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1.0 INTRODUCTION

This procedure describes the step-by-step process required to establish a claim against an
individual or a firm that has damaged West Virginia Division of Highways’ (WVDOH) property or
equipment. The WVDOH'’s policy is to collect the total eligible costs, (direct and indirect), for
repairs to WVDOH’s property or equipment as a result of damages. Eligible costs include, but are
not limited to, all associated labor, including payroll additive; equipment rental expenses;
contractor costs; and materials or supplies expenses. These expenses will not result in a
reduction of the maintenance or equipment budgets unless collection cannot be made due to the
actions of the WVDOH.

West Virginia State Code provides a two-year statute of limitations for collection of claims based
on the accident date. Each claim should be carefully considered, and all necessary information
provided to the WVDOH'’s Legal Division within 15 months of the date of damage. If problems
arise, contact WVDOH’s Legal Division for resolution. Any deviation from these procedures
requires District personnel to provide written requests (describing the deviation(s) and the
reasoning), which must have prior approval by the Director of the Legal Division, the Director of
the Finance Division, and the West Virginia Department of Transportation (WVDOT) Business
Manager.

2.0 SCOPE

This policy describes the process of establishing claims against an individual or firm that has
damaged WVDOH property to WVDOH.

3.0 DEFINITIONS

3.1  Agency: means any authority, bureau, commission, or Division or similar cabinet
subpart of the WVDOT.

3.2 Agency Head: means the chief executive officer of an agency.

3.3 Damaging Party: means the person who causes damage to WVDOT property.

3.4 District Manager: means the administrative head of the District regardless of
whether the person is an engineer or another classification.

3.5 Division Director: means the administrative head of a WVDOT Division.

3.6 Employee: means a person who lawfully occupies a position in a DOT agency and
who is paid a wage or salary and who has not severed the employee-employer
relationship.

3.7 WVDOH: means the West Virginia Division of Highways.
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3.8 WVDOT: means the West Virginia Department of Transportation.

3.9 WVOASIS: means the Enterprise Resource System, the statewide computer
system designed to manage the state’s business functions including Financial
Management, Procurement, Asset Management, Personnel Administration,
Payroll, Time Reporting, and Benefits Administration.

3.10 REMIS: means the Remote Entry Management Information System that was
developed as an in-house system to gather detailed information in the areas of
payroll, equipment, inventory, accounts payable and accounting. The data is
accessible for various reports to assist in decision making. Several REMIS
functions have migrated to other programs as REMIS is phased out.

4.0 INITIAL REPORTING OF DAMAGE

District personnel who discover damages that do not appear to be from natural causes to WVDOH
property or equipment should immediately contact the proper WVDOH manager or designee. The
manager will request an investigation be performed immediately.

The individual assigned to perform the investigation will email a Verbal Authorization Form BF-
98C, as fully completed as possible, to the District Comptroller. Under no circumstances should
more than five (5) calendar days elapse from the time the damage is discovered to the submission
of Form BF-98C to the District Comptroller.

4.1 A Verbal Authorization Form (BF-98C) is not required if the damage is to WVDOH
vehicles. That issue is covered under Section 9.0 of this policy.

5.0 DECISION TO ESTABLISH A CLAIM

As soon as practicable, but no more than five (5) working days after receipt of the BF-98C, the
District Comptroller will utilize the BF-98C to establish a claim based on the following criteria:

5.1 the cost of repairs is greater than two hundred fifty dollars ($250.00) and the
responsible party is known; or

5.2 the cost of repairs is greater than seven hundred fifty dollars ($750.00) and the
responsible party is unknown.

If the responsible party is not identified within six (6) months of the date of the incident, the District
Comptroller must take action to close the authorization and transfer all expenses to maintenance
or equipment overhead authorization via Journal Voucher entries. If a claim is not established,
the District Comptroller shall notify the proper supervisor to expense the repair costs to the
appropriate maintenance or equipment overhead authorization.
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6.0 ESTABLISHING A REIMBURSABLE CLAIM AUTHORIZATION

After determining that a claim should be filed, the District Comptroller shall, within five (5) business
days, email the BF-98C to the WVDOH'’s Legal Division’s Claims Section, along with either a
completed AR-13 or a copy of the West Virginia Uniform Traffic Crash Report pertaining to the
damage. The Claims Section personnel will assign an authorization number to the BF-98C and
email the form back to the District Comptroller and send a copy to the Accounts Receivable
Section of the Finance Division. The Accounts Receivable Section will establish the required CMR
authorization master.

Upon receipt of the BF-98C with an assigned authorization number, the District Comptroller
provides the CMR authorization to the proper district and county supervisors for their utilization to
expense repairs. All payroll, payroll additive, equipment rental, materials, and any other
productive costs incurred in repairing damage must be expensed to the assigned authorization
number.

Since there is a two-year statute of limitations on collection of claims, it is imperative that District
personnel plan the project so that all repairs are completed and the Claims Package (as described
in Section 5 .0) is submitted to the Legal Division’s Claims Section as soon as possible, but no
later than 15 months from the date of the incident. The Legal Division’s Claims Section should be
notified immediately of the following:

6.1 an incident that will require more than two (2) years to resolve the damage, such
as a bridge being damaged so severely that it must be replaced; and

6.2 all landsides attributed to the actions of an individual or company should be
reported upon discovery so that evidence may be collected to support the claim.

7.0 CLAIMS PACKAGE

All information described below must be obtained and submitted as part of the Claims Package.
Some information may be obtained or compiled while work progresses during the repair phase.

7.1 District personnel should utilize the online database “REPORT BEAM” to obtain
the Crash Data Report (EXHIBIT # A) which provides the needed bill information
and the details of the incident. Access to “REPORT BEAM” may be obtained by
contacting the Traffic Engineering Division 304-558-3063.

7.2 If a Crash Data Report is not available, a Report of Motor Vehicle Accident Form
(AR-13) must be completed in its entirety. (EXHIBIT # B)

7.3 Once the repair work is completed and all charges have been entered into REMIS,
the District Comptroller (or designee) shall request the CMRNOV10 job available
in their TSO library. (EXHIBIT # C). This report is designed to automatically
calculate the 10% administrative fee into all labor, equipment, and materials
charges.

7.4 The CMRNOV10 report shall be forwarded to the appropriate District personnel,
and they must complete a Claims Invoice Request Form (BF-38C), providing the
following information: (EXHIBIT #D)
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Date of the incident;
Driver's Name;

Location of the incident (include county, Route, Mile Post, & Nearest City)
— (example: Kanawha County, Route 119, Mile Post 22, near Elkview);

Name and Address of the individual or company to be invoiced;

Breakdown by employee’s title/classification of all labor with payroll
additive;

Itemization by type of all equipment utilized (equipment rental);
Detailed listing by category of all materials used in making repairs;

Contractor repairs should be listed by vendor and include all materials
utilized for the repair and the cost for each item (must agree to contract
prices):

1. contract price in effect at the time of repair; and

2. the nomination fee shall be equally divided amongst all sites
included on the guardrail job order (including any routine
maintenance sites).

Complete the accounting information section based on the detailed
charges listed above.

7.5 Complete a Revised Verbal Authorization Form BF-98C with any information not
included in the original submission (example: change “UNKNOWN?” to the name of
the individual or company responsible for the incident).

7.6 Verify that all charges for the claim have been entered and complete the
Authorization Expenditure Closure Form BF-150. (Exhibit #E)

7.7 Prepare the following required supporting documentation to be utilized by the
Legal Division’s Claims Section during collection efforts for all claims exceeding
$1,500.00:

A. Digital photographs of damage prior to repair (if camera available);

B. Guardrail Inspection Sheet (if guardrail is damaged), which details site
information and materials utilized during the repair (EXHIBIT #F); and

C. Contract Schedule of Prices associated with the claim (EXHIBIT #G).

Once all the required information is obtained, the Claims Package should be forwarded to the
District Comptroller for final review. District personnel are responsible for ensuring accuracy on
all forms. A tracking number is then assigned by the District Comptroller and a log maintained of
those assignments. The forms are sequentially numbered, starting with the organization’s
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identification number (example: 03 for District 3) followed by two (2) digits representing the fiscal
year (example:

10 for 2010). The sequential numbering begins with 001 each fiscal year, followed by a “C.” For
example, the first Reimbursable Claim BF-38C for Fiscal 2010 in District 3 would be numbered
as: 03-10-001C.

After numbering the Form BF-38C, the District Comptroller will email the entire Claims Package
to the Legal Division’s Claims Section. The Claims Section will assign a file number to the forms
and submit the complete package to the Accounts Receivable Section of the Finance Division.
The Accounts Receivable Section will establish the necessary computer and documentation files
to begin the billing process, in accordance, with Section VI of this policy. All files shall be created
and maintained in the joint database accessible by the Finance Division and the Legal Division.
The Legal Division’s Claims Section is responsible for coordinating all claims activity between
District personnel and the Finance Division.

8.0 BILLING, NEGOTATION AND SETTLEMENT OF CLAIMS

8.1 Billing

The Accounts Receivable Section of the Finance Division will prepare an Invoice
within five (5) business days of the verified Claims Package. This invoice is
generated through the Accounts Receivable Subsystem and when posted will
update REMIS. The original invoice is mailed to the individual or company shown
on the Invoice Request Form BF-38C. An electronic file will be maintained in the
joint database.

8.2 Negotiation and Settlement

Upon contact by the damaging party or damaging party’s agent, the Legal
Division’s Claims Section will negotiate for reimbursement of a claim. If personnel
other than those of the Legal Division are contacted, the employee is to refer the
damaging party or damaging party’s agent to the Legal Division’s Claims Section
at 304-558-3136.

When District Managers or other management are contacted for information or a
guote regarding property damage resulting from an accident (such as a bridge),
the best response is, “The Division of Highways needs to complete an
investigation before a detailed assessment of the damage can be
determined.” Then refer them to the Legal Division’s Claims Section for further
information.

The Legal Division may approve acceptance of payment for any amount that is at
least 90 percent of the billed total. If the negotiated amount is 75 to 89 percent of
the billed amount, the Legal Division Director must approve the amount in writing
before acceptance of a check from the claimant or claimant’s agent. Any payment
less than 75 percent of the billed amount must be approved in writing, from the
Legal Division Director and the WVDOT Business Manager, prior to payment
acceptance and deposit. The Legal Division may negotiate and accept payment
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plans upon request of the claimant, within the guidelines approved by the WVDOT
Business Manager.

Receipt of payments is authorized only for personnel of the Accounts Receivable
Section and the Director of the Finance Division or the Claims Section of the Legal
Division. Districts are not authorized to produce invoices or collect funds regarding
claims.

8.3 Resolving Unpaid Claims

The Legal Division’s Claims Section will send a reminder letter once an invoice is
90 days past the mailing date of the Claims Package submission date. Claims that
cannot be collected will be enumerated periodically by the Legal Division and
forwarded to the Finance Division.

9.0 DAMAGE TO WVDOH VEHICLES

West Virginia Code §17C-4-1 states, “Any DOH employee that is involved in an accident resulting
in injury or death of any person or total property damage to an apparent extent of $500 or more
shall immediately by the quickest means of communication, whether oral or written, give notice of
such accident to the local police department if such accident occurs within a municipality,
otherwise to the office of the county sheriff or the nearest office of the West Virginia State Police.”

An employee operating a WVDOH vehicle and/or equipment that becomes damaged or is
involved in an accident shall complete an Accident Report Form AR-13 within three (3) business
days. If there are injuries to the operator and he/she is unable to complete the detailed information
as required, the responsibility is transferred to the employee/operator's immediate supervisor.
The completed AR-13 Form must be emailed within three (3) working days from the date of the
accident to the District Equipment Supervisor of the district in which the accident occurred.

Within one (1) working day from the date of receipt of the AR-13 Form, the District Equipment
Supervisor will be responsible for emailing the AR-13 Form with a cost estimate for repairs, to the
following parties: Director of the Equipment Division, Buckhannon; District Comptroller; Legal
Division’s Claims Section; District Safety Specialist; and the originating organization. If the District
Equipment Supervisor is unable to meet the required timeframe, he/she shall designate an
individual to check the AR-13 Form for accuracy and execute a repair estimate.

9.1 Damages Less Than $1,000

Vehicles having estimated damages less than $1,000 should be repaired in a
WVDOH’s equipment repair shop. Follow the standard procedures for a
Reimbursable Claim, beginning with the transmission of a Form AR-13 and the
cost estimate to the District Comptroller. This will assure the correct billing of
damages to the responsible party.

9.2 Damages Exceeding $1,000

The WVDOH will not negotiate with, nor accept payment from, the responsible
parties’ insurance company for damages above $1,000 to a WVDOH vehicle.
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9.3

If the damages are more than $1,000 the Equipment Supervisor will email the AR-
13 Form to the Legal Division’s Claims Section and the District Comptroller, and
the cost estimate to the insurance carrier. The Equipment Supervisor also will
notify the Claims Section of the location of the damaged vehicle and the vendor
selected to make the repairs. The Equipment Supervisor will maintain a list of body
shops in his/her area that are acceptable to WVDOH'’s insurance carrier. The
Supervisor will distribute the vehicle/equipment repair work as evenly as possible
to all qualified vendors.

The Claims Section will forward all information received from the Equipment
Supervisor to WVDOH’s insurance carrier via email. The insurance carrier will
send an appraiser to estimate the damages to the vehicle. The appraiser will
submit the estimate to the selected vendor and receive a commitment for the
repairs in the amount of the estimate.

Upon confirmation, and notification from the District Equipment Supervisor (or
designee), via email, that the vehicle has been repaired in an acceptable manner,
the insurance carrier will issue a check for the appropriate amount payable to the
vendor. The District Equipment Supervisor will retain a copy of the email
notification to the insurance carrier in the district file.

Vehicles Appraised as Totaled

If the insurance carrier appraises the vehicle as “totaled,” the carrier will issue a
check in the amount of the appraised value of the vehicle, payable to the WVDOT,
and send it to WVDOH’s Legal Division’s Claims Section. The Claims Section,
upon receipt, will send the insurance check to the Finance Division. The transmittal
for this check must note the specific E.D. number assigned to the vehicle. The
Accounts Receivable Section of Finance Division will credit the necessary amount
and make the deposit.

The WVDOH Equipment Division also must be advised of “totaled” vehicles. This
is important to maintain the fleet inventory accuracy as well as proper disposition
of any totaled vehicles.

A. Any decision to repair and reactivate a “totaled” vehicle must be authorized
by the WVDOH Equipment Division. The Equipment Division must review
each situation to determine if such an action is economically feasible and
whether the vehicle will be safe to operate after repair.

10.0 EXHIBITS

10.1

10.2

10.3

10.4

EXHIBIT A - Crash Data Report
EXHIBIT B - Form AR-13; Report of Motor Vehicle Accident
EXHIBIT C - Payroll Charges — REMIS TSO Report CMRNOV10

EXHIBIT D - Form BF-38C; Claims Invoice Request
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10.5 EXHIBIT E - Form BF-150; Project Completion Authorization Notification
10.6 EXHIBIT F- Guardrail Inspection Sheet

10.7 EXHIBIT G — Contract Schedule of Prices



Policy: Reimbursable Claims
WEST VIRGINIA DIVISION OF HIGHWAYS

Policy No: DOH 2.7 Issue Date: 11/01/2010 Revised: 03/10/2023 Page 9 of 24

EXHIBIT A — CRASH DATA REPORT
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DOH Farme 1 7-veh
Rovised: 0272007

o]

State of West Virginia Uniform Traffic Crash Report

Vehicle Data
Vehicle Number: Reporting Agency's Record Number: I

&

Crash Record Number:

I‘ ehicle Type: @ Motar Veh i Fransport ) Parked Motor Veb ( Trailer () Working Veh / Equipment IH" and Ruti: 2y No, Did Not Leave Scene Driver Presence at Time of Crash:
O Yes. Driver Left Scene © Driver Operated Vehicle
p
Owner's Name(s): | | (O} Yes. Car and Driver Lelt Seene (CF Diriverless Vehicke
Address:
| Il I |
C e g Caile o Phose e Phane
Make Model Model Vear Budy Type Calor Proaf of Linbility | Ins. Co:
Insurance:
I ” | ” ” | O Properly Registered Policy No: |:
VIN Plate Class Livense Plate Number State Rep Year | O Tmproperly Registered Oves Do . .
I | ‘ | © No Regisivation Required T Nat Rey Fxp Date:
Speelal Function of Motor Vehicle: Used a5 an Vehicle Used a5 a Bus: . Agzot Name or Fhan :_
Emergeney ehicle et Role:
Cr None @ Pafice ) Courtesy Patrol Ve (7 Public Schuol By @ Commuter Bus  (5) Tour Bus Vehicle Tmpact Role:
C Used as School Bus (O Ambutance (O Taxi Private Schaol Bus ) Shutthe Bus Chureh Bus O Strikin, () Simgle Vehicle
o
(O Used as Other Bus (O Fire Truck (0} Military | G O ve () Scheduled Service Bus (D) Modified for Personal/Private Use O Struck @) Both
Direction of Travel Before Crash: Applicable Speed  Roadway Description: Total Lanes in Rondway:
Limit (MPH): For Undivided Highwavs:

@) Two-Way, Divided,
D) Two-Way, Divided,
D One-Way Roadway
Vertical Alignment:

(D) Northbound (D Eastbound  (Z} Not on Road O Two-Way

(2 Southbound ) Westbound () Unknawn @ Twe-Wa
wi

ralfic Cantral Dey

profecied Median
Median Barrier

Count Total Lanes in Bt Direstions.
{Exctiding Designated Turn Lanes)
For Divided Highways:
Count Ualy Luacs in Direction
Vehicle was Traveling Prior to Crash.

Horizontal Alignment:
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@ ves D No I
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L

Extent of Damage
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C} Minor Damage
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frusion
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(CF Turning Right (T} Negotinting a Curve (D) Steeringz and Braking Mirrors Hiteh/Safety Chainy umber ol Axles:
Turning Left Other Oth Suspensic Othe Tatal/ My |:|
( Turning Le @ other [ _ _O er ] O suspension [ Other | Occupants of Veh:
Aecurs e of Medil Vehicle is Primari ner, in which Vehicle was Removed from Scene:
v [
(@ No Fire o ,'.';'_"';";'h'r‘:mmm. (O Driven (D) Towed Due to Damage () Towed Due to Driver Condition (T Left af Scene
OF Yes, Vehicle QO me
Cought Fire ) Yes D Ne O Yes Tawed ta: I Towed by:
Crash Record Number: Vehicle Number: Reporting Agency's Record Number: [ | Page of

Crash Events;

10 Cross Median | Centerline 19 Motar Vehicle in Transpart 29 Curb 39 Traffic Sign Support
01 Overturn / Rollaver 11 Downhill Runavay 20 Parked Mator Vehlcle 30 Ditch 40 Tralfic Signal Suppart

02 Fire ! Explosion 21 Struck by Falling / Shifting Carpo 31 Embankment 41 Other Past, Pale, or Suppurt
03 Immersion or Ay Sel in Maotion by Yeh 31 Guardrail Face 4L Femce

04 Jackknife 22 Work Zone ! Malntenanee Equip 33 Guardrail End 43 Mallbox

05 Cargo/Equipment Loss or Shift  COL

06 Equipment Failare

14 Other Noo-Collision
"

15 Pedesirian

10N W

el Object
¥ | Crash Cushion

Cable Median Burrier
Conerete Barricr

44 Other Fives Ohject

07 Sepuration of Units 16 Pedabeyche 28 36 Other Traffic Barrier Sequence of Events:
08 Ran Off Road Right 17 Railroad Vehicle 26 Bridge Pier ar Support 37 Tree {Standing)
9 Ran O Road Lefi 15 Animal 27 Bridge Rail 38 Urility Zht Support C I — 11
I8 Culvert Mast Hurmful Event: :|
Select the ONE Diagran that best matehes the involved vehicle and Wlentify damaged areas: Property Damaged Other Than Vehicles: -
(D) Single Unit Vehicle (O Maowreyele () ATV (D) Pass. Veb, Towing Unit () Dus (3 Tractor Trailer 0] Nome
- 2 " 7 [C] work £one ¢ Malntenance Equipment
. 4 1
n . e T " 1 g e N [0 tmpact Attenuatar | Crash Cushian
e 2 o/ Ay VAT ] 1 | . - 3 "2 [ Bridge | Tunnet
i g ) [0 cuvert
L] » Nl 5 1 T - il
’ 3 .J N 13 |s 3 " [ Guurdrait
Ik ¥ L ? . . . . J [ Comcrere Barrier
. A By S 4 Y /4 ' 4 /a [C] Cable Mestinn Barrier
‘ T N 17 e b ] Other Trailic Barrier
’ ; " : R —
Light Support
13T 13T 13 T 13 T
O o =] b = o o b [ Traffic Sign Support
[0 14 Undercarriage O 14 Undercarriage [ 14 Usdercarriage [0 14 Undercarriage O 14 Undercarriage [ Traffic Signal Support
Using the Numbers from the Diagram Ahave, Identify the Follow Area of Initial Impact: | Mast Damaged Area: ] [ Ottver Past, Pole or Support
O] Fenee
Number of Trailing Units: ] Mailbux
Trailing Unit #1; © Same as Power Unit Careler | Owaer's Name: | [T Oiber Fixed Object
Address: | | Phone: | Damuged Property Owner(s):
iy e fipCate
. i} . ) . i O wvoou [ Private
VIN Plate Class  License Plate Number Stute Yenr Muake Maodel Madel Year Bady Type D i Ui
i Tt
| [ ootter:
iting Unit #2; (O Same as Pawer Unit Carrier { Owaer’s Name:
Trailing Unit #2: © Same as Pawer Uni arrier | Owner's Name: [ ] Damaged Property Lecation:
Address: | [ | Phone: | ) On Pavement
iy Sute  #ip Cade © Right Side of Road
| VIN Plate Class  License Plate Number  State Vear Make Madel Model Vear  Body Type | () pofr side of Rond
Trailing Unit #3; O Same as Power Unit Carrier | Owner's Name: [ ]
Address: | | Phone: ]
city Stwle Tip Cade
VIN Plate Class _ License Plate Numher  State Year Make Moddel Model Year  Body Type
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DM Foarme | T=drv
Ryl 03,287

State of West Virginia Uniform Traffic Crash Report
Dviver Duata

&

Crash Record Number: | | vebicie Number gfram Vehicle tara Page) [ | rage[ o[ ]
Reprartimg Agency's Record Nrmber: | |
Drpiven™s M mme:
Lawi Faruit Wliddie Sullix
Al i l::' S d%
Yah {lwner City Seate iy Lo
Hirss: Pl [Mber Fheai
Driving License:
License Type; Issnniren Siwie:
(2 Mat Licensed {F GOL Level 1 O3 CDL Instructian Permii O IR Cless Lie. Sumber:
|::l Ieiving Licens: D OL Leved 2 '!:' Mstarcyele lasiraction Peril I::I A I::I H-'::' i e HITEL
2 Insiructon Permbt F GOL Leval 3 O3 Miotercycle Only [ase af Birth:
License Wesdrictioms (Seleci All ihai Applyj Eadorsememi (Select Up in 5} Simius;
] mene (O] virmised - C1ter ) rome b valia
O Carvestive Lems O oL tnmrastste Only O T - Moubbe vl T radirs 2 Expired
D Lechanical Deviers D Nainr Yehickes w'a dir Hrakes D P - Fasinpger Y chick {::! S redied
O Proseketie v O Meiry Vebicks Chady O 5 - Seboscd Bus (ZF Revelial
D Sudzmatic Transmiswoan D Encopd {Taws & Fes D N - Tank Vekicle 'I:} Prahatisn
O Durside Mierar O Exeejie Class A aind Class B Bas [0 B - Haznrdous Muteriak (ZF Survendered
D Limit i avbght Cwaly D Excopé Trascior - Trailer D X - Cambined Tusk ¢ Har. blagerials 'I:} Valid'interlark
O Cimit 1o Emplesmemm O Farm Waiver O F - Mawreyele (WY Only) {Jp Frauduben!
EI WMusi Be Accarmpanied by Adeli D iMher | D Chber - Wan-W Licenses Oy

rriver Condtien a1 Time +f Crash:

l:'- Apparestly Mool

(L} Emalional

rm

Ct Fell Asteep, Falnivd, Fsfizued

f:l Uindder thie LniBaiiae ol
Wl ez s A ko bl Thrmga s

Actisniz of Driver dhai Costriboiod i e Crash: {Solect Up oo 4p

D\-mr

O] Fan CHT Rand

D Han Beid Laghi

O] Fadlerd tn Yield Right 2 Way
[0 misscgnrdea Trafme Sigas

D Impraper e
D Imgraper Backing
D Imgraper Passing

O Wroma Side ar Wrsng Way

[ #nilawed Taa Claseiy

D Liporaiod % ah m

D Swprved ar Avnided
O tver Carwecting i

O by

Drrives Use o Abcahed Buspseied:

|:| Iviiregarded drher Riad Markisgs
D Faeevdol Prosed Spred [imit
O mreve Tow Fas For Canditieas

O Falled ss Koep in Proper Lase [ Chibser Imiprogesr Actisn

D Uperaivd Veh in Erratic, Reckdes,
or Lareless bl asaer

haprealve Manmer

{er Steering

Adeiliol L Suepested: Abmahid Tewr Clven: Type af Aleobal Tesr Eiven (Selece U m 2 FHT Hewabra:
'::l' Mo |::| T'ent faiven D Flp=l D Ercath D LUrine C:l Pass
Ok Yes (2 Meae Gaven L Sserum [ Fiein [ it 2 Fall
'::" Unknswa C:l Tt Huficiand

RAC Resnlts:

@

{2 Pending

C:l [ T

Irrivir Use of Thrsgs Suspectod

Drig U'se Sespecoed: Thrug Tesl GRvent T ol Dirug Test Cives: Mg Tesl Resiths (Cheek AN thal Appls i
Zh %o (0 Test tiven (23 Bloid (23 BRE O mone [ i biera s O Pendtins
l:::l' T l:il Wanr Gdven I::l Srrum D Wlarmjmans D P
ZF Unknewn (Ch Test Refased (23 Urine O cocnine O aniher Cosarsiled Sulstance
I::? Unknows if Tesied |:::l 1 lifer : D Tipiaie I:' hiher Drug
irtver IHatracied By G Ml [Mspracted G Chebser Elvceranic Devioe l:l' Cber Dulside Yebick

() Electrunée Communicasios Device

() Chrber Inshie Vbl
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&-‘ State of West Virginia Uniform Traffic Crash Report e
Commercial Motor Vehicle {CMV) Data

Crash Record Number: | | Vehicle Number (from Vehicle Data Pagey [ | Page[ o]

Hepaorrrrng Agency § Record Vumiers | |

o arrier Name; | I
Larrmer Addrvs: | | | | I
aw g Dt

LS THIT Mumiber: | Stwie Tk Number: |

Lasser ! Lesssr M | I

okl i | | | | I
= HFE g Uk

LG TR Mumiber: Carrier Classilication Carrier Infsrmadisa Ssurce: (D) Shipping Papers

Setane 10 Numiber; (:,'I Inkerstate l:j Inirastace |::| Ly Bk G Ls=inr ‘:P [y o C’ Vilicle Koy

() deevernment Vieh = Mar in Cemmeree

E::l Gither Veh - Xt in Commeroe I:::I Vehicle Sid G Chther: |

Hee 8 Placsird Soeslr: Haz bl Hieawed Trom Csrgo Compirimeonk: il Crasls Oiecur an 8 Coal Kessuroe
Transperiaisan Sysiom (CRTS) Reuie?
D My ]
) Ve
M ¥ Unknewn

D L nkssian [:I " D = G

Cemmereisl Vehicle Configu ratios

'|:|' Passenger Veh v Hae bat Flacard 'i:" Simgle Unil Trek Falling a Trailer

{:P Light Truck w) Haz Slad Placard

'.':P Rus'l argy Van (esis 14, Includisg, Driver) I ‘ m
= ' le
Ii:l‘ Bua (meats Mary Thon 15, Inclodisg Driver) m
A |::| Tk Trdoter | Hobially
e -
* ——— . '::E'T B

CF Single Unit Trock (2 Ak, & Tires) -
s - . I::I' Truck Tracinr w!' Somi-Trasler

Sa s

._ ..-: ' ' 53:{' f ;:l"——- (2 Truck |.=.I,..,,...},.,h._

b Py Back

’ l? ! (2 Trwck - Cwn't L lassily
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EXHIBIT B — FORM AR-13 REPORT OF MOTOR VEHICLE ACCIDENT

REFURT UF MUTUR VERICLE ALUCIDENT— STATEUF WEST VIRGINIAR AR-13-/EV IEDT-A18
INSTRUCTIONE. Afler completing the online fom, foraand copy to Disrict Equipment DO MOT COMPLETE
Superdasor for review and distnbsion. Risk Code:
Rafarenca
DEPT/AGEMNCY Data:
L M1 T 'W; Th {Fi E | &n
CATEOF === O o0 Q090 0O|nEec O =
SCCDENT: (Chack One) 1 FIR E 5 B T | ACOOEMT: 0
NLMSER OF WEHICLEE NLMEER NLMSER SCCIDENT iAE 1) Shsie Pobice 0 Sheif
NYOLVED [N SCOIDENT: HIURED: KILLET: MWEETKGATED SY: 20 Cibv Poliee 200 Hons of fhous
L COUNTY CITY O TOWN HIGHEY CLAZEIFICATION
N 1 niereisl= 3 Wys 1§
(s E MEZR EE UE 4E Counby EE
ACCIDENT ROUTE A ETREET 4 COCE F UM UONI U0 BCESS HILHRAY, SRS UNE
C LUl Or 9 [Ty
A [<}] IE Mlain Fnad of Interchange
[l ROITEZ TR=ZT 2 COCE d Erbance Rerrp Cn (] (] En [l
T Hl_ﬁlm e dE Exit Ramp s HE=N g |
I | Fuorar FEET - F ETREET, HIGHWAY, TOWN, ETC CODE
(O | INTEREECTION MILES = W = == =
H EFECIAL FLCCATION CAN EE DERCRIESD MORE PRECIZELY, ENTER HERE MILEPCET TOLERANCE
SECERENCE —_ L —
WOUR FULL MEME [Pl=ss= Prinf] ANCRZEE CITY ETATE
B
-? R Ioateor KICHTH Oy TESR O Mae CRINERE LICENSE NUMEER ETATE
a 1| erm ) Feresle
T E Hase ol Sakan the Natioral Sakey Cu.uu.'l'\f Defermive Driving Course? If Vs, Certificate M:!
Em CRIVER, 1E Going Straight Anand 1 - Tumi TED B 1:I Mesging . or Laming Drfvsam;
EBCTION: T'.m"qﬁq t :h:gn; g -:te:lr‘. Sh-ng-:vrw F"ui"g from Parking Space
[Thack Ors) Turming Laft Preemirg SIC1 Badirg Shopped in Trefic Lans 15
5 EEEIGNED TC: :ﬁEﬂNEﬂ.TPEN CISTRICT, COUNTY BONNT OF IWBACT
E 1 YEAR WAKE WOoDEL BOCY ETYLE LICEMSE PLATE MUKEER ETHTE [1]
H T ._$_| rall T3
+ E T DIGT VEHICLE B NG VNN TOTAL COCLPANTE ' -
cy - OF THE VEHCLE 3 (@]
L THRECTICH COF TRAVEL: . ROUTE n1 rml'é.
S i (M@ =@ [e@ [wa| o O Streef] | £ 2 (== LOCATION Sackion Above) o
g1 ERENE) Emlmct Murnbar{s) from Dsgram —  INMAL [Clesren annna
R i 0 Toisl Loem gﬁn REACT:
|E- Name ot Sisle Employes responsible for repeirs of ciste Venice on: sephone:
Ty | VTR DRIERS FULL R ACRESS Y STATE
O
T T 0 Male DRIVER £ LICENEE MUMEER ETATE
H v [ Femd:
HE N e P E T T P
£ ming "5“3 o Wﬂ' i a
R jceeccOng 300 Tuming Leh &[0 Fesing Eading ?ﬁﬁﬂ_m- 15 [ e
TUMERE FLLL MEME L Sare 2= Drreer ADCFELE Ty ETATE POINT CF IMPECT
o E b
T H WEAR MELE MOCEL SO0 ETYLE LICEMEE PLATE KUIMBER ETATE El fad X
H: 1 I ()
E'C [ TIREC oM F TRENEL: — - ROUTE , &1 1 . e
R |lzmpzeee=e |0 | 5O | B0 | WA [ O g | [ 2 (ee LOCATION Seston tboee) 1 Ty
E EFPRCRIITE COET TO REFRR, ERENE) Zelect Mumber(s) from Dimgram —*  INMAL ™
! ! ! Totsd Lo L] . H:m. m:u:unum
D | CAMAGED PROPERTY OTHER THAN YEAICLEE OF PEVE £poron. Damece
o B ST [N =0 e | wg | SFrueen :
im FEET z ]
E! A | CANERE NAME ADCRESS oy ETATE
Al G
E
W N | Hame Esirre=s Telephone Number
5
Tis
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1 Hmmﬁ:ﬂ-.-nr'lw-mxﬁcrrpm;—h‘rﬂzﬂni:-hnn:.rnc,pk:leird rie]
H
5
[HJLRY CLAZEFICATCN FIrea LD Bt — W TEATNG SEAT BELTE ZIECTED
G| K-Hied j-m 1l 21 3] M-Meomyge j-::ﬂdﬂdm 1B
R P gy - - - T
0 | o rotioh Comdtom S | 3-Ememency AR LR T W 2~
W] E-aﬁﬁ&ﬁ.mm ) e brician 4155 o-her T i 4- Unimcan
E | c-NoVishie iy But Complsint of | 5 Pt Sgem NOTE: Paions 7, 5
C - Mo Witz Iniu Z- Fimmzum Sgs 7| &] 2| endSindiomie Sar - FANT OF 3
Pain or Momentary Uncomciouznazs, | £ Hal Crem = : 1- QCCURANT OF YOUR VEHICLE
8 ! A ot e, VERND L 5. CCURANT OF OTER VEHICLE
Lo lloinous
For each person injured o kiliedin the: sccident, == f= cooee mboes fo Bl in b bomes =t e o | oz | VER IN | FIRET | 3E4T EEAT EJEC
| righi mo | JRr | AD | me | EELTE TED
N T Ladress
N
J | cezcmeTion oF muUEY:
U [Z Here [
R
| | CEECRIFTION OF INJURY:
E | 3 Hare Lidhans
g
CESCRIFTION OF IRJUSY:
g 0 6Bl _LEFT & RIGHT TLFN SINGLE VEHICLE ACCIDENT
1 O RearEm
= k) T FHEES
cl, 6 Hesaon I B2 ACCIDENT OCCURRED [ % [ OFF PEVEMENT
[I] 3 [ sae LEFT TURNS
E Dirzction a s@ ! wE | vE 17 @ |15 [ Hit Fixen Ogject 2 [ HitTran
N Sidesvipe r #._ *r--i— i:_ 19 [ Hit Pedestian 23 [ Ran Off Road
T(08 :EFF““!I 20 @ HicAnimal 24 O overtumaa
T Sideswipe RIGHT TURNS 2 [0 HiPatked VEhice %= [ Cther
¥ 130 “wE ! A 16 B 7 Aa
P
£ L SR | 1 "a
N | EE3ERIES WHAT HARFERED [Fifer [0 Waricles by Mumbers. State Vehida = 1, Oiher Vehicke = 2
A
R
R
A
T
|
v
E
P PEDEETRIAN ACTION: 1 [ Cromsing =t Imersacfion 4 [ 'Melking on Perement Facing Trefic 7 \Working on Pavemant
E 2 B Cromsing Mo at Inlerseciion 3 ] Stending on Pevement @ [ Otheron Pevement
D | Ciohing Olight O Desk | 3 Walking on Peremert Wi Treffic [ Plerirg on Peement 5 Mok on Pawvement
E LIGHT WEATHER RIOADVAY ROAD TYRE TRAFFIC CONTROL WISION OESCURED BY
e oS | TR, SURFACE e R e T 1B Rt Cbaciead 1 L Hilrest
2 20 Gk = 2 Conorete | 2 B Trec Sond 7 [ Fisie, Srow, o= | & [ Parkes Vikicheds)
IR 3 B Do At | 2 E’ g pll s S 3 [ Erick 3 [ 4 Sign inishied | g O Meving Viekicia's)
a foizlLightz | Sownge | 3 B Seow, fom 40 Gl 4 00 Offcer Fisgman | 3 ) Thees, Sushen | 400 Blindicg Hasdiighia
g |40 ek Ehesfing 4 [ Muddy 50 Ot % [ FR Goey Signals | 4 [ Buddiegls] [} Binding Zunkight
M | 50 Cow & [ Heing ¥ O Hezardous £ [ Cther & C1 Mon= £ [ Embarkmant
E Iizterial TO Cther  Eve | 120 Céhar
h z FUNCTIONNG? e | - O oot 130 Unkncan
T WERE LAKES CLERALY MERKED? [ ¥E2 OO NC OF LANES:
DWTE OF ] O Cpsreicr
THIS REPORT: SIGN HERE: 0O Oure

EXHIBIT C — PAYROLL CHARGES
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TATE OF WEAT VIRGINIA

DEPARTMENT - HIGHWAYS
DIVISICH = B.85.P.D,
WRGE EMPLOYEE HOME
CODE TITLE QORG,
B357 TRANE WORKER 31 - AUTD BOD oB42
OB4&2
B3IGT
STATE OF WEST VIRGINIA
DEPARTMENT - HIGHWAYS
DIVISION - 5.8.P.D.
EQ. BEQUIEMENT HOME
L, DESCEIPTION ORG.
206 FPICKUF TRUCK, 3/4 TON-4 X 4 o842
TATE OF WEST VIRGINIA
DEPARTMENT - HIGHWAYS
DIVISION 82.85.7.D.
HOME REC. REFORT.
FEIN QORG. CRG. DATE
000000000 0170 0158 0%/15/22
STATE OF WEST VIRGINIR
DEPARTMENT - HIGHWAYS
DIVISION 85.5.P.D.
WAGE EMFLOYEE HOME
CODE TITLE ORG.
TTHENOWH 017z
0172
0135 TRN CCHSTRUCTION SUPT o172
8385 TRANS WOREEE 1 - CRRAFT WO 0173
0173
0173
0173
0173
8365
BI66 THEANS WOREER 2 - AUTO BOD
BiGE
B367 TRANE WORKER 3 - AUTO BCD 0173
0173
0173
8367

CHMRNCW10 BILLINGS

PAYROLL, CHARGES
REC. REPORT. ACT
ORG. DATE AUTH oop
0E58 12/14/22 204
0858  12/14/22 404
CMRMOV1D BILLINGS
EQUIPMENT CHARGFRS
REC. REDORT. ACT
ORG, DATE AUTH con
0858 12/14/22 - 204
BILLINGS
INVOICE CHARGES
ACT SYSTEM
AUTH [ee's] KEY
@ o coocoooocoos
BILLINGS
PAYROLL CHARGES
REC. REPORT. ACT
CR3. DATE AUTH cop
0158  09/30/2 104
0458 o08/30/22 404
osse  oe/24/22 (D <o0e
0158  06/24/22 404
0458 404
n4ass i04
0453 2 404
0458 2 404
0158 06 /24 /22 404
0188 0624 /22 404
0158  06/24/22 404
0158 2 404
0158 /22 404
n4asa /2 404
0453 ; 404
0453 4t
0458 4/ 404
L] 06/24/22 404
0453 /22 404
0458 23 404
0453 104
0458 23 404
0453 404
0458 06/24/22 404
n4se 06/24/22 404
nasa ng/24/22 404
0458  06/24/22 and
pass OE /2 2 404
a5z 2 404
0158 06/24,/22 404
0458 06/24 /22 404
0458 06/24 /22 404

4.000

REPORT NO. Z PAGE 1
JOB NUMEBER = HWCMRROW
CURRENT DATE - 03/06/23
06:2% Monday, March 6, 2023
SYSTEM BYSTEM UHITS UNIT TOTAL
KEY DATA 2 BCCOME . COST RMOUNT
B REG 1.000 23.371 127.75
B REG 3.000 21.101 115.35
6.000 243.10
6. 000 243,10
REFORT NO. 3 PRGE 2
JOB WUMBER - HWCMENGV
CURRENT DATE - 03/06/23
06:25% Monday, March &, 2023
SYSTEM SYSTEM UNITE UNIT TOTAL
KEY DATA 2 ACCOME . COST AMOUNT
2068994 REGULAR A 2.000 7.000 15.40
2.000
REPORT NGO, 1 TAGCE 1
JOBE NUMBER - HWCMREIL
CURRENT DATE - 03/06/23
07:12 Mconday, March &, 2023
SYSTEM UNITS UNTT TOTAL
DATR Z ACCOME . CoaT AMOUNT
VISRAUGTOR 45.000 a.000
45,000
REPORT NO, 2 FRGE 2
JOB MUMBER - HWCMREIL
CURRENT DATE - 03/06/23
07:12 Monday, March 6, 2023
BYSTEM SYSTEM UNITS UNIT TOTAL
KEY DATA 2 NCCOME . COST AMOURT
0,000 G.o00 184.01
0.000 0.000 -1B4.01
0,000 Q.00
- c REG 4,000 23.430 167.28
REG 4.000 11.%10
REG 2.000 11,9210
oT 2,000 17.8664
REG -Z.000 11.910
or -2.000 17. 884
4,000
E
B
B
B
]
B
B
B
i]
)]
B
]
B
B
B
B
B
B
B
B
B
20. 000
oT 4.000 13,434 173.07
or 4.000 33.434 172,07
T 4.000 13,434 -173.07
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ETATE OF WEST VIRGINIA CMI5ETR BILLINGS HEPORT MO, 3 PRAGE 4
DEPARTMENT - HIGHWAYS EQUIEMENT CHARGES TJOB NUMBER - HWOMRBIL
DIVISION - 3.5.P.D. CURRENT DATE - 03/06,/23
07:12 Monday, March &, 2023

EQ.  EQUIPMENT HOME — REC. REFPORT. ACT  SYSTEM SYSTEM UNITE UNIT TOTAL
€L,  DESCRIPTION ORG.  ORG. DATE AUTH [alsls] KEY DATA 2 ACCOME, COST AMOUNT
UNETIOWH 0173 0158 o%/30/22 404 0. 000 0,000 117.41

0172 0158 0%/30/22 404 0. 000 0.000 21.44

0173 0458 08/30/22 404 0.000 0.000 -117.41

0172 0458 09%/30/22 404 0.000 0.000 -21.44

0.000 G.00

201 CREW CRB PICKUP-4 X 4 0173 0158 0624/ 22 404 018848 DISCOUNT A 4. 000 2.670 1l.75
0173 0158 O6/2a/2z 404 2018854  DISCOUNT A 4,000 2.670 11.75

0173 0458 06/24/22 404 2018848  DISCOUNT A 4,000 2.670 11.75

0173 0458 06/24/22 404 2018854  RECULAR & 2.000 4.450 E

0173 0458 06/24/22 404 Z018854 DISCOUNT A 2.000 2.670 5.87

201 16.000 50.91
208 DPICKUP TREUCK, 3/4 TON-4 X 4 o172 0458 06/24/ 22 - 404 2065924 REEGULAR & 4. 000 4,430 15.49
370  DUMP TRUCKS, 1 TON (AWD} W/ D173 0158  O6/24/22 - 404 3700340 REGULAR A 4.000 17.680 77.79
0173 0458 06/24/22 404 1700340  REGULAR A 4,000 17.680 77.79

8.000 155._58

83%  PORTABLE SIGN TRATLER 0173 0158  06/24/22 404 8390201 REGULAR A 4,000 0.350 1.54
BL73 0458 06/24/22 404 390201 REGULAR A 4,000 0.350 1.5¢

B3s
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EXHIBIT D - FORM BF-38C; CLAIMS INVOICE REQUEST FORM

20 of 24

AIMS I I EXHIBIT D

NUMAERR OF HOUR

ARAND TOTA — A S———
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Z1 or 24

FRINT. THIS FORM BEFORE SUBMITTING TD THE CLAIMSE SECTION IF YO WANT A
SQEY FORN YOUIR FPILES, THE IFORM WILL BE SLEARED WIHEN YOUI SILICK ON THE
SUBMIY BUTTON
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EXHIBIT E - FORM BF-150; PROJECT COMPLETION AUTHORIZATION NOTIFICATION

WEST VIRGINIA DEPARTMENT OF TRANSPORTATION

PROJECT AUTHORIZATION COMPLETION NOTIFICATION

FROM: DATE:

THRU:

TO: D Transportation Finance Division
' {CM_R, PM_R, PS_R, and PW_R Authorizations)

D Transportation Budget Division
(All Other Authorizations)

State Project Number:

Federal Project Number:

Receiving Org. Number:

Authorization Mumber:

CLOSE AUTHORIZATION:
Total Authorized Amount:
Total Expenditures:
Funds Adjustment Required:

REASON OR REMARKS:

Original: Transportation Finance (BF) or Transportation Budget (BB)
Copy: Originating Organization

Form BF-150 10/9 2008
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EXHIBIT F- GUARDRAIL INSPECTION SHEET
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EXHIBIT G — CONTRACT SCHEDULE OF PRICES

West Virginia
Department of Transportation

Contract Schedule of Prices

Contract ID: 2020000285 Auth No: SM2069M Vendor: 25-1271209 GREEN ACRES CONTRACTING COMPANY, |

Project Number: 5388-GDR/L-21. District: 08 County Name: PENDLETON
Line Item Bid Bid Price {tem Bid

Number Number Ttem Description Cuantity Units Per Unit Amount

0005 204002-000 MOBILIZATION, PER 400.0000 MI 1.0000 5400.00
0010 204003-000 MOBILIZATION, PER 2.0000 EA 1,700.0000 $3,400.00
0015 204003-000 MOBILIZATION, PER 3.0000 EA 1,500.0000 54,500.00
0020 601046-001 MODIFIED COMCRETE END POST 4.0000 EA 500.0000 $2,000.00
0025 607001-001 TYPE 1 GUARDRAIL, CLASS 2,000.0000 LF 24.0000 $48,000.00
0030 607001-001 TYPE 1 GUARDRAIL, CLASS 500.0000 LF 15.5000 57,750.00
0035 607001-001 TYPE 1 GUARDRAIL, CLASS 1,000.0000 LF 15.0000 $15,000.00
0040 607001-001 TYPE 1 GUARDRAIL, CLASS 400.0000 LF 22.0000 58,800.00
0045 607001-001 TYPE 1 GUARDRAIL, CLASS 400.0000 LF 23.0000 £9,200.00
0050 607006-001 THRIE BEAM GUARDRAIL BRIDGE TRAN 2.0000 EA 2,200.0000 $4,400.00
0055 607006-001 THRIE BEAM GUARDRAIL BRIDGE TRAN 2.0000 EA 2,200.0000 54,400.00
0060 607009-001 TYPE 1 GUARDRAIL REMOVED AND RES 1,000.0000 LF 8.0000 58,000.00

Tuesday, March 7, 2023 Page I of 7

11.0 RELEVANT MATERIALS/DOCUMENTS

11.1 Crash Report Data

11.2 Form AR-13; Report of Motor Vehicle Accident

11.3 Payroll Charges

11.4 Form BF-38C; Claims Invoice Request

11.5 Form BF-98C; Verbal Authorization

11.5 Form BF-150; Financial End Date Adjustment and Project Completion
11.6  Guardrail Inspection Sheet

11.7 Contract Schedule Prices

11.8 West Virginia Code 817C-4-6;Traffic Regulations and Laws of The Road

https://transportation.wv.gov/employees/Pages/DOHForms.aspx



https://drive.google.com/file/d/1xqph2U78bFmeEE1suJzaEshVUlB8kWFP/view
https://www.google.com/url?client=internal-element-cse&cx=007317577438028001491:qegzy4_qlvm&q=https://transportation.wv.gov/employees/DOHForms/BF-98C.doc&sa=U&ved=2ahUKEwiv-s_GsMD9AhV8FVkFHVq-BIUQFnoECAQQAQ&usg=AOvVaw22KZShKZF3mQlaB30rWbXh
https://docs.google.com/document/d/13N-xzqTL-o_MwJPwwG7vVfEYssQxnhkN/edit?usp=sharing&ouid=113571849284650360076&rtpof=true&sd=true
https://transportation.wv.gov/employees/Pages/DOHForms.aspx
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12.0 CHANGE LOG

March 10, 2023 —

e Reformatted policy.
e Incorporated changes from Legal and Finance Divisions


https://transportation.wv.gov/employees/Pages/DOTForms.aspx
http://code.wvlegislature.gov/17C-4-6/
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Effective Date of Policy: 03/10/2023

Approved by:

JrerG A L
Jim/my D. Wriston, P.E.
Secretary of
Transportation
Commissioner of
Highways

3/4 |23
Date '/

*The Secretary of the West Virginia Department of Transportation or the Commissioner of
Highways may, pursuant to the authority vested with the Secretary and Commissioner in W. Va.
Code §5F-2-2, §17-2A-1 et seq., and §17-2-1 et seq., waive the requirements of this policy if the
circumstances, in the Secretary or Commissioner’s sole discretion, warrant such action.



