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.

2. List each local government and/or authority that provides services included in the service delivery strategy in Section II below.
3. Listall services provided or primarily funded by each general purpose local government and authority within the county in Section
[T 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 1T, complete a separate Summary of Service Delivery Arrangements form
(page 2).

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

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

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

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

Office of Coordinated Planning Georgia’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 at (404) 679-3114.

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

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

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

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

I11. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

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

Aging Services, Airport, Ambulance Service, Animal Control, Cemeteries, Code Enforcement, Courts, Cultural, E-911,
Economic 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 and complete one for each service listed on page 1, Section I11. Use exactly the same service names
listed on page 1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at
the bottom of the page) changes, this should be reported to the Department of Community Affairs.

County: Wayne Service: Aging Services

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

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

[IService 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.):

[JOne 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: .

[IOne 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.):

[ TOther (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?

(dves [7INo

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

Ifthese conditions will be eliminated under the stralegy, 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 Authovity: Funding Method:
Wayne Counly General Fund & Siate
City of Jesup General Fund & State

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

No change is anticipated.

5. List any formal scrvice 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 sffect?

None

7. Person completing form: Mike Deal, Gounty Administrator . a
Phone number: 912-427-5500 Date completed: 9/22/10

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? [v]Yes [ JNo

II'mot, provide designated contact person(s) and phone number(s) below:
Also, Onda Woodard, Jesup Cily 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 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: Airport

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

[[IService 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.):

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

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

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

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

[Iyes [v]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 Methed:

Wayne County General Fund & State

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

No change 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: Mike Deal, County Administrator
Phone number: 912-427-5900 Date completed: 9/22/10

8. s this the person who should be contacted by state agencies when evaluating whether proposed local
government projects are consistent with the service delivery strategy? [v]Yes [ [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, attaching additional pages as necessary. If the contact person for this scrvice (listed at
the bottom of the page) changes, this should be reported to the Department of Community Affairs,

County: Wayne ____Service: Ambulance Service

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

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

[1One 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 .
[ JOne 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 govemment, authority, or other organization that will provide service within
cach service area.):

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

[IYes [“INo

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 canmot be eliminated).

IT these conditions will be eliminated under the strategy, attach an implementation schedule listing each
step or action that will be taken to eliminate them, he 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 Purties: __ Effective and Ending Dutes:

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 compieting form: Mike Deal, Gounty Administrater
Phone number: 912:427-5900 Date completed: 9/22/10

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? [v]Yes [ JNo

If not, provide designated contact person(s) and phone numbcr(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, Scction 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, Lhis should be reported 1o the Departiment of Community Affairs.

County: Wayne _ Service: Cemeteries

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.):

[IService will be provided only in the unincorperated 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: Cily of Jesup, Gily of Odum, Cily of Screven

[(IOne 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 governmenti(s),
authority or organization providing the service.):

[[1Other (If this box is checked, attach 2 legible map delineating the service area of each service
provider, and identily the govemment, authority, or other organization that will provide service within
each service area.):

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

[JYes [*]No

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

If these conditions will be eliminated under the strategy, attach an implementation schedulc 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 Nume: 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: Mike Deal, County Administrator
Phone number: 812-427-5900 Date completed: 9/22/10

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
government projects are consistent with the service delivery strategy? []Yes [JNo

If not, provide designated contact person(s) and phone number(s) below:
Also, Onda Woodard, 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 sevvice listed on page 1, Section I11. Use oxaclly the sane 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 bottom of the page) changes, this should be reported to the Department of Community Affairs,

County: Wayne Services Code Enforcement

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

[] Service will be provided countywide (i.¢., 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.):

[IService 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.):

[1One 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: _ S
[]1One or maore 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 governnient, authority, or other organization that will provide service within
each service area.):
Wayne County, Cily of Jesup

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

[JYes [*INo

If these condilions 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 Goyernment or Authority: Funding Method:
Wayne Counly General Fund & User Fees
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?

The County will provide code enforcement in the unincorporated area and for the
City of Odum. The City of Jesup will provide the service only within its jurisdiction.

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: Lffective and Ending Dates:

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

None

7. Person completing form: Mike Deal, County Admiristrator o -
Phone number: 912-427-5900 . __Date compleled: 9/22/10

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

If not, provide designated contact person(s) and phone number(s) below:
Alsc, Onda Woodard, 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 T1I. Use exactly the same service names
listed on page 1. Answer each question below, atiaching additional pages as necessary. IT the contact person for this service (listed at
the botlom of the page) changes, this should be reported to the Depariment of Community Affairs,

County: Wayne Service: Courts

L. 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.):

[JService 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.):

[1One 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
[+]1One 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 govermment(s),
authorily or organization providing the service.):

Cily of Jesup and Cily of Screven (Murioipal Courts), Wayne Counly (all olher cour's counlywide}

[_lOther (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 developing the sirategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYCS NO Municipal Courls 1n Jesup and Screven are nol considered to be a duplication

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

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




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

Local Government or Authority: Funding Method:
Wayne County General Fund, Fees, Fines/Forfeitures
City of Jesup General Fund, Fees, Fines/Forfeitures
City of Screven General Fund, Fees, Fines/Forfeilures B ]

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 implemenl 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: Mike Deal, County Administrator = -
Phone number: 912-427-5300 Date completed: 922010

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

If not, provide designated contact person(s) and phone number(s) below:
Also, Onda Woodard, Jesup City Manager, 912-42

PAGE 2 (continued)




1?:?1}\ SERVICE DELIVERY STRATEGY
@@ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE?2
Lgins

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 Affajrs.

County: Wayne ) _Service: Cultural

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

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

[IService 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.):

[lone 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.):

[JOther (I this box is checked, attach a legible map delineating the service area of each service
eg

provider, and identify the government, authority, or other organization that will provide service within

cach service area.);

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

[IYes FNo

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.c., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping 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: 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: Mike Deal, County Administrator
Phone number: 912-427-5300

Date completed: 9/22/10

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
government projects are consistent with the service delivery strategy? []Yes [JNo

If not, provide designated contact person(s) and phone number(s) below:
Also, Onda Woadard, Jegl._lg _Cjt_y 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 boitom 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:

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

[]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.):

[1one 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: _

[JOne 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.):

[TJother (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?

[TYes [ INo

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

Lacal Government or Authority: Funding Method:

Wayne County General Fund & Phone Fees

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

The County will totally fund E-911 service county wide. E-911 will handle all
dispatching for police, fire, ambulance, and sheriff's departments.

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 (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: Mike Deal, County Administrator
Phone number: 912427-5300 Date completed: 8/22/10

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
government projects are consistent with the service delivery strategy? [+]Yes [ JNo

If not, provide designated contact person(s) and phone number(s) below:
Also, Onda Woodard, 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 ench service listed on page 1, Section T11. Use exactly the same service names
listed on page 1. Answer each question below, attaching additional pages as neccssary. If the contact person for this service (listed at
the bottom of the page) changzes, this should be reported to the Department of Community Affairs.

Coungy: Wayne - Service: Economic Development

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.):

[IService 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.):

[[Jone 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:

[10ne or more cities will provide this service only within their incorporated boundarics, and the county
will provide the service in unincorporated arcas. (If this box is checked, identify the government(s),
authority or organization providing the service.):

Provided counly wide through Industinl Deval | Authovily, bul Jasug olso has a Downtown Developmenl Authority

[CJother (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 identitied?
DYCS NO The Downlown Devslopment Aulhority is considered an enhanced lovel 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 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 - County
Cily 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: Lffective 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 fce changes, etc.), and when will they take effect?

None

7. Person completing form: Mike Deal, County Administrator
Phone number: 912-427-5%00 Date completed: 9/22/10 N

8. Is this the person who should be contacted by state agencics when evaluating whether proposed local
government projects are consistent with the service delivery strategy? [/]Yes [ JNo

If nol, provide designated contact person(s) and phone number(s) below:
Also, Onda Woodard, 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 battom of the page) changes, this should be reported to the Department of Commun ity Affairs.

County: Wayne Service: Elections

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.):

[IService 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.):

[JOne 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:

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

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

_Wayne County (cauntywide), 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?

Yes INo

If these conditions will continue under the sirategy, 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
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. Wayne County will continue to provide for countywide
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 Partles: 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: Mike Deal, County Administrator B
Phone number: 912-427-5900 _Date completed: 9/22/10

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
government projects are consistent with the service delivery strategy? []Yes [ JNo

If not, provide designated contact person(s) and phone number(s) below:
Also, Onda Woodard, Jesup Cily Manager, 9124271313

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one lor each service listed on page 1, Section I11, Use exactly the same service names
listed on page 1. Answer each question below, atlaching 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:

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

[IService will be provided onl y in the unincorporated portion of the county by a single service provider.
{Ifthis box is checked, identify the government, authority or organization providing the
service.):

[JOne 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, identily the government(s),
authority or organization providing the service: o .
[JOne or more citics 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.):

[ JOther (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?

[ 1Yes [¥]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 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 eliminatcd under the strategy, attach an implementation schedule listing each
siep 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 indebtcdness, etc.).

Local Government or Authovity: 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 wilt be used to
implement the strategy for this service:

Agr it Name: Contracting Parties: Effective and Ending Duares:
None

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

None

7. Person complating form: Mike Deal, County Administrator .
Phone number: 912-427-5900 __ Date completed: 9/22110

8. Is this the person who should be contacted by state agencies when evaluating whether proposed Jocal
governmenlt projects are consistent with the service delivery strategy? [/]Yes [ JNo

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 samme service names
tisted on page |. Answer each question below, atlaching additional pages as necessary. If the conlact person for this service (listed al
the bottom of the page) changes, this should be reported to the Department of Comunity Affairs,

County: Wayne  Service: Equipme_n_t Maintena_nce{Re_pziirEhgp_m

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.):

[IService 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.):,

[ TOne 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. (11 this box is checked, identify the government(s),
authority or organization providing the service.):
X\{BXHE Counly, Cily of Jesup, Cily of Odurn,u(_:‘i[yﬁg[r 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 arca.):

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

[Tyes [*]No

If these conditions will continue under the strategy, attach an explanation for continning 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 arcas or competition cannot be eliminaled).

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




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

Local Government or Authority:

Wayne County

Funding Merhod:

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. Each government will provide the service only within its
jurisdiction. The County will provide maintenance of vehicles operated by the City
of Jesup for this service.

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

Contracting Parties: Lffective and Ending Dates:

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

None

7. Person completing form: Mike Deal, County Administrator
Phone number: 912-427-5000

N Date completed: 9rzzrio_ o

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

If not, provide designated contact person(s) and phone number(s) below:;
Also, Onda Woodard, Jesup City Manager, 812-427-1313

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 exaclly the same service names
listed on page |. Answer each question below, attaching additional pages as necessary. 1 the contact person for this service (listed at
the bottom of the page) changes, this should be reported to the Department of Communily AlTairs,

Service: Extension Service

County: Wayne

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 Extension Service

[[1Service 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 B o ) .
[_1One 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 governmeni(s).
authority or organization providing the service:

[T JOne 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.):

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

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

[Tyes [“INo

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

If these conditions will be climinated under the strategy, attach an implementation schedule listing each
step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
compleling 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 & 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
impleinent the strategy for this service:

Agrecment Name: Contracting Parties: Effective and Ending Dates:
LRTCRMON INEs: e EJECHUVE and Laieing 11t

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

None

7. Person completing form: Mike Deal, Counly Administratos -
Phone number: 912-427-5000 ) Datc completed: 9122110

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

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

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

County: Wayne Service: Fire Protection

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

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

[JService 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.):

[Jone 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:

[Jone 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.):

[lOther (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, Cily of Jesup, City of Odum, Clty of Screven

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

[(Dves [x]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.Gi.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, efc.).

Local Government or Authority: Funding Method:
City of Jesup General Fund
Wayne County 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 City of Jesup will totally fund the Jesup Fire Department. The City will respond to all
structurat fires in the unincorporated areas of Wayne County. The County will totally fund the
eight (8) volunteer fire departments throughout the county and will respond to fires in the
unincorporated areas as well as each of the cities. The County will furnish maintenance on all
fire department vehicles.

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: Mike Deal, County Administrator
Phone number: 912-427-5900 _Date completed: 9/22/10

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

If not, provide designated contact person(s) and phone number(s) below:
Also, Onda Woodard, 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 [I1. Use exactly the same service names
lisied on page 1. Answer each question below, attaching additional pages as necessary. I{ the contacl person for this service (listed at
the botlom of the page} changes, this should be reported to the Department of Community Affairs,

County: Wayne Service: Hospital

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. (Il this box is checked, identify the government, authority or organization providing the
service.): _Wayne County Hospital Authority

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

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

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

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

[(Yes [7]No

If these conditions will continue under the strategy, attach an explanation tor 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 ov 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 o5 Authority: Funding Method:

Wayne County Hospital Authority. Bonded Indebtedness & User Fees

4. How will the strategy change the previous airangements 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:

Agrecment Name: Contracting Parties: Effective and Ending Dates:
. /18 ney : 4 = £ LR £

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

None

7. Person completing form: Mike Deal, County Administraior
Phone number: 812-427-6900

Date compfcrt&l“: 9

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

[T not, provide designated contact person(s) and phone number(s) below:
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 !, Section I1I. Use exactly the same service names
listed on page 1. Answer each queslion below, attaching additional pages as necessary. I (he conlact person for this service (listed al
the botlom of the page) changes, this should be reported to the Department 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

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

[1One 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.):

[ JOther (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 scrvice area.):

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

Clyes [v]No

1 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 competilion cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each
slep 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, Court Fees, Fines & Forfeitures

4. How wil] 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:  Conwracting Parties: Effective and Ending Dates:

S N .

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: Mike Deal, County Administrator

Phone number: $12-427-5500

8. Is this the person who should be contacted by state agencics when evaluating whether proposed local
govermment projects arc consistent with the service delivery strategy? [v]Yes [ |No

Ifnot, 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 I11. Use exactly the same service names
listed on page 1. Answer each question below, attaching additional pages as necessary. If the contacl person [or this service (listed at
the bottom of the page) changes, this should be reported to the Department of Community Atfairs,

County: Wayne Service: Jail

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

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

[JService 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.):

[10ne or more cities will provide this service only within their incorporated boundaries, and the scrvice
will not be provided in unincorporated areas. (If this box is checked, identify the government(s),
authority or organization providing the service: R
[JOne 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.):

[1Other (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 wil] provide service within
each service area.):

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

[Ives [*]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 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, hotel/motel
taxes, franchise taxes, impact fees, bonded indebtedness, etc.).

Local Government or Authority:

Funding Method:

Wayne County

General Fu_nd-,_Fees & Fines

Cily of Jesup

_|General Fund, Fi_ngs & Forfeitures

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

Wayne County will totally fund the jail and will house city prisoners at no cost
(except for medical expenses not covered under county medical contract). The
City of Jesup will adopt a 10 percent add-on to Fines/Forfeitures for jail staffing.
Funds will be transferred monthly to Wayne 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 Partes: _ Effective and Ending Dates:

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

None

7. Person comp]eting form: Mike Deal, Coun1y£‘\7dn‘;inislr§3j(£~ n B -
Phone number: 912-427-5900 Date completed: 922016 o

8. Is this the person who should be contacled by state agencies when evaluating whether proposed local
government projects are consistent with the service delivery strategy? [7]Yes [ |No

If not, provide designated contact person(s) and phone number(s) below:
Also, Onda Waodard, 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 cach question below, attaching additional pages as necessary. If the contacl person lor this service (listed at
the bollom of the page) changes, this should be reporled to the Depattment of Communily Affairs.

County: Wayne __ Service: Law Enforcement

L. Check the box thal 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.):

[IService 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.):.

[ JOne 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: — e w
[]Oue or more cities will provide this scrvice only within their incorporated boundaries, and the county
will provide the service in unincorporated areas. (If this box is checked, identify the government(s),
authority or organizalion providing the service.):

){\ljv)xrlg Counly Sheriff's Depanrnen!. _(ccgniywide), City of Jesup Police Da_p_arir_nem Cily of Gereven Police Deparlmient

[JOther (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, winecessary competition and/or duplication
of this service identified?

[JYes [<]No

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.c., overlapping but higher levels of service (See 0.C.GLA. 36-70-24(1)), overriding
hencfits of the duplication, or reasons thal 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 climinate them, the responsible party and the agreed upon deadline for
completing it.




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

Local Government or Authority: __ Funding Method: ST —
Wayne County General Fund
City of Jesup General Fund N ]
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 scrvice 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 uscd to implement the strategy for this service (e.g., ordinances,
resolutions, local acts of the Gencral Assembly, rate or fee changes, etc.), and when will they take effect?

7. Person completing form: Mike Deal, County Administrator B
Phone numbey: 9124275900 ___Date completed: 922110

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

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this foras and complete one for each service listed on page 1, Scction I11. Use exactly the same service names
listed on page |. Answer each question below, altaching addilional pages as necessary. If the contact person for this service (listed al
the bottom of the page) changes, this should be reporled to the Department of Community Affairs,

County: Wayne Service: Library

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

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

[JService will be provided only in the unincorporated portion of the county by a single service provider.
(Il 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:

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

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

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

[Yes [7]No

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




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/mote!

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

Local Government or Authority: Funding Method:
Wayne County General Fund B

Wayne County School Board General Fund o

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

Agrecment Name: Contracting Parties: Lffective and Emding 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: Mike Deal, Counly Administrator

Phonc number: 912-427-5600 Date completed: 9/22110

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
government projects are censistent with the service delivery strategy? []Yes [ |[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 I11. Use exaclly the same service names
listed on page 1. Answer each question below, attaching additional pages as necessary. [f the contact person for this service (listed at
the bottom of the page) changes, this should be reported 1o the Departinent of Community Affairs.

County: Wayne Service: Mapping/GIS

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. (1f this hox is checked, identify the government, authority or organization providing the
setrvice.): Wayne County

[CIService 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.): B

[_]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:

[ _0ne 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 (I£ 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 witl provide service within
each service area.):

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

(Yes [“]No

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.¢., 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 compelition cannot be eliminated).

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




3. List 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 Counly General Fund
City of Jesup General Fund B )

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 Lhis service:

Agreement Name: - _ Contracting Parties: __Effective und Ending Dates:

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

None

7. Person completing form: Mike Deal, County Administrator
Phone number: 912-427-5900

Date completed: 912210 "

3. [s this the person who should be contacted by state agencies when evaluating whether proposed local
government projects are consistent with the service delivery strategy? [7]Yes [ JNo

If not, provide designated contact person(s) and phone number(s) below:
Also, Cnda Wooda[g, Jesup City hAapg'g_g_[‘ 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 L, Section HI. Use exaclly the same service names
listed on page 1. Answer eacl: quesiion below, atiaching additional pages as necessaty. I[ the contact person for this service (listed at
the bottom of Lhe page) changes, Ihis should be reported to the Department of Cormmunily Affairs.

County; Wayne _ Service: Parks

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 orgamzation providing the
service.):

[IService 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.):

[10ne 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: -
[-]JOne or more cities will provide this service only within their incorporated boundacies, and the county
will provide the service in unincorporated areas. (If this box is checked, identily the government(s),
authority or organization providing the service.):

Wayne County, Clty of Jesup, City of Odum, City o Scroven

[]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
ofthis service identified?
DYCS NO City parks are considered an enhanced leval of service.

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




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

Local Government or Authority:

Funding Method:

Wayne County

_[E:‘ene;al Fund

City of Jesup General Fund
City of Odum General Fund B .
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 inlergovernmental 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 sirategy for this service (e.g., ordinances,
resolutions, local acts of the General Assembly, rate or fee changes, etc.), and when wil) they take cffect?

None

7. Person completing form: Mike Deal, County Adminislrator

Phone number: 912-427.6900 _Date completed: 922110

8. Is this the person who should be conlacted by state agencies when evaluating whether proposed local
government projects are consistent with the service delivery strategy? [7]Yes [ |No

If not, provide designated contact person(s) and phone number(s) below:
Aiso, Onda ﬂqggﬂ.{d. Jesup City h&anaggﬁ, %12‘42_7;1313

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Malke copies of this form and complete one for each service listed on page 1, Section I11. Use exaclly 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 al
the bottom of the page) changes, this should be reported to the Department of Communily Affairs.

County; \Wayne B Service: Planning/Zoning

L. 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. (I this box is checked, identify the government, authority or organization providing the
service.):

[(JService 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.):

[+]0ue 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),
authorily or organization providing the service: Gily of Jesup = —
[JOne or more cities will provide this service only within their incorporated boundaries, and the county
will provide the service in unincorporated areas. (17 this box is checked, identify the government(s),
authority or organization providing the service.):

[ 1Other (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?

[ IYes[+INo

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 compelition cannol be eliminatex).

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




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

Local Government or Authority: Funding Methed:
City of Jesup General Fund

4. How will the strategy change the previous amangements 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
impiement the strategy for this service:

Agreement Name: Contracting Parties: ) Effective and Ending Dares:

6. What olher mechanisms (if any) will be used to iimplement 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

Date completed: 922110 .

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
govemment projects are consistent with the service delivery strategy? [+]Yes [ JNo

[f not, provide designated contact person(s) and phone number(s) below:
Also, Onda Woodard, Jesup City Manager, 912-427-1313

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copics 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, atlaching additional pages as necessary. If the contact person for this service (listed al
the bottom of the page) changes, this should be repoited to the Department of Community Affairs.

County: Wayne ) _Service: Probation Services

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

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

[_1Other (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¥es [v]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 0.C.C.A. 36-70-24(1)), overriding
benelits 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 Authovity: Funding Methed:
Wayne County General Fund, State, Fees, Fines and Forfeitures

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

No change is anticipated.

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

Agreement Name: Contracting Purties: 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

Phone number: 912-427-6900 _ Date completed: 9/22/10 B

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? [v]Yes [ |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 copics of this form and complete one for each service listed on page 1, Section 11I. Use exactly (he same service names
listed on page 1. Answer each question below, attaching additional pages as necessary. If the contacl person {or this service (listed al
the botlom of the pape) changes, this should be reported (o the Department of Community Affairs.

Service: Public Health

County: Wayne

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, aulhority or organization providing the
service.): Wayne County Health Department

[_IService will be provided only in the unincorporated portion of the county by a single service provider.
(1f this box is checked, identify the government, authority or organization providing the
service.):

[_1One or more cities will provide this service only within their incorporated boundaries, and the service
will not be provided in unincorporated arcas. (If this box is cheeked, identify the government(s),
authority or organization providing the service: . o
[ 10ne or more cities will provide this service only within their incorporated boundaries, and the county
will provide the service in unincorporated areas. (1f this box is checked, identify the government(s),
authority or organization providing the service.):

[Other (If this box is checked, attach a legible map dclineating the scrvice 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?

[Ives []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)), overtiding
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 Authaority: Funding Method:
Wayne Gounty 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?

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:

Agrecment Nume: __ Contracting Parties: Lffective and Ending Dates:

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

None

7. Person completing form; Mike Deal, Counly Administrator o -
Phone number: 912-427-5900 Date campleted: si22/10

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

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Scction 111, Use exactly the same scrvice names
listed on page 1. Answer each queslion below, attaching additional pages s necessary. 1f the contact person for this service (listed at
the botton of the page) changes, this should be reporied (o the Department of Community Affaics.

Connty: Wayne Service: Public Housing

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

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

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

service.): o o — : ——
[v]10ne or more cities will provide this service only within their incorporaled 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: City of Jesup Housing Authorily
[1One 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.):

[ JOther (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?

[¥es[*]No

If these conditions will continue under the siralegy, 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).

[f 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:
Cily 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 contvacts that will be used to
implement the strategy for this service:

Agrecment Name: Contructing Parvties: Effective und 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: Mike Deal, County Adminislrator
Phone number: 912-427-5800

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

[f not, provide designated contact person(s) and phone number(s) below:
Also, Onda Woodard, Jesup Gity 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 setvice names
listed on page 1. Answer each queslion below, atlaching additional pages as necessary. If the contact person for this service (listed at
the bottom of the page) changes, this should be repotted to the Department of Community Affairs,

County: Wayne Service: Public Welfare

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

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

[JService 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 citics will provide this service only within their incorporated boundaries, and the service
will not be provided in unincorporated areas. (If this box is checked, identify the government(s),
authority or organization providing the service; .
[IOne or more cilies will provide this service only within their incorporated boundaries, and the county
will provide the service in unincorporated areas. (I1 this box is checked, identify the government(s),
authority or organization providing the service.):

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

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

[(1Yes [*INo

[T 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 climinated).

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




3. List each government or authority that will help to pay for this service and indicate how the service will
be funded (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 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 iimplement the strategy for this service (e.g., ordinances,
resolutions, local acts of the General Assembly, rate or [ee changes, etc.), and when will they take effect?

None

7. Person completing form: Mike Deal, Counly Adminislrator o
Phone number: 912-427-5000 o Date completed: 9/22/10

8. Is this the person who should be contacted by stale agencies when evalualing whether proposed iocal
government projects are consistent with the service delivery strategy? [v]Yes [ |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 I11. Use exaclly the same scrvice names
listed on page 1. Answer each question below, attaching addilional pages as necessary. If the conlact person for this service (listed at
the bottom of the page) changes, this should be reported to the Department of Communily A ffairs,

County: Wayne Service: Recreation

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

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

service.): e R
[ TOne 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: _

[[10ne 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 govemment, 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
ol this service identified?

[JYes [*]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
benefils 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 wil}
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 Methed:
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 uscd to implement the strategy for this scrvice (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]eting form; Mike Deal, Counly Adminislralor_ o . B -
Phone number: 912-427-5300 - Date completed: 9/22/10 . D

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

IT 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 cach service listed on page 1, Section 1I. Use exaclly the same service names
listed on page 1. Answer each question below, atlaching additional pages as necessary. If the contacl person for this service (listed at
the bottom of the page) changes, this should be repotted to the Department of Community Afairs.

Coungy: Wayne _ Service: Recycling
1. Check the hox that best describes the agreed upon delivery arrangement for this service:

[7] 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.): City of Jesup

[IService will be provided only in the unincorporated portion of the county by a single service provider.
(1f'this box is checked, identify the government, authority or organization providing the
service.):

[IOne or more cilies 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:

[]lOne 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.):

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

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

Clyes [vINo

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 climinated under the strategy, attach an implementation schedule listing each
step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline lor
completimg 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.).

Funding Method:

Local Government or Authority:
User Fees and Material Sales

City of Jesup

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

the county?

The City of Jesup will totally fund a recycling center located in the City and will
seek to contract with an agency to run the recycling center.

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

Agreement Name: N Contracting Partivs: Lffective and Ending Dates:

6. What other mechanisms (if any) wilt 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: Mike Deal, Counly Administrator

Phone number: 912-427-5300 Date completed: 922116

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
government projects are consistent with the service delivery strategy? [/]Yes [ JNo

If not, provide designated contact person(s) and phone number(s) below:
 912-427-1313 —

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Imstructions:

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

Service: Roads/Street Construction

County: Wayne == =

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.): e

[IService 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: o
[v1One 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.):
,Y"EY"_SE"_UE‘LELVW@ Jesup, City oiggevgnw. Cily of Odunjm -
[JOther (If this box is checked, attach a legible map delineating the service area of each service
provider, and identify the government, authority, or other organization that will provide service within
cach service area.):

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

[Jyes [vINo

If these conditions will continue under the strategy, attack an explanation for continuing the
arrangement (i.e., overlapping but higher levels of service (See O0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

If thesc conditions will be eliminated under the strategy, attach an implementation schedule listing each
step or action that will be taken to 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 o
City of Jesup General Fund
City of Odum B 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 all basing for streets in the cities.

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

Contracting Parties:  Effective and Ending Dates:

Agreement Nume:

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: Mike Deal, Gounly Adminisirator - S
Phone number: 912-427-5900 Dale completed: 9/22/110

&. Is this the person who should be contacted by state agencies when evaluating whether proposed local
government projects are consistent with the service delivery strategy? []Yes [ JNo

[f not, provide designaled contact person(s) and phone number(s) below:
A_Iso, Onda Wondard, Jesup City _l\_/\g‘l_z_mge_r, 9_:1_2;427_-_1 313 o -

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruciions:

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

County: Wayne Service: Roads/Street Maintenance

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

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

[JService 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.):

[[JOne 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.):

_V_V_a_ayljg _County, City of Jesup, City of Odum, CEy of Screven

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

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

[dyes [*]No

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

The County provides maintenance at the same level in the cities as the county performs in
the unincorporated areas, including drainage ditches. A County 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:

Road/Streel Maintenance Agreement | Wayne Counly and Municipalities 1/1/2000-unitl

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: Mike Deal, County Administrator
Phone number: 912-427-5800 ___ Date completed: 9/22110

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

If not, provide designated contact person(s) and phone number(s) below:
Also, Onda Woodard, Jesup ity 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 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: Sewer

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.):

[IService 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.):

[JOne 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:

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

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

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?

Oyes [INo

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:
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. However, municipal sewer service may be extended in
the future along major corridors (U.S. 341, Jesup and Odum; U.S. 84, Screven) as
appropriate. The local governments have an informal agreement concerning this.

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: Mike Deal, County Administrator
Phone number: 912-427-5900 Date completed: 9/22/10

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? [7]Yes [_|No

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

PAGE 2 (continued)
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MAP CFS-6
City of Odum
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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 111, Use exacily the same service namcs
listed on page 1. Answer each question below, attaching additional pages as necessary. If the conlact person for this service (listed at
the bottom of the page) changes, Ihis should be reporled to the Department of Community Affairs.

County: Wayne _ Service; Solid Waste Management

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

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

[[IService 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.):

[JOne or more cities will provide this service only within their incorporated houndaries, 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.):

Wayne County, Cily of Jesup, Cily }{f Qd}'ﬂ‘: Cig of Sciﬂg\itfhnilNgyne Counly Solid Waste Aulharity (landfill-counlywide)

[ ]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?

[(Oves[]No

If these conditions will continue under the strategy, attach an cxplanation for continuing the
arrangement (i.e., overtapping 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 eliminaled).

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 govemment 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 Counly Insurance Premium Taxes, Alcohal Bev. Tax
City of Jesup - General Fund & User Fees
City of Odum ) T General Fund & User Fees R -
City of Scre_v_e_ﬁ 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: Coniracting Parties: _ Effective and Ending Dutes:

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: Mike Deal, Counly Administralor o
Phone number: 912-427-5900 _Date completed: 922110

8. Is this the person who should be conlacted by state agencies when evaluating whether proposed local
government projects are consistent with the service delivery strategy? [*]Yes [ JNo

If not, provide designated contact person(s) and phonc number(s) below:
Also, Onda W_oodzﬂd, Jesup City Manager, 912-427-1313

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Wayne e  Service: Tax Assessment

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

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

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

[CJOther (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 wilhin
each service area.):

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

[JYes [v]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 thar 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, he 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
e 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:

Agreemoent Name: __ Contracting Pariies: Effective and Ending Dates:

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

None

7. Person completing form: Mike Deal, County Administrator B S
Phone number: 912-427-5300 _ Dalte completed: 922110

8. Is this the person who should be contacled by statc agencies when evaluating whether proposed local
government projects are consistent with the service delivery stralegy? [+]Yes [ |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 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 (listed at
the bottom of the page) changes, this should be reported to 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:

(] 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.):

[[IService 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.):

[(JOne 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. (I this box is checked, identify the government(s),
authority or organization providing the scrvice.):

Wayrie Counly, Gity of Jesup, Gily of Odum, City of Screven

[C1Other (If this box is checked, attach a legible map delineating the service area of each service

. 2 P g
provider, and identily 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?

[TYes[“]No

[f 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).

[f these conditions will be climinated under the strategy, attach an implementation schedule listing each
step or action that wilf be taken to eliminate them, the responsible party and the agreed upon deadline for
compleling 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:

Contracting Parties: Lifective and Ending Dates:

 Agreement Name:

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: Mike Deai, Counly Administrator D s

Date compleied: 9/22/10

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 stratcgy? [/]Yes [_JNo

If not, provide designated contact person{s) and phone number(s) below:
Alson. qu_a_ Woodard, Jesup City' Manager, 912-427—131§ -

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 addilional pages as necessary. If the contact person for this service (fisted at
the bottom of the page) changes, this should be reported to the Departiment of Community Affairs

County: Wayne - Service: Tourlsm

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

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

[IService 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.):

[JOne or more citics will provide this service only within their incorporated boundaries, and the service
will not be provided in unincorporated areas. (If this box is ¢hecked, identify the government(s),
authority or organization providing the service: -
[_1One or maore citics 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 serviee
provider, and identify the government, authority, or other organizalion 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?

[IYes[-INo

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 climinated).

1f 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
compleling 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.).

Leocal Government or Authority:

Funding Method:

Wayne County

Hotel/Motel Tax

City of Jesup Hotel/Motel Tax
City of Odum . Hotel/Motel Tax S B
City of Screven Hotel/Motel Tax o -

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

Agreenment Name: Contracting Parties: Liffective and Ending Dates:

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

None

7. Person completing form: Mike Deal, Counly Administrator
Phone number: gi2-427-5800

Date c<)_rn_pl£d: 9/22110

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

If not, provide designated contacl person(s) and phone number(s) below:
Also, Onda Woodard, 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 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 at
the bottom of the page) changes, this should be reported to 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 arcas) by a single
service provider. (If this box is checked, identify the government, authority or organization providing the
service.): _Wayne County

[JService 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.):

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

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

[Clother (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?

[Jves []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
benetits 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 agrced 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. 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 fec changes, etc.), and when will they take effect?

None

7. Person completing form: Mike Deal, County Administrator B
Phone number: 912-427-5900 N _Date completed: 9722/10

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

If not, provide designated contact person(s) and phone number(s) below:
Also, Onda Woodard, J§§ug Crly Manager, 912-_‘4_2?— 1‘313

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 to the Department of Community Affairs.

County: Wayne Service: Water

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

(1 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.):

[JService 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.):

[LIOne 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:

[[JOne 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 arca.);

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?

DYCS NO Each city provides the service for its incorporated area and the surrounding 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/motel
taxes, 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. However, municipal water service may be extended in
the future, primarily along major corridors (U.S. 341, Jesup and Odum; U.S. 84,
Screven) as appropriate. The local governments have an informal agreement

concerning this.

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: Mike Deal, County Administrator
Phone number: 912-427-5900 Date completed: 9/22/10

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

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

PAGE 2 (continued)
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MAP CFS-3
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e ( P Georgia-
\ Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Land Use Agreements

Instructions:

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

(] Amendments to existing comprehensive plans e
If the necessary plan amendments,

X Adoption of a joint comprehensive plan fegulations, ordinances, etc. have not yet
. . . ) been formally adopled, indlcate when
L] Other measures (amend zoning ordinances, add environmental regulations, etc.) each of the affected local governments:

will adopt them. :

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

3. What policies, procedures and/or processes have been established by local governments (and water and sewer
authorities) to ensure that new extraterritorial water and sewer service will be consistent with al| applicable land use plans
and ordinances? Wayne County and the cities of Jesup, Odum, and Screven have adopted a joint resolution to insure that
any proposed 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)

4. Person completing form: Mike Deal, County Administrator
Phone number: 912-427-5900 Date completed: 9-22-10

5. Is this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? [X[Yes [ JNo

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




Instructions:

( Georgia
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 4: certifications

This two page form must, at a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the city serving as the

county seat; 3)

all cities having a 2000 population of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 2000

population of between 500 and 9,000 residing within the county. Cities with a 2000 population below 500 and local authorities providing services under the
strategy are not required to sign this form, but are encouraged to do so.

COUNTY: WAYNE

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

1.

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

2. Our service delivery strategy promotes the delivery of local government services in the most efficient,
effective, and responsive manner (O.C.G.A. 36-70-24 (1));
3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the
geographic boundaries of a service provider are reasonable and are not arbitrarily higher than the fees
charged to customers located within the geographic boundaries of the service provider (O.C.G.A. 36-70-24
(20); and
4, Our service delivery strategy ensures that the cost of any services the county government provides (including
those jointly funded by the county and one or more municipalities) primarily for the benefit of the
unincorporated area of the county are borne by the unincorporated area residents, individuals, and property
owners who receive such service (0.C.G.A. 36-70-24 (3)).
JURISDICTION TITLE NAME MSIGI\I/ATURE DATE
WAYNE Chairman Ed Jeffords
JESUP Mayor Herb Shaw
ODUM Mayor Aubrey Mansfield
SCREVEN Mayor Donald Boyette




