GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
FOR Wayne COUNTY PAGE 1

I. GENERAL INSTRUCTIONS:

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

r2

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

strategy.

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

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

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

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

Georgia Department of Community Affairs For answers to most frequently asked questions on

Office of Coordinated Planning Geargia's Service Delivery Act, links and helpful

60 Executive Park South, N.E. publications, visit DCA's website at

Atlanta, Georgia 30329 www.dca.servicedelivery.org, or call the Office of
Coordinated Planning ar (404) 679-3114.

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

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

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

Wayne County, City of Jesup, City of Odum, City of Screven, Wayne County Industrial Development Authaority, City of
Jesup Downtown Development Autherity, City of Jesup Housing Authority, Wayne County Solid Waste Authority, Wayne
County Hospital Authority

IIl. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

For cach service listed here, a separate Surmimary uf Service Delivery Arrangements form (page 2) must be completed.

Aging Services, Airport, Ambulance Service, Animal Control, Cemeteries, Code Enforcement, Courts, Cultural , E-911,
Econcmic Development, Elections, Emergency Management, Equipment Maintenance/Repair Shop, Extension Service,
Fire Protection, Hospital, Indigent Defense, Jail, Law Enforcement, Library, Mapping/GIS, Parks, Planning/Zoning,
Probation Service, Public Health, Public Housing, Public Welfare, Recreation, Recycling, Road/Street Construction,
Road/Street Maintenance, Sewer, Solid Waste Management, Tax Assessment, Tax Collection, Tourism, Voter
Registration, Water




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form nnd camplete one for each service listed on page 1, Section 1L Use exactly the same service nms listed on pn]ge
|, Answer each question below, attaching additional pages as necessary. 1f 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: Wayne Service: Aging Services

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

id 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.)
Wayne County

(Q 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.)

Q 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.)

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

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

2. In developing the strategy, were overlapping service arcas, unnecessary competition and/or duplication of this service identified?
2 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 districl revenues, hotel/motel taxes, [ranchise taxes, impact fees, bonded
indebtedness, elc.).

Local Government or Authority:  Funding Method:
Wayne County General Fund & State
City of Jesup General Fund & State

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




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

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

7. Person completing form: _Nancy Jones, County Administrator

Phone number: 912-427-5900 Date completed: 8-5-99

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:

_Also, Mike Deal, Jesup City Manager, 912-427-1313

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Wayne Service: Airport

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

M Scrvice 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.)
‘Wayne County

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.)

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

O One or more cities will provide this service only within their incarporated 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 pravide service within each service area.)

2. In devceloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Q 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 laxes, impact fees, bonded
indebledness, etc.).

Local Government or Authority:  Funding Method:

Wayne County General Fund & Fees

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




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: Nancy Jones, County Administrator

Phone number: 912-427-5800 Date completed: 8-5-99

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 O No

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one fur each service listed on page 1, Section 111 Use exactly the same service names listed on page
I. Answer each question below, anaching additional pages as necessary. 1T 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: Wayne Service: Ambulance Service

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, authorily or organization providing the service.)
Wayne County

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

1 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.)

3 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?
Q 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
laken Lo 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:
Wayne County General Fund & Fees

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




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: Nancy Jones, County Administrator

Phone number: 912-427-5900 Date completed: B8-5-99

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

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Mauke copies of this form and complete one for each service listed on page 1, Section I11. Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported to the Department of Conununity Affairs.

County: Wayne Service: Animal Control

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

M 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.)
City of Jesup
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, authorily or organization providing the service.)
1 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporaled 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.)

3 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 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 o pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded

indebtedness, etc.).
Local Government or Authority:  Funding Method:
City of Jesup General Fund
Wayne County General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
The City of Jesup will continue to provide this service through contract countywide.




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:
Animal Control Contract Wayne County and City of Jesup 2-18-97/open

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

7. Person completing form: _Nancy Jones, County Administrator
Phone number: 912-427-5900 Date completed: 8-5-99

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:
Also, Mike Deal, Jesup City Manager, 912-427-1313

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Mauke 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: Wayne Service: Cemeteries

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

0 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.)

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

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

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

2 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 scrvice.)

{1 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?
2 Yes¥ No

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

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

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

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

Local Government or Authority:  Funding Method:

City of Jesup General Fund & Plot Fees
City of Odum General Fund & Plot Fees
City of Screven General Fund & Plot Fees

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




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

service:

Agreement Name; Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: _Nancy Jones, County Administrator
Phone number: 912-427-5900 Date completed: 8-5-99

§. 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 0 No
If not, provide designated contact person(s) and phone number(s) below:
Also, Mike Deal, Jesup City Manager, 912-427-1313 o

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section I11. Use exactly the same service names lisied on page
I. Answer each question below, anaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported (0 the Department of Community Affairs.

County: Wayne Service: —ode Enforcement

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

2 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.)

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

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

unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
City ol Jesup 0 . : : ; .
O 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 1s 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”
Q 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
compelition cannol be eliminated).

If these conditons 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 districl revenues, hotel/motel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.).

Local Government or Authority:  Funding Method:

City of Jesup 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 is anticipated.




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person C(jmp[g[ing form: NanCY JOI‘I&S, COunw Administrator

Phone number: 912-427-5900 - ____Date completed: 8-5-99

§. Is this the person who should be contacted by state agencies when evalualing whether proposed local government projects are
consistent with the service delivery strategy? & Yes 0 No
If not, provide designated contact person(s) and phone number(s) below:
Also, Mike Deal, Jesup City Manager, 912-427-1313

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Muke copies of this form and complete one for each service listed on page 1, Section 111 Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages us necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported 10 the Department of Community Affairs.

County; Wayne Service: Courts

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

(3 Service will be provided countywide (1.e., including all cities and unincorporated areas) by a single service provider. (If this box is
checked, identifly 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.)

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

unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
City of Jesup and City of Screven (Municipal Courts), Wayne County (all other courts countywida)
0 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 Lhe strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
3 Yes d No Municipal Courls in Jesup and Screven are not idh i to be a dupli

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

Wayne County General Fund, Fees, Fines/Forfeitures
City of Jesup General Fund, Fees, Fines/Forfeitures
City of Screven General Fund, Fees, Fines/Forfeitures

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




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Nancy Jones, County Administrator

Phone number; 912-427-5800 Date completed: 8-5-99

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 O No

If not, provide designated contact person(s) and phone number(s) below:
Also, Mike Deal, Jesup City Manager, 912-427-1313

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111, Use exactly the sarne 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 Depurunent of Community Affairs

County: Wayne Service: Cultural

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 %.uvemmenl, authority or organization providing the service,)
Wayne County Historical Soclety

(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.)

L) One or more cities will provide this service only within their incorporated boundanes, 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.)

(1 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?
Q 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
compelition cannot be eliminated).

If these condilions 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, holel/motel taxes, franchise taxes, impact fees, bonded
indebtedness, elc.).

Local Government or Authority:  Funding Method:

Wayne County General Fund

City of Jesup General Fund

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




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: Nancy Jones, County Administrator

Phone number: 912-427-5900 Date completed: 8-5-99

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 0 No

If not, provide designated contact person(s) and phone number(s) below:
Also, Mike Deal, Jesup City Manager, 912-427-1313

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Wayne Service: E-911

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.)
Wayne Caunly ) . ) .
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.)

Q0 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. (Il this box is checked, identify the government(s), authority or organization providing the service.)

2 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?
Q Yesd 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 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated).

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

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

Local Government or Authority:  Funding Method:

Wayne County General Fund & Phone Fees

City of Jesup Swap-out Contract for Fire Protection

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
The present arrangement for operation and maintenance as provided by the county will continue.




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 Dales:
'E—91 1/Fire Swap-Out Caontract Wayne County and City of Jesup 9-11-96/9-11-99

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: _Nancy Jones, County Administrator

Phone number: 91 2-427-5900 Date complc(ed: B-5-99

8. Is this the person who should be contacted by stale agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? & Yes O No
If not, provide designated contact person(s) and phone number(s) below:
Also, Mike Deal, Jesup City Manager, 912-427-1313

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111 Use exaculy the same service names listed on page
1. Answer each question below, atiaching additional puges 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: Wayne Service: Economic Development

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

0 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.)

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

(1 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.)
Provided :oupwwidt through Industrial Development Authority, but Jesup also has a Downtown Developmant Authority ) -
2 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?
3 Yes Ef No The Downtawn Development Autherity is considered an enhanced level of service.

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken (o 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
indebledness, etc.).

Local Government or Authority:  Funding Method:

Wayne County General Fund - County

City of Jesup General Fund

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




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Nancy Jones, Gounty Administrator

Phone number; 912-427-5900 Date completed: 8-5-99

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 O No

If not, provide designated contact person(s) and phone number(s) below:
Also, Mike Deal, Jesup City Manager, 912-427-1313

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section I11. Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported to the Depariment of Community Affairs.

County: Wayne Service: Elections

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

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

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

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

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

# 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.)
Wayne County {countywide), City of Jesup, City of Odum, Gity of Screven

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
O 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 cannol 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 eliminare them, the responsihle 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, efc.),

Local Government or Authority:  Funding Method:

Wayne County General Fund
City of Jesup General Fund
City of Qdum General Fund
City of Scraven General Fund

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

No change is anticipated. Wayne County will continue to provide for cauntywide elections as well as state and federal

elections and elections in unincorporated areas. The cities of Jesup, Odum, and Screven will provide for municipal
elections.




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: Nancy Jones, County Administrator

Phone number: 912-427-5900 Date completed: 8-5-99

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 0 No

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE?2

Insiructions:

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

County: Wayne Service: EMergency Management

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.)
Wayne Counly

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, authorily or organization providing the service.)

[ One or more cities will provide this service only within their incorporated boundaries, and the service will nol be provided in
unincorporated areas. (If this box 1s checked, identify the government(s), authorily or organization providing the service.)

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
O Yes# No

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing 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:

Wayne County General Fund

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




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: Nancy Jones, County Administratar

Phone number: 912-427-5900 Date completed: 8-5-99

g. 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 O No

If not, provide designated contact person(s) and phone number(s) below:
Also, Mike Deal, Jesup City Manager, 912-427-1313

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
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Instructions;

Make copies of this form and complete one for each service listed on page 1, Section TI1. 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: Wayne _ Service: _EQuipment Maintenance/Repair Shop

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

Q 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.)

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

Q 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.)

i 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.)
Wayna County, City of Jesup, City of Odum, City of Screven

[ 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?
0 Yesd 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:

Wayne County General Fund
City of Jesup General Fund
City of Odum General Fund
City of Screven General Fund

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

Under the terms of the Animal Control and Fire Protection agreements, the county will take over the maintenance of
vehicles operated by the City of Jesup for these services.




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Nancy Jones, County Administrator
Phone number; 912-427-5800 Date completed: 8-5-99

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 O No

If not, provide designated contact person(s) and phone number(s) below:
Also, Mike Deal, Jesup City Manager, 912-427-1313

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

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

County: Wayne - Service: EXtension Service

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

M 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.)
Wayne County Extension Service

0 Service will be provided only in the unincorporated portion of the county by a single service pravider. (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 organizalion providing the service.)

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

O 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 orgamization 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?
Q 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 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannol 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 o 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
indehtedness, etc.).

Local Government or Authority:  Funding Method:

\i’éy_ne County General Fund & University System

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




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: Nancy Jones, County Administrator
Phone number: 912-427-5900

~ Date completed: 8-5-99

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? 4 Yes O No

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each service listed an page 1, Section IT1, Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. 1If the contact person for this service (listed at the bottom of the puge)
changes, this should be reported to the Depariment of Community Affairs.

County: Wayne Service: Fire Protection

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

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

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

- 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.)

3 One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporaled 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?
2 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:

City of Jesup General Fund
Wayne County Swap-Out Contract for E-811
City of Odum General Fund
City of Screven General Fund

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

The strategy will continue the present arrangement for operation and management as provided by the City of Jesup.
The County will take over the maintenance of vehicles used for this service.




5. List any formal service delivery agreements or intergovernmental contracts that will be used 1o implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

E-811/Fire Swap-Out Contract Wayne County and City of Jesup 9-11-96/9-11-99

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

None

7. Person completing form: _Nancy Jones, County Administrator
Phone number: 912-427-5800 Date completed: 8-5-99

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 Q No

If not, provide designated contact person(s) and phone number(s) below:
Also, Mike Deal, Jesup City Manager, 912-427-1313 - .

PAGE 2 (continued)
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

1. Answer each question below, attaching additional " i ice (li
4 ' pages as necessary. If the contact person for this service (listed at the bott )
changes, this should be reported 1o the Depariment of Community Affairs. ( Maa

County: Wayne Service: Hospital

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

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

checked, identify the government, authority or organization providing the service.)
Wayne County Hospital Authority

W 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), authorily or organization providing the service.)

0 Other. (If this box 1s 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 duplicalion of this service identified?
0 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:

Wayne County Hospital Authori!leonded Indebtedness & User Fees

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




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

Agreement Name: Conrracting Parties: Effective and Ending Dates:

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

7. Person {:nmpleung form: NBFICY Jones, COLII'IWr Adminislrator_ -
Phone number: 912-427-5900 Date completed: 8-5-99

8. Is this the person whao should be contacted by state agencies when evaluating whether proposed local government projecls are
consistent with the service delivery strategy? 4 Yes Q 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:

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

County: Wayne Service: Indigent Defense

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.)
Wayne County

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

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

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

O Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
governmenlt, 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 or
compelition 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
indebiedness, etc.).

Local Government or Authority:  Funding Method:

Wayne County General Fund, Court Fees, Fines & Forfeitures

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




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Nancy Jones, County Administrator
Phone number; 912-427-5900

Date completed: 8-5-99

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 O No

1f not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

|. Answer cach question below, attaching additional pages as necessary. If the contact person for this service (listed at (he botom of the page)
changes, this should be reported (o the Department of Community Affairs

County: Wayne Service: Jail

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

A 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.)
Wayne County

Q 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 pravide 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.)

() Other. (If this box i1s 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”
0 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 cannol 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
indehtedness, etc.).

Local Government or Authority:  Funding Method:

Wayne County General Fund, Fees & Fines

City of Jesup General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change is anticipated. The present contract between Wayne County and the City of Jesup will continue until a new
jail is constructed. The County will operate the jail and provide two-thirds of the funding. The City of Jesup will provide
one-third of the funding.




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:
Jail Contract Wayne County and City of Jesup 6/20/72 - 50 yrs.

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 comp]eﬂng form: Nancy JOnBS, COUHW Administrator

Phone number: 912-427-5900 Dale completed: 8-5-99

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 0 No

If not, provide designated contact person(s) and phone number(s) below:
Also, Mike Deal, Jesup City Manager, 912-427-1313

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section I11. Use exacily the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (hsted at the botiom of the page)
changes, this should be reported to the Department of Community Affairs.

County: Wayne Service: Law Enforcement

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

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

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

O One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporaled 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, identily the government(s), authorily or organization providing the service.)
WIVnI’COImt?' Shonﬂ'! Deparimant (countywide), City of Jesup Police Department, City of mm'Policl Department
0 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 ﬂ No Police Departments are considered a higher level of service.

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, banded
indebtedness, etc.).

Local Government or Authority:  Funding Method:
Wayne County General Fund
City of Jesup General Fund

City of Screven

General Fund

No change is anticipated.

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




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: _Nancy Jones, County Administrator

Phone number: 912-427-5900 Date completed: 8-5-99

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

If not, provide designated contact person(s) and phone number(s) below:
Also, Mike Deal, Jesup City Manager, 912-427-1313

PAGE 2 (continued)



I SERVICE DELIVERY STRATEGY
-1y SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

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

County; Wayne Service: Library

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.)
Wayne County Library Board

QO 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.)

L] 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.)

3 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?
0 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 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannol 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:

Wayne County General Fund

Wayne County School Board General Fund

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




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Nancy Jones, County Administrator
Phone number: 912-427-5900 Date completed: 8-5-99

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 O 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:

Make copies of this form and complete one for each service listed on page 1, Section 111 Use exactly the same service names listed on page
1. Answer each question below, atitaching 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: Wayne Service: _Mapping/GIS

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

M 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.)
Wayne County

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.)

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.)

L1 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?
0 Yes#® No

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

Wayne County General Fund

City of Jesup General Fund

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




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

Agreement Name: Conltracting Parties: Effective and Ending Dates:

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

7. Person cﬂmple'ing form: Nal‘lcy Jﬂnes. Counw Administrator

Phone number: 912-427-5900 Date completed: 8-5-99

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 O No
If not, provide designated contact person(s) and phone number(s) below:
Also, Mike Deal, Jesup City Manager, 912-427-1313

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111, Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported 1o the Department of Community Affairs.

County: Wayne Service: Parks

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

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

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.)

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.)
B Wayne County, City of I.Ialup, City of Odum, City of Screven
0 Other. (If this box 1s 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 d Na City parks are considerad an enhanced level of service,

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

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

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

Local Government or Authority:  Funding Method:

Wayne County General Fund
City of Jesup General Fund
City of Odum General Fund
City of Screven - General Fund

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




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Nancy Jones, County Administrator

Phone number: 912-427-5900 Date Comple‘ﬂdf 8-5-99

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

I nat, provide designated contact person(s) and phone number(s) below:

Also, Mike Deal, Jesup City Manager, 912-427-1313

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111, Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. 1f the contact person for this service (listed at the bottomn of the page)
changes, this should be reported to the Department of Community Affairs.

County: Wayne ] Service: Planning/Zoning

1. 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 praviding 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.)

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

umincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
City of Josup - . ] . ) e e :
L 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 stralegy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Q Yes® No

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

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

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

Local Government or Authority:  Funding Method:

City of Jesup General Fund

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




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

Agreement Name: Conltracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Nancy Jones, County Administrator

Phone number: 912-427-5900 Date completed: 8-5-99

&. 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 Q0 No

If not, provide designated contact person(s) and phone number(s) below:
Also, Mike Deal, Jesup City Manager, 912-427-1313

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on puge
I. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed al the botiom of the page)
changes, this should be reported to the Department of Community Affairs.

County: Wayne  Service: Probation 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 pravider. (If this box is

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

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

11 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.)

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

0 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 stralegy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Q Yes®E 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 averlapping service areas or
compelition 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 indicale how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, [ranchise laxes, impact fees, bonded
indebledness, efc.).

Local Government or Authority:  Funding Method:

Wayne County General Fund, State, Fees, Fines and Forfeitures

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




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person comple[ing form: Nancy JOHES, COLII’TIY Administrator

Phone number: 912-427-5900 Date completed; 8-5-99

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 0 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:

Make copies of this form and complete one for each service listed on puge 1, Section 11, Use exactly the same service names listed on page
1. Answer each guestion 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: Wayne Service: Public Health

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

M 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.)
Wayne County Health Dopartment

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

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

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

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

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

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

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

Local Government or Authority:  Funding Method:

Wayne County General Fund, User Fees, and State

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




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

Nene

7. Person Comple,[ing form: Nancy JOI‘IGS. COU"W Administrator

Phone number; 912-427-5800 Date completed: 8-5-99

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 Q No

If not, provide designated contact persongs) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Muke copies of this form and complete one for each service listed on page 1, Section 1. Use exactly the same service names listed on page
| Answer each question below, attaching additional pages as nccessary. If the contact person for this service (listed af the bottom of the page)
changes, this should be reported 10 the Department of Community Affairs.

County: Wayne Service: Public Housing

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

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

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

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

unincorpurated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
City of Jesup Hupl_hn Au!llatity : ’ ; e )
[ 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 compelition and/or duplication of this service identified?
2 Yes No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but

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

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

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

Local Government or Authority:  Funding Method;

City of Jesup Housing Authority |HUD and User Fees

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




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Nancy Jones, County Administrator

Phone number: 912-427-5800 Date cnmplclcd: 8-5-99

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 1 No

If not, provide designated contact person(s) and phone number(s) below:
Also, Mike Deal, Jesup City Manager, 912-427-1313

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section I11. Use exactly the same service names listed on page
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: Wayne _ Service: Public Welfare

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

M 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.)
Department of Family and Children Services

(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.)

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.)

(3 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 compeltition and/or duplication of this service identified?
0 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:

Wé.yne County General Fund and State

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




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

Agreement Naine: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Nancy Jones, County Administrator

Phone number: 812-427-5900 Date completed: 8-5-99

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 0 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:

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 (o the Department of Community Affairs.

County: Wayne Service: Recreation

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

M 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.)
Wayne County
0 Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,

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

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

3 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.)

(1 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 compelition and/or duplication of this service identified?
Q 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 thal 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:

Wayne County General Fund and User Fees

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




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Nancy Jones, County Administrator

Phone number: 912-427-5900 Date completed: 8-5-99

&. 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 0 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:

Make coples of this form and complete one for each service listed on page 1, Section IT1. 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 al the bottomn of the page)
changes, this should be reported 1o the Department of Community Affairs

County: Wayne Service: Recycling

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

M 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.)
City of Jesup

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

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.)

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

0 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 stralegy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Q 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 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, ar reasons that overlapping service areas or
compelition cannot be eliminated).

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

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

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

Local Government or Authority:  Funding Method:

City of Jesup User Fees and Material Sales
Wayne County General Fund
City of Screven General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
The City of Jesup will continue to operate and maintain a recycling center located in the City. The County will assume
payment for a prison work detail that mans the facility. The City of Screven has applied for a grant in order to obtain

trailers for the purpose of collecting recyclable materials in the city. These materials would then be transported to the
recycling facility in Jesup.




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: _Nancy Jones, County Administrator

Phone number; 912-427-5900 Date completed: 8-5-99

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 O No

If not, provide designated contact person(s) and phone number(s) below:
Also, Mike Deal, Jesup City Manager, 912-427-1313

PAGE 2 (continued)




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person comp]eting form: Nancy Jones, Cﬂunty Administrator

Phone number: 912-427-5900 Date completed: B-5-99

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 Q No
If not, provide designated contact person(s) and phone number(s) below:
Also, Mike Deal, Jesup City Manager, 912-427-1313

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111, Use exactly the same service names listed on page
L. Answer each question below, ataching 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: Wayne Service- Roads/Street Construction

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

U Service will be provided counlywide (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.)

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

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

unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Wayne Counl?r. City of Jesup, City of Screven, City of Odum
U Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the

government, autherity, 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?
0 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 cannol 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 districl revenues, holel/motel taxes, [ranchise laxes, impact fees, bonded
indebtedness, elc.).

Local Government or Authority:  Funding Method:

Wayne County General Fund
City of Jesup General Fund
City of Odum General Fund
City of Screven General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
The County will take over all basing for streets in the cities.




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

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

County: Wayne Service: Roads/Street Maintenance

l. 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.)

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

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

unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Wayne County, City of Jesup, Gity of Odum, City of Screven

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
2 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/matel taxes, franchise taxes, impact fees, bonded
indebtedness, cte.).

Local Government or Authority:  Funding Method:

Wayne County General Fund

City of Jesup

General Fund

City of Odum

General Fund

City of Screven

General Fund

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

The County will take over maintenance at the same level in the cities as the county performs in the unincorporated
areas, including drainage ditches. An agreement will be written and implemented by Jan. 1, 2000. The county will take
over two prison work details, one to work at the recycling center and the other to work primarily in the City of Jesup.

The Road Maintenance Prison Detail will work under the Direction of the
City of Jesup Department Head of Street and Sanitation with the concurrence
of Wayne County Public Works Superintendent.




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

Agreement Name; Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: Nancy Jones, County Administrator
Phone number: 912-427-5800 Date completed: 8-5-99

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 O No

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

Also, Mike Deal, Jesup City Manager, 912-427-1313

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete ane for each service listed on page 1, Section II1. 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 ul the botom of the page)
changes, this should be reported 1o the Department of Community Affairs,

County: Wayne Service: Sewer

l. 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.)

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

L1 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 governmeni(s), authority or organization providing the service.)

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

government, authority, or other organization that will provide service within each service area.)
City of Jesup, City ol Odum, City of Screven
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identificd?

Q 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 benefils of the duplication, or reasons that overlapping service areas or
compelition cannol be eliminated).

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

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

Local Government or Authority:  Funding Method:

City of Jesup Enterprise Fund
City of Odum Enterprise Fund
City of Screven Enterprise Fund

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




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: Nancy Jones, County Administrator

Phone number: 912-427-5900 Date completed: 8-5-99

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 O No

If not, provide designated contact person(s) and phone number(s) below:
Also, Mike Deal, Jesup City Manager, 912-427-1313

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported 1o the Depantment of Community Affairs.

County: Wayne Service: Solid Waste Management

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

O Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is
checked, identity 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.)
Wayno County, City of Jesup, City of Odum, City of Screven, Wayne County Solid Waste Authority (landfill - countywide)

O 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?
Q Yes® No

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

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

Wayne County Insurance Premium Taxes, Alcohol Bev. Tax
City of Jesup General Fund & User Fees
City of Odum General Fund & User Fees
City of Screven 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 is anticipated.




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 Dales:

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; _Nancy Jones, County Administrator
Phone number: 912-427-5800

Date completed: 8-5-99

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 O No

If not, provide designated contact person(s) and phone number(s) below:
_Also, Mike Deal, Jesup City Manager, 912-427-1313

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111, Use exactly the same service names listed on page
1, Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the battom of the page)
changes, this should be reported to the Department of Community Affairs

County; Wayne Service: Tax Assessment

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.)
Wayne County
Q0 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.)
2 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.)

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

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

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

Local Government or Authority:  Funding Method:

{'i.’ayne County General Fund

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




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Nancy Jones, County Administrator
Phone number: 812-427-5800 Date completed: 8-5-99

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 O 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:

Make copies of this form and complete one for each service listed on page 1, Section 111, Use exactly the same service names listed on page
L. Answer each guestion 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 1o the Department of Community Affairs.

County: Wayne Service: Tax Collection

1. 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.)

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.)

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.)
Wayne Counly, City of Jesup, City of Odum, City of Screven

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?
Q 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 cannol 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
indebredness, etc.).

Local Government or Authority:  Funding Method:

Wayne County General Fund
City of Jesup General Fund
gity of Odum General Fund
City of Screven General Fund

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




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person cglnple[ing form: Nancy JDI’]BE. Cou nw Administrator

Phone number; 912-427-5800 Date completed: 8-5-99

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 O No

If nat, provide designated contact person(s) and phone number(s) below:

Also, Mike Deal, Jesup City Manager, 912-427-1313

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111, Use exactly the same service names listed on page
1 Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported to the Departument of Community Affairs,

County; Wayne Service; _Tourism

I. 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.)
Wayne County Tourism Board

(] 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.)

{1 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.)

1 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?

O Yes ¥ No

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

Wayne County Hotel/Motel Tax
City of Jesup Hotel/Motel Tax
City of Odum Hotel/Motel Tax
City of Screven Hotel/Motel Tax

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




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Nancy Jones, County Administrator
Phone number: 912-427-5900

Date completed: 8-5-99

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 0 No

If not, provide designated contact person(s) and phone number(s) below:
Also, Mike Deal, Jesup City Manager, 912-427-1313

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section I1T, Use exactly the same service names listed on page
1. Answer sach question below, anaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported 1o the Department of Community Affairs.

County: Wayne Service: voter Registration

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, identity the government. authority or organization providing the service.)
Wayna County

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

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

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

2 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?
Q Yes & No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but

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

Local Government or Authority:  unding Method:

Wayne County General Fund
City of Jesup General Fund
City of Odum General Fund
City of Screven General Fund

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

No change is anticipated. The county provides the service to both the unincorporated and incorporated areas.
However, each municipality will accept those who wish to walk in and register at that location.




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: _Nancy Jones, County Administrator

Phone number: 812-427-5800 Date completed: 8-5-99

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 O No

If not, provide designated contact person(s) and phone number(s) below:
Also, Mike Deal, Jesup City Manager, 912-427-1313

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section II1. Use exactly the same service names lisled on page
L. Answer each question below, attaching additional pages as necessary. 1f the contact person for tis service (hsted at the bouom of the page)
changes, this should be reporied 1o the Department of Community Affairs.

County: Wayne Service: Yvater

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

11 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.)

[ 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.)

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

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

governmenlt, authorily, or other organization that will provide service within each service area.)
City of Jesup, City of Odum, City of Screven

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
O Yes d No Each city provides the service for ils incorporaled area and the surrgunding area,

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

Local Government or Authority:  Funding Method:

City of Jesup Enterprise Fund
City of Odum Enterprise Fund
City of Screven Enterprise Fund

No change is anticipated.

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




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: Nancy Jones, County Administrator

Phone number: 912-427-5900 Date Ccmpleted: 8-5-99

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 Q No

If not, provide designated contact person(s) and phone number(s) below:
Also, Mike Deal, Jesup City Manager, 912-427-1313

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

Instructions:

Answer o:ml.'h qucguon below, attaching additional pages as necessary. Please note that any chan ges 10 the answers provided will require updating
of the service delivery strategy. If the contact person for this service (listed at the boltom of this page) changes, this should be reported 10 the
Departiment of Community Affairs,

County: Wayne

1. What incompatibilities or conflicts between the land use plans of local governments were identified in the process of developing the
service delivery strategy?
None

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

J amendments to existing comprehensive plans Note: If the necessary plan amendments,

@ adoption of a joint comprehensive plan regulations, ordinances, etc. have not yet been
Sformally adapted, indicate when each of the

0 other measures (amend zoning ordinances, add environmental regulations, ete. | affected local governments will adopt them.

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

3. Summarize the process that will be used 1o resolve disputes when a county disagrees with the proposed land use classification(s) for
areas o be annexed into a city. If the conflict resolution process will vary for different cities in the county, summarize each process.

Wayne County and its municipalities have signed a joint resolution that establishes a process for handling disputes on
property annexation and land use. (Copy attached)

4. What policies, procedures and/or processes have been established by local governments (and water and sewer authorities) to ensurc
that new extraterritorial water and sewer service will be consistent with all applicable land use plans and ordinances?
Wayne County and the cities of Jesup, Odum, and Screven have adopted a joint resolution to insurg that any pro_pqs_ed
extraterritorial water and sewer service is compatible with land use plans and ordinances of the territory of the adjoining
local government in which the new service is to be extended. (Copy attached)

5. Person completing form: Nancy Jones, County Administrator

Phone number: 912-427-5900 Date complet

od: 8-5-99

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? 4 Yes 0 No

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




SERVICE DELIVERY STRATEGY
CERTIFICATIONS PAGE 4

Instructions:

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

SERVICE DELIVERY STRATEGY FOR Wayne ~_ COUNTY

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

1.

2,

We have executed agreements for implementation of our service delivery strategy and the attached forms provide an accurate
depiction of our agreed upon strategy (0.C.G.A. 36-70-21);

Our service delivery strategy promotes the delivery of local government services in the most efficient, effective, and responsive
manner (0.C.G.A. 36-70-24 (1));

Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic boundaries of
a service provider are reasonable and are not arbitrarily higher than the fees charged to customers located within the geographic
boundaries of the service provider (0.C.G.A. 36-70-24 (2));

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

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

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:

(Please print or type)

%{y %)’ﬂ / Lawrence "Bill* Moseley Mayor City of Screven

Gene Graham Chairman Wayne County
"t-k_ Commissioners

/ ___—{Herb Shaw Mayor City of Jesup

A{brey Mansfield Mayor City of Odum
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SERVICE DELIVERY STRATEGY UPDATE
CERTIFICATIONS

This two page form must, of g minimnm, be signed by an authorized represenistive of the foliowing governments: 1) the county; 2) the eity
scrving as the county seat; 3) all cities having a 2000 popalation of over 8,000 rcs idg within the county; end 4) no less thim 50% of all other
citics with 2 2000 populition of batween $00 mad 5,000 residing within the county, Cities with & 2000 population below 500 and Joonl
authorilies providing scrvices under the strategy are not required to sign this form, but are encourngad W do so. -

UFDATED SERVICE DELIVERY STRATEGY FOR WAYNE . COUNTY

We, the undersigned authorized representatives of the jurisdictions listed below, certify thar-

1. Wehave reviewed our existing Sarvice Delivery Swategy and have determined that:
(Check only one box for question #1)

A~ Our Strategy continues to accurately reflect oar preferred arrangements for providing local services throughout our
county and no changes in our Srawgy are needed at this time; or

0 B. Our Strategy has been revised 1o reflect our preferred arangements for providing local services,
If Option A is selected, only this form, signed by the appropriate local povernment representatives must be provided to DCA.

If Oprion B is selected, this form, signed by the appropriate local governmemn representatives, must be submitted to DCA along
with:
* an updared “Summary of Service Amrangements” form (page 2) for each local service that has been revised/updated;
= @ny supporring local agreements pertaining 10 each of these scrvices that has been revised/updated; and
* an updated service area map depicting the agreed upon service area for each provider if there is more then one service
provider for each service that has been revised/updated within the county, and if the agreed upon service areas do not
coincide with local political boundaries. -

2. Each of our governing bodies (County Commission and City Coumcils) that are a party to this strategy have adopted
Tesolutions agreeing 1o the Service Delivery arrangements identified in our srategy and have executed agreements for
implementation of our service delivery strategy (0.C.G.A 36-70-21); :

Our service delivery strategy comtinues to Ppromote the defivery of local government services in the most efficient, effective,
and responsive manner for all residents, individuals and property owners throughout the county (0.C.G.A. 36-70-24(1));

Lay

4. Our service delivery strategy continues to provide 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)):

Lh

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

Page 1 of 2
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T-659

’ 6.  Our Service Delivery Strategy continues o ensue that the officially adopted County and City land usc plans of all local

gavemments located in the County are comparible and nonconflicting (0.C.G.

be annexed into a city within the courty (0.C.G.A. 36-70-24 (4)(C)) and;

accurately depict our agreed upon strategy (O.C.G.A. 36-70-27),

7. Our Service Delivery Strategy continues 10 ensure that the provision of extraterrin
Jurisdiction is consistent with all County and City land use plans and ordinances

P.003/003

F-820

AUG 3 1 2004

A 36-70-24 (H)(A));

located in the county 10 resolve land use classification disputes when the county objects to the proposed land use of an area to
9. DCA has been provided a copy of this certification and copies of all forms, maps and supporting asreements needed to

f the County does not have an Armexation/fand Use dispute resolution pracess with each of its cilies, list the cities where no

orial water and scwer services by any
(0.C.G.A. 36-70-24 (4)(B)); and

agreed upon process gxists: 2
SIGNATURE- NAME: TITLE: JURISDICTION: DATE: 1
(Please print or 1ype)

: %éémf’l/ [ s ” | —

4 «~~_Bene Graham Chairman Wayne County $-/3-0%

’ ' Commissioners

) fee~n_— | Herb Shaw Mayor City of Jesup §Fl5-07
7 4brey Mansfield | Mayor City of Odum &~ /39 V

M . Donzld Bovette Mayor City of Screven 5’-{3‘-05’
_ | |
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APPENDIX E

L.ocal Government
Transmittal Resolutions

Wayne County
City of Jesup
City of Odum

City of Screven
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RESOLUTION

YWHEREAS, the Georgia Planning Act of 1989 requires all local governments in Georgia to
prepare a comprehensive plan, and the Comprehensive Solid Waste Management Act of 1990 requires all
local governments to prepare a solid waste management plan; and

WHEREAS, the Georgia Department of Community Affairs has established "Minimum Planning
Standards and Procedures” under the Georgia Planning Act of 1989 for coordinated and comprehensive
planning, including standards and procedures fn;: the preparation of local comprehensive plans and
implementation thereof, public participation, and coordinated review; and similar “Minimum Planning
Standards and Procedures” under the Comprehensive Solid Waste Management Act of 1990: and

WHEREAS, Wayne County, Georgia has participated with the cities of Jesup, Odum, and
Screven in a coordinated and comprehensive planning process under the Georgia Planning Act of 1989,
the Comprehensive Solid Waste Management Act of 1990, and both of the Minimum Planning Standards
and Procedures through the Wayne County Comprehensive Plan Executive and Local Plan Coordination
committees, and with the assistance of the Heart of Georgia Altamaha Regional Development Center, to
update its existing adopted comprehensive plans and solid waste plans with new full plan updates;

WHEREAS, this coordinated and comprehensive planning process has resulted in the new joint
plans, The Joint Wayne County Comprehensive Plan: Wayne County, Jesup, Odum, and Screven 2025,
and The Joint Wayne County Solid Waste Management Plan 2014, including separate "Five Year Short-
Term Work Programs” for Wayne County in each plan;

WHEREAS, requirements for public participation in the development of these comprehensive
and solid waste management plans as mandated by the appropriate Minimum Planning Standards and
Procedures have been met, including an initial joint public hearing prior to development of the plans held
on January 6, 2004 to receive input, and a final public hearing held on June 29, 2004 to brief the public
on the draft plans and receive further input prior to submission of the plans for review and comment; and

WHEREAS, Wayne County has participated in the development, reviewed, and approved both
The Joint Wayne County Comprehensive Plan and The Joint Wayne County Solid Waste Management
Plan, including the Wayne County Short-Term Work Programs, as its local comprehensive plan under the
Georgia Planning Act of 1989 and as a guide for its future prowth and development, and as its solid waste
management plan under the Comprehensive Solid Waste Management Act of 1990, respectively.

NOW, THEREFORE BE IT RESOLVED that the Wayne County Board of Commissioners
certifies that public participation and other requirements of the Mininum Planning Standards and
Procedures for both plans have been met, and that The Joint Wayne €. “ounty Comprehensive Plan: Wayne
County, Jesup, Odum, and Screven 2025, and the Joint Wayne County Solid Waste Management Plan
2014 are hereby authorized to be submitied to the Ieart of Georgia Altamaha Regional Development
Center und the Georgia Department of Community Affairs for formal review, comment, and
recommendation before formal adoption of both plans by the Wayne County Board of Commissioners as
mandated by Georgia law and the Georgia Department of Community Affairs.

SO RESOLVED, this /Zalay of July, 2004.

/

AUG . 3 1 2004



RESOLUTION

WHEREAS, the Georgia Plaoning Act of 1989 requires all local governments 1n Georgia to
prepare a comprehensive plan, and the Comprehensive Solid Waste Management Act of 1990 requires all
local governments to prepare a solid waste management plan; and

WHEREAS, the Georgia Department of Comununity Affairs has established “Minimum Planning
Standards and Procedures” under the Georgia Planning Act of 1989 for coordinated and comprehensive
planning, including standards and procedures for the preparation of local comprehensive plans and
implementation thereof, public participation, and courdinared review: and similar “Minimum Planning
Standards and Procedures” under the Comprehensive Solid Waste Management Act of 1990; and

WHEREAS, the City of Jesup, Georgia has participated with Wayne County and the cities of
Odum and Screven in a coordinated and camprebensive planning process under the Georgia Planning Act
of 1989, the Comprehensive Solid Waste Management Act of 1990, and both of the Minimum Planning
Standards aud Procedures through the Wayne County Comprehensive Plan Bxecutive and Local Plan
Coordination committees, aud with the assistance of the Heart of Georgia Altamaha Regional
Development Center, 1o update its existing adopted comprehensive plans and solid waste plaus with new

full plan updates;

WHEREAS, this coordinated and comprenensive planning process has resulted in the new joint
plans, The Joint Wayne County Comprehensive Plan: Wayne County, Jesup, Odum, and Screven 2025,
and The Joint Wayne County Solid Waste Management Plan 2014, including separate "Five-Year Short
Term Work Programs" for the City of Jesup in each plan;

WHEREAS, requirements for public participation in the development of these comprehensive
and solid waste management plans as mandated by the appropriate Mininwm Planning Standards and
Procedures have been met, including an initial Joint public hearing prior to development of the plans held
on January 6, 2004 to receive input, and a final public hearing held on June 29, 2004 to brief the public
on the draft plans and receive further input prior to submission of the plans for review and comment; aud

WHEREAS, the City of Jesup has participated in the development, reviewed, and approved both
The Joint Wayne County Comprehiensive Plan and The Joint Wayne County Solid Waste Management
Flan, including the City Df_-Icsnp Short-Teum Work Programs, as its local comprehensive plan under the
Georgia Planning Act of 1989 and as a guide for its fature growth and development, and as its solid waste
management plan under the Comprehensive Solid Waste Management Act of 1990, respectively.

NOW, THEREFORE BE IT RESOLVED that the Mayor and City Commissioners of the City
of Jesup certify that public participation and other tequirements of the Minimwn Planning Standards and
Procedures for both plans have been met, and that The Joint Wayne County Comprehensive Plan: Wayne
County, Jesup, Qdum, and Screven 2025, and the Joint Wayne County Solid Waste Management Plan
2014 are hereby authorized to be submitted to the Heart of Georgia Altamahin Regional Development
Center and the Georgia Department of Community Affairs for formal review, comment, and
recommendation before formal adoption of both plans by the City of Tesup as mandated by Georgia law
and the Georgia Department of Community Affairs.

SO RESOLVED, this }c> day of July, 2004.

ny:_Z]ZZ/i{; %)ﬁ/ = ATTESTI o A Ca e '\;._cs—.'—ikg_ar:-_.
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RESOLUTION

WHEREAS, the Georgia Planning Act of 1989 requires all local governments in Georgia o
prepare a comprehensive plan, and the Comprehensive Solid Waste Management Act of 1990 requires all
local governments to prepare a solid waste management plan; and

WHEREAS, the Georgia Department of Commmunity Affairs has established "Minimum Planning
Standards and Procedures" under the Georgia Planning Act of 1989 for coordinated and comprehensive
planning, including standards and procedures for the preparation of local comprehensive plans and
mmplementation thereof, public participation, and coordinated review; and similar “Minimum Planning
Standards and Procedures” under the Comprehensive Solid Waste Management Act of 1990; and

WHEREAS, the City of Odum, Georgia has participated with Wayne County and the cities of
Jesup and Screven in a coordinated and comprehensive planning process under the Georgia Planning Act
of 1989, the Comprehensive Solid Waste Management Act of 1990, and both of the Minimum Planning
Standards and Procedures through the Wayne County Comprehensive Plan Executive and Local Plan
Coordination committees, and with the assistance of the Heart of Georgia Altamaha Regional
Development Center, to update its existing adopted comprehensive plans and solid waste plans with new
full plan updates;

WHEREAS, this coordinated and comprehensive planning process has resulted in the new joint
plans, The Joint Wayne County Comprehensive Plan: Wayne County, Jesup, Odum, and Screven 2025,
and The Joint Wayne County Solid Waste Management Plan 2014, including separatﬁ "Five-Year Short-
Term Work ngrams. far the City of Odum iu each plan;

WHEREAS, requirements for public participation in the development of these comprehensive
and solid waste management plans as mandated by the appropriate Minimum Planning Standards and
Procedures have been met, including an initial joint public hearing prior to development of the plans held
on January 6, 2004 to receive input, and a final public hearing held on June 29, 2004 to brief the public
on the dfaft plans and receive further input prior to submission of the plans for review and comment; and

WHEREAS, the City of Odum has participated in the development, reviewed, and approved both
The Juint Wayne County Comprehensive Plan and The Joint Wayne County Solid Waste Management
Plan, including the City of Odum Short-Term Work Programs, as its local comprehensive plan under the
Georgia Planning Act of 1989 and as a guide for its future growth and development, and as its solid waste
management plan under the Comprehensive Solid Waste Management Act of 1990, respectively.

NOW, THEREFORE BE IT RESOLVED that the Mayor and City Council of the City of Odum
certifies that public participation and other requirements of the Minimum Planning Standards and
Procedures for both plans have been met, and that The Joint Wayne County Comprehensive Plan: Wayne
County, fésup, Odum, and Screven 2025, and the Jaint Wayne County Solid Waste Management Plan
2014 are hereby anthorized to be submitted to the Heart of Georgia Altamaha Regional Development
Center and the Georgia Department of Community Affairs for formal review, comment, and
recommendation before formal adoption of both plans by the City of Odum as mandated by Georgia law
and the Georgia Department of Community Affairs.

SO RESOLVED, this (5 day of Tuly, 2004.

BY A'ITEST:\_'}};’{?AIAV S?J/ Qe )
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RESOLUTION

WHEREAS, the Georgia Plauning Act of 1989 requires all local povernments in Georgia to
prepare a comprehensive plan, and the Comprehensive Solid Waste Management Act of 1990 requires all
local governments to prepare a solid waste management plan; and

WHEREAS, the Georgia Department of Comnunity Affairs has established "Minimum Planning
Standards and Procedures” under the Georgia Planning Act of 1989 for coordinated and comprehensive
planning, including standards and procedures for the preparation of local comprehensive plans and
tmplementation thereof, public participation, and coordinated review; and similar “Minimum Planning .
Stundards and Procedures” under the Comprehensive Solid Waste Management Act of 1990; and ‘

WHERFEAS, the City of Screven, Georgia has participated with Wayne County and the cities of
Jesup and Odum in a coordinated and comprehensive planning process under the Georgia Planning Act of
1989, the Comprehensive Solid Wastc Management Act of 1990, and both of the Minimum Planning
Standards and Procedures through the Wayne County Comprehensive Plan Executive and Local Plan
Coordination committees, and with the assistance of the Heart of Georgia Altamaha Regional
Development Center, to update its existing adopted cowprebensive plans and solid waste plans with new
full plan vpdates;

WHEREAS, this coordinated and comprehensive planning process has resulted in the new joint
plans, The Joint Wayne County Comprehensive Plan: Wayne County, Jesup, Odum, and Screven 2025,
and The Joint Wayne County Solid Waste Management Plan 2014, including separate "Five-Year Short-
Term Work Programs” for the City of Screven in each plan;

WHEREAS, requirements for public participation in the development of these comprehensive
and solid waste management plans as mandated by the appropriate Minimum Planning Standards and
Procedures have been met. including an initial joint public hearing prior to development of the plans Leld
on January 6, 2004 to receive input, and a final public hearing held on June 29, 2004 to brief the public
on the draft plans and receive further input prior to submission of the plans for review and comment; and

WHEREAS, the City of Screven has purticiputed in the development, reviewed, and approved
both The Joint Wayne County Comprehensive Plan and The Joint Wayne County Solid Waste
Management Plan, including the City of Screven Short-Term Work Programs, as its local comprehensive
plan under the Georgia Planning Act of 1989 and as a guide for its future growth and development, and
as its solid waste management plan under the Comprehensive Solid Waste Management Act of 1990,
respectively.

NOW, THEREFORE BE IT RESOLVED that the Mayor and City Council of the City of
Screven certifies that public participation and other requirements of the Minimum Planning Standards and
Procedures for both plans have been met, and that The Joint Wayne County Comprehensive Plan: Wayne
County, Jesup, Odum, and Screven 2025, and the Joint Wayne County Solid Waste Management Plan
2114 are hereby authorized to be submitted to the Heart of Georgia Altamaha Regional Development
Center and the Georgia Department of Community Affairs for formal review, comment, and
recommendation before formal adoption of both plans by the City of Screven as mandated by Georgia
law and the Georgia Department of Community Affairs.

SO RESOLVED, this Ly “day of July, 2004.

BY: Mﬁyﬁ N AT‘I‘EST:&LWM*



WAYNE COUNTY
INTERGOVERNMENTAL AGREEMENT
Process to Insure Compatibility with Applicable Land Use Plans and
Ordinances Pursuant to the Provision of New Extraterritorial Water
and Sewer Services

WHEREAS, the respective member governments of Wayne County,
which include the Wayne County Board of Commissioners, and the
Mayor/Councils of the cities of Jesup, Odum and Screven have, pursuant to
Georgia Laws and Acts, prepared and adopted a joint countywide
comprehensive plan and service delivery strategy including compatible future
land usc plans; and

WHEREAS, the respective governments party to this agreement have
found it necessary, desirable and in the public interest to establish a formal
process to insure that the provision of new extraterritorial water and sewer
service is consistent with all applicable land use plans and ordinances so as to
meet both the requirements of law and spirit of cooperation and coordination
outlined in the Georgia Service Delivery Act.

NOW THEREFORE BE IT RESOLVED THAT: The Wayne
County Board of Commissioners of Wayne County, Georgia and the
governing bodies of the cities of Jesup, Odum and Screven, hereby agree to
implement the following process for the provision of extraterritorial water and
sewer services effective immediately upon the adoption of this Resolution by
the respective governments.

1. Prior to initiating any extension of water or sewer outside
the boundarics of that respective local government, the City
seeking such an extension will notify the county govern-
ment of the proposed extension. The notification will
provide information on location of property, size of the
proposed extension, proposed purpose of the extension
(i.e. proposed change in land use). and the existing land use
classification of the property. Official notification of the
county as required by this agreement shall be achieved by
delivery of the required information to the county clerk.

o

Within ten working day following receipt of the above
information, the county will forward to the city proposing
the extension a statement:

(a) Indicating that the proposed extraterritorial water or
sewer extension is deemed compatible with the
county’s land use plan and all applicable ordinances
and that the county has no objection to the proposal;
or

(b) Describing its bona fide objections to the proposed
water or sewer extension stating why the proposal is

incompatible with the land use plan or ordinances,
and providing supporting information including a
listing of any possible stipulations or conditions that
would alleviate the county’s objections;

3. If the county has no objections, or fails to respond within ten
working days. to the city’s proposed extraterritorial water or sewer

exlension, the city is free to proceed with the provision of the
service,




city will respond to the county in writing within ten working days by
either:

(a) agreeing with the county and stopping action on the proposed
extraterritorial water or sewer service or extension;

(b) agreeing to implement the county’s stipulations and conditions and
thereby resolving the county’s objection;

(c) requesting a meeting and informal resolution of the issues;
including discussing a formal change, if necessary, to the land use

plan:

(d) disagreeing that the county’s objection is bona fide and asking for
county reconsideration, or requesting a meeting and informal
resolution as in step 4(c);

(e) If the informal dispute resolution process in steps 4(c¢) or 4(d) do
not result in agreement, the city or county may initiate a formal
mediation process.

5. If the city and county reach agreement as described in 4(c) or 4(d). the
city is free to proceed with the extraterritorial service extension as agreed.

6. In the event the respective jurisdictions seek mediation, the governments
will agree on a mediator, mediation schedule and determine participants in
the mediation. The city and county shall agree to share equally any costs
associated with mediation.

~]

. A proposal to extend extraterritorial water and sewer service shall not be
implemented until any bona fide land use plan or land use ordinance
inconsistencies are resolved pursuant to the dispute resolution process, or
have been taken to mediation.

8. If no resolution of the county’s objection(s) occurs even after mediation,
the city may:

(a) drop the proposal and not proceed with the extension: or
(b) take court action to obtain a declaratory judgment or otherwise take
appropriate action which lawfully allow the extension.

9. However, the final determination of the compatibility of the proposes
extension with the land use plan or land use ordinances will be accorded
to the governing body receiving the proposed service extension, unless
court action determines that the county’s objection(s) is not bona fide and
a declaratory judgment is obtained.

This extraterritorial process for water and sewer services shall remain in force
and effect until amended by agreement of each party or unless otherwise
terminated by operation of law.

IN WITNESS WHEREOF the undersigned part e hereynto affixed its
names and seals on this day of __~) 7 / » 1999,
: ‘M{-ﬂ— ~ J f(c”é&m-___ bl . .- (T e -
airman, County Comimission Eaifr, Cfa' i o( ﬁj
st,tount%rk Atgt, Cit% Clerk é7
Mayor, Cﬁyénf Odulﬁ lidayor, City of Screven o
Attest, City Clerk Attest, City Cle




A RESOLUTION ESTABLISHING A PROCESS TO RESOLVE
INTER-GOVERNMENTAL LAND USE CLASSIFICATION DISPUTES
PURSUANT TO PROPERTY ANNEXATIONS AND LAND USE PLANS

WHEREAS, the Wayne County Board of Commissioners and the
Mayors and Councils of the municipal corporations in Wayne County
have found it necessary, desirable and in the public interest to
establish a formal process to resolve land use disputes as these
relate to property annexation and land use plans, and

WHEREAS, the Wayne County Board of Commissioners and the
governing bodies of the County's municipal corporations have
jointly developed a cooperative plan to resolve said issues.

BE IT THEREFORE RESOLVED by the Wayne County Board of
Commissioners of Wayne County, Georgia, and the governing bodies
of the Cities of Jesup, Odum and Screven, as follows:

Section 1. Effective immediately upon the adoption of this
Resolution by the respective governments, the following process
for resolving land use disputes shall be implemented:

1. Prior to initiating any formal annexation activities,
the municipality will notify the county of a proposed
annexation and provide information on location of
property, size of area, and proposed land use or zoning
classification(s) (if applicable) of the property.
Within 30 days following receipt of the above
information, the county will forward to the city a
statement either: (a) indicating that the county has no
objection to the proposed land use for the property; or
(b) describing its bona fide objection(s) to the city's

proposed land use classification, providing supporting



evidence, and listing any possible stipulations or
conditions that would alleviate the county's
objection(s);

If the county has no objection to the city's proposed
land use or zoning classification, the city is free to
proceed with the annexation. If the county fails to
respond to the city's notice in writing within the
deadline, the city is free to proceed with the
annexation and the county loses its right to invoke or
otherwise utilize the dispute resolution process, or
object to land use change after the annexation.

If the county notifies the city that it has a bona fide
land use classification objection(s), the city will
respond to the county in writing within 30 days of
receiving the county's objection(s) by either: (a)
agreeing to implement the county's stipulation and
conditions and thereby resolve the county's
objection(s); (b) agreeing with the county and stopping
action on the proposed annexation; (c) disagreeing that
the county's objection(s) are bona fide, the city will
initiate a joint meeting of the respective governments
to resolve the issue(s); (d) initiating mediation, as
set forth in paragraph 4 below if the joint meeting of
the respective governmental bodies fails to resolve the
issue(s).

If the city initiates mediation, the city and county

will agree on a mediator, mediation schedule and



determine participants in the mediation. The city and

county agree to share equally any costs associated with

the mediation. Both the city and county shall be bound

by the decision of the mediator.

5. An annexation proposal shall not be effective until any

bona fide land use classification objections properly

raised by the county are resolved pursuant to the

dispute resolution process.

Section 2. All ordinances and resolutions in conflict

herewith are hereby repealed.

SO RESOLVED by the respective governmental bodies of Wayne

County on the dates listed below.

ATTEST: 7- (- 98

A P

%ﬁnty ClerkK /

ATTEST:

Coeae C M Deco\oxd)
City Clerk

ATTEST:

K Lozl

City Clerk '

ATTEST:

WAYNE COUNTY BOARD OF COMMISSIONERS
By: c’\‘xm i

UE | BUNN Adopted
Chalrperson

BOARD OF COMMISSIONERS OF THE

Adopted

MAYOR AND COUNCIL, ODUM, GEORGIA

/ Loy [%é/ G- -GS

AUBREY /MANSF Adopted
Mayor

MAY(:-:.ZﬁD COUNCIL, SCREVEN, GEORGIA

(A e el ;zﬁg/tﬁleiﬁéif

NCE MOSELEY
Mayor




