( Geovgm

Communlty Affairs

SERVICE DELIVERY STRATEGY

FORM 1

county: WAYNE

|. GENERAL INSTRUCTIONS:

1. FORM 1 is required for ALL SDS submittals. Only one set of these forms should be submitted per county. The completed
forms shall 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 Il
below.

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

that are continuing without change in Section 1ll, below. (it is acceptable to break a service into separate components if this will facilitate
description of the service delivery strategy.)

OPTION A OPTION B
Revising or Adding to the SDS Extending the Existing SDS
4. List all services provided or primarily funded by each 4. In Section IV type, “NONE.”
general purpose local government and authority within e .
the county which are revised or added to the SDS in 5. Cqm_plete one copy of the Certlflcatlons. for Extension of
. . . Existing SDS form (FORM 5) and have it signed by the
Section 1V, below. (It is acceptable to break a service into separate horized . f th icipating | |
components if this will facilitate description of the service delivery authorized representatives of the participating loca

governments. [Please note that DCA cannot validate the strategy
unless it is signed by the local governments required by law (see
5. For each service or service component listed in Section Instructions, FORM 5).]
IV, complete a separate, updated Summary of Service
Delivery Arrangements form (FORM 2).

6. Complete one copy of the Certifications form (FORM 4) For answers to most frequently asked questions on
and have it signed by the authorized representatives of Georgia’'s Service Delivery Act, links and helpful

participating local governments. [Please note that DCA cannot publications, visit DCA’s website at
validate the strategy unless it is signed by the local governments

strategy.)

6. Proceed to step 7, below.

: _ http.//www.dca.ga.gov/development/Planning @
required by law (see Instructions, FORM 4).] ualityGrowth/programs/servicedelivery.asp,

or call the Office of Planning and Quality Growth at
(404) 679-5279.

7. If any of the conditions described in the existing Summary of Land Use Agreements form (FORM 3) have changed or if it
has been ten (10) or more years since the most recent FORM 3 was filed, update and include FORM 3 with the submittal.

8. Provide the completed forms and any attachments to your regional commission. The regional commission will upload
digital copies of the SDS documents to the Department’s password-protected web-server.

NOTE: ANY FUTURE CHANGES TO THE SERVICE DELIVERY ARRANGEMENTS DESCRIBED ON THESE FORMS WILL REQUIRE AN UPDATE OF THE SERVICE DELIVERY
STRATEGY AND SUBMITTAL OF REVISED FORMS AND ATTACHMENTS TO THE GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS UNDER THE “ OPTION A”
PROCESS DESCRIBED, ABOVE.
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Il. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:
In this section, list all local governments (including cities located partially within the county) and authorities that provide services included in the service
delivery strategy.

Wayne County

City of Jesup

City of Odum

City of Screven

Wayne County Industrial Development Authority
City of Jesup Downtown Development Authority
City of Jesup Housing Authority

City of Jesup Police Department

City of Screven Police Department

Wayne County Solid Waste Authority

Wayne County Hospital Authority

Wayne County Historical Society

Wayne County Tourism Board

Wayne County Health Department

Wayne County Senior Center

Wayne County Extension Service

Wayne County Library Board

Wayne County Sheriff's Office

Department of Family and Children Services

I1l. SERVICES INCLUDED IN THE EXISTING SERVICE DELIVERY STRATEGY THAT ARE BEING EXTENDED WITHOUT
CHANGE:

In this section, list each service or service component already included in the existing SDS which will continue as previously agreed with no need for
madification.

Airport

Ambulance Service
Cemeteries
Cultural

E911

Indigent Defense
Mapping/GIS
Probation Service
Public Health
Public Housing
Public Welfare
Solid Waste Management
Tax Assessment
Tourism

IV. SERVICES THAT ARE BEING REVISED orR ADDED IN THIS SUBMITTAL:

In this section, list each new service or new service component which is being added and each service or service component which is being revised in this
submittal. For each item listed here, a separate Summary of Service Delivery Arrangements form (FORM 2) must be completed.




Aging Services

Animal Control

Broadband Services (New Service)

Code Enforcement

Courts (Now referenced as Courts-State & County, Courts-Municipal)
Economic Development

Elections

Emergency Management

Equipment Maintenance/Repair Shop

Extension Service (Now reference as Extension Service/4H)
Fire Protection

Housing Rehabilitation (New Service)

Hospital

Jail

Law Enforcement

Library

Parks

Planning/Zoning

Recreation

Recycling (Removed from SDS)

Road and Street Construction

Road and Street Maintenance

Sewer

Tax Collection (Now referenced as Tax Collection - City Taxes)
Voter Registration

Water
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( Georgla
Communlty Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 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 one box that best describes the agreed upon delivery arrangement for this service:

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

b.) [] 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.):

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

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

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

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

[Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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.
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SDS FORM 2, continued

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

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

The service provider has been modified to specify the Wayne County Senior Center provides the service countywide. The
City of Jesup has been removed as a funding local government and grant funding has been added as a funding method.

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

N/A

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?

N/A

7. Person completing form: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 12/01/2020

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

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

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 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 one box that best describes the agreed upon delivery arrangement for this service:

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

b.) [] 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.):

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

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

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

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

[Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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.
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SDS FORM 2, continued

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

N/AAgreement Name Contracting Parties Effective and Ending Dates
N/A

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: Ed Jeffords
Phone number: (912) 427-5900 Date completed: 12/01/2020

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

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

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use
Answer each question below, attaching additional pages as necessary. Ifthe contact person for this service (listed atthe bo ttom ofthe page) changes, this
should be reported to the Department of Community Affairs.

COUNTY:WAYNE Service:Ambulance Service

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

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

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

¢.) O One ormore 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 govemment(s), authority or organization providing the
service:

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

e.) O Other (if this box is checked, attach a legible map delineating the service area of each service provider, and

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

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

O Yes (if “Yes,” youmust attach additional documentation as described, below)
X No
if these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

overapping 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.
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SDS FORM 2, continued

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 County General Fund & Fees

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

No change is anticipated.

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

Agreement Name Contracting Parties Effective_and Ending Dates

N/A

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: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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? XI'Yes (INo

If not, provide designated contact person(s) and phone number(s) below:
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{ ’Georgia Departmeant of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 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:Animal Control

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

b.) [] 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.):

c.) 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:

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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.
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SDS FORM 2, continued

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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, Fees
Wayne County Insurance Premium Tax, Fees
City of Screven General Fund

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

Wayne County services the unincorporated areas; the Cities of Jesup and Screven provides the service within their
respective boundaries only. Wayne County is allowed the use of the City of Jesup's animal control facility for an annual
fee to be determined according to the contract/intergovernmental agreement terms; at present the fee is $25,000 per

annum.

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

this service:
Agreement Name Contracting Parties Effective and Ending Dates
Animal Control Facility IGA Wayne County, City of Jesup Jan. 2021-Open

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

None

7. Person completing form: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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

If not, provide designated contact person(s) and phone number(s) below:
CITY OF JESUP CITY MANAGER MIKE DEAL, 912.427.1313
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STATE OF GEORGIA  }{
Y  INTERGOVERNMENTAL AGREEMENT

COUNTY OF WAYNE  }{

BETWEEN WAYNE COUNTY, GEORGIA AND THE CITY OF JESUP
FOR THE USE OF THE JESUP ANIMAL SHELTER / ANIMAL CONTROL FACILITY

THIS INTERGOVERNI\t[ENTAL AGREEMENT (this “Agreement”) is made and
entered this _18th day of February 2021 (the “Effective Date”), by and between

Wayne County, a political subdivision of the State of Georgia (the “County”), and the Mayor and
Board of Commissioners of the City of Jesup, a municipal corporation and a political subdivision
of the State of Georgia (the “City”). (Both the County and the City are also referred to hereinafter

as a “Party” and together as the “Parties”.)

WITNESSETH:

WHEREAS, pursuant to the GA. CONST. ART. IX, § 2, { III, counties and cities are
prohibited from exercising governmental authority within each other’s boundaries except by

Intergovernmental Agreement; and

WHEREAS, GA. CONST. ART. IX, § 3, 1 I authorizes any county, municipality, school
district, or other political subdivision of the State to contract for any period not exceeding fifty
(50) years with each other or with any other public agency, public corporation, or public authority
for joint services, for the provision of services, or for the joint or separate use of facilities or

equipment; and

WHEREAS, under GA. CONST. ART. IX, § 3, 11 such contracts must pertain to activities,
services, or facilities which the contracting Parties are authorized by law to undertake or provide;

and

WHEREAS, pursuant to the Georgia Service Delivery Strategy Law, GA. CODE ANN. §
36-70-1 et seq. (the “Service Delivery Law"), the County and the City continue to be engaged in
the development and implementation of a service delivery system that is both efficient and
responsive to the citizens of Wayne County, Georgia; and

WHEREAS, according to GA. CODE ANN. § 4-11-2 an animal shelter is any facility
operated by or under contract for the state, a county, a municipal corporation, or any other political
subdivision of the state for the purpose of impounding or harboring seized, stray, homeless,
abandoned, or unwanted dogs, cats, and other animals; and

WHEREAS, the County has commenced the provision of animal control services in the
areas of Wayne County outside of the City of Jesup; and

WHEREAS, the County does not currently have a facility in which to house animals that
are impounded by the County’s animal control officers; and



WHEREAS, the City of Jesup is willing and able to accommodate the animals impounded
by the County animal control officers in the City’s currently-existing municipal animal shelter;
and

WHEREAS, the citizens of the County and City would benefit from the City’s agreement
to permit the County to deposit animals at above-described facilities; and

WHEREAS, the County and the City have determined that such arrangements are in the
best interest of both Parties and their citizens and is otherwise in furtherance of the objectives of
the Service Delivery Law; and

WHEREAS, the County and City desire to enter into a formal Intergovernmental
Agreement wherein the City will permit the County to deposit animals at the animal shelter /
animal control facility; and

WHEREAS, the County and City have determined that this Agreement serves the best
interest of both Parties and their citizens including, but not limited to, the health, welfare, and
safety of the residents and citizens of the County and City; and

WHEREAS, under the provisions of the aforementioned Service Delivery Law and the
GA. CONST. ART. IX, § 3, 11, and GA. CONST. ART. IX, § 2, § III, the County and the City may
contract with each other for the services and use of equipment and facilities that are described

herein;

NOW, THEREFORE, in consideration of the mutual promises and understandings made
in this Agreement, and for other good and valuable consideration, the County and the City consent
and agree as follows:

SECTION 1. REPRESENTATIONS AND MUTUAL COVENANTS.

A. In furtherance of the public purposes of this Agreement, the County and City hereby
represent and warrant to each other (which representations and warranties shall be deemed

independently material notwithstanding any prior inquiries) the following:

(1) Authority. Each Party hereto expressly represents and warrants that: (1) it
has the power to make, deliver and perform this Agreement, and has taken all necessary
action to authorize the execution, delivery and performance of this Agreement; (2) this
Agreement when executed will constitute the valid obligations with respect to it legally
binding upon the same and enforceable in accordance with the terms hereof; and (3) no
further consent or approval of any other Party not specifically mentioned herein is required
in connection with the execution, delivery, performance, validity and enforcement of this
Agreement. Without limiting the generality of the foregoing, each Party hereby expressly
acknowledges and represents that it has officially adopted and otherwise approved this
Agreement at a meeting of its governing authority in accordance with the Constitution and
laws of the State of Georgia, to include, without limitation, the Georgia Open Meetings
Act, GA. CODE ANN. § 50-14-1 et seq. To the knowledge of the County and the City, there



are no actions, suits or proceedings pending or threatened against, by or affecting the City
or the County which affect, or which question the validity or enforceability of, this
Agreement or of any action taken by County or City under this Agreement, in any court or
before any governmental authority, domestic or foreign.

(i)  Public Purpose. This Agreement and the use of equipment and facilities
contemplated herein are for the public welfare and benefit and are undertaken in
accordance with the laws and Constitution of the State of Georgia, to include, without
limitation, the Service Delivery Law. Without limiting the foregoing, the Parties
specifically and expressly warrant and represent, and do hereby find, that this Agreement:
(1) pertains to the provision of services and activities which the Parties are by law
authorized to undertake and provide; and (2) is otherwise authorized under the
Intergovernmental Contracts Clause of the GA. CONST. ART. IX, § 3, 9 I(a), and shall be
binding and enforceable against the Parties and their successors during the term hereof in
accordance with its terms.

(i)  No Conflicting Agreements. The execution, delivery and performance of
this Agreement will not violate or contravene any contract, undertaking, instrument or
other agreement to which the County or the City (as the case may be) are a Party or which
purports to be binding upon said Parties. Furthermore, the execution, delivery and
performance of this Agreement does not violate the provisions of either Party’s respective
charter, enabling legislation or Code of Ordinances, or any statutory or decisional laws of
the State of Georgia respecting similarly situated municipal corporations or political
subdivisions of said State (as the case may be).

(iv)  The representations and warranties contained in this Section shall be true
and correct as of the date hereof and such representations and warranties, and the obligation
of the County and the City to perform their respective obligations under this Agreement
shall be expressly conditioned upon said representations and warranties being true and
correct on the date hereof. Furthermore, each Party hereto specifically acknowledges and
agrees that they shall be forever estopped from making any claim, counterclaim, assertion,
or other argument of any kind contrary to the representations and warranties set forth
hereinabove or otherwise contained in this Agreement.

SECTION 2. PURPOSE AND INTENT.

The purpose of this Agreement is to facilitate the provision of animal control services
throughout Wayne County, Georgia. The intent of this Agreement is to provide the County with
a suitable place to deposit animals which are impounded by the County as part of the County’s
provision of animal control services and to provide for financial arrangements for the
maintenance and operation of the City’s City of Jesup Animal Shelter / Animal Control Facility.




SECTION 3. TERM. RENEWAL AND TERMINATION.

A. The initial term of this Agreement shall be from the Effective Date to December
31, 2020. The initial term of this Agreement shall be automatically renewed for successive one-
year (1) periods commencing on January 1, 2021 (and continuing to the following December 31
of each year), unless this Agreement is otherwise terminated in accordance with this Agreement
or one of the Parties provides written notice of its intention not to renew this Agreement. At least
sixty (60) days prior to the automatic annual renewal of this Agreement on January 1, either Party
may provide written notice of its intention not to renew this Agreement, and, upon such notice, the
Agreement will then terminate at the expiration of the then-existing term.

B. The Parties agree that, in the event of a default in any term hereunder by either
Party and such Party fails to cure said default within thirty (30) days after written notice thereof
from the non-defaulting Party, then the non-defaulting Party, at its option, may at once and
immediately terminate this Agreement by written notice to the defaulting Party whereupon this
Agreement shall terminate. Any notice provided in this Section shall be given by the Party, or its
attorney or Agent. If at any time this Agreement is terminated, the County shall be responsible for
repayment of any pro rata sum paid by the City for the yearly sum for the Animal Control Services.

C. The City may terminate this Agreement for convenience, at any time, upon thirty
(30) days’ notice to the County.

SECTION 4. PROVISION OF ANIMAL SHELTER / ANIMAL CONTROL FACILITY.

A. Operation. For the term of this Agreement, the City will grant the County’s animal
control officers access to the City of Jessup’s Animal Shelter / Animal Control Facility for the
purposes of the impoundment and harboring of animals impounded by the County. The City shall
retain exclusive control over the hours and manner of operation of the City of Jesup Animal Shelter
/ Animal Control Facility. The days and hours of operation of the City of Jesup’s Animal Shelter
/ Animal Control Facility are subject to change during the term of this Agreement in accordance
with the policy of the City of Jesup Animal Control Ordinance. The City will notify the County of
any such changes.

B. Equipment and Personnel.

() The City shall maintain exclusive control and ownership of the City of
Jesup’s Animal Shelter / Animal Control Facility.

(1)  All City personnel employed at the City of Jesup’s Animal Shelter / Animal
Control Facility shall work under the sole direction of City and shall be assigned duties by
the City. The City shall be under no duty or obligation to employ, retain, or transfer any
past or present employee of the County, including any County animal control employees
or animal control officers. The personnel and hours needed to operate the City of Jesup’s
Animal Shelter / Animal Control Facility shall be in the City’s sole discretion.

(ii1)  All County animal control officers, as well as any other County personnel
authorized under this Agreement are, and will continue to be, employees of the County for



all purposes, including, but not limited to: duties and responsibilities, employee benefits,
grievance, payroll, pension, promotion, annual or sick leave, standards of performance,
training, workers compensation and disciplinary functions. The City shall have no
responsibility to manage, supervise or otherwise oversee the County’s employees
providing animal control services. The City shall have no responsibility to provide animal
control services outside of the City of Jesup.

C. Policies and Procedures. The City may from time-to-time institute policies and
procedures related to the operation and maintenance of the City of Jesup’s Animal Shelter / Animal
Control Facility, including procedures related to and applicable during the deposit or impoundment
of animals, the processing and registration of such animals and the ultimate disposition of such
animals. The County, the Animal Control Officer, and their designees shall comply with all such
policies and procedures and shall submit such information to the City as may be reasonably
required for the deposit or impoundment of animals, the processing and registration of such
animals and the ultimate disposition of such animals.

D. Fees. The City is authorized to charge fees to the public or other third parties for
animal shelter services that it provides r. All such fees collected from such third parties by the City
shall be retained by the City. Such fees may include, but are not necessarily limited to, reclaim
fees, boarding fees, adoption fees, and pick-up fees. If any ordinances need to be amended, or
other action taken by the Parties, to allow the City to collect, retain, charge, or change any fees
described in this Section (including particularly fees applicable to animals impounded by the
County), the Parties shall amend their respective animal control ordinances, or take such other
action as is necessary, to permit the City to charge and retain such fees. Such fees shall not be
charged to the County. Any donations to the City of Jesup’s Animal Shelter / Animal Control
Facility shall be retained by the City.

E. Repair, Maintenance and Capital Improvements.

1) The City may, from time to time, make improvements to the City of Jesup’s
Animal Shelter / Animal Control Facility in order to keep such Shelter / Facility in general
good repair and condition. All decisions regarding such future repairs and maintenance
shall made by the City in its sole and absolute discretion. The cost of such repairs and
replacements made during the term of this Agreement shall be borne, and paid, equally by
the Parties.

(i1) Additionally, the City may from time-to-time make capital improvements
to the Animal Shelter / Animal Control Facility. All decisions regarding future
improvements to the Animal Shelter / Animal Control Facility shall made by the City in its
sole and absolute discretion. The cost of such improvements made during the term of this
Agreement shall be borne, and paid, equally by the Parties.

(iii)  Should the Animal Shelter / Animal Control Facility require a physical
expansion, renovation or expansion in capacity due to the County’s use of said facility, the
costs and expenses of such expansion or renovation that is necessary to accommodate the
County’s deposit of animals shall be borne, and be paid solely, by the County.



(iv)  Should any Party or its successor, refuse to pay its share of any such repairs
or maintenance, then the other Party or its successor, shall be free to undertake such repairs
or maintenance, paying for the same in full, at which time the first Party, or its successor,
that refused to pay its share of such costs will be immediately liable for its share of such
costs. Said amount shall be recoverable by suit filed in the Superior Court of Wayne
County, Georgia.

F. Capacity. If, at any time, in the opinion of the City, the Animal Shelter / Animal
Control Facility has reached its capacity, the City shall notify the County that the deposit or
impoundment of additional animals shall be temporarily suspended. In the event of such
suspension, the City shall cooperate with the County to identify and obtain sheltering of
impounded animals from other service providers in the geographic area, but it shall be the sole
responsibility of the County to secure such services for its residents during such suspension, and
the City shall have no obligation, responsibility or liability to the County for the harboring of
anitmals during such period of suspension. The City shall end such suspension immediately when
the Animal Shelter / Animal Control Facility again has unused shelter capacity.

SECTION 5. COMPENSATION AND CONSIDERATION.

The County agrees to pay the City an annual fee of Twenty-Five Thousand Dollars
($25,000.00) (the “Annual Fee”) for the use of the Animal Shelter / Animal Control Facility and
the services provided by the City under this Agreement. Payments shall be made on a year basis,
duc on the first (1st) day of January of each year. There shall be a two and one-half percent (2.50%)
increase in the Annual Fee each year.

SECTION 6. FEES AND CHARGES TO INDIVIDUAL OWNERS.

Nothing in this Agreement shall be construed to limit the right of the County or the City to
increase or impose any fees or charges to individual owners as permitted or provided by law.

SECTION 7. MUTUAL COOPERATION.

The County and the City shall each cooperate with the other to the fullest extent necessary
to fully effectuate the intent and purpose of this Agreement and shall make available to each other
for review or inspection any and all documents, accounts, and other records necessary for the

performance of this Agreement.

SECTION 8. REVISION TO SERVICE DELIVERY AGREEMENT.

This Agreement shall be deemed an approved mechanism under Section 36-70-2 of the
Service Delivery Law for implementation of the Service Delivery Agreement, as amended. It shall
be the joint responsibility of the County and the City to submit to the Georgia Department of
Community Affairs any and all revisions or amendments to said Service Delivery Agreement
necessitated by this Agreement and the services contemplated herein.



SECTION 9. IMMUNITY.

It is the intent of the Parties to be covered under the auspices of the immunity granted by
GA. CODE ANN. § 46-5-131.

SECTION 10. NOTICES.

All notices, consents, waivers, directions, requests or other instruments or communications
provided for under this Agreement shall be deemed properly given when delivered personally or
sent by registered or certified United States mail, postage prepaid, as follows:

A. To the City: The Office of the City Manager, City of Jesup, Jesup City Hall, 162
East Cherry Street, Jesup, Georgia 31545.

B. To the County: The Office of the County Administrator, Wayne County, Georgia,
341 East Walnut Street, Jesup, Georgia 31546.

SECTION 11. ENTIRE AGREEMENT.

This Agreement, including any attachments or exhibits, constitutes all of the
understandings and agreements existing between the County and the City with respect to the
provision of animal control services and an animal shelter. Furthermore, this Agreement
supersedes all prior agreements, negotiations and communications of whatever type, whether
written or oral, between the Parties hereto with respect to the provision of animal control services

and an animal shelter.
SECTION 12. AMENDMENTS.

This Agreement shall not be amended or modified except by agreement in writing executed
by the governing authorities of the County and the City.

SECTION 13. NO THIRD-PARTY BENEFICIARIES.

This Agreement is made between, and limited to, the County and the City, and is not
intended, and shall in no event be construed to be, for the benefit of any person or entity other than
the County and the City, and no other person or entity shall be considered a third-party beneficiary
by virtue of this Agreement or otherwise entitled to enforce the terms of this Agreement for any

reason whatsoever.

SECTION 14. RELATIONSHIP OF THE PARTIES.

Notwithstanding anything in this Agreement to the contrary, the Parties are not and shall
not be considered as joint venturers, partners, or agents of the other, and neither shall have the
power to bind or obligate the other except as expressly set forth in this Agreement.



SECTION 15. BINDING EFFECT.

This Agreement shall insure to the benefit of, and be binding upon, the respective Parties’
successors.

SECTION 16. GOVERNING LAW.

This Agreement shall be deemed to have been made and shall be construed and enforced
in accordance with the laws of the State of Georgia.

SECTION 17. SEVERABILITY.

Should any phrase, clause, sentence, or paragraph of this Agreement be held invalid or
unconstitutional, the remainder of the Agreement shall remain in full force and effect as if such
invalid or unconstitutional provision were not contained in the Agreement unless the elimination
of such provision detrimentally reduces the consideration that any Party is to receive under this
Agreement or materially affects the operation of this Agreement.

SECTION 18. RECITALS.

The recitals contained in Agreement are made a part of this Agreement and are incorporated
herein by reference.

SECTION 19. DEFINED TERMS.

Capitalized terms used in this Agreement shall have the meanings ascribed to them at the
point where first defined, irrespective of where their use occurs, with the same effect as if the
definitions of such terms were set forth in full and at length every time such terms are used.
Wherever appropriate in this Agreement, personal pronouns shall be deemed to include the other
genders and the singular to include the plural.

SECTION 20. HEADINGS.

The use of headings, captions and numbers in this Agreement is solely for the convenience
of identifying and indexing the various provisions in this Agreement and shall in no event be
considered otherwise in construing or interpreting any provision in this Agreement.

SECTION 21. COMPLIANCE WITH LAW.

The County and the City shall comply with all applicable local, State, and Federal statutes,
ordinances, rules and regulations.



SECTION 22. NO CONSENT TO BREACH.

No consent or waiver, express or implied, by any Party to this Agreement, to any breach
of any covenant, condition or duty of another Party shall be construed as a consent to or waiver of
any future breach of the same.

SECTION 23. COUNTERPARTS.

This Agreement may be executed in several counterparts, each of which shall be an original
and all of which shall constitute but one and the same instrument.

SECTION 24. TITLE VI.

In accordance with Title VIof the Civil Rights Act, as amended, 42 U.S.C. § 2000d, section
303 of the Age Discrimination Act of 1975, as amended, 42 U.S.C. § 6102, section 202 of the
Americans with Disabilities Act of 1990, 42 U.S.C. § 12132, and all other provisions of Federal
law, the County and the City agree that, during performance of this Agreement, the County and
the City, for themselves, and their respective assignees and successors in interest, will not
discriminate against any employee or applicant for employment, any contractor, or any supplier
because of race, color, creed, national origin, gender, age or disability. In addition, the County and
the City agree to comply with all applicable implementing regulations and shall include the
provisions of this Section in every contract for services contemplated under this Agreement.

SECTION 25. COUNSEL.

Each Party hereto warrants and represents that each Party has been afforded the opportunity
to be represented by counsel of its choice in connection with the execution of this Agreement and
has had ample opportunity to read, review, and understand the provisions of this Agreement.

[REMAINDER OF THE PAGE LEFT INTENTIONALLY BLANK.]

[SIGNATURES APPEAR ON THE FOLLOWING PAGES.]



IN WITNESS WHEREOF, the County and the City acting through their duly authorized
agents have caused this Agreement to be signed, sealed and delivered for final execution by the

County as of the date set forth above.

‘“‘\mmnn" ,
(/
\0\\0 of R‘ 20 ','

WAYNE COUNTY, GEOR('%LA ~~~~~~~ ",, MAYOR AND COMMISSIONERS OF
THE CITY OF JESUP, GEORGIA

(7

5: s?o . “ O"» "“
£57 WAYNE ‘8%
is: CO 133
18 o %) § 3 (SEAL)
BY: e ‘ ’-"q, B \
Name: H S&hg“ HS!Q& Name: ‘Q/\/“
(Printed Above) (Prmted Above)
Title: Chairman Title: Mayor
(Printed Above) (Printed Above)

st (Jurands Hoswh by, ‘;ﬂiﬁ#‘]@@og@
(Signature Above) (Sigrature Above)

Name: HMQJLBQMDA h Name: 1

(Printed Above) (Printed Above)
Title: County Clerk Title: Clgg Manager

(Printed Above)

Name: /QO& M(lf(‘,l,lé

(Printed Above)

Title: City Clerk
(Printed Above)
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i Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bo ttom of the page) changes, this
should be reportedto the Department of Community Affairs.

COUNTY:WAYNE Service:Broadband Services

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

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

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

c¢.) OJ One ormore 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 govermment(s), authority or organization providing the
service:

d.) X One ormore cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Wayne County, City of Jesup, City of Screven, City of Odum

e.) O 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

O Yes (if “Yes,” you must attach additional documentation as described, below)

X No

If these conditions will continue under this 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.

Page 1 of 2




SDS FORM 2, continued

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 Grants
City of Jesup Grants
City of Screven Grants
City of Odum Grants

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

Broadband services is a new service in the agreement.

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

N/A

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: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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

If not, provide designated contact person(s)and phone number(s) below:
CITY OF JESUP CITY MANAGER MIKE DEAL, 912.427.1313
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Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use :
Answer each question below, attaching ad ditional pages as necessary. If the contact person for this service (listed at the bo ttom of the page) changes, this
should be reported to the Department of Community Affairs.

COUNTY:WAYNE Service:Cemeteries

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

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

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

c.) &I One ormore cities will provide this service only within their incorporated boundaries, and the service will not be
provided in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service: City of Jesup, City of Odum, City of Screven

d.) O One ormore 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 govemment(s), authority or organization providing the
service.):

e.) [J 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
OYes (if “Yes,” you must attach additional documentation as described, below)
X No

If these conditions will continue under this 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 oraction that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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
City of Odum
City of Screven

General Fund & Plot Fees
General Fund & Plot Fees
General Fund & Plot Fees

4. How will the strategy change the previous arrangements forproviding 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 Effective and Ending Dates

Agreement Name

N/A

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: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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? XdYes [INo

If not, providedesignated contact person(s)and phone number(s) below:
MIKE DEAL, CITY OF JESUP CITY MANAGER, 912.427.1313
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Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements
Instructions:
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use

Answer each question below, attaching additional pages as necessaty. Ifthe contact person for this service (listed at the bo ttom ofthe page) changes, thls
should be reported to the Department of Community Affairs.

COUNTY:WAYNE Service:Code Enforcement

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

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

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

c¢.) [J One ormore 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 govemment(s), authority or organization providing the
service:

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

e.) X 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.). Wayne

County, City of Jesup
2. In developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
O Yes (if “Yes,” you must attach additional documentation as described, below)
X No
If these conditions will continue under this 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)), ovemiding 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.
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SDS FORM 2, continued

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 & 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?

A new service area map has been attached forthe service.

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

Agreement Name Contracting Parties Effective and Ending Dates

N/A

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

None

7. Person completing form: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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? B Yes CINo

If not, provide designated contact person(s)and phone number(s) below:
CITY OF JESUP CITY MANAGER, MIKE DEAL 912.427.1313
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(A Georgia’ oeperimen o

il Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use i
Answer each question below, attaching additional pages as necessary. Ifthe contact personforthis service (listed at the bo ttom ofthe page) changes, thns
should be reported to the Department of Community Affairs.

COUNTY:WAYNE Service:Courts- Municipal

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

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

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

c¢.) X One ormore cities will provide this service only within their incorporated boundaries, and the service will not be
provided in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service: City of Jesup, City of Screven

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

service.).

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

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

O Yes (if “Yes,” you must attach additional documentation as described, below)
X No
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

overapping 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 oraction that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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, Fines, Fees/Forfeitures
City of Screven General Fund, Fines, Fees/Forfeitures

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

Municipal Court service was added to the Service Delivery Strategy to account for the use of the court for non state court
offenses within the respective cities providing this service.

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

N/A

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

None

7. Person completing form: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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? X Yes C1No

if not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements
Instructions:
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXAC

Answer each question below, attaching additional pages as necessary. ifthe contact personforthis service (llstedat the bo ttom of the page) changes this
should bereportedto the Department of Community Affairs.

COUNTY:WAYNE Service:Courts- State and County

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

a.) [ Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider.
(If this box is checked, identify the govemment, authority or organization providing the service.):Wayne County (Superior,
State, Probate, Magistrate, Juvenile)

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

c¢.) OJ One ormore 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 govemment(s), authority or organization providing the
service:

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

e.) [J Other (If this box is checked, ch_a legible ma lineati e service area of each servic vider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

O Yes (if “Yes,” you must attach additional documentation as described, below)
X No
If these conditions will continue under this strategy, attach an explanation for continuin e 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.
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SDS FORM 2, continued

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 County General Fund, Fees and SPLOST

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

Previous Court service was seperated to reflect County and City Court services.

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

N/A

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: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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? [JYes [LJNo

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

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bo ttom ofthe page) changes, this
should be reportedto the Department of Community Affairs.

COUNTY:WAYNE Service:Cultural

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

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

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

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

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

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

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

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

OYes (if “Yes,” you must attach additional documentation as described, below)
X No
If these conditions will continue under this 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.
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SDS FORM 2, continued

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

N/A

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

None

7. Person completing form: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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? BdYes [INo

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 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:E-911

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

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

b.) [] 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.):

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

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

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

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

[Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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.
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SDS FORM 2, continued

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

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

No change 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

N/A

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?

The service is provided and funded countywide by Wayne County. E-911 also handles non-emergent dispatching for
municipal police, fire, ambulance, and sherriff's department.

7. Person completing form: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 12/01/2020

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

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

Summary of Service Delivery Arrangements

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:Economic Development

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

b.) [] 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.):

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

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

e.) [X] Other (If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.): Wayne County
Industrial Development Authority, City of Jesup Downtown Development Authority

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

XYes (if “Yes,” you must attach additional documentation as described, below)

CNo

If these conditions will continue under this 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.
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SDS FORM 2, continued

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.).

Funding Method
General Fund, Grants, Hotel/Motel Tax, Private
General Fund, Grants, Hotel/Motel Tax

Local Government or Authority
Wayne County
City of Jesup

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

A new map has been attached to reflect the service areas of the respective providers. The City of Jesup DDA is
considered a higher level of service and is not a duplication of services.

Grants, private funding and hotel/motel tax revenue sources have been added as funding methods for the local

governments.

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

this service:
Effective and Ending Dates

Contracting Parties

Agreement Name
N/A

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: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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

If not, provide designated contact person(s) and phone number(s) below:
City of Jesup City Manager Mike Deal, 912.427.1313
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Wayne County Service Delivery Strategy- Economic Development

Question 2 Explanation for Continuing the Arrangement

The City of Jesup Downtown Development Authority serves in an economic development
capacity for the downtown Jesup area specifically. While the service area does overlap with the
Wayne County Industrial Development Authority, the Downtown Development Authority is
considered a higher level of economic development service for the City of Jesup.



DZOT/LY/TT )

TS al} Jo A|gIsUodsal 8j0s ay) aJe B18p SIUj 0 SISeq a0 UD Usvey SUOMIE 1
‘Woly umelp suoIsSnNIU0) AdeJndoe Jo ssauaisidwod jo aajueienb ou s|
2/91)) ‘s19se)ep SIH 2WOS JO Snjeu By Jo asnedaq “jey) buipueisiapun
QU3 YIIm Jasn oY) 03 pajuasaud ale ul-alay pajuasaldal s1as ejep ay],

swaysAs uopowiofuy jprindsoss

uoIssiwwo) jeuolia

SOl | T
€l g9 T 0

}_‘_o;uzq uawdoppasq jersnpul Ajuno) audep
Adepunog Ayunop T T
suwnAypuanais [
sywrAwnpo ]
Ajoyiny juswdoaag umoiumoq dnsag Jo A _ _ _
sywrAndnsse [T
specy ——

dely JuswdojaAsq 21LouU0d]

Sds
Ajuno) sulem

p &




(:r (JEOYQ’E_G Oepa armers of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 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:Elections

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

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

b.) [ 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.):

c.) 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:

d.) IX] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Wayne County, City of Jesup, City of Odum, City of Screven

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XNo
If these conditions will continue under this 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.
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SDS FORM 2, continued

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?

Wayne County will provide for countywide elections, elections in unincorporated areas, and state and federal elections.
Provisions for city elections (elections held without a countywide, state, or federal election on the ballot in a city) will be the

responsibility of each city.

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

N/A

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: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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? IXJYes [_INo

If not, provide designated contact person(s) and phone number(s) below:
CITY OF JESUP CITY MANAGER MIKE DEAL, 912,427.1313
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SERVICE DELIVERY STRATEGY

s Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one foreach service listed on FORM 1, Section IV. Use
Answer each guestion below, attaching additional pages as necessary. Ifthe contact person for this service (listed at the bo ttom of the page) changes, this

should be reported to the Department of Community Affairs.

COUNTY:WAYNE Service:Emergency Management

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

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

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

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

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

e.) [ Other (if this box is checked, attach a legible map delineating the service area of each service provider, and

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

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

OvYes (if “Yes,” you must attach additional documentation as described, below)

X No

If these conditions will continue under this strategy, 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.
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SDS FORM 2, continued

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, Federal, and Grants

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

Funding methods have been updated to include grants and direct federal and state funding . Wayne County will continue to
provide the service countywide.

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

Agreement Name Contracting Parties Effective and Ending Dates

N/A

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

None

7. Person completing form: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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 [1No

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

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same : s lisle 3
Answer each question below, attaching additional pages as necessary. Ifthe contact person for this service (listed atthe bo ttom of the page) changes this
should bereported to the Department of Community Affairs.

COUNTY:WAYNE Service:Equipment Maintenance/Repair Shop

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

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

b.) [ 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.):

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

d.) One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Wayne County, City of Jesup, City of Odum, City of Screven

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

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

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

O Yes (if “Yes,” you must attach additional documentation as described, below)

X No
If these conditions will continue under this 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, an impl tion s ule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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?

Each local government will provide the service only within its jurisdiction. The City of Jesup is responsible for vehicle
maintenance which is no longer provided by 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 Parties Effective and Ending Dates

N/A

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

None

7. Person completing form: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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? JYes [1No

If not, provide designated contact person(s) and phone number(s) below:
CITY OF JESUP CITY MANAGER MIKE DEAL, 912.427.1313
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SERVICE DELIVERY STRATEGY

: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bo ttom of the page) changes, thls

should be reported to the Department of Community Affairs.

COUNTY:WAYNE Service:Extension Service/4H

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

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

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

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

d.) [J One ormore 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 govemment(s), authority or organization providing the
service.):

e.) O 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

OYes (if “Yes,” you must attach additional documentation as described, below)
X No
If these conditions will continue under this 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.

Page 1 of 2




SDS FORM 2, continued

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?

The name of the service has been modified to include the 4H program. The 4H program is priovided by the Wayne County
Extension Service

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

Agreement Name Contracting Parties Effective and Ending Dates

N/A

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

None

7. Person completing form: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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? [(JYes [INo

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 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:Fire Protection

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

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

b.) [] 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.):

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

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

e.) [X] Other (If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.): Wayne
County, City of Jesup, City of Odum, City of Screven

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

XKYes (if “Yes,” you must attach additional documentation as described, below)
[INo
If these conditions will continue under this 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.
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SDS FORM 2, continued

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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, Grants
City of Jesup General Fund, Grants
City of Screven General Fund, Grants
City of Odum General Fund, Grants

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

A new service area map has been attached. The City of Jesup provides 100 percent funding for the City of Jesup Fire
Department which primarily provides services within its boundaries with exception to structure fires. Each local
government has entered into an automatic aid agreement with the City of Jesup for Jesup to respond to all structure fires
within Wayne County. The County funds fire protection for the unincorporated area and the volunteer departments for the
cities of Screven and Odum. The County furnishes maintenance for all fire vehicles of each 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 Effective and Ending Dates

N/A

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?

See Overlapping Service Area explanation following this form.

7. Person completing form: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 12/01/2020

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

If not, provide designated contact person(s) and phone number(s) below:
CITY OF JESUP CITY MANAGER MIKE DEAL, 912.427.1313

Page 2 of 2



Fire Protection Overlapping Service Areas Explanation

Multiple service providers were identified as providing fire protection services. The Fire Protection
service arrangement shall be interpreted as each entity identified on Form 2 question 1 is the primary
provider as identified on the service area map, serving as the automatic response entity within their
identified zone. Additionally, the use of an automatic aid for structure fires agreement between Wayne
County, City of Odum, City of Screven, and the City of Jesup may be considered overlapping services but
not a duplication of services. The Jesup Fire Department is not the primary provider in the
unincorporated area or the cities of Odum and Screven. Jesup will respond in aid to the other
departments in the instance of a structure fire or unless requested pursuant to emergency protocol.

No duplication of services was identified due to the City of Jesup Fire Department acting as an aid to the
three primary providers outside of Jesup boundaries.
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Hp Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 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:Hospital

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

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

b.) [ 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.):

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

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

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

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

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

[IYes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
Wayne County Hospital Authority Bonded Indebtedness & User Fees
Wayne County GO Bond, SPLOST

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

Wayne County has been added as a funding local government. Funding methods have been updated to include a County
General Obligation "GO" Bond and SPLOST funds.

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

N/A

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: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXAC € ice names listed on FC I
Answer each question below, attaching additional pages as necessary. Ifthe contact person forthi isservice (hsted at the bo ttom ofthe page) chmges this
should be reported to the Department of Community Affairs.

COUNTY:WAYNE Service:Housing Rehabilitation

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

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

b.) [ 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.):

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

d.) X One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Wayne County, City of Jesup, City of Screven, City of Odum

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

2. In developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
OvYes (if “Yes,” you must attach additional documentation as described, below)
X No

If these conditions will continue under this 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.
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SDS FORM 2, continued

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 County Grant Funds
City of Jesup Grant Funds
City of Screven Grant Funds
City of Odum Grant Funds

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

Housing Rehabilitation is a new service and will be funded through grant awards.

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

N/A

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: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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? XdYes [1No

If not, provide designated contact person(s) and phone number(s) below:
CITY OF JESUP CITY MANAGER MIKE DEAL, 912.427.1313
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SERVICE DELIVERY STRATEGY

= Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use
Answer each question below, attaching additional pages as necessary. Ifthe contact person for this service (listed at the bo ttom of the page) changes, this

should be reported to the Department of Community Affairs.

COUNTY:WAYNE Service:Indigent Defense

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

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

b.) [ 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.):

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

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

e.) [J Other (If this box is checked, attach a legible li i rvice area of each service provider, and
identify the govemment, authority, or other organization that will provide service within each service area.):

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

Ol Yes (if “Yes,” you must attach additional documentation as described, below)

X No

if these conditions will continue under this 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, orreasons 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.
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SDS FORM 2, continued

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

No change anticipated.

5. List any fonmal 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

N/A

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: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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? X Yes CINo

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

Page 2 of 2


Michelle
Typewritten Text
N/A


{ Georgla Depactment of

gl Community Affairs

SERVICE DELIVERY STRATEGY

= Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV, Use
Answer each question below, attaching additional pages as necessary. Ifthe contact person for this service (listed at the bo ttom of the page) changes, thls
shouldbereportedto the Department of Community Affairs.

COUNTY:WAYNE Service:Jail

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

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

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

c.) OO 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 govemment(s), authority or organization providing the
service:

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

e.) O 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
OYes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, explanation for continuing the arrangement (i.e.,

overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overmriding benefits of the duplication, or reasons that
overapping 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.
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SDS FORM 2, continued

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
Wayne County General Fund, Fees & Fines
City of Jesup General Fund,Fines,Forfeitures, Jail Construction and Staffing (JAIL) add-on fee

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

Wayne County will continue to fund the jail and house municipal prisoners at no additional cost with exception to the
medical expenses not covered under the county medical contract. The Jail Construction and Staffing (JAIL) add-on fee
has been added as a funding method. This fee, (currently 10%), will be coliected and paid monthly to Wayne County by

the City of Jesup.

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

Agreement Name Contracting Parties Effective and Ending Dates

N/A

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: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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? BdYes (JNo

If not, provide designated contact person(s)and phone number(s) below:
CITY OF JESUP CITY MANAGER MIKE DEAL, 912.427.1313
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SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 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:Law Enforcement

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

b.) [] 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.):

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

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

e.) [X] Other (If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.): Wayne County
Sheriff's Office (Countywide), City of Jesup Police Department (City of Jesup), City of Screven Police Department
(City of Screven)

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

[Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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.
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SDS FORM 2, continued

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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, Grants
City of Jesup General Fund, Grants
City of Screven General Fund, Grants

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

The Wayne County Sheriff's Office operates countywide and executes those duties afforded to the Sheriff by the State
Constitution. The cities of Jesup and Screven provide an increased level of service by operating city police departments
within their city boundaries. Wayne County Sheriff's Office will provide the primary law enforcement in the City of Odum
and the unincorporated areas of Wayne County.

Grant funds have been added as a funding method for each local government. The county service provider was updated
to specify Wayne Count Sheriff's Office.

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
N/A

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: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 12/01/2020

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

If not, provide designated contact person(s) and phone number(s) below:
CITY OF JESUP CITY MANAGER Mike Deal, 912.427.1313
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(4 Georgta Department of

21y Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Answer each question below, attaching additioral pages as necessary. Ifthe contact personfor th isservice (listed atthe bo ttom ofthe page) chmges thls his
shouldbereportedto the Department of Community Affairs.

COUNTY:WAYNE Service:Library

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

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

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

c.) [J One ormore cities will provide this service only within their incorporated boundaries, and the service will notbe
provided in unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the
service:

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

e.) [ Other (If this box is checked, attach a legible m elineating the service area of eac i rovider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

(Yes (if “Yes,” you must attach additional documentation as described, below)

X No

If these conditions will continue under this strategy, ch _an expl ion for inui e 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.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
Wayne County General Fund
Wayne County Board of Education General Fund

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

The Wayne County School Board was changed to the Wayne County Board of Education as a funding local government.

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

N/A

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

None

7. Person completing form: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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? X Yes [CJNo

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

= Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one foreach service listed on FORM 1, Section IV. Use
Answer each question below, attaching additional pages as necessary. Ifthe contact person for this service (listed at the bo ttom of the page) changes, this

should be reported to the Department of Community Affairs.

COUNTY:WAYNE Service:Mapping/GIS

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

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

b.) [ 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.):

c.) O One ormore 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 govemment(s), authority or organization providing the
service:

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

service.):

e.) O Other (If this box is checked, legible map delineating the i f each service provider, and
identify the government, authority, or other organization that will provide service within each service area.):

2. In developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
OYes (if “Yes,” you must attach additional documentation as described, below)
X] No

if these conditions will continue under this 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 oraction that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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
City of Jesup

General Fund
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:
Effective and Ending Dates

Contracting Parties

Agreement Name
N/A

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: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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? X Yes (JNo

If not, provide designated contact person(s) and phone number(s) below:
CITY OF JESUP CITY MANAGER MIKE DEAL, 912.427.1313
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SERVICE DELIVERY STRATEGY

: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV.Use A
Answer each question below, attaching additional pages as necessary. Ifthe contact person for this service (listed atthe bo ttom ofthe page) changes, this

should be reported to the Department of Community Affairs.

COUNTY:WAYNE Service:Parks

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

a.) [0 Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider.
(If this box is checked, identify the government, authority ororganization providing the service.):

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

c.) [0 One ormore 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 govemment(s), authority ororganization providing the
service:

d.) B4 One ormore cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.). Wayne County, City of Jesup, City of Odum, City of Screven

e.) [ Other (If this box is checked, atta B e [
identify the government, authority, or other organlzatlon that W||| prowde service wnthm each service area.):

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

O Yes (if “Yes,” you must attach additional documentation as described, below)

X No

If these conditions will continue under this 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, orreasons 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 oraction that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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 Authorlty Funding Method
Wayne County General Fund, Grants
City of Jesup General Fund, Grants
City of Odum General Fund, Grants
City of Screven General Fund, Grants

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

Grant funds have been added as a funding method for each local government.

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

N/A

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

None

7. Person completing form: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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? BJYes CINo

if not, provide designated contact person(s) and phone number(s) below:
CITY OF JESUP CITY MANAGER MIKE DEAL, 912.427.1313

Page 2 of 2


Michelle
Typewritten Text
N/A


fe Georgla Departmen of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one foreach service listed on FORM 1, Section IV. Use
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bo ttom ofthe page) changes, this
should bereportedto the Department of Community Affairs.

COUNTY:WAYNE Service:Planning/Zoning

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

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

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

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

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

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

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

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

O Yes (if “Yes,” you must attach additional documentation as described, below)
X No
If these conditions will continue under this 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 responsiblie party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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, User Fees

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

User fees have been added as a funding method for the City of Jesup.

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

Agreement Name Contracting Parties Effective and Ending Dates

N/A

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

7. Person completing form: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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? 2 Yes [CINo

if not, provide designated contact person(s) and phone number(s) below:
CITY OF JESUP CITY MANAGER MIKE DEAL, 912.427.1313
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SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use
Answer each gquestion below, attaching additional pages as necessary. Ifthe contact person for this service (listed at the bo ttom ofthe page) changes, thIS
shouldbereportedto the Department of Community Affairs.

COUNTY:WAYNE Service:Probation Services

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

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

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

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

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

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

identify the government, authority, or other organization that will provide service within each service area.):
2. In developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
[(JYes (if “Yes,” you must attach additional documentation as described, below)
X No
If these conditions will continue under this strategy, ch xplanation for continuing the arrangement (i.e.,

overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overmiding 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.
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SDS FORM 2, continued

3. List each govermment 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, Fees, Fines and Forfeitures

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

No change is anticipated.

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

Agreement Name Contracting Parties Effective and Ending Dates

N/A

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: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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? [JYes CINo

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

= Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use
Answer each question below, attaching additional pages as necessary. Ifthe contact person for this service (listed at the bo ttom of the page) changes, thns
should be reported to the Department of Community Affairs.

COUNTY:WAYNE Service:Public Health

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

a.) X4 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 govemment, authority or organization providing the service.).Wayne County Health
Department

b.) OO 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.):

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

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

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

identify the government, authority, or other organization that will provide service within each service area.):
2. In developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
O Yes (if “Yes,” you must attach additional documentation as described, below)
X No
If these conditions will continue under this 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.
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SDS FORM 2, continued

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 County General Fund, User Fees, and State

4. How will the strategy change the previous arrangements for providing and/orfunding 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

N/A

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: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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? X Yes [INo

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXAC ice L.
Answer each question below, attaching additional pages as necessary. Ifthe contact person for this service (Ilsted at the bo ttom ofthe page) changes thls
should be reporedto the Department of Community Affairs.

COUNTY:WAYNE Service:Public Housing

1. Check gne box that best describes the agreed upon delivery arangement forthis service:

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

b.) OO 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.):

c.) &J One ormore cities will provide this service only within their incorporated boundaries, and the service will not be
provided in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service: City of Jesup Housing Authority

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

e.) OO Other (If this box is checked, attach a ible m elineating 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
(yes (if “Yes,” you must attach additional documentation as described, below)
X nNo

If these conditions will continue under this 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.
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SDS FORM 2, continued

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
City of Jesup Housing Authority HUD and User Fees

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

No Change is anticipated.

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

Agreement Name Contracting Parties Effective and Ending Dates

N/A

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: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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? X Yes [INo

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

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section V. Use
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bo ttom ofthe page) changes, thls
should be reported to the Department of Community Affairs.

COUNTY:WAYNE Service:Public Welfare

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

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

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

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

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

e.) [J Other (If this box is checked, c legible ma li i he service area of eac ice provider, and
identify the government, authority, or other organization that will provide service within each service area.):

2. In developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
[dYes (if “Yes,” you must attach additional documentation as described, below)
X No
If these conditions will continue under this 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.
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SDS FORM 2, continued

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 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

N/A

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: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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? B Yes [CINo

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

Summary of Service Delivery Arrangements

Answer each question below, attaching additional pages as necessary. Ifthe contact personfor th isservice (listed atthe bo ttom ofthe page) chmges thlS i
should bereportedto the Department of Community Affairs.

COUNTY:WAYNE Service:Recreation

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

a.) B 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

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

c.) [J One ormore 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 ororganization providing the
service:

d.) OJ One ormore 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 prov iding the
service.).

e.) [0 Other (If this box is checked, egible map delineati e 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
O Yes (if “Yes,” you must attach additional documentation as described, below)
X No

if these conditions will continue under this 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.
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SDS FORM 2, continued

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 County General Fund, User Fees and SPLOST

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

SPLOST funding has been added as a funding method.

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

Agreement Name Contracting Parties Effective and Ending Dates

N/A

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: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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? B Yes CINo

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

Summary of Service Delivery Arrangements
Instructions:
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXA

Answer each question below, attaching additional pages as necessary. Ifthe contactpa’son forthisservice (Ilstad at the bo ttom afth& paga} changes this
should be reported to the Department of Community Affairs.

COUNTY:WAYNE Service:Road and Street Construction

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

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

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

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

d.) X One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Wayne County, City of Jesup, City of Odum, City of Screven

e.) [ Other (If this box is checked, attach a legible m elineating the c e each service provider, and
identify the govemnment, authority, or other organization that will provide service within each service area.):

2. In developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
OYes (if “Yes,” you must attach additional documentation as described, below)
> No

If these conditions will continue under this 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

overapping 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.
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SDS FORM 2, continued

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, Grants, SPLOST, TSPLOST
City of Jesup General Fund, Grants, SPLOST, TSPLOST
City of Odum General Fund, Grants, SPLOST, TSPLOST
City of Screven General Fund, Grants, SPLOST, TSPLOST

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

Grants, SPLOST, TSPLOST have beed added as funding methods for each local government. The County will consider
additional services to the cities on a per project basis.

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

N/A

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: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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? B Yes CJNo

If not, provide designated contact person(s) and phone number(s) below:
CITY OF JESUP CITY MANAGER MIKE DEAL, 912.427.1313
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Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 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:Road and Street Maintenance

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

b.) [] 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.):

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

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

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

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

[Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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.
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SDS FORM 2, continued

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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, Grants, SPLOST, TSPLOST
City of Jesup General Fund, Grants, SPLOST, TSPLOST
City of Odum General Fund, Grants, SPLOST, TSPLOST
City of Screven General Fund, Grants, SPLOST, TSPLOST

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

The City of Jesup and Wayne County will continue to utilize a fifty (50) percent cost share ratio for the use of a prison
maintenance crew.

Grants, SPLOST, TSPLOST have beed added as funding methods for each local government. The road and street
maintenance contract previously listed in the SDS agreement has been removed from section 5.

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

N/A

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?

The County may, on various occasions, patch streets within the cities. Other maintenance actions within the various
incorporated limits may be considered on a project by project basis. This is not a duplication of services but considered
mutual aid to the arrangement as specified in question 1 of this service.

7. Person completing form: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 12/01/2020

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

If not, provide designated contact person(s) and phone number(s) below:
CITY OF JESUP CITY MANAGER MIKE DEAL, 912.427.1313
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SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXA 2 165, .
Answer each question below, attaching additional pages as necessary. Ifthe contact person for thisservice (Ilsted at the bo ttom ) 1ha pags] chmgas this
should bereportedto the Department of Community Affairs.

COUNTY:WAYNE Service:Sewer

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

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

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

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

d.) 00 One ormore cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.):

e.) [XI 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
O Yes (if “Yes,” you must attach additional documentation as described, below)
X No
If these conditions will continue under this 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.
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SDS FORM 2, continued

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 Screven Enterprise Fund
City of Odum Enterprise Fund

4. How will the strategy change the previous arrangements forproviding and/orfunding this service within the county?

New maps have been attached.

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 Name
N/A

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: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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

If not, provide designated contact person(s)and phone number(s) below:
CITY OF JESUP CITY MANAGER MIKE DEAL, 912.427.1313
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¥l Communi"ty Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use i .
Answer each question below, attaching additional pages as necessary. Ifthe contact person for this service (listed atthe bo ttom of the page) changes, this
should be reported to the Department of Community Affairs.

COUNTY:WAYNE Service:Solid Waste Management

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

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

b.) [ 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.):

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

d.) &4 One ormore cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Wayne County, City of Jesup, City of Odum, City of Screven, Wayne County Solid Waste Authority
(Landfill Countywide)

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

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

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

[JYes (if “Yes,” you must attach additional documentation as described, below)

X No
If these conditions will continue under this strategy, h_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.
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SDS FORM 2, continued

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 County Insurance Premium Taxes & Alcohol Beverage Tax
City of Jesup General Fund & User Fees
City of Odum General Fund & User Fees
City of Screven General Fund & User Fees

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

No change is anticipated.

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

Agreement Name Contracting Parties Effective and Ending Dates

N/A

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

None

7. Person completing form: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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? BdYes [INo

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

Summary of Service Delivery Arrangements
Instructions:
Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXA

Answer each question below, attaching additional pages as necessary. ifthe contact personfor this service (Ilsted at the bo ttom of the page) changes this
should bereportedto the Department of Community Affairs.

COUNTY:WAYNE Service:Tax Assessment

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

a.) B 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

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

c.) [J One ormore 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 govemment(s), authority or organization providing the
service:

‘

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

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

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

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

OYes (if “Yes,” you must attach additional documentation as described, below)

X No
If these conditions will continue under this 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.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
Wayne County General Fund

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

No change is anticipated.

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

Agreement Name Contracting Parties Effective and Ending Dates

N/A

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: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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? Ovyes OONo

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

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

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- City Taxes

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

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

b.) [] 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.):

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

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

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

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

[JYes (if “Yes,” you must attach additional documentation as described, below)

XINo

If these conditions will continue under this 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.
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SDS FORM 2, continued

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
City of Odum
City of Screven

General Fund
General Fund
General Fund

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

The name of the service was modified to be more specific to City taxes. Each municipaliity will continue to provide for tax
collection within their respective jurisdiction. Wayne County utilizes the Wayne County Tax Commissioner, a constitutional
officer, and no longer considers this service as being provided by the Board of Commissioners.

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 Name
N/A

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: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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? DJYes [[INo

If not, provide designated contact person(s) and phone number(s) below:
CITY OF JESUP CITY MANAGER MIKE DEAL, 912.427.1313
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SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bo ttom of the page) changes, this
shouldbe reported to the Department of Community Affairs.

COUNTY:WAYNE Service:Tourism

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

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

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

c¢.) O One ormore 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 govemment(s), authority or organization providing the
service:

d.) O One ormore 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), authotity or organization providing the
service.):

e.) [0 Other (If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.).

2. In developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
OYes (if "Yes,” youmust attach additional documentation as described, below)
X No
If these conditions will continue under this 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.
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SDS FORM 2, continued

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

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

No change is anticipated.

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

Agreement Name Contracting Parties Effective and Ending Dates

N/A

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

None

7. Person completing form: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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? dYes CINo

If not, provide designated contact person(s)and phone number(s) below:
CITY OF JESUP CITY MANAGER MIKE DEAL, 912.427.1313
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SERVICE DELIVERY STRATEGY

= Summary of Service Delivery Arrangements

Instructions:

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

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

b.) [] 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.):

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

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

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

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

[ 1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
Wayne County General Fund

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

The Cities of Jesup, Screven, and Odum have been removed as a funding local governments. The County provides the
service countywide.

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

Agreement Name Contracting Parties Effective and Ending Dates

N/A

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: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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? D<Yes [ JNo

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same service names listed on FORM 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 one box that best describes the agreed upon delivery arrangement for this service:
a.) [] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider.
(If this box is checked, identify the government, authority or organization providing the service.):

b.) [] 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.):

c.) 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:

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

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

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

[Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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.
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SDS FORM 2, continued

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, SPLOST
City of Odum Enterprise Fund, SPLOST
City of Screven Enterprise Fund, SPLOST

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

New service area maps have been attached. SPLOST funds have been added as a funding method for each local
government.

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

N/A

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: Ed Jeffords, County Administrator
Phone number: (912) 427-5900 Date completed: 2/1/2021

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 [<XINo

If not, provide designated contact person(s) and phone number(s) below:
CITY OF JESUP CITY MANAGER MIKE DEAL, 912.427.1313, CITY OF SCREVEN MAYOR JASON WEAVER, 912-
579-2211, CITY OF ODUM MAYOR GREG ROZIER 912.586.2211
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SERVICE DELIVERY STRATEGY

FORM 4: certifications

Instructions:

This form must, at a minimum, be signed by an authorized representalive of the following govemments: 1) the county; 2) the city serving as the county
seat; 3) all cities having a 2010 population of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 2010 population of
between 500 and 9,000 residing within the county. Cities with a 2010 population below 500 and local authorities providing services under the strategy are
not raquired 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 (0.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 (0.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 bensfit 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 | SIGNATURE | DATE
WAYNE COUNTY Chairman Herschell Hires qhh

A
at

CITY OF JESUP Mayor David Keith

CITY OF ODUM Mayor Greg Rozier 2/2)2)
f

CITY OF SCREVEN Mayor Jason Weaver < Z/Z%/

-






