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	ENTITY INFORMATION

	[bookmark: Text1]Named Insured:      

	Is the applicant operating in compliance with all host home requirements in RCW 74.15.020?
	[bookmark: Check1][bookmark: Check2] Yes |_|  No |_|

	How many host homes do they oversee annually?
	[bookmark: Text2]     

	Are host families/individuals required to sign a Release and Waiver of Liability before becoming a host home? 
	Yes |_|  No |_|

	What is the anticipated number of youth placed in host homes annually?
	[bookmark: Text3]     

	What is the average length of stay in a host home?
	[bookmark: Text4]     

	What is the age range of youth placed in the host homes?
	[bookmark: Text5]     

	What is the total number of training hours required by each host family prior to placement of a youth?
	[bookmark: Text6]     

	Is a licensed social worker or other staff member experienced in social work recruiting, screening, and monitoring the host home families?  

[bookmark: Text7]If no, who is completing this and what is their experience?      



	
Yes |_|  No |_|

	Are federal background checks or their equivalency completed on all individuals over the age of 18 residing in the home and updated annually? 
	
Yes |_|  No |_|

	Does the insured perform physical inspections of the home?
	Yes |_|  No |_|

	Does the insured check references of the family/individuals? 
	Yes |_|  No |_|

	Do they have written procedures in place to analyze potential applicants?
	Yes |_|  No |_|

	Is a licensed social worker or other staff member experienced in social work screening and providing case management services to youth throughout their stay in the host home program?
	
Yes |_|  No |_|

	Does the insured obtain a notarized permission slip or limited power of attorney from the parent or legal guardian of the youth authorizing the youth to participate in the program and the authorization is updated every six months when a youth remains in a host home longer than six months (Pursuant to RCW 74.15.020)? 
	
Yes |_|  No |_|

	Are follow-up visits made after placement? 

Are visits unannounced?

[bookmark: Text8]How often do visits occur?      
	Yes |_|  No |_|

Yes |_|  No |_|

	Are host families paid a stipend? 
	Yes |_|  No |_|

	Are owned or non-owned autos used in daily operations or to provide services?
	Yes |_|  No |_|
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COMPLETED SUPPLEMENTS MUST BE SUBMITTED TO:
Submissions@chooseclear.com
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Program Administrator:
Clear Risk Solutions

Office: (509) 754-2027 | Toll-Free: (800) 407-2027 | Fax: (509) 754-3406





