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Detailed Instructions - Company
For filling out the Annual Premium Tax Statement and accompanying forms
_________________________________________________________________________________________
Please read the Filing Instructions located at: http://www.wvinsurance.gov/company/Taxes/tabid/369/Default.aspx carefully before continuing.  
Please note:  risk retention groups, Fair Plan, and unlicensed carriers have an abbreviated form to complete.
INDEX - Click on item in Index along with the Control Key or scroll down to the area you would like detailed instructions for:
First Tab – Informational Page
Second Tab – Annual Premium Tax Statement
    Signature Page 

    Schedule A:  Itemization of Property & Casualty Premiums and West Virginia Fire & Casualty Policyholder Surcharge
    Schedule B:  Itemization of Life, Accident & Health Premiums
    Schedule C:  Itemization of Annuity Considerations
    Schedule D:  Itemization of Retaliatory Taxes and Fees
    Schedule E:  Itemization of Workers’ Compensation Surcharges
    Schedule F:  Calculation of Investment Tax Credit
    Schedule G:  Qualifying Cash Balances in Regularly Established Accounts in West Virginia Banks
    Schedule H:  Qualifying West Virginia Securities for Investment Tax Credit
Third Tab – Annual Tax Payment Form and payment
Fourth Tab – Annuities
Fifth Tab – Returned Annuities
Late Filings
How to Contact Us
TO BEGIN:  First complete boxes that are outlined in BLUE on each of the schedules, if applicable.  This spreadsheet is automated, so the completed schedules will populate the Subtotal column on the Signature Page.  At the bottom of the Signature Page, type the name and title of the officer who will be signing the form and the date.  Print off the entire form (as full pages), have the officer sign the Signature Page, and remit the entire form to the address printed in the top right-hand corner so it is received on or before March 1 (not postmarked).  

DO NOT FILE THROUGH OPTINS.  THIS FORM MUST BE SUBMITTED HARD COPY TO THE ADDRESS ON THE FORM
First Tab – Informational Page
Important:  Complete all areas that are outlined in BLUE first.  This information will automatically transfer to the Annual Premium Tax Statement.  If your company was licensed in WV prior to 1900, please enter 1/1/1900 as the licensed date.  Otherwise Schedule D, will not calculate correctly.  
Second Tab – Annual Premium Tax Statement
Signature Page:  Your company information will automatically pre-fill for you after completing the Contact Information (First Tab – Informational Page).  

In the upper right-hand side, please select Yes or No to the questions “Licensed only to write Workers’ Comp in WV” and “Licensed only for Workers’ Comp in State of Domicile” as well as “Licensed only to write Medicare in WV” and “Licensed only for Medicare in State of Domicile”.  
Line No. 1 – 12:  Enter any Tax Prepayments paid during each of the quarters for the Tax Year in the appropriate column.  Enter any Overpayments Applied from prior Tax Years reported to your company by this Office in the Prior Year Overpayment column.  If you had an overpayment on file with our office, you should have received a Notice of Overpayment letter.  W. Va. Code §33-43-6 allows that a taxpayer to whom a credit has been issued to apply the credit as payment for any like tax due to be remitted by the taxpayer.  Contact our office if there are any questions concerning tax overpayments.  If you qualify, the Investment Tax Credit will pre-fill from Schedule F, Line F14.  

Line No. 10:   Insurance companies that are ONLY authorized to write Workers’ Compensation in their State of Domicile and only write Chapter 23 Workers’ Compensation in WV are NOT required to pay the minimum tax.  All other Insurance Companies that write other insurance besides workers’ compensation Chapter 23 are required to pay the minimum tax.   
Line No. 11 – 12:  Applicable annual fees are set forth below.  Applicable fees must be remitted with this filing.  Pursuant to §33‑3‑2(e) of the West Virginia Code, companies not remitting the $200.00 fee for renewal will not be issued a Certificate of Authority.  Risk retention groups are not subject to annual renewal fee for Certificate of Authority.  

     Fee for renewal of Certificate of Authority (P&C, Life, Health and Title Insurers) 

$200.00

            Fee for filing Annual Statement (P&C, Life, Health and Title Insurers and RRGs) 

$100.00


Title insurers report taxable premium directly from Schedule T of the Annual Financial Statement (“A.S.”), Page 41, Line 49, Columns 3, 4 and 5 into the outlined blue area under the Subtotal column on Line 1 on the Signature Page.  Title insurers must include applicable finance and service charges.  

Signature:  Pursuant to W. Va. Code §33-43-6(b) each return shall be executed by the taxpayer in a manner prescribed by the Commissioner.  Each return so executed shall constitute a sworn statement by the signatory that, to the best of his or her knowledge and belief, the information provided in the return or in any supporting materials which accompany the return is true and accurate.   All insurers must execute the Annual Premium Tax Statement by signing in the designated area.  The signature must be an original signature.  Fax copies, rubber stamps, or photocopies of signatures are not considered original signatures.  Type or print the name and title of the officer signing the statement and include the date.  
Schedule A:  Itemization of Property & Casualty Premiums and West Virginia Fire & Casualty Policyholder Surcharge
This schedule must be completed by all property and casualty insurers and Health Insurer Annual Statement filers reporting property and casualty insurance premiums on all premiums subject to the premium taxes imposed by W. Va. Code §33-3-14 and §33-3-14a, calculate the liability for the tax imposed by W. Va. Code §33-3-14d, and calculate the liability for the Fire Marshal Tax imposed by W. Va. Code §29-3-22.  In addition, this schedule must be completed by all property and casualty insurers and Health Insurer Annual Statement filers reporting property and casualty insurance premiums subject to the surcharge imposed on policyholders by W. Va. Code §33-3-33 and to calculate the liability for the surcharge.  Applicable finance and service charges must be included on the appropriate lines of business in reporting direct premiums written.  Each line is self explanatory.  
Property and casualty insurers must list premium reported on the Annual Statement (A.S.) State Page 19, Column 1.  Health Insurer Annual Statement filers reporting property and casualty insurance premiums must list premium reported on the Annual Statement (A.S.) Page Supp 64, Column 1.  If finance and service charges are not allocated on the appropriate line of business, these charges must be entered on Line A38.
Line No. A1 – A38:  Enter the Direct Premium Written and the Premium Exempted from State Tax in the appropriate areas, if applicable.  Amounts entered under the Premium Exempted from State Tax must also be listed in the exemption section immediately following Schedule B.   

These columns will compute automatically:

3% Premium Tax;

1% Additional Tax;

0.55% Surcharge imposed by W. Va. Code § 33-3-33; and 
Fire Marshal Tax imposed by W. Va. Code §29-3-22.
Line No. A15 and A20:  Workers’ Compensation premiums that fall under Chapter 23 are entered on line A15, except for any of the following coverages:  Employers Excess Liability workers’ compensation premiums; United States Longshore and Harbor Workers’ Compensation Act (USL&H); Federal Employers Liability Act (FELA); Admiralty; Jones Act, maintenance and cure, and seaworthiness; and Federal Coal Mine Health and Safety Act (GBL) which are entered on Line A20, which fall under Chapter 33  
Premiums entered on Line A15 for Chapter 23 Workers’ Compensation must also be entered on Schedule E.  DO NOT INCLUDE CHAPTER 33 WORKERS’ COMPENSATION PREMIUMS (Line A20 from Schedule A) ON SCHEDULE E.  
Workers’ Compensation premium taxes and surcharges imposed under WV Code §33-1-1 et seq., excluding premiums listed on Line A20, are subject to the private market debt reduction and regulatory surcharges of W.Va. Code §23-2C-3(f).   For checking purposes, the Total on the State Page, Line No. 16 should match Line A15 plus Line A20 of Schedule A.  
For further information pertaining to Workers’ Compensation, go to the instructions provided under Schedule E below.

Line No. A40:  These are the totals of the columns above.  The letter under each column is used for reference within the Statement.  Verify that the State Page [Property & Casualty, Page 19, Column 1: TOTALS plus the Finance and Service charge (a)] is equal to Line A39 (a) plus Line A39 (b) on Schedule A.   These must match.
Schedule B:  Itemization of Life, Accident & Health Premiums
This schedule must be completed by all insurers licensed to write life or accident and sickness business subject to the premium taxes imposed by W. Va. Code §33-3-14 and §33-3-14a.  This includes life insurers, property and casualty insurers, and insurers filing the Health Insurer Annual Statement.  
Accident and Health Insurance Section:  Premium amounts reported on Schedule B should reconcile to the applicable amounts on the insurer’s Annual Statement (A.S.) State Page for West Virginia.  A.S. Reference Page and Line numbers are listed on Schedule B.
Life Insurance Section:  Life insurers and Health Insurer Annual Statement filers reporting life insurance premiums must complete Schedule B – Life Insurance.  Health Insurer Annual Statement filers must report life insurance premium amounts from applicable lines of the insurer’s Annual Statement (A.S.) Page Supplement 64 for West Virginia on the appropriate lines. 

Line No. B1 – B15:  Enter the Direct Premiums and Premium Exempted from State Tax in the appropriate column.  Amounts entered under the Premium Exempted from State Tax must also be listed in the exemption section immediately following Schedule B.
Premium Exempted from State Tax:  This section must be completed if you have listed any Premium Exempted from State Tax on either Schedule A and/or Schedule B.  Please include a detailed reason for the exemption including citing the statute, court decision or other legal basis allowing the exemption.  If no reason is provided, the exemption will be denied.
Schedule C:  Itemization of Annuity Considerations
(THE ANNUITIES TAB ON THE TAX FORM MUST BE COMPLETED IF YOU HAVE COMPLETED THIS SECTION OF THE TAX FORM).
Please select if your election type is front-end or back-end.  Please enter the year this election became in effect. 

Line No. C1:  The amount entered in this column is the total Annuity Considerations that are annuitized and taxed in the current year.  Enter the Total Annuity Considerations reported for front-end in the first column.  Enter the Total Annuity Considerations reported for back-end in the second column.  These two totals should equal the amount reported in the third column, which should equal the amount reported on Page 24, Line 2, Column 5 of the Annual State Page and Schedule T Column 3. Considerations are the Direct amounts before reinsurance.
Line No. C2-C4 Additions:

Line No. C2:  Enter on C2 the Deposit-Type Contracts reported on front-end in the first column and back-end in the second column.  The total amount of both of these two columns should equal the amount entered in the third column, which should equal the amount reported on the Annual State Page 24, Line 3, Column 5 and Schedule T Column 7.   Deposit-Type Contracts are all deposits and other amounts received for contracts without any mortality or morbidity risk not included in Line 1, 2 or 4 of the Annual State Page.  

Line No. C3: Enter on C3 the Other Considerations reported on front-end in the first column and back-end in the second column.  The total amount of both of these two columns should equal the amount entered in the third column, which should equal the amount reported on Line 4, Column 5 from the Annual State Page and Schedule T Column 5.  Please provide a detailed explanation of the Other Considerations in the outlined blue box Explain C3 area.  Other Considerations include unallocated annuity considerations and other unallocated deposits that incorporate any mortality or morbidity risk and are not reported on Line 1,2, or 3 of the Annual State Page.  
Line No. C4:  Enter any additional funds that are not listed on the Annual State Page 24 and provide a detailed description of the additional amounts.  

Line No. C5:  Total Additions (Line C1 through C4).

Line No. C6:  Enter any returned annuity considerations.  
Front-end only:  Record all annuity considerations or funds deposited for future purchase of an annuity returned prior to annuity commencement date taxed in prior periods on a front-end basis.  Do not include any earnings credited to the money accumulated since inception of the contracts. If an amount is entered on this line, the RETURNED ANNUITIES tab on the tax form must be completed. List the individual front-end returned premiums and the year the tax was originally paid in the appropriate boxes.  Please note that in accordance with WV Code §33-43-10, the statute of limitation law only allows WV to go back five (5) years from the date the tax was paid to allow a credit
Line No. C7:  Enter any deferred annuity considerations.  
Back-end only:  Record Deposit-Type Contracts reported in Line C2 which have been collected and received by the insurer but are not considered as annuity consideration until application to purchase an annuity.

Line No. C8:  Enter Other Exclusions and identify in the outlined blue area providing the specific type.  If necessary, provide documentation on a separate attachment.  Include company name and NAIC code on any attachments.
Line No. C9:  Total Exclusions (Line C6 through C8).
Schedule D:  Itemization of Retaliatory Taxes and Fees
This schedule is used to determine the retaliatory tax or fee liability pursuant to the provisions of W. Va. Code §33-3-16.  This schedule must be completed by all foreign or alien licensed insurers.  
Line No. D1 – D4:  Under Domicile State Rate % Column, please enter the appropriate tax rate assessed in the Company’s State of Domicile for Premium Tax (D1), Annuity Tax (D2), Additional Tax (D3) and Fire Marshal Tax (D4).  Multiply the WV Gross Written Premiums for each line item based on Column A Reference (indicated to the left of Column A) line items by the State of Domicile rate and enter in Column B.   If the State of Domicile has more than one rate for a tax, please list the separate rates on Lines D5-D8 and identify.
Line No. D5-D8: In Column A enter any other taxes or fees on a West Virginia basis under Other (Identify).  In column B, list any other tax or fee (be specific) in the space provided for the State of Domicile.  
Line No. D14:  If Agent fees have been paid during the year, please enter the number of Agents currently licensed in WV in the outlined blue box.  In the middle box, enter the State of Domicile’s rate for agent fees.  This will automatically enter the amount in Column B that would be assessed in the State of Domicile based on the number of WV agents.  If the State of Domicile has more than one fee, please list them separately on lines D15-D17 and identify the rates. 
**Companies that are ONLY authorized to write Workers’ Compensation in their State of Domicile and ONLY write Chapter 23 Workers’ Compensation in WV are not subject to the Minimum Tax or Retaliatory Tax.  If  Yes is entered in both boxes at the top of the Signature Page on the right-hand side, then the amount on Line D9 Total Taxes in Columns A and B will be zero.    Retaliatory Tax is only assessed under Chapter 33 and not Chapter 23.  The minimum tax on the Signature Page will also become zero.      
***Companies that ONLY write Medicare are NOT subject to the Retaliatory Tax or Minimum Tax.
If Yes is entered in both boxes at the top of the Signature Page on the right-hand side, then the Minimum Tax will be zero.  Also on Line D9 Total Taxes in Columns A and B will be zero.

Note:  Retaliatory Fees paid are not applied toward Minimum Tax calculations. 

DO NOT REMIT THE EXAMINATION ASSESSMENT FEE which is reflected on Schedule D.  This fee is itemized on Schedule D only for consideration in calculating retaliatory fee liability.  This Examination Assessment fee is not due until July 1.

Schedule E:  Itemization of Workers’ Compensation Surcharges: DO NOT INCLUDE CHAPTER 33 (OR LINE A20 FROM SCHEDULE A) ON THIS FORM.

This Schedule is for reporting Premiums Collected and must be completed by all property and casualty insurers and Health Insurer Annual Statement filers reporting property and casualty Workers’ Compensation premium filed under Chapter 23 only of the West Virginia Code.  This Schedule provides for adjusting previously reported Workers’ Compensation premiums that have been audited and require adjustments to add or reduce previously reported premiums as well as providing for reporting current premiums collected. 

Line No. E1 – E17:  Enter premiums collected in the appropriate area.  Pay particular attention to the dates within each of the two (2) sections.  

      Line No. E1 – E8:      Policies with an effective or renewal date of 1/1/13 through 12/31/14
      Line No. E9 – E16:    Policies with an effective or renewal date of 1/1/11 through 12/31/12
For a detailed summary of what is subject to Workers’ Compensation surcharges, visit our website at: http://www.wvinsurance.gov/LinkClick.aspx?fileticket=qFk0NRnmEto%3d&tabid=73&mid=768  
Workers’ Compensation coverage: W. Va. Code §23-2C-3(f)

Effective July 1, 2008, the West Virginia Workers’ Compensation market opened to all licensed insurance companies authorized by their domiciliary State and in West Virginia to write Workers’ Compensation insurance.  Insurance companies are not subject to payment of premium taxes, surcharges and credits contained in W.Va. Code §33-3-1 et set. In lieu of Chapter 33 premium taxes, surcharges and credits, the workers’ compensation insurance market is subject to the surcharge imposed by W. Va. Code §23-2C-3(f)  for workers’ compensation coverage, other than those coverages reported on Line A20, which fall under Chapter 33.
Under no circumstances are any premiums subject to both the surcharges under Chapter 23 and the taxes and surcharge under Chapter 33 of the W.Va. Code.
Premiums received for State Act workers’ compensation coverage are subject to the debt reduction and regulatory surcharges of W. Va. Code §23-2C-3(f).  This includes premium for coal mine occupational disease benefits covered under the State Act of West Virginia and premium collected in conjunction with the mandatory Foreign and Domestic Terrorism Premium endorsements of the workers’ compensation policy.

The advisory loss costs used for Workers’ Compensation premium are further explained on the treatment of premium taxes and surcharges for Employers’ Liability premium.  Employers’ Liability insurance is casualty liability coverage and is regulated by Chapter 33 and subject to the premium taxes and the surcharge of that Chapter. However, each advisory loss cost classification filed by the State’s designated Workers’ Compensation rating organization contains a charge for providing the standard limits of Employers’ Liability coverage which can not be easily isolated from each classification.  So it has been determined that the corresponding premium collected for each approved loss cost classification shall default to the premium tax and surcharge applicable to the underlying loss cost.

All premiums for increased limits for Employers’ Liability coverage are subject to the premium taxes and surcharge of Chapter 33, Line A20 on Schedule A.
Effective January 1, 2013, the regulatory surcharge reduced to 5% of the premium collected plus the total of all premium discounts based on the deductible provisions applied to the Workers’ Compensation policies.  This is to be assessed on any new policies written effective January 1, 2013 going forward.  The debt reduction surcharge remained at 9%. 

For the period of January 1, 2011 to December 31, 2012, the debt reduction surcharge was 9% of the premium collected plus the total of all premium discounts based on deductible provisions applied to the policies.  The regulatory surcharge amount was 5.5% of the premium collected plus the total of all premium discounts based on the deductible provisions applied to the Workers’ Compensation policies.
W. Va. Code §23-2C-3(f)(1)(c) requires that the debt reduction and regulatory surcharges to be remitted to the Insurance Commissioner on or before the twenty-fifth day of the month succeeding the end of the quarter in which they are collected, except for the fourth quarter for which the surcharges are to be remitted on or before the first day of March of the succeeding year.  
Do not include Employers’ Excess Liability or Federal Acts Workers’ Compensation premium on this schedule.  Employers’ Excess Liability and Federal Acts Workers’ Compensation are subject to premium taxes and surcharge as imposed by WV Code §33 and are entered on Line A20 of Schedule A.

Schedule F:  Calculation of Investment Tax Credit
This schedule is used to determine if an insurer qualifies for the Investment Tax Credit allowed by W. Va. Code §33-3-14b and to determine the dollar amount of the tax credit for qualifying insurers.  Insurers seeking to claim the Investment Tax Credit must also complete Schedules F and G.

W. Va. Code §33-3-14b establishes four tests that an insurer must answer in the affirmative to qualify for the Investment Tax Credit.  Completion of Schedule F will indicate if the insurer qualifies.  To claim the Investment Tax Credit, you must complete Schedule F, Schedule G, and Schedule H.  
Please do not submit this schedule with your tax return if your company does not qualify for the Investment Tax Credit.

Line No. F4:  Enter the Total Admitted Assets as of December 31st.
Line No. F6:  Enter the Total Gross Direct Premiums for the calendar year.

Line No. F7:   Enter Total W.Va. Gross Direct Premiums for the calendar year.

Line No. F8:  Total number of full-time employees at year-end.

Line No. F9 – F12:  Place a mark in either the “YES” or “NO” column.  If the answer to all questions is “YES”, the total in Line F14 will pre-fill into Page One.
Schedule G:  Qualifying Cash Balances in Regularly Established Accounts in West Virginia Banks

This schedule is completed to calculate qualifying cash balances for insurers seeking to claim the Investment Tax Credit allowed by W. Va. Code §33-3-14b.  Qualifying cash balances must be held in regularly established accounts in West Virginia State banks and reflected as an asset in the company’s Annual Financial Statement; calculated based upon fifty percent of the average quarterly balance of such accounts; and further not exceed forty percent (40%) of the insurer’s investments in qualifying West Virginia securities.  
Completion of Schedule G determines the total qualifying amount of cash balances.

Schedule H:  Qualifying West Virginia Securities for Investment Tax Credit

This schedule is completed to determine the total amount of qualifying investments in West Virginia securities an insurer seeking to qualify for the Investment Tax Credit has reported on its Annual Statement.  Each security must be listed separately with its statement value, giving the name of the security and CUSIP number, where applicable.  For each investment in real estate, give a description of the property, city and state address and book value, less encumbrances and depreciation.  List the investment classification in Columns (a), (b), (c) or (d).  
Each investment identified should be readily reconciled to the related Annual Statement investment schedule by listing the page and line number where the investment is reported in the filed Annual Statement.  Complete additional schedules if necessary to report all securities.

Completion of Schedule H determines the total qualifying amount of Securities.

Third Tab – Annual Tax Payment Form and payment
When entering information into the Annual Premium Tax Statement, the Tax Payment Form is automatically pre-filled for you.  All you have to do is print the form as a full page.  
There are several different payment methods.  Our Office has implemented OPTins (Online Premium Tax for Insurance).  OPTins is a product of the National Association of Insurance Commissioners (NAIC), and has been developed to facilitate Premium Tax submission of forms and payments that are due quarterly.  The steps are very simple and require no formal training but you do have to pre-register before you can utilize OPTins. Please note it takes 2 to 3 weeks to get registered with the OPTins system.   There are easy to follow instructions available at:  http://www.optins.org/ and click the button “Click Here to Login to OPTins” in the upper right-hand corner. 
You can also contact the NAIC OPTins Marketing Team at optinsmktg@naic.org or call (816) 783-8787.  We encourage your participation.  PLEASE NOTE A HARD COPY OF THE ANNUAL PREMIUM TAX STATEMENT MUST BE FILED ALONG WITH THE WV STATE PAGE TO THE WV OFFICES OF THE INSURANCE COMMISSIONER AND CANNOT BE SENT THROUGH OPTINS. 
The second method is by check.  Submit the Tax Payment Form printed as a full page and mail it (not a copy) with your payment to the address provided on the form.  Do not use the same form for multiple companies as the scan line at the bottom is only for the company printed at the top.  Reminder:  You can not remit one check for multiple companies.  

FOR QUARTERLY ZERO FILERS ONLY:  Another method is through the West Virginia Offices of the Insurance Commissioner website.  This website is located at: http://www.wvinsurance.gov/company/Taxes/tabid/369/Default.aspx.  Keep your confirmation number on file.  If you file through OPTins or on the West Virginia Offices of the Insurance Commissioner’s website, the Tax Payment Form should be kept for your records and does not need to be sent to our office.   

Please Note:
Pursuant to Chapter 33, Article 3, Section 14c of the West Virginia Code of 1931, as amended, the taxes levied shall be due and must be received (not postmarked) for the fourth quarter on or before the first day of March of the succeeding year.  
Fourth Tab- Annuities

If a company has completed Schedule C of the Annual Premium Tax Statement, then the Annuities tab must be completed. Enter the total amount of Front-end Annuities less any returned premiums and Back-end Annuities less any returned premiums that are currently held on the company books as of December 31, 2013.

Fifth Tab-Returned Annuities

If a company has completed Schedule C and has returned annuity considerations –front-end only on line C6, this tab must be completed.  Please indicate the amount of the returned annuity premium and the year that tax was paid.  Please note per WV Code §33-43-10, the statute of limitation law only allows WV to go back five years to allow a credit.   

Late Filings
West Virginia Code requires us to assess a penalty with interest for late filings.  For reference, these code sites are:

1)  W. Va. Code §33-43-7(a) which imposes a penalty of twenty-five dollars ($25) for each day throughout which a taxpayer fails to file.

2)  W. Va. Code §33-43-7(b) imposes a penalty of 1% of the unpaid portion for each day throughout for failure to pay a tax/fee liability in full.

3)  W. Va. Code §33-43-11 makes the taxpayer liable for interest on any unpaid final assessment or penalty or portion thereof.

Filings not properly completed may be returned for proper completion and resubmission.

If the Annual Premium Tax Statement (WV Form IC-PT), Annual Tax Payment Form or Quarterly Tax Payment Forms are not filed with the WV Offices of the Insurance Commissioner and/or your payment, penalty, and/or interest remains unpaid after repeated attempts to acquire, your account will be forwarded to our Legal Division for review to determine appropriate further administrative action which could include but not limited to enhanced penalties, suspension, or revocation.  

The year end tax return filing is due and must be received in our office on or before March 1 (not postmarked), and must be filed even if there is a zero remittance.  The WV State Page must also be included. 
How to Contact Us

Our tax section e-mail address is:  wvtaxsection@wvinsurance.gov
Our telephone number is:  (304) 558-2100 

Our fax number is: (304) 558-1365

Our office hours are:  Monday through Friday 8 a.m. to 5 p.m. (EST)

Our web address is:  www.wvinsurance.gov 
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