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Mayor

VALERIE R. KIRKLAND
City Manager

FRAILS & WILSON
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City of Waynesboro
615 N. Liberty Street ~ Waynesboro, Georgia 30830
Phone (706) 554-8000 ~ Fax (706) 554-8007

COMBINED BEAUTIFICATION/CEMETERY/STREET LIGHTS

AND PUBLIC WORKS COMMITTEE MEETING

MARCH 17, 2026
5:00 p.M.

CITY COUNCIL
ALBERTA ANDERSON
VICKEY BATES
RICHARD H. BYNE
C. BRITT HERRINGTON
MONICA L. PAYTON
WILLIE WILLIAMS

Beautification Committee Members: Monica L. Payton (Chairman), Richard H. Byne,
and Willie Williams

Public Works Committee Members: C. Britt Herrington (Chairman), Alberta Anderson,
Vice Mayor Vickey Bates

Present:

Absent:

Draft Agenda

1. Call to Order:

2. Invocation: Councilmember

3. Pledge of Allegiance

Beautification/Cemetery/Street Lights Committee

4. Agenda Ttem Request — Michael Walthour

5. Department Update

a. Landscape Maintenance Service for City Properties & Right-of-Ways
b.

Landscape Maintenance Service for City Properties & Parks

Public Works Committee

6. Department Update

a.

7. Adjourn

Solid Waste Fees

Individuals with disabilities who require certain accommodations in order to allow them
to observe and/or participate in this meeting, or who have questions requiring the
accessibility of the meeting or the facilities are required to contact the ADA Coordinator
at (706) 554-8000 promptly to allow the City to make reasonable accommodations for
those persons. The City of Waynesboro is an equal opportunity employer and service
provider.
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City of Waynesboro
Council Meeting Agenda Item Request Form

Please complete this form and submit it at City Hall at 615 North Liberty Street, Wavnesboro, Georgia 30830.

Name: /Mp /M/C/?O@/ ‘\/0/7%9(/1@ . _ Date: /M@Q(/) Q.j 0?0&/6\,
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Address: lMﬁR‘ll il L(f f?% }/ "]/ﬁ df‘ br
City, State Zip: V\(O\Vﬂ/(j bOR (> &’4 308 80

E-mail Address: — S

Telephone Number: —

Please provide a detailed explanation of the purpose for your request to address the City Council.
Please attach additional 1nfom1at10n if necessa
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Please describe the desued outcome from your comments/concems
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Signature of applicant: N‘i\ M*M \\\D&%l\)\’

For Office Use Only

Date and time received:
[ Item completed as requested above on
(1 Placed on agenda for meeting

O Request forwarded to staff for completion. Date and assigned staff:

ORequest forwarded to Committee for consideration.

DRequest to be placed on the agenda denied.
OCitizen making request notified of disposition on

agenda item request form





