SUBMIT TO: - COUNTY OF SONOMA
Board of Supervisors - ' o ' i
575 Admrmstratlon Dr, Ste 100A
Santa Rosa, CA 95403

For Board of Supervisors Use Only .

- Fee Waiver Board S onsorship Request Form

.1, Contact information for individual requesting fee WaiVer/sponso‘rship:

Name: - Emily £ 4 : Heinzelman
Ny ; First ¥ Middle « ‘ et j
Mailing Address: 15010 Armstrong WoodsRd -~~~ Guerneville . CA - 7 95446
% : _ Number, Street, Apt/Suite. . =~ - : City State -~ Zip
. Phone: YT S(707) 823-1640 - . Email: emlly hemzelman@westcountyserwces org

Area Code, Number

2. Name of Community Based Organization, Non- Proflt or Government Agency for which fee walver/sponsorshlp
is requested: : 2 i »

Name: . West County Community Services

" MailingAddress: " pOBox325 77 Guerneville  CA
E : Number, Street, Apt/Suite ‘ City State ~ Zip
Phone: (707 ) - 823 -1640 - o Email: tim. m|IIer@westcountyservrces org

Area Code, Number

R N Please indicate by check mark the sUpervisory district in which the organization or agency submitting this
s request is located, where the pro;ect/actlvrty/event will-be held, and the district office to whom you would like
to submrt this request

) wh Susan. David _Chris : James Lynda
Board Member and District - Gorin ‘| Rabbitt Coursey Gore Hopkins
=7 g District 1 | District 2 District 3 District 4 | District 5

Entit tion locati B — : "
e B M A I e
Project/activity/event location ; ' I:I D D '

(select all that apply)
D'istrict office to receive reqUest (select only one) I:I | I:I D ‘ D

4, ' Type of Communlty Based Organlzatlon Non proflt or Government Agency for Wthh the fee
waiver/sponsorship is requested: :

DCity “ P ol I:l Special District . . I:ILOther Local Government
Dlsehesr [V Nonprofitorcso e

] Other (please specify):

[]

5. Please provide a description of the pro;ect/act;vnty/event for which a fee warver/sponsorshlp is bemg requested
- ona separate sheet of paper. Please mclude the number of mdrvuduals who WI|| partrc:pate or be served, etc.

6. Please indicate if this is a one-time or annualv eventi ‘ l:l One Trme - Annual
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mailto:tim.miller@westcountyservices.org
mailto:emily.heirizelman@west~ou~tys

7.

10,

11.

Type and amount of fee waiver/sponsorship requested. Please list all County fees you are requesting be
waived/sponsored in conjunction with this project/activity/event. Please attach a 6opy of an estimate or receipt
from the County Department or Veteran s Building Operator documentmg the amount of each fee you are
requesting be waived/sponsored.

Department Assessing Fee Type of Fee Amount of Fee

Dept of Environmental Health Rental/Catering Kitchen ; $983.,00

If your Community Based Organization, Non-Profit, or Govérnmental Agency has received a fee

v waiver/sponsorship for a similar projvect/activity/evént in the past, please list below:

Feza\lt:a?\fer Azi::g:-?;ife Tipe pf Fee Am?::t i

g / / 2021 |Env Health ’Kitchen Licensing V 7 $1,744.00
[ -
'
do

Does the organization or agency for which the fee wa!ver/sponsorshlp is requested receive funding from any of :
the following scurces? If so, please specify:

D Property Tax D Sales Tax D Special Assessment
D Us"elf Fees

Other (pléase specify): |

If you checked any of the boxes in number 9 above, please provide an explanation and supporting
documentation regarding the inability of the organization or agency to pay the fees which you are requesting be
waiVed/sponsored. Please attach to this form and submit with your request.

Will. the orgamzatlon or agency be chargmg an entry fee or be requesting a donation for the
prOJect/actlwty/event for which you are requesting a fee waiver/sponsorship? If so, please provide an |
ion detailing why the fees to be waived/sponsared cannot be recovered through the entry fee. Please

ttach to thisforp and s&b_mit with your request.
{ o Director of Senior Services

Authorized Signature Title

8 110/22

Date

Sonoma County Fee Waiver
Form Revised 03/09/2022



W - 16390 Main St, PO Box 325
» - Guerneville, CA 95446

West County Community Services - Tel:707-823-1640

- www.w.stcountyservices.org

August 9, 2022

To whom it may concern,

| West County Community Services operates a dining site in Guerneville,
4x[week. Our congregate meals program feeds 80+ people per week to seniors
who, many times, this is their only meal of the day. The meals are nealthy and
provide the seniors with socialization in an area that people are often
isolated. While we do ask for a donation, many seniors that come to our meals
cannot pay, often mckmg less than $800/month in Social Security income. By
granting a fee waiver to WCCS for the dining site, we will be able to serve more
“meals to those that need them.

Thank you for considering,

/7/&//

Tim Miller, ED

o Counselingand Behavioral Health ¢ Senior Services
- ¢ Employment . ¢ Housing and Homeless Services


https://stcountyservices.org

County of Sonoma Department of Health Services
Environmental Health & Safety Section
625 5th Street
Santa Rosa, CA 95404 707-565-6565

Public Health

Prewent, Promote. Protect,
TO:  West County Services - Account ID Invoice ID Date
West County Services AR0023944 IN0137261 711/2022
PO Box 325 v ,
Guerneville, CA 95446 : District Fagility ID
lFood District05 . I | FA0018832 I
e ATTN: West County Services
e e REANESE COURLY SEIVIEES—— — - - e o e - e i e
Program Program
Record ID -- Identifier ' Element - Description ' « Amount
PR0026177 Russian River Senior Center " 3R45 Food - Rental/Catering Kitchen $ 983.00
Total Due for This Invoice: -$. ~ 983.00
Due Date: '8/1/2022

" Pursuant to the Sonoma County Code, Chapter 14, and the Board of Supervisors approved fee schedule, all programs wilibe
assessed a late fee of 25% of the remaining invoice balance due if full payment is not received within 30 days of the due date.
An additional late fee of 25% of the remaining invoice balance due if full payment is not received within 60 days of the due date.

Please return this portion with your payment

From:  West County Community Services dba Russian River Senior Center © AccountID Invoice ID Date
1 :
SR A SRR [[ARocaseas | [ Woiarzsi [_7zoz
District Facility ID

IFood District05 Il FA0018832 I

To: County of Sonoma Department of Health Services : Total Due for This Invoice: ~ $  983.00
Environmental Health & Safety Section Due Date: 8/1/2022
625 5th Street

Santa Rosa, CA 95404 707-565-6565

5200.pt  1.0.1.03.00
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