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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 withir; this Strategy on
an every other ye;ar 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:



GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS
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I. GENERAL INSTRUCTIONS

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

2. List cach local government and/or authority that provides services included in the service delivery strategy in Section 11 below.

List all services provided or primarily funded by each general purpose local government and authority within the county in

3. Section III below. It is acceptable to break a service into separate components if this will facilitate description of the service
delivery strategy.

4. For each service or service component listed in Section I1I, complete a separate Summary of Service Delivery Arrangements
form (page 2).

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

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

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

Georgia Department of Community Affairs

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

publications, visit DCA’s website at
www.dca.servicedelivery.org, or call the Office of
Coordinated Planning at (404) 679-3114.

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

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

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

Ware County
City of Waycross

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

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

.-~ . Water 24, Municipal Court
- . Wastewater 25. Business Licenses
3. Emergency Management 26. Beer and Alcohol Licenses
4. Parks and Recreation 27. Tax Assessment and Collection
5. EMS 3¢ L [BR# ~15-0a
6. E-911
7. Fire
8. Roads and Bridges
9. Trash Pick-up

10. Law Enforcement
11. Animal Control
12. Planning and Zoning
13. Cemeteries
1l4. WATS
15. Airport
16. Magistrate Court
7. State Court
.. Juvenile Court
19. Public Defender
20, Solfcitor
21. Probate COurt
22. Coroner
23. Victim Assistance Program




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
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 DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEDMENTS PAGE 2

Instructions:

Make copies of this form and complate one for cach service listed on page 1, Section 1T, Use exactly the sune service panes lisied on page 1
Answer each question below, attuching sdditonal pages as necessary. 11 the contact persan Tor this service (aled at the bonom af the page) chunpes, s
should be reporicd (o the Department of Community Affairs.

Y

A

County: Ware Service: Animal Control

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

[ Service will be provided countywide (i.e., including all citics and unincorporatcd arcas) by a single service provider. (11 this box
is checked, identify the government, authonty or organizalion providing the service.)

(O service will be provided only in the unincorporated portion of the county by a single scrvice provider. (11 this box is checked,
identify the government, authority or organization providing the service.)

(O One or more cities will provide this scrvice only within their incotporaied boundaries, and the service will not be provided in
unincorporated areas. (IF this box is checked, idcatify the government(s), authorily or organization providing the service.)

(O One or more citics will provide this scrvice only within their incorporaied boundaries. and the county wili provide the service in
unincorporated arcas. (If this box is checked, ideatity the government(s), authority o organization providing the service.)

[B/Olhcr. (f this box is checked, attach a legible map delineating the service area of each service provider, and idenuly the
government, autharily, or other organization that will provide service within cach service arca.)

Okefenokee Humane Society -- County wide
2. In developiug the strategy, were overlapping service areas, unnecessary competition and/or duplication of this sepvive wWentified?
Cyes ©no

\ (hese conditions will continue under the strategy. attach an explanation for continuing the arrangement (i.., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons Wt overlapping service arcas
of compeution cannot be climinated).

If these conditions will be eliminated under the strategy, attach an implumcntation schedule listing each siep or action thit will be
wken to climinate them, the responsible pacty and the agreed upon deacllinc for completing it.
3 List each government or authority that will help to pay for this service and indicate how the service witl be funded (e.g.. enterprise
lunds. user fccs, gencral Tunds, special scrvice district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, ele.)
Local Govemnment or Authonly: Funding Method:

Ware County General Fund |
City of Waycross| General Fund

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

$. List any formal scrvice delivery agrecments or intergovernmental contracts that will be used to implement the steategy for this service:
Agrcement Name: Contracting Pastics: Effective und Ending Dales:

6. What othcr mechanisms (if any) will be uscd to implement the strategy for this service (¢.g., ordinances, resolutions, local acts of the
Generul Assembly, rate or fee changes, etc.), and when will they take cifect?

7. Person completing form: Joseph D. Pritchard

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

'8. Is this the person who should be contacted by statc agencics when cvaluating whether proposed local government projeets
are consistent with the scrvice delivery strategy? Kyes Ono
If not, provide deslgnated 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 IIL 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.

Ware

County: Service:

@/Service will be provided countywide (i.e., including all cities and uni cU A single scrvice provider. (If this box
is checked, identify the government, authority or organization g i 1

[ One or more cities will provide this service only witht uftl oundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, iden '

[C] One or more cities will provide this servi i thejffncorporated boundaries, and the county will provide the service in
i : /o/ vernment(s), authority or organization providing the service.)

1_2. Indeveloping the strategy, welfoverl: g {érvice areas, unnecessary competition and/or duplication of this scrvice identified?
Oyes no

If these conditions will continue under the
higher levels of service (See O.C.G.A. 3@
or competition cannot be eliminated).

_ : tegy, attach an explanation for continuing the arrangement (i.e., overlapping but
0-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

If these conditions will be eliminated
taken to eliminate them, the respon

nder the strategy, attach an implementation schedule listing each step or action that will be

/a party and the agreed upon deadline for completing it.
A

pty that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
Pecial service district revenues, hotel/motel taxes, franchise taxcs, impact fees, bonded indebtedness, etc.

3. List each government or authg
funds, user fees, general funds,

Local Government or Authority: unding 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?

o, - 3 . 3 . . . .
List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracling Parties: Effective and Ending Dates:

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

’h\ Person completing form: Joseph D. Pritchard
[ Phone 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 [Jno

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




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.

12




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 IIL. 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 bottomn of the page) changes, this
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 arrangement for this service:

K] 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

[J 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 boundarics, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the scrvice.)

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

] Other. (If this box is checked, attach a legible map delineating the service area of cach service provider, and identify the
P 2 P
government, authority, or other organization that will provide service within each service area.)

L2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this servicc identificd?
Oyes Klno
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 scrvice arcas
or competition cannot be eliminated). ;

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

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

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

/77 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?

("5, Person completing form: Joseph D. Pritchard
I Phone 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? X 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.

15



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 IIL. 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: 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 arcas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

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

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

Xl One or more cities will provide this service only within their incorporated boundaries, and the county will provide the scrvice 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, unnccessary competition and/or duplication of this service identified?

() DOyes Xno

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

higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas
or competition cannot be eliminated).

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

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

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, eic.), and when will they take effect?

Joseph D. Pritchard

.3 Person completing form:

!)

\-#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 [Jno

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL. 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: Business Licenses

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

O 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.)

O 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.)

K] 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 scrvice identificd?
Oyes Klno

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

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

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

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

J75, List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

.Agreement Name: Contracling Parties: Effective and Ending Dates:

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

7. Person completing form: Joseph D. Prit chard
(J__ ?a0ne 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? Ayes [Jno
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section I1I. 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: Cemeterie S

1. 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.)

[ 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.)

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

City of Waycross

(] One or more cities will provide this service only within their incorporated boundarics, 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. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identificd?
Oyes [Eno
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing cach step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the scrvice will be funded (e.g., enterprise

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

Local Government or Authority: Funding Method:

City of 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

/4773, List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

/7. Person completing form: Joseph D. Pritchard
Phone 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? E yes [Jno
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL. Use cxactly 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. Check the box that best describes the agrecd upon delivery arrangement for this service:

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

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

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

[] One or more cities will provide this scrvice 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 scrvice arcas, unnecessary competition and/or duplication of this service identificd?
. Oyes Ano

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding 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 scrvice district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indcbtedness, ctc.)

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:
_greement Name: Contracting Parties: Effective and Ending Daies:

l

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

9. Person completing form: Joseph D. Pritchard
“Phone 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? Klyes [Jno
If not, provide designated contact person(s) and phone number(s) below:

s,




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 L. Use exactly the same service names lisled 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 agreed upon delivery arrangement for this service:

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

[0 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.)

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

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

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

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 undcr the stratcgy, attach an implementation schedule listing cach step or action that will be
taken to climinate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel 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:
/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?

(9. Person completing form: Joseph D. Pritchard

Phone 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 [Jno

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL. 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: Munic iPal‘ Court

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

O 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.)

O 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.)

X One or more cities will provide this service only within their incorporated boundaries, and the scrvice 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
4 p y
government, authority, or other organization that will provide service within each service area.)

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

Oyes Xno

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

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

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

Local Government or Authority: Funding Method:

City of Waycross | General Fund

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

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

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

£ 7. Person completing form: Joseph D. Pritchard
" Phone 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? Klyes [Jno
If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL 2

Instructions:
Make coples of this form und couiplete one for cach service listed on page 1, Section L1 Use exactly the sanic senice namgy listed un page |

Answer cach question below, attaching additionad pages as necessary, If the vontact persun for this service (listed a1 e botot of the page) chunpes, this
should be repored to the Deparunent of Colununity Affairs.

County: Ware Service: Planning and Zoning
1. 5&? the box that bes! describes the agreed upon delivery arrungement for this service:

Service will be provided countywide (i.c., including all cities and uiincorporaied areas) by a single scrvice provider. { It this box
15 cheeked, idenuly thie government, authorily or organization providing 1he service.)

(O Service will be provided only in the unincorporated portion of the county by a single service provider. (1f this box is choeked,
identify the government, authority or organization providing the scrvice.)

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

0 Onc or more citics will provide this scrvice only within their incorporated boundaries, and the county will provide the serviee In
unincorporaled arcas, (If this box 1s checked, identify the government(s), authority or organization providing the service.)

) Other. (I this box is checked, attach a legible map dclincating the service arca of each service provider, aud identify the
government, authority, or other organization that will provide service within each service arca.)

2. In developing the strategy, were overlapping service areas, unnccessary competition and/or Jduplicalion ol this seevice identified?
Clyes no

‘hese Condilions will continuc under the stralcgy, attach an cxplannﬁun for cuntinuing the arrangement (i.C., 0\'crlnpping but
mpher levels of scrvice (See O.C.G.A. 36-70-24(1)), overriding bencfils of the duplication, or reusons that overlapping scrvice arcas
or competition cannot be climinated). 4

If these conditions will be eliminated under the strategy, attach an implementation schedule listing cach step or acton that will be

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

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

Local Government or Authorily: Funding Method:

Were County General Fund
Cityv oi Wavyerocs| General Fund

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

5. List any formal service delivery agrecincns or intergovernmental coutracts that will be uscd to implement the swrategy for this service:
Agreenient Nome: Conuaciing Parties: [Effective and Ending Dutes:

o

l

|
|

6. What other mechanisms (if any) will be used to implcment the strategy tor this service (c.g., ordinances, resolutions. local acts of the
General Assembly, rate or [ce changes, cic.), and when will they take efiest?

7. Person completing form: Joseph D. Pritchard
Bhone number: (912) 287-4300 Date completed: 10/4/99

\

{s this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [Xyes (O 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 IIL Use exactly the same service names hsted 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: Planning and Zoning

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

O Service will be provided countywide (i.e., including all cities and uni gle service provider. (If this box
is checked, identify the government, authority or organization providi

[ Service will be provided only in the unincorporated portion of th i ervice provider. (If this box is checked,

[ One or more cities will provide this service only within i undaries, and the scrvice will not be provided in
unincorporated areas. (If this box is checked, ide‘n-tify t authority or organization providing the scrvice.)

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

] One or more cities will provide this scrvice only lh%t(: i
unincorporated areas. (If this box is checked, i&@e g

[ Other. (If this box is checke c lgl e elineating the service area of each service provider, and identify the
government, authority, or i 1 provide service within each service area.)

: _ 2. In developing the strategy, were overlappin
Oyes [Ono

If these conditions will continue under the grategy, attach an explanation for continuing the arrangemnent (i.e., overlapping but
higher levels of service (Sce O.C.G.A. 3§£70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas
or competition cannot be eliminated).

rvice areas, unnecessary competition and/or duplication of this service identificd?

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

3. List each government or a
funds, user fees, general fu

ority that will help to pay for this service and indicate how the service will be funded (c.g., enterprise
s, special service district revenues, hotel/motel taxes, franchise taxcs, impact fees, bonded indebtedness, ctc.;

Local Government or Authorit

Were County/ General Fund
City of Waytross| General Fund

Funding Method:

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

/773, 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 (c.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

i

1. Person completing form: Joseph D. Pritchard
Phone 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? [Xyes [Jno
If not, provide designated contact person(s) and phone number(s) below:

.




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.

13



N AGREEMENT BETWEEN
CITY OF WAYCROSS AND COUNTY OF WARE, GEORGIA
FOR PROVIDING PLANNING AND ZONING SERVICES

THIS AGRELEMENT ENTERED INTO THIS _23rd DAY OF January , 1995, by
and between the County of Ware, Georgia (hereinafter referred to as the

County), and the Cit 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 growtli 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 basiz,
and

WHEREAS, the City wishes to improve the management of 1its growth
through improved management procedures including sscssment of needs,
establishment of long and short term objectives, and the preparation of
a comprehensive strategy for funding needed capital improvements, and

WIIEREAS, 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 do mutually agree as follows:

I. Scope of Services:

he County shall perform and carry out the servicesz as the City
may require from time tc time, relating to plaanning, zon.ag and
other code administraticn and growth management activities. The
County would be available to assist with the preparation oOr
nerformance of the following tacks:

A. Transportation Planning and Coordination/Major Streetl und
Highway Plan:

1 Transportation Planning Coordinating Committee
2. Transportation Citizens Advisory Committee
3 Major Street and Highway Plaa Adminictration

B. Comprehensive Planning and Coordination/Waycross:

1. Waycross-Ware County Comprechensive 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 lmplement
Plan




IT.

r—s
b—t
.

* 2. Zoning Ordinance Text/Map Revisions/Amendments

3. Official Zoning Map Amendments - Rezonings

4. Subdivision Ordinance Administration - Conduct/Coordinute
reviews of subdivisions

5. Subdivision Ordinance Text Amendments

6. Waycross-Ware County Planning Commission Administration/
Meetings :

. Maintain Zoning, Subdivision, and Planning Commission
official files

8. Street Name/Property Numbering
C. Planning Information Support:

1. Maintain current population, toanstruction, communi ty
facilities, and other development information.

88

Provide plarning information to local, state, federal
agencies, and others.

3. Storage Index City Planning/Development Maps.

Data and Staff Assistance Furnished bv the Citvy:

The City will farnish certain data, maps, studiecs, {aca! cost
information, narrative statements, budzet data, or sther
information it pessesses which are requirzsd b tha County, ian
addition to local staff, which will facitlitate performance of
services ideatified in Section I, hereof.

Time of Performance:

A. The services of the County are to comuence on the effwective
date of this contract and shal! bpe undertaken und completed
as expeditiously as possible,

B. The contract shal! continue jn effect untit December 231, |903
" unless extended by writtea and mutual agreement. Services
will be performed only on tasks and vithin the time frames

established by the City and the County.

C. The tasks itemized hereinbefore shall be undertaken and
completed as expeditiously as possible within a given time
frame. The execution of this contract shall authorize the
County to perform said tasks. Should additional tasks not
itemized under Section [ be required, a written amendment to
this contract may be negotiated.

D. This contract may be terminated by either party upon written
notice delivered to the other party at Jeast 90 days in
advance of the termination date.




IV. .Compensation and Method of Pavment:

A. In consideration of services rendered under Section I,
hereof, the City shall reimburse the County a minimum of
$350.00 on a monthly basis subject to receipt of a
requisition for payment from the County. Travel, printing
reproduction and subsistence will be reimbursed at actual
cost. Travel by private car shall be at the rate of 8$0.25
per mile.

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

1. Management Personne! ---=---- $25.00 per hour

2. Secretarial =-=---e-eeoaoo_ $12.60 per hour

3 Draftsperson -~~---=-ceeuu--_ $15.00 per hour
C. Should services of other em

their services
of pay.

will be paid at the

IN WITNESS

WHEREOF, the City and the Co
Agreement as of the date first above written.
ATTEST:

THE CI

-

ployees of the County be required,

individual's hourly

1

rate

unty have executed this

TY OF WAYCROSS, GEORGIA
— d 7

£ ,,/’ //

Mavor

i

LD

' — >,
rman,” County CommisSsion >



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 111. 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: Probate Court

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

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

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

[J 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 cach service area.)

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

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

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

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

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

L_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?

r';-._.,‘

7. Person completing form: Joseph D. Pritchard
Phone 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? by yes [Jno
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section I1I. 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: Public Defender

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

X3 Service will be provided countywide (i.c., including all cities and unincorporated arcas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.) Ware County

OJ 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.)

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

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

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

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

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

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

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

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

No Change

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

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

£79. Person completing form: Joseph D. Pritchard
“{rhone 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 [Ino
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 sume service names listed on page 1.
Answer each question below, attaching additional pages as necessary. If the conlact person for this service (listed at the botiom of the page) changes, this
should be reported 1o the Department of Community Affairs.

County: Ware Service: Solicitor

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

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

[J 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 cach service arca.)

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

higher levels of service (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 thesc conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to climinate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the scrvice 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

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?

£ 7. Person completing form: Joseph D. Pritchar d
*2hone number: (912) 287-4300 Date completed: 10/4/99
8. Is this the person who should be contacted by state agencics when evaluating whether proposed local government projects

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




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

County: Ware Service: State COurt

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

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

[J 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.)

[7] 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?
Oyes XJno

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

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

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

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?

/ 7. Person completing form: Joseph D. Pritchard
T Phone 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? Klyes [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 boitom of the page) changes, this
should be reported to the Department of Community Affairs.

Couﬂty: Ware Service; Coroner

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

X7 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

[0 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 scrvice 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 thc
government, authority, or other organization that will provide service within each service arca.)

2. In developing the strategy, were overlapping service arcas, unneccssary competition and/or duplication of this service identificd?
Oyes &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 cach step or action that will be

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

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

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

15, 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 (c.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, ctc.), and when will they take effect?

e

. Person completing form: Joseph D. Pritchard
' Phone 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? X] yes [Jno
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and compicte onc for each service listed on page 1, Section III. Use exactly the same service names listed on page 1.
Answer cach 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: E-911

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

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

[J 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.)

[7] One or more cities will provide this scrvice 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 citics will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated arcas. (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 delineatin the service area of each service provider, and identify the
gl P g P y
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 identificd?
Oyes Xlno

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

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

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

Local Government or Authority: Funding Method:
Ware County General Fund, Enterprise Funds

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: Contracling 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?

h—,

) Person completing form: Joseph D. Pritchard
Phone 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? [X¥es [Jno
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 service listed on page 1, Section 1I1. Use exactly the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary. If the contaci 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: 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 unincorporatcd arcas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.) Ware County

U 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.)

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

[0 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 Zrno

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing cach step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadlinc 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., enterprisc
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 and/or funding this service within the county?

No Change

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

rgreement Name: Contracling 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, eic.), and when will they take effect?

(7. Person completing form: Joseph D. Pritchard
) Phonenumber: (912) 287—4300 Da[ecomple[ed: 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? K] yes [Jno
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)



A RESOLUTION

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 Emergency 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.

NOW, 'IHEHEEWE,BEITRESQLVEDBYTHECOMISSIONOF'HIECITYOF
WAYCROSS, 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.

FURTHER RESOLVED BY THE COMMISSION OF THE CITY OF WAYCROSS that the
Mayor and the City Clerk are hereby authorized, directed and empowered to
execute 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




AGREEMENT
GEORGIA, WARE COUNTY.

THIS AGREEMENT, made and entered into this the ﬂ’ day of ﬂ\,a.hg/ ’
1989, by and between Ware County, Georgia, (hereinafter referred to as "Ware"),
and the City of Waycross, (hereinafter referred to as "Waycross"),

WITNESSETH:

WHEREAS, Ware and Waycross have negotiated and agreed that Waycross
shall lease to Ware space at Waycross Fire Stations No.2 (Riverside Avenue) and
No. 3 (located on Havana Avenue) for ONE DOLLAR per year, for use by the Ware
County Emergency Medical Services (EMS);

WHEREAS, the parties hereto desire to set forth their mutual
understandings and agreements concerning the leasing of space for the Ware
County EMS and to set forth their mutual understandings and agreements in
writing.

NOW THEREFORE, for and in consideration of the sum of ONE DOLLAR, the
mutual covenants and benefits herein contained, the Parties hereto do hereby
agree as follows:

L

For the sum of ONE DOLLAR per year, Waycross hereby leases to Ware a
portion of its facilities at its Riverside Avenue Fire Station (Station No. 2)
and its Havana Avenue Fire Station (Station No. 3) whereby the EMS can be
located. At Station No. 3, Waycross further agrees to modify the front entrance
and polygraph room to provide space for the EMS manager and secretary, with
space for desks and files. The modification shall consist of erecting a
partition to close off the front foyer for an office for the secretary, and
constructing a door between the foyer and the polygraph room to allow for an
office for the EMS manager. Waycross agrees to make these modifications at its
expense.

Ba

Waycross represents to Ware that there are suitable facilities for
women fire fighters at Station No. 3 and that women EMS employees should be
assigned to Station No. 3. The suitable facilities include separate sleeping
and bathroom areas, to provide for the privacy of men employees as well as
women employees.

Ware agrees that all women EMS employees will be assigned to Station
No. 3, unless and until Waycross notifies Ware, in writing, that Station No. 2
has suitable facilities for women.

3.

A. Waycross shall have no responsibility to maintain, repair, insure
or provide upkeep on EMS vehicles and equipment. Similarly, Ware shall have no
responsibility to maintain, repair, insure, or provide upkeep on fire trucks
ard other fire fighting equipment.

B. Neither party shall be required to provide uniforms, clothing,
equipment or training for the employees of the other.

C. Notwithstanding the above, nothing herein shall prevent the
employees of the parties from planning and practicing for responses to
emergency needs that may require joint efforts including but not limited to a
response from both fire fighters and EMS.

D. Ware agrees to provide amplifier charges with pagers for the EMS
employees reasonably designed to awaken that EMS employees during night hours
without awakening the firefighters. The present alarm system for the fire
station is one that rings the alarm and turns on the lights, designated to
alert all occupants, in line with the system utilized in most fire stations and
Waycross does not believe it is practical or desirable to modify said system.



4.

Ware agrees that the EMS employees shall have shift changes at 7:00 AM
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.

i xing areas must coincide
with Fire Department regulations, television viewing time mast 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 1ike 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 the 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, Jjudgments, and 1liability 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
and effect notwithstanding the termination of this agreement whether by
expiration of time, operation of law, or otherwise.

P




11.

In addition to the other promises contained herein, the City agrees to
indemnify and hold harmless the County, its agents and employees, from any and
all claims, demands, lawsuits, litigation, administrative hearings, costs,
attorney fees, judgments, and liability which the County, its agents and
employees may incur from City's operation of its fire protection services. The
indemnities and assumptions of liability herein provided for shall continue in
fullforce and effect notwithstanding the termination of this agreement whether
by 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 with
respect to the subject matter herein, and there are no promises, agreements,
conditions, understandings, warranties, or representations, oral or written,

subject matter herein are hereby revoked. This agreement is, and is intended by
the parties to be an integration of any and all prior agreements,
understandings, oral or written, with respect to the subject matter herein.

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

WARE COUNTY, GEORGIA

8v: (L E i 2
c

CHATRMAN
ATTEST: )

Signed, sealed and delivered
in th esenge of ;
(Baets O S boon

lI\\'SI‘ARY ng%[(\:] e . Notary Pu'blic, Ware County, Georpia

] i ifes Feb. 19, 1y5

3
CITY 0SS, GEORGIA
B &
MA 4

ATTEST; : =

Signed, sealed and delivered
in the presence of:

}VM%SS N EXPIRES:
Notary 98 ic, Ware goounty Georgia Y N
My Commission Expires Jap, 20, 1990
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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 111 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 County SEvice: 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) bW sirglc&ervic%ovider. (If this box
is checked, identify the government, authority or organization providing the service.) ax o

[J 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.)

[J One or more citics will providc 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 rovider, and identify the
8 P 8 P
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?
Oyes &no

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

If these conditions will be eliminated under the strategy, attach an implementation 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 (c.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

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

No Change

7, List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracling Parties: Effective and Ending Dates:
g

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?

’“‘*3. Person completing form: Joseph D. Pritchard
- Phone number: (912) 287-4300 Date completed: 1074799

8. Is this the person who should be contactcd by state agencies when evaluating whether proposed local government projects
are consistent with the service dclivery strategy? Pg] yes [ Jno

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




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 I, Section IIL. 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: Fire

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 scrvice provider. (If this box
is checked, identify the government, authority or organization providing the scrvice.)

[J 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

uniry orporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Ware County

City of Waycross

[J 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 servicc identificd?
yes Klno

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

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

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

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

=4, List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
igreement 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, ctc.), and when will they take effect?

9, Person completing form: Joseph D. Pritchard
Phone 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? PE] yes [Jno
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.

unty Commission shall be responsible for fire service in all

Ware Co

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

The County Fire Chief dispatches assistance and notifies the County Manager

service.
City dispatches aid after a chain of command

after a mutual aid dispatch. The

authorization and approval.

untywide by the County, the service provided by

Since fire service is provided co

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

level of service.




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 I11. 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: Garbage Pick Up

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

[J 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 scrvice.)

[ 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 servicc.)

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

%1 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 no

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprisc
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)
Local Government or Authority: Funding Method:

City of Waycross General Fund
Southland Waste User Fees

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

No Change

/77 List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
‘Agreement Name: Contracling Parties: Effeclive and Ending Dates:

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

£\, Person completing form: Joseph D. Pritchard

Phone number: __(912) 287-4300 Date completed: 10/4/99
8. Is this the person who should be contacted by stage agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? yes [Jno

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




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.




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copics of this form and complete one for each service fisted on page 1, Section IIl. 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 (lisled at the boltom 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 arcas) by a single service provider. (1f this box
is checked, identify the government, authority or organization providing the service.)

[0 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.)

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

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

X1 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?

Clyes Xno .
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (Sce O.C.G.A. 36-70-24(1)), overriding bencfits of the duplication, or reasons that overlapping servicc arcas
or competition cannot be eliminated).

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

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

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

}3 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?

L ’
(. Person completing form: Joseph D. Pritchard
~ Phone number: _ (912) 287-4300 Date completed: 10/4/99
8. Is this the person who should be contacted by sta agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? yes [Jno

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




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.




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 conlact 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

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

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

O] 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 cach service area.)

| _2. In developing the strategy, were overlapping service areas, unneccssary competition and/or duplication of this service identified?
Oyes [Hno
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

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

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

7 List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strate for this service:
Y Ty agr 4 P 14
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?

"™ Person completing form: Joseph D. Pritchard
(912) 287-4300 Dare completed: __ 1074799
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? Klyes [no
If not, provide designated contact person(s) and phone number(s) below:

‘Phone number:




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 Dcdober | 11 943. 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.



318673, Mc GEE,
ICKSOM

P. O. JRAWER 1589
117 ALBANRY AV,
YCAOSS, GEORGIA 31501
{912) 283-383

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, 1984, 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 Waycross-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 /1 day of diZi7;uAéL/ , 1983.

Chairman

Z oo,
/7

{—EZ§;L?'AJD CZ?Z&VU@ ) c |

Attest

GITN, McGEE,
\CKSON

P, O, JRAWER 1539
117 ALBANY AVE,
\YCROSS, GEORGIA 3130°
{212} 283-305¢




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, 1his
should 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:

[J 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.)

O 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.)

X3 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 cach service area.)

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

Clyes Klno

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

higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas
or competition cannot be eliminated).

If these conditions will be eliminated under the Strategy, attach an implementation schedule listing cach step or action that will be
taken to climinate them, the responsible party and the agrecd upon deadlinc 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 fces, bonded indebtedness, elc.)

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

:"’ 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?

ﬁ\}. Person completing form: Joseph D. Pritchard

: [ Phone 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? [Hyes [Jno

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.



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 IIL. 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.

—_—

County: Ware Service: Tax Assessment & Collection

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

X Service will be provided countywide (i.e., including all cities and unincorporatcd 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 arcas. (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
g p
government, authority, or other organization that will provide service within cach service arca.)

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

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

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

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

Local Government or Authority: Funding Methad:
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:

p—

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?

TS, .
. Person completing form: Joseph D. Pritchard

T Phone 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? Xyes [Ono
If not, provide designated contact person(s) and phone number(s) below:




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.

16



)
A RESOLUTION
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, together with Ware County Tax
Commissioner, Janet Hinson, have negotiated concerning collection of all City
and School taxes by the Camissioner;

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.
NOW, THEREFORE,BEITREBQLVE)BY‘EEMSSICNOFHECITYOF
WAYCROSS, that the agreement for the Tax Camnissioner to collect all City of

Waycross, and Waycross School Board Ad Valorem Taxes commencing with the year
1989, is hereby approved.

FURIHERRESOLVEDBYTEEMSSI(NOF'IHECITYOFWAYCR&Sthatthe

City shall continue to collect delinquent taxes for years before 1989 through
City employees.

Waycross.
So resolved this the 2nd day of May, 1989,
CITY OF WAYCROSS, GEORGIA




D-

GEORGIA, WARE COUNTY.

THIS AGREEMENT, made this the 2% day of » 1989, by
and between WARE COUNTY, GEORGIA, hereinafter referred to as County, JANET
HINSON, hereinafter referred to as Comissioner, and the CITY OF WAYCROSS,
GEORGIA, hereinafter referred to as City:

WITNESSET H:

WHEREAS, heretofore the City and County have each maintained Separate
offices for billing and collecting their respective Ad Valorem Taxes and the ad
Valorem Taxes collected for school tax purposes; and

WHEREAS, both Partjes use the identical tax digest for the purpose of
billing their own taxpayers; and |

WHEREAS, all Partijes believe it will be more expeditious and efficient
for all taxes to be billed and collected in one operation; and

WHEREAS, the Comnissioner ig willing to undertake the billing and
collecting of Ad Valorem Taxes Eot.; the City; and

WHEREAS, the Parties desire to provide for any Party to terminate this
Ngreement, but recognize that tetmination after April 30 in any calendar year
could severely hamper tax collections by the City for that calendar year unless
adequate provision was made for such tax collections.

NOW THEREFORE, all Parties mutually agree as follows:

A. The Comnissioner shall proceed forthwith to procure additional



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

C. The Comissioner 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 Coannissioner shall then accept payment of City taxes Ffrom
taxpayers, shall receipt taxpayers for the City and shall remit to the City
weekly all teceipts 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 Comnissioner 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 Ffor 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



and years subsequent: thereto. Except as provided by law, the termination
notice shall not apply to taxes for calendar years prior to the year in which
the notice is given, even if Such prior year's taxes should be billed and/or
collected in a year for which the taxes apply.

2. Any Party may give written notice of termination to the other
after April 30 in any calendar year, but the effective date of termination will
be effective for the tax billing for the calendar year next Succeeding the

calendar year in which notice ig given,

from the Waycross Board of Education, which City receives for collecting ad
valorem taxes for the Waycross Boa‘rd of Education.

I. The Parties may modify this Agreement in writing, Properly approved
and executed by the Parties.




signed, sealed and delivered

/ m W
40 P & . al T %@e/coumy, Georgia“

Y ) s 101

MY COMMI B EXPIRES: My Gammisson PO P e %
ol Flenacn
JANET y'INSON
Signed, sealed and delivered
W/ﬂ?ee of:
a. A/u),r)

NOTARY PUBLIC Notary Public, Ware Counly, Georgia
MY COMMISSION EXPIRES ¥y Commission Expires Peb. 19, 1933

CITY OF WAYCRQSS, GEORGIA

signed, sealed and delivered
in the presence of:

NOI‘% PUBLIC :

My COMMISSION EXPIRES: :
Notary Public, Ware County Georgia
My Commission Expires Jafl. 20, 1990
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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 IIL. Use exactly the same service names listed on page 1.
Answer each question below, altaching additional pages as necessary. If the contact person for this service (lisied ai the boliom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Ware Service: Victim Assistance Program

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

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

O 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.)

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

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

[J 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 identificd?
[1yes KJno

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

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

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

Local Government or Authority: Funding Method:
Ware County General Fund, Fines and Forfeitures

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

No Change

3. 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?

7. Person completing form: Joseph D. Pritchard
. -Phone number: (912) 287-4300 Da[ecomple[ed; 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 [Ino
If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Iustructions:

Muke copics of Uus form und complete one for each service listed on page 1, Seetion 1L Use cxactly the swne service names hsted on paye |
Answer cach quesuon beluw, antaching sdditional pages as aecessary. 1f e cunluct person for tis serviee (lisied a1 the BOION Ul the page) vimges. this
should be repanicd (0 the Deparminent of Commumly Affuirs.

[ Fe
)

County: Ware Service: WATS -

r. 1D
{
L. Cheek the box that best describes the agreed upon delivery arrangement for this service;

Service will be provided countywide (i.c., including all ¢itics and unincarporated arcas) by a single service provider. (11 this bos
is checked, identify the government, authority or organization providing the service.)

[ Service will be provided only in the unincorporaicd portion of the county by u single service provider. (I this box is checked,
identify the goverminent, authority or organization providing the scrvice.)

] One or more cities will provide this service only witliin their incorporatcel boundivics, und the service will nul be peavided in
umincorporatcd areas. (I this box is checked, identify the government(s), authority or orgaunization pruviding the scrvice.)

[J Onc or more cities will provide this scrvice only within their incorporated boundarics, and the county will provide the service in
unincorporated areas. (If this box is checked, idenlify the government(s), authority or organization providing the service.)

) Other. (If this box is checked, attach a legiblc map delincating the service area of each serviee provider, and identify the
government, authotity, or olher organization that will provide service within cach scrvice area.)

2. Indeveloping the sirategy, were overlapping scrvice arcas, unnecessary cainpelition and/or duplication of this service identificd?
Oyes Kino

| these conditions will continue under the siratcgy, attach an explanation for continuing the arrangewncent (i.c., vverlapping bul
‘nigher levels of service (Sce 0.C.G.A. 36-70-24( 1)), overriding benefits of the duplication. or reasous that uverlupping service wreis
or compeution cannot be eliminated). .

If these conditions will be climinated under the strategy, attach an implementation schedule listing euch step or action tha will be
taken to climinate them, the responsible party and the agreed upon deadline for completing i,

3. List cach government or authority thut will hielp w pay for this service and indicate how the serviee will be funded (c. o, enterprise
funds, wser fecs, general funds, special service disirict revenues, hotel/moicl taxes, franchise taxes, impuct fees, bonded indebiedness, cte.)

Local Governtnent or Autherily: Funding Method:

City of Waycross | General Fund, Special Revenue Fund

Jis = LTy

4. How will the strategy change the previous arrangements {or pravidinz and/or funding this service within (he county?

No Change

J. List any formal service delivery agrecments or intergovernmental contracts that will be uscd to implemcut the strategy lor ths service:
Agreenieat Name: Contracting Partles: Effective and Ending Dutes:

|~

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

7. Person completing form: Joseph D. Pritchard
| Phone number: _ (912) 287-4300 Date completed: 10/4/99
« Is this the person who should be contacted by Slﬂé agencies when evaluating whether proposcd local goverament projecis

arc consistent with the service delivery straiegy? yes (Jno
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL. Use exacily the same service names lisied 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.

1_2. In developing the strategy, were ov lappipg

) |_7. Person completing form:

County: Ware Service: WATS V.

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

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

is checked, identify the government, authority or organizatigg providing the service.) 4

O Service will be provided only in the unincorporated portion of iple service provider. (If this box is checked,

identify the government, authority or organization providing

boundaries, and the service will not be provided in

[J One or more cities will provide this service only within 2
¥), authority or organization providing the service.)

unincorporated areas. (If this box is checked, identify

v
(] One or more cities will provide this service corporated boundarics, and the county will provide the service in
unincorporated areas. (If this box is checkeli gvernment(s), authority or organization providing the service.)

(] Other. (If this box is chec ttach\gllegilple mg elineating the service area of each service provider, and identify the
thaghtvill provide service within each service area.)

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

Clyes Klno

 If these conditions will continue under hffstrategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See O.C.G.A #86-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas
or competition cannot be eliminated)

€d under the strategy, attach an implementation schedule listing cach step or action that will be
bnsible party and the agreed upon deadline for completing it.

If these conditions will be elimin
taken to eliminate them, the re:

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

3. List each government or
funds, user fees, general

Local Government or Authof Funding Method:

City of Wayfross | General Fund, Special Revenue Fund

1 id I il

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

No Change

75, List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
~greement Name: Contracling Parties: Effeclive 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

; Jhone number: _ (912) 287-4300 Date complc:tted:]-o/l"/99
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 [Jno

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section II1. Use exactly the same service names listed on page 1.
Answer each question below, altaching 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: Wastewater

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

[J 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.)

[J 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.)

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identificd?
[(Jyes Eno

| If thesc conditions will continuc under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping scrvice arcas
or competition cannot be eliminated).

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, ctc.)
Local Government or Authority: Funding Method:
City of Waycross| User Fees
Ware Co. (proposed future)

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

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

-greement Name: Contracling Parties: Effective and Ending Dates:

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

iy

. Person completing form: _ JoSeph D. Pritchard
Phone number: __(912) 287-4300

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? X7 yes [Jno
If not, provide designated contact person(s) and phone number(s) below:

Date completed:
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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.
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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.

) K

This __ 2) [éday of November, 1983. _ o
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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 Industrial
Park Water and Sewer System and that the Chairman of the Ware County

Commission be authorized and directed to execute the same.

This 3 day of October, 1983.

T R

Chairman //

GIBSON, MCGEE AND JACKSON
117 ALBANY AVENUE
P. O. DRAWER 1589
WAYCROSS, GEORGIA 31302-1589
{912) 203-20s0



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.

éém y
This agreement entered into this day of (Czafzzgéd/b/

1983, by and between the City of Waycross, Georgia, and the 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 wastewater
treatment facility with grant assistance from the U.s. Environmental
Protection Agency which has sufficient cdapacity 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 and in consideration of the mutual
promises herein contained do agree as follows:

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

GIBSON, MCORE AND SJACKEON
T ALBANY AVENUR
P. 0. DRAWER 1880
WAVCROSS, GRORGIA 31802-1309
(992) 283-3030



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 Januaryﬁ', 1984. If Ware County does not
remit the paypment due by January;§7 1984, then the city shall purchase
and 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 aforesaid
sewer collection system through the Kettle Creek Interceptor 1line, an
average of up to 1,000,000 gallons per day of untreated cffluents 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 bé 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 recording 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 1lst of the following month. On or before the
15th of the following month, Ware 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
treatment as defined as the direct cost and indirect cost of providing
such services. Such cost shall include but not be limited to 1labor,
materials, equipment, fuel, wutilities, 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.

GIBSON, MCGEE AND JACKSON
117 ALBANY AVENUR
P. O. ORAWER 1889
WAYCROSS, GEORGIA 31802-1388
{#12) ee3-3838



k. 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.

[% + %ﬂx 100 = User Charge Per 100 Cubic Feet

The monthly bill will be based upon the user chargé rate multiplied
by the usage 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 aforestated
calculation during the 12 months fo}lowing each calculation. On January
1 of each year, the City of Waycross 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 for any
violation of BOD, total suspended solids, and total nitrogen
limitations; which surcharge shall be equal to the surcharge for the
same 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

GINSON, MCGEE AND JACKSON
117 ALBANY AVENUR
#, O DRAWKRN 15380
WAYCROSS, CEORGIA J1502-1889
15v:) 200 vens
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herein above mentioned, to refurbish the sewer and water system herein

conveyed in accordance with the plans and specifications provided in

that grant.

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

affixed their seals.

THE CITY OF WAYCROSS, GEORGfg

/) P

/1
AlLeut /(// //( ‘I <

C1Ly Clerk

In the presence of:

e
SHareon j %/MA_Z/

WARE COUNTY, GEORGIA

By 1/%7”&7\ Z dpxc% S

Chairman of Commissipﬁ =

P
s §

Attest: |~ jLL E\) 'f)uaéj

Couﬁty Cletk

I

In the presence of:

(tts & fettn
. =

GINSON, MCGEE AND JACKSION
17 ALBANY AVENUK
P, O. DRAWKR 1589
WAYCROSS, GECORGIA 31302-1389
lw12) zns sanse



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

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

County: Ware Service: Water

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

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

[J 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.)

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

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

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

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

(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 (Sce O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping scrvice arcas
or competition cannot be eliminated).

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, uscr 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 Waycross| User Fees, Water & Sewer Fund
Manor Water Authprity User Fees

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

¢, 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, elc.), and when will they take effect?

() Person completing form: Joseph D. Pritchard

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

8. Is this the person who should be contacted by stafe agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? yes [Jno
If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

§ Instructions:
/' Answer each question below, attaching additional pages as necessary. Pleuse note that any changes to the answers provided will require updating of the
service delivery srategy. If the comact person for this service (listed at L1e bottom of this page) changes. this should be reported to the Department of

Community Alfairs.

County: Ware

I. What incompatibilities or conflicts between the land use plans of local governments were identified in the process of developing
the service delivery strategy?
No incompatabilities were identified, however it was acknowledged that

there was a need for an agreement which was addressed by the passage
of the attached Annexation Dispute Resolution Agreement, effective

July 1, 1998. (copy attached)

2. Check the boxes indicating how these incompatibilities or conflicts were addressed:

(] amendments to existing comprchensive plans

[[J adoption of a joint CDmpl'OhAGHSiVC plan Note: If the necessary plan amendments, reguluations, erdinances,
(] other measures (amend zoning ordinances, eic. have nai yei been formally adopied. indicate when each of the
add environmental regulations, eic.) affected local governments will adopl them,

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

3. Summanze the process that will be used to resolve disputes when a county disagrees with the proposcd land use classification(s) lor
arcas Lo be annexed into a city. If the conflict resolution process will vary for different cities in the county, summarize sach process.

Annexation Dispute Resolution Agreement, effective July 1, 1998.

4. What policies, procedures and/or processcs have been established by Iccal governments (and water and scwer authorities) to
cnsure that new extraterritorial waler and sewer service will be consistent with all applicable land usc plans and ordinances”

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

Plan and Ordinances in the Unincorporated County.

Joseph D. Pritchard

5. Person completing form:

sna numbear: (912) 287-4300 Date completed. 10/4/99
6. Is this the person who should be contacted by statc agengies when evaluating whcther proposed local government projects arc
consistent with land use plans of applicable jurisdictions? yes (]no

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




SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE3

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.

County: Ware

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

No incompatabilities were identif b’
there was a need for an agreement wRj lg€ssed by the passage
of the attached Annexation Dispute Re¥ ion ghgreement, effective

July 1, 1998. (copy attached) g

2. Check the boxes indicating hg
[[] amendments to existing

v these incompatibilities or conflicts were addressed:
omprehensive plans

[ adoption of a Jjoint cogPr eh.cnsive plan Note: If the necessary plan amendments, regulations, ordinances,
(] other measures (ameffd zoning ordinances, etc. have not yet been formally adopted, indicate when each of the
add environmental regulations, etc.) affected local governments will adopt them.

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

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.

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?

. -‘-“\-
1'5. Person completing form: Joseph D. Pritchard
Phone number: (912) 287-4300 Date completed: ___10/4/99

6. Is this the person who should be contacted by state agengies when evaluating whether proposed local government projects are .
consistent with land use plans of applicable jurisdictions? n% yes [(Ino A

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 are required to adopt a procedure to resolve annexation
disputes between Cities and Counties pursuant to 0.C.G.A. §36-70-24(4)(c); and

WHEREAS, there being presented to the Commission of the City of Waycross Service
Delivery Stratcgy Annexation Dispute Resolution Agrecment between the City of Waycross and
Ware County effective July 1, 1998, a copy of which is attached hereto and made a part hereof by
reference; and

WHEREAS, said Service Delivery Strategy Annexation Dispute Resolution Agrecment being
considered. '

NOW THEREFORE, BE IT RESOLVED by the Commission of the City of Waycross that
the Service Dclivery Strategy Amnexation Dispute Resolution Agreement in the form attached hereto
is hereby approved.

BE IT FURTHER RESOLVED that the Mayor is hereby, authorized, directed and
cmpowered 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.

CITWOSS, GEORGIA
7 ° ¢

ATTEST:

1Y CLERX
ENACITYARESOLUTTANNEXDIS.RES




Service Delivery Strategy
Annexation Dispute Resolution Agreement
(Pursuant to 0.C.G.A. 36-70-24(4)(c))
The City of Waycross and Ware County hereby agree, effective J uly 1, 1998, to implement the following process
for resolving bona fide land use disputes raised by Ware County relative to areas to be annexed into the City of

Waycross.

L. 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.

X Within 15 dz.xys following 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 bona fide 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, [f City does not follow the recommendations of the Planning Corﬁmission, County shall have 15 days

to state its bona fide land use objection.

=1 Lf Ware County fails to state bona fide objections to City's Proposed Land Use in a timely manner the
City is free to procead 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

recommendation 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 bona Jfide 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
d:fferences 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 two members



from the County. The Committee shall be authorized to resolve the disputes. If the Committee is unable
to resolve the dispute within 435 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

@%

CITY OF WAYCROSS

EACITY\WARECO\SERVICE.DEL




SERVICE DELIVERY STRATEGY
CERTIFICATIONS PAGE 4

Instructions:

This page must, at a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the city serving as the
county seat; 3) all cities having 1990 populations of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 1990
population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities providing services under
the strategy are not required to sign this form, but are encouraged to do so. Attach additional copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR Ware COUNTY

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

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

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

3. Ouwr service delivery strategy provides that water or sewer fees charged to customers located outside the geographic
boundaries of a service provider are reasonable and are not arbitrarily higher than the fees charged to customers
located within the geographic boundaries of the service provider (O.C.G.A. 36-70-24 (2));

4. Our service delivery strategy ensures that the cost of any services the county government provides (including those
jointly funded by the county and one or more municipalities) primarily for the benefit of the unincorporated area of
the county are borne by the unincorporated area residents, individuals, and property owners who receive such
service (0.C.G.A. 36-70-24 (3)); and -

5. The process(es) for resolving land use disputes arising over annexation were established by the July 1, 1998 deadline
(0.C.G.A. 36-70-24(4)).

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

[N

.

Robert Odum Mayor City of Waycro

=
on

%% S. Roger Strickland Chairman Ware County [10/4/99

/4/99

]






