
GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
EC.

FOR - Johnson CouNTY’ 1 PAGE 1
I. GENERAL INSTRUCTIONS:

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

2. List each local government and/or authority that provider services included in the service delivery strategy in Section II below.
3. List all services provided or primarily funded by each general purpose local government and authority within the county in SectionIII below. It is acceptable to break a service into separate components if this will facilitate description of the service deliverystrategy.

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

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

6. Have the Certifications form (page 4) signed by the authorized representatives of participating local governments. Please note thatDCA 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 For answers to inostfrequentlv asked questions onOffice of Coordinated Planning Georgia’s Service Delivery Act, links and helpful60 Executive Park South, N.E. publications, visit DA ‘s website atAtlanta, Georgia 30329 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 forms will require an official update of the service deliverystrategy and submittal of revisedforms and attachments to the Georgia Department of Gommnunity 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 deliverystrategy.

Johnson County
Wrightsville
Kite
Adrian

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:
For each service listed here, a separate Sununary of Service Delis’erv Arrangements form (page 2) must be completed.

Cemeteries Judicial/Courts
Code Enforcement/Scrap Tire Law Enforcement
Code Enforcement! Building inspection Public Health
Coope.tative Extension Service Recreation
Depç’ of Family & Childrens Services Road/Street Maintenance

•Em&rgertcy 4anagement Services Senior Citizens Center
, tergency Medical Service Sewage Collection/Disposal
tire Protection Solid Waste Management

Tndigent Defense Water Supply/Distribution
Jail



— SERVICE DELIVERY STRA’i rGY
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 pageI. 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 (ominunity Afiirs

County: Johnson Service: Cemeteries

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

ji 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 servicel

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

LI Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, authority, or other organization that will provide service within each service area.)
2. in developing the strategy, were overlapping service areas, unnecessary competition andlor duplication of this service identified’?

LI YesNo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will betaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondedindebtedness, etc.).

Local Government or Authority: Funding Method:

Wrightsville General Fund & Lot Sales
Kite General Fund & Lot Sales

4. How will the strategy change the previous arrangements for providing andlor fuHding this service within the county?
No Change



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

service:

Agreement Name: Contracting Parties: Effective and Ending Dates:
None

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

7. Person completing form: Joanne Strange

Phone number: 912-864-3388 Date completed:

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

PAGE 2 (continued)



SERVICE DELIVERY STRATijGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Johnson Service: Code Enforcement/Scrap Tire

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

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

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.)

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

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 andlor duplication of this service identified?
U YesNo

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

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

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

Local Government or Authority: Funding Method:

Johnson County General Fund/State Grants

4. flow will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change



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

service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

None

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

Solid Waste and Scrap Tire Management Ordinance of Johnson County
Effective: January 8, 1996

7. Person completing form: Joanne Strange

Phone number: 912-864-3388 Date completed: 4-6-99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? Yes No

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

PAGE 2 (continued)



W SERVICE DELIvERY STRAThGY
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 pageI. 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: Johnson Service: C. Enforce/Building Inspection

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

Li Service vi[l 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.)

3 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.)

LI 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.)

LI 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?
Li YesNo

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

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

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

Local Government or Authority: Funding Method:

Wrightsville 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



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

service:

Agreement Name: Contracting Parties: Effective and Ending Dates:
None

.1

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

None

7. Person completing form: Joanne Strange

Phone number: 912-864-3388 Date completed: 4-6-99

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 Ll No

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

PAGE 2 (continued)



SERVICE DELIVERY STRAGv

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Jiistructions:

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

County: Johnson Service: Cooperative Extension Service

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

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

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

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

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

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 identified?

J Yes No

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

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

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

Johnson County General Fund/State

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change



0 0
5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this

service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

None

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

None

7. Person completing form: Joanne Strange

Phone number: 912-864-3388 Date completed: 4-6-99

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 J No

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEô

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

\v 4!d
‘ç/ Instructions:

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

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

changes, this should be reported to the Department of Community Affairs.

County: Johnson Service: DFACS

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

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

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.)

U 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.)

U 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.)

U 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 andlor duplication of this service identified?

U Yes No

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

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

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

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

Local Government or Authority: Funding Method:

Johnson County IState/supplemented by County

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

No Change



0 .
5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this

service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

None

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

None

7. Person completing form: Joanne Strange

Phone number: 912-864-3388 Date completed: 459

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 J No

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEY’

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

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

changes, this should be reported to the Department of Community Affairs

County: Johnson Service: Emergency Management

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

ljService 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.)

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

U 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.)

U 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’?

U YesNo

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

higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or

competition cannot be eliminated).

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

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

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

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

indebtedness, etc.).

Local Government or Authority: Funding Method:

Johnson County General Fund/State

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

No Change



0
5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this

service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

None

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

None

7. Person completing form: Joanne Strange

Phone number: 912-864-3388 Date 4/6199

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 U No

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEG

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

‘IIYI
Instructions:

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

County: Johnson Service: Emergency Medical Services

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

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

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.)

U 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.)

U 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.)

U 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?

U YesNo

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See OC.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:

Johnson 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



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

service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

None

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

None

7. Person completing form: Joanne Strange V

Phone number: 912-864-3388 Date completed:416199

8. Is this the person who should be contacted by slate agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? Yes No

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEG
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

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

changes, this should be reported to the Department of Community Affairs.

County: Johnson Service: Fire Protection

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

i 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.)

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.)

Li 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.)

Li 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 andlor duplication of this service identified?
Yes LI No

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

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:

Johnson County County General Fund

Wrightsville City General Fund
Kite City General Fund/County
Adrian City General Fund/County

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change



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

service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

None 1

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 effect9

None

7. Person completing form: Joanne Strange

Phone number: 912-864-3388 Date completed:4’6199

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

PAGE 2 (continued)
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Fire Protection

These conditions will continue under the strategy.

The City ofWrightsville provides a higher level ofservice within the city. Johnson County
provides fire protection for the county and helps to provide fire protection in other incorporated
areas.



-

- SERVICE DELIVERY STRATEW”
SUMMARY OF SERVICE DELIvERY ARRANGEMENTS PAGE 2

J’ Instructions:

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

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

County: Johnson Service: Indigent Defense

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

iService 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.)

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.)

Li 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.)

Li 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.

Li 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 andlor duplication of this service identified?

Li YesNo

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

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

3. List each government or authority thai 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:

Johnson County County General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county’?
No Chn9e.
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for thisservice:

Agreement Name: Contracting Parties: Effective and Ending Dates:
None

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

7. Person completing form: Joanne Strange

Phone number: 912-864-3388 Date completed: 4i’6/99

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEG’

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Johnson Service: Jail

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

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

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

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

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.)

i 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?

D YesNo

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See OC.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:

Johnson County County General Fund’’

___________________________

City of Wrightsville

_________________

4. How will the strategy change the previous arrangements f vtce wtthin the county?

No Change
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this

service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

None

______________________________________-
________________________

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

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

None

7. Person completing form: Joanne Strange

Phone number: 9128643388 Date completed:4’6199

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

consistent with the service delivery strategy? Yes No

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

PAGE 2 (continued)



SERVICE DELIVERY STRATLGY

SUMMARY OF SERvIcE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

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

changes, this should be reported to the Department of Community Affairs.

County: Johnson Service: Judicial/Courts

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

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

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

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.)

U 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.)

Ii 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.)

U 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 andlor duplication of this service identified?

U Yes No

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

higher levels of service (See O.C.G.A. 36-70-24(l)), 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:

Johnson County

Superior Court General Fund/User Fees

Juvenile Court General Fund/State Grants

Probate General Fund/User Fees

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

service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

None

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

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

None

7. Person completing form: Joanne Strange

Phone number: 912-864-3388 Date completed: 4-6-99

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 U NC)

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

PAGE 2 (continued)



SERvIcE DELIVERY STRATEGi’

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 sersice names listed on page

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

changes, this should be teporied to the Department of Community Affairs

County: Johnson Service: Law Enforcement

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.)

Service will be provided only in the unincorporated por ion 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 he provided in

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

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

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

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

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

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

Yes D No

if these conditions will continLme under the strategy, attach an explanation for continuing the arrangement (i.e.. overlapping hut

higher levels of service (See O.C.G.A. 36-70-24(1 )), overriding benefits of the duplication, or reasons that overlapping service areas or

competition cannot be eliminated).

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

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

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

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

indebtedness, etc.).

Local Government or Authority: Funding Method:

Johnson County County General Fund

Wrightsville City General Fund

Kite City General Fund/Law Contract

Adrian City General Fund

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



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

service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

Kite Law Contract Kite/Johnson County January 1997 until

cancelled by either

party.

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 effecL?

None

7. Person completing form: Joanne Strange

Phone number: 91 2-864-3388 Date completed:

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? Yes J No

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

PAGE 2 (continued)



Law Enforcement

These conditions will continue under the strategy.

The City of Wrightsville provides law enforcement within the city. Johnson County provides
dispatch for the city for a fee. The County also provides back-up for city police.

Johnson County has a law enforcement contract with the City of Kite.

Johnson County provides law enforcement in all the unincorporated areas of the county.

rJtiç /o_., @j cEi1Q4’,/ CA 4.
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CONTRACT FOR LAW ENFORCEMENT SERVICES

KITE, GEORGIA



.

STATE OF GEORGIA

COUNTY OF JOHNSON

CONTRACT FOR LAW ENFORCEMENT SERVICES

KITE, GEORGIA

THIS AGREEMENT, made and entered into this 1st day of January, 1997, by and between the
City of Kite, Georgia, a municipal corporation, hereinafter referred to as the “City” and
JOHNSON COUNTY, a political subdivision of the State of Georgia, by and through THE
BOARD OF COMMISSIONERS OF JOHNSON COUNTY, hereinafter referred to as the
‘County”, approved by Michael Morris in his capacity as the duly elected Sheriff of Johnson
County, Georgia, hereinafter referred to as the “Sheriff’;

WITNESSETH, that in order to promote, and in the interest of efficient law enforcement in
the aforesaid City and County, the parties hereinto have reached the agreement herein specified
as provided in Article IX, Section IV, Paragraph II and Article IX, Section III, Paragraph I, of the
1983 Constitution of the State of Georgia, to unify local enforcement efforts in the City and
County;

NOW, THEREFORE, for valuable consideration and mutual promises exchanged between
the parties hereto in consideration of the premises and in compliance with and pursuant to the
provisions, terms, and conditions of the State Statutes pertaining thereto, the City and the County
do hereby contract with each other as follows:

2
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(1) This agreement will be binding on the parties hereto for the period commçncing the 1st day
of January, 1997 and ending at midnight the 31st day of December, 1997. This agreement
will then continue on an annual basis beginning January 1st of the next succeeding year and

ending December 3 1st of that year unless this Agreement is terminated under paragraph 3 of
this contract. It is specifically provided that after nine months from the date hereof, this
agreement shall be evaluated by the parties hereto to determine any problems, complaints or
conflicts and to recommend any possible resolutions of the same.

(2) Official Code of Georgia Annotated Sec. 15-16-13 and the aforesaid contract as amended
herein shall govern the rights and obligations of the parties hereto. The City shall make
payments to the County’s general fund in the amount of $1,500.00 every 3 months beginning
January 1, 1997 and continuing on the first day of each quarter thereafter during the term of
this agreement.

(3) Either party hereto may cancel and terminate this agreement at the end of any calendar year,
provided notice of such intention to so terminate and cancel the agreement shall be given in
writing not later than 60 days prior to the end of said year, otherwise, it shall remain in force
on a yearly basis.

(4) The County hereby agrees to furnish all necessary police protection services in the
incorporated areas of the City, and to enforce all State laws, Federal statutes, and local
ordinances of the City, insofar as the same come within the knowledge and notice of the
members of the Johnson County Sheriffs Office. The County agrees that it will furnish such
additional personnel and equipment as may from time to time be necessary in periods of
emergency and on occasion when greater police protection is required, it being the intention
of this agreement that the County shall assume full responsibility and the obligation for
furnishing police protection and services in the incorporated area of the City.

3
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(5) In consideration for the payment of the sums described in paragraph (2) hreof, the Sheriff of
Johnson County will furnish adequate personnel through funding from the County necessary
to effectuate services specified in this agreement, which personnel shall have the right and
obligation to make arrests, investigate violations, provide security and otherwise enforce all
applicable laws and ordinances whithin the incorporated city limits of the City. The Sheriff
and his deputies shall perform all other police funcions within the City, including performing
functions as officers of the courts of the County and City. In addition, the Sheriff and his
lawful deputies shall serve in the capacity as and perform all the duties of the Chief of Police
or the City Marshall as required by the laws of Georgia and the Charter for the City of Kite.

(6) The method and manner in which the aforesaid functions are performed will be within the
sole discretion of the Sheriff.

(7) The Mayor of the City, will assume liaison responsibilities with the Sheriff, pertaining to law
enforcement matters in the City. Such responsibilities shall include, but not be limited to,
development of general law enforcement policy in the City, negotiation of contracts and
amendments as needed, and resolutions of problems, complaints, or conflicts that may arise.

(8) All persons arrested for violations of ordinances of the City shall be referred to the Johnson
County Court of Law or Sheriff.

(9) For all the services provided herein, the City agrees to pay to the County during the period of
this Agreement the sums as described in paragraph (2) hereof In addition, the City agrees to
reimburse the County for fifty percent of any expenses incurred by the County in the
providing of medical, hospital, or dental services and medication to persons detained in the
County jail who are charged with only violations of City ordinances. Any such expense for
persons detained on State or county violations shall be the sole expense of the County. The
City further agrees for the Johnson County Sheriffs Office to have joint use of a building
owned by the City of Kite. The mayor of Kite and the Sheriff of Johnson County shall work
together regarding the use of said building. The City of Kite shall maintain said building for
the term of this agreement.

4
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(10) The City shall indemnify and hold harmless Johnson County, its officers
and employees, the Sheriff of Johnson County and his lawful deputies,
from any and all claims, damages, or expenses (including legal expense incurred in
defending actions of habeas corpus proceedings) arising out of, or related to, the
arrest, detention, or imprisonment of person charged with violations of City Ordinances and
detained in the County jail pursuant to the provisions of this agreement, except that the
City shall not be liable for any claims, damages, or expenses that may arise due to actions
or omissions of any, agent or employees of the County unless such actions or omissions are
at the directions of the City.

(11) The only expense for which the City shall be obligated in the performance of this contract
shall be those specifically provided for herein.

(12) No prior stipulation, agreement or understanding, verbal or otherwise, of the parties, or their
employees shall be valid or enforceable unless embodied in the provisions of this
agreement.

(13) This contract shall be executed in duplicate with both the City and County having an
original and either copy shall serve as an original.

IN WITNESS WHEREOF, the parties hereto have hereunto set their names and the
signatures of their proper officials duly authorized by resolutions spread upon the official
minutes of the Mayor and Council of the City of Kite, Georgia, on the day and year first
above written.

BOARD OF COMMISSIONERS OF
JOHNSON OUNTY, GEORGIA

BY:/4A//l IL
issioner • /
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CITY (Jl KflE

.

13 Y:

__

Mayor

-
.

ity C01113c11 J’1c’inher

City Council Meiiilcr -

JO! INSON COUNI’Y S1lLR1F1’

BY
Michael Moms,
Sheriff

Dated this 1st day olJanuary, 1997.

.

C’i (y Council Member
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- SERVICE DELIVERY SmATE

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

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

changes. this should be reported to the Department of Community Affairs.

County: Johnson Service: Public Health

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

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

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

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.)

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?

D Yes No

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

higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or

competition cannot be eliminated).

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

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

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

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

indebtedness, etc.).

Local Government or Authority: Funding Method:

Johnson County State Funds/ County General Fund

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

No Change



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

service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

None

______________________________________

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

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

None

7. Person completing form: Joanne Strange

Phone number: 9128643388 Date completed:””6199

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 L1 No

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATE’

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

\, 1; Instruitions

Make copies of this form and complete one for cacti service listed on page 1, Section lii. Use exactly the same service tames listed oil page

I. Answer each question below, attaching additional pages as necessary. If the contact person for this ser’. ice (listed at ihe bottom of the page)

changes. this should he reported to the Department of Community Allairs

County: JohnSOn Service: Recreation

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

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

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

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

identify the government, authority or organization providing the Service.>

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

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

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, identily the governmenl(s). authority or organi.ation providing the service.)

U 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!

U YesNo

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

higher levels of service (See O.C.G.A. 36-70-24(1)), overriding henelits of the duplication, or reasons that overlapping service areas or

competition cannot be eliminated).

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

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

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

Johnson County Board County General Fund &

of Recreation Wrightsville General Fund

Adrian City General Fund

Kite City General Fund

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

No Change
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this

service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

None

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

None

7. Person completing form: Joanne Strange

Phone number: 912864-3388 Date completed: 5/24/99

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? IYes J No

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

PAGE 2 (continued)



Instructions:

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

County: Johnson Service: Recreation

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

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

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

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

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

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

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

Yes J No

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

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

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

Local Government or Authority: Funding Method:

of Recreation

Kite

Johnson County Board County General Fund/Wrightsville General

Adrian

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

No Change

I4

Fund/User Fees

General Fund/County

General Fund/Johnson County/Emanuel Coun

,-
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SuMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this

service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

None

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

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

None

7. Person completing form: Joanne Strange

Phone number: 912-864-3388 Date completed: 4/6,199

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 U No

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

PAGE 2 (continued)
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RECREATION

The Johnson County Board of Recreation provides a county- wide, organized recreation

program, with a paid athletic director.

The cities of Kite and Adrian have a limited recreation program for kids in their

communities. They do have playing fields where kids may play with volunteer supervision.
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SERVICE DELIVERY STRATaY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGF 2

Instructions:

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

County: Johnson Service: Road/Street Maintenance

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

I 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.)

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

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

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

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

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.)

I 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?

I YesNo

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 he eliminated).

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

taken to eliminate them, the responsible party and the agreed upon deadline lbr 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:

Johnson County County General Fund

Wrightsville General Fund (County helps maintain

Kite Genereal Fund some areas in cities)

Adrian General Fund

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

No Change

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

service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

None

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

None

7. Person completing form: Joanne Strange

Phone number: 912-864-3388 Date completed: 5/24/99

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 D No

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

PAGE 2 (continued)



SERVICE DELIVERY STRA’l jiGY
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 questibh 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: Johnson Service: Road/Street Maintenance

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.)

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.)

l 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.)

Li 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?
YesLJNo /

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

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

Local Government or Authority: Funding Method:

Johnson County County General Fund

Wrightsville General Fund (County helps maintain
Kite / General Fund some areas in cities
Adrian General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change tL.,.,y

-I,2-
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for thisservice:

Agreement Name: Contracting Parties; Effective and Ending Dates:
None

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

7. Person completing form: Joanne Strange

Phone number: 91 28643388 Date completed:J6199

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

PAGE 2 (continued)
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Road/Street Maintenance

These conditions will continue under the strategy.

Johnson County provides road maintenance in all the unincorporated areas of the county and also

helps maintain dirt streets in Wrightsville and helps maintain ditches and right-of-ways in other

incorporated areas of the County.
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- SERVICE DELivERY STRATE

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Johnson Service: Senior Citizens Center

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

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

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.)

U 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.)

U 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.)

U 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 andlor duplication of this service identified?

U YesNo

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

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

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

Local Government or Authority: Funding Method:

Johnson County County General Fund/State/Federal

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

No Change
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this

service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

None

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

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

None

7. Person completing form: Joanne Strange

Phone number: 9128643388 Date completed: 4/6/99

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 U No

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEi3Y
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Johnson Service: Sewage Collection/Disposal

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.)

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.)

V 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.)

U 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.)

U 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 andlor duplication of this service identified?
U Yes No

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

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

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

Local Government or Authority: Funding Method:

Wrightsville General Fund/User Fees

4. How will the strategy change the previous arrangements for providing andlor funding this service within the county?
No Change
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this

service:

Agreement Name: Contracting Parties: Effective and Ending Dates:
None

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

None

7. Person completing form: Joanne Strange

Phone number: 912-864-3388 Date completed: 4(6/99

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 Li No
If not, provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)



- SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Johnson Service: Solid Waste Management

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

U 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.)

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.)

U 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.)

U 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 U No

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

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

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

Loca] Government or Authority: Funding Method:

Johnson County General Fund

Wriqhtsville General Fund/User Fees/County

Kite General Fund/County

Adrian General Fund/User Fees/County

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



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

service:

Agreement Name: Contracting Parties: Effective and Ending Dates:
None

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

None

7. Person completing form: Joanne Strange

Phone number: 912-864-3388 Date completed: 4/6/99

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 U No
If not, provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)
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Solid Waste Management

The same conditions will continue under the strategy.

Johnson County provides 57 dumpsters at 15 sites in the county. They also provide a
convenience center for construction debris, trash, recyclables, and metals for all the county.

The City of Wrightsville provides for solid waste disposal within the city at a higher level of
service. (Garbage pickup)

Johnson County and the City of Wrightsville contract with the same service for solid waste
disposal.



— SERVICE DELIVERY STRAm
*‘ % 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 pageI. 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: Johnson Service: Water Supply/Distribution

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

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.)

vi 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.)

U 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.)

U 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?
U Yes’No

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

Wrightsville General Fund/User Fees
Kite General Fund/User Fees
Adrian 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



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

service:

Agreement Name: Contracting Parties: Effective and Ending Dates:
None

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

None

7. Person completing form: Joanne Strange

Phone number: 91 28643388 Date completed: 4/6/99

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 J No

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

PAGE 2 (continued)



SERVICE DELIVERY STRAm
SUMMARY OF LAND USE AGREEMENTS PAGE 3

Instructions:

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

County: Johnson

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

There were no incompatibilities or conflicts between the land use plans of local governments identified during
development of the service delivery strategy. Johnson County and the Cities of Wrightsville and Kite participated in
preparation and adoption of a Joint City/County comprehensive Plan in 1994. Any incompatibilities or conflicts were
addressed at that time. Adrian participated in a joint plan with Emanuel County.

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

U amendments to existing comprehensive plans Note: If the iiecessary plan a,ne,id,nents,
regulations, ordinances, etc. have not yet beenU adoption of a Joint comprehensive plan
formally adopted, indicate when each of theU other measures (amend zoning ordinances, 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.

The County and Cities each adopted the same process. The City will notify the county of proposed annexation or
rezoning. The County has 14 working days to respond. If there is no objection, they may proceed. If the county has a
bona fide objection, the city may seek a declaratory judgement in Court or initiate a mediation process.

4. What policies, procedures andJor 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?

If a city did wish to provide extraterritorial water and sewer service, they would notify the county. The proposal would
have to be consistent with land use plans, as defined in the Joint Comprehensive Plan. The City and County would
reach agreement of the proposal before the City would proceed.

5. Person completing form: Joanne Strange

Phone number: 9128643388 Date completed: 4”6,’99

6. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with land use plans of applicable jurisdictions? Yes J No

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



SERVICE DELIVERY STRATI

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 Johnson CouNTY

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

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

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

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

4. Our service delivery slrategy 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 tesidents, individuals, and property owners who receive such service (O.C.G.A. 36-70-24 (3)); and

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

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

Billy C. Dudley ommission Chairman Johnson County

>a1 Phillip Boatright Mayor Wrightsville

Ernest Garnto, Jr. Mayor Kite

/ Joe Lumley Mayor Adrian
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JOHNSON COUNTY

WRIGHTSVILLE, KITE, ADRIAN
RESOLUTION OF ADOPTION

Whereas, Johnson County and the cities of Wrightsville, Kite and Adrian have
reached an agreement on a Service Delivery Strategy, and

Whereas, this Service Delivery Strategy has been prepared for transmittal to the
the Georgia Department of Community Affairs,

NOW THEREFORE BE IT RESOLVED, that Johnson County, Wrightsville,
Kite, and Adrian do hereby adopt the Service Delivery Strategy as per the
requirements of O.C.G.A 36-70-21, 36-70-25.

Adopted this /o’ day of , 1999.

Philhp Boatright, Mayor of ghtsville

Ernest Garnto, Jr., Mayor of Kite

Lumley, Mayor of A4an

ATTEST:

oanne Strange, County idministrator
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