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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 

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

(4) If the home does not pay the fee w!1en it 1s due, the department will impose remedies, 

This requirement was not met as evidenced by: 

Based 011 observation interview, and record review. the Adult Family Horne (AFH) failed to ensure 
the annual license fee was paid as required to maintain a valid license for 6 of 6 residents 
(Residents 1, 2. 3, 4. 5, & 6), This failure resulted in the residents living 1n an AFH with outstanding 
license fees, 

Findings inclL,ded ... 

On 12102/2024 review of Secure Tracking and Reporting System (STARS) showed lhe AFH's annual 
licensing fee of $1,350.00 was due on 08115/2024 and had not been paid. 

On 12i05I2024 at 3:31 PM Staff A, Provider, stated tt1ey had misplaced the invrnce and forgot to pay 
the annual licensing fee. 

On 01114/2025 at 10 00 AM observation showed Residents 'I. 2. 3, 4, 5, and 6 resided in the home 
and received care and ser,ices from AFH staff. 

On 01/1412025 at 10 15 AM Staff A stated they had forgotten to pay the annual license fees, 

On 01/17/2025 review of STARS showed the AFH's annual licensing fee of S1)50 00 remained 
unpaid, 

Attestation Statement 

7. 
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I hereby certify that I have reviewed this report and 11ave taken or will take active 
measures to correct this deficiency. By taking this action, Sunset Adult Family u,._g is or 
will be in compliance with this law and/ or regulation on (Date) ~ 6 - '1-'.;;> . 

In addition, I will implement a system to monitor and ensure continued compliance with 
this requirement. 
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Provider ( or Representative) Date 
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