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Waycross — Ware County SDS Agreement

General Concepts for Service Delivery Strategy in Ware County:

Ware County and the City of Waycross have over the years reached accord on the

provision of many services to the citizens. It is the desire of both the City and County

Governments to affirm those previous accords and agreements.

They also jointly desired to set forth in this strategy a general description of

service areas and levels of service that each provides, either with or without a formalized

agreement.

The two governments also desire to review the agreements within this Strategy on

an every other year basis beginning in May 2000. It is also agreed that whenever there is

any change in the provision of any service within this Strategy, there will be a review and

amendment to the Strategy in accord with State Law.

The following services are to be included within this Service Delivery Strategy:





Water:

The City of Waycross will be a full water service provider including the treatment

and distribution of water within the City Limits of the City as they existed on January 1,

1999. The City shall also be the water provider inside the Waycross-Ware County

Industrial Park. (Attach agreement for Industrial Park)

Ware County shall be the full service water provider including the treatment and

distribution of water in all other area of Ware County except for the Manor water

system.

The City and Manor Water Authority will comply with the County Land Use Plan c

and Ordinances in the Unincorporated County.

Manor Water Authority operates a water supply and distribution system in a

. portion of the unincorporated County. This authority is governed by an independent

Board of Directors. It contracts with the Ware County Water Department for assistance

in providing limited operational help to meet all environmental requirements.

Revenues generated from water service within each of the districts shall be used

by the service provider to operate, maintain and enhance that service for its customers.

A map of the service territories is attached as Exhibit _A to this agreement.

.
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SERVICE DEL1vEiY STRATEGY

____

SlJ1MARY OF SERvIcE DELIVERY ARRANG1i[1ENTS l’.\Gi 2
——

—

________

Make cupIez uI tJo funu iid coinpicle oc rut ch srv listed on pug A, Scctlo LIT. t.isi xaciiy tiw -ijno isu LnUiIC lisicd on pg I

Answer cacti question bclow, ailuchiiig uilditionil pigcs as neccssaly. II ihc conw.t pcn.on for th r’dIo listtd t the bottom of tIi pui t1iing. [Iii,

should be rcpertcd to thc DcpaftiiicitL of Community Affairs.

Ware Srvici. Animal Conto1 - —

1, Check the box that best describes the tied upon dclivcry anernent for this service:

Service will be provided countywicie(i.e.. including all ciliCs aild unincorporated rcsj ty a single service providet. (luthh box

is checked, identify the governmcnt, authority or ocgIniLauon pro-iidin the scrvicc)

fl Service will be provided only in the unincorporated portion of the county by a single service provider. (II’ this box is checked,

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

One or more cities will provide this scrviec only within their incotporicd boundaries, and the crvicc will nul be provided to

unincorpor.ited areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

One or more cities will provide this scrviec only within their incorporated boundaiic. and the county will provide the service in

unincorporated areas. (if this box is checked, identity ilic govcrnnient(s), authority or organization prcviclin the Service.)

(if this box is checked, attach a legible map delineating the service area of each service provider, mid identity the

govcrnmcnt, authority, or other Organiution that wifl provide service within each service area.)

Okefenokee Humane Society -- County wide

2 In developing the strategy, were overlapping service areas, unnecessary cornpeuuon and/or duplication of ibis service Jentificci?

yes 1no

f these conditions will conünuc under the sLratey, attach an explanation [or continuing the i-aiigenicnt (ic ovCrl2pping hut

higher levels of service (Sec O.C.G.A. 36-70-24(1)), overriding benefits ci ihc duplication, Or reasOns (hat oerl:tppin service :uea

or competition cannot be eliminated).

If Lhse conditions will be eliminated under the strategy, attach an implementation cbedu)e listing each step or aetien thai :Il he

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

3 Lkt ecli government or authority that will help to pay for this service and indicate how the service will he funded (e. enicIpitse

lands. user fees, general iun’.is, special service district revenues, hotel/motel taxes, franchise taxes, impact tees, bondcd indebtedness, etc.)

Loral Government or Auihoniy: Funding Method:

Ware County General Fund

________________________

City of ‘aycross General Fund

4. HOw will the strategy Change the previous a1rangeneIits for providing and/or funding this service within the cnunty?

5.

List any formal scrvicc dclivcry agreements Or intergovernmental contracts that will be used to implement the strategy fr this service.

Arccrncnt Narnc: Conirarting Pnitics. i1fiinsc and Etiding Dates

4

6. What other mcchanism5 (if any) will bc used to implement the strategy for this service (e.g., ordinaices, resolutions, local acts of the

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

7. Person completing fomi; JosephD. Pritchard

Phonenumber: (912) 2g7—4300
•, Datecomplcrcd 10/4/9

8. Is this the person who should be contacted by state agcncics when c.valuating whether proposed local government projects

are consistent with the scrvicc delivery strcgy? ] yes no

If not, prôvid &signated contact person(s) and phone number(s) below:



SERVICE DELIVERY STRATEGY
gceo

County: Ware

“Service will be provided countywide (i.e., including all cities
is checked, identify the government, authority or organization

D Service will be provided only in the unincorporated
identify the government, authority or organization

One or more cities will provide this service only
unincorporated areas. (If this box is chccked,

One or more cities will provide this
unincorporated areas. (If this box is

El Other. (If this bo:
government,

Ware County

City of Waycross
General Fund
General Fund

I, Personcompletingform: Joseph D. Pritchard

Phonenumber: (912) 287—4300

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:

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. 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.

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

I’ACE 2

Service:

service provider. (If this box is checked,

boundaries, and the service will not be provided in

;), authority or organization providing the service.)

boundaries, and the county will provide the service in
;), authority or organization providing the service.)

the service area of each service provider, and identify the

,ill provide service within each service area.)

areas, unnecessary competition and/or duplication of this service identified?• In developing the strategy,

yes no

If these conditions will continue under the ategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (See O.C.G.A. 3 0-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

or competition cannot be eliminated). I

If these conditions will be eliminate ‘der the strategy, attach an implementation schedule listing each step or action that will be

taken to eliminate them, the respon / le party and the agreed upon deadline for completing it.

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

funds, user fees, general funds, ecial service district revenues, hotellmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

Local Government or Authority: unding Method:

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

Effective and Ending Dates:

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

Agreement Name: Contracting Parties:

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?

Date completed: 10 / 4 / 99



Animal Control:

The City enforces an animal control ordinance within the City.

The County enforces an animal control ordinance within a four-mile radius of the

Courthouse exclusive of the City Limits. The County will respond to animal control

requests within a four to ten mile radius of the courthouse.

The Ware County Humane Society operates and maintains an animal shelter for

both the City and County.

H

.
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SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

l’sIake copies of this fonn and complete one for each service listed on page 1, Section III. Use exactly tlic same service names listed on page I -

Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, tIns

should be reported to the Department of Community Affairs.

County: Ware Service: Airport/FBO

1. Check the box that best describes the agreed upon delivery arrangemdnt 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 servtcc.) Ware County

D 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 provtded 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 identilied?

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 he

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 wtll be funded (e.g., enterprise

funds, user fees, general funds, special service district revenues, hotellrnotel taxes, franchtse taxes, impact fees, bonded indebtedness, eic.

Local Government or Authority: Funding Meihod:

Ware County General Fund

___________

j

______________________________________

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

No Change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

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

Joseph D. Pritchard
Person completing form:

‘Phonenumber: (912) 287—4300 Datecompleted: 10/4/99

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:



Airport:

Airport Services are provided by the County. Previously there was an agreement

to provide these services under the control of a joint City/County Commission. The City

ceased to participate in this arrangement several years ago. Thus the County has

provided the service.

Fees and services provided at the airport cover most operational costs but to the

extent there are shortfalls in revenues. The shortfall is to be shared equally by the City

and the County. In recent years the County has funded the entire amount of the shortfall.

The formal termination of the joint agreement shall be reviewed prior to the first

bi-annual review of this Strategy.

.
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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 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 Departriient of Community Affairs.

County: Ware Service: Beer and Alcohol Licenses

-

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.)

D 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.)

Ware County

City of Waycross

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 EZno

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:

Ware County General Fund

City of Waycross General Fund -____

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

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

.greement Name: Contracting Panics: Effective and Ending Dates:

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

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

Person completing form: Joseph D. Pritchard

Lhonenumber: (912) 2874300

______________________

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:

Date completed: 10 / 4 / 99



Instructions:

SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the seine service names Itsied en page I.

Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, tale

should be reported to the Department of Community Affairs.

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

D Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single scrvice provider. (If this box

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

D 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.)

Ware County
City of Waycross

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 schedu’e 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:

-
___________

Ware County General_Fund

_________
_____

City of Waycross General Fund

_____

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

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

7. Personcompletingform: Joseph D. Pritchard

%one number: (912) 287—4300

__________

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:

County: Ware Service: Business Licenses

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

No Change

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

sgreement Name: Contracting Parties: Effective and Ending Dates:

Date completed: 10 / 4 / 99



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 III. Use exactly the same service names listed on page I
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.

Service: Cemeteries

1. Chcck the box that best describes the agreed upon dclivery arrangement for this service:

D 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.)

D 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.)

City of Waycross

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 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(U), 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.

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?

Joseph D. Pritchard

2874300 Datecompleted: 10/4/99

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:

County: Ware

Local Government or Authority: Funding Method:

City of Waycross General Fund, User Fees, Special Revenue Fund

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

No Change

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

.-greement Name: Contracting Parties: Effective and Ending Dates:

—.7. Person completing form:

.hone number: (912)



-
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 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: Ware Service: Juvenile Court -

1. Chcck 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 providem (If this box

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

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

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 identihed?

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 revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, cte.

Local Government or Authority: Funding Method.

Ware County General Fund

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

No Change

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

I
reement Name: Contracting Parties: Effective and Ending Dates:

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

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

Joseph D. Pritchard

fhone number: (912) 287—4300 Date completed: 10/4/99

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:

A_ri, Person completing form:



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS [‘AGE 2

Instructions:

Make copies 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: Ware Service: Magistrate Court -

1. Check the box that best describes the agrecd 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.) Ware County

D 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.)

D 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.)

fl 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.)

D 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?

Dyes 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 elititinated 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, hotellmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.;

Local Government or Authority: Funding Method:

Ware County General Fund 1

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:

greement Name: Contracting Parties: Effective and Ending Dates:

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

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

(1. Personcompletingform: Joseph D. Pritchard

Phonenumber: (912) 287—4300 Datecompleted: 10/4/99 —

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 E no
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 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: Ware Service: Municipal Court

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

D 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.)

D 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.)

XZI One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in

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

City of Waycross

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 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 revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.;

Local Govemment or Authority: Funding Method:

City of Waycross General Fund

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

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

7. Personcompletingform: Joseph D. Pritchard

s’hone number: (912) 287—4300

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:

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

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

.greement Name: Contracting Parties: Effective and Ending Dates:

Date completed: 10/4/99
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SERVICE DELIVERY STRATEGY
ot

____

SuMM1\RY OF SERVICE DELIVERY ARRANGlMENTS l’GL 2

liiiruLtuiw

Mkt copies uf LhLc fcriu und cuuipictc Ufl fur cach crvicc iitcd n pgc 1, Section 111. Ue ex1cLIy [lie aiiie eii ec niii1 lOIe’J eli I
Answcr each gustiun bclow, aiiiciuiig idchLiOflii fleCC$S1)’. II Wi ConLact penun fur LhiK crvice (lieu .11 Ule boiloli UI the pige CI.ii, IiLi

&huuld be repuned to the Depaninct of Colhniunity A1[trs.

County: Ware Scrce: - Planning and Zoning

I. Chc the box that best describes the agreed upon dclivcry anungcnient for this service:

“Scrvicc will be provided countywide (i:,, including all cities and u-iincuiporatcd areis)hy a single .crvicc i,ruvdcr (tl’lliis box

is chcckcd, identify the guvernlnenl, authority or or nit.atin provding the sci’vicc)

E Service will be provided only in the unincorporated portion of the county by a single service piovider. (If this box I:; checked,

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

One or nion cities will provic this service only within their incorporated boundrics, and the servicc will not he provided ii

unincorporated arcis. (If this box is checked, identify the government(s), authority or orgariizatioii providing the sci-vlcç

E One or inUre cities will provide this service only within their incorporated boundaries, aio.l the county will provide the s.rvcc in

unincorporated areas, (If this bo is checked, identify the government(s), authority or organization provdin Lhc seivice.)

Other. (11 this box is checked, attcli a legible map delineating the service arca of acli service provider, and iden Wy the

government1authority, or Othcr organization that will provide service wtLhin each service area.)

1 in developing the strategy, were overlapping service areas, unnecessary competition andlor duplicalioi: of ihis service ideniiiici’,’

yes no

hese conditions will continue under the strategy, attach an explanation for continuing the urraiiciiieiit (i.e., overlapping hut
.aghcr levels of service (See O.C.G.A. 36.70.24(1)), overriding benefits of the duplication, or reasons thtt overlapping scivtre areas
or competition cannot bc eliminated),

If these conditions will be eliminated under the stratcgy, attach n iinplcicnentation schcdule lLtiig c:Lh step çç action dut, will be

taken to climinate thcrn, the responsible party and the agreed upon deadline tr completing it.

3. List each government or authority that will help to pay For this service and indicate hw (he service will be i’uiided (e.g., enterprise

(unds, user fees, general funds, special service district rcvenues1hotcl/rnctel taxes, frnchlse ta.cs, impact fees, bonded iiidebtedne, etc.)

Local Government or Autlionty: Funding Meitud: —

County Ceneral Fund —

City of Waycos Gnera1 Fund .. —

4. How will the strategy change the previous arrangements for providing andlcr Funding this service willuii the eouiiiy’!

5. List any formal service delivery agreenicnts or intergovernmental coinructs that will be ucd to iinplcnwiit the stl’ategy for this servicc:

AgrccmenL Nume: Conu’iiing Ponies: Eriective inC EntJin Dte

, —.. 1 •‘ —

I- .. --

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

cnerl Ascmbly. rate or fee changes, etc.), and when will they take effe:t7

3osph Ii. Pritchard
7. Person completing form: -

..honenumbcr: (912) 287 300 Datccomplewd; 10/4/99

is this the person who should be contacted by state agencies when evaloating whether proposed lOcal government projects

are consistent with the service delivery strategy2 [yes no
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 coliaplete one for each service listed on page 1, Section III. Use exactly the same service names listed on page I -

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: Ware Service: Planning and Zoniflg - -

____

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

El Service will be provided countywide (i.e., including all cities and uni orporated areas) by a glc service provider. (If this box

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

El Service will be provided only in the unincorporated portion of the c nt mu ervice provider. (If this box is checked,

identify the government, authority or organization providing th cc.)

One or more cities will provide this service only within t r i te undaries, and the service will not be provided in

unincorporated areas. (If this box is checked, identify t er ent( , authority or organization providing the service.)

El One or more cities will provide this service only •thin ir i orporated boundaries, and the county will provide the service in

unincorporated areas. (If this box is checked, i ti the g rnment(s), authority or organization providing the service.)

El Other
(If this box is

checkc ::r:iprovider, and identify the

_2. In developing the strategy, were overlapping rvice areas, unnecessary competition and/or duplication of this service identified’?

Eyes Elno

If these conditions will continue under the rategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (See O.C.G.A. 3 70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

or competition cannot be eliminated).

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

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

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

funds, user fees, general fu s, special service district revenues, hotelliriotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

Local Government or Authorit Funding Method:

pare Count’ General Fund
Cit-si o Ua ross General Fund

4. How will the strategy change the previous arrangements for providing andlor funding this service within the county’?

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

agreement Name: Contracting Parties: Effective and Ending Dates:

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

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

Joseph D. Pritchard
Person completing form:

Phonenumber: (912) 287—4300 Datecompleted: 10/4/99

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 El no
If not, provide designated contact person(s) and phone number(s) below:

I
— ..



Planning and Zoning:

Ware County provides planning and zoning services throughout the County. The

City contracts with the County to provide zoning assistance within the City Limits. A

copy of this agreement is attached.

There is a joint planning board with representatives appointed by both the County

and the City.

.



AGREEMEN’T BE’TVJE]EN

C I ‘TV OF WA’VCROS S AND COLTNTY OF WARE. GEORG I A

FOR F’RO’V I D I NG FL.ANN I NG .AND ZON I NG SEIV I CES

• THIS AGREEMENT ENTERED INTO TillS 2cd DAY OF January , 1995, by
and between the County of Ware, Georgia (hereinafter referred to as the
County), and the City of Waycross, organized and existing under the
laws of the State of Georgia (hereinafter referred to as the City).

WHEREAS, Comprehensive Planning Studies have been prepared for the City

periodically to help guide the growth and development of the City, and

WHEREAS, the City has adopted a comprehensive set of codes, ordinances

and other regulations pertaining to the growth and development of the

City, including a Zoning Ordinance, Building and Housing Codes, and
others which require continued administration on a coordinated basis,
and

WHEREAS, the City wishes to improve the management of its growth
through improved management procedures including assessment of needs,

establishment of long and short term objectives, and the preparation of

a comprehensive strategy for funding needed capital improvements, and

WHEREAS, the City wishes to employ the County to assist with the

management of growth and physical development of the City,

NOW THEREFORE, the parties hereto Jo mutually agree as follows:

I. Scope of Services:

The County shall perform and carry out tilC services as the City

may require from time to time. relating to planning, zonng and

other code administration and growth management activities. The
County would be available to assist with the preparation or

performance of the following tasks:

A. Transportation Planning and Coordinatiori,”Major Street and

Highway Plan:

1. Transportation Planning Coordinating Committee
2. Transportation Citizens Advisory Committee
3 Major Street and I-li ghvay Plan Adm in i strati on

B. Comprehensive Planning and Coordination,/Waycross:

I. \Vaycross—Ware County Comprehensive Plan Update/Amendment

a. Economic Development, Population, Land Use Plan,

Transportation Plan, Community Facilities Plan,

Natural and Historic Resources Development and

Housing Plan

b. Short Range (five year) Work Program

c. Development Activities to Coordinate and Implement

Plan



2. Zoning Ordinance Text/Map Revisions/Ainendment.s
3. Official Zoning Map Amendments — Rezonings
4. Subdivision Ordinance Administration - Conduct/Coordinatereviews of subdivisions

5. Subdivision Ordinance Text Amendments

6. \Vaycross—XVare County Planning Commission Adininistration/Meetings

7. Maintain Zoning, Subdivision, and Planning Commissionofficial files

S. Street Name/Property Numbering

C. Planning Information Support:

1. Maintain current population. construction, commudityfacilities, and other development, information.
2. Provide planning information to local, state, federalagencies, and others.

3. Storage Index City Planning/Development Maps.
II. Data and Staff Assistance Furnished by the City:

The City will furnish certain data. maps, studies, lisa! cost1 of o rma I i on na r ra t I ‘ e s I a temen is budge t da t a . o o the rinformation it possesses which are r’equL’eJ b; the County, inaddition to local staff. which will facilitate perfermanee ofservices identified in Section I, hereof.

III. Time of Performance:

A. The services of the County arc to commence on the fftivedate of this contract and shall be undertalen and completedas expeditiously as possible.

B . The con t rac t s ha L I son t i nue I n e C fee t not 1 1 Dec mb or 3 1 , 1902unless extended by written and mutual agreement. Serviceswi 1 1 be performed only on tasks and vi thin the time framesestablished by the City and the County.

C. The tasks itemized hereinbefore shall be undertaken andcompleted as expeditiously as possible within a given timeframe. The execution of this contract shall authorize theCounty to perform said tasks. Should additional tasks notitemized under Section I be required, a written amendment tothis contract may benegotiated.

D. This contract may be terminated by either party upon writ.tennotice delivered to the other party at least 90 days inadvance of the termination date..



IV Compensation and Method of Payment:

A. In consideration of services rendered under Section 1,hereof, the City shall reimburse the County a minimum of$350.00 on a monthly basis subject to receipt of arequisition for payment from the County. Travel, printingreproduction and subsistenàe will be reimbursed at actualcost. Travel by private car shall be at the rate of $0.25per mile.

B. The County will be reimbursed for services of employees atthe following rates:

1. Management Personnel $25.00 per hour
2. Secretarial $12 .60 per hour
3. Draf tsperson $15 .00 per hour

C. Should services of other employees of the County he required,their services will be paid at the individual’s hourly rateof pay.

IN WITNESS WHEREOF, the City and the County have executed thisAgreement as of the date first above written.

ATTEST: TI-IF CITYQF WYCR0SS, GEORGIAI --- 7,

ii a C) r

ATTEST: ,-/ THE OU’!TY OF WE, GEORGIA

/C.hJrrnanCounty

.



SERVICE DELIVERY STRATEGY

SUMMARY

OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Jo Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly thc same seivice n:ultes listed on page I

Answer each question below, attaching additional pages as necessary. If the contact person tor this service (listed at the bottom of the page) changes, this

should be reported to the Department of Community Affairs.

County: Ware Service: Probate Court

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 singic service provider. (If this box

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

D 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.)

D One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in

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

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 revenues, hotellmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

Local Government or Authority: Funding Method:

Ware County General Fund

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

No Change

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

.grecment Name: Contracting Parties: Effective and Ending Dates:

________

--

-

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

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

1. Person completing form: Joseph D. Pritchard

Phonenumber: (912) 2874300 Datecompleted: 10/4/99

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:



SERVICE DELIVERY STRATEGY
/ O

SuMMARY

OF SERVICE DELIVERY ARRANGEMENTS PAGE 2
Instructions:

________

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page I
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: Ware Service: Public Defender

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

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

D 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 areas, unnecessary competition and/or duplication of this service identified?
yes 1no

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. 36-70-240)), 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:

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?

. Person completing form: Joseph D. Pritchard

i9hone number: (912) 287—4300

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:

Ware County General Fund

reement Name:

4. How will the strategy change the previous arrangements for providing andlor 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:
Contracting Parties: Effective and Ending Dates:

Date completed: 10/4/99



SERVICE DELIVERY STRATEGY
5

____

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

_________

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service nwnes listed on page I.

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: Ware
—_________ Service: Solicitor

I. Check the box that best describes [he 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.) ware County

D 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.)

fl 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 lhc

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 he

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:

Ware COunty General Fund -J

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

No Change

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

reement Name: Contracting Parties: Effective and Ending Dates:

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

Person completing form: Joseph D. Pritchard

i ?hone number: (912) 287—4300 Date completed: 10 / 4 / 99

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:



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copiea of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page I.

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 Departtnent of Community Affairs.

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.) Ware County

D 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 oniy 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 tn

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

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 revenues, hotelJmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

4. How will the strategy change the previous arrangements for providing andlor 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:

grccmcnt Name: Contracting Panics: Effective and Ending Dates:

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

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

7. Person completing form: Joseph D. Pritchard

Phone number: (912) 287—4300

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:

County: Ware Service: State Court

‘Ware County General Fund

(
Date completed: 10 / 4 / 99



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 III. Use exactly the same service names listed on page I

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.

Ware Service: Coroner

I. 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.) Ware County

D 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 areas, unnecessary competition and/or duplication of this service identified?

yes Lno

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(U), 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:

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

No Change

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

.greement Name: Contracting Parties: Effective and Ending Dates:

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

6’. Person completing form: Joseph D. Pritchard

Phonenumber: (912) 287—4300 Datecompleted: 10/4/99

8. Is this the person who should be contacted by stale 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:

County:

Ware County General Fund



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for cach service listed on page 1, Section III. 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
F should be reported to the Department of Community Affairs.

County: Ware Service: E911

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

Service will be provided countywidc (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.) Ware County

D 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 Ihe 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.)

-. 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 revenues, hotellmotel taxes, franchise taxes, impaci fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

Ware County General Fund, Enterprise Funds -

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

No Change

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

Agreement Name: Contracilng Parties: Effective and Ending Dates:

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

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

Personcompletingform: Joseph D. Pritchard

Phone number: (912) 2874300 Date completed: 10/4/99

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? [j)es no

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



E-911 Service:

Ware County provides a centralized Enhanced —911 Center for all of the

emergency services in Ware County for both County and City governments.

.

.
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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 sen’ice 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, thisshould be reported to the Department of Community Affairs.

County: Ware Service: EMS

1. Check the box that best describes the agreed upon delivery arrangement for this service:
Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.) Ware County

D 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 areas, unnecessary competition and/or duplication of this service identified?
jlyes 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(U), 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 vill 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:

Ware County General Funds, User Fees

4. How will the strategy change the previous arrangements for providing andior 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:
grecment Name: Contracting Panics: Effective and Ending Dates:

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

Person completing form: Joseph D. Pritchard
Phone number: (912) 2874300 Date completed: 10/4/99
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projectsare consistent with the service delivery strategy? yes E no
If not, provide designated contact person(s) and phone number(s) below:



Ambulance Services:. .

Ware County provides all ambulance services with the entire County.

The City provides facilities for the ambulance service within the City Fire

Department under the terms of a formal agreement between the City and County

beginning from the time the County began collection of City Property taxes.

A formal agreement between the County and City has been finalized for this

service arrangement. (Attach copy of Agreement)

.

U
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n A BESOWTI(

WHEREAS, the City of Waycross and Ware County, Georgia have negotiated

concerning consolidating and merging services in an effort to avoid

duplication, and to reduce costs to taxpayers;

WHEREAS, the City and the County, have negotiated concerning leasing to

Ware County for Driergency Medical Services (EMS) to be housed in City of

Waycross Fire Stations Number 2 and 3 (Riverside Drive and Havana Avenue)

WHEREAS, the parties have reduced their agreement in writing and the

copy is attached hereto and made a part hereof by reference;

WHEREAS, said agreement being considered.

NCW, THERER)RE, BE IT RFSOLVEI) BY THE CCt’4ISSICt OF THE CITY OF

WAYCRC1SS, that the agreement for the City of Waycross to lease to Ware County

space for the Ware County EMS in Fire Stations Number 2 and 3 is hereby

approved.

FWI’HfR RESOLVED BY THE (XM’!LSSION OF THE CITY OF WAYCROSS that the

Mayor and the City Clerk are hereby authorized, directed and empowered to

exute the agreement in the form attached hereto on behalf of the City of

Waycross.

So resolved this the 2nd day of May, 1989.

CITY OF WAYCROSS, GEORGIA





4.

Ware agrees that: the EMS employees shall have shift changes at 7:00 1M

daily to correspond with the changing of the shift for the Waycross Fire

Department employees. The parties further agree that the EMS personnel will

conform to the fire station rules and regulations concerning conduct and duties

within the fire station as established from time to time by the Waycross Fire

Department. The Waycross Fire Department shall be required to provide Ware and

the EMS manager a list of such rules and regulations and shall advise them at

least twenty-four hours in advance of any change in the rules and regulations.

Examples of such rules and regulations include that smoking areas must coincide

with Fire Department regulations, television viewing time must coincide with

Fire Department: designated viewing time, and daytime sleeping will not be

permitted.

5.

Ware further agrees to purchase and provide lockers for the EMS

employees and to place them in spaces provided at the two fire stations

referred to herein.

6.

The Ware EMS employees shall have no responsibilities for fire

protection for the city, and the fire fighters employed by Waycross shall have

no responsibilities for EMS service. This agreement is entered into with the

purpose of convenience, to provide cost: saving measures to both of the parties

hereto, and without adding any service responsibilities to either party or

their separate employees.

7.

In each fire station utilized by Ware hereunder the Lieutenant at each

station shall be the person in charge of that particular fire station and EMS

personnel will deal with the Waycross fire fighters through the said Lieutenant

with respect to official actions, rules, regulations and complaints. The

Lieutenant will deal with EMS employees in like manner through the manager of

the EMS unit.

8.

The parties further agree that both the firefighters and EMS employees

will both handle and participate in maintenance duties with respect to each

station, including, but not limited to he following: upkeep, cleaning,

sweeping, mopping, and minor repairs of the station.

9.

A. This Agreement shall be effective June, 1989, and shall remain in

effect until terminated as set forth herein.

B. Notwithstanding any of the other terms, conditions, and provisions,

herein, either party may withdraw from and cancel this agreement by giving the

other party, not less than six months advance written notice of such

termination.

10.

In addition to the other promises contained herein, Ware agrees to

indemnify and hold harmless the City, its agents and employees, from any and

all claims, demands, lawsuits, litigation, administrative hearings, costs,

attorney fees, judgments, and liability which the City, its agents and

employees may incur from County’s operation of its EMS service. The indemnities

and assumptions of liability herein provided for shall continue in full force

{N arid effect notwithstanding the termination of this agreement whether by

expiration of time, operation of law, or otherwise.

—2—



11.

In addition to the other promises contained herein, the City agrees toindemnify and hold harmless the County, its agents and employees, from any andall claims, demands, lawsuits, litigation, administrative hearings, costs,attorney fees, judgments, and liability which the County, its agents andemployees may incur from City’s operation of its fire protection services. Theindemnities and assumptions of liability herein provided for shall continue infuliforce and effect notwithstanding the termination of this agreement whetherby expiration of time, operation of law, or otherwise.

12.

This agreement sets forth all the promises, agreements, conditions,understandings, warranties, and representations among the parties hereto withrespect to the subject matter herein, and there are no promises, agreements,conditions, understandings, warranties, or representations, oral or written,express or implied, among them with respect to such matters except as set forthherein. ny and all prior agreements among the parties with respect to thesubject matter herein are hereby revoked. This agreement is, and is intended bythe parties to be an integration of any and all prior agreements,understandings, oral or written, with respect to the subject matter herein.

IN WITSS WHEREOF, the parties have hereinto executed this agreementthe day and year first above written.

WE COUtTY, GEXRGIA

BY:(Zc3
CHAIRMAN

MTEST: ,f9
CLER

Signed, sealed and delivered
inthe es eof

d.
NcJI1ARY PUBLIC Notary Public, Ware County C’cnri’hMY (t4ISSIOt’ EXPIRES: My Cnmmii.11 [

Signed, sealed and delivered
in the presence of:

wç
-

NOAR PUBLIC
MY COISSION EXPIRES:______Notary [ubbc, Ware County Georgia

My Commission Expi:cs Jan. 20, 1990

CITY

—3—



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PACE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111. Usc exactly the same service names listed on page I.

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.

Ware County Service: Emergency Management

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

Service will be provided countywide (i.e., including all cities and unincorporated areas) ba sinuleervicc÷jrovider. (If this box

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

D 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 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 arcas
or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each slCp 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, hotellmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

Ware County General Fund

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

No Change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

Joseph D. Pritchard

_____________ __________________

Date completed:

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:

County:

ft Person completing form: -

Phone number: (912) 287-4300 10/4/99



S

V

Emergency Management:

Ware County provides all Emergency Management Services within Ware County.

All agencies that are responsible for the provision of emergency services during natural

or other type emergencies shall respond to the County Emergency Management System.

.

.
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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 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 ot the page) changes, this

should be reported to the Department of Community Affairs.

County: Ware Service: Fire

_____

- —

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

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

unirLorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Ware County
City of Waycross

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

Local Government or Authority: Funding Method:

Ware County General Fund, Insurance Premium Tax

City of Waycross General Fund

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

No Change

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

.greement Name: Contracting Parties: Effective and Ending Dates:

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

Joseph D. Pritchard
\. Person completing form:

r’honenumber: (912) 287—4300 Datecompleted: 10/4/99

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:



Fire Service:

The City of Waycross shall be responsible for fire service within the City Limits

as they existed on January 1, 1999.

Ware County Commission shall be responsible for fire service in all

unincorporated areas of the County.

Ware County shall respond with its first response team and extraction equipment

to all accidents in Ware County.

It is noted that mutual aid agreements exist between the City and County for fire

service. The County Fire Chief dispatches assistance and notifies the County Manager

after a mutual aid dispatch. The City dispatches aid after a chain of command

authorization and approval.

• Since fire service is provided countywide by the County, the service provided by

the City, for the City of Waycross, is not seen as a duplication but rather as enhanced

level of service.

.
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SERVICE DELIVERY STRATEGY
.

lrt,) Jj

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the swue 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.

County: Ware Service: Garbage Pick Up

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

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

One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in

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

City of Waycross
Southland Waste

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 Ilno

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, hotellmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

City of Waycross General Fund

Southland Waste I User Fees

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?

(‘. Personcompletingform: Joseph D. Pritchard

Phonenumber: (912) 287—4300

8. Is this the person who should be contacted by sta,te 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:

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

No Change

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:

Date completed: 10/4/9 9



Solid Waste Management:

The City provides all collection and disposal services within the City.

The County has franchised to a private operator all collection and disposal

services in the unincorporated area of the County.

The only County funds that are being utilized for solid waste services is to

perform the required ground water monitoring and/or post closure care for the County

landfills. It is noted that no wastes are being disposed at this time.

.
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.1.
SERVICE DELIVERY STRATEGY -

SUMMARY OF SERViCE DELIVERY ARRANGEMENTS I’AGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Usc exactly the same service n:utics )isted 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.

County: Ware Service: Law Enforcement

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.)

D 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.)

E 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 scrvtcc in

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

)J Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and idcnttfy 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?

byes no

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

higher levels of service (Sec O.C.G.A. 36-70-24(U), 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 \Vill 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, hotellmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Govemment or Authority: Funding Method;

Ware County General Fund

I City of Waycross General Fund

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

No Change

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

igrcement Name; Contracting Parties: Effective and Ending Dates;

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

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

Personcompletingform: Joseph D. Pritchard

Phone number: (912) 287—4300 Date completed: 10 / 4 / 99

8. Is this the person who should be contacted by stateagencies 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:



Law Enforcement:

The City operates a police department within the City Limits including patrol,
detective, jail and administrative functions.

The County operates a sheriff department throughout the County including patrol,
detective, jail and administrative functions.

The County operates a police department throughout the County which provides a
limited marshal service.

Since law enforcement service is provided countywide by the County, the service
provided by the City, for the City of Waycross, is not seen as a duplication but rather as
enhanced level of service.

9



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 III. Use exactly the swne service names listed on page I

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: - Ware County Service: Parks and Recreation

I. 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.) Ware 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 areas, unnecessary competition and/or duplication of this service identified?

Lyes Lno

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. 3&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:

Ware County General Fund, User Fees

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

No Change

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

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

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

Joseph D. Pritchard
Person complettng form:

____________

Phone number: (912) 287—4300

____________________________

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

arc consistent with the service delivery strategy? ] yes no

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

Date completed: 10 / 4 / 99



Parks and Recreation:

Ware County Commission provides all recreation services within the entire

County. There are facilities that are owned by the City of Waycross but these facilities

are operated and maintained by the County under the terms of an agreement between the

City and County dated b e r / ‘7 . A copy of this agreement is attached.

Waycross and Ware County shall negotiate an agreement prior to June 2000 to

resolve the confusion over the ownership issue.

.

.
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.
A Resolution to provide for Ware County assuming the Responsibility

of Recreation in the incorporated and unincorporated area of Ware

County; to provide for the Leasing of Facilities from the City of

Waycross, and to provide for a Division of Sales Tax Revenue so as to

finance the Recreation Department:

WHEREAS, the City of Waycross and the County of Ware have

determined that it is in the best interest of all citizens that one

public body be responsible for all public recreation in Ware County, and

WHEREAS, both governments have determined that Ware County is the

government which can best do this, and

WHEREAS, both governments have determined that in order to finance

• this change it will be necessary to change the existing division of

Sales Tax Revenue;

NOW, THEREFORE, BE IT RESOLVED,

A. That effective January 1, 1084, Ware County will create a

county wide recreation department for the purpose of public recreation.

B. That such department will be created on condition that:

1. Both the City and County will petition the

State of Georgia for a change in the present

division of Sales Tax Revenue as to provide a

division of 50% to the City and 50% to the County;

and further that if such division is not approved in

time to be effective for the calendar year 1984, the

City of Waycross will obligate itself to pay a sum

to the County of Ware, for recreational purposes,

which sum will be equal to the difference between

the present division and a 50—50 division.

2. That the City of Waycross will transfer title to all

existing personal property owned by it and now used

by Wavcross—Ware County Recreation Department.



.
3. That the City of Waycross enter into a 50 year lease

of certain real estate currently used by the

Waycross-Ware County Recreation Department, except

for the city auditorium and Memorial Stadium; and

certain parks that shall be agreed upon in a formal

lease agreed to be approved at a later date, which

lease will provide for an annual rental of $1.00 and

for the maintenance and upkeep of these facilities

by Ware County.

Passed this /7 day of

____________________,

1983.

Z4z
Chairman

. AtJ

N, \cC;F-E



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 III. Use exactly the same service names listed on page I.Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, thisshould be reported to the Department of Community Affairs.

County: Ware Service: Roads and Bridges
1. Check the box that best describes the agreed upon delivery arrangement for this service:
D Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this boxis checked, identify the government, authority or organization providing the service.)

D 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 inunincorporated 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 inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)Ware County
City of Waycross

Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, 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 buthigher levels of service (See O.C.G.A. 36-7O-24()), overriding benefits of the duplication, or reasons that overlapping service areasor competition cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will hetaken 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., enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)
Local Government or Authority: Funding Method:

Ware County General Fund
City of Waycross General Fund

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

No Change

j List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:.greement Name: Contracting Parties: Effective and Ending Dates:

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

Person completing form: Joseph D. Pritchard
Phonenumber: (912) 2874300 Datecompleted: 10/4/99
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projectsare consistent with the service delivery strategy? yes no
If not, provide designated contact person(s) and phone number(s) below:



Roads and Bridges:

The County operates and maintains all roads and bridges in the unincorporated

area of the County.

The City operates and maintains all streets inside the City Limits.

Special Purpose Local Option Sales Tax proceeds for road improvements are

shared between the City and the County.

.
7



Instructions:

SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same seniec names listed on page I.

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: Ware Service: Tax Assessment & Collection

1. Check the box that best describcs 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.) Ware County

D 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.)

—-‘Z. 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 bc

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:

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

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

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

l. Pcrsoncompletingform: Joseph D. Pritchard

Phone number: (912) 287—4300

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

arc consistent with the service delivery strategy? yes E no

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

Ware County General Fund

No Change

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

•greemcnt Name: Contracting Parties: Effective and Ending Dates:

Date completed: 10/4/99



. Tax Collection:

Ware County collects all property current and delinquent taxes within Ware

County including the City’s taxes. This arrangement was arrived at when the City began

providing facilities for the County’s ambulance service within the City Fire Department.

A formal agreement between the County and City has been finalized. A copy of

this agreement is attached.

S

16



A EESOWICt

WELERE1S, the City of Waycross and Ware County, Gecrgia have negotiatedconcerning consolidating and merging services in an effort to avoidduplication, and to reduce costs to taxpayers;

WHEREAS, the City and the County, together with Ware County TaxCarinissioner, Janet Hinson, have negotiated concerning collection of all Cityand School taxes by the Caxndssioner;

WHEREAS, the parties have reduced their agreement in writing and thecopy is attached hereto and made a part herecf by reference;

WHEREAS, said agreement being considered.

NC, ThEREFl.E, BE IT RESOLVED BY ThE QISSION OF ThE CITY OFWAYCROSS, that the agreement for the Tax Caunissioner to collect all City ofWaycross, and Waycross School Board Ad Valorem Taxes carmencing with the year1989, is hereby approved.

FJ1I’U ROLVED BY ThE 4ISSIC OF ThE CITY OF WAYCROSS that theCity shall continue to collect delinguent taxes for years before 1989 throihCity employees.

FURfliER RESOLVED BY ThE X4ISSICt OF THE CITY OF WAYCROSS that theMayor and the City Clerk are hereby authorized, directed and empowered toexecute the agreement in the form attached hereto on behalf of the City ofWaycross.

So resolved this the 2nd day of May, 1989.

CITY OF WAYCROSS, GEORGIA

MAY9 /



GEORGIA, WARE COUNTY.

TillS AGREE21F2T, made this the 2 day of

_______________,

1989, byand between WARE CCUN’rY, GF)JRGIA, hereinafter referred to as County, JANETHINSON, hereinafter referred to as Ccmnissioner, and the CITY OF WAYCROSS,GERGIA, hereinafter referred to as City:

W I T N E S S E T H
WHEREAS, heretofore the City and County have each maintained separateoffices for billing and collectinq their respective Ad Valorem Taxes and the AdValorern Taxes collected for school tax purposes; and

WHEREAS, both Parties use the identical tax digest for the purpose ofbilling their own taxpayers; and

WHEREAS, all Parties believe it will be rrore expeditious and efficientfor all taxes to be billed and collected in one operation; and
WHEREAS, the Cannissioner is willing to undertake the billing andcollecting of Ad Valorem Taxes for the City; and
W1EAS, the Parties desire to provide for any Party to terminate thisAgreennt, but recognize that termination after April 30 in any calendar yearcould severely hamper tax collections by the City for that calendar year unlessadequate provision was made for such tax collections.
N TEIEREFE, all Parties mutually agree as follows:
A. The Caimissioner shall proceed forthwith to procure additionalsoftware canpatible with the existing software used by Ware County CanputerDartinent so that bills for City Ad Va1orn Tax bills can be prepared by thatDeparbint. simultaneous with the preparation of County Ad Valorem Tax bills.



B. Upon approval of the Ware County Tax Digest (which includes the
City Digest) by the State of Georgia Revenue Cannissioner the City will
determine its millage rate for City and school operations and will notify the
Canüssioner of the m.illage rate that is applicable to City Taxpayers.

C. The Catmissioner will prepare and mail the City tax bills (in a
form to be agreed upon by the Parties and without charge to the City) at the
same time as County tax bills are mailed.

D. The Tax Cannissioner shall then accept payment of City taxes from
taxpayers, shall receipt taxpayers for the City and shall remit to the City
weekly all receipts together with an accurate statement of the taxpayers who
have paid. any interest earned by the City taxes during the period between
collection and remitting shall also be remitted.

E. The Tax Ccrnnissioner or her designee shall be appointed as Ex
Officio City Marshall for the purpose of collecting any delinquent taxes due to
the City and on direction from the City Manager shall fi. fas. in the name of
the City for such delinquent taxes levy the fi.fas. for 1989 and subsequent
years after advertisement, sell property on which a levy has been made, and
upon such sale shall deliver the proceeds to the City, less the costs of such
levy and advertisement.

F. This Agreement shall be effective for 1989 Ad Valorem taxes and
years subsequent thereto. It. shall not apply to delinquent taxes for years
before 1989.

G. This Agreement may be cancelled at any time by any Party hereto in
any of the following ways:

1. If any Party gives written notice of cancellation to the other

—2—



Parties between January 1 and April 30 in one calendar year, this Agreementshall terminate on the 3Uth day after written notice is given to the otherParty, but only as to the taxes for the calendar year in which notice is givenand years subsequent thereto. Except as provided by law, the terminationnotice shall not apply to taxes for calendar years prior Lo the year in whichthe notice is given, even if such prior year’s taxes should be billed and/orcollected in a year for which the taxes apply.
2. Any Party may give written notice of termination to the otherafter April 30 in any calendar year, but the effective date of termination willbe effective for the tax billing for the calendar year next succeeding thecalendar year in which notice is given.

3. By mutual written agreement of the Parties terminating theAgreement.

H. City agrees to pass through to County the sums which City receivesfrom the Waycross Board of Education, which City receives for collecting advalorem taxes for the Waycross Board of Education.
I. The Parties may nodify this Agreement in writing, properly approvedand executed by the Parties.

IN WIThESS WHEREOF, the Parties hereto have hereunto set their handsand seals to be duly executed the day and year first above written.

RE cXIJNTY, GEXJIA

BY:______________________ SFJ\L)
A19EST: QfhJ 49 Li’4)

—3—



Signed, sealed and delivered

in Ithe presence

ARYP

Georgia

L1IC
otar ‘ubIic,

MY C0t4’IISSION EXPtRES:
ommj° xpir

JANET tNSON

Signed, sealed and delivered

intth es

NOI’ARY PUBLIC Notary Publjc, Ware County, Georgia

MY CO44ISS ION EPiWS My Commjssj Expir fob. 19, 1993

CITY OF WAYCROSS, GEORGIA

Signed, sealed and delivered

in Ithe presence of:

JLIC
MY (DflSSIOt’ EXPlRES:___________

4ntary Public. Ware County Georgia

My Coininisiuii Cxpircs Jan. 2O. 199U

—4—



SERVICE DELIVERY STRATEGY
SuMMARY OF SERVICE DELiVERY ARRANGEMENTS I’AGE 2

Instructions:

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

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.) Ware County

D 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.)

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

- 2. In developing 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(U), 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 thai 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:

Ware County General Fund, Fines and Forfeitures

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?

i. Personcompletingform: Joseph D. Pritchard

zhonenumber: (912) 287—4300

________________________

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:

F,

County: Ware Service: Victim Assistance Program

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

No Change

----s. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
greement Name: Contracting Parties: Effective and Ending Dates:

Date completed: 10/4/99



OCT-29 99 14:29 FROM:NPRE CO COMMISSION 912-287-4301 TO:914O479061E

SERVICE DELIvERY S’IRAmGY -. .--.

SUMMARY OF SEk ViCE D1uvERY /kl{ANcl:Il:Nm
I.

:41 !; 1ztcnjciioit:
&

- cuyia at uis [unit und complete one [or each scricc liLcU an page I ScctluIi III. Uc c CLI> Ilic aiiic crvIuc niiic. iiicd n ‘.c I
Answer each qUestlali t.luw, ditacililig nddiiioriai pac as iccescary. lfthv eurtuci persan tar Wis scrvice ILiLed ai LI Iwiluin ul he paei eIuiei. this
5hould be rcpurlcd in the DeparrInelil ol Commumly AfIaiTh.

‘J PrCounty:

_____________________________

Service: -_____ WATS 1 f
l Check the box that bcst describes the arced upon delivery arrangement fçi this crvicc;

crvice will bc provided countywide (Le.. including alL Citics nd unincnrporatcd areas) by a sile sd vice pruvLdcr. (II Lhi. h
is checked, identify the government, authority or orgnizali.on proiding the service.)

E Scrvice will be provided only in the unincOrpcratcd portion of the county by a single service providci. (11 this bux is checkeil,
identify the gOverntncnl, aulbority or orgnizaL1on providing Lhc service.)

One or more cities will provide this service only within titcir incorporaicd houndu’ica, .and the :.crvice will fltil he ‘LeidUd it
unincorporated areas. (if this boi is checked, identify the governmdnl(s), authority or Ot iiiauon pruvidine ihe st

One or more cities will provide this service only within their incorporated boundajics, and the count will provide ihe scrvic In
unincorporated areas. (If this box is checked, identify the govcrnm.nt(s), authority or organizutiort providing the crvice.)

Other. (If this box is checked, attach a legible map delineating the service area of each service prnit1u and identify die
government, authority, or cthcr organization that will provide service within cauh service area.)

2. in developing the strategy, were overlap1inscrvicc areas, unnecessary euinpciiuon and/or duplication of this service idcntiticd
yes no

these conditions will continue under the strntey, attach an explanation for continuing the arrangenieut (i.e.. overlapping hut
iiighcr lcvel of service (See OC,G,A. 36-70-24(1)), overriding bfits ci thc duplication, or reasons (hat overlapping service areas
or competition cannot b lirninatcd).

ii these conditions will bc eliminated under the strategy, attach an impl.nieiitatioii schedule listing each sici c’i aclic.’ll tli. ‘ ill he
taken to eliminate them, the responsible party and the agreed upon deadline lOr completing it.

. List ôaoh govcrnmcnt or authority that will help to pay for this selvien and indicate how the scrvice will be funded (e.g., enLerprise
lunds, user fees, general funds, special service district revenues hotel/motel tases, franchise taxes, impact ices. bonded indbtditcss. etc.)

Local Government or AuLtcriIy: Funding Ktethu:

City of Waycrcs General Fund, Special Rvnue Fund —

I I__

______

4. 1-low will the strategy changc the previous arrangernenis for providm. anchor funding this service within the counts?

No Change

5. List any 1orrnal service delivery agreements or incrgovcrnmcntal cOntraCtS that will be used to implement the strategy or this service:
Agccnicat Name: Contracting Panics’ llffecij%e and Eniiitg Dtica:

-, ..-.- .,-i.
L

-.

6. What other mechanisms (if any) will be uscd to implement the sLraLc.;y for this service (e.g., ordinances, resolutions, local act5 ci the
General Assembly, rate or fee changes, dc.), and when will they take ef[ect?

7. PersneotupIctingfirm: Joseph Pritchard

.—Phonc number: (912) 287 4300 Date completed:1014 199

-

. Is this the person who should be contacted by state agencies when evihuating whether proposcd local government projects
are consistent with the service delivery strategy? [ycs no
if not, provide designated contact person(s) and phone number(s) below



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS l’A(;E 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page I
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.

One or more cities will provide this scrvice
unincorporated areas. (If this box is checke

Other. (If this box is chet
government, authority

oundarics, and the service will not be provided in
authority or organization providing the service.)

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

No Change

- List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
greensent Name: Contracting Parties: Effective and Ending Dates:

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

2. Personcompletingform: Joseph D. Pritchard

honenumber: (912) 2874300 DatecompletedJ°/4/99

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:

County: Ware

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

Service: WATS I

Service will be provided countywide (i.e., including all cities and unincorporated areas)
is checked, identify the government, authority or organizat the service.)

Service will be provided only in the unincorporated portion of
identify the government, authority or organization providing

One or more cities will provide this service only withii
unincorporated areas. (If this box is checked, identify

r

single service provider. (If this box

service provider. (If this box is checked,

I

2. In developing the strategy, were
flyes no

boundaries, and the county will provide the service in
‘ernment(s), authority or organization providing the service.)

the service area of each service provider, and identify the
‘ill provide service within each service area.)

ervice areas, unnecessary competition and/or duplication of this service identified?

If these conditions will continue under t strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A 6-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated

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

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

Local Government or Auth y: Funding Method:

of a ross General Fund, Special Revenue Fund



County: Ware
Service: Was tewater

Local Government or Authority: Funding Method:

Ware Co. (proposed future)

-4

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

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

Personcompletingform: Joseph D. Pritchard
Phonenumber: (912) 287—4300

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projectsare consistent with the service delivery strategy? yes D no
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 III. Use exactly the same service names listed on pageAnswer each question below, attaching additional pages as necessary. If the contact person for this service (listed at (lie bottom ol time page) changes, thisshould be reported to the Deparflnent of Community Affairs.

1. Check the box that best describes the agreed upon delivery arrangement for this service:
E Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this boxis checked, identify the government, authority or organization providing the service.)

D 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 inunincorporated 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 ptovide the service inunincorporated 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 thegovernment, authority, or other organization that will provide service within each service area.)City of Waycross

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 buthigher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areasor competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will betaken 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., enterprisefunds, user fees, general funds, special service district revenues, hotellmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

City of Waycrossl User Fees

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

.greement Name: Contracting Parties: Effective and Etiding Dates:

Date completed: 10/4/99
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Wastewater:

The City of Waycross will be a full wastewater service provider including the

collection and treatment of wastewater within the City Limits of the City as they existed

on January 1, 1999. The City shall also be the wastewater provider inside that

Waycross-Ware County Industrial Park.

Ware County shall be the full service wastewater provider including the collection

and treatment of wastewater in all other areas of Ware County. It is expected that the

County will provide the wastewater service to the initial portions of the unincorporated

area by the end of 2000. Treatment of the wastewater will be either from purchasing

treatment capacity from the City of Waycross or building a separate Wastewater

Treatment facility in Pierce County.

The treatment facility that is expected to be developed in Pierce County shall be

developed in conjunction with the Pierce County Commission allowing capacity for

Pierce County to utilize the facility as it develops a wastewater service in Pierce County.

It is noted that this addition to service in Pierce County is included within the Pierce

County Service Delivery Strategy.

Revenues generated from water service within each of the districts shall be used

by the service provider to operate, maintain and enhance that service for its customers.

The City will comply with the County Land Use Plan and Ordinances in the

Unincorporated County.

A map of the service territories is attached as Exhibit _B_ to this agreement.

3



C
GEORGIA, WARE COUNTY.

WHEREAS, WARE COUNTY and the CITY OF WAYCROSS have heretofore

entered into an agreement by which Ware County has the option to

purchase or to sell to the City of Waycross the existing Water—Sewer

System in the Waycross-Ware County Industrial Park, and

WHEREAS, Ware County has determined it is in the best interests of

the citizens of Ware County not to purchase said system but to sell same

to the City of Waycross.

Now, THEREFORE, BE IT RESOLVED:

That Ware County does not elect to purchase said system but elects

to sell it to the City of Waycross for the sum of $241,204.00 in

accordance with the contract entered into on the 4th day of October,

1983;

BE IT FURTHER RESOLVED,

That the chairman of the County Commission be and he is hereby

authorized to execute a conveyance to the City of Waycross, of the

existing water and sewer system in Waycross—Ware County Industrial Park

upon the payment of 241,204.00 by the City of Waycross.

.‘j,

McGE
1CKSON

This day of Noveer, 1983.

‘



.
A Resolution for a contract with the City of Waycross for the

Purchase/Sale of the Waycross—Ware County Industrial Park Water and

Sewer System.

BE IT RESOLVED that Ware County enter into the contract attached

hereto, for the purchase/sale of the Waycross—Ware County Industriaj

Park Water and Sewer System and that the Chairman of the Ware Councy

Commission be authorized and directed to execute the same.

This 3 day of October, 1983.

O

_____

Chairman

Ates4 L

GIBSON. MCGEE AND JACKSON

Ill ALBANY AVENUE

P. 0. DRAWER 1519
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____

A RESOLUTION

A proposed buy/sell agreement between Ware County, Georgia, and

the City of Waycross, for the utilities in the Waycross—Ware County Indus—

tril Park is being presented to the Commission of the City of Waycross, and

being considered by the Commission;

NOW, THEREFORE, BE IT RESOLVED by the Commission of the City of

Waycross that said agreement be and the same is hereby approved.

BE IT FURTHER RESOLVED that the Mayor and City Clerk be and they

are hereby authorized and directed to execute said agreement on behalf of

the City of Waycross.

Resolution adopted this 4th day of October, 1983.

•

ATTEST;

CITY CLERK



GEORGIA, WARE COUNTY.

This agreement entered into this

_________

day of

___________________

1983, by and between the City of Waycross, Georgia, and th County of

Ware,

WITNESSETH THAT,

WhEREAS, the parties are owner in common, each owning a one-half

interest in the existing Water and Sewer System located in the

Waycross—Ware Industrial Park; and

WHEREAS, the City of Waycross is constructing a wastewatur

treatment facility with grant assistance from the U.S. Environmental

Protection Agency which has sufficient capacity to serve its needs and

the needs of the jointly—owned sewer system; and

WHEREAS, the City of Waycross has obtained a federal grant from the

Economic Development Administration for purpose in part of refurbishing

and extending the existing jointly-owned system; and

WHEREAS, the required local effort for each Economic Development

Administration grant is funded by the Waycross-Ware County Development

Authority; and

WHEREAS, both parties to this agreement have determined that in

order to properly organize and maintain the existing, jointly-owned

water and sewer system it is more desirable for it to be owned by one

entity;

NOW, THEREFORE, the parties for arid in consideration of the mutual

promises herein contained do agree as follows:

A. Ware County agrees to purchase, and the City of Waycrocs

agrees to sell all of the right, title and interest in and to the

jointly owned water and sewer system located in Waycross-Ware County
Industrial Park, including, but not limited to, three (3) wells; one (1)
elevated storage tank, and the distribution system for such water system

including all pipes, fittings, meters, easements and rights-of-way; also

all sewer mains, appurtenances, lift station and taps located in the

Waycross—Ware County Industrial Park and the sewer taps for Pet Milk,.

GISOM, UCO.. AND JACKSON
II? AL*NV *V•NUE
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Cauley Meat Company, Ware County Junior High School, Ware County Senior

High School and Wacona Elementary School for a total price of

$241,204.00 to be paid by January 1984. If Ware County does not

remit the paypment due by January 1984, then the city shall purchase

arid the county shall sell to the city the Industrial Park Water and

Sewer System as described above, for a purchase price of $241,204.00, to

be paid within 30 days.

B. As a part of the consideration for this contract the City of

Waycross agrees to permit Ware County to discharge from the aforesiid

sewer collection system through the Kettle Creek Interceptor line, an

average of up to 1,000,000 gallons per day of untreated effluents to be

treated at the city’s wastewater treatment plant. This agreement is

limited to the aforementioned connections and any future connections

within the Waycross—Ware County Industrial Park area, as shown by the

attached plat.

C. The amount of effluent to be discharged by the county system

for treatment will be measured by a recording device which is currently

installed at the Kettle Creek Lift Station. if the recordiiij device

should fail, then discharge will be based on the past 12 months average.

Said device will be read by the City of Waycross Water and Sewer

Department on or before the 25th of each month and a monthly bill will

be mailed on or before the 1st of the following month. On or before the

15th of the following month, Wdre County will pay the monthly bill.

D. The city shall provide wastewater treatment and effluent

disposal service to the county at rates constituting the full cost of

treaLment as defined as the direct cost and indirect cost of providing

such services. Such cost shall include but not be limited to labor,

materials, equipment, fuel, utilities, chemicals, transportation and

travel expenses; billing expense, supplies, insurance, employee

benefits, liability and workman’s compensation and any other cost of

operations, maintenance, repair and improvements to the wastewater

treatment plant, debt services on revenue bonds including any reserve

funds, renewal, replacement or depreciation funds required by bond

covenants.

Q,.SON. MCGt AND JACKSON
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.
H. The rate shall be computed by the following method:

A — cost of operating the wastewater treatment plant
as defined in paragraph D.

B — total number of cubic feet billed in prior 12 months.

C — cost of operation and maintenance of Kettle Creek
Lift Station and 30—inch industrial park sewer main.

D — total number of cubic feet metered at Kettle Creek Lift
Station in prior 12 months.

+ X 100 = User Charge Per 100 Cubic Feet

The monthly bill will be based upon the user charge rate multiplied

by the usaye as determined at the Kettle Creek Lift Station.

The City of waycross will bill Ware County for the actual units of

sewage treated monthly at the rate determined by the dtorestated

calculation during the 12 months following each calculation. On January

1 of each year, the City of Waycros will supply to Ware County the

audited cost of the preceding year, so that the aforesaid calculation

may be made.

F. Ware County agrees to adopt and enforce the same sewer use

standards as is required by the City of Waycross. Further, Ware County

will adopt and enforce any additional rules and regulations as required

by the U.S. Environmental Protection Agency and the Georgia

Environmental Protection Division.

G. In order to assure that the users of its system are not

violating the requirements of the city’s sewer ordinance in effect at

that time, the county shall monitor at the source all industries at

least annually and will collect from any industry a surcharge ior any

violation of BOD, total suspended solids, and total nitrogen

limitations; which surcharge shall be equal to the surcharge for the

seine violation by any other customer of the city.

Upon collection of such surcharge the county shall promptly remit

the same to the city.

H. As a part of the consideration hereof, the city agrees, from

the funds derived from the Economic Development Administration Grant

GI•SON, MCGEE AND JACKSON

117 AL.•ANV AVKNUg

P. 0. 0MAWM till
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herein above mentioned, to refurbish the sewer and waLer system herein

conveyed in accordance with the plans and jiecificiLiuiis provided in

that .jranc.

IN WITNESS WHEREOF, the parties hereto have signed their names and

affixed their seals.

TIlE CITY OF WAYCROSS, GEORGIA

.7
N

ALLuL:______________________________

CiLy Clerk

In the presence of:

WARE COUNTY, GEORGIA

By 2 ..,

Chairman of Comxnissii(

I

Attest:
Couity Clek

.
in the presence of:

.

CISSON. MCOSE AND JACKSON

til *tSANY AVSNLJ•

P. 0. OMAW•R 5159
WAYCIOSS bSOflOIA 959521119



SERVICE DELIVERY STRATEGY
SUMM1uY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Ware Service:

1. Check the box that best describes the agreed upon delivery arrangement for this service:
E Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this boxis checked, identify the government, authority or organization providing the service.)

E 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.)

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

D One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated 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 thegovernment, 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?
Lyes no

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will hetaken 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., enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)
Local Government or Authority: Funding Method:

Ware County User Fees, Enterprise Funds
City of Wavcross1 User Fees. Water & Sewer Fund
Manor Water Aut1ority User Fees

List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Contracting Parties: Effective and Ending Dates:

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

Person completing form: Joseph D. Pritchard

Phonenumber: (912) 287—4300

________________________

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

Water

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

.grecmerit Name:

Date completed: 10/4/99
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SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

Instructions:

Answer each question below, attaching additional pages as necessary. Please note that any changes to the answers provided will require updating of the
service delivery strategy. If the contact person for this service (listed at the bottom of this page) changes, this should be reported to the Department of
Community Affairs.

Ware

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

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

acknowledged that
ssed by the passage

-eement, effective

Note: If the necessary plan amendments, regulations, ordinances,
etc. have not yet been for,nally adopted, indicate when each of the
affected local governments will adopt them.

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

I
Annexation Dispute Resolution Agreement, effective July 1, 1998.

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

5. Personcompletingform: Joseph D. Pritchard

Date completed:
6. Is this the person who should be contacted by state agens when evaluating whether proposed local government projects are
consistent with land use plans of applicable jurisdictions? ‘L] yes D no

County:

No incompatabilities were identif’
there was a need for an agreement
of the attached Annexation Dispute
July 1, 1998. (copy attached)

4

2. Check the boxes indicating h these incompatibilities or conflicts were addressed:
E amendments to existin mprehensive plans

adoption of a joint co rehensive plan
other measures (ame zoning ordinances,

add environmental regulations, etc.)

Phone number: (912) 287—4300 10/4/99

If not, provide designated contact person(s) and phone number(s) below:
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. A RESOLUTION TO APPROVE
SERVICE DELIVERY STRATEGY

ANNEXATION DiSPUTE RESOLUTION AGREEMENT

BETWEEN THE CITY OF WAYCROSS AND WARE COUNTY, GEORGIA

WHEREAS, Cities and Counties arc required to adopt a procedure to resolve annexation

disputes between Cities and Counties pursuant to O.C,G.A.§36-70-24(4)(c); and

WHEREAS, there being presented to the Commission of the City of Waycross Service

Delivery Strategy Annexation Dispute Resolution Agreement between the City of Waycross and

Ware County effective July 1, 1 998, a copy of which is attached hereto and made a part hereof by

reference; and

WhEREAS, said Service Delivery Strategy Annexation Dispute Resolution Agreement being

considered

N OW TITEREFORE, BE IT RESOLVED by the Commission of the City of Waycross that

the Service Delivery Strategy Annexation Dispute Resolution Agreement in the form attached hereto

is hereby approved.

BE iT FURTHER RESOLVED that the Mayor is hereby, authorized, directed and. empowered to execute the Service Delivery Strategy Annexation Dispute Resolution in the form

attached hereto and officials of the City of Waycross are authorized, empowered, and directed to

implement the terms and conditions of the same.

.

SO RESOLVED this the 16th day of June, 1998.

ATTEST:

CITY OF

CLEW(

E:CTYRESOLUTft&N EXDIS.PIS



Service Delivery Strategy
Annexation Dispute Resolution Agreement

(Pursuant to O.C.G.A.36—7O-24(4)(c))

The City of Waycross and Ware County hereby agree, effective July 1, 1998, to implement the following process
for resolving bonajide land use disputes raised by Ware County relative to areas to be annexed into the City of
Wavcross.

1. After receiving a Petition to Annex lands located in Ware County into the City of Waycross (“City”),
the City will notify Ware County of the proposed annexation (“Notice”). said Notice to include a
description of the property and the proposed land use (“Proposed Land Use”) of the property upon
annexation. The City will send a copy of the application and attachments to the Waycross-Ware County
Planning Commission (“Planning Commission”).

2. At its next meeting the Planning Commission will consider the application and make a recommendation
concerning the Proposed Land Use.

3. Within 15 days fo1ioving receipt of the Planning Commission’s recommendation. County will respond
to the City either: (a) indicating that the County has no objection to the Proposed Land Use for the
property; or (b) stating its bonajide objection(s) to the City’s Proposed Land Use, stating the reasons
for such objections, and stating any proposed changes or conditions that would resolve the County’s
objection(s);

4. If City does not follow the recommendations of the Planning Commission. County shall have 15 days
to state its bonn fide land use objection.

5. If Ware County fails to state bonafide objections to City’s Proposed Land Use in a timely manner the
City is free to proceed with the annexation and to zone the property in accordance with City’s Proposed
Land Use. Moreover, if the County fails to respond to the City’s notice in writing within 15 days of the
recorpmendatin of the Planning Commission, the City is free to proceed with the annexation.

6. If Ware County timely notifies the City that it has a bonafide land use classification objection(s), the
City vill have 15 days to respond to the County in writing. If the parties are unable to resolve their
difbrences within 15 days of City’s notice, the City and County agree to appoint a committee to study
and negotiate a resolution of the differences, consisting of two members from the City and tyo members
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from the County. The Committee shall be authorized to resolve the disputes. If the Committee is unable

to resolve the dispute within 45 days of the City’s notice, either the City or County may demand

arbitration. Such arbitration shall be binding on the parties. Such arbitration shall be referred to a single

arbiter agreed upon by the parties, or if no single arbiter can be agreed upon, an arbiter or arbiters shall

be selected in accordance with the rules of the American Arbitration Association and such dispute,

difference, or disagreement shall be settled by’ arbitration in accordance with the then prevailing

commercial rules of the American Arbitration Association, and judgment upon the award rendered by

the arbiter may be entered in any court having jurisdiction thereof.

7. Any costs associated with the mediation or arbitration or both will be shared equally between the City

and County.

8. If the City and County reach agreement, City will adopt and approve the annexation with the agreed upon

Land Use classification, with any conditions that the parties have agreed upon.

This annexation dispute resolution agreement shall remain in force and effect until amended by agreement of the

parties hereto or unless otherwise terminated by operation of law. Upon adoption by the City and County, this

agreement will be advertised and posted at City Hall and the County Courthouse.

WARE COUNTY

BY

E:\CIT Y\WARECO,SERVICE.DEL

.

B’



SERVICE DELWERY STRATEGY

____

CERTIFICATIONS PAGE 4
Instructions:

g This page must. at a minimum. be signed by an authorized representative of the following governments: 1) the county; 2) the city serving as thecounty 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 1990population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities providing services underthe 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 Ware
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 anaccurate depiction of our agreed upon strategy (O.C.G.A. 36-70-2 1);
2. Our service delivery strategy promotes the delivery of local government services in the most efficient, effective, andresponsive manner (O.C.G.A. 36-70-24 (1));
3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographicboundaries of a service provider are reasonable and are not arbitrarily higher than the fees charged to customerslocated within the geographic boundaries of the service provider (O.C.G.A. 36-70-24 (2));
4. Our service delivery strategy ensures that the cost of any services the county government provides (including thosejointly funded by the county and one or more municipalities) primarily for the benefit of the unincorporated area ofthe county are borne by the unincorporated area residents, individuals, and property owners who receive such

service (O.C.G.A. 36-70-24 (3)); and
5. The process(es) for resolving land use disputes arising over annexation were established by the July 1, 1998 deadLine(O.C.G.A. 36-70-24(4)).

NATUR: NAME: TITLE: JURISDICTION: DATE:(Please print or type)

Strick1ad Chairman Ware County .0/4/99

Robert Odum Mayor City of Waycross
10/4/99




