
 
 
REQUEST FOR PROPOSALS (RFP) 
RFP: KRT2026-INS  
Insurance Brokerage and Risk Management Services 
 

1. Introduction 

Kanawha Valley Regional Transportation Authority (KRT) invites qualified insurance 
brokerage firms to submit proposals to provide insurance brokerage and risk management 
services. The selected firm will serve as the Broker of Record for KRT and will assist in 
marketing insurance programs, providing risk management consultation, and supporting 
claims and employee benefit education services. 

KRT operates public transit services including fixed route bus service, paratransit services, 
vehicle maintenance operations, and administrative functions. The broker will assist KRT in 
evaluating insurance options and marketing coverage to appropriate carriers. 

2. Organizational Overview 

KRT is a public transit authority serving Kanawha County and surrounding areas, employing 
approximately 133 individuals. Operations include fixed-route bus service, paratransit 
services, fleet maintenance facilities, and administrative offices. KRT maintains a fleet of 
transit vehicles, support vehicles, fueling infrastructure including fuel storage tanks, and 
operational facilities.  

3. Purpose of the RFP 

The purpose of this RFP is to select a qualified insurance brokerage firm capable of 
providing comprehensive insurance brokerage and advisory services including: 

- Marketing and placement of insurance coverage 

- Risk management consulting 

- Claims advocacy and support 

- Insurance program evaluation 

- Employee healthcare plan education 

- Administration support for Health Savings Account (HSA) programs 

4. Scope of Brokerage Services 

The selected broker will provide professional brokerage services related to the following 
insurance program areas: 

- Property and Liability Insurance 
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- Vehicle/Fleet Insurance 

- Workers' Compensation Insurance 

- Environmental/Storage Tank Insurance 

- General Risk Management Services 

- Claims Advocacy and Claims Monitoring 

5. Property and Liability Insurance 

Broker shall assist KRT in marketing and placing property and liability insurance coverage, 
advising on policy limits and deductibles, reviewing policy terms, and assisting with annual 
renewals. 

6. Vehicle Insurance 

Broker shall assist with fleet insurance coverage including automobile liability and physical 
damage coverage. KRT operates transit buses and support vehicles used in public 
transportation operations. 

7. Workers’ Compensation Insurance 

Broker services shall include marketing workers’ compensation insurance coverage, 
reviewing experience modification factors, assisting with claims monitoring, and advising 
on loss prevention. 

8. Storage Tank Environmental Insurance 

KRT maintains fuel storage systems for fleet fueling operations. The broker shall assist with 
environmental liability insurance coverage and regulatory financial responsibility 
requirements. 

9. Risk Management and Claims Advocacy 

The broker will provide risk management consulting including exposure analysis, coverage 
review, loss prevention strategies, and periodic claims review meetings. 

10. Employee Benefits Education 

The broker will provide employee benefits education including training sessions explaining: 

- High-Deductible Health Plans (HDHP) 

- Health Savings Accounts (HSA) 

- PPO plans and healthcare benefit options 

Educational sessions and materials will be provided to employees as needed. 

 

 



KRT2026-INS 3 
 

11. HSA Program Administration 

The broker will assist KRT with managing its Health Savings Account program including 
coordination with an HSA provider, employee enrollment support, and ongoing program 
administration. 

12. Contract Term 

KRT anticipates awarding a contract for an initial three (3) year term with the option to 
renew for up to two additional one-year periods. 

13. Proposal Requirements 

Proposals must include: 

- Firm qualifications and experience 

- Experience with public sector or transit agencies 

- Key personnel assigned to the KRT account 

- Description of service approach 

- References from similar clients 

- Proposed compensation structure (commission, fee, or hybrid) 

- Commission percentages and bonus structures should be disclosed 

14. Evaluation Criteria 

Proposals will be evaluated based on: 

- Firm qualifications and experience 30% 

- Experience with similar clients  25% 

- Proposed service approach  15% 

- Key personnel qualifications  15% 

- Cost/compensation structure  15% 

15. Market Blocking Restriction 

Proposers responding to this RFP shall not approach insurance carriers on behalf of KRT 
prior to the selection of a broker of record. Any proposer found to have approached 
insurance markets prior to authorization by KRT may be disqualified from consideration. 

16. Ownership  

All insurance markets contacted for the placement of coverage for KRT shall be considered 
the property of KRT. No broker shall claim exclusive ownership of any policy schedules or 
agreements developed on behalf of KRT.  
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17. Right to Reject Proposals 

KRT reserves the right to reject any or all proposals, waive informalities, and select the 
proposal deemed to be in the best interest of the agency. 

18. Contact Information 

The point of contact regarding the administration of this RFP is Travis Garrett, Managing 
Director of Infrastructure and may be reached via email at tgarrett@rideonkrt.com or by 
phone at 304-343-3840. 

19. RFP Schedule 

 

20. Submission Requirements  

Proposals must be submitted in a sealed envelope clearly labeled “KRT2026-INS” and 
addressed to Travis Garrett. Each submission must include one (1) original and either 
two (2) physical copies or one (1) copy on electronic media (e.g., flash drive). 

All required forms included in the RFP and any issued addenda must be completed and 
submitted with the proposal. 

Proposals may be mailed or hand-delivered to: 

Kanawha Valley Regional Transportation Authority 

1550 4th Avenue 
Charleston, WV 25387 

Electronic submissions will not be accepted. 

KRT2026-INS Schedule   
Advertisement March 6, 2026 
Deadline for Protest to Contract Documents Prior to Proposal Due Date 
Questions Due Date March 26, 2026, at 4:00PM KRT’s Clock 
Proposal Due Date March 30, 2026, at 4:00 PM KRT’s Clock 
Bid Opening March 31, 2026, at 11:00 AM KRT’s Clock 
Award March 31, 2026, by 4:00PM KRT’s Clock 
Deadline for Protest to Contract Award 10 business days post-award 

mailto:tgarrett@rideonkrt.com
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Attachment A 

Current Property & Liability Schedules 
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Kanawha Valley Regional Transportation Authority

Coverage Term : 07/01/2025  -  07/01/2026

FINAL CONTRIBUTION ALLOCATION : BUILDINGS AND CONTENTS SCHEDULE

DOCUMENT NUMBER : PR_78556 - Printed : 06/10/2025

Replacement Cost or Stated Otherwise

Loc
#

Bldg
#

Bldg
Description

Street
Address City Bldg

Value
Cts

Value Deductible Builder's
Risk

Demo /
Debris

Removal
Only

Agreed
Value

Actual
Cash
Value

Contribution

Business Income / Extra Expense $100,000 included at no
charge

$100,000.00
 Limit $0.00

1 1 Garage 1550 4th
Avenue Charleston $7,231,000.00 $2,090,000.00 $2,500.00 $12,350.58

1 2 Gas Pump Area 1550 4th
Avenue Charleston $12,947.00 $0.00 $2,500.00 $17.16

1 3 Paint Booth 1550 4th
Avenue Charleston $350,000.00 $0.00 $2,500.00 $463.76

1 4 Office 1550 4th
Avenue Charleston $4,115,000.00 $300,000.00 $2,500.00 $5,850.00

1 5 Storage Trailer 1550 4th
Avenue Charleston $5,592.00 $0.00 $2,500.00 $7.41

2 1 Bus Stop Booth 223 6th
Avenue St. Albans $56,275.00 $651.00 $2,500.00 $75.43

3 1 City Centre
Station

170 Laidley
Street Charleston $717,000.00 $100,000.00 $2,500.00 $1,082.55

4 1 Parking Lot
Stockton
Street & 4th
Avenue

Charleston $4,698.00 $18,788.00 $2,500.00 $31.12

Totals Count: 8 $12,492,512.00 $2,509,439.00 $19,878

Kanawha Valley Regional Transportation Authority

Coverage Term : 07/01/2025  -  07/01/2026

FINAL CONTRIBUTION ALLOCATION : INLAND MARINE SCHEDULE

DOCUMENT NUMBER : IM_78556 - Printed : 06/10/2025

Equipment Type Department Item Description Serial
Number Value Deductible Contribution

Communication
Towers Radio Tower, Coal Mt. St. Albans $22,000.00 $2,500.00 $24.21
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Electronic Data
Hardware

Blanket Hardware/Software Per
03/22/2024 Appraisal $292,500.00 $2,500.00 $321.87

Generators KVRTA Backup Generator $59,693.00 $2,500.00 $65.69

Miscellaneous
Equipment

Emp. Tools $10,000 per Emp./Max
$50,000 $50,000.00 $2,500.00 $55.02

Miscellaneous
Equipment

Tennant Model #8410 Ride on
Sweeper 4118 $42,000.00 $2,500.00 $46.22

Miscellaneous
Equipment

Tennant Model #5400 Walk Behind
Sweeper 0201 $5,284.00 $2,500.00 $5.81

Miscellaneous
Equipment (85) Bus Shelters at $3,270 each $277,950.00 $2,500.00 $305.86

Miscellaneous
Equipment

Fueling Station (Marmet) Tanks &
Pumps $53,397.00 $2,500.00 $58.76

Miscellaneous
Equipment Fueling Station (Nitro) Tanks & Pumps $53,397.00 $2,500.00 $58.76

Radios & Equipment Radio Equipment $159,850.00 $2,500.00 $175.90

Radios & Equipment Base Station Link & Antenna, Bee
Mtn. $19,000.00 $2,500.00 $20.91

Totals Count: 11 $1,035,071.00 $1,139
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Attachment B 

Current Vehicle Schedules 

Vehicle List Report 
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Kanawha Valley Regional Transportation Authority

Coverage Term : 07/01/2025  -  07/01/2026

FINAL CONTRIBUTION ALLOCATION : BUSINESS AUTO SCHEDULE

DOCUMENT NUMBER : BA_78556 - Printed : 06/10/2025

Vehicle # Department Year Make Model VIN Repl. Cost Value Comp Ded Coll Ded Contribution

Transportation 1985 GMC Unknown 7160 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 1999 Chevy 4WD Truck 6202 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2002 GMC Yukon XL 7903 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2005 Ford Ranger 4331 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2009 Gillig Bus 6979 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2009 Gillig Bus 6980 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2010 Dodge Caravan 0260 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2010 Ford Explorer 1145 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2014 Gillig Bus 1972 $402,526.00 $1,000.00 $1,000.00 $5,151.89

Transportation 2014 Gillig Bus 1973 $402,526.00 $1,000.00 $1,000.00 $5,151.89

Transportation 2014 Gillig Bus 1974 $402,526.00 $1,000.00 $1,000.00 $5,151.89

Transportation 2014 Gillig Bus 1975 $402,526.00 $1,000.00 $1,000.00 $5,151.89

Transportation 2014 Gillig Bus 1976 $402,526.00 $1,000.00 $1,000.00 $5,151.89

Transportation 2014 Gillig Bus 2582 $395,126.00 $1,000.00 $1,000.00 $5,102.94

Transportation 2014 Gillig Bus 2584 $395,126.00 $1,000.00 $1,000.00 $5,102.94

Transportation 2014 Gillig Bus 2585 $395,126.00 $1,000.00 $1,000.00 $5,102.94

Transportation 2014 Gillig Bus 2586 $395,126.00 $1,000.00 $1,000.00 $5,102.94

Transportation 2015 Dodge Durango 9473 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2015 Ford E350 Van 3327 $0.00 $1,000.00 $1,000.00 $2,489.19
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Transportation 2015 Ford E350 Van 5273 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2015 Ford E350 Van 5274 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2015 Ford E350 Van 5276 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2015 Ford E350 Van 6748 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2015 Ford E350 Van 7471 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2015 Ford E350 Van 7472 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2015 Ford E350 Van 7626 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2015 Ford Goshen Van 5084 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2015 Ford Goshen Van 5086 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2015 Ford Goshen Van 7594 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2015 Ford Goshen Van 7595 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2015 Ford Goshen Van 7646 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2015 Gillig Bus 5365 $402,093.00 $1,000.00 $1,000.00 $5,149.03

Transportation 2015 Gillig Bus 5366 $402,093.00 $1,000.00 $1,000.00 $5,149.03

Transportation 2015 GMC Cargo Van 2062 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2016 Ford Bus 0760 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2016 Ford Bus 0761 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2016 Ford Bus 0762 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2016 Ford Bus 2032 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2016 Ford Bus 2033 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2016 Gillig Bus 3067 $404,616.00 $1,000.00 $1,000.00 $5,165.72

Transportation 2016 Gillig Bus 3068 $404,616.00 $1,000.00 $1,000.00 $5,165.72

Transportation 2016 Gillig Bus 3069 $404,616.00 $1,000.00 $1,000.00 $5,165.72

Transportation 2017 Ford Explorer 2832 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2018 Ford Box Truck 1934 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2018 Gillig Bus 8634 $412,734.00 $1,000.00 $1,000.00 $5,219.42

Transportation 2018 Gillig Bus 8635 $412,734.00 $1,000.00 $1,000.00 $5,219.42

Transportation 2018 Gillig Bus 8636 $412,734.00 $1,000.00 $1,000.00 $5,219.42

Transportation 2018 Gillig Bus 8637 $412,734.00 $1,000.00 $1,000.00 $5,219.42

Transportation 2018 Gillig Bus 8638 $412,734.00 $1,000.00 $1,000.00 $5,219.42
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Transportation 2018 Gillig Bus 8639 $412,734.00 $1,000.00 $1,000.00 $5,219.42

Transportation 2018 Gillig Bus 8640 $412,734.00 $1,000.00 $1,000.00 $5,219.42

Transportation 2018 Gillig Bus 8641 $412,734.00 $1,000.00 $1,000.00 $5,219.42

Transportation 2018 World Trans Bus 0704 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2018 World Trans Bus 2059 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2018 World Trans Bus 8249 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2018 World Trans Bus 8254 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2019 Gillig Bus 2773 $440,956.00 $1,000.00 $1,000.00 $5,406.11

Transportation 2019 Gillig Bus 2774 $440,956.00 $1,000.00 $1,000.00 $5,406.11

Transportation 2019 Gillig Bus 2775 $440,956.00 $1,000.00 $1,000.00 $5,406.11

Transportation 2019 Gillig Bus 2776 $440,956.00 $1,000.00 $1,000.00 $5,406.11

Transportation 2019 Gillig Bus 2777 $440,956.00 $1,000.00 $1,000.00 $5,406.11

Transportation 2019 Gillig Bus 2778 $440,956.00 $1,000.00 $1,000.00 $5,406.11

Transportation 2019 Gillig Bus 3587 $434,087.00 $1,000.00 $1,000.00 $5,360.67

Transportation 2019 Gillig Bus 3588 $434,087.00 $1,000.00 $1,000.00 $5,360.67

Transportation 2019 Gillig Bus 3589 $434,087.00 $1,000.00 $1,000.00 $5,360.67

Transportation 2019 Gillig Bus 3590 $434,087.00 $1,000.00 $1,000.00 $5,360.67

Transportation 2019 Gillig Trolley Bus 3450 $512,676.00 $1,000.00 $1,000.00 $5,880.53

Transportation 2020 Ford Explorer 6209 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2021 Ford F150 Truck 6741 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2022 Ford Explorer 9367 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2022 Ford Explorer 9748 $0.00 $1,000.00 $1,000.00 $2,489.19

Transportation 2022 Gillig Bus 3868 $471,307.00 $1,000.00 $1,000.00 $5,606.88

Transportation 2022 Gillig Bus 3869 $471,307.00 $1,000.00 $1,000.00 $5,606.88

Transportation 2022 Gillig Bus 5558 $478,870.00 $1,000.00 $1,000.00 $5,656.91

Transportation 2022 Gillig Bus 5559 $478,870.00 $1,000.00 $1,000.00 $5,656.91

100 Transportation 2023 Eldorado E-450 Van 0583 $112,325.00 $1,000.00 $1,000.00 $3,232.22

101 Transportation 2023 Eldorado E-450 Van 0525 $112,325.00 $1,000.00 $1,000.00 $3,232.22

81 Transportation 2022 Toyota Sienna Hybrid 1288 $0.00 $1,000.00 $1,000.00 $2,489.19

82 Transportation 2023 Gillig 35' Low Floor Bus 7596 $496,596.00 $1,000.00 $1,000.00 $5,774.16
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83 Transportation 2023 Gillig 35' Low Floor Bus 7597 $496,596.00 $1,000.00 $1,000.00 $5,774.16

84 Transportation 2023 Gillig 29' Low Floor Bus 4257 $487,993.00 $1,000.00 $1,000.00 $5,717.25

85 Transportation 2023 Gillig 29' Low Floor Bus 4258 $487,993.00 $1,000.00 $1,000.00 $5,717.25

86 Transportation 2023 Gillig 29' Low Floor Bus 4259 $487,993.00 $1,000.00 $1,000.00 $5,717.25

87 Transportation 2023 Gillig 29' Low Floor Bus 4260 $487,993.00 $1,000.00 $1,000.00 $5,717.25

88 Transportation 2023 Gillig 29' Low Floor Bus 4261 $487,993.00 $1,000.00 $1,000.00 $5,717.25

89 Transportation 2023 Gillig 29' Low Floor Bus 4262 $487,993.00 $1,000.00 $1,000.00 $5,717.25

90 Transportation 2023 Gillig 29' Low Floor Bus 4263 $487,993.00 $1,000.00 $1,000.00 $5,717.25

91 Transportation 2023 Gillig 29' Low Floor Bus 4264 $487,993.00 $1,000.00 $1,000.00 $5,717.25

92 Transportation 2023 Eldorado E-450 Van 7887 $112,325.00 $1,000.00 $1,000.00 $3,232.22

93 Transportation 2023 Eldorado E-450 Van 7883 $112,325.00 $1,000.00 $1,000.00 $3,232.22

94 Transportation 2023 Eldorado E-450 Van 4174 $112,325.00 $1,000.00 $1,000.00 $3,232.22

95 Transportation 2023 Eldorado E-450 Van 7754 $112,325.00 $1,000.00 $1,000.00 $3,232.22

96 Transportation 2023 Eldorado E-450 Van 0611 $112,325.00 $1,000.00 $1,000.00 $3,232.22

97 Transportation 2023 Eldorado E-450 Van 5932 $112,325.00 $1,000.00 $1,000.00 $3,232.22

98 Transportation 2023 Eldorado E-450 Van 7343 $112,325.00 $1,000.00 $1,000.00 $3,232.22

99 Transportation 2023 Eldorado E-450 Van 7362 $112,325.00 $1,000.00 $1,000.00 $3,232.22

Totals Count: 96 $21,728,540.00 $382,696
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Attachment C 

Current Storage Tank Schedule 

2025 Annual Line Test Report 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



SCHEDULE OF COVERED LOCATION(S) AND COVERED STORAGE TANK SYSTEM(S) 

This schedule is a part of the policy to which it is attached. Please read it carefully. 

Policy Number Policy Effective Date Policy Expiration Date Endorsement Effective Date 

CST2003370-24 07/01/2025 07/01/2026 

In consideration of the premium charged, it is agreed and understood that coverage is provided for the 
covered location(s) and covered storage tank system(s) listed below. 

Location Number: 1 
Location Name: KVRT A Maintenance Facility 

Location Address: 1550 4th Avenue, Charleston WV 25312 

Retroactive Date(s): 

Tank 
Tank No. Type Installation Capacity 

1 UST 09/01/1986 20,000 
2 UST 08/01/1988 20,000 
3 UST 08/01/1988 20,000 
4 UST 08/01/1988 20,000 
5 UST 08/01/1988 20,000 
6 UST 08/01/1988 3,000 

7 UST 08/01/1988 3,000 

8 UST 08/01/1988 10,000 

Location Number: 2 
Location Name: KVRT A-Nitro Republic Way 

Location Address: Republic Way, Nitro WV 25143 

Retroactive Date(s): 

Tank 
Tank No. Type 

1 AST 
2 AST 

Location Number: 3 

Installation 
08/01/2001 
08/01/2001 

Location Name: KVRT A-Marmet 

Capacity 
10,000 
10,000 

Contents 
Gas 

Diesel 
Diesel 
Diesel 
Diesel 

Oil/Water 
Separator 
Oil/Water 
Separator 
Oil/Water 
Separator 

Contents 
Diesel 
Gas 

Location Address: 9405 MacCorkle Avenue, Marmet WV 25315 

Retroactive Date(s): 

ENV CST 102 A CW 04 10 

Retroactive Retroactive 
Date Date 

Coverage A Coverage B 
04/01/1991 04/01/1991 
04/01/1991 04/01/1991 
04/01/1991 04/01/1991 
04/01/1991 04/01/1991 
04/01/1991 04/01/1991 
04/01/1991 04/01/1991 

04/01/1991 04/01/1991 

04/01/1991 04/01/1991 

Retroactive Retroactive 
Date Date 

Coverage A Coverage B 
07/15/2008 07/15/2008 
07/15/2008 07/15/2008 

Page 1 of 2 



Retroactive Retroactive 
Tank Date Date 

Tank No. Type Installation Capacity Contents Coverage A Coverage B 
1 AST 08/01/2001 10,000 Diesel 07/15/2008 07/15/2008 

2 AST 08/01/2001 10,000 Gas 07/15/2008 07/15/2008 

ENV CST 102 A CW 04 10 Page 2 of 2 



"Where Integrity is a Matter of Record." 
Tank Compliance | Cathodic Protection | Tank Repair & Inspection 

Superior Services 
P.O. Box 982  

Hendersonville, NC 28793 
Tel: (828) 698-6286 

Fax: (828) 698-6294 

____________________________________________________________________      www.superiorservices.com 
TESTING SUMMARY 

Thank you for allowing Superior Services to complete your recent testing.  We appreciate 
your business.  Below is a summary of the site visit. 

PASS/FAIL – TECH NOTES 

LINES LEAK DETECTORS 

ATG SENSORS 

SPILL BUCKET OVERFILL 

SECONDARY LINE INTERSTITIAL 

CONTAINMENT VISUAL INSPECTION 

ADDITIONAL NOTES: 

Please contact our office with any questions.  We appreciate the opportunity to serve you! 

SUPERIOR
S E R V I C E S
TANK COMPLIANCE TESTING
CATHODIC PROTECTION
TANK REPAIR & INSPECTION

PASS PASS

PASS N/A

N/A N/A

N/A N/A

N/A N/A



Hasstech Acurite Pipeline Tester

"Where Integrity is a Matter of Record."

Superior Services
P.O. Box 982

Hendersonville, NC 28793
Tel: (828) 698-6286
Fax: (828) 698-6294

_____________________________________________________________________ www.superiorservices.us

Customer: Location:

Facility #

Technician: Date:

Precision Line Tightness Test

Product

Line Construction

Approximate Length(FT)

STP Manufacturer

Isolation Mechanism (STP)

Isolation Mechanism (Disp.)

STP Static Pressure (PSI)

Test Pressure (PSI)

Time Last Dispensed

Time Started

Time Completed

Total Test Time

Initial Cylinder Level (ICL)

Final Cylinder Level (FCL)

Leak Volume = ICL-FCL

Conclusion (Pass or Fail)

Comments:

Created by Toolbox Forms

Product ID

I certify that all tests were conducted exactly according to the manufacturer’s 
protocol and within the certification limitations of the equipment performance

Signature

Kanawha Valley Transit

,

KANAWHA VALLEY REGIONAL TRANS AU

1550 4TH AVE PO BOX 1188, CHARLESTON 25324

CHARLESTON, WV  25324
2002100

Kelly Keller CF877 5/6/2025

REG DSL DSL DSL

Fiberglass Fiberglass Fiberglass Fiberglass

60 130 160 300

Red Jacket Red Jacket Red Jacket Red Jacket

Test Plug Ball Valve Ball Valve Ball Valve

Shear Valve Shear Valve Shear Valve Shear Valve

29 31 31 33

50 50 50 50

12:37 10:34 10:34 10:34

13:07 11:20 11:20 11:20

13:37 11:50 11:50 11:50

30 30 30 30

0825 0725 0725 0725

0825 0700 0700 0700

0000 0025 0025 0025

PASS PASS PASS PASS

T1 T2 T3 T5



Annual Leak Detection Equipment Operability Check
(Mechanical and Electronic Line Leak Detectors)

UST FACILITY
Owner / Operator Name Facility Name Facility ID#: 

Facility Street Address Facility City County

CONTRACTOR/PERSON CONDUCTING INSPECTIONS
Company Name Phone Email Address

I certify, under penalty of law, that the testing data provided on this form documents the UST system equipment was checked in accordance with 
the manufacturer’s guidelines and the applicable national industry standards

Print Name of person conducting inspection Signature of person conducting inspection Inspection Date
Tank #:

Tank Size:
Product:

Leak Detector Manufacturer
Leak Detector Model

Type of Leak Detector MLLD
ELLD

MLLD
ELLD

MLLD
ELLD

MLLD
ELLD

MLLD
ELLD

MLLD (ALL PRESSURE MEASUREMENTS ARE MADE IN PSIG)
STP Full Operating Pressure

Check Valve Holding Pressure

Line Resiliency (ml) (line bleed back 
volume as measured from check 
valve holding pressure to 0 psig)
Step Through Time in Seconds 
(time the MLLD hesitates at 
metering pressure before going to 
full operating pressure as measured 
from 0 psig with no leak induced on 
the line)
Metering Pressure (STP pressure 
when simulated leak rate, 3 gph at 
10 psig)
Opening Time in Seconds (the time 
the MLLD opens to allow full 
pressure after simulated leak is 
stopped)
Does the STP pressure remain at or 
below the metering pressure for at 
least 60 seconds when the 
simulated leak is induced?

Yes No Yes No Yes No Yes No Yes No

Does the leak detector reset (trip)
when the line pressure is bled off to 
zero psig?

Yes No Yes No Yes No Yes No Yes No

Does the STP properly cycle on/off 
under normal fuel system operation 
conditions?

Yes No Yes No Yes No Yes No Yes No

A "No” answer to any of the above questions indicates the MLLD fails the test.
ELLD (ALL PRESSURE MEASUREMENTS ARE MADE IN PSIG)
STP Full Operating Pressure

How many test cycles are observed 
before alarm/shutdown occurs?
Does the simulated leak cause an 
alarm? (If “No” then leak detector 
fails)

Yes No Yes No Yes No Yes No Yes No

Does the simulated leak cause an 
STP shutdown?

Yes No

N/A

Yes No

N/A

Yes No

N/A

Yes No

N/A

Yes No

N/A

Test Results Pass Fail Pass Fail Pass Fail Pass Fail Pass Fail

11/2022

ELLD alarm reports attached?
(If "No" then leak detector fails) Yes Yes Yes Yes YesNo No No No No
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Annual Leak Detection Equipment Operability Check
(Automatic Tank Gauge/Spill Bucket Visual Gauge)

Inspect the leak detection equipment in accordance with manufacturer guidelines and PEI RP 1200, “Recommended Practices for the Testing and Verification of Spill, Overfill,
Leak Detection, and Secondary Containment Equipment at UST Facilities”.

Results must be maintained for at least one year at the UST site or the tank owner or operator’s place of business and be readily available for inspection.

UST FACILITY
Owner / Operator Name Facility Name Facility ID#: 

Facility Street Address Facility City County

CONTRACTOR/PERSON CONDUCTING INSPECTIONS
Company Name Phone Email Address

I certify, under penalty of law, that the testing data provided on this form documents the UST system equipment was checked in accordance
with the manufacturer’s guidelines and the applicable national industry standards

Print Name of person conducting inspection Signature of person conducting inspection Inspection Date
Tank Volume (gallons):

Tank Diameter (inches):
Product:

Automatic Tank Gauge (ATG) N/A
ATG Brand and Model

1. Using tank stick measure fuel level. Stick value agrees
with Fuel float level displayed on console?

Yes No Yes No Yes No Yes No

2. Using tank stick measure water level. Stick value agrees
with Water float level displayed on console?

Yes No Yes No Yes No Yes No

3. After removing the ATG probe from the tank, has it been
inspected and any damaged or missing parts replaced? Yes No Yes No Yes No Yes No

5. Float moves freely on the stem without binding? Yes No Yes No Yes No Yes No

6. Inch level (to nearest 1/8 inch) from bottom of stem when
90% alarm is triggered.

7. Inch level at which the overfill alarm activates
correspond with value programmed in the gauge?

Yes No Yes No Yes No Yes No

8. Inch level (to nearest 1/8 inch) from bottom when the
water float first triggers an alarm or warning.

9. Inch level at which the water float alarm activates
correspond with value programmed in the gauge? Yes No Yes No Yes No Yes No

If any answers in Lines 1, 2, 3 (all ATGs) or 4 (INCON); 5, 7, 9 or 10 (for Mag Probes); 11 or 12 (for Cap Probes) are “No”, the system has failed the test.

Test Results Pass Fail Pass Fail Pass Fail Pass Fail
Spill Bucket Interstice Visual Gauge

Gauge manufacturer
N/A

Gauge removed and visually inspected, and no damage 
noted? Yes No Yes No Yes No Yes No
O-ring/seals on entry fitting of gauge are present and not
damaged? Yes No Yes No Yes No Yes No

Float mechanism moves freely up and down?

Indicator arrow rotates when float moved up and down 
(Franklin Fueling, Fairfield Ind, and OPW) or Indicator shows Yes No Yes No Yes No Yes No

Test Results Pass Fail Pass Fail Pass Fail Pass Fail

11/2022

Note: if the facility is using the ATG to obtain data for SIR then the 
ATG operability check must be completed.

Magnetostrictive Probes

Capacitance Probes

11. Initiated diagnostic check of probes from console? Yes No Yes No Yes No Yes No

Diagnostic check does not show any open or shorted 
segments in measurement section of probe? (Attach Yes No Yes No Yes No Yes No

12.

diagnostic report to form) 

10.Alarm reports attached? Yes No Yes No Yes No Yes No

red, "TEST", when float in up position and green, "Ok" when
float in down position (Emco Wheaton)?

Yes No Yes No Yes No Yes No

4. Franklin Fueling INCON ATGs: Volume Qualifier is 14% or
greater? (Attach printout) (Skip question for other ATGs) Yes No Yes No Yes No Yes No

If the equipment manufacturer (e.g., Veeder Root) requires a training certification to conduct operability checks of their equipment then you must be certified.

(Any "No" answer indicates the equipment fails.)
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Annual Leak Detection Equipment Operability Check
(Automatic Tank Gauge/Spill Bucket Visual Gauge)

Inspect the leak detection equipment in accordance with manufacturer guidelines and PEI RP 1200, “Recommended Practices for the Testing and Verification of Spill, Overfill,
Leak Detection, and Secondary Containment Equipment at UST Facilities”.

Results must be maintained for at least one year at the UST site or the tank owner or operator’s place of business and be readily available for inspection.

UST FACILITY
Owner / Operator Name Facility Name Facility ID#: 

Facility Street Address Facility City County

CONTRACTOR/PERSON CONDUCTING INSPECTIONS
Company Name Phone Email Address

I certify, under penalty of law, that the testing data provided on this form documents the UST system equipment was checked in accordance
with the manufacturer’s guidelines and the applicable national industry standards

Print Name of person conducting inspection Signature of person conducting inspection Inspection Date
Tank Volume (gallons):

Tank Diameter (inches):
Product:

Automatic Tank Gauge (ATG) N/A
ATG Brand and Model

1. Using tank stick measure fuel level. Stick value agrees
with Fuel float level displayed on console?

Yes No Yes No Yes No Yes No

2. Using tank stick measure water level. Stick value agrees
with Water float level displayed on console?

Yes No Yes No Yes No Yes No

3. After removing the ATG probe from the tank, has it been
inspected and any damaged or missing parts replaced? Yes No Yes No Yes No Yes No

5. Float moves freely on the stem without binding? Yes No Yes No Yes No Yes No

6. Inch level (to nearest 1/8 inch) from bottom of stem when
90% alarm is triggered.

7. Inch level at which the overfill alarm activates
correspond with value programmed in the gauge?

Yes No Yes No Yes No Yes No

8. Inch level (to nearest 1/8 inch) from bottom when the
water float first triggers an alarm or warning.

9. Inch level at which the water float alarm activates
correspond with value programmed in the gauge? Yes No Yes No Yes No Yes No

If any answers in Lines 1, 2, 3 (all ATGs) or 4 (INCON); 5, 7, 9 or 10 (for Mag Probes); 11 or 12 (for Cap Probes) are “No”, the system has failed the test.

Test Results Pass Fail Pass Fail Pass Fail Pass Fail
Spill Bucket Interstice Visual Gauge

Gauge manufacturer
N/A

Gauge removed and visually inspected, and no damage 
noted? Yes No Yes No Yes No Yes No
O-ring/seals on entry fitting of gauge are present and not
damaged? Yes No Yes No Yes No Yes No

Float mechanism moves freely up and down?

Indicator arrow rotates when float moved up and down 
(Franklin Fueling, Fairfield Ind, and OPW) or Indicator shows Yes No Yes No Yes No Yes No

Test Results Pass Fail Pass Fail Pass Fail Pass Fail

11/2022

Note: if the facility is using the ATG to obtain data for SIR then the 
ATG operability check must be completed.

Magnetostrictive Probes

Capacitance Probes

11. Initiated diagnostic check of probes from console? Yes No Yes No Yes No Yes No

Diagnostic check does not show any open or shorted 
segments in measurement section of probe? (Attach Yes No Yes No Yes No Yes No

12.

diagnostic report to form) 

10.Alarm reports attached? Yes No Yes No Yes No Yes No

red, "TEST", when float in up position and green, "Ok" when
float in down position (Emco Wheaton)?

Yes No Yes No Yes No Yes No

4. Franklin Fueling INCON ATGs: Volume Qualifier is 14% or
greater? (Attach printout) (Skip question for other ATGs) Yes No Yes No Yes No Yes No

If the equipment manufacturer (e.g., Veeder Root) requires a training certification to conduct operability checks of their equipment then you must be certified.

(Any "No" answer indicates the equipment fails.)
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Attachment D 

Current Worker’s Compensation Schedule 

Loss Reports Summary 2020-2025 
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Attachment D 

KRT Fiscal Year Audit 2025 Available Upon Request 

 

 

 

 

 

 

 



06/24/2025 Policy Number: WCP7009873

Dear Policyholder: 
  
Please review the enclosed policy carefully to make sure all the information about your 
business is correct.  If changes are needed, notify your Agent immediately.  If you do not 
have an agent, notify your Underwriter. 
  

·     As an Encova policyholder, we offer a wide variety of resources to assist your 
business with loss-prevention efforts, including safety handouts, safety training 
guides, presentations and access to online safety training videos. Our on-site safety 
and loss control assessment identifies potential hazards or exposures that can result 
in employee injuries and provides solutions for the hazards or exposures identified.  
Visit Encova.com and click on the Insurance Tab, then select Workers' 
Compensation, Policyholder Safety Services for more information.  Email 
safety360@encova.com to register and receive access to online resources. 

  
·     Claims should be reported to us within 24 hours of occurrence.  National studies 

show that claims reported within 24 hours can result in a significant claim cost 
reduction due to the injured employee receiving timely treatment, earlier return to 
work opportunities, and decreased attorney involvement.  Report an injury to us using 
one of these methods:  
  
Telephone: Call 844-362-6821. 
Internet: File electronically through StreetConnect. Contact your agent or Encova's 
Customer Service Unit for information about becoming a StreetConnect user. 
Email: Send the completed First Report of Injury as an attachment to: ClaimsIntake@encova.com.  
Fax: Send the First Report of Injury to 877.293.5513 or 304.941.1151. 
  

·     A premium audit will be conducted within 90 days from the expiration of your policy.  
We are committed to producing premium audits that represent accurate payroll and 
premium levels.  Your policy premium was based on estimated payroll, job 
classifications, and other information.  A premium audit is used to validate these items 
to finalize the premium for the expired policy. 

  
We appreciate your business and we look forward to serving you!  
  
Sincerely, 
  
  
 

POL001 
(Ed. 7-20)

400 Quarrier Street    Charleston, West Virginia 25301 
304.941.1000    n    844-362-6821 

www.encova.com 

Kanawha Valley Regional Transportation Authority 
PO Box 1188 
Charleston, WV 25324

Thomas J. Obrokta, Jr. 
President and Chief Executive Officer



Workers Compensation and Employers 
Liability Insurance Policy  

   Policy Number                          Policy Period 
                                               From                     To 

WCP7009873 07/01/2025 07/01/2026

(12:01 AM at the insured location)

Information Page 

1. Named Insured and Address 

Renewal/Rewrite of Policy Number

Agency Information 
WCA4020713

Kanawha Valley Regional Transportation Authority 
PO Box 1188 
Charleston, WV 25324

2036 
AssuredPartners of West Virginia LLC 
Commercial Insurance Services 
340 Maccorkle Ave SE 
STE 200 
Charleston, WV 25314-1100

Carrier No.

21282

FEIN

55-0525390

Risk ID

470155507

Entity Type

Government Agency

Additional Workplaces not shown above:  
Refer to Schedule of Locations Endorsement WC 99 06 02 A (07-20)  
 
2. The Policy Period is from 07/01/2025 to 07/01/2026 12:01am Standard Time at the insured's mailing address.  
 
3.  A. Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of the states 

listed here:  
 
     B. Employers Liability Insurance: Part Two of the policy applies to work in each state listed in Item 3.A. The limits of 

our liability under part Two are: 

Bodily Injury by Accident:  $500,000.00 
Bodily Injury by Disease:  $500,000.00 
Bodily Injury by Disease:  $500,000.00 

Each Accident
Policy Limit
Each Employee

C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here: All states and U.S. 
territories except North Dakota, Ohio, Washington, Wyoming, Puerto Rico, and the U.S. Virgin Islands, and states 
designated in Item 3.A. of the Information Page.  
 
D. This policy includes these endorsements and schedules: SEE ATTACHED SCHEDULE 
 

4.  The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating Plans. All  
      Information required below is subject to verification and change by audit. 

SEE ATTACHED CLASSIFICATIONS OF OPERATIONS 

Minimum Premium: $926.00  Total Estimated Annual Premium: $170,264.00 
Premium Discount:
Expense Constant: $175.00 
Deposit Premium: $45,021.00 

Issue Date: 06/24/2025
Issuing Office: Charleston, WV

WC 00 00 01 A (7-09)

Includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission. 
© 1996 National Council on Compensation Insurance, Inc.      

WV

PinnaclePoint Insurance Company
A stock company and a member of 

Encova Mutual Insurance Group, Inc.



Workers Compensation and Employers 
Liability Insurance Policy  

WC 99 06 00 A (07-20) Page 1 of 1

Issuing Office: Charleston, WV
Issue Date: 06/24/2025

Policy Number: WCP7009873

Named Insured: Kanawha Valley Regional Transportation 
Authority

Agency Name: AssuredPartners of West Virginia LLC 
Commercial Insurance Services

Extension of Information Page 
Classification of Operations 

Class  
Code  
No. Class Description Exposure

Rate Per  
$100 of  

Remuneration

Estimated 
Annual 

Premium
State: WV
Premium Period: 07/01/2025 - 07/01/2026
Location: 1
7382 BUS CO.: ALL OTHER EMPLOYEES & DRIVERS $5,500,000.00 2.23 $122,650.00 
8385 BUS CO.: GARAGE EMPLOYEES $1,900,000.00 1.43 $27,170.00 
8810 CLERICAL OFFICE EMPLOYEES NOC $870,000.00 0.12 $1,044.00 

Total Manual Premium $150,864.00 
9807 Employers Liability Limits 0.011 $1,660.00 
9664 Deductible Credit Premium -0.175 $26,401.00CR

Total Subject Premium $126,123.00 
9898 Experience Modification Premium 1.42 $52,972.00 

Total Modified Premium $179,095.00 
9887 Schedule Rating Premium 0.9 $17,909.00CR

Total Standard Premium $161,186.00 
0900 Expense Constant $175.00 
9740 Terrorism 0.01 $827.00 
9741 Catastrophe (Other than certified acts of terrorism) 0.02 $1,654.00 
9614 Broad Form Employers Liability 0.0473 $7,136.00 
9750 Broad Form Employers Liability Schedule Rating 

Premium
0.9 $714.00CR

9703 WV Regulatory Budget Surcharge 0.05 $9,773.00 
9704 WV Fire and Casualty Surcharge 0.0055 $47.00 

Policy Estimated Annual Premium $170,264.00 
Policy Total Amount Due $180,084.00 



Workers Compensation and Employers 
Liability Insurance Policy  

WC 99 06 01 A (07-20) 

Issuing Office: Charleston, WV
Issue Date: 06/24/2025

Policy Number: WCP7009873

Named Insured: Kanawha Valley Regional Transportation 
Authority

Agency Name: AssuredPartners of West Virginia LLC DBA 
Commercial Insurance Services

Schedule of Endorsements

State Form Number Form Title

PN-Privacy Privacy Policy

POL001 Policy Cover Letter

WV Posting Notice WV Posting Notice - West Virginia

WV SR0001 WV - Schedule Rating

WC 00 00 00 C Workers Compensation & Employers Liability Insurance Policy

WC 00 00 01 A Policy Information Page

WC 00 04 04 Pending Rate Change Endorsement

WC 00 04 14 A Notification Of Change In Ownership Endorsement

WC 00 04 19 A Part Five - Premium Amendatory Endorsement

WC 00 04 21 F Catastrophe (Other Than Certified Acts of Terrorism) Premium Endorsement

WC 00 04 22 C Terrorism Risk Insurance Program Reauthorization Act Disclosure Endorsement

WC 00 04 24 Audit Noncompliance Charge Endorsement 

WC 00 04 25 Experience Rating Modification Factor Revision Endorsement

WV WC 47 06 01 West Virginia Cancellation

WV WC 47 06 02 West Virginia Benefits Deductible

WC 89 06 34 A Installment Schedule

WV WC 99 03 04 A West Virginia Broad Form Employers Liability

WC 99 06 00 A Extension of Information Page Classification of Operations

WC 99 06 01 A Schedule of Endorsements

WC 99 06 02 A Schedule of Locations

WC 99 06 03 C Signature Page

WC 99 06 14 Additional Policy Provisions Notice



Workers Compensation and Employers 
Liability Insurance Policy  

WC 99 06 02 A (07-20) 

Issuing Office: Charleston, WV
Issue Date: 06/24/2025

Policy Number: WCP7009873

Named Insured: Kanawha Valley Regional Transportation 
Authority

Agency Name: AssuredPartners of West Virginia LLC DBA 
Commercial Insurance Services

Schedule of Locations

Location No. State Location Name and Address

1 WV Kanawha Valley Regional Transportation Authority 
1550 4th Avenue Charleston WV 25324



Contact us at www.encova.com or Call Us at 844-362-6821 
 
WC 89 06 34 A (07-20)

Issuing Office: Charleston, WV
Issue Date: 06/24/2025

Kanawha Valley Regional Transportation Authority

POLICY INSTALLMENT PLAN SCHEDULE

Policy Number: WCP7009873
Coverage Period:  07/01/2025 to 07/01/2026

You have elected to pay the total estimated annual premium using an installment plan. There is a payment plan 
processing fee of $0 for each installment. You may pay the entire balance at any time to avoid future installment charges. 
 
The installment plan schedule presented below is an estimate. An invoice will be sent to you prior to each installment 
period. The payment schedule will change if there are changes to the total estimated premium due to mid-term policy 
activity.

INSTALLMENT PLAN SCHEDULE

Installment InstallmentDue Date

Deposit Premium 07/01/2025 $45,021.00  

Installment 09/21/2025 $45,021.00  

Installment 12/21/2025 $45,021.00  

Installment 03/21/2026 $45,021.00  

Total Estimate Policy Premium $180,084.00 



POLICY NUMBER: WCP7009873
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 00 00 C

(Ed. 01-15)

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

A. 

B. 

C. 

D. 

E. 

In return for the payment of the premium and subject to  
all terms of this policy, we agree with you as follows: 

GENERAL SECTION 

The Policy 
This policy includes at its effective date the Infor- 
mation Page and all endorsements and schedules  
listed there. It is a contract of insurance between  
you (the employer named in Item 1 of the Informa- 
tion Page) and us (the insurer named on the Infor- 
mation Page). The only agreements relating to this 
insurance are stated in this policy. The terms of this 
policy may not be changed or waived except by  
endorsement issued by us to be part of this policy. 

Who is Insured 
You are insured if you are an employer named in  
Item 1 of the Information Page. If that employer is a  
partnership, and if you are one of its partners, you  
are insured, but only in your capacity as an em- 
ployer of the partnership’s employees.

Workers Compensation Law 
Workers Compensation Law means the workers or  
workmen’s compensation law and occupational  
disease law of each state or territory named in Item 
3.A. of the Information Page. It includes any  
amendments to that law which are in effect during 
the policy period. It does not include any federal  
workers or workmen’s compensation law, any fed- 
eral occupational disease law or the provisions of 
any law that provide nonoccupational disability  
benefits. 

State 
State means any state of the United States of  
America, and the District of Columbia. 

Locations 
This policy covers all of your workplaces listed in  
Items 1 or 4 of the Information Page; and it covers  
all other workplaces in Item 3.A. states unless you  
have other insurance or are self-insured for such  
workplaces. 

PART ONE 
WORKERS COMPENSATION INSURANCE 

A.

1.  Bodily injury by accident must occur during the 
policy period.   

2.   Bodily injury by disease must be caused or 
aggravated by the conditions of your 
employment. The employee’s last day of last 
exposure to the conditions causing or 
aggravating such bodily injury by disease must 
occur during the policy period. 

B. 

C. 

D. 

1.   reasonable expenses incurred at our request, 
but not loss of earnings;   

2.   premiums for bonds to release attachments 
and for appeal bonds in bond amounts up to 
the  amount payable under this insurance;   

3.   litigation costs taxed against you;   
4.   Interest on a judgment as required by law until 

we offer the amount due under this insurance; 
and  

5.   expenses we incur. 

E.

How This Insurance Applies 
This workers compensation insurance applies to  
bodily injury by accident or bodily injury by disease.  
Bodily injury includes resulting death. 

We Will Pay 
We will pay promptly when due the benefits required  
of you by the workers compensation law. 

We Will Defend
We have the right and duty to defend at our expense 
any claim, proceeding or suit against you for benefits 
payable by this insurance. We have the right to in- 
vestigate and settle these claims, proceedings or 
suits.  
We have no duty to defend a claim, proceeding or 
suit that is not covered by this insurance. 

We Will Also Pay

We will also pay these costs, in addition to other  
amounts payable under this insurance, as part of  
any claim, proceeding or suit we defend:

Other Insurance
We will not pay more than our share of benefits and  
costs covered by this insurance and other

1 of 6 
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POLICY NUMBER: WCP7009873
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

(Ed. 01-15)

WC 00 00 00 C

insurance or self-insurance. Subject to any limits of  
liability that may apply, all shares will be equal until  
the loss is paid. If any insurance or self-insurance  
is exhausted, the shares of all remaining insurance  
will be equal until the loss is paid. 

F. Payments You Must Make
You are responsible for any payments in excess of  
the benefits regularly provided by the workers  
compensation law including those required be- 
cause:

1.   of your serious and willful misconduct;  
2.   you knowingly employ an employee in violation 

of law;   
3.   you fail to comply with a health or safety law or 

regulation; or   
4.   you discharge, coerce or otherwise discriminate 

against any employee in violation of the workers 
compensation law. 

If we make any payments in excess of the benefits  
regularly provided by the workers compensation  
law on your behalf, you will reimburse us promptly.

G. Recovery From Others
We have your rights, and the rights of persons enti- 
tled to the benefits of this insurance, to recover our  
payments from anyone liable for the injury. You will  
do everything necessary to protect those rights for  
us and to help us enforce them.

H. Statutory Provisions
These statements apply where they are required by  
law. 
1.   As between an injured worker and us, we have 

notice of the injury when you have notice.  
2.   Your default or the bankruptcy or insolvency of 

you or your estate will not relieve us of our du- 
ties under this insurance after an injury occurs.   

3.   We are directly and primarily liable to any per- 
son entitled to the benefits payable by this in- 
surance. Those persons may enforce our duties; 
so may an agency authorized by law. Enforce- 
ment may be against us or against you and us.   

4.   Jurisdiction over you is jurisdiction over us for 
purposes of the workers compensation law. We 
are bound by decisions against you under that 
law, subject to the provisions of this policy that 
are not in conflict with that law.   

5.   This insurance conforms to the parts of the 

workers compensation law that apply to: 
a. benefits payable by this insurance; 
b. special taxes, payments into security or  

other special funds, and assessments pay- 
able by us under that law. 

6. Terms of this insurance that conflict with the  
workers compensation law are changed by this  
statement to conform to that law. 

Nothing in these paragraphs relieves you of your du- 
ties under this policy. 

PART TWO 

A. How This Insurance Applies
This employers liability insurance applies to bodily  
injury by accident or bodily injury by disease. Bodily  
injury includes resulting death.
1.   The bodily injury must arise out of and in the 

course of the injured employee’s employment by 
you.   

2.   The employment must be necessary or  inciden- 
tal to your work in a state or territory listed in  
Item 3.A. of the Information Page.   

3.   Bodily injury by accident must occur during the 
policy period.   

4.   Bodily injury by disease must be caused or ag- 
gravated by the conditions of your employment. 
The employee’s last day of last exposure to the 
conditions causing or aggravating such bodily in- 
jury by disease must occur during the policy pe- 
riod.   

5.   If you are sued, the original suit and any related 
legal actions for damages for bodily injury by ac- 
cident or by disease must be brought in the  
United States of America, its territories or pos- 
sessions, or Canada. 

B. We Will Pay
We will pay all sums that you legally must pay as 
damages because of bodily injury to your emp-
lloyees, provided the bodily injury is covered by this 
Employers Liability Insurance. The damages we will 
pay, where recovery is permitted by law, include 
damages: 

EMPLOYERS LIABILITY INSURANCE 

1.   For which you are liable to a third party by 
reason of a claim or suit against you by that 
third party  to recover the damages claimed 

2 of 6 
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POLICY NUMBER: WCP7009873
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 00 00 C

(Ed. 01-15)

Exclusions

1.   Liability assumed under a contract. This exclu- 
sion does not apply to a warranty that your work 
will be done in a workmanlike manner;   

2.   Punitive or exemplary damages because of bod- 
ily injury to an employee employed in violation of 
law;   

3.   Bodily injury to an employee while employed in 
violation of law with your actual knowledge or 
the actual knowledge of any of your executive 
officers;   

4.   Any obligation imposed by a workers compen- 
sation, occupational disease, unemployment 
compensation, or disability benefits law, or any 
similar law;   

5.   Bodily injury intentionally caused or aggravated 
by you;   

6.   Bodily injury occurring outside the United States 
of America, its territories or possessions, and  
Canada. This exclusion does not apply to bodily 
injury to a citizen or resident of the United States 
of America or Canada who is temporarily outside 
these countries;   

7.   Damages arising out of coercion, criticism, de- 
motion, evaluation, reassignment, discipline, 
defamation, harassment, humiliation, discrimi- 
nation against or termination of any employee, 
or any personnel practices, policies, acts or 
omissions;   

8    Bodily injury to any person in work subject to the 
Longshore and Harbor Workers’ Compensation 
Act (33 U.S.C. Sections 901 et seq. ), the Non- 
appropriated Fund Instrumentalities Act (5 U.S.C. 
Sections 8171 et seq.), the Outer Continental  
Shelf Lands Act (43 U.S.C. Sections 1331 et seq.), 
the Defense Base Act (42 U.S.C. Sections 1651– 
1654), the Federal Mine Safety and Health

against such third party as a result of injury to 
your employee; 

C. 
This insurance does not cover:

9.   Bodily injury to any person in work subject to the 
Federal Employers’ Liability Act (45 U.S.C. Sec- 
tions 51 et seq.), any other federal laws 
obligating an employer to pay damages to an 
employee due to bodily injury arising out of or in 
the course of employment, or any amendments 
to those  laws;   

10. Bodily injury to a master or member of the crew 
of any vessel, and does not cover punitive 
damages related to your duty or obligation to 
provide transportation, wages, maintenance, and 
cure under any applicable maritime law;   

11. Fines or penalties imposed for violation of federal 
or state law; and   

12. Damages payable under the Migrant and Sea- 
sonal Agricultural Worker Protection Act (29 
U.S.C. Sections 1801 et seq.) and under any 
other federal law awarding damages for violation 
of  those laws or regulations issued there under, 
and any amendments to those laws. 

We Will Defend
We have the right and duty to defend, at our ex- 
pense, any claim, proceeding or suit against you for 
damages payable by this insurance. We have the  
right to investigate and settle these claims, proceed- 
ings and suits.  
We have no duty to defend a claim, proceeding or 
suit that is not covered by this insurance. We have 
no duty to defend or continue defending after we  
have paid our applicable limit of liability under this 
insurance. 

We Will Also Pay

1.   Reasonable expenses incurred at our request, 
but not loss of earnings;   

2.   Premiums for bonds to release attachments and 
for appeal bonds in bond amounts up to the limit 
of our liability under this insurance;   

3.   Litigation costs taxed against you;   
4.   Interest on a judgment as required by law until we 

offer the amount due under this insurance; and   
5.   Expenses we incur. 

4.   Because of bodily injury to your employee that 
arises out of and in the course of employment, 
claimed against you in a capacity other than as 
employer. 

Act (30 U.S.C. Sections 801 et seq. and 901-944), 
any other federal workers or workmen’s  
compensation law or other federal occupational  
disease law, or any amendments to these laws; 

D. 

E. 
We will also pay these costs, in addition to other  
amounts payable under this insurance, as part of  
any claim, proceeding, or suit we defend:

2.   For care and loss of services; and   
3.   For consequential bodily injury to a spouse, child 

parent, brother or sister of the injured employee; 
provided that these damages are the direct conse- 
quence of bodily injury that arises out of and in the 
course of the injured employee’s employment by 
you; and
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F. 

G. Limits of Liability
Our liability to pay for damages is limited. Our limits  
of liability are shown in Item 3.B. of the Information  
Page. They apply as explained below.
1.   Bodily Injury by Accident. The limit shown for 

“bodily injury by accident—each accident” is the 
most we will pay for all damages covered by this 
insurance because of bodily injury to one or  
more employees in any one accident.  A disease   

       is not bodily injury by accident unless it results 
directly from bodily injury by accident.   

2.   Bodily Injury by Disease. The limit shown for 
“bodily injury by disease—policy limit” is the 
most we will pay for all damages covered by this 
insurance and arising out of bodily injury by dis- 
ease, regardless of the number of employees  
who sustain bodily injury by disease. The limit 
shown for “bodily injury by disease—each em- 
ployee” is the most we will pay for all damages 
because of bodily injury by disease to any one 
employee.                                                       
Bodily injury by disease does not include dis- 
ease that results directly from a bodily injury by 
accident.   

3.   We will not pay any claims for damages after we 
have paid the applicable limit of our liability un- 
der this insurance. 

H. 

I. Actions Against Us

Other Insurance
We will not pay more than our share of damages  
and costs covered by this insurance and other in- 
surance or self-insurance. Subject to any limits of li- 
ability that apply, all shares will be equal until the  
loss is paid. If any insurance or self-insurance is ex- 
hausted, the shares of all remaining insurance and 
self-insurance will be equal until the loss is paid.

Recovery From Others
We have your rights to recover our payment from  
anyone liable for an injury covered by this insurance.  
You will do everything necessary to protect those  
rights for us and to help us enforce them.

There will be no right of action against us under this  
insurance unless:
1.  You have complied with all the terms of this pol- 

icy; and 

2.  The amount you owe has been determined with 
our consent or by actual trial and final judgment.

This insurance does not give anyone the right to add  
us as a defendant in an action against you to deter- 
mine your liability. The bankruptcy or insolvency of 
you or your estate will not relieve us of our obliga- 
tions under this Part. 

PART THREE 

A. How This Insurance Applies
1.   This other states insurance applies only if one or 

more states are shown in Item 3.C. of the Infor- 
mation Page.   

2.   If you begin work in any one of those states after 
the effective date of this policy and are not in- 
sured or are not self-insured for such work, all 
provisions of the policy will apply as though that 
state were listed in Item 3.A. of the Information 
Page.   

3.   We will reimburse you for the benefits required 
by the workers compensation law of that state if 
we are not permitted to pay the benefits directly 
to persons entitled to them.   

4.   If you have work on the effective date of this pol- 
icy in any state not listed in Item 3.A. of the In- 
formation Page, coverage will not be afforded for 
that state unless we are notified within thirty  
days. 

OTHER STATES INSURANCE 

B. Notice
Tell us at once if you begin work in any state listed in  
Item 3.C. of the Information Page.

PART FOUR 

Tell us at once if injury occurs that may be covered  
by this policy. Your other duties are listed here.
1.   Provide for immediate medical and other ser- 

vices required by the workers compensation law. 
2.   Give us or our agent the names and addresses 

of the injured persons and of witnesses, and  
other information we may need.   

3.   Promptly give us all notices, demands and legal

YOUR DUTIES IF INJURY OCCURS 
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4.   Cooperate with us and assist us, as we may re- 
quest, in the investigation, settlement or defense 
of any claim, proceeding or suit.   

5.   Do nothing after an injury occurs that would in- 
terfere with our right to recover from others.   

6.   Do not voluntarily make payments, assume obli- 
gations or incur expenses, except at your own 
cost. 

papers related to the injury, claim, proceeding or  
suit.

A. Our Manuals
All premium for this policy will be determined by our  
manuals of rules, rates, rating plans and classifica- 
tions. We may change our manuals and apply the  
changes to this policy if authorized by law or a gov- 
ernmental agency regulating this insurance.

B. Classifications
Item 4 of the Information Page shows the rate and  
premium basis for certain business or work classifi- 
cations. These classifications were assigned based  
on an estimate of the exposures you would have  
during the policy period. If your actual exposures are 
not properly described by those classifications, we  
will assign proper classifications, rates and premium 
basis by endorsement to this policy.

Remuneration

PART FIVE—PREMIUM 

C. 
Premium for each work classification is determined  
by multiplying a rate times a premium basis. Remu- 
neration is the most common premium basis. This  
premium basis includes payroll and all other remu- 
neration paid or payable during the policy period for  
the services of:
1.   all your officers and employees engaged in work 

covered by this policy; and   
2.   all other persons engaged in work that could 

make us liable under Part One (Workers Com- 
pensation Insurance) of this policy. If you do not 
have payroll records for these persons, the con- 
tract price for their services and materials may 
be used as the premium basis. This paragraph 2 
will not apply if you give us proof that the em- 
ployers of these persons lawfully secured their 
workers compensation obligations. 

D. Premium Payments
You will pay all premium when due. You will pay the  
premium even if part or all of a workers compensa- 
tion law is not valid.

E. Final Premium
The premium shown on the Information Page, 
schedules, and endorsements is an estimate. The 
final premium will be determined after this policy  
ends by using the actual, not the estimated, pre- 
mium basis and the proper classifications and rates 
that lawfully apply to the business and work covered 
by this policy. If the final premium is more than the  
premium you paid to us, you must pay us the bal- 
ance. If it is less, we will refund the balance to you. 
The final premium will not be less than the highest 
minimum premium for the classifications covered by 
this policy.  
If this policy is canceled, final premium will be de- 
termined in the following way unless our manuals 
provide otherwise: 
1.   If we cancel, final premium will be calculated pro 

rata based on the time this policy was in force.  
Final premium will not be less than the pro rata 
share of the minimum premium.   

2.   If you cancel, final premium will be more than 
pro rata; it will be based on the time this policy 
was in force, and increased by our short-rate 
cancelation table and procedure. Final premium 
will not be less than the minimum premium. 

F. Records
You will keep records of information needed to com- 
pute premium. You will provide us with copies of  
those records when we ask for them.

G. Audit
You will let us examine and audit all your records  
that relate to this policy. These records include ledg- 
ers, journals, registers, vouchers, contracts, tax re- 
ports, payroll and disbursement records, and pro- 
grams for storing and retrieving data. We may con- 
duct the audits during regular business hours during 
the policy period and within three years after the pol- 
icy period ends. Information developed by audit will 
be used to determine final premium. Insurance rate 
service organizations have the same rights we have 
under this provision.
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PART SIX—CONDITIONS 

A. 

B. 

C. 

If you die and we receive notice within thirty days af- 
ter your death, we will cover your legal representa- 
tive as insured. 

Cancelation 
Inspection
We have the right, but are not obliged to inspect  
your workplaces at any time. Our inspections are not  
safety inspections. They relate only to the insurabil- 
ity of the workplaces and the premiums to be 
charged. We may give you reports on the conditions 
we find. We may also recommend changes. While  
they may help reduce losses, we do not undertake 
to perform the duty of any person to provide for the 
health or safety of your employees or the public. We 
do not warrant that your workplaces are safe or  
healthful or that they comply with laws, regulations, 
codes or standards. Insurance rate service organiza- 
tions have the same rights we have under this provi- 
sion.
Long Term Policy
If the policy period is longer than one year and six- 
teen days, all provisions of this policy will apply as  
though a new policy were issued on each annual  
anniversary that this policy is in force.

Transfer of Your Rights and Duties
Your rights or duties under this policy may not be  
transferred without our written consent.

D. 
1.   You may cancel this policy. You must mail or de- 

liver advance written notice to us stating when  
the cancelation is to take effect.  

2.   We may cancel this policy. We must mail or de- 
liver to you not less than ten days advance writ- 
ten notice stating when the cancelation is to take 
effect. Mailing that notice to you at your mailing 
address shown in Item 1 of the Information Page 
will be sufficient to prove notice.   

3.   The policy period will end on the day and hour 
stated in the cancelation notice.   

4.   Any of these provisions that conflict with a law 
that controls the cancelation of the insurance in 
this policy is changed by this statement to com- 
ply with the law. 

E. Sole Representative
The insured first named in Item 1 of the Information  
Page will act on behalf of all insureds to change this  
policy, receive return premium, and give or receive  
notice of cancelation.
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Signature Form of Authorized Representatives of Insurer

Workers Compensation and Employers  
Liability Insurance Policy

President Corporate Secretary

The secretary and president of PinnaclePoint Insurance Company, a member of Encova Mutual Insurance 
Group, have signed this policy with legal authority.

WC 99 06 03 C (07-23)

Policy Number: WCP7009873

Issue Date: 06/24/2025
Issuing Office: Charleston, WV



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 04

(Ed. 4-84)

Policy Number: WCP7009873

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective Date: Policy Number: Endorsement No.: 

Insured Name: Premium:

Insurance Company:

WC 00 04 04
(Ed. 4-84)  

© 1983 National Council on Compensation Insurance.

Countersigned by

PENDING RATE CHANGE ENDORSEMENT

A rate change filing is being considered by the proper regulatory authority. The filing may result in rates different  
from the rates shown on the policy. If it does, we will issue an endorsement to show the new rates and their  
effective date. 
  
If only one state is shown in Item 3.A. of the Information Page, this endorsement applies to that state. If more than 
one state is shown there, this endorsement applies only in the state shown in the Schedule.

Schedule 

State WV



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 14 A

90-DAY REPORTING REQUIREMENT-NOTIFICATION OF CHANGE IN OWNERSHIP ENDORSEMENT 

WC 00 04 14 A 
(Ed. 1-19)  

Insurance Company:

Insured Name: Premium:

Endorsement No:Policy Number:Endorsement Effective Date:

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

(Ed. 1-19)

Countersigned by:

You must report any change in ownership to us in writing within 90 days of the date of the change. Change in 
ownership includes sales, purchases, other transfers, mergers, consolidations, dissolutions, formations of a new 
entity, and other changes provided for in the applicable experience rating plan. Experience rating is mandatory 
for all eligible insureds. The experience rating modification factor, if any, applicable to this policy, may change if 
there is a change in your ownership or in that of one or more of the entities eligible to be combined with you for 
experience rating purposes. 
  
Failure to report any change in ownership, regardless of whether the change is reported within 90 days of such 
change, may result in revision of the experience rating modification factor used to determine your premium. 
  
This reporting requirement applies regardless of whether an experience rating modification is currently 
applicable to this policy.

©Copyright 2017 National Council on Compensation Insurance, Inc. All Rights Reserved.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 19 A

(Ed.  08-2022)

 00 04 19 A WC
(Ed. 08-2022)

Insurance Company:

Insured Name: Premium:

Endorsement No:Policy Number:Endorsement Effective Date:

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

Countersigned by:

Part Five—Premium Amendatory Endorsement

This endorsement amends Part Five—Premium of the policy as follows:

Part Five—Premium, Section A. (Our Manuals) is replaced by the following provision:

A.Our Manuals
All premium for this policy will be determined by our manuals of rules, rates and loss costs (as applicable), rating 
plans, forms, endorsements, and classifications, and such manuals are expressly incorporated by reference into, and 
apply to, this policy and any renewals (our manuals). As used in this policy and any renewals, our manuals means 
manuals that have been:

1.Developed in any format and filed by the state-designated workers compensation rating or advisory

2.Developed in any format and filed by the respective state rating bureau on our behalf with the appropriate

3.Developed in any format and filed by us with the appropriate state insurance regulatory authority; and
4.For each or any of the three scenarios above, the manuals also must be approved for use by the appropriate 

We may change our manuals and apply the changes to this policy and any renewals if such manual changes are 
approved for use by the appropriate state insurance regulatory authority, or as otherwise authorized by law as applicable.

Part Five—Premium, Section D. (Premium Payments) is replaced by the following provision:

D. Premium Payments
You will pay all premium when due. You will pay the premium even if part or all of a workers compensation law is not valid. 
The due date for audit and retrospective premiums is the due date specified in the billing for the policy.

organization on our behalf with the appropriate state insurance regulatory authority; or

state insurance regulatory authority; or

state insurance regulatory authority, or as otherwise authorized by law as applicable.

POLICY NUMBER: WCP7009873

© Copyright 2021 National Council on Compensation Insurance, Inc. All Rights Reserved.



© Copyright 2021 National Council on Compensation Insurance, Inc. All Rights Reserved. 

(Ed. 08-2022)
WC 00 04 21 F Countersigned by

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 21 F
(Ed. 08-2022)

Policy Number: WCP7009873

Insurance Company:

Premium:Insured Name:

Endorsement No.: Policy Number:Endorsement Effective Date:

CATASTROPHE (OTHER THAN CERTIFIED ACTS OF TERRORISM) PREMIUM ENDORSEMENT 

This endorsement is notification that that we are charging premium to cover the losses that may occur in the event of 
a Catastrophe (Other Than Certified Acts of Terrorism) as that term is defined below. Your policy provides coverage 
for workers compensation losses caused by a Catastrophe (Other Than Certified Acts of Terrorism). Coverage for 
such losses is subject to all terms, definitions, exclusions, and conditions in your policy, and any applicable federal 
and/or state laws, rules, or regulations. This premium charge does not provide funding for Certified Acts of Terrorism 
contemplated under the Terrorism Risk Insurance Program Reauthorization Act Disclosure Endorsement attached to 
this policy. 
 
For purposes of this endorsement, Catastrophe (Other Than Certified Acts of Terrorism) is defined as: A single event 
or peril resulting in a group of claims with aggregate workers compensation losses in excess of $50 million. 
This $50 million threshold applies per occurrence, across all states for which claims arise from a single 
event or peril. 
 
 
 
 

The premium charge for the coverage your policy provides for workers compensation losses caused by a  
Catastrophe (Other Than Certified Acts of Terrorism) is shown in Item 4 of the Information Page or in the Schedule 
below. 

Schedule 

State Rate Premium
WV .020  $1,654.00 



TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT DISCLOSURE ENDORSEMENT

(Ed 1-21)
WC 00 04 22 CWORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

POLICY NUMBER: WCP7009873

  
  
This endorsement addresses the requirements of the Terrorism Risk Insurance Act of 2002 as amended and        
extended by the Terrorism Risk Insurance Program Reauthorization Act of 2019. It serves to notify you of certain 
limitations under the Act, and that your insurance carrier is charging premium for losses that may occur in the event of 
an Act of Terrorism.

Your policy provides coverage for workers compensation losses caused by Acts of Terrorism, including workers 
compensation benefit obligations dictated by state law.  Coverage for such losses is still subject to all terms, definitions, 
exclusions, and conditions in your policy, and any applicable federal and/or state laws, rules, or regulations.

Definitions 

The definitions provided in this endorsement are based on and have the same meaning as the definitions in the Act. If  
words or phrases not defined in this endorsement are defined in the Act, the definitions in the Act will apply. 

“Act” means the Terrorism Risk Insurance Act of 2002, which took effect on November 26, 2002, and any 
amendments thereto, including any amendments resulting from the Terrorism Risk Insurance Program Reauthorization  
Act of 2019. 

“Act of Terrorism” means any act that is certified by the Secretary of the Treasury, in consultation with the Secretary of 
Homeland Security, and the Attorney General of the United States, as meeting all of the following requirements: 
a.  The act is an act of terrorism. 
b.  The act is violent or dangerous to human life, property, or infrastructure. 
c.  The act resulted in damage within the United States, or outside of the United States in the case of the premises of  
     United States missions or certain air carriers or vessels. 

d.  The act has been committed by an individual or individuals as part of an effort to coerce the civilian population of 
     the United States or to influence the policy or affect the conduct of the United States Government by coercion. 

“Insured Loss” means any loss resulting from an act of terrorism (and, except for Pennsylvania, including an act of  
war, in the case of workers compensation) that is covered by primary or excess property and casualty insurance 
issued by an insurer if the loss occurs in the United States or at the premises of United States missions or to 
certain air carriers or vessels.

“Insurer Deductible” means, for the period beginning on January 1, 2021, and ending on December 31, 2027, an  
amount equal to 20% of our direct earned premiums during the immediately preceding calendar year. 

Limitation of Liability 

The Act limits our liability to you under this policy. If aggregate Insured Losses exceed $100,000,000,000 in a calendar  
year and if we have met our Insurer Deductible, we are not liable for the payment of any portion of the amount of Insured 
Losses that exceeds $100,000,000,000; and for aggregate Insured Losses up to $100,000,000,000, we will pay only a 
pro rata share of such Insured Losses as determined by the Secretary of the Treasury.
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Countersigned by
(Ed. 1-21)  
WC 00 04 22 C 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 22 C           
 (Ed. 1-21)

Insurance Company:

Endorsement Effective Date: Endorsement No.: Policy Number:

Insured Name: Premium:

POLICY  NUMBER:  WCP7009873

   Policyholder Disclosure Notice 
   1.  Insured Losses would be partially reimbursed by the United States Government. If the aggregate industry Insured  
        Losses occurring in any calendar year exceed $200,000,000, the United States Government would pay 80% or our  
        Insured Losses that exceed our Insurer Deductible.

   2.  Notwithstanding item 1 above, the United States Government will not make any payment under the Act for any 
        portion of Insured Losses that exceed $100,000,000,000.

   3.  The premium charge for the coverage your policy provides for Insured Losses is included in the amount shown in 
         Item 4 of the Information Page or in the Schedule below. 

Schedule 

State   Rate Premium

WV 0.01  $827.00 



© 2016 National Council on Compensation Insurance. 

(Ed. 1-17)  
WC 00 04 24 Countersigned by

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 24
(Ed. 1-17)

Policy Number: WCP7009873

Insurance Company:

Premium:Insured Name:

Endorsement No.: Policy Number:Endorsement Effective Date: 

AUDIT NONCOMPLIANCE CHARGE ENDORSEMENT

Part Five--Premium Section G.  (Audit) of the Workers Compensation and Employers Liability Insurance Policy is 
revised by adding the following: 
 
If you do not allow us to examine and audit all of your records that relate to this policy, and/or do not provide audit 
information as requested, we may apply an Audit Noncompliance Charge. The method for determining the Audit 
Noncompliance Charge by state, where applicable, is shown in the Schedule below. 
 
If you allow us to examine and audit all of your records after we have applied an Audit Noncompliance Charge, we will 
revise your premium in accordance with our manuals and Part 5--Premium, E. (Final Premium) of this policy. 
  
Failure to cooperate with this policy provision may result in the cancellation of your insurance coverage, as specified 
under the policy. 
  
Note: 
For coverage under state-approved workers compensation assigned risk plans, failure to cooperate with this policy 
provision may affect your eligibility of coverage. 
  
  
  

Schedule

State Basis of Audit Noncompliance 
Charge 

Maximum Audit Noncompliance 
Charge Multiplier

WV Estimated Annual Premium Two Times



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 25

(Ed. 5-17)

EXPERIENCE RATING MODIFICATION FACTOR REVISION ENDORSEMENT

This endorsement is added to Part Five --Premium of the policy. 

The premium for the policy is adjusted by an experience rating modification factor. The factor shown on the 
Information Page may be revised and applied to the policy in accordance with our manuals and endorsements. We will 
issue an endorsement to show the revised factor, if different from the factor shown, when it is calculated. 
 

WC 00 04 25 
(Ed. 5-17)  

Insurance Company:

Insured Name: Premium:

Endorsement No:Policy Number:Endorsement Effective Date:

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

Countersigned by:

©  Copyright 2016 National Council on Compensation Insurance, Inc. All Rights Reserved
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 47 06 01

(Ed. 7-08)

Policy Number: WCP7009873

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective: Policy No.: Endorsement No.:

Insured: Premium:

Insurance Company:

WC 47 06 01 
(Ed. 7-08)

© Copyright 2008 National Council on Compensation Insurance, Inc. All Rights Reserved.

Countersigned by ______________________________________

WEST VIRGINIA CANCELLATION ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because West Virginia is shown in Item 3.A of 
the Information Page. 
 
Part Six, D (Conditions – Cancellation) is replaced by: 
 
D.  Cancellation 
 

1.  You may cancel this policy.  You must mail or deliver advance written notice to us by stating when the 
cancellation is to take effect. 

2.  We may cancel this policy at any time by providing you thirty (30) days advance written notice. 
3.  Not withstanding #2 above, if you fail to pay any premium due or refuse to comply with a premium audit under 

this policy, we may cancel the policy providing you ten (10) days advance written notice. 
4.  We may also choose not to renew this policy by providing sixty (60) days advance written notice. 
5.  Our mailing of the Notice of Cancellation or Non-Renewal to your mailing address as listed in Item 1 of the 

information page will be sufficient notice of our intent to cancel.  We will also provide notice of the cancellation 
or non-renewal of the policy to the West Virginia Insurance Commissioner at least ten (10) days prior to the 
effective date of the termination, within ten (10) days of receipt of your request for cancellation, as applicable. 

  
 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 47 06 02

(Ed. 7-08

Policy Number: WCP7009873

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective: Policy No.: Endorsement No.: 

Insured: Premium:

Insurance Company:

WC 47 06 02  
(Ed. 7-08)  

© Copyright 2008 National Council on Compensation Insurance, Inc. All Rights Reserved.

Countersigned by ______________________________________

WEST VIRGINIA BENEFITS DEDUCTIBLE ENDORSEMENT

This endorsement applies only to the insurance provided by Part One (Workers Compensation Insurance) 
because the states listed in the Schedule below are shown in Item 3.A. of the Information Page. 
  
  

1.  Part One (Workers Compensation Insurance) applies only to benefits in excess of the deductible amount 
shown in the Schedule below. 

  
2.  This deductible applies separately to each claim for bodily injury by accident or disease. 
  
3.  If the law requires payment on a per accident or per disease basis, this provision applies in place of paragraph 

2 above. This deductible applies separately to each accident or disease, regardless of the number of people 
who sustain injury by such accident or disease. 

  
4.  We will pay the deductible amount for you, but you must reimburse us within 30 days after we send you notice 

that payment is due. If you fail to fully reimburse us, we may cancel the policy as provided in Part Six 
(Conditions), Section D. Cancelation, of the policy. We may keep the amount of unearned premium that will 
reimburse us for the payments we made. These rights are in addition to other rights we have to be reimbursed. 

  
Schedule

State
Indemnity and 
Medical Deductible Amount

WV  $10,000.00 



This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective: Policy No.: Endorsement No.: 

Insured: Premium:

Insurance Company:

WC 99 03 04 A 
(Ed. 6-15)

Includes copyrighted material of the National Council on Compensation Insurance, Inc. with its permission. 
© 1991 National Council on Compensation Insurance. 

Countersigned by ______________________________________

Policy Number: WCP7009873
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 03 04 A

(Ed. 6-15)

WEST VIRGINIA BROAD FORM EMPLOYERS LIABILITY ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because West Virginia is shown in Item 3.A. of 
the Information Page. 
 
Item 1. of Section F. Payments You Must Make of Part One (Workers Compensation Insurance) of the policy is 
replaced by: 
 
F.  Payments You Must Make 
 

You are responsible for any payments in excess of the benefits regularly provided by the workers compensation 
law including those required because: 
 
1.  of your serious and willful misconduct, or arising out of West Virginia Annotated Code §23-4-2. 
 

Exclusion 5. of Section C. Exclusions of Part Two (Employers Liability Insurance) of the policy is replaced by: 
 
C.  Exclusions 
      
     This insurance does not cover: 
 

5.  Bodily injury caused by your intentional, malicious or deliberate act, whether or not the act was intended to 
cause injury to the employee injured, or whether or not you had actual knowledge that an injury was certain to 
occur, or any bodily injury for which you are liable arising out of West Virginia Annotated Code §23-4-2(d)(2)(A). 
 
However, this exclusion does not apply to any bodily injury for which you are liable arising out of West Virginia 
Annotated Code §23-4-2(d)(2)(B). 



Endorsement Effective: Policy No.: Endorsement No.: 

Insured: Premium:

Insurance Company:

SR0001

© Copyright 2008 National Council on Compensation Insurance, Inc. All Rights Reserved.

Countersigned by ______________________________________

NOTICE OF SCHEDULE RATING – WV

Insured Name Policy Number
Kanawha Valley Regional Transportation Authority WCP7009873
Insured Address Policy Effective Date

PO Box 1188 
Charleston, WV 25324 07/01/2025

The following schedule rating has been applied to your policy:

Category Schedule Rating Applied

Period: 07/01/2025 - 07/01/2026
Employees - Selection, Training, Supervision -10.00
Total: -10.00



Ed. (07-23)  
WC 99 06 14 A 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 14 A
(Ed. 07-23)

Policy Number: WCP7009873

ADDITIONAL POLICY PROVISIONS 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

 This endorsement modifies insurance provided under the following:  

 
BUSINESSOWNERS POLICY 
COMMERCIAL AUTOMOBILE COVERAGE PART 
COMMERCIAL CRIME COVERAGE PART 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
COMMERCIAL INLAND MARINE COVERAGE PART 
COMMERCIAL LIABILITY UMBRELLA COVERAGE PART 
COMMERCIAL PROPERTY COVERAGE PART 
ELECTRONIC DATA LIABILITY COVERAGE PART 
EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART 
EQUIPMENT BREAKDOWN COVERAGE PART 
FARM COVERAGE PART 
LIQUOR LIABILITY COVERAGE PART 
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART 
POLLUTION LIABILITY COVERAGE PART 
PRODUCT WITHDRAWAL COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 
RAILROAD PROTECTIVE COVERAGE PART 
WORKERS COMPENSATION COVERAGE PART 
 

Encova Mutual Insurance Group, Inc. 
471 E. Broad Street 

Columbus, Ohio 43215 
 

The following additional provisions are added: 
 
A. Annual Meeting 

You, by virtue of this policy, are a member of Encova Mutual Insurance Group, Inc. while this policy is in force and 
are entitled to one vote at all meetings of the members.  The annual meeting of the members of Encova Mutual 
Insurance Group, Inc. is held at 9:00 am on the fourth Monday in April of each year at the home office of Encova 
Mutual Insurance Group, Inc. in Columbus, Ohio, for the election of directors and the transaction of such other 
business as may properly come before the meeting.   
 

B. Nonassessable 

This policy is nonassessable.   

C. Mutual Rights 
 

By acceptance of this policy and payment of the premium, you become a member of Encova Mutual Insurance 
Group, Inc. and shall be entitled to vote at meetings of the members of Encova Mutual Insurance Group, Inc., but 
upon cancellation or other termination of this policy, you shall cease to be a member. 



WCP7009873

Kanawha Valley Regional Transportation Authority

PinnaclePoint Insurance Company
400 Quarrier St.
Charleston, WV 25301

West Virginia law requires you to notify your employer 
immediately upon sustaining a workplace injury.

Contact us: 844-362-6821



PN-Privacy

400 Quarrier Street    Charleston, West Virginia 25301 
304.941.1000    844-362-6821 

www.encova.com 

ENCOVA MUTUAL INSURANCE GROUP, INC. 
PRIVACY NOTICE 

 
We are committed to protecting your privacy and earning your trust. We respect your right to keep your 
personal information confidential and to avoid unwanted solicitations. In order to provide our products and 
services to you, we must collect, use and share personal information about you. Your privacy is important to us 
and this Privacy Notice describes our policies and practices applicable to our policyholders to protect your 
information and how you may control the maintenance and sharing of that information. 
 
We may collect personal information about you and members of your household in connection with your 
transactions with us. The type of information collected may vary depending on the type of products or services 
you have with us. Information collected may include: 
 

• Information provided to us on applications or forms, during conversations with us or our  
 representatives, or when you visit our website;     
• Information about your transactions with us, our affiliates or others; 
• Information from third parties such as consumer reporting agencies or other sources and medical or  
 health care providers. 
 

We do not sell information we gather about you to third parties for marketing purposes. We may, as permitted 
by law, provide information about you to certain persons or organizations. The types of persons or 
organizations we may share this information with may include: 
 

• Your agent and others who provide our products and services to you; 
• Persons or organizations that perform professional, business or insurance functions for us; 
• Insurance support organizations; 
• Independent claim adjusters; 
• Regulatory and enforcement authorities. 
 

As part of servicing or maintaining your contract, and for other legally permitted purposes, we may disclose 
your personal information among the affiliated companies of Encova Mutual Insurance Group, Inc. 

encova.com       



We maintain physical, electronic and procedural safeguards to protect your personal information and to 
comply with federal and state laws. We have controls that restrict access to personal information about you 
to our associates and others who may need to know that information to provide products or services to you. 
In addition, we review our policies and practices, monitor our computer networks, and test the strength of 
our security. 
 
You have the right to review the recorded personal information about you contained in our files and to obtain 
a copy. You have the further right to request that we correct, amend or delete any inaccurate information. If, 
after reading this notice, you have questions about our privacy practices or the information contained in our 
files about you, please contact us at:  
 
Encova Mutual Insurance Group, Inc. 
471 E. Broad St. 
Columbus, OH 43215 
 
This Privacy Notice applies to the companies of Encova Mutual Insurance Group, Inc.  
 
Encova Mutual Insurance Group, Inc. includes, but is not limited to the following stock companies: 
AlleghenyPoint Insurance Company, BrickStreet Mutual Insurance Company, Consumers Insurance USA, Iowa 
American Insurance Company, Iowa Mutual Insurance Company, MICO Insurance Company, Motorists 
Commercial Mutual Insurance Company, Motorists Mutual Insurance Company, NorthStone Insurance 
Company, Phenix Mutual Fire Insurance Company, PinnaclePoint Insurance Company, SummitPoint Insurance 
Company, Wilson Mutual Insurance Company, Encova Holdings, Inc.; Encova Insurance Agency, Inc.; and 
Encova Service Corporation; and the following non-stock companies: Encova Foundation of Ohio; Encova 
Foundation of West Virginia; Encova Insurance Service Center, LLC; Encova Realty, LLC; IMARC, LLC, and Wolf 
Road Realty, LLC. 
 
Updated as of:  09/01/2024 

PN-Privacy

400 Quarrier Street    Charleston, West Virginia 25301 
304.941.1000    844-362-6821 

www.encova.com 



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.    NOTWITHSTANDING  ANY  REQUIREMENT,  TERM  OR  CONDITION  OF  ANY  CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE  MAY  BE  ISSUED  OR  MAY  PERTAIN,  THE  INSURANCE  AFFORDED  BY  THE  POLICIES  DESCRIBED  HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE  DOES  NOT  AFFIRMATIVELY  OR  NEGATIVELY  AMEND,  EXTEND  OR  ALTER  THE  COVERAGE  AFFORDED  BY THE POLICIES
BELOW.    THIS  CERTIFICATE  OF  INSURANCE  DOES  NOT  CONSTITUTE  A  CONTRACT  BETWEEN  THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:    If  the  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If  SUBROGATION  IS  WAIVED,  subject  to  the  terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

6/30/2025

(304) 345-8000 (304) 345-8014

15137

Kanawha Valley Regional Transportation Authority
P.O. Box 1188
Charleston, WV 25324

A
WCP7009873 7/1/2025 7/1/2026 500,000

500,000
500,000

Policy Includes WV Broad Form Coverage

PROOF OF INSURANCE

KANAVAL-02 CIMGREER

AssuredPartners
340 MacCorkle Ave. SE
Charleston, WV 25314 missy.greer@assuredpartners.com

PinnaclePoint Insurance Company

X



Policy Number Effective Date Expiration Date Claims Paid in Month
Indemnity

Reserve Medical Reserve Expense Reserve Indemnity Paid Medical Paid Expense Paid Subro Total Incurred

WCA4020713 7/1/24 7/1/25 9 $0.00 $0.00 $0.00 $0.00 $7,703.40 $8,036.19 $1,655.42 $0.00 $17,395.01

WCB1037887 7/1/23 7/1/24 10 $0.00 $0.00 $0.00 $0.00 $181,551.13 $74,781.08 $5,973.21 -$1,303.07 $261,002.35

WCN6007044 7/1/22 7/1/23 5 $0.00 $0.00 $0.00 $0.00 $1,951.43 $5,048.56 $130.45 -$3,123.06 $4,007.38

WCB1006392 7/1/21 7/1/22 6 $3,059.18 $1,676.69 $53,260.50 $18,067.39 $176,808.31 $116,319.47 $26,500.25 -$994.47 $391,638.14

WCB1006392 7/1/20 7/1/21 9 $0.00 $0.00 $0.00 $0.00 $16,193.09 $10,130.96 $502.22 -$5,564.89 $21,261.38

WCB1006392 7/1/19 7/1/20 5 $0.00 $0.00 $0.00 $0.00 $156,276.63 $133,444.75 $18,644.97 $0.00 $308,366.35

WCB1006392 7/1/18 7/1/19 10 $0.00 $0.00 $0.00 $0.00 $18,242.90 $25,363.90 $12,216.08 -$21,273.00 $34,549.88

WCB1006392 7/1/17 7/1/18 10 $0.00 $0.00 $0.00 $0.00 $69,316.47 $45,145.48 $8,961.61 -$56,423.14 $67,000.42

WCB1006392 7/1/16 7/1/17 6 $0.00 $0.00 $0.00 $0.00 $43,379.55 $28,550.26 $305.15 -$298.74 $71,936.22

WCB1006392 7/1/15 7/1/16 7 $0.00 $0.00 $0.00 $0.00 $12,542.44 $4,798.01 $1,652.36 $0.00 $18,992.81

WCB1006392 7/1/14 7/1/15 10 $0.00 $0.00 $0.00 $0.00 $121,947.60 $60,329.78 $5,046.31 -$28,181.49 $159,142.20

WCB1006392 7/1/13 7/1/14 5 $0.00 $0.00 $0.00 $0.00 $72,041.84 $32,346.40 $12,180.95 $0.00 $116,569.19

WCB1006392 7/1/12 7/1/13 12 $0.00 $0.00 $0.00 $0.00 $0.00 $4,710.99 $13,220.66 $0.00 $17,931.65

WC1000239810 7/1/11 7/1/12 10 $0.00 $0.00 $0.00 $0.00 $27,890.13 $17,690.82 $11,392.55 -$197.79 $56,775.71

WC1000239809 7/1/10 7/1/11 10 $0.00 $0.00 $0.00 $0.00 $18,522.36 $12,954.77 $21,293.25 -$1,018.42 $51,751.96

WC1000239807 7/1/09 7/1/10 10 $0.00 $0.00 $0.00 $0.00 $61,798.58 $29,938.99 $12,264.41 -$6,350.35 $97,651.63

WC1000239806 7/1/08 7/1/09 9 $0.00 $0.00 $0.00 $0.00 $67,177.50 $40,630.14 $7,194.28 -$14,882.95 $100,118.97

WC1000239805 7/1/07 7/1/08 14 $0.00 $0.00 $0.00 $0.00 $3,625.83 $3,356.10 $7,822.40 -$681.57 $14,122.76

WC1000239804 1/1/07 7/1/07 3 $0.00 $0.00 $0.00 $0.00 $0.00 $1,256.97 $0.00 $0.00 $1,256.97

WC1000239802 7/1/06 1/1/07 5 $0.00 $0.00 $0.00 $0.00 $2,356.76 $6,449.32 $7.00 $0.00 $8,813.08

WC1000239801 1/1/06 7/1/06 5 $0.00 $0.00 $0.00 $0.00 $58,156.22 $25,719.55 $0.00 -$28,469.45 $55,406.32

170 $3,059.18 $1,676.69 $53,260.50 $18,067.39 $1,117,482.17 $687,002.49 $166,963.53 -$168,762.39 $1,875,690.38

Kanawha Valley Regional Transportation Authority
Summary by Policy

Valued as of March 01, 2026
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Kanawha Valley Regional Transportation Authority
Details by Policy Period
Valued as of March 01, 2026

Policy Period: 7/1/24 to 7/1/25
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2025013337 Songer, Alex WV Closed Medical 05/16/25 05/17/25 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Thumb left Laceration

2025003664
Thompson,
Robert WV Closed Indemnity 02/04/25 02/06/25 7382 2 $0.00 $0.00 $0.00 $0.00 $228.74 $219.00 $2.68 $0.00 $450.42 Wrist right

Strain or
Tear

2025006798
Williams,
Leslie WV Closed

Medical
Only 01/31/25 03/10/25 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Shoulder(s)
left

Strain or
Tear

2025002467
Leach,
Timothy WV Closed

Medical
Only 01/23/25 01/25/25 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $373.93 $16.92 $0.00 $390.85 Ankle left

Strain or
Tear

2024031946
Adams,
Deidra WV Closed Indemnity 11/19/24 12/03/24 7382 47 $0.00 $0.00 $0.00 $0.00 $4,126.19 $1,789.06 $13.40 $0.00 $5,928.65 Ankle right

Sprain or
Tear

2024028565
Songer,
Austin WV Closed Indemnity 10/14/24 10/24/24 8385 3 $0.00 $0.00 $0.00 $0.00 $457.33 $725.12 $10.72 $0.00 $1,193.17 Finger(s) right Fracture

2024021288
Carter,
Shawn WV Closed

Medical
Only 08/14/24 08/15/24 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $260.27 $4.02 $0.00 $264.29

Lower Back
Area  

Strain or
Tear

2024021304
Campbell,
Jeffrey WV Closed

Medical
Only 08/14/24 08/15/24 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $923.71 $2.59 $0.00 $926.30 Knee left

Strain or
Tear

2024020909
Niven,
Rodney WV Closed Indemnity 08/07/24 08/12/24 7382 20 $0.00 $0.00 $0.00 $0.00 $2,891.14 $3,745.10 $1,605.09 $0.00 $8,241.33 Pelvis bi Contusion

Policy
Period Total

Claim
Count: 9 72 $0.00 $0.00 $0.00 $0.00 $7,703.40 $8,036.19 $1,655.42 $0.00 $17,395.01

Policy Period: 7/1/23 to 7/1/24
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2024022248 Lacy, Raven WV Closed Medical 06/10/24 08/23/24 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $433.73 $4.21 $0.00 $437.94 Wrist left Contusion

2024015368 Black, James WV Closed Indemnity 05/30/24 06/14/24 7382 308 $0.00 $0.00 $0.00 $0.00 $53,884.28 $15,479.25 $682.49 $0.00 $70,046.02

Lumbar &/or
Sacral

Vertebrae
(Vertebra

NOC Trunk)
bi

Strain or
Tear

2024022292 Potts, Jeffrey WV Closed Indemnity 05/02/24 08/26/24 7382 91 $0.00 $0.00 $0.00 $0.00 $12,674.06 $8,864.93 $1,042.10 $0.00 $22,581.09
Shoulder(s)

left Contusion

2024010917
Garrett,
Travis WV Closed

Medical
Only 04/24/24 04/26/24 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $248.37 $3.57 $0.00 $251.94 Finger(s) left Puncture

2024010240
Adams,
Deidra WV Closed

Medical
Only 04/18/24 04/19/24 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $175.23 $2.92 $0.00 $178.15 Foot right Contusion

2024007221
ADKINS,
DUSTY WV Closed

Medical
Only 03/14/24 03/15/24 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $1,969.97 $24.78 -$1,303.07 $691.68

Multiple
Upper

Extremities bi
Strain or

Tear

1 of 14



Kanawha Valley Regional Transportation Authority
Details by Policy Period
Valued as of March 01, 2026

Policy Period: 7/1/23 to 7/1/24
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2024020914
Carter,
Shawn WV Closed

Medical
Only 02/07/24 08/12/24 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

No Physical
Injury  

All Other
Occupation

al Disease
Injury,

NOC

2023020491
Williams,
Leslie WV Closed Indemnity 08/10/23 08/18/23 8385 397 $0.00 $0.00 $0.00 $0.00 $68,621.32 $20,390.31 $3,834.22 $0.00 $92,845.85 Knee left

Strain or
Tear

2023017138
Leach,
Timothy WV Closed Indemnity 07/12/23 07/13/23 8385 277 $0.00 $0.00 $0.00 $0.00 $38,958.35 $24,625.85 $294.05 $0.00 $63,878.25 Wrist left Fracture

2023016936
Adams,
Deidra WV Closed Indemnity 07/10/23 07/11/23 7382 113 $0.00 $0.00 $0.00 $0.00 $7,413.12 $2,593.44 $84.87 $0.00 $10,091.43

Shoulder(s)
left

Strain or
Tear

Policy
Period Total

Claim
Count: 10 1,186 $0.00 $0.00 $0.00 $0.00 $181,551.13 $74,781.08 $5,973.21 -$1,303.07 $261,002.35

Policy Period: 7/1/22 to 7/1/23
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2023002956
Woods,
James WV Closed

Medical
Only 02/01/23 02/02/23 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $68.84 $4.81 $0.00 $73.65 Lungs bi

Foreign
Body

2023002961 Tully, Philip WV Closed
Medical

Only 02/01/23 02/02/23 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $68.84 $4.81 $0.00 $73.65 Lungs bi

All Other
Specific
Injuries

NOC

2022033997
SNODGRAS
S, JAMES WV Closed Indemnity 12/22/22 12/22/22 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $1,733.64 $25.43 $0.00 $1,759.07

Multiple Head
Injury bi Concussion

2022021909 Myers, Lisa WV Closed Indemnity 08/09/22 08/12/22 7382 25 $0.00 $0.00 $0.00 $0.00 $1,951.43 $2,846.91 $92.81 -$3,123.06 $1,768.09

Multiple Body
Parts

(Including
BodySystems

& Body Parts)
right Contusion

2022021870
Halladay,
Ronald WV Closed

Medical
Only 08/05/22 08/12/22 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $330.33 $2.59 $0.00 $332.92 Finger(s) right Puncture

Policy
Period Total

Claim
Count: 5 25 $0.00 $0.00 $0.00 $0.00 $1,951.43 $5,048.56 $130.45 -$3,123.06 $4,007.38

Policy Period: 7/1/21 to 7/1/22
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2022007801
Conley,
Amanda WV Closed

Medical
Only 03/09/22 03/10/22 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $527.87 $46.91 $0.00 $574.78

Wrist(s) &
Hand(s) right Contusion
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Kanawha Valley Regional Transportation Authority
Details by Policy Period
Valued as of March 01, 2026

Policy Period: 7/1/21 to 7/1/22
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2022003252 Myers, Tim WV Open Indemnity 01/13/22 01/27/22 8385 728 $3,059.18 $1,676.69 $53,260.50 $18,067.39 $148,533.31 $114,239.50 $26,432.61 $0.00 $362,210.00

Multiple Body
Parts

(Including
BodySystems

& Body Parts)
bi

Multiple
Physical
Injuries

Only

2021033138
Kinder,
Nancy WV Closed

Medical
Only 12/29/21 12/29/21 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $180.62 $1.34 $0.00 $181.96

Lower Arm
left Contusion

2021032432
Litton,
Tammy WV Closed

Medical
Only 12/15/21 12/17/21 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $377.01 $15.37 $0.00 $392.38 Foot right

All Other
Specific
Injuries

NOC

2021021858
Flinchum,
Bryan WV Closed

Medical
Only 08/30/21 08/30/21 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $994.47 $4.02 -$994.47 $4.02

Multiple Neck
Injury bi

Multiple
Physical
Injuries

Only

2021020349
Sparks,
Deborah WV Closed Indemnity 08/13/21 08/13/21 7382 0 $0.00 $0.00 $0.00 $0.00 $28,275.00 $0.00 $0.00 $0.00 $28,275.00 Knee left

All Other
Specific
Injuries

NOC

Policy
Period Total

Claim
Count: 6 728 $3,059.18 $1,676.69 $53,260.50 $18,067.39 $176,808.31 $116,319.47 $26,500.25 -$994.47 $391,638.14

Policy Period: 7/1/20 to 7/1/21
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2021014747
Conley,
Amanda WV Closed

Medical
Only 06/11/21 06/11/21 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Wrist right

Sprain or
Tear

2021012689
Johnson,
Koko WV Closed Indemnity 05/17/21 05/18/21 7382 4 $0.00 $0.00 $0.00 $0.00 $412.18 $2,301.84 $110.42 -$1,618.11 $1,206.33

Soft Tissue-
Neck  

All Other
Specific
Injuries

NOC

2021002748
Leach,
Timothy WV Closed Indemnity 01/26/21 01/28/21 8385 11 $0.00 $0.00 $0.00 $0.00 $1,203.07 $255.46 $6.16 $0.00 $1,464.69

Lower Back
Area low

Strain or
Tear

2021002421
Marceline,
James WV Closed

Medical
Only 01/20/21 01/26/21 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Soft Tissue-
Facial   

Inflammatio
n

2020029672
Hess,
Michael WV Closed Indemnity 12/10/20 12/11/20 8385 46 $0.00 $0.00 $0.00 $0.00 $4,416.00 $1,205.05 $62.26 $0.00 $5,683.31

Lower Back
Area low

Strain or
Tear

2020026315
Miller,
Teresa WV Closed

Medical
Only 11/06/20 11/09/20 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $276.68 $138.18 $0.00 $414.86 Lungs bi

Respiratory
Disorders

2020023531 Smith, Keith WV Closed Indemnity 10/08/20 10/09/20 7382 0 $0.00 $0.00 $0.00 $0.00 $9,915.52 $3,946.78 $163.09 -$3,946.78 $10,078.61
Lower Back

Area right
Sprain or

Tear
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Kanawha Valley Regional Transportation Authority
Details by Policy Period
Valued as of March 01, 2026

Policy Period: 7/1/20 to 7/1/21
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2020022739
Miller,
Martin WV Closed

Medical
Only 09/30/20 10/01/20 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $192.37 $9.02 $0.00 $201.39

Multiple Body
Parts

(Including
BodySystems

& Body Parts)
left Contusion

2020017432
Houston ,
Larry WV Closed Indemnity 07/27/20 07/28/20 8385 2 $0.00 $0.00 $0.00 $0.00 $246.32 $1,952.78 $13.09 $0.00 $2,212.19 Elbow right Contusion

Policy
Period Total

Claim
Count: 9 63 $0.00 $0.00 $0.00 $0.00 $16,193.09 $10,130.96 $502.22 -$5,564.89 $21,261.38

Policy Period: 7/1/19 to 7/1/20
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2020011885
Sparks,
Deborah WV Closed

Medical
Only 05/21/20 05/21/20 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Knee left

Strain or
Tear

2020011713
Littlejohn,
Cameron WV Closed Indemnity 05/18/20 05/19/20 8385 728 $0.00 $0.00 $0.00 $0.00 $98,634.99 $84,122.50 $12,971.21 $0.00 $195,728.70 Knee left Contusion

2020004165
Sparks,
Deborah WV Closed Indemnity 02/07/20 02/07/20 7382 287 $0.00 $0.00 $0.00 $0.00 $28,855.72 $29,744.35 $4,345.00 $0.00 $62,945.07

Lower Leg
left Dislocation

2020004931
Halladay,
Ronald WV Closed

Medical
Only 02/07/20 02/14/20 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $179.69 $4.82 $0.00 $184.51 Chest right Contusion

2019037039
Moore,
Kendall WV Closed Indemnity 12/26/19 12/27/19 7382 301 $0.00 $0.00 $0.00 $0.00 $28,785.92 $19,398.21 $1,323.94 $0.00 $49,508.07 Ankle right

Strain or
Tear

Policy
Period Total

Claim
Count: 5 1,316 $0.00 $0.00 $0.00 $0.00 $156,276.63 $133,444.75 $18,644.97 $0.00 $308,366.35

Policy Period: 7/1/18 to 7/1/19
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2019013649
Eggleton ,
Richard WV Closed

Medical
Only 05/08/19 05/10/19 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $650.41 $14.00 $0.00 $664.41 Knee left

Sprain or
Tear

2019011339
Johnson,
Koko WV Closed Indemnity 04/16/19 04/17/19 7382 4 $0.00 $0.00 $0.00 $0.00 $397.39 $2,788.57 $183.41 -$3,185.96 $183.41

Lower Back
Area  

All Other
Specific
Injuries

NOC

2019010276 Potts, Jeffrey WV Closed
Medical

Only 04/08/19 04/08/19 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $302.36 $10.79 $0.00 $313.15
Lower Back

Area  
Strain or

Tear

2019007725 Potts, Jeffrey WV Closed Medical 03/13/19 03/14/19 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $524.48 $10.50 $0.00 $534.98 Skull  Contusion

2019007404
Anderson,
Henry WV Closed

Medical
Only 03/09/19 03/11/19 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

No Physical
Injury  

All Other
Specific
Injuries

NOC
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Kanawha Valley Regional Transportation Authority
Details by Policy Period
Valued as of March 01, 2026

Policy Period: 7/1/18 to 7/1/19
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2019007189 Taylor, Max WV Closed Indemnity 03/07/19 03/07/19 7382 38 $0.00 $0.00 $0.00 $0.00 $3,444.76 $3,846.97 $591.00 $0.00 $7,882.73
Soft Tissue-

Neck up
Strain or

Tear

2018036109
Jones,
Michael WV Closed Indemnity 12/11/18 12/11/18 7382 21 $0.00 $0.00 $0.00 $0.00 $1,534.23 $2,611.98 $181.57 -$4,146.21 $181.57

Multiple Neck
Injury up

Sprain or
Tear

2018035665
Houston ,
Larry WV Closed Indemnity 12/06/18 12/06/18 8385 0 $0.00 $0.00 $0.00 $0.00 $2,304.80 $1,710.87 $9.40 $0.00 $4,025.07 Hand bi Contusion

2018027507
Sparks,
Deborah WV Closed

Medical
Only 09/17/18 09/18/18 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $286.02 $16.35 $0.00 $302.37

Multiple Body
Parts

(Including
BodySystems

& Body Parts)
right

Strain or
Tear

2018022053 Price, Steve WV Closed Indemnity 07/25/18 07/26/18 7382 110 $0.00 $0.00 $0.00 $0.00 $10,561.72 $12,642.24 $11,199.06 -$13,940.83 $20,462.19

Multiple Body
Parts

(Including
BodySystems

& Body Parts)

All Other
Specific
Injuries

NOC

Policy
Period Total

Claim
Count: 10 173 $0.00 $0.00 $0.00 $0.00 $18,242.90 $25,363.90 $12,216.08 -$21,273.00 $34,549.88

Policy Period: 7/1/17 to 7/1/18
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2018018438
Brown ,
Daniel WV Closed Indemnity 06/14/18 06/15/18 7382 247 $0.00 $0.00 $0.00 $0.00 $35,598.19 $22,067.60 $6,831.03 -$33,497.08 $30,999.74

Upper Arm
right

All Other
Specific
Injuries

NOC

2018020630
Anderson,
Tammy WV Closed

Medical
Only 06/09/18 07/11/18 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Lower Back
Area low

Strain or
Tear

2018013597 Potts, Jeffrey WV Closed Medical 04/24/18 05/02/18 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $544.13 $16.97 $0.00 $561.10 Finger(s) left Laceration

2018007513
Warner,
Sheryl WV Closed

Medical
Only 03/06/18 03/06/18 8810 0 $0.00 $0.00 $0.00 $0.00 $0.00 $251.04 $12.11 $0.00 $263.15 Finger(s) right Laceration

2018001487
Sparks,
Deborah WV Closed

Medical
Only 01/12/18 01/13/18 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $547.89 $17.58 $0.00 $565.47

Soft Tissue-
Neck bi Contusion

2018000597 Smith, David WV Closed
Medical

Only 01/04/18 01/05/18 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $2,177.23 $63.08 $0.00 $2,240.31
Lower Back

Area  
No Physical

Injury

2017034467
Litton,
Tammy WV Closed Indemnity 11/16/17 11/17/17 7382 41 $0.00 $0.00 $0.00 $0.00 $9,614.64 $4,683.76 $126.83 $0.00 $14,425.23

Lower Back
Area low

Strain or
Tear

2017027181
Elswick ,
Danny WV Closed Indemnity 09/16/17 09/18/17 7382 150 $0.00 $0.00 $0.00 $0.00 $16,114.44 $6,633.38 $1,819.81 -$12,666.67 $11,900.96

Upper Leg
left

Multiple
Physical
Injuries

Only
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Kanawha Valley Regional Transportation Authority
Details by Policy Period
Valued as of March 01, 2026

Policy Period: 7/1/17 to 7/1/18
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2017027186
Goode,
Linda WV Closed Indemnity 09/16/17 09/18/17 7382 97 $0.00 $0.00 $0.00 $0.00 $7,989.20 $7,447.27 $63.70 -$10,259.39 $5,240.78 Knee right

All Other
Specific
Injuries

NOC

2017025837
Kitchen,
Christopher WV Closed

Medical
Only 08/28/17 09/06/17 8810 0 $0.00 $0.00 $0.00 $0.00 $0.00 $793.18 $10.50 $0.00 $803.68

Upper Back
Area up

Strain or
Tear

Policy
Period Total

Claim
Count: 10 535 $0.00 $0.00 $0.00 $0.00 $69,316.47 $45,145.48 $8,961.61 -$56,423.14 $67,000.42

Policy Period: 7/1/16 to 7/1/17
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2017007699 Craft, Brian WV Closed
Medical

Only 03/17/17 03/20/17 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $298.74 $12.09 -$298.74 $12.09
Lower Back

Area bi

All Other
Specific
Injuries

NOC

2016018928
Hess,
Michael WV Closed Indemnity 11/30/16 12/06/16 8385 4 $0.00 $0.00 $0.00 $0.00 $338.64 $232.84 $14.70 $0.00 $586.18

Lower Back
Area low

Strain or
Tear

2016018131
Williams,
Leslie WV Closed Indemnity 11/17/16 11/18/16 8385 271 $0.00 $0.00 $0.00 $0.00 $43,040.91 $27,609.34 $261.70 $0.00 $70,911.95

Shoulder(s)
left

All Other
Specific
Injuries

NOC

2016014833
Wynegar,
George WV Closed

Medical
Only 09/21/16 09/23/16 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $207.34 $9.66 $0.00 $217.00 Hand left

Inflammatio
n

2016011887
Bigley,
Douglas WV Closed Indemnity 08/03/16 08/08/16 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Ankle right

Sprain or
Tear

2016011664 Craft, Wilbur WV Closed
Medical

Only 08/02/16 08/04/16 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $202.00 $7.00 $0.00 $209.00 Ankle left
Sprain or

Tear

Policy
Period Total

Claim
Count: 6 275 $0.00 $0.00 $0.00 $0.00 $43,379.55 $28,550.26 $305.15 -$298.74 $71,936.22

Policy Period: 7/1/15 to 7/1/16
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2016004582
Miller,
Martin WV Closed

Medical
Only 03/23/16 03/23/16 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Nose  

No Physical
Injury

2016004538
Dunigan,
Thomas WV Closed Indemnity 03/22/16 03/23/16 8385 2 $0.00 $0.00 $0.00 $0.00 $172.03 $543.92 $30.62 $0.00 $746.57 Eye(s) right

All Other
Occupation

al Disease
Injury,

NOC

2016003257 Potts, Jeffrey WV Closed
Medical

Only 02/28/16 03/01/16 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $364.81 $7.00 $0.00 $371.81 Finger(s) right
Inflammatio

n
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Kanawha Valley Regional Transportation Authority
Details by Policy Period
Valued as of March 01, 2026

Policy Period: 7/1/15 to 7/1/16
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2016002189 Hall, Samuel WV Closed Indemnity 02/09/16 02/10/16 7382 22 $0.00 $0.00 $0.00 $0.00 $1,887.17 $2,459.85 $90.91 $0.00 $4,437.93 Upper Leg bi
No Physical

Injury

2016000487
Carter,
Shawn WV Closed Indemnity 12/21/15 01/12/16 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Lower Back
Area low

Strain or
Tear

2015013100
Colagrosso,
Rebecca WV Closed Indemnity 08/10/15 08/10/15 7382 16 $0.00 $0.00 $0.00 $0.00 $10,483.24 $1,299.10 $1,519.22 $0.00 $13,301.56 Knee left

Sprain or
Tear

2015011381
Pickens,
James WV Closed

Medical
Only 07/10/15 07/13/15 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $130.33 $4.61 $0.00 $134.94

Lower Back
Area low Contusion

Policy
Period Total

Claim
Count: 7 40 $0.00 $0.00 $0.00 $0.00 $12,542.44 $4,798.01 $1,652.36 $0.00 $18,992.81

Policy Period: 7/1/14 to 7/1/15
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2015005393 Craft, Brian WV Closed
Medical

Only 03/27/15 03/27/15 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $2,271.35 $66.52 -$1,487.41 $850.46
Soft Tissue-

Neck  

All Other
Specific
Injuries

NOC

2015005422 Potts, Jeffrey WV Closed
Medical

Only 03/26/15 03/30/15 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $87.37 $10.50 $0.00 $97.87 Eye(s) left

All Other
Specific
Injuries

NOC

2015004410
Carter,
Shawn WV Closed Indemnity 03/06/15 03/11/15 7382 21 $0.00 $0.00 $0.00 $0.00 $12,098.37 $4,789.89 $924.91 -$7,250.00 $10,563.17

Soft Tissue-
Neck up

Strain or
Tear

2015001928
Anderson,
Tammy WV Closed Indemnity 01/30/15 02/03/15 7382 9 $0.00 $0.00 $0.00 $0.00 $620.75 $3,639.68 $57.01 $0.00 $4,317.44

Multiple Neck
Injury  

Strain or
Tear

2015001353 Nomar, John WV Closed Indemnity 01/22/15 01/23/15 8385 1 $0.00 $0.00 $0.00 $0.00 $96.17 $820.59 $28.96 $0.00 $945.72 Finger(s) right Laceration

2015000339
Carter,
Shawn WV Closed Indemnity 01/07/15 01/07/15 8385 3 $0.00 $0.00 $0.00 $0.00 $8,641.69 $3,796.59 $76.34 $0.00 $12,514.62 Ankle left

Sprain or
Tear

2014023761
Knighten,
Jerry WV Closed Indemnity 12/26/14 12/26/14 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $4,175.95 $328.44 -$2,777.42 $1,726.97

Soft Tissue-
Neck  

All Other
Specific
Injuries

NOC

2014022796
Wilmoth,
Timothy WV Closed Indemnity 12/09/14 12/09/14 8385 728 $0.00 $0.00 $0.00 $0.00 $57,580.72 $30,918.62 $3,345.84 $0.00 $91,845.18

Shoulder(s)
right Contusion

2014020971
Miller,
Teresa WV Closed

Medical
Only 11/06/14 11/07/14 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $757.31 $49.61 $0.00 $806.92 Eye(s) left

Foreign
Body

2014018528
Young,
Larry WV Closed Indemnity 09/29/14 10/01/14 7382 242 $0.00 $0.00 $0.00 $0.00 $42,909.90 $9,072.43 $158.18 -$16,666.66 $35,473.85

Lower Back
Area low

All Other
Specific
Injuries

NOC

Policy
Period Total

Claim
Count: 10 1,004 $0.00 $0.00 $0.00 $0.00 $121,947.60 $60,329.78 $5,046.31 -$28,181.49 $159,142.20
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Kanawha Valley Regional Transportation Authority
Details by Policy Period
Valued as of March 01, 2026

Policy Period: 7/1/13 to 7/1/14
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2014006353
Meadows,
Donna WV Closed Indemnity 03/30/14 03/31/14 7382 217 $0.00 $0.00 $0.00 $0.00 $20,210.09 $11,418.53 $2,813.51 $0.00 $34,442.13 Knee left

All Other
Specific
Injuries

NOC

2014004527
Smith,
Jeremy WV Closed Indemnity 03/03/14 03/04/14 7382 250 $0.00 $0.00 $0.00 $0.00 $34,662.22 $17,578.91 $518.88 $0.00 $52,760.01 Knee left

Strain or
Tear

2013019382
Johnson,
George WV Closed

Medical
Only 10/29/13 11/08/13 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $329.20 $14.00 $0.00 $343.20

Shoulder(s)
left

Strain or
Tear

2013017382
Britton,
Wayne WV Closed Indemnity 09/27/13 10/08/13 7382 0 $0.00 $0.00 $0.00 $0.00 $16,000.08 $2,569.76 $270.33 $0.00 $18,840.17

Soft Tissue-
Neck  

Strain or
Tear

2013016260
Knighten,
Jerry WV Closed Indemnity 09/20/13 09/20/13 7382 14 $0.00 $0.00 $0.00 $0.00 $1,169.45 $450.00 $8,564.23 $0.00 $10,183.68

Multiple Neck
Injury up

All Other
Specific
Injuries

NOC

Policy
Period Total

Claim
Count: 5 481 $0.00 $0.00 $0.00 $0.00 $72,041.84 $32,346.40 $12,180.95 $0.00 $116,569.19

Policy Period: 7/1/12 to 7/1/13
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2013007696
Hess,
Michael WV Closed

Medical
Only 05/11/13 05/13/13 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $415.37 $7.62 $0.00 $422.99

Soft Tissue-
Facial  up Laceration

2013005003
Jones,
Michael WV Closed

Medical
Only 03/22/13 03/26/13 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $750.13 $18.41 $0.00 $768.54

Multiple Body
Parts

(Including
BodySystems

& Body Parts)
Strain or

Tear

2013003592 Smith, David WV Closed Indemnity 02/15/13 03/01/13 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $1,350.00 $6,882.60 $0.00 $8,232.60
Lower Arm

right
Strain or

Tear

2013002296
Gould,
Clarence WV Closed

Medical
Only 01/31/13 02/07/13 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $249.52 $30.60 $0.00 $280.12 Knee left

Sprain or
Tear

2012016517
Nunn,
Sharon WV Closed

Medical
Only 11/07/12 11/08/12 8810 0 $0.00 $0.00 $0.00 $0.00 $0.00 $586.05 $25.58 $0.00 $611.63 Knee right

Sprain or
Tear

2012016504 Price, Steve WV Closed Indemnity 11/03/12 11/07/12 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $6,209.74 $0.00 $6,209.74
Multiple

Trunk low
Sprain or

Tear

2012015855
Dunham,
Leroy WV Closed

Medical
Only 10/24/12 10/26/12 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

No Physical
Injury  Syncope

2012015748
Daugherty,
Paul WV Closed

Medical
Only 10/16/12 10/24/12 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Knee right

Sprain or
Tear

2012014703
Camp,
Wayne WV Closed Indemnity 10/03/12 10/04/12 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Shoulder(s)
left

Sprain or
Tear

2012011297
Litton,
Tammy WV Closed

Medical
Only 07/12/12 07/13/12 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $346.04 $17.50 $0.00 $363.54 Ankle left

Sprain or
Tear
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Kanawha Valley Regional Transportation Authority
Details by Policy Period
Valued as of March 01, 2026

Policy Period: 7/1/12 to 7/1/13
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2012009641
Spriggs,
Lachrista WV Closed

Medical
Only 07/11/12 07/11/12 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $366.43 $14.00 $0.00 $380.43 Chest left

Strain or
Tear

2012009671
Miller,
Teresa WV Closed

Medical
Only 07/11/12 07/12/12 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $647.45 $14.61 $0.00 $662.06 Hand left Contusion

Policy
Period Total

Claim
Count: 12 0 $0.00 $0.00 $0.00 $0.00 $0.00 $4,710.99 $13,220.66 $0.00 $17,931.65

Policy Period: 7/1/11 to 7/1/12
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2012007758 Smith, David WV Closed Indemnity 05/15/12 06/05/12 7382 0 $0.00 $0.00 $0.00 $0.00 $9,959.32 $3,236.04 $10,939.89 $0.00 $24,135.25
Lower Back

Area  
Strain or

Tear

2012004802
Litton,
Tammy WV Closed Indemnity 04/03/12 04/05/12 7382 3 $0.00 $0.00 $0.00 $0.00 $250.95 $0.00 $0.00 $0.00 $250.95 Lower Leg  

Poisoning -
General

(Not OD or
Cumulative

Injury)

2012004161
Young,
Larry WV Closed

Medical
Only 03/12/12 03/22/12 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Shoulder(s)  

Sprain or
Tear

2012003496
POORE,
RAYMOND WV Closed

Medical
Only 03/08/12 03/09/12 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Lower Back
Area  

Strain or
Tear

2012002003
SNODGRAS
S, JAMES WV Closed Indemnity 02/07/12 02/08/12 7382 91 $0.00 $0.00 $0.00 $0.00 $7,720.46 $9,057.97 $122.92 $0.00 $16,901.35 Knee  

Strain or
Tear

2012002005
Gould,
Clarence WV Closed

Medical
Only 02/07/12 02/08/12 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $161.45 $10.50 $0.00 $171.95

Lower Back
Area  

Strain or
Tear

2012002006 Fleck, James WV Closed
Medical

Only 02/07/12 02/08/12 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $197.79 $7.65 -$197.79 $7.65
No Part of

Body Found 
Strain or

Tear

2011016792
SHEARER,
KAREN WV Closed

Medical
Only 11/09/11 11/15/11 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

No Part of
Body Found 

Contagious
Disease

2011009664

LAWRENC
E,
EDWARD WV Closed Indemnity 07/09/11 07/11/11 8385 0 $0.00 $0.00 $0.00 $0.00 $9,959.40 $5,037.57 $311.59 $0.00 $15,308.56 Shoulder(s)  

Strain or
Tear

2011009949 Fleck, James WV Closed
Medical

Only 07/09/11 07/15/11 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Shoulder(s)  
Strain or

Tear

Policy
Period Total

Claim
Count: 10 94 $0.00 $0.00 $0.00 $0.00 $27,890.13 $17,690.82 $11,392.55 -$197.79 $56,775.71

Policy Period: 7/1/10 to 7/1/11
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2011008190
MERRIL,
LISA WV Closed

Medical
Only 05/24/11 06/10/11 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Lower Back
Area  

Strain or
Tear
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Kanawha Valley Regional Transportation Authority
Details by Policy Period
Valued as of March 01, 2026

Policy Period: 7/1/10 to 7/1/11
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2011008266
MERRILL,
LISA WV Closed Indemnity 05/24/11 06/13/11 7382 91 $0.00 $0.00 $0.00 $0.00 $8,433.56 $6,922.47 $13,240.36 $0.00 $28,596.39

Lower Back
Area  

Strain or
Tear

2011005187
HANSHAW,
RANDY WV Closed

Medical
Only 04/08/11 04/11/11 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $1,574.59 $42.71 -$1,018.42 $598.88

Multiple Body
Parts

(Including
BodySystems

& Body Parts)
Strain or

Tear

2011005128

MOLLOHA
N,
DEBORAH WV Closed

Medical
Only 04/07/11 04/07/11 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $436.12 $11.91 $0.00 $448.03

Multiple
Lower

Extremities  
Sprain or

Tear

2011000284
PATTERSO
N, DORIAN WV Closed

Medical
Only 12/31/10 01/06/11 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $257.35 $7.00 $0.00 $264.35

Soft Tissue-
Facial   Contusion

2010020616
Duncan,
Patrick WV Closed

Medical
Only 11/21/10 11/22/10 8810 0 $0.00 $0.00 $0.00 $0.00 $0.00 $809.48 $17.50 $0.00 $826.98 Hand  Laceration

2010018115
MACKLIN ,
MORRIS WV Closed

Medical
Only 10/06/10 10/08/10 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $686.55 $10.50 $0.00 $697.05

Multiple Body
Parts

(Including
BodySystems

& Body Parts)
Sprain or

Tear

2010015807
WILLIAMS,
SHELIA WV Closed

Medical
Only 08/27/10 09/01/10 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Soft Tissue-
Facial   

No Physical
Injury

2010014076
Miller,
Martin WV Closed

Medical
Only 08/02/10 08/04/10 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $875.50 $18.03 $0.00 $893.53

Lower Back
Area  

Strain or
Tear

2010012641

WOLFINGB
ARGER,
DALE WV Closed Indemnity 07/08/10 07/13/10 7382 88 $0.00 $0.00 $0.00 $0.00 $10,088.80 $1,392.71 $7,945.24 $0.00 $19,426.75 Shoulder(s)  

Strain or
Tear

Policy
Period Total

Claim
Count: 10 179 $0.00 $0.00 $0.00 $0.00 $18,522.36 $12,954.77 $21,293.25 -$1,018.42 $51,751.96

Policy Period: 7/1/09 to 7/1/10
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2010011173
LOVEJOY,
DAVID WV Closed

Medical
Only 06/20/10 06/21/10 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

No Physical
Injury  

Mental
Stress

2010010993
PORTER,
CYNTHIA WV Closed Indemnity 06/12/10 06/16/10 7382 189 $0.00 $0.00 $0.00 $0.00 $50,940.68 $24,034.06 $12,231.23 $0.00 $87,205.97

Upper Back
Area  Fracture

2010010796 Fleck, James WV Closed
Medical

Only 06/11/10 06/14/10 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $350.35 $0.00 -$350.35 $0.00

Multiple Body
Parts

(Including
BodySystems

& Body Parts)
Sprain or

Tear

2010006849
SHAWVER,
CARL WV Closed

Medical
Only 04/13/10 04/14/10 8810 0 $0.00 $0.00 $0.00 $0.00 $0.00 $164.77 $0.00 $0.00 $164.77 Hand  Contusion
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Kanawha Valley Regional Transportation Authority
Details by Policy Period
Valued as of March 01, 2026

Policy Period: 7/1/09 to 7/1/10
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2010005041
Miller,
Teresa WV Closed

Medical
Only 03/10/10 03/15/10 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $1,018.86 $29.68 $0.00 $1,048.54 Ear(s)  

Hearing
Loss or

Impairment

2010003928
Miller,
Martin WV Closed

Medical
Only 02/23/10 02/26/10 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $389.25 $0.00 $0.00 $389.25 Lungs  

Respiratory
Disorders

2009024769
TEEL,
DONALD WV Closed Indemnity 11/05/09 11/09/09 7382 0 $0.00 $0.00 $0.00 $0.00 $10,584.54 $2,767.73 $3.50 -$6,000.00 $7,355.77 Elbow left Contusion

2009022282
Colagrosso,
Rebecca WV Closed

Medical
Only 09/29/09 10/02/09 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $251.07 $0.00 $0.00 $251.07 Lower Arm  Contusion

2009021687
MACKLIN ,
MORRIS WV Closed Indemnity 09/22/09 09/25/09 7382 3 $0.00 $0.00 $0.00 $0.00 $273.36 $332.47 $0.00 $0.00 $605.83 Hand right Contusion

2009016333 Taylor, Max WV Closed
Medical

Only 07/17/09 07/21/09 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $630.43 $0.00 $0.00 $630.43 Ankle left
Sprain or

Tear

Policy
Period Total

Claim
Count: 10 192 $0.00 $0.00 $0.00 $0.00 $61,798.58 $29,938.99 $12,264.41 -$6,350.35 $97,651.63

Policy Period: 7/1/08 to 7/1/09
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2009012092
Basuley,
Jason WV Closed

Medical
Only 05/19/09 05/26/09 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $330.54 $0.00 $0.00 $330.54 Knee left Laceration

2009009150

LAWRENC
E,
EDWARD WV Closed Indemnity 04/15/09 04/17/09 8385 0 $0.00 $0.00 $0.00 $0.00 $5,380.68 $7,148.92 $0.00 $0.00 $12,529.60

Shoulder(s)
right

Strain or
Tear

2009005316
COBURN,
PHILLIP WV Closed Indemnity 02/28/09 03/02/09 7382 69 $0.00 $0.00 $0.00 $0.00 $5,791.66 $1,708.20 $0.00 $0.00 $7,499.86 Finger(s) left Fracture

2009005630
COBURN,
PHILLIP WV Closed

Medical
Only 02/28/09 03/05/09 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Hand  Fracture

2008038046
WITHROW,
RANDY WV Closed

Medical
Only 12/17/08 12/17/08 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $725.83 $0.00 $0.00 $725.83 Hand right Laceration

2008037073 Sayre, David WV Closed Indemnity 12/02/08 12/04/08 7382 58 $0.00 $0.00 $0.00 $0.00 $18,073.74 $5,329.90 $1,128.80 -$14,882.95 $9,649.49
Lower Back

Area  
Strain or

Tear

2008029535
HANSHAW,
RANDY WV Closed Indemnity 09/10/08 09/18/08 7382 177 $0.00 $0.00 $0.00 $0.00 $23,582.94 $19,017.77 $55.00 $0.00 $42,655.71 Shoulder(s)  

Strain or
Tear

2008025604
STUMP,
NOLDUS WV Closed

Medical
Only 08/11/08 08/13/08 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Hand  

Inflammatio
n

2008024940
Miller,
Teresa WV Closed Indemnity 08/02/08 08/07/08 8385 0 $0.00 $0.00 $0.00 $0.00 $14,348.48 $6,368.98 $6,010.48 $0.00 $26,727.94

Lower Back
Area  

Sprain or
Tear

Policy
Period Total

Claim
Count: 9 304 $0.00 $0.00 $0.00 $0.00 $67,177.50 $40,630.14 $7,194.28 -$14,882.95 $100,118.97

Policy Period: 7/1/07 to 7/1/08
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Kanawha Valley Regional Transportation Authority
Details by Policy Period
Valued as of March 01, 2026

Policy Period: 7/1/07 to 7/1/08
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2008015798
Gould,
Clarence WV Closed

Medical
Only 05/16/08 05/19/08 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $559.17 $0.00 $0.00 $559.17

Lower Back
Area  

Strain or
Tear

2008014294
BROWN,
WENDELL WV Closed

Medical
Only 05/01/08 05/05/08 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Lower Arm  

Strain or
Tear

2008026403 Sayre, David WV Closed
Medical

Only 04/29/08 08/21/08 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $6,950.00 $0.00 $6,950.00
Lower Back

Area  
Sprain or

Tear

2008011153
Campbell,
Jeffrey WV Closed

Medical
Only 04/01/08 04/08/08 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $165.99 $0.00 $0.00 $165.99 Eye(s)  

Foreign
Body

2008005897
HEDRICK,
JUDSON WV Closed

Medical
Only 02/14/08 02/21/08 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $885.91 $0.00 $0.00 $885.91

Lower Back
Area  

Strain or
Tear

2008001225

GOVERNO
R,
KENNETH WV Closed

Medical
Only 01/04/08 01/11/08 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $681.57 $0.00 -$681.57 $0.00

Multiple Neck
Injury  

Sprain or
Tear

2007040835
Miller,
Martin WV Closed

Medical
Only 12/19/07 12/21/07 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $305.27 $0.00 $0.00 $305.27 Eye(s)  

Foreign
Body

2007040233
BROWN,
WENDELL WV Closed

Medical
Only 12/10/07 12/17/07 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $112.61 $0.00 $0.00 $112.61

Lower Back
Area  

Strain or
Tear

2007036838
Cornwell,
Michael WV Closed

Medical
Only 11/06/07 11/13/07 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Lower Back
Area  

Sprain or
Tear

2008000099
MCKINNEY
, ROGER WV Closed

Medical
Only 10/18/07 01/02/08 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $343.24 $0.00 $0.00 $343.24

Lower Back
Area  

Strain or
Tear

2008026014
POORE,
RAYMOND WV Closed Indemnity 10/12/07 08/18/08 7382 58 $0.00 $0.00 $0.00 $0.00 $3,625.83 $0.00 $872.40 $0.00 $4,498.23

Abdomen
Including

Groin  Hernia

2007027044
CROCKETT
, MIKE WV Closed

Medical
Only 08/22/07 08/27/07 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $40.19 $0.00 $0.00 $40.19 Pelvis  

Strain or
Tear

2007026269
DEARIEN ,
THOMAS WV Closed

Medical
Only 08/14/07 08/21/07 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $262.15 $0.00 $0.00 $262.15 Wrist right

Sprain or
Tear

2007026782
DEARIEN ,
THOMAS WV Closed

Medical
Only 08/14/07 08/24/07 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Wrist right

Sprain or
Tear

Policy
Period Total

Claim
Count: 14 58 $0.00 $0.00 $0.00 $0.00 $3,625.83 $3,356.10 $7,822.40 -$681.57 $14,122.76

Policy Period: 1/1/07 to 7/1/07
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2007020656
STUMP,
NOLDUS WV Closed

Medical
Only 06/19/07 07/05/07 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $496.70 $0.00 $0.00 $496.70 Knee right

Sprain or
Tear

2007004012
Miller,
Martin WV Closed

Medical
Only 01/27/07 02/05/07 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $760.27 $0.00 $0.00 $760.27 Hand  

All Other
Cumulative

Injury,
NOC
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Kanawha Valley Regional Transportation Authority
Details by Policy Period
Valued as of March 01, 2026

Policy Period: 1/1/07 to 7/1/07
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2007002490
PAYNE,
EDMOND WV Closed

Medical
Only 01/21/07 01/22/07 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Abdomen
Including

Groin  
Strain or

Tear

Policy
Period Total

Claim
Count: 3 0 $0.00 $0.00 $0.00 $0.00 $0.00 $1,256.97 $0.00 $0.00 $1,256.97

Policy Period: 7/1/06 to 1/1/07
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2006061657 CARY, IRA WV Closed
Medical

Only 11/07/06 11/13/06 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $61.44 $0.00 $0.00 $61.44

Abdomen
Including

Groin  Contusion

2006059385
Smith,
Charles WV Closed

Medical
Only 10/17/06 10/24/06 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $1,363.89 $0.00 $0.00 $1,363.89

Multiple Body
Parts

(Including
BodySystems

& Body Parts) Contusion

2006058253
TIGHE,
MIKE WV Closed

Medical
Only 10/05/06 10/13/06 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $192.57 $0.00 $0.00 $192.57 Eye(s)  

Foreign
Body

2006058256
Campbell,
Jeffrey WV Closed

Medical
Only 10/04/06 10/13/06 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $66.83 $0.00 $0.00 $66.83 Eye(s)  

Foreign
Body

2006059078
SMITH,
RONALD WV Closed Indemnity 09/06/06 10/19/06 8385 38 $0.00 $0.00 $0.00 $0.00 $2,356.76 $4,764.59 $7.00 $0.00 $7,128.35

Shoulder(s)
right

Strain or
Tear

Policy
Period Total

Claim
Count: 5 38 $0.00 $0.00 $0.00 $0.00 $2,356.76 $6,449.32 $7.00 $0.00 $8,813.08

Policy Period: 1/1/06 to 7/1/06
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2006044104
MAGGIE,
FLOYD WV Closed

Medical
Only 06/21/06 06/27/06 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $360.43 $0.00 $0.00 $360.43

Soft Tissue-
Neck  

Strain or
Tear

2006043575
SMITH,
BRYAN WV Closed Indemnity 06/17/06 06/22/06 7382 418 $0.00 $0.00 $0.00 $0.00 $55,309.90 $21,134.47 $0.00 -$26,956.60 $49,487.77 Chest  

Multiple
Physical
Injuries

Only

2006040707

DICKERSO
N,
WILLIAM WV Closed

Medical
Only 05/25/06 05/30/06 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $358.13 $0.00 $0.00 $358.13 Shoulder(s)  

Strain or
Tear

2006036954
Cornwell,
Michael WV Closed Indemnity 04/25/06 04/28/06 7382 2 $0.00 $0.00 $0.00 $0.00 $1,711.99 $3,196.56 $0.00 -$1,512.85 $3,395.70

Soft Tissue-
Neck  

Strain or
Tear

2006026443
Cornwell,
Michael WV Closed Indemnity 01/26/06 01/31/06 7382 19 $0.00 $0.00 $0.00 $0.00 $1,134.33 $669.96 $0.00 $0.00 $1,804.29

Soft Tissue-
Neck  

Strain or
Tear
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Kanawha Valley Regional Transportation Authority
Details by Policy Period
Valued as of March 01, 2026

Policy Period: 1/1/06 to 7/1/06
Claim

Number Claimant State Status Type
Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

Policy
Period Total

Claim
Count: 5 439 $0.00 $0.00 $0.00 $0.00 $58,156.22 $25,719.55 $0.00 -$28,469.45 $55,406.32

Grand Total Claim Count: 170 7,202 $3,059.18 $1,676.69 $53,260.50 $18,067.39 ########### $687,002.49 $166,963.53 -$168,762.39 $1,875,690.38
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Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days
Paid

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2022003252 Myers, Tim WV Open Indemnity 01/13/22 01/27/22 8385 728 $3,059.18 $1,676.69 $53,260.50 $18,067.39 $148,533.31 $114,239.50 $26,432.61 $0.00 $362,210.00

Multiple Body
Parts

(Including
BodySystems

& Body Parts)

Multiple
Physical

Injuries Only

2020011713
Littlejohn,
Cameron WV Closed Indemnity 05/18/20 05/19/20 8385 728 $0.00 $0.00 $0.00 $0.00 $98,634.99 $84,122.50 $12,971.21 $0.00 $195,728.70 Knee Contusion

2023020491
Williams,
Leslie WV Closed Indemnity 08/10/23 08/18/23 8385 397 $0.00 $0.00 $0.00 $0.00 $68,621.32 $20,390.31 $3,834.22 $0.00 $92,845.85 Knee Strain or Tear

2014022796
Wilmoth,
Timothy WV Closed Indemnity 12/09/14 12/09/14 8385 728 $0.00 $0.00 $0.00 $0.00 $57,580.72 $30,918.62 $3,345.84 $0.00 $91,845.18 Shoulder(s) Contusion

2010010993
PORTER,
CYNTHIA WV Closed Indemnity 06/12/10 06/16/10 7382 189 $0.00 $0.00 $0.00 $0.00 $50,940.68 $24,034.06 $12,231.23 $0.00 $87,205.97

Upper Back
Area Fracture

2016018131
Williams,
Leslie WV Closed Indemnity 11/17/16 11/18/16 8385 271 $0.00 $0.00 $0.00 $0.00 $43,040.91 $27,609.34 $261.70 $0.00 $70,911.95 Shoulder(s)

All Other
Specific

Injuries NOC

2024015368 Black, James WV Closed Indemnity 05/30/24 06/14/24 7382 308 $0.00 $0.00 $0.00 $0.00 $53,884.28 $15,479.25 $682.49 $0.00 $70,046.02

Lumbar &/or
Sacral

Vertebrae
(Vertebra

NOC Trunk) Strain or Tear

2023017138
Leach,
Timothy WV Closed Indemnity 07/12/23 07/13/23 8385 277 $0.00 $0.00 $0.00 $0.00 $38,958.35 $24,625.85 $294.05 $0.00 $63,878.25 Wrist Fracture

2020004165
Sparks,
Deborah WV Closed Indemnity 02/07/20 02/07/20 7382 287 $0.00 $0.00 $0.00 $0.00 $28,855.72 $29,744.35 $4,345.00 $0.00 $62,945.07 Lower Leg Dislocation

2014004527
Smith,
Jeremy WV Closed Indemnity 03/03/14 03/04/14 7382 250 $0.00 $0.00 $0.00 $0.00 $34,662.22 $17,578.91 $518.88 $0.00 $52,760.01 Knee Strain or Tear

2019037039
Moore,
Kendall WV Closed Indemnity 12/26/19 12/27/19 7382 301 $0.00 $0.00 $0.00 $0.00 $28,785.92 $19,398.21 $1,323.94 $0.00 $49,508.07 Ankle Strain or Tear

2006043575
SMITH,
BRYAN WV Closed Indemnity 06/17/06 06/22/06 7382 418 $0.00 $0.00 $0.00 $0.00 $55,309.90 $21,134.47 $0.00

-
$26,956.6

0 $49,487.77 Chest

Multiple
Physical

Injuries Only

2008029535
HANSHAW,
RANDY WV Closed Indemnity 09/10/08 09/18/08 7382 177 $0.00 $0.00 $0.00 $0.00 $23,582.94 $19,017.77 $55.00 $0.00 $42,655.71 Shoulder(s) Strain or Tear

2014018528 Young, Larry WV Closed Indemnity 09/29/14 10/01/14 7382 242 $0.00 $0.00 $0.00 $0.00 $42,909.90 $9,072.43 $158.18

-
$16,666.6

6 $35,473.85
Lower Back

Area

All Other
Specific

Injuries NOC

2014006353
Meadows,
Donna WV Closed Indemnity 03/30/14 03/31/14 7382 217 $0.00 $0.00 $0.00 $0.00 $20,210.09 $11,418.53 $2,813.51 $0.00 $34,442.13 Knee

All Other
Specific

Injuries NOC

Kanawha Valley Regional Transportation Authority
Losses Greater than $25,000.00

Valued as of March 01, 2026
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Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days
Paid

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2018018438
Brown ,
Daniel WV Closed Indemnity 06/14/18 06/15/18 7382 247 $0.00 $0.00 $0.00 $0.00 $35,598.19 $22,067.60 $6,831.03

-
$33,497.0

8 $30,999.74 Upper Arm

All Other
Specific

Injuries NOC

2011008266
MERRILL,
LISA WV Closed Indemnity 05/24/11 06/13/11 7382 91 $0.00 $0.00 $0.00 $0.00 $8,433.56 $6,922.47 $13,240.36 $0.00 $28,596.39

Lower Back
Area Strain or Tear

2021020349
Sparks,
Deborah WV Closed Indemnity 08/13/21 08/13/21 7382 0 $0.00 $0.00 $0.00 $0.00 $28,275.00 $0.00 $0.00 $0.00 $28,275.00 Knee

All Other
Specific

Injuries NOC

2008024940 Miller, Teresa WV Closed Indemnity 08/02/08 08/07/08 8385 0 $0.00 $0.00 $0.00 $0.00 $14,348.48 $6,368.98 $6,010.48 $0.00 $26,727.94
Lower Back

Area
Sprain or

Tear
Claim

Count: 19 5,856 $3,059.18 $1,676.69 $53,260.50 $18,067.39 $881,166.48 $504,143.15 $95,349.73 -$77,120.34 $1,476,543.60

Kanawha Valley Regional Transportation Authority
Losses Greater than $25,000.00

Valued as of March 01, 2026
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Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2023016936
Adams,
Deidra WV Closed Indemnity 07/10/23 07/11/23 7382 113 $0.00 $0.00 $0.00 $0.00 $7,413.12 $2,593.44 $84.87 $0.00 $10,091.43 Shoulder(s) left

Strain or
Tear

2024010240 WV Closed
Medical

Only 04/18/24 04/19/24 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $175.23 $2.92 $0.00 $178.15 Foot right Contusion

2024031946 WV Closed Indemnity 11/19/24 12/03/24 7382 47 $0.00 $0.00 $0.00 $0.00 $4,126.19 $1,789.06 $13.40 $0.00 $5,928.65 Ankle right
Sprain or

Tear

3 Adams,
Deidra 160 $0.00 $0.00 $0.00 $0.00 $11,539.31 $4,557.73 $101.19 $0.00 $16,198.23

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2015001928
Anderson,

Tammy WV Closed Indemnity 01/30/15 02/03/15 7382 9 $0.00 $0.00 $0.00 $0.00 $620.75 $3,639.68 $57.01 $0.00 $4,317.44
Multiple Neck

Injury  
Strain or

Tear

2018020630 WV Closed
Medical

Only 06/09/18 07/11/18 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Lower Back

Area low
Strain or

Tear

2 Anderson,
Tammy 9 $0.00 $0.00 $0.00 $0.00 $620.75 $3,639.68 $57.01 $0.00 $4,317.44

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2007040233
BROWN,

WENDELL WV Closed
Medical

Only 12/10/07 12/17/07 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $112.61 $0.00 $0.00 $112.61
Lower Back

Area  
Strain or

Tear

2008014294 WV Closed
Medical

Only 05/01/08 05/05/08 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Lower Arm  
Strain or

Tear

2 BROWN,
WENDELL 0 $0.00 $0.00 $0.00 $0.00 $0.00 $112.61 $0.00 $0.00 $112.61

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2006058256
Campbell,

Jeffrey WV Closed
Medical

Only 10/04/06 10/13/06 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $66.83 $0.00 $0.00 $66.83 Eye(s)  
Foreign

Body

2008011153 WV Closed
Medical

Only 04/01/08 04/08/08 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $165.99 $0.00 $0.00 $165.99 Eye(s)  
Foreign

Body

2024021304 WV Closed
Medical

Only 08/14/24 08/15/24 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $923.71 $2.59 $0.00 $926.30 Knee left
Strain or

Tear

3 Campbell,
Jeffrey 0 $0.00 $0.00 $0.00 $0.00 $0.00 $1,156.53 $2.59 $0.00 $1,159.12

Kanawha Valley Regional Transportation Authority
Recurring Claimant

Valued as of March 01, 2026
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Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2015000339 Carter, Shawn WV Closed Indemnity 01/07/15 01/07/15 8385 3 $0.00 $0.00 $0.00 $0.00 $8,641.69 $3,796.59 $76.34 $0.00 $12,514.62 Ankle left Sprain or
2015004410 WV Closed Indemnity 03/06/15 03/11/15 7382 21 $0.00 $0.00 $0.00 $0.00 $12,098.37 $4,789.89 $924.91 -$7,250.00 $10,563.17 Soft Tissue- Strain or
2016000487 WV Closed Indemnity 12/21/15 01/12/16 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Lower Back Strain or
2024020914 WV Closed Medical 02/07/24 08/12/24 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 No Physical All Other
2024021288 WV Closed Medical 08/14/24 08/15/24 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $260.27 $4.02 $0.00 $264.29 Lower Back Strain or

5 Carter,
Shawn 24 $0.00 $0.00 $0.00 $0.00 $20,740.06 $8,846.75 $1,005.27 -$7,250.00 $23,342.08

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2009022282
Colagrosso,

Rebecca WV Closed
Medical

Only 09/29/09 10/02/09 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $251.07 $0.00 $0.00 $251.07 Lower Arm  Contusion

2015013100 WV Closed Indemnity 08/10/15 08/10/15 7382 16 $0.00 $0.00 $0.00 $0.00 $10,483.24 $1,299.10 $1,519.22 $0.00 $13,301.56 Knee left
Sprain or

Tear

2 Colagrosso,
Rebecca 16 $0.00 $0.00 $0.00 $0.00 $10,483.24 $1,550.17 $1,519.22 $0.00 $13,552.63

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2021014747
Conley,
Amanda WV Closed

Medical
Only 06/11/21 06/11/21 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Wrist right

Sprain or
Tear

2022007801 WV Closed
Medical

Only 03/09/22 03/10/22 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $527.87 $46.91 $0.00 $574.78
Wrist(s) &

Hand(s) right Contusion

2 Conley,
Amanda 0 $0.00 $0.00 $0.00 $0.00 $0.00 $527.87 $46.91 $0.00 $574.78

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2006026443
Cornwell,
Michael WV Closed Indemnity 01/26/06 01/31/06 7382 19 $0.00 $0.00 $0.00 $0.00 $1,134.33 $669.96 $0.00 $0.00 $1,804.29

Soft Tissue-
Neck  

Strain or
Tear

2006036954 WV Closed Indemnity 04/25/06 04/28/06 7382 2 $0.00 $0.00 $0.00 $0.00 $1,711.99 $3,196.56 $0.00 -$1,512.85 $3,395.70
Soft Tissue-

Neck  
Strain or

Tear

2007036838 WV Closed
Medical

Only 11/06/07 11/13/07 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Lower Back

Area  
Sprain or

Tear

3 Cornwell,
Michael 21 $0.00 $0.00 $0.00 $0.00 $2,846.32 $3,866.52 $0.00 -$1,512.85 $5,199.99

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

Kanawha Valley Regional Transportation Authority
Recurring Claimant

Valued as of March 01, 2026
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2015005393 Craft, Brian WV Closed Medical 03/27/15 03/27/15 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $2,271.35 $66.52 -$1,487.41 $850.46 Soft Tissue- All Other
2017007699 WV Closed Medical 03/17/17 03/20/17 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $298.74 $12.09 -$298.74 $12.09 Lower Back All Other

2 Craft, Brian 0 $0.00 $0.00 $0.00 $0.00 $0.00 $2,570.09 $78.61 -$1,786.15 $862.55

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2007026269
DEARIEN ,
THOMAS WV Closed

Medical
Only 08/14/07 08/21/07 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $262.15 $0.00 $0.00 $262.15 Wrist right

Sprain or
Tear

2007026782 WV Closed
Medical

Only 08/14/07 08/24/07 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Wrist right
Sprain or

Tear

2 DEARIEN ,
THOMAS 0 $0.00 $0.00 $0.00 $0.00 $0.00 $262.15 $0.00 $0.00 $262.15

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2010010796 Fleck, James WV Closed Medical 06/11/10 06/14/10 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $350.35 $0.00 -$350.35 $0.00 Multiple Body Sprain or
2011009949 WV Closed Medical 07/09/11 07/15/11 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Shoulder(s)  Strain or
2012002006 WV Closed Medical 02/07/12 02/08/12 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $197.79 $7.65 -$197.79 $7.65 No Part of Strain or

3 Fleck, James 0 $0.00 $0.00 $0.00 $0.00 $0.00 $548.14 $7.65 -$548.14 $7.65

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2008015798
Gould,

Clarence WV Closed
Medical

Only 05/16/08 05/19/08 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $559.17 $0.00 $0.00 $559.17
Lower Back

Area  
Strain or

Tear

2012002005 WV Closed
Medical

Only 02/07/12 02/08/12 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $161.45 $10.50 $0.00 $171.95
Lower Back

Area  
Strain or

Tear

2013002296 WV Closed
Medical

Only 01/31/13 02/07/13 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $249.52 $30.60 $0.00 $280.12 Knee left
Sprain or

Tear

3 Gould,
Clarence 0 $0.00 $0.00 $0.00 $0.00 $0.00 $970.14 $41.10 $0.00 $1,011.24

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2020004931
Halladay,
Ronald WV Closed

Medical
Only 02/07/20 02/14/20 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $179.69 $4.82 $0.00 $184.51 Chest right Contusion

2022021870 WV Closed
Medical

Only 08/05/22 08/12/22 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $330.33 $2.59 $0.00 $332.92 Finger(s) right Puncture

2 Halladay,
Ronald 0 $0.00 $0.00 $0.00 $0.00 $0.00 $510.02 $7.41 $0.00 $517.43

Kanawha Valley Regional Transportation Authority
Recurring Claimant

Valued as of March 01, 2026
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Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2008029535
HANSHAW,

RANDY WV Closed Indemnity 09/10/08 09/18/08 7382 177 $0.00 $0.00 $0.00 $0.00 $23,582.94 $19,017.77 $55.00 $0.00 $42,655.71 Shoulder(s)  
Strain or

Tear

2011005187 WV Closed
Medical

Only 04/08/11 04/11/11 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $1,574.59 $42.71 -$1,018.42 $598.88
Multiple Body

Parts
Strain or

Tear

2 HANSHAW,
RANDY 177 $0.00 $0.00 $0.00 $0.00 $23,582.94 $20,592.36 $97.71 -$1,018.42 $43,254.59

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2013007696 Hess, Michael WV Closed Medical 05/11/13 05/13/13 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $415.37 $7.62 $0.00 $422.99 Soft Tissue- Laceration
2016018928 WV Closed Indemnity 11/30/16 12/06/16 8385 4 $0.00 $0.00 $0.00 $0.00 $338.64 $232.84 $14.70 $0.00 $586.18 Lower Back Strain or
2020029672 WV Closed Indemnity 12/10/20 12/11/20 8385 46 $0.00 $0.00 $0.00 $0.00 $4,416.00 $1,205.05 $62.26 $0.00 $5,683.31 Lower Back Strain or

3 Hess, Michael 50 $0.00 $0.00 $0.00 $0.00 $4,754.64 $1,853.26 $84.58 $0.00 $6,692.48

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2018035665
Houston ,

Larry WV Closed Indemnity 12/06/18 12/06/18 8385 0 $0.00 $0.00 $0.00 $0.00 $2,304.80 $1,710.87 $9.40 $0.00 $4,025.07 Hand bi Contusion

2020017432 WV Closed Indemnity 07/27/20 07/28/20 8385 2 $0.00 $0.00 $0.00 $0.00 $246.32 $1,952.78 $13.09 $0.00 $2,212.19 Elbow right Contusion

2 Houston ,
Larry 2 $0.00 $0.00 $0.00 $0.00 $2,551.12 $3,663.65 $22.49 $0.00 $6,237.26

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2019011339 Johnson, Koko WV Closed Indemnity 04/16/19 04/17/19 7382 4 $0.00 $0.00 $0.00 $0.00 $397.39 $2,788.57 $183.41 -$3,185.96 $183.41 Lower Back All Other
2021012689 WV Closed Indemnity 05/17/21 05/18/21 7382 4 $0.00 $0.00 $0.00 $0.00 $412.18 $2,301.84 $110.42 -$1,618.11 $1,206.33 Soft Tissue- All Other

2 Johnson,
Koko 8 $0.00 $0.00 $0.00 $0.00 $809.57 $5,090.41 $293.83 -$4,804.07 $1,389.74

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2013005003 Jones, Michael WV Closed Medical 03/22/13 03/26/13 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $750.13 $18.41 $0.00 $768.54 Multiple Body Strain or
2018036109 WV Closed Indemnity 12/11/18 12/11/18 7382 21 $0.00 $0.00 $0.00 $0.00 $1,534.23 $2,611.98 $181.57 -$4,146.21 $181.57 Multiple Neck Sprain or

2 Jones,
Michael 21 $0.00 $0.00 $0.00 $0.00 $1,534.23 $3,362.11 $199.98 -$4,146.21 $950.11

Kanawha Valley Regional Transportation Authority
Recurring Claimant

Valued as of March 01, 2026
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Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2013016260
Knighten,

Jerry WV Closed Indemnity 09/20/13 09/20/13 7382 14 $0.00 $0.00 $0.00 $0.00 $1,169.45 $450.00 $8,564.23 $0.00 $10,183.68
Multiple Neck

Injury up
All Other

Specific

2014023761 WV Closed Indemnity 12/26/14 12/26/14 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $4,175.95 $328.44 -$2,777.42 $1,726.97
Soft Tissue-

Neck  
All Other

Specific

2 Knighten,
Jerry 14 $0.00 $0.00 $0.00 $0.00 $1,169.45 $4,625.95 $8,892.67 -$2,777.42 $11,910.65

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2009009150
LAWRENCE,

EDWARD WV Closed Indemnity 04/15/09 04/17/09 8385 0 $0.00 $0.00 $0.00 $0.00 $5,380.68 $7,148.92 $0.00 $0.00 $12,529.60
Shoulder(s)

right
Strain or

Tear

2011009664 WV Closed Indemnity 07/09/11 07/11/11 8385 0 $0.00 $0.00 $0.00 $0.00 $9,959.40 $5,037.57 $311.59 $0.00 $15,308.56 Shoulder(s)  
Strain or

Tear

2 LAWRENCE
, EDWARD 0 $0.00 $0.00 $0.00 $0.00 $15,340.08 $12,186.49 $311.59 $0.00 $27,838.16

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2021002748
Leach,

Timothy WV Closed Indemnity 01/26/21 01/28/21 8385 11 $0.00 $0.00 $0.00 $0.00 $1,203.07 $255.46 $6.16 $0.00 $1,464.69
Lower Back

Area low
Strain or

Tear

2023017138 WV Closed Indemnity 07/12/23 07/13/23 8385 277 $0.00 $0.00 $0.00 $0.00 $38,958.35 $24,625.85 $294.05 $0.00 $63,878.25 Wrist left Fracture

2025002467 WV Closed
Medical

Only 01/23/25 01/25/25 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $373.93 $16.92 $0.00 $390.85 Ankle left
Strain or

Tear

3 Leach,
Timothy 288 $0.00 $0.00 $0.00 $0.00 $40,161.42 $25,255.24 $317.13 $0.00 $65,733.79

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2012004802
Litton,
Tammy WV Closed Indemnity 04/03/12 04/05/12 7382 3 $0.00 $0.00 $0.00 $0.00 $250.95 $0.00 $0.00 $0.00 $250.95 Lower Leg  

Poisoning -
General

2012011297 WV Closed
Medical

Only 07/12/12 07/13/12 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $346.04 $17.50 $0.00 $363.54 Ankle left
Sprain or

Tear

2017034467 WV Closed Indemnity 11/16/17 11/17/17 7382 41 $0.00 $0.00 $0.00 $0.00 $9,614.64 $4,683.76 $126.83 $0.00 $14,425.23
Lower Back

Area low
Strain or

Tear

2021032432 WV Closed
Medical

Only 12/15/21 12/17/21 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $377.01 $15.37 $0.00 $392.38 Foot right
All Other

Specific

4 Litton,
Tammy 44 $0.00 $0.00 $0.00 $0.00 $9,865.59 $5,406.81 $159.70 $0.00 $15,432.10

Kanawha Valley Regional Transportation Authority
Recurring Claimant

Valued as of March 01, 2026
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Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2009021687
MACKLIN ,

MORRIS WV Closed Indemnity 09/22/09 09/25/09 7382 3 $0.00 $0.00 $0.00 $0.00 $273.36 $332.47 $0.00 $0.00 $605.83 Hand right Contusion

2010018115 WV Closed
Medical

Only 10/06/10 10/08/10 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $686.55 $10.50 $0.00 $697.05
Multiple Body

Parts
Sprain or

Tear

2 MACKLIN ,
MORRIS 3 $0.00 $0.00 $0.00 $0.00 $273.36 $1,019.02 $10.50 $0.00 $1,302.88

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2007004012 Miller, Martin WV Closed Medical 01/27/07 02/05/07 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $760.27 $0.00 $0.00 $760.27 Hand  All Other
2007040835 WV Closed Medical 12/19/07 12/21/07 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $305.27 $0.00 $0.00 $305.27 Eye(s)  Foreign
2010003928 WV Closed Medical 02/23/10 02/26/10 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $389.25 $0.00 $0.00 $389.25 Lungs  Respiratory
2010014076 WV Closed Medical 08/02/10 08/04/10 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $875.50 $18.03 $0.00 $893.53 Lower Back Strain or
2016004582 WV Closed Medical 03/23/16 03/23/16 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Nose  No Physical
2020022739 WV Closed Medical 09/30/20 10/01/20 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $192.37 $9.02 $0.00 $201.39 Multiple Body Contusion

6 Miller,
Martin 0 $0.00 $0.00 $0.00 $0.00 $0.00 $2,522.66 $27.05 $0.00 $2,549.71

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2008024940 Miller, Teresa WV Closed Indemnity 08/02/08 08/07/08 8385 0 $0.00 $0.00 $0.00 $0.00 $14,348.48 $6,368.98 $6,010.48 $0.00 $26,727.94 Lower Back Sprain or
2010005041 WV Closed Medical 03/10/10 03/15/10 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $1,018.86 $29.68 $0.00 $1,048.54 Ear(s)  Hearing
2012009671 WV Closed Medical 07/11/12 07/12/12 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $647.45 $14.61 $0.00 $662.06 Hand left Contusion
2014020971 WV Closed Medical 11/06/14 11/07/14 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $757.31 $49.61 $0.00 $806.92 Eye(s) left Foreign
2020026315 WV Closed Medical 11/06/20 11/09/20 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $276.68 $138.18 $0.00 $414.86 Lungs bi Respiratory

5 Miller,
Teresa 0 $0.00 $0.00 $0.00 $0.00 $14,348.48 $9,069.28 $6,242.56 $0.00 $29,660.32

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2008026014
POORE,

RAYMOND WV Closed Indemnity 10/12/07 08/18/08 7382 58 $0.00 $0.00 $0.00 $0.00 $3,625.83 $0.00 $872.40 $0.00 $4,498.23
Abdomen
Including Hernia

2012003496 WV Closed
Medical

Only 03/08/12 03/09/12 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Lower Back

Area  
Strain or

Tear

2 POORE,
RAYMOND 58 $0.00 $0.00 $0.00 $0.00 $3,625.83 $0.00 $872.40 $0.00 $4,498.23

Kanawha Valley Regional Transportation Authority
Recurring Claimant

Valued as of March 01, 2026
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Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2015005422 Potts, Jeffrey WV Closed Medical 03/26/15 03/30/15 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $87.37 $10.50 $0.00 $97.87 Eye(s) left All Other
2016003257 WV Closed Medical 02/28/16 03/01/16 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $364.81 $7.00 $0.00 $371.81 Finger(s) right Inflammatio
2018013597 WV Closed Medical 04/24/18 05/02/18 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $544.13 $16.97 $0.00 $561.10 Finger(s) left Laceration
2019007725 WV Closed Medical 03/13/19 03/14/19 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $524.48 $10.50 $0.00 $534.98 Skull  Contusion
2019010276 WV Closed Medical 04/08/19 04/08/19 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $302.36 $10.79 $0.00 $313.15 Lower Back Strain or
2024022292 WV Closed Indemnity 05/02/24 08/26/24 7382 91 $0.00 $0.00 $0.00 $0.00 $12,674.06 $8,864.93 $1,042.10 $0.00 $22,581.09 Shoulder(s) left Contusion

6 Potts, Jeffrey 91 $0.00 $0.00 $0.00 $0.00 $12,674.06 $10,688.08 $1,097.86 $0.00 $24,460.00

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2012016504 Price, Steve WV Closed Indemnity 11/03/12 11/07/12 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $6,209.74 $0.00 $6,209.74 Multiple Trunk Sprain or
2018022053 WV Closed Indemnity 07/25/18 07/26/18 7382 110 $0.00 $0.00 $0.00 $0.00 $10,561.72 $12,642.24 $11,199.06 - $20,462.19 Multiple Body All Other

2 Price, Steve 110 $0.00 $0.00 $0.00 $0.00 $10,561.72 $12,642.24 $17,408.80 - $26,671.93

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2008026403 Sayre, David WV Closed Medical 04/29/08 08/21/08 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $6,950.00 $0.00 $6,950.00 Lower Back Sprain or
2008037073 WV Closed Indemnity 12/02/08 12/04/08 7382 58 $0.00 $0.00 $0.00 $0.00 $18,073.74 $5,329.90 $1,128.80 - $9,649.49 Lower Back Strain or

2 Sayre, David 58 $0.00 $0.00 $0.00 $0.00 $18,073.74 $5,329.90 $8,078.80 - $16,599.49

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2012007758 Smith, David WV Closed Indemnity 05/15/12 06/05/12 7382 0 $0.00 $0.00 $0.00 $0.00 $9,959.32 $3,236.04 $10,939.89 $0.00 $24,135.25 Lower Back Strain or
2013003592 WV Closed Indemnity 02/15/13 03/01/13 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $1,350.00 $6,882.60 $0.00 $8,232.60 Lower Arm Strain or
2018000597 WV Closed Medical 01/04/18 01/05/18 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $2,177.23 $63.08 $0.00 $2,240.31 Lower Back No Physical

3 Smith, David 0 $0.00 $0.00 $0.00 $0.00 $9,959.32 $6,763.27 $17,885.57 $0.00 $34,608.16

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2012002003
SNODGRASS

, JAMES WV Closed Indemnity 02/07/12 02/08/12 7382 91 $0.00 $0.00 $0.00 $0.00 $7,720.46 $9,057.97 $122.92 $0.00 $16,901.35 Knee  
Strain or

Tear

2022033997 WV Closed Indemnity 12/22/22 12/22/22 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $1,733.64 $25.43 $0.00 $1,759.07
Multiple Head

Injury bi Concussion

2 SNODGRAS
S, JAMES 91 $0.00 $0.00 $0.00 $0.00 $7,720.46 $10,791.61 $148.35 $0.00 $18,660.42

Kanawha Valley Regional Transportation Authority
Recurring Claimant

Valued as of March 01, 2026
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Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2018001487
Sparks,
Deborah WV Closed

Medical
Only 01/12/18 01/13/18 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $547.89 $17.58 $0.00 $565.47

Soft Tissue-
Neck bi Contusion

2018027507 WV Closed
Medical

Only 09/17/18 09/18/18 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $286.02 $16.35 $0.00 $302.37
Multiple Body

Parts
Strain or

Tear

2020004165 WV Closed Indemnity 02/07/20 02/07/20 7382 287 $0.00 $0.00 $0.00 $0.00 $28,855.72 $29,744.35 $4,345.00 $0.00 $62,945.07 Lower Leg left Dislocation

2020011885 WV Closed
Medical

Only 05/21/20 05/21/20 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Knee left
Strain or

Tear

2021020349 WV Closed Indemnity 08/13/21 08/13/21 7382 0 $0.00 $0.00 $0.00 $0.00 $28,275.00 $0.00 $0.00 $0.00 $28,275.00 Knee left
All Other

Specific

5 Sparks,
Deborah 287 $0.00 $0.00 $0.00 $0.00 $57,130.72 $30,578.26 $4,378.93 $0.00 $92,087.91

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2007020656
STUMP,
NOLDUS WV Closed

Medical
Only 06/19/07 07/05/07 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $496.70 $0.00 $0.00 $496.70 Knee right

Sprain or
Tear

2008025604 WV Closed
Medical

Only 08/11/08 08/13/08 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Hand  
Inflammatio

n

2 STUMP,
NOLDUS 0 $0.00 $0.00 $0.00 $0.00 $0.00 $496.70 $0.00 $0.00 $496.70

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2009016333 Taylor, Max WV Closed Medical 07/17/09 07/21/09 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $630.43 $0.00 $0.00 $630.43 Ankle left Sprain or
2019007189 WV Closed Indemnity 03/07/19 03/07/19 7382 38 $0.00 $0.00 $0.00 $0.00 $3,444.76 $3,846.97 $591.00 $0.00 $7,882.73 Soft Tissue- Strain or

2 Taylor, Max 38 $0.00 $0.00 $0.00 $0.00 $3,444.76 $4,477.40 $591.00 $0.00 $8,513.16

Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2016018131
Williams,

Leslie WV Closed Indemnity 11/17/16 11/18/16 8385 271 $0.00 $0.00 $0.00 $0.00 $43,040.91 $27,609.34 $261.70 $0.00 $70,911.95 Shoulder(s) left
All Other

Specific

2023020491 WV Closed Indemnity 08/10/23 08/18/23 8385 397 $0.00 $0.00 $0.00 $0.00 $68,621.32 $20,390.31 $3,834.22 $0.00 $92,845.85 Knee left
Strain or

Tear

2025006798 WV Closed
Medical

Only 01/31/25 03/10/25 8385 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Shoulder(s) left
Strain or

Tear

3 Williams,
Leslie 668 $0.00 $0.00 $0.00 $0.00 $111,662.23 $47,999.65 $4,095.92 $0.00 $163,757.80

Kanawha Valley Regional Transportation Authority
Recurring Claimant

Valued as of March 01, 2026
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Claim
Number Claimant State Status Type

Acc
Date

Filing
Date

Class
Code

TTD
Days

Paid in
Month

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2012004161 Young, Larry WV Closed Medical 03/12/12 03/22/12 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Shoulder(s)  Sprain or
2014018528 WV Closed Indemnity 09/29/14 10/01/14 7382 242 $0.00 $0.00 $0.00 $0.00 $42,909.90 $9,072.43 $158.18 - $35,473.85 Lower Back All Other

2 Young, Larry 242 $0.00 $0.00 $0.00 $0.00 $42,909.90 $9,072.43 $158.18 - $35,473.85

Claim Count:
100 2,480 $0.00 $0.00 $0.00 $0.00 $438,383.30 $262,605.18 $74,242.56 -$69,333.70 $705,897.34

Kanawha Valley Regional Transportation Authority
Recurring Claimant

Valued as of March 01, 2026
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Claim
Number Claimant State Status Type

Carrier
Attorney

Claimant
Attorney

Acc
Date

Filing
Date

Class
Code

TTD
Days

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2022003252 Myers, Tim WV Open Indemnity

Jenkins
Fenstermak

er LLC
Bailey Javins
& Carter LC 01/13/22 01/27/22 8385 728 $1,676.69 $53,260.50 $18,067.39 $148,533.31 $114,239.50 $26,432.61 $0.00 $362,210.00

Multiple
Body Parts
(Including
BodySyste

ms & Body
Parts) bi

Multiple
Physical

Injuries Only

2020011713
Littlejohn,
Cameron WV Closed Indemnity

William B
Gerwig III

Esq 05/18/20 05/19/20 8385 728 $0.00 $0.00 $0.00 $98,634.99 $84,122.50 $12,971.21 $0.00 $195,728.70 Knee left Contusion

2014022796
Wilmoth,
Timothy WV Closed Indemnity

Brickstreet
Legal

Department

Law Office of
G Patrick
Jacobs LC 12/09/14 12/09/14 8385 728 $0.00 $0.00 $0.00 $57,580.72 $30,918.62 $3,345.84 $0.00 $91,845.18

Shoulder(s)
right Contusion

2010010993
PORTER,
CYNTHIA WV Closed Indemnity

William B
Gerwig III

Esq 06/12/10 06/16/10 7382 189 $0.00 $0.00 $0.00 $50,940.68 $24,034.06 $12,231.23 $0.00 $87,205.97
Upper Back

Area  Fracture

2020004165
Sparks,
Deborah WV Closed Indemnity

The Law
Office of Hall

& Copetas
PC 02/07/20 02/07/20 7382 287 $0.00 $0.00 $0.00 $28,855.72 $29,744.35 $4,345.00 $0.00 $62,945.07

Lower Leg
left Dislocation

2006043575
SMITH,
BRYAN WV Closed Indemnity

Farmer Cline
& Campbell 06/17/06 06/22/06 7382 418 $0.00 $0.00 $0.00 $55,309.90 $21,134.47 $0.00 -$26,956.60 $49,487.77 Chest  

Multiple
Physical

Injuries Only

2014006353
Meadows,
Donna WV Closed Indemnity

John R
Mitchell LC 03/30/14 03/31/14 7382 217 $0.00 $0.00 $0.00 $20,210.09 $11,418.53 $2,813.51 $0.00 $34,442.13 Knee left

All Other
Specific
Injuries

NOC

2018018438
Brown ,
Daniel WV Closed Indemnity

JACKSON
KELLY
PLLC Jerry Alford 06/14/18 06/15/18 7382 247 $0.00 $0.00 $0.00 $35,598.19 $22,067.60 $6,831.03 -$33,497.08 $30,999.74

Upper Arm
right

All Other
Specific
Injuries

NOC

2011008266
MERRILL,
LISA WV Closed Indemnity

Maroney
Thomas P Lc 05/24/11 06/13/11 7382 91 $0.00 $0.00 $0.00 $8,433.56 $6,922.47 $13,240.36 $0.00 $28,596.39

Lower Back
Area  

Strain or
Tear

2008024940
Miller,
Teresa WV Closed Indemnity

Shaffer &
Shaffer 08/02/08 08/07/08 8385 0 $0.00 $0.00 $0.00 $14,348.48 $6,368.98 $6,010.48 $0.00 $26,727.94

Lower Back
Area  

Sprain or
Tear

2012007758
Smith,
David WV Closed Indemnity

JACKSON
KELLY
PLLC

Maroney
Williams
Weaver &
Pancake
PLLC 05/15/12 06/05/12 7382 0 $0.00 $0.00 $0.00 $9,959.32 $3,236.04 $10,939.89 $0.00 $24,135.25

Lower Back
Area  

Strain or
Tear

2018022053 Price, Steve WV Closed Indemnity

JACKSON
KELLY
PLLC 07/25/18 07/26/18 7382 110 $0.00 $0.00 $0.00 $10,561.72 $12,642.24 $11,199.06 -$13,940.83 $20,462.19

Multiple
Body Parts
(Including
BodySyste

ms & Body
Parts)  

All Other
Specific
Injuries

NOC

Kanawha Valley Regional Transportation Authority
Claims in Litigation

Valued as of March 01, 2026
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Claim
Number Claimant State Status Type

Carrier
Attorney

Claimant
Attorney

Acc
Date

Filing
Date

Class
Code

TTD
Days

Indemnity
Reserve

Medical
Reserve

Expense
Reserve

Indemnity
Paid

Medical
Paid

Expense
Paid Subro

Total
Incurred Body Part

Injury
Nature

2010012641

WOLFING
BARGER,
DALE WV Closed Indemnity

William B
Gerwig III

Esq 07/08/10 07/13/10 7382 88 $0.00 $0.00 $0.00 $10,088.80 $1,392.71 $7,945.24 $0.00 $19,426.75 Shoulder(s)
Strain or

Tear

2015013100
Colagrosso,
Rebecca WV Closed Indemnity

JACKSON
KELLY
PLLC

Maroney
Williams
Weaver &
Pancake
PLLC 08/10/15 08/10/15 7382 16 $0.00 $0.00 $0.00 $10,483.24 $1,299.10 $1,519.22 $0.00 $13,301.56 Knee left

Sprain or
Tear

2013016260
Knighten,
Jerry WV Closed Indemnity

Maroney
Williams
Weaver &
Pancake
PLLC 09/20/13 09/20/13 7382 14 $0.00 $0.00 $0.00 $1,169.45 $450.00 $8,564.23 $0.00 $10,183.68

Multiple
Neck Injury

up

All Other
Specific
Injuries

NOC

2008037073
Sayre,
David WV Closed Indemnity

Maroney
Williams
Weaver &
Pancake
PLLC 12/02/08 12/04/08 7382 58 $0.00 $0.00 $0.00 $18,073.74 $5,329.90 $1,128.80 -$14,882.95 $9,649.49

Lower Back
Area  

Strain or
Tear

2013003592
Smith,
David WV Closed Indemnity

JACKSON
KELLY
PLLC

Maroney
Williams
Weaver &
Pancake
PLLC 02/15/13 03/01/13 7382 0 $0.00 $0.00 $0.00 $0.00 $1,350.00 $6,882.60 $0.00 $8,232.60

Lower Arm
right

Strain or
Tear

2008026403
Sayre,
David WV Closed

Medical
Only

Maroney
Williams
Weaver &
Pancake
PLLC 04/29/08 08/21/08 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $6,950.00 $0.00 $6,950.00

Lower Back
Area  

Sprain or
Tear

2012016504 Price, Steve WV Closed Indemnity

JACKSON
KELLY
PLLC

Maroney
Williams
Weaver &
Pancake
PLLC 11/03/12 11/07/12 7382 0 $0.00 $0.00 $0.00 $0.00 $0.00 $6,209.74 $0.00 $6,209.74

Multiple
Trunk low

Sprain or
Tear

Claim
Count: 19 3,919 $1,676.69 $53,260.50 $18,067.39 $578,781.91 $376,671.07 ######### -$89,277.46 ##########

Kanawha Valley Regional Transportation Authority
Claims in Litigation

Valued as of March 01, 2026
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Claim
Number Claimant State Status Type

Acc
Date

Class
Code

TTD
Days

Total
Incurred Body Part

Injury
Nature Accident Desc

2022003252 Myers, Tim WV Open Indemnity 01/13/22 8385 728 $362,210.00

Multiple Body
Parts

(Including
BodySystems

& Body Parts)
bi

Multiple
Physical

Injuries Only EE fell while walkng down a set of stairs and injured his shoulder and neck.

2020011713
Littlejohn,
Cameron WV Closed Indemnity 05/18/20 8385 728 $195,728.70 Knee left Contusion EE working on wheel ; latch came loose and hit him in left knee

2023020491
Williams,
Leslie WV Closed Indemnity 08/10/23 8385 397 $92,845.85 Knee left Strain or Tear

EE was working inside the bus and his foot slipped off of running board of van and jerk L knee when
foot went in between board of van

2014022796
Wilmoth,
Timothy WV Closed Indemnity 12/09/14 8385 728 $91,845.18

Shoulder(s)
right Contusion

fuel bay door was going down and jammed. EE was trying to put it back onto track with shoulder
and hurt shoulder

2010010993
PORTER,
CYNTHIA WV Closed Indemnity 06/12/10 7382 189 $87,205.97

Upper Back
Area  Fracture MVA 

2016018131
Williams,
Leslie WV Closed Indemnity 11/17/16 8385 271 $70,911.95

Shoulder(s)
left

All Other
Specific

Injuries NOC Installing rebar inside tire, felt burning and pulling in LT arm.

2024015368 Black, James WV Closed Indemnity 05/30/24 7382 308 $70,046.02

Lumbar &/or
Sacral

Vertebrae
(Vertebra

NOC Trunk)
bi Strain or Tear EE was stopped in KRT bus when he was struck by another vehicle

2023017138
Leach,
Timothy WV Closed Indemnity 07/12/23 8385 277 $63,878.25 Wrist left Fracture

Fracture L Wrist
Was trying to move a bike rack when he lost his footing and he tripped and fell on the ground

2020004165
Sparks,
Deborah WV Closed Indemnity 02/07/20 7382 287 $62,945.07 Lower Leg left Dislocation

Employee was getting in the KRT van while on Truslow St. and there was snow on the running
board and her left foot slipped.  Pain went to the left knee and started almost immediately.

2014004527 Smith, Jeremy WV Closed Indemnity 03/03/14 7382 250 $52,760.01 Knee left Strain or Tear Slipped on ice walking accross bus lot strained rt ankle and lt knee

2019037039
Moore,
Kendall WV Closed Indemnity 12/26/19 7382 301 $49,508.07 Ankle right Strain or Tear EE reported that he injured his Achilles tendon when applying the brakes.

2006043575
SMITH,
BRYAN WV Closed Indemnity 06/17/06 7382 418 $49,487.77 Chest  

Multiple
Physical

Injuries Only
PER WC1-AUTO ACCIDENTPER BI3 MULTI INJURIES - CHEST - COLLISION - MOVING

VEHICLES

2008029535
HANSHAW,
RANDY WV Closed Indemnity 09/10/08 7382 177 $42,655.71 Shoulder(s)  Strain or Tear PUSHED AIR BRAKE OFF AND SHOULDER POPPED

2014018528 Young, Larry WV Closed Indemnity 09/29/14 7382 242 $35,473.85
Lower Back

Area low

All Other
Specific

Injuries NOC
IW was heading south in Chesapeake WV, a car pulled out in front of him he swerved to miss it, the

right front of bus hit left front of car, injured neck & back

2014006353
Meadows,
Donna WV Closed Indemnity 03/30/14 7382 217 $34,442.13 Knee left

All Other
Specific

Injuries NOC EE walking around the transit mall.

Kanawha Valley Regional Transportation Authority
Accident Description

Valued as of March 01, 2026
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Claim
Number Claimant State Status Type

Acc
Date

Class
Code

TTD
Days

Total
Incurred Body Part

Injury
Nature Accident Desc

2018018438
Brown ,
Daniel WV Closed Indemnity 06/14/18 7382 247 $30,999.74

Upper Arm
right

All Other
Specific

Injuries NOC
EE driving the bus, a semi-trailer pulled in front of bus, the bus hit the semi, causing the employee to

have Rt. arm pain.

2011008266
MERRILL,
LISA WV Closed Indemnity 05/24/11 7382 91 $28,596.39

Lower Back
Area  Strain or Tear trying to hook up wheelchair

2021020349
Sparks,
Deborah WV Closed Indemnity 08/13/21 7382 0 $28,275.00 Knee left

All Other
Specific

Injuries NOC
left knee on the outside down into front of knee, EE was trying to get punch card out, left knee

popped and locking up instant pain on left side of knee into front of knee.

2008024940 Miller, Teresa WV Closed Indemnity 08/02/08 8385 0 $26,727.94
Lower Back

Area  
Sprain or

Tear PULLING A BIG BOX FAN TO HER WORK AREA AND PULLED HERBACK

2012007758 Smith, David WV Closed Indemnity 05/15/12 7382 0 $24,135.25
Lower Back

Area  Strain or Tear driving bus, lumbar support not working

2024022292 Potts, Jeffrey WV Closed Indemnity 05/02/24 7382 91 $22,581.09
Shoulder(s)

left Contusion  Pushed into a bus tire/ lug nut by co-worker & injured his L Shoulder/ Neck/ Low Back

2018022053 Price, Steve WV Closed Indemnity 07/25/18 7382 110 $20,462.19

Multiple Body
Parts

(Including
BodySystems

& Body Parts)

All Other
Specific

Injuries NOC
WAS STOPPED PICKING UP/DROPPING OFF PASSENGERS AND WAS REAR ENDED BY A

CAR HAULER. 

2010012641
WOLFINGBA
RGER, DALE WV Closed Indemnity 07/08/10 7382 88 $19,426.75 Shoulder(s)  Strain or Tear

2013017382
Britton,
Wayne WV Closed Indemnity 09/27/13 7382 0 $18,840.17

Soft Tissue-
Neck  Strain or Tear EE was in a vehicle accident.  A van ran a stop sign hitting the EEs vehicle

2012002003
SNODGRASS
, JAMES WV Closed Indemnity 02/07/12 7382 91 $16,901.35 Knee  Strain or Tear

2011009664
LAWRENCE,
EDWARD WV Closed Indemnity 07/09/11 8385 0 $15,308.56 Shoulder(s)  Strain or Tear

left shoulder- while moving a completed generator from bench to be painted felt like left shoulder
separated

2017034467
Litton,
Tammy WV Closed Indemnity 11/16/17 7382 41 $14,425.23

Lower Back
Area low Strain or Tear EE driving bus, when another driver T-;boned the bus, causing employee to strain lower back

2015013100
Colagrosso,
Rebecca WV Closed Indemnity 08/10/15 7382 16 $13,301.56 Knee left

Sprain or
Tear stepping off bus and sprained lt knee

2009009150
LAWRENCE,
EDWARD WV Closed Indemnity 04/15/09 8385 0 $12,529.60

Shoulder(s)
right Strain or Tear

WAS LIFTING A BATTERY FROM CART TO FLOOR AND PULLED SOMETHIG IN RIGHT
SHOULDER.

2015000339 Carter, Shawn WV Closed Indemnity 01/07/15 8385 3 $12,514.62 Ankle left
Sprain or

Tear EE was inspecting bus and twisted left foot

2017027181
Elswick ,
Danny WV Closed Indemnity 09/16/17 7382 150 $11,900.96 Upper Leg left

Multiple
Physical

Injuries Only EE was apart of a two vehicle accident

2015004410 Carter, Shawn WV Closed Indemnity 03/06/15 7382 21 $10,563.17
Soft Tissue-

Neck up Strain or Tear Was pulled over to pick up passangers on my bus-when a car struck the bus from behind 

Kanawha Valley Regional Transportation Authority
Accident Description

Valued as of March 01, 2026
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Claim
Number Claimant State Status Type

Acc
Date

Class
Code

TTD
Days

Total
Incurred Body Part

Injury
Nature Accident Desc

2013016260
Knighten,
Jerry WV Closed Indemnity 09/20/13 7382 14 $10,183.68

Multiple Neck
Injury up

All Other
Specific

Injuries NOC
letting passengers off the bus and was rear-ended

2023016936
Adams,
Deidra WV Closed Indemnity 07/10/23 7382 113 $10,091.43

Shoulder(s)
left Strain or Tear

The operator was lowering the wheelchair lift manually when she injured her shoulder.
EE was treated at MedExpress

2020023531 Smith, Keith WV Closed Indemnity 10/08/20 7382 0 $10,078.61
Lower Back

Area right
Sprain or

Tear Another vehicle cut off the bus when trying to switch lanes. No body parts listed on the form

2008037073 Sayre, David WV Closed Indemnity 12/02/08 7382 58 $9,649.49
Lower Back

Area  Strain or Tear PER BI1 - WHILE DRIVING MY BUS A CAR PULLED OUT IN FRONT OF ME

2024020909
Niven,
Rodney WV Closed Indemnity 08/07/24 7382 20 $8,241.33 Pelvis bi Contusion

EE was trying to secure the back door to the bus, when the door flung open, and he fell out. Causing
head trauma and back bruising.

2013003592 Smith, David WV Closed Indemnity 02/15/13 7382 0 $8,232.60
Lower Arm

right Strain or Tear attempting to exit bus & passenger grabbed my right arm

2019007189 Taylor, Max WV Closed Indemnity 03/07/19 7382 38 $7,882.73
Soft Tissue-

Neck up Strain or Tear EE was loading a wheelchair and hurt back and neck.

2009005316
COBURN,
PHILLIP WV Closed Indemnity 02/28/09 7382 69 $7,499.86 Finger(s) left Fracture MVA - 3 VEHICLES

2009024769
TEEL,
DONALD WV Closed Indemnity 11/05/09 7382 0 $7,355.77 Elbow left Contusion I was driving down the when a truck hit me on the left sideb

2006059078
SMITH,
RONALD WV Closed Indemnity 09/06/06 8385 38 $7,128.35

Shoulder(s)
right Strain or Tear PER BI-1 HURT RIGHT SHOULDER WHILE CHANGING AIR COMP. ONBUS 725

2008026403 Sayre, David WV Closed Medical Only 04/29/08 7382 0 $6,950.00
Lower Back

Area  
Sprain or

Tear hit deer with my bus-it ran out in front of me

2012016504 Price, Steve WV Closed Indemnity 11/03/12 7382 0 $6,209.74
Multiple

Trunk low
Sprain or

Tear Bent over and back started hurting

2024031946
Adams,
Deidra WV Closed Indemnity 11/19/24 7382 47 $5,928.65 Ankle right

Sprain or
Tear

The injury occurred while IE was closing the back door of the bus. IE fell out of the back of the bus
causing injury to her ankle

2020029672 Hess, Michael WV Closed Indemnity 12/10/20 8385 46 $5,683.31
Lower Back

Area low Strain or Tear EE was bent over to pick up a tool and twisted his back

2017027186 Goode, Linda WV Closed Indemnity 09/16/17 7382 97 $5,240.78 Knee right

All Other
Specific

Injuries NOC EE was involved in a two vehicle accident.

2008026014
POORE,
RAYMOND WV Closed Indemnity 10/12/07 7382 58 $4,498.23

Abdomen
Including

Groin  Hernia

2016002189 Hall, Samuel WV Closed Indemnity 02/09/16 7382 22 $4,437.93 Upper Leg bi
No Physical

Injury Turning left and vehicle with no lights on hit door of bus.  Bus slid 20 ft off rd and came to a rest.

2015001928
Anderson,
Tammy WV Closed Indemnity 01/30/15 7382 9 $4,317.44

Multiple Neck
Injury  Strain or Tear

Driving bus and a rock slide hit the side of her bus causing cervical strain and muscle spasm.  body
parts injured listed as neck and shoulder.  

2018035665
Houston ,
Larry WV Closed Indemnity 12/06/18 8385 0 $4,025.07 Hand bi Contusion EE installing wheelchair access ramp ; injured both hands

Kanawha Valley Regional Transportation Authority
Accident Description

Valued as of March 01, 2026
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Claim
Number Claimant State Status Type

Acc
Date

Class
Code

TTD
Days

Total
Incurred Body Part

Injury
Nature Accident Desc

2006036954
Cornwell,
Michael WV Closed Indemnity 04/25/06 7382 2 $3,395.70

Soft Tissue-
Neck  Strain or Tear PER BI1; BUS ? GOT CUT OFF BY CAR

2018000597 Smith, David WV Closed Medical Only 01/04/18 8385 0 $2,240.31
Lower Back

Area  
No Physical

Injury EE slipped on ice outside fuel bay door

2020017432
Houston ,
Larry WV Closed Indemnity 07/27/20 8385 2 $2,212.19 Elbow right Contusion Fell out of bus backwards while climbibg down step ladder, hit head and elbow

2006026443
Cornwell,
Michael WV Closed Indemnity 01/26/06 7382 19 $1,804.29

Soft Tissue-
Neck  Strain or Tear PER BI1 BUS ACC.PER BI-1:  DRIVING BUS CAR PULLED IN FRONT & I HIT CAR.

2022021909 Myers, Lisa WV Closed Indemnity 08/09/22 7382 25 $1,768.09

Multiple Body
Parts

(Including
BodySystems

& Body Parts)
right Contusion EE in a MVA injuring Rt. shoulder, abdomen, hip and leg all on the Rt. side

2022033997
SNODGRASS
, JAMES WV Closed Indemnity 12/22/22 7382 0 $1,759.07

Multiple Head
Injury bi Concussion EE was training another driver when the driver veered off the road.  The EE fell and hit his head.

2014023761
Knighten,
Jerry WV Closed Indemnity 12/26/14 7382 0 $1,726.97

Soft Tissue-
Neck  

All Other
Specific

Injuries NOC
another vehicle pulled out in front of him, collided with vehicle that pulled out in front of him.

Report states he was injured but body parts injured was not provided.

2021002748
Leach,
Timothy WV Closed Indemnity 01/26/21 8385 11 $1,464.69

Lower Back
Area low Strain or Tear EE hurt lower back trying to get brake drums out of parts room

2006059385 Smith, Charles WV Closed Medical Only 10/17/06 7382 0 $1,363.89

Multiple Body
Parts

(Including
BodySystems

& Body Parts) Contusion PER:BI-1  FELL DOWN STEPS OF BUS

2021012689 Johnson, Koko WV Closed Indemnity 05/17/21 7382 4 $1,206.33
Soft Tissue-

Neck  

All Other
Specific

Injuries NOC
EE driving through parking lot when another vehicle collided with the bus the EE was driving

causing   neck injury/pain

2024028565 Songer, Austin WV Closed Indemnity 10/14/24 8385 3 $1,193.17 Finger(s) right Fracture
Fracture to pinky finger. 

EE was putting tire on bus when equipment was using started unexpectedly and twisted hand.

2010005041 Miller, Teresa WV Closed Medical Only 03/10/10 8385 0 $1,048.54 Ear(s)  

Hearing Loss
or

Impairment
i giong to garage for clean mop water to mop my bus, Larry M??el, set off a fire cracker ???? sheet

and ZI clled main office to let them no (hard to read)
2015001353 Nomar, John WV Closed Indemnity 01/22/15 8385 1 $945.72 Finger(s) right Laceration Cut finger on rt hand while working on farebox.

2024021304
Campbell,
Jeffrey WV Closed Medical Only 08/14/24 8385 0 $926.30 Knee left Strain or Tear Slipped on steps & injured his L Knee, L Shoulder & Low Back. 

2010014076 Miller, Martin WV Closed Medical Only 08/02/10 8385 0 $893.53
Lower Back

Area  Strain or Tear

2008005897
HEDRICK,
JUDSON WV Closed Medical Only 02/14/08 7382 0 $885.91

Lower Back
Area  Strain or Tear TWISTED WRONG WHILE LOADING A WHEELCHAIR INTO VA

Kanawha Valley Regional Transportation Authority
Accident Description

Valued as of March 01, 2026
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Number Claimant State Status Type

Acc
Date

Class
Code

TTD
Days

Total
Incurred Body Part

Injury
Nature Accident Desc

2015005393 Craft, Brian WV Closed Medical Only 03/27/15 7382 0 $850.46
Soft Tissue-

Neck  

All Other
Specific

Injuries NOC Car heading in the wrong direction, collided head on with EE.

2010020616
Duncan,
Patrick WV Closed Medical Only 11/21/10 8810 0 $826.98 Hand  Laceration

2014020971 Miller, Teresa WV Closed Medical Only 11/06/14 7382 0 $806.92 Eye(s) left Foreign Body EE was cleaning bus and got something in left eye resulting in abrasion.

2017025837
Kitchen,
Christopher WV Closed Medical Only 08/28/17 8810 0 $803.68

Upper Back
Area up Strain or Tear EE was sitting at a stoplight and a vehicle hit the work truck from behind.

2013005003 Jones, Michael WV Closed Medical Only 03/22/13 7382 0 $768.54

Multiple Body
Parts

(Including
BodySystems

& Body Parts) Strain or Tear
was reaching for money and hit the back of the KAT Bus Head contusion,cervical sprain, lumbar

strain 

2007004012 Miller, Martin WV Closed Medical Only 01/27/07 7382 0 $760.27 Hand  

All Other
Cumulative

Injury, NOC
PER BI-1:  WORKING ON BUS 614# PULLING OUT THE BATTERESTRAY, TWISTING OFF

OIL FILTERS, ETC.

2016004538
Dunigan,
Thomas WV Closed Indemnity 03/22/16 8385 2 $746.57 Eye(s) right

All Other
Occupational

Disease
Injury, NOC EE walked into the back flap of the bus.  Eye injury.

2008038046
WITHROW,
RANDY WV Closed Medical Only 12/17/08 8385 0 $725.83 Hand right Laceration PER BI1: GETTING MONEY OUT MACHINE DOOR CLOSES ON HAND

2010018115
MACKLIN ,
MORRIS WV Closed Medical Only 10/06/10 7382 0 $697.05

Multiple Body
Parts

(Including
BodySystems

& Body Parts)
Sprain or

Tear AUTO / BUS COLLISION

2024007221
ADKINS,
DUSTY WV Closed Medical Only 03/14/24 7382 0 $691.68

Multiple
Upper

Extremities bi Strain or Tear
Shoulder and Chest

EE was driving to deliver passenger from one place to another and there was an MVA

2019013649
Eggleton ,
Richard WV Closed Medical Only 05/08/19 7382 0 $664.41 Knee left

Sprain or
Tear EE stepped off bus, spraining Lt knee

2012009671 Miller, Teresa WV Closed Medical Only 07/11/12 8385 0 $662.06 Hand left Contusion IW was washing out her mop, ringing out mop and the handle on the mop bucket hit her left hand

2009016333 Taylor, Max WV Closed Medical Only 07/17/09 8385 0 $630.43 Ankle left
Sprain or

Tear MVA - LAIDLEY STREET

2012016517 Nunn, Sharon WV Closed Medical Only 11/07/12 8810 0 $611.63 Knee right
Sprain or

Tear Stood up and heard a pop in the right knee

2009021687
MACKLIN ,
MORRIS WV Closed Indemnity 09/22/09 7382 3 $605.83 Hand right Contusion PER BI1 - FELL DOWN WALKING TO BUS

Kanawha Valley Regional Transportation Authority
Accident Description

Valued as of March 01, 2026

5 of 10



Claim
Number Claimant State Status Type

Acc
Date

Class
Code

TTD
Days

Total
Incurred Body Part

Injury
Nature Accident Desc

2011005187
HANSHAW,
RANDY WV Closed Medical Only 04/08/11 7382 0 $598.88

Multiple Body
Parts

(Including
BodySystems

& Body Parts) Strain or Tear A VAN CAME ACROSS THE CENTER AND HIT THE BUS

2016018928 Hess, Michael WV Closed Indemnity 11/30/16 8385 4 $586.18
Lower Back

Area low Strain or Tear Lifting a fork lift part and felt his back pop

2022007801
Conley,
Amanda WV Closed Medical Only 03/09/22 7382 0 $574.78

Wrist(s) &
Hand(s) right Contusion

EE was raising a seat for a wheelchair but the seat didn't latch and it fell down and injured right
hand/wrist.

2018001487
Sparks,
Deborah WV Closed Medical Only 01/12/18 7382 0 $565.47

Soft Tissue-
Neck bi Contusion EE was choked by a individual at work

2018013597 Potts, Jeffrey WV Closed Medical Only 04/24/18 8385 0 $561.10 Finger(s) left Laceration Removing sealant from a bus, cut fingers

2008015798
Gould,
Clarence WV Closed Medical Only 05/16/08 7382 0 $559.17

Lower Back
Area  Strain or Tear

SLIPPED AND FELL IN THE BATHROOM AT THE TRANSIT MALLslipped in transit mall
bathroom and fell

2019007725 Potts, Jeffrey WV Closed Medical Only 03/13/19 8385 0 $534.98 Skull  Contusion EE was sealing a cap on a bus and injured head and knee.

2007020656
STUMP,
NOLDUS WV Closed Medical Only 06/19/07 8385 0 $496.70 Knee right

Sprain or
Tear PER BI 3:  TWIST, SPRAIN KNEEPER:BI-1  STEP IN OIL AND TWISTED KNEE

2025003664
Thompson,
Robert WV Closed Indemnity 02/04/25 7382 2 $450.42 Wrist right Strain or Tear EE was pushing and pulling wheelchairs and foot rest and injured R Wrist

2011005128
MOLLOHAN,
DEBORAH WV Closed Medical Only 04/07/11 8385 0 $448.03

Multiple
Lower

Extremities  
Sprain or

Tear was mowing grass and right ankle turned on hill causing me to put all weight on left 
2024022248 Lacy, Raven WV Closed Medical Only 06/10/24 8385 0 $437.94 Wrist left Contusion L Wrist got caught between a mop handle & cleaning cart ledge.  

2013007696 Hess, Michael WV Closed Medical Only 05/11/13 8385 0 $422.99
Soft Tissue-

Facial  up Laceration Changing brakes, jack malfunctioned, struck his face. Injured nose and bacak

2020026315 Miller, Teresa WV Closed Medical Only 11/06/20 7382 0 $414.86 Lungs bi
Respiratory

Disorders EE was mopping out a bus that had a spill in it , said she was having trouble breathing from fumes

2021032432
Litton,
Tammy WV Closed Medical Only 12/15/21 7382 0 $392.38 Foot right

All Other
Specific

Injuries NOC EE driving when a car traveling the wrong direction hit the Rt. side of the bus. injured right foot.

2025002467
Leach,
Timothy WV Closed Medical Only 01/23/25 8385 0 $390.85 Ankle left Strain or Tear Rolled his L Ankle while stepping off a bus

2010003928 Miller, Martin WV Closed Medical Only 02/23/10 8385 0 $389.25 Lungs  
Respiratory

Disorders INHALED SOAP FUMES

2012009641
Spriggs,
Lachrista WV Closed Medical Only 07/11/12 7382 0 $380.43 Chest left Strain or Tear

IW was parked waiting for a passenger to come out and another vehicle backed into left side of IW's
vehicle

2016003257 Potts, Jeffrey WV Closed Medical Only 02/28/16 8385 0 $371.81 Finger(s) right Inflammation
EE states over worked, ER notes, EE was working w/a wrench, developed some swelling of his RT

fourth digit. No known injury, but he bangs his hands all the time. 

2012011297
Litton,
Tammy WV Closed Medical Only 07/12/12 7382 0 $363.54 Ankle left

Sprain or
Tear Was stepping off bus and twisted ankle

Kanawha Valley Regional Transportation Authority
Accident Description

Valued as of March 01, 2026
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Acc
Date
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Code

TTD
Days

Total
Incurred Body Part

Injury
Nature Accident Desc

2006044104
MAGGIE,
FLOYD WV Closed Medical Only 06/21/06 7382 0 $360.43

Soft Tissue-
Neck  Strain or Tear

PER WC1-DRIVING DOWN 64 (KRT VAN) EAST BOUND PAST INSTITUTEEXIT
TOWARDS DUNBAR WHEN TRAFFIC BACKED UP & EVERYONE WASSTOPPED. THE

GUY BEHIND ME HIT ME

2006040707
DICKERSON,
WILLIAM WV Closed Medical Only 05/25/06 7382 0 $358.13 Shoulder(s)  Strain or Tear PER BI-1 - STEERING WHEEL TO RIGHT HAND TURN WITH LEFT ARM

2008000099
MCKINNEY,
ROGER WV Closed Medical Only 10/18/07 8385 0 $343.24

Lower Back
Area  Strain or Tear

WALKING INTO THE PIT UNDERNEATH THE GARAGE WHEN HE SLIPPEDAND
TWISTED HIS BACK

2013019382
Johnson,
George WV Closed Medical Only 10/29/13 7382 0 $343.20

Shoulder(s)
left Strain or Tear

EE was pushing the park break in and felt discomfort later on in chest and arm. EE couldn't read the
dr's handwriting to give dx.

2022021870
Halladay,
Ronald WV Closed Medical Only 08/05/22 8385 0 $332.92 Finger(s) right Puncture EE picking up trash when stuck finger with a needle

2009012092 Basuley, Jason WV Closed Medical Only 05/19/09 8385 0 $330.54 Knee left Laceration slipped off bus

2019010276 Potts, Jeffrey WV Closed Medical Only 04/08/19 8385 0 $313.15
Lower Back

Area  Strain or Tear EE moving a bike rack,  causing pain in lower back
2007040835 Miller, Martin WV Closed Medical Only 12/19/07 8385 0 $305.27 Eye(s)  Foreign Body RUSTED METAL GOT INTO LEFT EYE

2018027507
Sparks,
Deborah WV Closed Medical Only 09/17/18 7382 0 $302.37

Multiple Body
Parts

(Including
BodySystems

& Body Parts)
right Strain or Tear

Walking and tripped on stairs, tried to catch myself.  Injury to left foot/toe, right elbow, right wrist
and shoulder

2013002296
Gould,
Clarence WV Closed Medical Only 01/31/13 7382 0 $280.12 Knee left

Sprain or
Tear EE fell walking in the bathroom, spraining left knee.

2011000284
PATTERSON,
DORIAN WV Closed Medical Only 12/31/10 8385 0 $264.35

Soft Tissue-
Facial   Contusion engine door on krt bus dropped and hit me on top of head

2024021288 Carter, Shawn WV Closed Medical Only 08/14/24 7382 0 $264.29
Lower Back

Area  Strain or Tear Unloading mobility device & tripped over wheelchair ramp.  Injured low back. 

2018007513
Warner,
Sheryl WV Closed Medical Only 03/06/18 8810 0 $263.15 Finger(s) right Laceration EE was opening box of coffee with scissors and sliced right pointer finger with scissors

2007026269
DEARIEN ,
THOMAS WV Closed Medical Only 08/14/07 7382 0 $262.15 Wrist right

Sprain or
Tear PER:BI-1   PUSHING DOWN ON WRENCH/RT WRIST POPPED

2024010917 Garrett, Travis WV Closed Medical Only 04/24/24 7382 0 $251.94 Finger(s) left Puncture
IW was using a punch down tool for CAT cable, slipped and blade went into left index finger

causing a puncture to the left index finger.

2009022282
Colagrosso,
Rebecca WV Closed Medical Only 09/29/09 8385 0 $251.07 Lower Arm  Contusion JAMMED MOP HANDLE INTO LEFT HAND

2012004802
Litton,
Tammy WV Closed Indemnity 04/03/12 7382 3 $250.95 Lower Leg  

Poisoning -
General (Not

OD or
Cumulative

Injury) STUNG BY A BEE WHILE DRIVING BUS

2016014833
Wynegar,
George WV Closed Medical Only 09/21/16 7382 0 $217.00 Hand left Inflammation EE was driving, stung in hand by hornet. 

Kanawha Valley Regional Transportation Authority
Accident Description

Valued as of March 01, 2026
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Class
Code

TTD
Days

Total
Incurred Body Part

Injury
Nature Accident Desc

2016011664 Craft, Wilbur WV Closed Medical Only 08/02/16 8385 0 $209.00 Ankle left
Sprain or

Tear EE walking off bus, left foot sprain, contusion.

2020022739 Miller, Martin WV Closed Medical Only 09/30/20 8385 0 $201.39

Multiple Body
Parts

(Including
BodySystems

& Body Parts)
left Contusion The IW tripped and fell over motor parts causing injury to his left leg, thigh, hip area and wrist.

2006058253
TIGHE,
MIKE WV Closed Medical Only 10/05/06 8385 0 $192.57 Eye(s)  Foreign Body PER BI1; TURNED ON DASH FAN & SOME PARTICLE FLEW OUT & STUCKMY RT EYE

2020004931
Halladay,
Ronald WV Closed Medical Only 02/07/20 7382 0 $184.51 Chest right Contusion EE slipped in the mud and fell

2019011339 Johnson, Koko WV Closed Indemnity 04/16/19 7382 4 $183.41
Lower Back

Area  

All Other
Specific

Injuries NOC upon stopping at railroad, car behind bus rear-ended bus. Injured neck and back

2021033138 Kinder, Nancy WV Closed Medical Only 12/29/21 7382 0 $181.96
Lower Arm

left Contusion EE lost balance when going  step on the lift, falling, injuring Lt arm and Lt leg

2018036109 Jones, Michael WV Closed Indemnity 12/11/18 7382 21 $181.57
Multiple Neck

Injury up
Sprain or

Tear EE was sitting at red light a was rear ended

2024010240
Adams,
Deidra WV Closed Medical Only 04/18/24 7382 0 $178.15 Foot right Contusion The IW reported that wheelchair rolled over her R foot.

2012002005
Gould,
Clarence WV Closed Medical Only 02/07/12 7382 0 $171.95

Lower Back
Area  Strain or Tear

2008011153
Campbell,
Jeffrey WV Closed Medical Only 04/01/08 8385 0 $165.99 Eye(s)  Foreign Body WORKING ON EQUIPMENT, GOT DUST IN EYES

2010006849
SHAWVER,
CARL WV Closed Medical Only 04/13/10 8810 0 $164.77 Hand  Contusion BANGED HAND AGAINST DOOR FRAME

2015011381
Pickens,
James WV Closed Medical Only 07/10/15 7382 0 $134.94

Lower Back
Area low Contusion Another driver ran a red light and hit the bus, injuring EE's lower back 

2007040233
BROWN,
WENDELL WV Closed Medical Only 12/10/07 8385 0 $112.61

Lower Back
Area  Strain or Tear PER BI1- REAR ENDEDHAD A MVA WHILE DRIVING VAN FOR WORK

2015005422 Potts, Jeffrey WV Closed Medical Only 03/26/15 8385 0 $97.87 Eye(s) left

All Other
Specific

Injuries NOC EE was working on the bus and injured left eye 
2023002956 Woods, James WV Closed Medical Only 02/01/23 7382 0 $73.65 Lungs bi Foreign Body Passenger was smoking meth on bus which caused smoke to fill the whole bus.

2023002961 Tully, Philip WV Closed Medical Only 02/01/23 7382 0 $73.65 Lungs bi

All Other
Specific

Injuries NOC The IW was reportedly exposed to methamphetamine smoke while on the bus.

2006058256
Campbell,
Jeffrey WV Closed Medical Only 10/04/06 8385 0 $66.83 Eye(s)  Foreign Body

PER BI-1: GRINDING DOWN SPOT WELD SPARK CAME UNDERNEATHGLASSES AND
LANDED IN EYE.

Kanawha Valley Regional Transportation Authority
Accident Description

Valued as of March 01, 2026
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2006061657 CARY, IRA WV Closed Medical Only 11/07/06 7382 0 $61.44

Abdomen
Including

Groin  Contusion
PER BI-1:  I WAS DRIVEING A BUS  CAR RAN A STOP SIGN  I HITTHE IN THE SIDE AT

30MPH.

2007027044
CROCKETT,
MIKE WV Closed Medical Only 08/22/07 8385 0 $40.19 Pelvis  Strain or Tear

PER BI 1:  MOVING LARGE OIL CAN DRAIN BARRELS DOWN STEPS,CAN CAUGHT ON
STAIRS, PULLED GROIN

2017007699 Craft, Brian WV Closed Medical Only 03/17/17 7382 0 $12.09
Lower Back

Area bi

All Other
Specific

Injuries NOC EE received lower back and neck strain.

2012002006 Fleck, James WV Closed Medical Only 02/07/12 7382 0 $7.65
No Part of

Body Found Strain or Tear

2021021858
Flinchum,
Bryan WV Closed Medical Only 08/30/21 7382 0 $4.02

Multiple Neck
Injury bi

Multiple
Physical

Injuries Only
EE was driving the bus when another vehicle ran a red light and struck his bus.  Injured his head,

neck and left shoulder

2007002490
PAYNE,
EDMOND WV Closed Medical Only 01/21/07 8385 0 $0.00

Abdomen
Including

Groin  Strain or Tear PER BI-1:  I WAS HOOKING A FUEL NOZEL ON A BUS.

2007026782
DEARIEN ,
THOMAS WV Closed Medical Only 08/14/07 8385 0 $0.00 Wrist right

Sprain or
Tear BI1: PUSHING DOWN ON WRENCH/RIGHT WRIST POPPED

2007036838
Cornwell,
Michael WV Closed Medical Only 11/06/07 8385 0 $0.00

Lower Back
Area  

Sprain or
Tear PER BI 1:  BUS WRECK

2008001225
GOVERNOR,
KENNETH WV Closed Medical Only 01/04/08 7382 0 $0.00

Multiple Neck
Injury  

Sprain or
Tear

PER IW-- LETTING A CUSTOMER OFF THE BUS AND ACAR RAN INTO THE BACK OF
THE BUS INJURYINGTHE LOWER SPINE TO THE TOP OF HIS NECK

2008014294
BROWN,
WENDELL WV Closed Medical Only 05/01/08 8385 0 $0.00 Lower Arm  Strain or Tear

2008025604
STUMP,
NOLDUS WV Closed Medical Only 08/11/08 8385 0 $0.00 Hand  Inflammation RIGHT HAND WAS SWOLLEN FROM WHAT APPEARS TO BE A BEESTING

2009005630
COBURN,
PHILLIP WV Closed Medical Only 02/28/09 7382 0 $0.00 Hand  Fracture

bus accident involving a bus and 2 other vehicles one pulle out in front and tried to turn tomiss it hit
both as a result

2010010796 Fleck, James WV Closed Medical Only 06/11/10 7382 0 $0.00

Multiple Body
Parts

(Including
BodySystems

& Body Parts)
Sprain or

Tear Per WC-1 bus was hit on driver side by a pick up truck

2010011173
LOVEJOY,
DAVID WV Closed Medical Only 06/20/10 7382 0 $0.00

No Physical
Injury  Mental Stress

2010015807
WILLIAMS,
SHELIA WV Closed Medical Only 08/27/10 7382 0 $0.00

Soft Tissue-
Facial   

No Physical
Injury headache-neck

2011008190
MERRIL,
LISA WV Closed Medical Only 05/24/11 7382 0 $0.00

Lower Back
Area  Strain or Tear trying to hook up wheelchair

2011009949 Fleck, James WV Closed Medical Only 07/09/11 7382 0 $0.00 Shoulder(s)  Strain or Tear

2011016792
SHEARER,
KAREN WV Closed Medical Only 11/09/11 7382 0 $0.00

No Part of
Body Found 

Contagious
Disease Snnezed in face

Kanawha Valley Regional Transportation Authority
Accident Description

Valued as of March 01, 2026
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2012003496
POORE,
RAYMOND WV Closed Medical Only 03/08/12 7382 0 $0.00

Lower Back
Area  Strain or Tear CAR RAN INTO BACK OF BUS

2012004161 Young, Larry WV Closed Medical Only 03/12/12 7382 0 $0.00 Shoulder(s)  
Sprain or

Tear
TURNING STEERING WHELL TO THE LEFT PULLING FROM CURB IN FRONT OF

STATION WITH RIGHT ARM.

2012014703 Camp, Wayne WV Closed Indemnity 10/03/12 7382 0 $0.00
Shoulder(s)

left
Sprain or

Tear Turning steering wheel

2012015748
Daugherty,
Paul WV Closed Medical Only 10/16/12 7382 0 $0.00 Knee right

Sprain or
Tear right knee injury

2012015855
Dunham,
Leroy WV Closed Medical Only 10/24/12 8385 0 $0.00

No Physical
Injury  Syncope Walking onto bus, got light headed as he was boarding the bus and fainted

2016000487 Carter, Shawn WV Closed Indemnity 12/21/15 7382 0 $0.00
Lower Back

Area low Strain or Tear
Repeatedly driving a certain style bus that requires EE to twist in the seat while applying pressure to

the brake and gas.  Left hip and buttocks pain.

2016004582 Miller, Martin WV Closed Medical Only 03/23/16 8385 0 $0.00 Nose  
No Physical

Injury
working in garage boses are running, breathing fumes for 8 hrs, smelling dust, mists from pressure

washer, degreaser to clean engines

2016011887
Bigley,
Douglas WV Closed Indemnity 08/03/16 7382 0 $0.00 Ankle right

Sprain or
Tear

EE stepping off bus and went to walk, severe pain and could not put complete weight on right foot
and ankle.

2018020630
Anderson,
Tammy WV Closed Medical Only 06/09/18 7382 0 $0.00

Lower Back
Area low Strain or Tear

EE was coming to a stop in the bus and a van rear ended the bus, throwning the driver forward.
Lumbar strain.

2019007404
Anderson,
Henry WV Closed Medical Only 03/09/19 7382 0 $0.00

No Physical
Injury  

All Other
Specific

Injuries NOC EE driving bus  on route and hit a deer, causing the deer to hit the windshield on the bus

2020011885
Sparks,
Deborah WV Closed Medical Only 05/21/20 7382 0 $0.00 Knee left Strain or Tear The EE was pushing down on the emergency brake and twisted her left knee.

2021002421
Marceline,
James WV Closed Medical Only 01/20/21 8385 0 $0.00

Soft Tissue-
Facial   Inflammation

The IW reported lip and facial swelling while driving a bus that had been sprayed for bugs the
previous night.

2021014747
Conley,
Amanda WV Closed Medical Only 06/11/21 7382 0 $0.00 Wrist right

Sprain or
Tear EE states she was driving and it "popped" ; wrist

2024020914 Carter, Shawn WV Closed Medical Only 02/07/24 7382 0 $0.00
No Physical

Injury  

All Other
Occupational

Disease
Injury, NOC Felt dizzy/ lightheaded after being exposed to chemical on the bus

2025006798
Williams,
Leslie WV Closed Medical Only 01/31/25 8385 0 $0.00

Shoulder(s)
left Strain or Tear Injured his L Shoulder while trying to grab a falling tire

2025013337 Songer, Alex WV Closed Medical Only 05/16/25 8385 0 $0.00 Thumb left Laceration Caught L Thumb while removing a part. 
Claim Count:

170 7,202 ###########

Kanawha Valley Regional Transportation Authority
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Attachment E – FTA Clauses 

FEDERAL CLAUSES 

1. No Government Obligation to Third Parties 

a. PURCHASER and CONTRACTOR acknowledge and agree that, notwithstanding any 
concurrence by the Federal Government in or approval of the solicitation or award of the 
underlying contract, absent the express written consent by the Federal Government, the 
Federal Government is not a party to this contract and shall not be subject to any obligations 
or liabilities to PURCHASER, CONTRACTOR, or any other party (whether or not a party to that 
contract) pertaining to any matter resulting from the underlying contract. 

b. The CONTRACTOR agrees to include the above clause in each subcontract financed in whole 
or in part with Federal assistance provided by FTA. It is further agreed that the clause shall not 
be modified, except to identify the SUBCONTRACTOR who will be subject to its provisions. 

2. Program Fraud and False or Fraudulent Statements or Related Acts. 

a. The CONTRACTOR acknowledges that the provisions of the Program Fraud Civil Remedies Act 
of 1986, as amended, 31 U.S.C. § 3801 et seq . and U.S. DOT regulations, "Program Fraud Civil 
Remedies," 49 C.F.R. Part 31, apply to its actions pertaining to this Project. Upon execution of 
the underlying contract, the CONTRACTOR certifies or affirms the truthfulness and accuracy of 
any statement it has made, it makes, it may make, or causes to be made, pertaining to the 
underlying contract or the FTA assisted project for which this contract work is being performed. 
In addition to other penalties that may be applicable, the CONTRACTOR further acknowledges 
that if it makes, or causes to be made, a false, fictitious, or fraudulent claim, statement, 
submission, or certification, the Federal Government reserves the right to impose the 
penalties of the Program Fraud Civil Remedies Act of 1986 on the CONTRACTOR to the extent 
the Federal Government deems appropriate. 

b. The CONTRACTOR also acknowledges that if it makes, or causes to be made, a false, fictitious, 
or fraudulent claim, statement, submission, or certification to the Federal Government under a 
contract connected with a project that is financed in whole or in part with Federal assistance 
originally awarded by FTA under the authority of 49 U.S.C. Chapter 53, the Government 
reserves the right to impose the penalties of 18 U.S.C. § 1001 and 49 U.S.C. § 5323(l) or other 
applicable federal law on the CONTRACTOR, to the extent the Federal Government deems 
appropriate. 

c. The CONTRACTOR agrees to include the above two clauses in each subcontract financed in 
whole or in part with Federal assistance provided by FTA. It is further agreed that the clauses 
shall not be modified, except to identify the SUBCONTRACTOR who will be subject to the 
provisions. 
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3. Access to Records 

The CONTRACTOR agrees to provide PURCHASER, the FTA Administrator, the Comptroller General of the 
United States or any of their authorized representatives access to any books, 

documents, papers and records of the CONTRACTOR which are directly pertinent to this contract for the 
purposes of making audits, examinations, excerpts and transcriptions. The CONTRACTOR agrees to 
permit any of the foregoing parties to reproduce by any means whatsoever or to copy excerpts and 
transcriptions as reasonably needed. In accordance with 2 CFR 200.333, the CONTRACTOR agrees to 
maintain all books, records, accounts and reports required under this contract for a period of not less 
than three years after the date of termination or expiration of this contract except in the event of litigation 
or settlement of claims arising from the performance of this Contract, in which case records shall be 
maintained until the disposition of all such litigation, appeals, claims or exceptions related thereto. 

4. Federal Changes 

The CONTRACTOR shall at all times comply with all applicable FTA regulations, policies, procedures and 
directives, including without limitation those listed directly or by reference in the Department of 
Transportation, Federal Transit Administration, Master Agreement between Purchaser and FTA, as they 
may be amended or promulgated from time to time during the term of this contract. The CONTRACTOR's 
failure to so comply shall constitute a material breach of this contract. 

5. Civil Rights 

The following requirements apply to the underlying contract: 

a. Nondiscrimination - In accordance with Title VI of the Civil Rights Act, as amended, 42 

U.S.C. § 2000d, section 303 of the Age Discrimination Act of 1975, as amended, 42 U.S.C. § 6102, section 
202 of the Americans with Disabilities Act of 1990, 42 U.S.C. § 12132, and Federal transit law at 49 U.S.C. 
§ 5332, the CONTRACTOR agrees that it will not discriminate against any employee or applicant for 
employment because of race, color, creed, national origin, sex, age, or disability. In addition, the 
CONTRACTOR agrees to comply with applicable Federal implementing regulations and other 
implementing requirements FTA may issue. 

b. Equal Employment Opportunity - The following equal employment opportunity requirements 
apply to the underlying contract: 

(i) Race, Color, Creed, National Origin, Sex - In accordance with Title VII of the Civil Rights Act, as 
amended, 42 U.S.C. § 2000e, and Federal transit laws at 49 U.S.C. § 5332, the CONTRACTOR 
agrees to comply with all applicable equal employment opportunity requirements of U.S. 
Department of Labor (U.S. DOL) regulations, "Office of Federal Contract Compliance 
Programs, Equal Employment Opportunity, Department of Labor," 41 C.F.R. Parts 60 et seq ., 
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(which implement Executive Order No. 11246, "Equal Employment Opportunity," as amended 
by Executive Order No. 11375, "Amending Executive Order 11246 Relating to Equal 
Employment Opportunity," 42 U.S.C. § 2000e note), and with any applicable Federal statutes, 
executive orders, regulations, and Federal policies that may in the future affect construction 
activities undertaken in the course of the Project. The CONTRACTOR agrees to take affirmative 
action to ensure that applicants are employed, and that employees are treated during 
employment, without regard to their race, color, creed, national origin, sex, or age. Such action 
shall include, but not be limited to, the following: employment, upgrading, demotion or 
transfer, recruitment or recruitment advertising, layoff or termination; rates of pay or other 
forms of 

compensation; and selection for training, including apprenticeship. In addition, the CONTRACTOR agrees 
to comply with any implementing requirements FTA may issue. 

(ii) Age - In accordance with section 4 of the Age Discrimination in Employment Act of 1967, as 
amended, 29 U.S.C. § 623 and Federal transit law at 49 U.S.C. § 5332, the CONTRACTOR 
agrees to refrain from discrimination against present and prospective age. In addition, the 
CONTRACTOR agrees to comply with any implementing requirements FTA may issue. 

(iii) Disabilities - In accordance with section 102 of the Americans with Disabilities Act, as 
amended, 42 U.S.C. § 12112, the CONTRACTOR agrees that it will comply with the 
requirements of U.S. Equal Employment Opportunity Commission, "Regulations to Implement 
the Equal Employment Provisions of the Americans with Disabilities Act," 29 C.F.R. Part 1630, 
pertaining to employment of persons with disabilities. In addition, the CONTRACTOR agrees to 
comply with any implementing requirements FTA may issue. 

c. The CONTRACTOR also agrees to include these requirements in each subcontract financed 
in whole or in part with Federal assistance provided by FTA, modified only if necessary to 
identify the affected parties. 

6. Disadvantaged Business Enterprises 

a. It is the policy of the Department of Transportation and PURCHASER that Disadvantaged 
Business Enterprises (DBEs) as defined in 49 C.F.R. part 26 shall have the maximum 
opportunity to participate in the performance of contracts financed in whole or part with 
federal funds under this contract. Consequently, the DBE requirement of 49 C.F.R. applies to 
this contract. 

b. The CONTRACTOR or subcontractor shall not discriminate on the basis of race, color, natural 
origin, or sex in the performance of this contract. The CONTRACTOR shall carry out applicable 
requirements of 49 C.F.R. Part 26 in the award and administration of DOT assisted contracts. 
Failure by the contractor to carry out these requirements is a material breach of this contract, 
which may result in the termination of this contract or such other remedy as the recipient 
deems appropriate. 
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c. The CONTRACTOR agrees to pay each subcontractor under this prime contract for satisfactory 
performance of its contract no later than ten (10) days from the receipt of each payment the 
prime contractor receives from PURCHASER. The prime contractor agrees further to return 
retainage payments to each subcontractor within ten (10) days after the subcontractor’s work 
is satisfactorily completed. Any delay or postponement of payment from the above referenced 
time frame may occur only for good cause following written approval of the PURCHASER. This 
clause applies to both DBE and non-DBE subcontractors. 

d. The CONTRACTOR or its subcontractors agrees to ensure that DBEs as defined in 49 C.F.R. 
have the maximum opportunity to participate in the performance of contracts and 
subcontracts financed in whole or part with federal funds provided under this contract. In this 
regard, all contractors shall take all necessary and reasonable steps in accordance with 49 
C.F.R. Part 26 to ensure that DBEs have the maximum opportunity to compete for and perform 
under thiscontract. Contractors shall not discriminate on the basis of race, creed, color, age, 
sex or national origin in the award and performance of DOT-assisted contracts. 

e. DBEs will be encouraged and afforded full opportunity to actively solicit information 
concerning this project and to submit bids and or proposals. 

7. Incorporation of FTA Terms 

The preceding provisions include, in part, certain Standard Terms and Conditions required by 

U.S. DOT, whether or not expressly set forth in the preceding contract provisions. All contractual 
provisions required by U.S. DOT, as set forth in FTA Circular 4220, 2 CFR 200.318, and subsequent 
revisions are hereby incorporated by reference. Anything to the contrary herein notwithstanding, all FTA-
mandated terms shall be deemed to control in the event of a conflict with other provisions contained in 
this Agreement. The CONTRACTOR shall not perform any act, fail to perform any act, or refuse to comply 
with any PURCHASER request, which would cause PURCHASER to be in violation of the FTA terms and 
conditions. 

8. Energy Conservation 

The CONTRACTOR agrees to comply with mandatory standards and policies relating to energy efficiency 
which are contained in the state energy conservation plan issued in compliance with the Energy Policy 
and Conservation Act, 42 U.S.C. §§ 6321 et seq. 

9. Termination 

a. Termination for Convenience: PURCHASER may terminate this contract, in whole or in part, at 
any time by written notice to the CONTRACTOR. The CONTRACTOR shall be paid its costs, 
including contract closeout costs, and profit on work performed up to the time of termination. 
The CONTRACTOR shall promptly submit its termination claim to PURCHASER to be paid the 
CONTRACTOR. If the CONTRACTOR has any property in its possession belonging to 
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PURCHASER, the CONTRACTOR will account for the same, and dispose of it in the manner 
PURCHASER directs. 

b. Termination for Cause: If the CONTRACTOR does not deliver supplies in accordance with the 
contract delivery schedule, or, if the contract is for services, the CONTRACTOR fails to perform 
in the manner called for in the contract, or if the CONTRACTOR fails to comply with any other 
provisions of the contract, PURCHASER may terminate this contract for default. Termination 
shall be effected by serving a notice of termination on the CONTRACTOR setting forth the 
manner in which the CONTRACTOR is in default. The CONTRACTOR will only be paid the 
contract price for supplies delivered and accepted, or services performed in accordance with 
the manner of performance set forth in the contract. If it is later determined by PURCHASER 
that the CONTRACTOR had an excusable reason for not performing, such as a strike, fire, or 
flood, events which are not the fault of or beyond the control of the CONTRACTOR, 
PURCHASER, after setting up a new delivery of performance schedule, may allow the 
CONTRACTOR to continue work, or treat the termination as a termination for convenience. 

 

c. Opportunity to Cure: PURCHASER in its sole discretion may, in the case of a termination for 
breach or default, allow the CONTRACTOR ten (10) business days in which to cure the defect. 

In such case, the notice of termination will state the time period in which cure is permitted and other 
appropriate conditions. 

If the CONTRACTOR fails to remedy to PURCHASER’s satisfaction the breach or default of any of the 
terms, covenants, or conditions of this Contract within ten (10) days after receipt by CONTRACTOR of 
written notice from PURCHASER setting forth the nature of said breach or default, PURCHASER shall 
have the right to terminate the Contract without any further obligation to the CONTRACTOR. Any such 
termination for default shall not in any way operate to preclude PURCHASER from also pursuing all 
available remedies against the CONTRACTOR and its sureties for said breach or default. 

10. Seat Belt Use 

The CONTRACTOR agrees to implement Executive Order No. 13043, “Increasing Seat Belt Use in the 
United States,” April 16, 1997, 23 U.S.C. § 402 note, (62 Fed. Reg. 19217), by: 90 (1) Adopting and 
promoting on-the-job seat belt use policies and programs for its employees and other personnel that 
operate company-owned vehicles, company-rented vehicles, or personally operated vehicles. 

11. Safe Operation of Motor Vehicles 

The CONTRACTOR agrees to comply with: (1) Executive Order No. 13513, “Federal Leadership on 
Reducing Text Messaging While Driving,” October 1, 2009, 23 U.S.C. § 402 note, (74 Fed. Reg. 51225); (2) 
U.S. DOT Order 3902.10, “Text Messaging While Driving,” December 30, 2009; and (3) The following U.S. 
DOT Special Provision pertaining to Distracted Driving: (i) Safety. The CONTRACTOR agrees to adopt and 
enforce workplace safety policies to decrease crashes caused by distracted drivers, including policies to 
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ban text messaging while using an electronic device supplied by an employer, and driving a vehicle the 
driver owns or rents, a vehicle CONTTRACTOR owns, leases, or rents, or a privately-owned vehicle when 
on official business in connection with the Award, or when performing any work for or on behalf of the 
Award; (ii) Recipient Size. The CONTRACTOR agrees to conduct workplace safety initiatives in a manner 
commensurate with its size, such as establishing new rules and programs to prohibit text messaging 
while driving, re-evaluating the existing programs to prohibit text messaging while driving, and providing 
education, awareness, and other outreach to employees about the safety risks associated with texting 
while driving; and (iii) Extension of Provision. The CONTRACTCOR agrees to encourage its subcontractors 
to comply with this Special Provision, and include this Special Provision in each third party subcontract 
at each tier supported with federal assistance. 

12. Federal Tax Liability and Recent Felony Convictions 

The Contractor hereby certifies that it does not have any unpaid Federal tax liability that has been 
assessed, for which all judicial and administrative remedies have been exhausted or have lapsed, and 
that is not being paid in a timely manner pursuant to an agreement with the authority responsible for 
collecting the tax liability; and was not convicted of the felony criminal violation under any Federal law 
within the preceding 24 months. 

13. Trafficking in Persons 

The Contractor agrees that it and its employees that participate in this contract, may not: Engage in 
severe forms of trafficking in persons during the period of time that this contract is in effect, procure a 
commercial sex act during the period of time that this contract is in effect, or use forced labor in the 
performance of any activities covered by this contract. 
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Representation Concerning Offeror’s Business Form 

 

The Offeror is a: 

 

□ Corporation 

□ Partnership 

□ Limited Liability Company 

□ Sole Proprietorship 

□ Other: ____________________ 

 

organized and existing under the laws of ________________________. 

 

 

          

Offeror Representative Signature 

 

          

Offeror Representative Name and Title 

 

          

Offeror Company 

 

      

Date 
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 Representation Concerning Offeror’s DBE Status 

 

The Offeror □ is / □ is not a Disadvantaged Business Entity as defined under 49 CFR Part 26.  

 

          

Offeror Representative Signature 

 

          

Offeror Representative Name and Title 

 

          

Offeror Company 

 

      

Date 
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 Certification Concerning Overall Federal Regulatory Compliance 

 

All contractual provisions required by USDOT, as set forth in the FTA Circular 4220.1 F, are hereby 
incorporated by reference. Anything to the contrary herein notwithstanding, all FTA mandated terms shall 
be deemed to control in the event of a conflict with other provisions contained in this Agreement. The 
Contractor shall not perform any act, fail to perform any act, or refuse to comply with any KRT requests, 
which would cause KRT to be in violation of the FTA grant terms and conditions. 

 

 

          

Offeror Representative Signature 

 

          

Offeror Representative Name and Title 

 

          

Offeror Company 

 

      

Date 
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 Certification Concerning Compliance With Specifications 

 

The Offeror hereby certifies that it will comply with the technical specifications issued by KRT. The 
Offeror warrants and certifies that of the following three paragraphs, paragraph A or B or C is true (√ 
check one): 

 

 

A.  _____ The Offeror hereby states that it will comply with the specifications in all areas. (This 
means that there are no exceptions to the technical specifications, no matter how minor.) 

 

B.  _____ The Offeror hereby states that it will comply with the specifications in all areas except 
those where requests for clarification were approved prior to bid submission. 

 

C.  _____ The Offeror hereby states that it will comply with the specifications in all areas except 
those noted on the attached page. The Offeror understands that those exceptions to the specifications 
may be considered non-responsive, and may be rejected. 

 

 

          

Offeror Representative Signature 

 

          

Offeror Representative Name and Title 

 

          

Offeror Company 

 

      

Date 
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 Procurement Integrity Certification 

(Page 1 of 2) 

 

1. If the Offeror is not the parent company, insert below the name and main office address of the 
parent company. (A parent company is one that owns at least a majority, fifty-one (51%) percent of the 
voting rights and/or assets in that company.) 

 

I, __________________________, _________________________ of  

 Authorized Official        Title Company 

__________________________, the Offeror, attest to the authority of the executing agent, 
______________________ to submit this bid/proposal on behalf of Offeror and the parent company if other 
than the Offeror. 

 

       __________________________________ 

 Authorized Official Signature 
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Procurement Integrity Certification 

(Page 2 of 2) 

 

 

2. By the submission of this bid/proposal, the Offeror and each person signing on its behalf certifies, 
and in the case of a joint bid, each party certifies as to its own organization, under penalty of perjury, that 
to the best of knowledge and behalf: 

a. The prices in this bid proposal have been arrived at independently without collusion, consultation, 
communication or agreement with any other competitor. 

b. Unless otherwise required by law, the Offeror prior to any competitor has not knowingly disclosed 
the prices that have been quoted in this bid. 

c. No attempt has been made or will be made by the Offeror to induce any other person, partnership 
or corporation to submit or not to submit a bid proposal for the purpose of restricting competition. 

 

          

Offeror Representative Signature 

 

          

Offeror Representative Name and Title 

 

          

Offeror Company 

State of _____________________, County of _____________________ 

Taken, subscribed and sworn before me this _________ day of________________, _________. 

 

       ________________________________ 

        Notary 

My Commission Expires:  
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Lobbying Certification 

(Page 1 of 2) 

The Offeror certifies, to the best of its knowledge and belief, that: 

 

A. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, 
to any person for influencing or attempting to influence an officer or employee of an agency, a 
Member of Congress, an officer or employee of Congress, or an employee of a Member of 
Congress in connection with the awarding of any Federal contract, the making of any Federal 
grant, the making of any Federal loan, the entering into of any cooperative agreement, and the 
extension, continuation, renewal, amendment, or modification of any Federal contract, grant, 
loan, or cooperative agreement. 

B. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
making lobbying contacts to an officer or employee of any agency, a Member of Congress, an 
officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and 
submit Standard Form--LLL, "Disclosure Form to Report Lobbying," in accordance with its 
instructions [as amended by "Government wide Guidance for New Restrictions on Lobbying," 61 
Fed. Reg. 1413 (1/19/96).  Note: Language in Paragraph B herein has been modified in accordance 
with Section 10 of the Lobbying Disclosure Act of 1995 (P.L. 104-65, to be codified at 2 U.S.C. 
1601, et seq.)] 

C. The Offeror shall require that the language of this certification be included in the award 
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under 
grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose 
accordingly. 

This certification is a material representation of fact upon which reliance was placed when this 
transaction was made or entered into.  Submission of this certification is a prerequisite for making or 
entering into this transaction imposed by 31 U.S.C. § 1352 (as amended by the Lobbying Disclosure Act of 
1995).  Any person who fails to file the required certification shall be subject to a civil penalty of not less 
than $10,000 and not more than $100,000 for each such failure. 

[Note: Pursuant to 31 U.S.C. § 1352(c)(1)-(2)(A), any person who makes a prohibited expenditure or fails 
to file or amend a required certification or disclosure form shall be subject to a civil penalty of not less 
than $10,000 and not more than $100,000 for each such expenditure or failure.] 
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Lobbying Certification 

(Page 2 of 2) 

 

The Offeror certifies or affirms the truthfulness and accuracy of each statement of its certification and 
disclosure, if any.  In addition, the Offeror understands and agrees that the provisions of 31 U.S.C.A. 
3801, et seq., apply to this certification and disclosure, if any. 

 

          

Offeror Representative Signature 

 

          

Offeror Representative Name and Title 

 

          

Offeror Company 

 

      

Date 
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Certification Concerning  

Debarment, Suspension, and Other Responsibility Matters 

 

1. The Offeror certifies to the best of its knowledge and belief, that it and its principals: 

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or 
voluntarily excluded from covered transactions by any Federal or State department or agency; 

(b) Have not within a three-year period preceding this bid/proposal been convicted of or had a civil 
judgment rendered against them for commission of fraud or a criminal offense in connection 
with obtaining, attempting to obtain, or performing a public (Federal, State, or Local) 
transaction or contract under a public transaction; or violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

(c) Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity 
(Federal, State, or Local) with commission of any of the offenses enumerated in paragraph 
(1)(b) of this certification; and 

(d) Have not within a three-year period preceding this bid/proposal had one or more public 
transaction (Federal, State, or Local) terminated for cause of default. 

 

2. If the Offeror is unable to certify to any of the statements in this certification, it must attach an 
explanation to this certification.  

3. The Offeror certifies or affirms the truthfulness and accuracy of the contents of the statements 
submitted on or with this certification and understands that the provisions of 3l U.S.C. Sections 3801 
et seq. are applicable thereto. 

 

          

Offeror Representative Signature 

 

          

Offeror Representative Name and Title 

 

          

Offeror Company 

 

      

Date 
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Representations and Certifications Checklist 

Procurement No. KRT2026-INS 

Representations and Certifications checked below apply to this Procurement.   

They are included in the Procurement Packet and must be completed and returned with the Offer. 

 Representation Concerning Offeror’s Business Form

 Representation Concerning Offeror’s DBE status

 Certification Concerning Overall Federal Regulatory Compliance

 Certification Concerning Compliance with Specifications

 Procurement Integrity Certification

 Lobbying Certification

 Certification Regarding Debarment, Suspension, and Other Responsibility Matters

 Certification of Compliance with Bus Testing Requirements

 Buy America Certification for Buses, Other Rolling Stock, and Associated Equipment

 Buy America Certification for Steel, Iron, or Manufactured Products

 Federal Motor Vehicle Safety Standards Certification

 Air Pollution Certification

Acknowledged: 

Offeror Representative Signature 

Offeror Representative Name and Title 
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