SONOMA COUNTY FIRE DISTRICT EMS
TRANSPORT BILLING HARDSHIP APPLICATION

(Note: A hardship application must be submitted for each EMS Transport Fee Adjustment Request)

Applicant Name:

SNN:

Applicant Address:

Contact Number:

Date of EMS Transport:

rvice R inq:

() My ambulance fee be waived
() My ambulance fee be reduced
() Establishment of a payment plan that better suits my ability to pay

Monthly Household Gross Income: Number of dependents living in household:
In order for your application to be considered for approval, one or more of the below documents must be
submitted with your application:

(] W-2 withholding statements or unemployment check stubs for past 90 days

(] Paycheck stubs for the past 90 days for all persons employed in the home

(__J Income tax return (most recent signed)

Responsible Party (if different from applicant):

Name: Relationship:

Address (if different from above applicant):

Contact Number:




In your own words explain why you are requesting a Hardship Waiver:

| do herby request that I, as either the applicant, or the party who is financially responsible for the applicant,
be considered for a reduction in the payment responsibilities as they relate to this EMS transport service fee.
By signing this form, I certify that I am uninsured and currently have no insurance which can be
billed for this charge. I declare that all of the information contained here within this document, along
with all attachments, is true and accurate. Furthermore, | understand that | will be held liable for any
false statements and/or information provided, pertaining to this waiver request. | hereby agree to
notify the Sonoma County Fire District of any change to the financial status of the applicant, or responsible
party, which may affect their ability to pay the EMS Transport Fee.

Signature: Date:

Print Name:

For questions regarding the hardship waiver process, please contact Heidi Flowers at (707) 892-2440 or via
e-mail at hflowers@sonomacountyfd.org

Applications with all attachments can be mailed to:
Wittman Enterprises, LLC

PO BOX 269110
Sacramento, CA 95826


mailto:hflowers@russianriverfire.org

Administrative Use Only

Incident #: Invoice Number:

Date of transport:

Date request received:

Claim: (circle) Approved Denied

Reason:

Date Billing Company Notified:

Fire Chief Approval Signature:

Finance Director Approval Signature:

Household/
Family Size
100% 133% 138% 150%

1 $1.304.17 $1,734.54 $1,799.75 $1,956.25
2 $1,762.50 $2,34413 $2,432.25 $2,643.75
3 $2,220.83 $2,953.71 $3,064.75 $3,331.25
4 $2,679.17 $3,563.29 $3,697.25 $4,018.75
5] $3,137.50 $4,172.88 $4,329.75 $4,706.25
6 $3,595.83 $4,782.46 $4,962.25 $5,393.75
7 $4,054.17 $5,392.04 $5,594.75 $6,081.25
8 $4,512.50 $6,001.63 $6,227.25 $6,768.75

Each person over 8, add $458 $610 $633 $688

200%

$2,608.33

$3,525.00

$4,441.67

$5,358.33

$6,275.00

$7.191.67

$8,108.33

$9,025.00

$917

2025 Federal Poverty Level for the 48 Contiguous States (Monthly Income)

300%

£3,912.50

$5,287.50

$6,662.50

$8,037.50

$9,412.50

$10,787.50

$12,162.50

$13,537.50

$1,375

400%

$5,216.67

$7,050.00

$8,883.33

$10,716.67

$12,550.00

$14,383.33

$16,216.67

$18,050.00

$1,833



