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                STATE OF WEST VIRGINIA

        Offices of the Insurance Commissioner   
   
                                          
                                         JOE MANCHIN III 
                       

                                                                              
       JANE L. CLINE   

                               Governor    


     
                                                                                                              
       Insurance Commissioner

VERIFICATION OF COURT REPORTER’S APPEARANCE

AT CANCELED DEPOSITION

This form is to be completed when a deposition arranged for use in workers’ compensation litigation is cancelled without advance notice to the court reporter and the court reporter appears at the cancelled deposition.  The purpose of the form is to verify to the Insurance Commissioner, so that the Auditor of the State of West Virginia can be notified, that the court reporter is entitled to an appearance fee. 

Please attach the court reporter’s fee invoice to this form.

1.
OOJ Case ID #   _________________________________________ 





(if protest is pending before Office of Judges)
2. Carrier Case ID# _________________________________________
3. Claimant’s Name _________________________________________

4. Date of Deposition ________________________________________

5.
Deponent’s Name ________________________________________

6.
Deposition Requested by:

□ Claimant

□ Employer

□ Commission

7.
Court Reporter’s Name:
__________________________________

The undersigned persons certify that (name of court reporter) _______________________, did appear to record the deposition identified above, that the deposition did not take place, and that the court reporter has not submitted, and will not submit, to the Insurance Commissioner a request for payment based upon a transcribed deposition for the same date and person.

_________________________________

Date:
________________

Court Reporter’s Signature

_________________________________

Date:
________________

Verifying Attorney’s Signature

_________________________________

WV Bar ID # ___________

Verifying Attorney’s Name (print)
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