT OF FAMILY & CHILDREN SERVICES

The Burke County Department of Family and Children Services provides services such as
providing monthly support check to those qualified, assisting applicants seeking assistance
through medicaid insurance and the food stamp program, assisting low income persons
with utility and medicine payments, making food bank referrals, providing child protection
services providing a foster parents program and assisting in adoptions. These services are
provided by state employees on a county wide basis. Funding for the office is primarily
provided by the state with a relatively small amount of funding coming from the county
general funds.
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DEVELOPMENT AUTHORITY OF BURKE COUNTY

The Development Authority of Burke County was created by the county under general
state law. The Authority is a seven member board appointed by the Board of
Commissioners. The service provided by the Authority such as the issuance of Industrial
Revenue Bonds is county wide and is funded by county general funds and fees collected
for the issuance of bonds.

ELECTIONS/VOTER REGISTRATION

The Burke County Board of Elections and Registration handles all voter registration in the
County and conducts all federal, state and county elections. The Board furnishes voter
registration lists to all of the cities for conducting city elections. The cities of Waynesboro,
Sardis, Midville, Girard, Vidette, and Keysville conduct their respective city elections using
county voting machines and assistance from the Board. Employees of the Board of
Elections and Registration are county employees and the service area is county wide.
Funding for the federal, state and county elections is provided from the county general
funds and funding for the city elections is funded by city general funds.

EMERGENCY MEDICAL SERVICES

Emergency medical services are provided by the Burke County Emergency Management
Agency. The service area is county wide and is funded from the county general funds and
user fees.

EMERGENCY PLANNING AND MANAGEMENT

Emergency planning and management is provided by the Burke County Emergency
Management Agency. The agency is charged with managing all emergency situations that
arise from both natural and man-made disasters. The agency is staffed by county
employees and the service area is county wide. Funding for this agency is primarily from
the county general funds with a relatively small amount of funding provided by the Georgia
Emergency Management Agency and private funds.

FIRE PROTECTION

Fire protection is provided by the Burke County Emergency Agency in a special fire district
consisting of the unincorporated areas of the County and the cities of Girard, Sardis,
Midville, Vidette and Keysville. Funding is provided by a special fire district ad valorem tax.
The only area not included in the special fire protection district is the City of Waynesboro.
The City of Waynesboro provides fire protection within the City and the service is funded
by the city general funds.



HEALTH SERVICES

The Burke County Health Department provides health services to all of the citizens of
Burke County. The services are provided by state employees. The county provides the
office facility for the department and provides a supplement to the department budget.
Funding is provided by the state, user fees, and the county general funds.

HOSPITAL

The Burke County Hospital is a county owned facility with operating responsibilities
charged to the Burke County Hospital Authority. The Authority has entered into a
management contract with Health Span. The present hospital building was constructed
with proceeds from the local option sales tax and operating funds are provided by patient
revenue. The geographic service area is county wide.

HUMAN RELATIONS

Human Relations services are provided by the Human Relations Commission which is
appointed by the Mayor and Council of Waynesboro and the Burke County Board of
Commissioners. The Commission was created for the purpose of asserting, protecting and
preserving human rights and liberties within Burke County. The service area is county
wide. The service is funded from City of Waynesboro general funds and county general
funds.

INDIGENT DEFENSE

Burke County is in the Augusta Judicial Circuit and participates in the Indigent Defense
Committee with Richmond and Columbia Counties. The Indigent Defense Committees
appoints attorneys to represent those who are unable to afford legal defense. The service
in Burke County is county wide and is funded with state funds and county general funds.

INDUSTRIAL DEVELOPMENT

The Industrial Development Department serves as Burke County’s principal contact with
industrial prospects. The staffin the departmentare county employees and the geographic
service area is county wide. Funding for the industrial development service is primarily
provided from the county general funds with some funds provided from the City of
Waynesboro general funds for installation of utilities in the Industrial Park.



JAIL SERVICES

The Burke County Jail is operated by the Burke County Sheriff's Department. All of the
cities within the county which provide police services (cities of Sardis and Midville) use the
jail facility. Funding for the jail operation is primarily provided from the county general
funds with a very small amount of funding being received from the cities using the jail on
a per diem basis and from the state for housing state prisoners. The geographic service
area is county wide.

LIBRARY

The Burke County Library facilities are county owned and operated. The day to day
operations of the library is administered by the Burke County Library Board. The Library
is part of the Augusta Regional Library System but all employees are county employees.
Funding is primarily provided from county general funds with a small amount of
participation from the City of Waynesboro and the Burke County Board of Education.
There is also a relatively amount of fees received and used for the operation of the library.
The service area is county wide

MUSEUM

The County owns and operates the Burke County Museum. The Museum Director is a
county employee. The museum is funded from county general funds and the service area
is county wide.

NATURAL GAS

Natural Gas Service is provided by the City of Waynesboro. The service area is the City
of Waynesboro and approximately 50 residential customers in the unincorporated area of
the county. Natural gas is also furnished to the City of Vidette and a small number of
customers in the unincorporated area by the City of Louisville. Funding for gas service is
provided from gas charges and fees.

OFFICE PARK

The Burke County Office Park is a two building complex which consists of an office building
and an auditorium. The office building provides office space for agriculturally related
offices such as the Extension Service, Soil Conservation, Farmers Home, and the ASCS
Office. The auditoriumis utilized for various county, community, school, and civic functions
and meetings. The facility is maintained by the County and funding is provided from rents,
user fees, and the county general funds. The geographic service area is county wide.



PUBLIC WATER SUPPLY/TREATMENT

A public water supply is provided in each of the cities located within the County. This
includes the Cities of Waynesboro, Girard, Sardis, Midville, Vidette, Keysville and Blythe.
The unincorporated areas of the County are not served with a public water supply. The
City of Waynesboro provides water service to a relatively small number of customers
(approximately 120) located outside the city limits of Waynesboro. The Cities of Sardis and
Midville also provide water service to a small number of customers outside the city limits.
The total served by both of them would be less than 75. Funding for water service is
provided from water charges and fees by each respective city.

RECREATION

The Waynesboro-Burke County Recreation Department maintains and administers parks
and recreational programs throughout the entire county. The department offers a wide
variety of programs for all age groups. The recreation department is primarily funded from
the county general funds with the City of Waynesboro levying a 1 mil tax for use by the
recreation department. The day to day operations of the recreation department are
administered by the recreation commission whose members are appointed by the City
Council of Waynesboro and the Burke County Board of Commissioners.

SANITARY SEWER SERVICE

Public sewer service is provided in each of the cities located within the county with the
exception of the City of Blythe. The unincorporated areas of the County are not served
with public sanitary sewer service. Funding for sewer service is provided from sewer
charges and fees by each respective city.

SENIOR CITIZENS PROGRAM

The Senior Citizens Service provides opportunity for senior citizens to participate in group
activities such as arts and crafts. It provides health screening and information and referral
programs. A public transit system also provides transportation to the senior citizens
centers for congregate meals and also provides transportation for home delivered meals.
Senior centers are located in the City of Waynesboro, the City of Midville, and the City of
Girard. The county contracts with CSRA, EOA, Inc. to provide these services. There are
three locations from which senior citizen services are provided-a building in the City of
Girard owned by the City of Girard, a building in the City of Midville owned by the City of
Midville, and a building in the City of Waynesboro owned by Burke County. Services are
funded from federal and state funds made available through the CSRA Regional
Development Center, county general funds, and contributions from participants.



SOLID WASTE COLLECTION

Burke County provides solid waste collection in the unincorporated areas of the County as
well as the cities of Girard, Sardis, Midville, Vidette, and Keysville by placing trash
containers (green boxes) in these areas. The City of Waynesboro provides weekly curb
side service for its residents. The cities of Sardis and Midville also provide curb side
collection service. The City of Sardis transports some of its solid waste to the Burke
County Sanitary Landfill and in addition also places some of its solid waste in containers
furnished by the County. The City of Midville places its solid waste in containers furnished
by the County which is transported to the Landfill by County equipment. The county’s
collection services are funded by using the proceeds from the life insurance premium tax.
The collection services in the cities referred to above are provided by collection fees and
the general funds of the respective cities.

SOLID WASTE DISPOSAL

Solid waste disposal services are provided by Burke County at the Burke County Sanitary
Landfill. All of the solid waste created in the county is disposed of at this site. This service
is funded by county general funds and the geographic service area is county wide.

TRAINING CENTER

The Burke County Training Center provides training for mentally retarded persons. The
staff at the training center are state employees and funds for operating are provided by the
state. The training is provided in a county owned and maintained building. These funds
are provided from county general funds. The geographic service area is county wide.
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City Elections

- Service provided by City of Waynesboro
% - Service provided by City of Sardis
- Service provided by City of Midville
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Countywide Services

Airport

Burke County Economic Development Authority
Child Development Center

Cooperative Extension Service
Development Authority of Burke County
Emergency Medical Services
Emergency Planning & Management
Department of Family & Children Services
Health Services

Hospital

Human Relations

Indigent Defense

Industrial Development

Museum

Office Park

Jail Services

Library

Recreation

Senior Citizens Program

Solid Waste Disposal

Training Center

Federal, State, and County Elections

BURKE COUNTY, GEORGIA

PREPARED  BY

THE CENTRAL SAVANNAH RIVER AREA
PLANNING AND DEVELOPMENT  COMMISSION
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Fire Protection

- Service provided by Burke County
% - Service provided by City of Waynesboro
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Natural Gas

e - Service provided by City of Waynesboro
% - Service provided by City of Louisville
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Public Water Supply/Treatment
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Service provided by City of Waynesboro
Service provided by City of Sardis
Service provided by City of Girard
Service provided by City of Midville
Serivce provided by City of Vidette
Service provided by City of Keysville
Service provided by City of Blythe
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Sanitary Sewer
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Service provided by City of Waynesboro
Service provided by City of Sardis
Service provided by City of Midville
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! Solid Waste Collection

| - Service provided by Burke County

» - Service provided by City of Waynesboro
» - Service provided by City of Sardis

- - Service provided by City of Midville
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

Burke ‘ Service: Burke County Economic Development Authority

County:

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.)
Burke County Economic Development Authority

[] Service will be provided only in the unincdrporatcd 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

[Jyes [Xno

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

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

Burke County 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:

Master Service Delivery Agreement

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

None

7. Person completing form: C. W. Hopper, JIr., County AdminiStrator,

Phone number: 706-554-2324 Date completed: April 20, 1999
8 Is thi§ the person who should be contacted b)} 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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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Sectio . xactl;
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the

should be reported to the Department of Community Affairs.

n III. Use exactly the same service names listed on page 1.
bottom of the page) changes, this

County: Burke Service: Child Development Center

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

[X] Service will be provided countywide (i.e., including all cities and unincorporated areas) by asingle s
is checked, identify the government, authority or organization providing the service.)
City of Waynesboro
[] 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.)

ervice provider. (If this box

[] 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Cyes (Nno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or rcasons 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.

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 Govemment or Authority: Funding Method:
City of Waynesboro General Funds
Burke County . 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:
Master Service Delivery Agreement

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

None

7. Person completing form: C. W. Hopper, Jr., County Administrator

Phone number; _706-554-2324 Date completed: _April 20, 1999

8. Is this the person who should be contacted by state a i i
| : gencies when evaluating whether pr j
are consistent with the service delivery strategy? [Jyes Elno : RN e SR
If not, provide designatgd contact person(s) and phone number(s) below:
Jack Brantley, City of Waynesboro Administrator - 706-554-8000
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

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

should be reported to the Department of Community Affairs.

Burke ' Service: Development Authority of Burke County

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

[X] Service will be provided countywide (i.c., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.) ‘
Development Authority of Burke 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 arcas. (If this box is checked, identify the government(s), authority or erganization 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 arca of cach service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

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

yes [Xno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping scrvice areas

or compelition cannot be eliminated).
If these conditions will be eliminated under the strategy, attzch an implementation schedule listing each step or action that will be
talen to eliminate them, the responsible party and the agreed upon deadline for completing it.

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:

| Burke County General Funds
Development Authority

__of Burke County 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: Conlracting Parties: Effective and Ending Dates:

Master Service Del]vcry; Agreement

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

None

7. Person completing form: C. W. Hopper, Jr., County Administrator

Phone number; _/06-354-2324 Date completed: April 20, 1999

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? [X] yes (no
If not, provide designated contact person(s) and phone number(s) below:
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5RVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section IIL Use exactl
Answer each question below, attaching additional pages as necessary. If the contact person for this service (li
should be reported to the Department of Community Affairs.

y the same service names listed on page 1.
sted at the bottom of the page) changes, this

Burke Service: Alirport

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

[® Service will be provided countywide (i.c., including all cities and unincorporated arcas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Burke County ‘
[ Service will be provided only in the unincorporated portion of the county by a singl
identify the government, authority or organization providing the service.)

¢ service provider. (If this box is checked,

] 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.)

[J 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

[yes [(Xno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

or competition cannot be eliminated).

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

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:
Burke County 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:

Master Service Delivery Agreement

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

None ‘
7. Person completing form: C. W. Hopper, Jr., County Administrator
Phone number: __706-554-2324 Date completed: __APFil 20, 1999

8. Is thi§ the person who s@ould be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [Hyes [no
If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGENENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Sectio
Answer ench question below, attaching additional pages os necessary. If the contact person
should be reported to the Department of Community Affairs.

n 111, Use exactly the same service names listed on page |.
for this service (listed at the bottom of the page) changes, this

Burke : Service: Cooperative Extension Service

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

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

is checked, identify the government, authority or organization providing the service.)
Georgla Cooperative Extension 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.)

rvice provider. (If this box

[J 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.)
|

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

[(Jyes [Xno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas

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.

3, List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enlerprise
funds, uscr fees, general funds, special service district revenues, hotel/inotel taxes, franchise taxes, imnpact fees, bonded indebtedness, etc.)

Local Govermment or Authority: Funding Method:

= : PR =

__State of Georgia
Burke County 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 thal will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

Master Service Delivery Agreement

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

None

7. Person completing form: C. W. Hopper, Jr., County Administrator

Phone number; _706-554-2324 Date completed: _April 20, 1999

8. Is thi.f. the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [ Jyes []no
If not, provide designated contact person(s) and phone number(s) below:

Richard McDaniel - 706-554-2119




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Burke Service: Elections/Voter Registration

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

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

[} 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.)
Rurke County, Cities of Waynesboro, Sardis, Midville, Girard, Vidette, Keysville

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

[yes no
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.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

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 revenucs, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Govemment or Authority: Funding Method: o
Burke County General Funds ]
City of Waynesboro General Funds
City of Sardis General Funds
4 ok AA. . Ll = e 1
ity o tvitavITic SGenerdlr I'uras
City of Girard General Funds
City of Vidette General Funds

ty of Keysvill 3 ; 2o X : ; ok
4.%0&/ w?l!lﬁ'lesgira{eg% change lﬁéelaquxgéxsEaﬂgggcments for providing and/or funding this service within the county?
No change

nental contracts that will be used to implement the strategy for this service:

5. List any formal service delivery agreements ot intergoverns
Effcctive and Ending Dates:

Agreement Name: Contracting Parties:

Master Service Delivery Agreement =

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

None

7. Person completing form: C. W. Hopper, Jr.

Phone number: _706-554-2324 Date completed: __April 20, 1999

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 Eno
w: Burke County, C. W. Hopper, Jr. (706-554-2324)

If not, provide designated contact person(s) and phone number(s) beio
Waynesboro, Jgack Brantley (706-554-8000) - Sardis, Mayor John Hamilton (912-569-4315) -

Midville Ma_\,;nr Virgil Choate (QI'?_";Sth?‘i'i?\ rjrarri, l'\"laynr Ed Criunauald A Z06-550-1012)
e - o : e - P - Y Of Sl BN e & iy )
vIoe e,y viayor, Lvelrctll reRrdet7Fos=o5t=52 )= ReysviieTMayor Crima Greshidln {7UB=-24y=3Ul/}
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGENMENTS

PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1,
Answer each question below, attaching additional pages as necessary. If the contact persot
should be reported to the Department of Community Affairs.

Section T1L Use exactly the same service names listed on page I
1 for this service (listed at the bottom of the page) changes, this

Burke Service: Emergency Medical Services

County:
1. Check the box that best describes the agreed upon delivery arrangement for this service:
[X] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box

is E}!ecked, identify the government, authority or organization providing the service.)
Jurke County |

(] Service will be provided only in the unincorporate
identify the government, authority or organization providing the service.)

d portion of the county by a single service provider. (If this box is checked,

[] 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), anthority or organization providing the service.)

orated boundaries, and the county will provide the service in

[] One or more cities will provide this service only within their incorp
(s), authority or organization providing the service.)

unincorporated areas. (If this box is checked, identify the 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.)

1
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

[(Jyes [Fno
If these conditions will continue under the strategy, attach on explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas

or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attzch an implement
talen to eliminate them, the responsible party and the agreed upon deadline for completing it.

ation sehedule listing each step or action that will be

authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise

3, List each government or
| taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

funds, user fees, general funds, special service district revenues, hotel/inote

Local Government or Authority: Funding Method:

Burke County General Funds - User Iees

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:

Master Service Delivery Agreement

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

None

7. Person completing form: C. W. Hopper, Jr., County Administrator

706-554-2324 Date completed: _April 20, 1999

Phone number:

8. Is thi§ the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [Yyes [Jno
If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEC

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instincliens:

nalke coples of this form and complete one for ench serviee listedt on page 1, Section Hl,oUsc r:_xact}y t
Answer each question below, attaching additionnl pnges s necessary. If the contact person for this service (liste

should be repoited to the Deparument of Community Affairs.

he same service names listed on page 1.
d at the bottom of the page) changes, this

Burke Servico: Emergency Planning and Management

County:

1. Cheek the box that best describes the agreed upon delivery arrangement for this service:
ted arens) by a single service provider. (If this box

[X] Service will be provided countywide (i.c., including all cities and unincorpora
is checked, identify the government, authority or organization providing the service.)
Burke County ;
(7] Service will be provided only in the unincorporated portion of the county by
identify the government, autharity or organization providing the service.)

a single service provider. (If this box is checked,

[] One or more cities will provide this service only within their incorporated boundaries, and te service will not be provided in
unincorporated areas. (1f this box is checked, identify the government(s), authority or organization providing the service.)

and the county will provide the service in

[} One or more cities will provide this service only within their incorporated boundarices,
service.)

unincorporated areas. (10 this box is checked, identily the government(s), authority or organization providing the

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

2. In developing the strategy, were overlapping service arcas, unnccessary compelition and/or duplication of this service identified?

(yes Flno
If these conditions will continue under the strategy, attnch an explanation for continuing the nrrangement (i.e., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benelits of the duplication, or rcasons that overlapping service arcas
or competition cannot be eliminated).

IT these conditions will be climinated under the strategy, attach an implementation schednle listing each step or action that will be
talen to eliminate them, the responsible party and the agreed upon deadline for completing it.

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
[unds, user fees, general Munds, special service district revenues, hotel/motel taxes, {ranchise taxes, impact fees, bonded indebledness, etc.)

Local Government or Authority: Funding Method:

7__Burl<e County General Funds

4. How will the strategy change the previous arrangeiments 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:
Apreement Numne: Contracling Parties: Effcctive and Ending Dates:

Master Service Delivery Agreerhent

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

7. Person completing form: C. W. Hopper, Jr., County Administrator

Phone number: _706-554-2324 Date completed: April 20, 1999

8. Is thi_s the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [x]yes [Jno -
If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructicns:

Make coples of this form and complete one for each service listed on page 1,
Answer each question below, attaching additional pages as necessary. 1f the contact
should be reported to the Department of Community Affairs.

Section ITI. Use exactly the same service names listed on page 1.
person for this service (listed at the bottom of the page) changes, this

County: Burke Service: Fire Protection

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. (I

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

f this box

[] Service will be provided only in the unincérporated 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.)

[X 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.)

Burke County - City of Waynesboro

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

(Oyes (Mno
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing cach step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it. :

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:
Burke County Special Fire District Ad Valorem Tax
City of Waynesboro 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:

Master Service Delivery Agreement

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

None

7. Person completing form: C. W. Hopper, IJr.

Phone number; _/06-554-2324 Date completed: _April 20, 1999

8 Is thi§ the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [Jyes [X]no

If not, provide designated contact person(s) and phone number(s) below:
fynot, provide designated coptact persontS) AP0 Fo 358 2 354) ity of Waynesboro, Jack Brantley (706-554-8000)




—

SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGENENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Sectio
Answer ench question below, attaching additionnl pages as necessary. If the contact person
should be reported to the Department of Community Affairs.

n TI1. Use exactly the same service names listed on page 1.
for this service (listed at the bottom of the page) changes, this

Burke Service: Department of Family and Children Services

County:
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) b

is checked, identify the government, authority or organization providing the service.)
State of Georgla '

(] 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.)

y a single service provider. (If this box

[ One or more cities will providé 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 tlie service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

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

[dyes [Fno
If these conditions will continue under the strategy, attach an explanation for coatinuing the arrangement (i.e., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

or competition cannot be eliminated).

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

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/inotel taxes, franchise taxes, impact fees, bonded indebtedness, elc.)

Local Government or Authority: Funding Method:

~ Burke County General Fund n

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 (o implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

Master Service Delivery Agreement —l

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

7. Person completing form: C. W. Hopper, Jr., County Administrator

Phone number: 706-554-2324 Date completed: April 20, 1999

8. Is thig. the person who should be contacted by state agencics when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [Jyes [Hno

If pot, ide desi d . DEF#A S 5 = =
ﬂgrl?én‘&ocunetsﬁmct? fﬁ"ﬂ%gﬁ'és??(ﬁ)r?“{'z'?}"é’_"g?Ef“zbfé(ﬁ} below: DEFACS, Susan Coursey (706-554 7751)
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5ERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGENENTS PAGE 2

Instructions:

Make caples of this form and complete one for cach service listed on page 1, Section TIT. Use exactly the same service names listed on page 1.
Answer each question below, aitaching 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: Burke Service: Health Services

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

(X] Service will be provided countywide (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.)

State of Georgia ;
] 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.)

- i 5 - i N
[ 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 arca of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

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

Clyes Fno
If these conditions will continue under the strategy, attach on cxzplanation for continuing the arrangement (i.e., overlapping but
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be climinated).
If these conditions will be eliminated under the strategy, attach an implementation schedale listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List cach 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, ctc.)

Local Government or Authority: Funding Method:

[ Burke County 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:

Master Service Delivery Agreement

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

None

C. W. Hopper, Jr., County Administrator

7. Person completing form:
Phone number: _706-554-2324 Date completed: _April 20, 1999

8. Is thi\.s the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [Jyes [Xno

If not, provide designated contact person(s) and phone number(s) below: Burke County Health Department, Henry Tinle
(706—554-3456%, Burke County, C. W. Hopper, Jr. (706-554-2324) ’ ' ’
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE 2

Instructions:

vice liste e i s listed on page 1.
Make coples of this form and complete one for ench service listed on page 1, Section 111 Use exactly the same service names I
Answer each question below, attaching additionnl 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.

Burke Service: Hospital

County:
| Check the box that best describes the agreed upon delivery arangement f

or this service:

(X] Service will be provided countywide (ie., 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.)
Burke County Hospital Authority
[] Service will be provided only in the unincorporated portion of the county byas
identify the government, authority or organization providing the service.)

ingle service provider. (If this box is checked,

[] 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 serviee area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

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

Cyes Xno
If these conditions will continue under the strategy, attach an cxplanation 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 climinate them, the responsible party and the agreed upon deadline for completing it. ;

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/inotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

Burke County Hospital
Authority ~ | Patient Revenue

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 Naome: Contracting Patties! Effective and Ending Dates:

‘Master Service Delivery Agreement

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

None

7. Person completing form: C. W. Hopper, Jr., County Administrator

706-554-2324 Dnte completed: _April 20, 1999

Phone number:

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? [ Jyes [xIno

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

Burke County Hospital Authority, Roy Chalker (706-554-4435)




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form nnd complete one for each service listed on pege 1, Scction 11
Answer ench question below, attaching ndditionnl pages as necessary. If the contact person fort
should be reported to the Department of Community Affairs.

ames listed on page 1.

1. Use exactly the same service n
hanges, this

his service (listed at the bottom of the page) ¢

Human Relations

Burke Service:

County:

{. Check the box that best describes the agreed upon delivery arrangement [or this service:

including all cities and unincorporated arcas

) by a single service provider. (If this box
providing the service.) :

[X] Service will be provided countywide (ie.,

is checked, identify the government, authority or organization
' Human Relations Commission
ded only in the unincorporated portion of the county by a singl
anization providing the service.)

(] Service will be provi e service provider. (If this box is checked,

identify the government, authority or org

ill provide this service only within their incorporated boundaries, and the service will not be provided in

[7] One or more cities W
unincorporated arcas. (I

[] One or more cities will
unincorporated areas. (I

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

and the county will provide the service in

ervice only within their incorporated boundaries,
anization providing the service.)

provide this s
thority or org

[ this box is checked, identify the government(s), au

ttach a legible map delineating the service area of each service provider, and identily the

(7] Other. (If this box is cheeked, a
provide service within each service area.)

government, authority, or othier organization that will

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

Clyes [Xlno
If these conditions will continue under

higher levels of service (See 0.C.GA.3
or compelition cannot be climinated).

gement (i.e., overlapping but

the strategy, attach on cxplanation for continuing the arran
that overlapping service areas

6-70-24(1)), overriding benelits of the duplication, or rcasons

attnch an implementation schedule listing each step or action that will be

If these conditions will be eliminated under the strategy,
{ upon deadline for completing it.

taken to eliminate them, the responsible party and the agreed

e service will be funded (e.g., enterprise

ill help to pay for this service and indicate how th
axes, impact fees, bonded indebtedness, ctc.)

3. List cach government or authority that w
hotel/motel taxes, franchise t

funds, user fees, general funds, special service district revenucs,

Funding Method:

Local Govermnment or Authority:
Burke County
City of Waynesboro

General Funds

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

No change

nent the strategy for this service:

\ents or intergovernmental contracts that will be used to impler
Effcctive and Ending Dates:

5. List any formal service delivery agreen
Contracting Parties:

Agreement Name:
Master Service Delivery Agreement

—

strategy for this service (e.g., ordinances, resolutions, local acts of the

mechanisms (if any) will be used to implement the

6. What other
hanges, etc.), and when will they take effect?

General Assembly, rate or fee c

None

C. W. Hopper, Jr., County Administrator

7. Person completing form:
April 20, 1999

706-554-2324

Date completed:

Phone number:

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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SERVICE DELIVERY STRATEG
SUMMARY OF SERVICE DELIVERY ANMRANGEMENTS

PAGE 2

Instructions:

Make coples of this form and complete one for cach service listed on page 1, Section IIL. Use exactly the same service names listed on page s
Answer each question below, nttaching additionnl pages as nccessary. If the contact person for this service (listed at the bottom of the page) changes, this

should be reported to the Departiment of Community Affairs.

Indigent Defense

Burke Service:

County:

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

¢., including all cities and unincorporated areas) by a single service provider. (I this box

[X] Service will be provided countywide (i.
hority or organization providing the service.)

is checked, identify the government, aut

Burke County :
Service will be provided only in the unincorporated portion of the county by a single service p

identify the government, authority or organization providing the service.)
1

rovider. (If this box is checked,

O

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

O

and the county will provide the service in

One or more citics will provide this service only within their incorporated boundaries,
anization providing the service.)

unincorporated areas. (I this box is checked, identify the government(s), authority or org

Other. (If this box is checled, attach a legible map delineating the service area of each service provider, and identify the

govermment, authority, or other organization that will provide service within each service area.)

|
2. In developing thie sirategy, were overlapping service arcas, UDNCCCSSATY
(Oyes Eno

If these conditions will continue under the strategy,
ligher levels of service (See 0.C.G.A. 36-70-24(1)), overriding bene

or competition cannot be climinated).

competition and/or duplication of this service identified?

attach an cxplanation fer continuing the arrangement (i.e., overlapping but
fits of the duplication, or reasons that overlapping service areas

Il these conditions will be eliminated under the strategy, aitach an implementation sehednle listing each step or action that will be
taken to climinate them, the responsible party and the agreed upon deadline for completing it.

ill help to pay for this service and indicate how the service will be funded (e.g., enterprise

3, List each government or authority that w

Local Govemment or Authority:

funds, user [ees, general funds, special service district rev

Funding Method:

enues, hotel/motel taxes, franchise tax

es, impact fees, bonded indebtedness, cic.)

Burke County

General Funds

4. How will the strategy change the previous arrangements for providing i

No change

ice delivery agreements or intergoverninent
Contracting Partics:

5. List any formal serv

al contracts that will be used to implement the strategy for this service:

md/or funding this scrvice within the county?

Effective and Ending Dates:

Agreement Name:

=

Master Service Delivery Agreement

6. What othier mechanisms (if any) will be used to implement the strategy

|
1

None

7. Person completing form:

for this service (e.g., ordinances, resolutions, local acts of the

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

C. W. liépper, Jr., County Administrator

706-554-2324

April 20, 1999

Phone number:

Date completed:

8. Is this the person who should be contacted b

are consistent with the service delivery strategy?
If not, provide designated contact person(s) and phone number(s) below:

y state agencies w

yes []no

hen evaluating whether proposed local government projects




SERVICE DELIVERY STRATEG ™
SUMMARY OF SERVICE DELIVERY ARRANGENMENTS PAGE 2

Instructions: .

Make coples of this form and complete one for each service listed on page 1, Section IIL. Use exactly the same service names listed on page 1.
Answer each question below, attaching ndditional pnges as nccessary. 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,

Burke Seriioes Industrial Development

County:

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

[X] Service will be provided countywide (i.c., including all cities and unincorporated areas) by a single service
is checked, identify the government, authority or organization providing the service.)

Burke County ]
(] Service will be provided only in {he unincorporated portion of the county by a single service provider. (If this box is checked,

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

provider. (If this box

i

|
[ One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (1f this box is checked, identify the government(s), authority or organization providing the service.)

he county will provide the service in

[] One or more cities will provide this service only within their incorporated boundaries, and t
providing the service.)

unincorporated areas. (If this box is checked, identify the government(s), authority or organization

(] 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 witliin each service area.)

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

Clyes [Xno

If these conditions will continue under the strategy, attach on cxplanation for continuing the arrangement (i.e., overlapping but
higher levels of service (Sce O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or rcasons that overlapping scrvice areas

or compelition cannot be eliminated).

If these conditions will be climinated under the strategy, situch an implementation schedule listing each step or action that will be

talen to eliminate them, the responsible party and the agreed upon deadline for completing it.

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/notel taxes, franchise taxes, impact fees, bonded indebtedness, elc.)

Local Govermnment or Authority: Funding Method:

Burke County General Funds ) :

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

No change

mal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

5. List any for
Effective and Ending Dates:

Contracting Parties:

Agreement Name:
Master service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, lacal acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?
1
i
None ‘

7. Person completing form: C. W. Hopper, Jr., County Administrator

Phone number:

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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SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions: :

Make copies of this form and complete one for each service listed on poge 1, §
Answer ench question below, attaching additional pnges as nccessary. If the contact person
should be reported to the Department of Community Affairs.

ectlon 111, Use exactly the sume service names listed on page 1
for this service (listed at the bottom of the page) changes, this

Burke ' Service:  Museum

County:
1. Chicek the box that best describes the agreed upon delivery arrangement for this scrvice:

[¥] Service will be provided countywide (i.e., {ncluding all cities and unincorpomteﬂ areas) by a single service provider. (If this box

is checked, identify the government, authority or organization providing the service.)
Burke County ;
[] Service will be provided only in the unincorporated portion of the county by a single service
identify the government, authority or organization providing the service.)

provider. (If this box is checked,

i

. I . ‘
[C] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in

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

and the county will provide the service in

(] One or more citics will provide this service only within their incorporated boundarics,
ion providing the service.)

unincorporated arcas. (1f this box is checked, identify the government(s), authority or organizat

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

[(Jyes [(Xno ‘
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benelits of the duplication, or reasons that overlapping service areas
or competition cannot be climinated).
Il these conditions will be eliminated under the strategy, attach an implementation schednle listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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

Locnl Government or Authority: Funding Method:

_)3ur|<e County 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 Nume: Contracting Partics: Effective and Ending Dates:

[Master Service Delivery Agreement

6. What othier 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

7. Person completing form: C. W. Hopper, Jr., County Administrator

Phone number: _706-754-2324 Date completed: April 20, 1999

8. Is l11i§ the person who s]llould be'contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? yes [Jno
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Burke f Service: Natural Gas

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.)

K] 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 Waynesboro @nd City of Louisville

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

Jyes (Xno
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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 Waynesboro Gas charges and fees
City of Louisville Gas charges and 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:

Master Service Delivery Agreement

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

None

7. Person completing form: C. W. Hopper, Jr.
Phone number: _706-554-2324 Date completed: __April 20, 1999

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, Ft(rrovide designated contact erson(sg}and phone number(s) below: _
Jack Brantley, City of Waynesboro (706-554-8000)- City of Louisville, Don Rhodes (912-625-3166)
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SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ADRRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, §
Answer ench question below, attaching additional pages as necessary. If the contact person
should be reported to the Department of Community Affairs,

sction II1. Use exactly the same service names listed on page 1.
for this service (listed at the bottom of the page) changes, this

Burke Serviee: Office Park

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

[X] Service will be provided countywide (i.c., including all cities and unincorporated areas) by a single se
is checked, identify the government, authority or organization providing the scrvice.)

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

identify the government, authority or organization providing the service.)
|

rvice provider. (If this box

f this box is checked,

ithin their incorporated boundaries, and the service will not be provided in

3 |
[] One or more cities will provide this service only w
ify the government(s), authority or organization providing the service.)

unincorporated areas. (If this box is checled, ident

incorporated boundaries, and the county will provide the service in

[] One or more cities will provide this service only within their
. authority or organization providing the service.)

unincorporated areas. (If this box is checked, identify the government(s)

(] 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 arca.)

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

yes [Xno
If these conditions will continue under the strategy, attach an explanation fer coatinuing the arrangement (i.e., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

or competition cannot be eliminated).
If these conditions will be eliminated under the strategy, attzch an implementation schedale listing each step or action that will be
talien to eliminate them, the responsible party and the agreed upon deadline for completing it.

vice and indicate how the service will be funded (e.g., enterprise

3. List each government or authority that will help to pay for this ser
| taxes, franchise taxes, impact fees, bonded indebledness, etc.)

funds, user fees, general funds, special service district revenues, hotel/inote

Locnl Government or Authority; Funding Method:
. e =3 ]

7 Burke County County General Fund T Rents - User Fees

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

No change

will be used to implement the strategy for this service:

5. List any formal service delivery agreements or intergovernmental contracts that
Effective and Ending Dates:

Agreement Name: Contracting Parties:

Master Service Delivery Agreement

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

None

7. Person completing form: C. W. Hopper, Jr., County Administrator

706-554-2324 Date completed: _April 20, 1999

Phone number:

8. Is this the person who should be contacted by state agencics when evaluating whether proposed local government projects

are consistent with the service delivery strategy? KJyes [[]no
If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEG
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1,
Answer each question below, attaching additional pages ns neces
should be reported to the Department of Community Affairs.

Sectlon TI1. Use exactly the same service names listed on page 1.
sary. If the contact person for this service (listed at the bottom of the page) changes, this

Jail Services

Burke Service:

County:

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

[X] Service will be provided countywide (i.e.,
is checked, identify the government, authority or organization providing the scrvice.)

Burke County :
[] Service will be provided only in the unincorpo
identify the government, authority or organization providing the service.)

[) One or more cities will provide this service only within their incorporated boundaries, and the servi
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization p

[] One or more cities will provide this service only within their incorporated boundaries,

unincorporated areas. (If this box is checked, identify the government(s), authority or organization provi

] Other. (If this box is checked, attach a legible map delinesting (he service area of each service provider,

govermment, authority, or other organization that will provide service within cach service area.)

2. In developing the strategy, were overlapping service areas, Unnccess

Cyes Fno :
If these conditions will continue under the s{rutcgy, attnch an cxplanation for coatinuing the arrangen
higher levels of service (Sce O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons tha
or compelition cannot be climinated).

IT these conditions will be eliminated under the strategy, nitach an implement
taken to climinate them, the responsible party and the agreed upon deadline for completing it.

3, List each government or authority that will help to pay for this
{unds, user fees, general funds, special service district revenues,

Locul Government or Authority: Funding Method:

including all cities and unincorporated areas) by a single service
raled portion of the county by a single service provider. (If this box is checked,

ce will not be provided in
roviding the service.)

and the county will provide the service in

ary competition and/or duplication of this service identified?

1ent (i.e., overlapping but
t overlapping service arcas

ation schedule listing each step or action that will be

s service and indicate how the service will be funded (c.g., enterprise
hotelfinotel taxes, franchise taxes, impact fees, bonded indebledness, ele.)

provider. (If this box

ding the service.)

and identify the

Burke County 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 interpovernmental contracts |

Agreement Name: Contiacting Parties:

hat will be used to implement the strategy for this service:

Effective and Ending Dates:

Master Service Delivery Agreement

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

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

None

7. Person completing form: C. W. Hopper, Jr., County Administrator

706-554-2324 Date completed: April 20, 1999

Phone number:

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?  [x] yes [Jno
If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEG ..
SUMMARY OTF SERVICE DELIVERY ADRRANGENENTS PAGE 2

Instructions:

Make coples of this form nnd complete one for ench service listed on page I, Section 1L Use exactly the same service names listed on page 1.
Answer each question below, attaching ndditional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be repotted to the Department of Community Affairs.

Burke ' Service: Library

County:

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

[X] Service will be provided countywide (i.c., including all cities and unincorporated areas) by a single service provider. (If this box

is checked, identify the government, authority or organization providing the scrvice.)

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

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

(If this box is checked,

|
[[] 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), authotity 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 arcas. (I this box is checked, identify the government(s), authority or organization providing the service.)

(7] 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 the strategy, were overlapping service arcas, Unnceessary competition and/or duplication of this service identified?

dyes Flno

If these conditions will continue under the strategy, attach an cxplanation for confinuing the nrrangement (i, overlapping but
higher levels of service (Sce 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 schednle listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List cach 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 indebledness, ctc.)

Local Government or Authority: Funding Method:
Burke County General Funds - Fees
City of Waynesboro General Funds B N "

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

No change

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

Agreement Name: Conteacling Parties: Effective and Ending Dates:

Master Service Delivery Agreement

6. What othier mechanisms (if any) will be used to implement the stralegy for this service (e.g., ordinances, resolutions, local acts of the

General Assembly, rate or fee changes, etc.), and when will they take effect?
1

None

7. Person completing form: C. W. Hopper, Jr., County Administrator

706-554-2324 _ Dutocomplesd: _April 20, 1999

Phone number:

8. Is this the person who should be contacted by state agencics when evaluating whether proposed local government projects
are consistent with the service delivery strategy? yes [Jno
If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGENENTS PAGE 2

Instructiens:

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

Burke Service: Recreation

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

[X] Service will be provided countywide (e, %ncluding all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.) -
Waynesboro-Burke County Recreation Commission
[} 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 scrvice.)

[] 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 the strategy, were overlapping service areas, Unnecessary competition and/or duplication of this service identified?

Cyes Xno
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).
If these conditions will be eliminated under the strategy, attach on implementation schedule listing each step or action that will be
talen to climinate them, the responsible party and the agreed upon deadline for completing it.

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/inotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Govermment or Authority: Funding Method:
B |
Burke County General Funds
City of Waynesboro 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:

Master Service Delivery Agreement

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

None

7. Person completing form: C. W. Hopper, Jr., County Administrator

Phone number; _706-554-2324 Date completed: April 20, 1999

8. Is this the person who should be contacted by state agencics when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [ yes XY no
If not, provide designated contact person(s) and phone number(s) below:

Waynesboro-Burke County Recreation Commission, Rolene Rowell (706-554-5210)
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S.RVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

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

n page 1.
anges, this

County: Burke Service: Sanitary Sewer 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 pyovider. (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.
identify the government, authority or organization providing the service.)

f this box is checked,

One or more cities will provide this service only within their incorporated boundaries, and the sgfvice will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organizafion providing the service.)
Cities of Waynesboro, Sardis, Midville

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

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

2. In developing the strategy, were overlapping service areas, unnecessary co petition and/o Wo tﬂ?sewice identified?
[ yes no szd
for continuing the At\an ement (i.e., overlapping but

If these conditions will continue under the strategy, attach an explanati

higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits/6f the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an i plementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon/eadline for completing it. :

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 revenuds, hotcl/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:
City of Waynesboro Sewer charges ey{d fees
City of Sardis. Sewer charges/and fees
City of Midwville Sewer (‘hargaé and 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 Partics: Effective and Ending Dates:

Master Service Delive/y Agreement

/
/
/

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

None

ompleting form: C. W. Hopper, Jr.
mber: _ 706-554-2324 Date completed: April 20, 1999

8. Is yhis the person who should be'contacted by state agencics when evaluating whether proposed local government projects
are gbnsistent with the service delivery strategy? [Jyes [Nno
If ot, provide designated contact person(s) and phone number(s) below: Waynesboro, Jack Brantley (706-554-8000)
Sardis, Mayor John Hamilton (912-569-4315) - Midville, Mayor Virgil Choate (912-589-7557)

7. Perso
Phone
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SERVICE DELIVERY STRATEG

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

age 1, Section 11, Use exactly the same service names listed on page 1.

Make copies of this form and complete one for each scrviee listed on p
ontact person for this service (listed at the bottom of the page) changes, this

Answer each question below, attaching additional pages as necessary. Ifthe ©
should be reported to the Department of Community Affairs.

County: Burke Service:  Senior Citizens Program

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

including all cities and unincorporated areas) by a single service provider. (If this box
or organization providing the service.)

Service will be provided countywide (i.c.,
is checked, identify the government, authority
Burke County :
[] Service will be provided only in the unincorporaled portion of the county by
identify the government, authority or organization providing the service.)
|

a single service provider. (If this box is checked,

|
[C] One or more citics 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.)

only within their incorporated boundaries, and the county will provide the service in

[] One or more cities will provide this service
nt(s), authority or organization providing the service.)

unincorporated areas. (If this box is checked, identify the governme

and identify the

() Other. (If this box is checked, attach

a legible map delineating the service aren of each service provider,

government,

authority, or other organization that will provide

service within each service area.)

2. In developing
Cyes Flno

If these conditions will continue under the strategy,
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the du

or competition cannot be climinated).

If these conditions will be eliminated under the strategy, attach

;
the strategy, were overlapping seryice arcas, unnccessary competition and

attach an cxplanation fer continuing the arrangement (i.e., overl

an implementation schednle listing each step or action that w

for duplication of this service identified?

apping but
plication, or rcasons that overlapping service areas

ill be

taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List cach government or authority that will help to pay for this serv

ice and indicate how the service will be funded (e.g., enterprise

axes, franchise t

ancs, impact fees, bonded indebtedness, elc.)

funds, user fees, gener

al funds, special service district revenues, hotel/motel t

Local Government or Authority:

Funding Method:

_ User Contribu

General Funds tions

General Funds

Purke County
"City of Girard .
City of Midville

ﬁGEneral Eunds

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

No change

al contracts that will be used to implement the strategy for this service:
Effective and Ending Dates:

5. List any formal service delivery agreements or intergovernment
Agreement Name: Contracting Parties:

Master Service Delivery Agreement

6. What othier mechanisms (if any) will be used to implement the stralegy 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

Co W prper, Jr., County Administrator
April 20, 1999

7. Person completing form:
706-554-2324

Phone number: Date completed:

8. Is this the person who should be contacted by state agencics when evaluating whether proposed local government projects
are consistent with the service delivery strategy? yes [ Ino
If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Burke i Service: Solid Waste 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.)
Burke County, Cities of Waynesboro, Sardis, Midville

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

[(Jyes [Xno
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e, overlapping but
higher levels of service (See 0.C.G.A. 16-70-24(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. !

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 Govemment or Authority: Funding Method:

Burke County Life Insurance Premium Tax
City of Waynesboro User Fees and General Funds
City of Sardis

User Fees and General Funds
City of Midville User Fees and 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 und Ending Dates:
“Master Service Delivery Agreement

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

None

7. Person completing form: C. W. Hopper, Jr.
Phone number: _706-554-2324 Date completed: __April 20, 1999

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? [Jyes [Nno

If not, provide designated contact person(s) and phone number(s) below: Burke County, C. W. Hopper, Jr. (706-554-2324)
Waynesboro, Jack Brantley (706-554-8000), Sardis, Mayor John Hamilton (912-569-4315) - Midville,
Mayor Viegil Choate(912-589-7557)
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ZRVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions: j

Make copies of this form and complete one for each service listed on page 1, Section 11, Use exactly the same service names listed on page 1.
Answer each question below, attaching additional pages ns 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: Burke | Service: Solid Waste Disposal

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

[X] 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.) ‘

Burke 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 the strategy, were overlapping service arcas, unnecessary competition and/or duplication of this service identified?

Cyes X no
If these conditions will continue under the strategy, attach on 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 climinated).
If these conditions will be climinated 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.

ice and indicate how the service will be funded (e.g., enterprise

3. List each government or authority that will help to pay for this serv
impact fees, bonded indebtedness, etc.)

funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxcs,

Local Government or Authority: Funding Method:

[ Burke County General Funds

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

No change

overnmental contracts that will be used to implement the strategy for this service:

5. List any formal service delivery agreements or interg
Effective and Ending Dates:

Agreement Nuame: Contracting Parties:

Waster Service Delivery Agreement

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

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

None

7. Person completing form: C. W. Hopper, Jr., County Administrator

Phone number: 706-554-2324 Date completed: April 20, 1999

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 [Jno
If not, provide designated contact person(s) and phone number(s) below:
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SERVICE PELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARPANGENTNTS PAGE 2

Instructions:

Make copics of lllnls form and complete one [or each service listed on page 1, Szetlon T1L. Use exactly the same service names listed on page 1.
Answer ench 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.

Burke Service: Training Center

County:

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

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

[] 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.)

7] 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 the strategy, were overlapping service arcas, unneccssory competition and/or duplication of this service identified?

[dyes Xno

If these conditions will continue under the strategy, attach an cxplanation for coatinning the arrangement (i.e., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas

or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, sitach an implenrertation schedale listing each step or action that will be
{alzen to eliminate them, the responsible party and the agreed upon deadline for completing it.

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/inotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Govermment or Authority: TFunding Method:
) 1

Burke County 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: Contracling Partics: Effective and Ending Dates:

Master Service Delivery Agreement

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

None

7. Person completing form: C. W. Hopper, Jr., County Administrator

706-554-2324 . Datecompleted: _ April 20, 1999

Phone number:

8. Is this the person who should be contacted by state agencics when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [Jyes [Hno
If not, provide designated contact person(s) and phone number(s) below:

Burke County Training Center (706-554-4488)
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9w RVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Burke Service: Public Water Supply/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.)

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

Cities of Waynesboro, Sardis, Girard, Midville, Vidette, Keysville, Blythe

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
(Oyes Xno
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (Sce 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.

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 Waynesboro Water charges and fees
City of Sardis Water charges and 1ecs =
Crtyof Grrard Water—charges—and-fees
City of Midville Water charges and fees
City of Vidette Water charges and fees
City of Keysville Water charges and fees

City of Btythe Water charges and 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:

Master Service Delivery Agreement

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

None
7. Person completing form: C. W. Hopper, Jr.
Phone number: __706-554-2324 Date completed: April 20, 1999

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? [ Jyes [Mno i .

If not, provide designated contact person(s) and phone number(s) below: Waynesboro,Jack Brantley (706-5 54-8000) -
Sardis, Mayor John Hamilton (912-569-431 5) - Midville, Mayor Virgil Choate (912-589-7557) - Girard,

A aviar—Ed—Grumessata—{206 ] ) 3 1 i
gy oo orahtwarad—7 o0 Sl 12}4} ‘v’idCttE, &Aa'fcr I MeBeide {?Oé 5S4 ‘;2!:'1) Kc\ycuﬂ!a,

Mayor Emma Gresham (706-547-3007) - Blythe, Mayor Tom Cobb (706-592-6255)
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S vICE DELIVERY STRATEGY ‘
SUMMARY OF LAND USE AGREEMENTS B PAGE 3

Instructions: i

Ansfvcr cnfh question below, pttaching ndditivnal pages ns necessary. Please note that any changes to the answers provided will require updating of the
service delivery strategy. I the contact person for this service (listed at the bottom of this poge) chanpes, 1his should be reported to the Departient of
Comnmnity Alfairs. : phet

e e R SRS e c———

County:

1. What incompatibilitics or conflicts between the land use plans ol Jocal governments were identified in the process of developing
the service delivery strategy? it

No conflicts identified

2. Check the buxes indicating how these incompatibilitics or conllicts were addressed:
[ ) nmendients to existing comprehensive plans . e
[ ) adoption of a joint comprehensive plan Note: If the necessary plan amendments, regulations, ordinances,
[ ] other measures (unend zoning ordinances, et Ive not yet heen formatly adopted, indicate when cach of the

il environmental tegulations, elc.) affected local govermiznis will adopt them.

e ————

[ “other measures'” wis checked, describe these measures: =

N/ A

1. Summarize the process (hat will be used to resolve disputes when a county disaprees with the proposed land use classilication(s) for
areas to be annexed into @ city. If the conllict 1'-.:.':nluiinndn'm:c::::_wi]] vary lor different citics in the county, stmmarize einch process.
The County and every City adopted the same process. Under this process, all cilies will n.ollty lhg County of any

proposed annexation which will include notice of proposed land use classifications, inclgdmg zoning. No}‘ce must be

provided to the County no less than 90 days prior to final motion to accomplish annexation. I'f County opjects, lthe

Municipality and the County shall each appoint representation 10 negotiate and resolve the dispute. If dlsp}m_e is not

resolved by this process, the Municipality and the County will engage in mediation. If not resolved b_y mgdlatlpn, the

dispute shall be submitted to a panel of three arbitrators. All parlies agree that the results of the arbitration will be

binding.
4. What policies, procedures and/or processes have been established by local governments (and water and sewer authoritics) 1o
ensure that new extraterritorinl water and sewer service will be consistent with all applicable land use plans and ordinances?

The County and each City within the County have adopted a Resolution establishing a process to
insurecompatibility with applicable Land Use Plans and Ordinances and to resolve Inter-Governmental
Land Use Plan and Ordinance inconsistencies pursuant to the provision of new extra territorial

water and sewer services. (A copy of the approved Resolution is attached.)

5. Person completing form: C. W EMCOU nty Administrator
Phone number: 70% Date completedpril 20, 1999—

6. 1s this the person who should be contacted by state agencies when evaluating whether proposed local povernment projects are
consistent with land use plans ol applicable jurisdictions? M yes [no

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

—____.__..4»———-'-——?__.__—-—-___._.___7.__,,__-_____ I —



S‘ERVICE DELIVERY STRATEGY
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CERTIFICATIONS PAGE 4

Instructions:

This page 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 1990 populations of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 1990
population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities providing services under
the strategy are not required to sign this form, but are encouraged to do so. Attach additional copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR BURKE 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 (0.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 (0.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 (0.C.G.A. 36-70-24 (2)); 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 (0.C.G.A. 36-70-24 (3)).

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:
(Please print or type)
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Worksheet - 1

Current Services - for

Name or type of

service
('This may be a service which
is part of a larger department,
e.g.. jail as part of police

Description of

service

(for example - solid waste
collection door to door, or
using drop off green box

Midville, Burke Co.

(City, County), as of _ March 17, 1999 (Date)
Who delivers or | Service area Funding
produces the (geographic) Source(s)

service?
(for example - delivered in
house by city or county

(is the service delivered
within the municipality only,
unincorporated county only.,

(¢.g.. county wide revenues,
unincorporated area
revenues, municipal

Building Inspection

Inspection

services) sites, etc.) o moata sed county wide, special service revenues, enterprise funds, or
L;ﬁ:&f;iﬁéﬁ;:j;;ﬁ:;:ﬂ district, regional, other) other combination)
agrecment, or by an
authonty, etc.)
Water Water City Municipality & City
County
Sewer Sewer City Municipality & City
County
Fire Fire County City/County City/County
Police Police City City City
Recreation Police County City City/County
Jail Jail County County/City City/County
Solid Waste House to House Ciry City City
Library Library County City/County City/County
Senior Citizen Meals Federal/State Citv/County City/State/Federal
program
Riverquest School Federal/State City/County City/State/Federal
Psvchoeducational
Streetlights Lighting for street, Ga Power City City
Residential, &
Businesses
Streets Repairing of Streets City City City
Cemeteries Maintain Cemeteries City State Wide City
Ordinances Building City City City
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PUBLIC WATER SUPPLY/TREATMENT

A public water supply is provided in each of the cities located within the County. This
includes the Cities of Waynesboro, Girard, Sardis, Midville, Vidette, Keysville and Blythe.
The unincorporated areas of the County are not served with a public water supply. The
City of Waynesboro provides water service to a relatively small number of customers
(approximately 120) located outside the city limits of Waynesboro. The Cities of Sardis and
Midville also provide water service to a small number of customers outside the city limits.
The total served by both of them would be less than 75. Funding for water service is
provided from water charges and fees by each respective city.

RECREATION

The Waynesboro-Burke County Recreation Department maintains and administers parks
and recreational programs throughout the entire county. The department offers a wide
variety of programs for all age groups. The recreation department is primarily funded from
the county general funds with the City of Waynesboro levying a 1 mil tax for use by the
recreation department. The day to day operations of the recreation department are
administered by the recreation commission whose members are appointed by the City
Council of Waynesboro and the Burke County Board of Commissioners.

SANITARY SEWER SERVICE

Public sewer service is provided in each of the cities located within the county with the
exception of the City of Blythe. The unincorporated areas of the County are not served
with public sanitary sewer service. Funding for sewer service is provided from sewer
charges and fees by each respective city.

SENIOR CITIZENS PROGRAM

The Senior Citizens Service provides opportunity for senior citizens to participate in group
activities such as arts and crafts. It provides health screening and information and referral
programs. A public transit system also provides transportation to the senior citizens
centers for congregate meals and also provides transportation for home delivered meals.
Senior centers are located in the City of Waynesboro, the City of Midville, and the City of
Girard. The county contracts with CSRA, EOA, Inc. to provide these services. There are
three locations from which senior citizen services are provided-a building in the City of
Girard owned by the City of Girard, a building in the City of Midville owned by the City of
Midville, and a building in the City of Waynesboro owned by Burke County. Services are
funded from federal and state funds made available through the CSRA Regional
Development Center, county general funds, and contributions from participants.



Burke County
1990 County and City Population Figures

Local Government Name 1990 Population
¢ Burke County ~ 20,579
Unincorporated Area 12,540
City of Blythe * * 3
City of Girard v 195
o City-of Keysyille® ¥ 338
7 City of Midville v 620
~ City of Sardis 1,116
City of Vidette + 98
. City of Waynesboro 5,669

* Population shown is for the portion of the city that lies in the county.
Source: U.S. Census of Population, 1990
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Local Government Services Provided by
the Jurisdictions in Burke County
Water Water Wastewater Fire Sheriff' i
. Ay S Police
Electricity treatment distribution treatment i onc
TS protection department department
(A) (B) (©) (D) (E) (F) (@
1. Burke Co i i i i un
rane unty not provi ded not provided not pljowded not prov!ded county county not provided
) not prow_ded not provided city not provided shared NA shared
3. Kgysy:]le not provided  not provided city not provided shared NA hared
4. Midville not provided city city city shared N ity
5. Sardis - 22 e =T Ni i
6. Waynesboro private city city city city NA city
) ) Emergency Emergency Senior
l:;(c)l;:::): ﬂl?;:'if;:]ir;ad e I medical telephone Animal citizen's
o ce ospital services 911) control
T programs
---------- iction (H) (n 4} (K) (L) (M) (N)
1. B i
: G;lr:{r?j County z::ﬁ c}c]mntéf authoqty county county not provided county
3. < '1| sha share authority shared shared not provided shared
4. M?ﬁs“rlll ¢ city sharefl shared shared shared shared city
5: 5 a:I d\l'; & sh_a_r_ed not pl_‘_o—wded not provided shared shared not provided shared
6. Waynesboro shared not provided authority shared shared not provided ---
Construction Health
Child & code screening Economic
L day care enforcement Planning Zoning services development Cable TV
Jurisdiction I(8)] P (Q (R) (8) (T )
1. Burke County not provided  not provided county not provided county county private
2. Girard not provided  not provided private not provided shared shared not provided
3. Keysville shared shared city city city shared shared
4. Midville not provided  not provided shared not provided shared shared private
5. Sardis S5 iy
6. Waynesboro not provided  not provided  not provided  not provided private shared private
Notes: o
Not provided — the service is not provided by the jurisdiction )
County or city — the county or city is directly responsible for providing the service.
Shared — service is shared by agreement with another county or city.
Authority — service is provided by an authority.
Contract — service is provided by a private supplier.
NA — may not apply to the particular government
“_-%_ no response to the question.
DCA.

Source: Local government responses to the 1995 Survey of Local Government Operations,
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