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Cr,mplm!!ca Oetarminl!tmn #72/Jiti 1:ltal!!me!ll of Da/1r.1<1nc1es 
r,1~n ◊! Co,ndfrli'.: LG TRINITY Ht')ME C/.,l~e: LLC c~mpl;;tl11n Dat~ 

02/-1212028 Pag;; 2 ot:3 U•:~r,ee LG TRINITY HOME CARE L!.C 

,e.,s; 11 result Df the on-site visit(s), the 1fapa1trrnit1t ll'.:iw1(1 tlrnt yeti l!lre not' 111 ,:umpl!m1c:(l witti lh~ 
h~M~in~ '111W1J and! rt1;ulatior1s m~ stated iii the cited defic.1ell1,i~s ir, tl1t> ~nt.l~$~d l'!\ltltt. 

2-18-2026 

! ;.mderntaml th;}(' to mainl!lin an Arlult Fmnily Home license. ! mus! be in comp!fam,:e with al! 
the llc1i11sing ll!lws a:ml r11gL1!i1!it1ns at al! t1m1~s. 

~a .. m, • .,, 
'Z - --z,I) '. ?:!:!::Je. 

WAC 3$8-7$-10025 Llctnu 1.1nnu~I fee, 

( i) T!w m:ttilt fi1mily iwme mu~t pay the br;e;m,'t fee that 1s e11t1;1!J!isried 1n me stliltt,'s opemting 
bLidget, as ,:Jesciib1cct in P.C\/\/ '10. 128.0~0 . 

(2) Ellc.t\ y~1ew, the r,i:,m~·!l 11r1m1al /k<:Jnse foe is dlle dutmg ihe sa:m'-1 rmioth in whicti lht, h;:.me was 
initialty- lke1m<'«:!. l"or e,:arnple, 11 the !11.,m,, wm; i:('.s!l1t.etl in June, .'.W ·1 0. ttls:n the armuai l1ct!1sin11 fM 
wm be due in ,Ju11e rit e,idi y,,i.ir. 

(3) The hrnm mus! ensure that th;, tl~p111tm:mt rec':lives !!1~ annual 1/cen:se Fe~ wt1~n ,t i!l uue. 

This r■quirement w.u. not met as ellid&.nctd by: 

Bai,;ed M r,b$i:l/\l~\i1l,H. inteNi1h"i/_ and 1,;,rnrt! rev\ew, ~he Alllllt F,1,ni!y H\ltr)ro (AH!) !:ail~i:J t{, pay tl'ii:lll' 
·1 of 1 armual !ic1,n~~ fo,~ whe1, du,~. This. failur•~ l'ei$Ult'.ld it1 thii t1Fl-l op@t!!hn:J With ISt.tst!lllctin/t 
n(~enu~ fee-c... 

On 02112!2ll26 ~ review ti! tl1e dt:t,i1rtm,1nfs "Sec•.11,, Trw:k,rl£l and Repornn:J System" ($1".A.RS) 
showed !he .t\.FH wall !i~eni,ijr,l 011 1 'I l26/2l)12 .;nd the annual lkem.1ir1,4 ·fee was due In the month o! 
hlovemb,,r 1~:.d1 y~,1r. A further review of re,:onfa Llsing th., cH1p,i.-tm~i1t's STAf~S l,tlt.i'."<11:d tt1at the 
ii.FM had OV~!'dW:! lice rm€ fee in lhe >H'l'IG,mt !ll $2,700.0t.l th~t W<lis d,1e, 11 ti S/20215. 

On (J:.l,' 12/2026 ill 9:48 AM, ~~sr.rv,~tl,:\tl ~rl1lW!HI r~,)oi!:l•~l'lt.!S ·i, 2, a, "1, fi,. rmd 1$ in thit /1-.FH With Slat/ 
C\ Caregiver, 11ml SHIii' D. Gare giver. Observetion showi~d r--:1,sidentis 1, 2, 3, 4 5, and & livr;d in aild 
r~c,i!vml c,1re frorn !he AF!-•. 
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Statement of Deficiencies License #: 752339
Completion Date

02/12/2026
LG TRINITY HOME CARE LLC

Licensee: LG TRINITY HOME CARE LLC

Compliance Determination # 72876

of 3Page 2
Plan of Correction

As a result of the on-site visit(s), the department found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

Residential Care Services Date

I understand that to maintain an Adult Family Home license, I must be in compliance with all
the licensing laws and regulations at all times.

DateProvider (or Representative)

WAC 388-76-10025 License annual fee.

(1) The adult family home must pay the license fee that is established in the state's operating
budget, as described in RCW 70.128.060 .

(2) Each year, the home's annual license fee is due during the same month in which the home was
initially licensed. For example, if the home was licensed in June, 2010, then the annual licensing fee
will be due in June of each year.

(3) The home must ensure that the department receives the annual license fee when it is due.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to pay their
1 of 1 annual license fee when due. This failure resulted in the AFH operating with outstanding
license fees. 

Findings included…

On 02/12/2026 a review of the department’s “Secure Tracking and Reporting System” (STARS)
showed the AFH was licensed on 11/26/2012 and the annual licensing fee was due in the month of
November each year. A further review of records using the department’s STARS showed that the
AFH had overdue license fee in the amount of $2,700.00 that was due 11/15/2025.

On 02/12/2026 at 9:49 AM, observation showed Residents 1, 2, 3, 4, 5, and 6 in the AFH with Staff
C, Caregiver, and Staff D, Caregiver. Observation showed Residents 1, 2, 3, 4, 5, and 6 lived in and
received care from the AFH.
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On 021 '12/2026 at 10', 'i 6 AM, 111 a telet,Mne ir1te1vi~w !J11pattmer,t St.,lff (0$) ,,ak~d St~f:f A, Eil'lt.ity 
Hepresentat!ve, \/t/11~n th&. AFl-ni anmml license fee w:m dlHL Staff A stated !twas al!~ m ~Javembe1. 
OS informed f;;t.iff /-1, that tf1;,, l'!l'>nual l1cti~11,i !'!,e wms not paid, whid1 v1•:fls ,iu;i. in N rw,rn,ber DS 
::Jllik~d S111ff A vvtw th1: ~nnwi! lbmse fat! W;)S tl!.lt t;!lld, St:Mf A Si.'lk1 tlrnt they "probablv rniss11d it." 
Staff A 1;-tated that they p!ann~,d to pi!iy tt.1, fe,e !l!.; scmn as possible. 

I ti;.irr.:by ,;ertlly \hut I htlVl.l ri.!Vili\"li!d this rnp~rt and riav'.l t.ik~ri ur w,ii tal,;11 active 
m~ras-ur+.s to cmre,"t. thio defidency. E.ly tailing this ac\itin, LG TF-<I t~ITY HO~i\ iE CAF~E LLC 
is 01' Wlll rJ\) 1n ()/)r!'!pliiJlrlC/J with this l<lW an,i:j I or l't~gu!atiM on (D,ll!J), ... Z>.z.. .. 1.1.i .. 1-~ .. 
In mdrlltk111, I will lrnplel'nent a system to monitor ind ,mslir;, ,;,mtiriu1:1d ,;1)mpli<111t:,e with 
this reql • !':!nwnt 

fJ2" { tz. / '¼>-;{, 
Dtite 

P 1..-1rv1 or ~ M : 
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LG TRINITY HOME CARE LLC

Licensee: LG TRINITY HOME CARE LLC

Compliance Determination # 72876
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Plan of Correction

On 02/12/2026 at 10:16 AM, in a telephone interview Department Staff (DS) asked Staff A, Entity
Representative, when the AFH’s annual license fee was due, Staff A stated it was due in November.
DS informed Staff A that the annual license fee was not paid, which was due in November. DS
asked Staff A why the annual license fee was not paid, Staff A said that they “probably missed it.” 
Staff A stated that they planned to pay the fee as soon as possible. 

I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, LG TRINITY HOME CARE LLC
is or will be in compliance with this law and / or regulation on (Date)________________ .

In addition, I will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 




