BEFORE ALLAN L. MCVEY INSURANCE COMMISSIONER
OF THE STATE OF WEST VIRGINIA
TABITHA FLETCHER,
Complainant,
v. ADMINISTRATIVE PROCEEDING NO.: 25-1C-180693
STATE FARM FIRE & CASUALTY COMPANY,

Respondent.

FINAL ORDER

The undersigned, Insurance Commissioner of the State of West Virginia, does hereby
adopts and approves the Recommended Decision of the Hearing Examiner, appended hereto, as
well as the findings of fact and conclusions of law therein contained. The Complainant failed to
prove that the Respondent violated West Virginia Code 33-11-4(9) (b), (¢), (e), (f) and the West
Virginia Code of State Rules §§ 1 14-14-5.1, 114-14-5.3, 114-14-6.1, 1 13-14-6.7, 114-14-6.3, 114-
14-6.5, and/or 114-14-5.2

Therefore, the complaints should be denjed.

THEREFORE, it is HEREBY ORDERED that the Complaint by Tabitha Fletcher is
dismissed.

The objections of any party aggrieved by this Order and to the Recommended Decision
herein adopted are preserved.

The Commissioner’s final orders are subject to judicial review in the Intermediate Court
of Appeals as set forth in W.Va. Code § 51-11-4(b)(4). Any person aggrieved by this Order
may, within 30 days of the entry of the judgment being appealed, file an appeal as set forth in

W.Va. Code § 33-2-14 and Rule 5(b) of the West Virginia Rules of Appellate Procedure.



ENTERED this __ 4% dayof /Moy~ ,2026.

ALLAN L. MCVEY, CPCU, ARM, AAI, AAM, AIS.
INSURANCE COMMISSIONER



BEFORE ALLAN L. MCVEY INSURANCE COMMISSIONER
OF THE STATE OF WEST VIRGINIA

TABITHA FLETCHER,

Complainant,
V. ADMINISTRATIVE PROCEEDING NO.: 25-IC-180693
STATE FARM FIRE & CASUALTY COMPANY,

Respondent.

RECOMMENDED DECISION
OF THE HEARING EXAMINER

On February 17, 2026, a hearing was held before Hearing Examiner Mark W. Carbone,
Esquire, at the West Virginia Offices of the Insurance Commissioner, Charleston, West Virginia.
Sabrena Gillis, Esquire, and Traci Cox appeared on behalf of State Farm Fire & Casualty Company
(hereinafter “Respondent™). James A. Nelson, Esquire, Tabitha Fletcher, and Mark Delaney
appeared on behalf of Tabitha Fletcher (hereinafier “Complainant™). Following the hearing, the
matter was deemed submitted for recommended decision.

Based upon a thorough review of the entire record in this case, the undersigned now makes

the following Findings of Fact and Conclusions of Law.

Findings of Fact

- At the time this matter arose, the Complainant resided at _

-West Virginia. The Complainant and her father owned the residence. At the time of

the hearing, the Complainant lived in -West Virginia. (Tr. P. 17, 163)



2. On January 13, 2025, the Complainant noticed that ajr was not coming out of the
ductwork in her home. The Complainant contacted Brothers’ Restoration to check out the
ductwork. According to the Complainant, Brothers® Restoration determined that there was hair
and dirt clogging the ductwork. The Company removed the blockage. (Tr. P. 9-10)

3. On January 15, 2025, the Complainant again noticed that air was not coming out of
the ductwork so she called Brothers’ Restoration to return to the home. The Company then told
the Complainant that there was water underneath the house and that there was nothing wrong with
the ductwork. (Tr. 10)

4. Brothers’ Restoration stated that they needed to get a water pump to remove the
water but were unable to get one. Brothers’ Restoration then told the Complainant that she needed
to get new ductwork. A person offered to lend the Complainant a pump but Brothers’ Restoration
failed to return to the house and did not attempt to pump out the water. (Tr. P. 10-12)

5 On January 17, 2025, the Complainant contacted her insurance agent to ask her
agent what her insurance covered. She did not file a claim at that time. (Tr. P. 10)

6. The Complainant was eventually able to find someone that would go under her
home and pump out the water. When that person started the pump he stopped it immediately since,
at that time, there was no water under the home. {Tr: .. 13)

7. On the night of January 26, 2025, while lying in bed, the Complainant noticed that
something was going on with her walls. She also noticed that her kitchen countertops were pulling
away from her cabinets. (Tr. 14)

8. On January 27, 2025, the Complainant contacted her insurance agent, who put her
in touch with the Respondent. The Complainant then filed a claim with the Respondent. (Tr. P.

14)



9. The Complainant informed the Respondent during the investigation, at various
times, of the damage to her home and provided pictures that were taken by her, her fiancé, her
father, or various contractors that she had retained to look at the damage. Some of the contractors
provided estimates to repair the house. These estimates were provided to the Respondent.

10. The Complainant provided the Respondent pictures of damage to her bedroom
walls. The damage included separation of the walls from the ceiling, a crack in the bedroom wall
and peeling and curling on the wall. (Tr. P. 60, 80 and 89: Ex. 9, 17 and 20)

11.  The Complainant sent the Respondent pictures of damage to the kitchen, which
showed that the counter tops were separating from the cabinets. The pictures also showed that the
kitchen floor was coming apart. (Tr. 68-69, 76, and 79: Ex. 12, 15, and 16)

12. The Respondent was sent pictures that showed that the living room floor was
coming apart. (Tr. 75 and 98: Ex. 16 and 24)

13.  The Complainant sent pictures to the Respondent of the crawl space both inside and
outside the house. (Tr. P. 63, 71-72, and 84: Ex. 10, 13, and 18)

14. The Complainant provided outside pictures of her home as well as a picture
showing where the home sat near the road. (Tr. P. 65, 92, and 155: Ex. 11, 22, and 44)

18, The Respondent was sent pictures of the bathroom ceiling which indicated that the
wall was damaged outside of the bathroom. (Tr. P. 96: Ex. 23)

16.  The Complainant sent some pictures from 2022 of her son’s room which indicated
that the drywall was not plumb even before the recent problems they were having with the house.
(Te.P. 135; Bx. 35)

17. On January 28, 2025, the Complainant had a company called Basement Authority

come to the house to provide an estimate to repair the house. Basement Authority determined that



there had been 3.5 inches in movement of the floor system. In addition, the report indicated that
without repair, there is a potential that the house would become unsafe. The report stated that the
subfloor needed to be replaced and supplemental steel beams would have to be installed. (1t P.
36-37, 49-50: Ex. 3)

18.  The Complainant testified that she did not hear from the Respondent again until
February 5, 2025, when Mr. Reneau called. However, according to the Respondent’s notes, Mr.
Reneau, an inspector for the Respondent, called January 30, 2025. During the phone call, Mr.
Reneau gathered facts about the claim. The notes indicated that the Complainant initially told the
Respondent about the issues giving rise to the claim. In addition, they talked about what has been
done to the house so far, the deductible and that there was a potential coverage issue. The potential
coverage issue was an exclusion for earth movement and surface water. During the phone call,
Mr. Reneau scheduled an inspection. The Complainant denies that they discussed any coverage
issues during the January 30, 2025, telephone conversation. (Tr. P. 163, 264-265: Resp. Ex. 1)

19, On February 7, 2025, the Complainant had a contractor, Travis Foster, come out to
her home to look at the damage. At the same time, the contractor was there, Tom Reneau was also
at the home to conduct the inspection. The two individuals walked inside and around the home
and Mr. Foster showed Mr. Reneau the damage. Mr. Reneau took pictures. (Tr. 15-17)

20. At some point during the inspection, the Complainant asked Mr. Reneau if he was
going to go under the home. According to the Complainant, Mr. Reneau stated that he was not
going under the house because he did not want to get his clothes dirty. The Respondent’s notes
indicated Mr. Reneau did not go under the house because the contractor recommended that he not
go under the house because of the low height and not because he was afraid to get his clothes dirty.

(Tr. P. 17, 272-273: Resp. Ex. 1)



21.  The Complainant then asked Mr. Reneau whether he was going to access the attic.
Mr. Reneau said that he was not going up to the attic because the damage to the home was due to
earth moving. He went on to say that the Complainant did not have coverage for damage caused
by earth moving. (Tr. P. 17)

22, On February 8, 2025, the Complainant’s father went up to the attic and took
pictures. He found that several of the rafters were broken. These pictures were eventually sent to
the Respondent. (Tr. P. 18: Ex. 5,6,7,8)

23, On February 9, 2025, the Complainant filed a complaint with the West Virginia
Offices of the Insurance Commissioner. (Tr. 22: Ex. 3)

24.  On February 14, the Complainant had D & E Construction Company come to her
house to provide her an estimate of what it would cost to repair her home. This estimate was
provided to the West Virginia Offices of the Insurance Commissioner. (Tr. P. 18-19)

25, Sometime after February 14, 2025, the Complainant contacted the Respondent to
complain about the inspection carried out by Mr. Reneau. The Complainant requested that a new
adjuster be assigned to her case. The Respondent had Mr. Charlie Hedrick contact the
Complainant. The Complainant sent a copy of the D & E Construction estimate to Mr. Hedrick.
(Ir: P, 19)

26.  After talking to Mr. Hedrick, the Complainant received a call from Mr. Reneau.
Mr. Reneau told the Complainant that the Respondent was going to send an engineer to look at her
home. (Tr. P. 20)

27. On February 19, 2025, the Respondent sent the Complainant a Reservation of
Rights Letter. In that letter the Respondent informed the Complainant that there may not be

coverage for the claim due to an exclusion for damages caused by earth movement or surface



water. Complainant acknowledged receiving this letter. (Tr. P. 167-168: Resp. Ex. 6)

28.  The Complainant then contacted Mr. Robert Parsons of the West Virginia Offices
of the Insurance Commissioner to ask him if the Complainant could hire her own engineer. The
Complainant was told that she could hire her own engineer. (Tr. P. 20-21)

29.  The Complainant hired a company called Housebusters to come to her house for an
independent inspection. On F ebruary 22, 2025, Housebusters measured each room and had the
Complainant draw a diagram of her home. Housebusters did not provide the Complainant with a
report. (Tr. P. 25-25: Ex. 43)

30. On February 27, 2025, the Respondent sent a letter to the Complainant advising her
that her claim had not been concluded because the Respondent is waiting for an inspection by U.S.
Forensics. This is known as a 45-day letter. (Tr. P. 169: Resp. Ex. 7)

31 On February 28, 2025, the Respondent sent Brian Dial of U.S. Forensics to inspect
the Complainant’s house. U.S. Forensics is an engineering firm. Mr. Dial inspected the home, the
attic, and the crawl space. Mr. Dial did not inspect the southeast corner of the crawl space because
there was ductwork in the way. The Complainant stated that Mr. Dial did not ask her to move the
ductwork. (Tr. P. 27, 40: Ex. 12)

32.  The Complainant testified that she never received a letter from the Respondent
concerning any delay in the investigation, a 45-day letter. In addition, the Complainant testified
that the Respondent never denied her claim. (Tr. P. 46)

33.  On March 10, 2025, the Respondent sent another 45-day letter advising the
Complainant that the matter is still pending because the Respondent is waiting for the engineer to

determine the cause of the loss. (Tr. P, 170-171: Resp. Ex. 9)



34. On March 17, 2025, the Complainant sent an email to the Respondent. The
Complainant claimed that she did not receive any response from the Respondent because of that
email. (Tr. P 176)

35. On March 17, 2025, the Respondent responded to the Complainant’s March 17,
2025, email to the Complainant stating that engineer’s inspection had been completed and that
they would forward the report to her once it had been received. (Tr. P. 175-178: Resp. Ex. 1)

36.  On April 14, 2025, the Respondent sent the Complainant another 45 -day letter
advising the Complainant that the Respondent had received the engineer’s report and were
reviewing the report. (Resp. Ex. 15)

37.  On April 18, 2025, Mr. Reneau called the Complainant and told her that he had the
report from U.S. Forensics and was going to send it to the Complainant. (Tr. P. 28)

38.  The U.S. Forensics Report stated that “the observed separations of the floor tiles,
the cracks and separations of the gypsum wall and ceiling panels, and the deflected bedroom floor
are a result of the long-term differential settlement of the supporting soils and is not a result of roof
snow loads or noted uphill pipe break.”

39.  OnApril 14, 2025, the Respondent sent a letter to the Complainant wherein it stated
that they denied the Complainant’s claim. The basis of the denjal was the fact that the damage to
the Complainant’s home was due to earth movement and surface water which are exclusions under
the Complainant’s policy. The relevant portions of the Complainant's policy were cited in the
letter,

40.  OnJanuary 12, 2026, the Complainant had a company named Dirt Doctor demolish

her home. (Tr. P.45)



Issue
Whether the Respondent violated Wesst Virginia Unfair Trade Practices Act. If so, what
is the remedy?
Burden of Proof
The Complainant has the burden of proof to prove, by a preponderance of the evidence,
that the Respondent violated the insurance laws of the State of West Virginia.
Jurisdiction
The West Virginia Offices of the Insurance Commissioner has jurisdiction over this
matter under West Virginia Code § 33-2-3.
Analysis
The Respondent filed a complaint with the West Virginia Offices of the Insurance
Commissioner alleging that the Respondent violated the Unfair Trade Practices Act, West Virginia
Code § 33-11-1 et seq. Based on the evidence submitted at the hearing, specifically the alleged
violations involve West Virginia Code § 33-11-4(9) which states, in relevant parts, as follows:
(9) Unfair claim settlement practices. -- No person shall commit or perform with
such frequency as to indicate a general business practice any of the following:
(b) Failing to acknowledge and act reasonably promptly upon communications with
respect to claims arising under insurance policies;
(c) Failing to adopt and implement reasonable standards for the prompt investigation
of claims arising under insurance policies;
(e) Failing to affirm or deny coverage of claims within a reasonable time after proof
of loss statements have been completed;
(£) Not attempting in good faith to effectuate prompt, fair and equitable settlements
of claims in which liability has become reasonably clear;
The first issue to address is whether the Respondent violated West Virginia Code § 33-11-

4(5)(b). This Code section requires the Respondent to acknowledge communications from the

Complainant. This requirement is further clarified in West Virginia Code of State Rules § 114-



14-5.1 and 5.3 which state:

5.1. Acknowledgment of notices of claims. -- Every insurer, upon receiving notification of
a claim shall, within fifteen (15) working days, acknowledge the receipt of such notice unless full
payment is made within such period of time. If an acknowledgment is made by means other than
writing, an appropriate notation of such acknowledgment shall be made in the claim file of the
insurer and dated. Notification given to an agent of an insurer shall be notification to the insurer..

5.3. Replies to other pertinent communications, - A reply shall be made within fifteen (15)
working days of receipt by the insurer to all other pertinent communications from a claimant which
reasonably suggest that a response is expected.

The first Rule to analyze is 5.1. The Complainant filed her claim on January 27, 2025. On
January 30, 2025, three days after the claim was filed, Mr. Reneau contacted the Complainant.
According to the Respondent’s file notes, the two individuals discussed what happened to the
house, what repairs have been done, if any, the deductible and that there was a potential coverage
issue due to earth movement and surface water. Mr. Reneau also scheduled the inspection of the
house. The Complainant denies that they discussed any coverage issues.

The Respondent acknowledged the claim well within the fifteen days required under the
Rule, therefore there was no violation of in West Virginia Code of State Rule § 114-14-5.1,

The next issue to review is whether there was a violation of in West Virginia Code of State
Rule § 114-14-53. The only communication that the Complainant alleged was not timely
responded to was an email that she sent on March 17,2025. The evidence at the hearing was that
the Respondent responded to the March 17,2025, email on the same day it was received. There
was no violation of in West Virginia Code of State Rule § 114-14-5.3 proven by the Complainant.

The next issue to address is whether there was a violation of West Virginia Code § 33-11-

4(9)(c). The West Virginia Code of State Rule §114-14-6.1 further explains this Code section. It

states as follows:



6.1. Investigation of claims. -- Every insurer shall promptly conduct and diligently pursue a
thorough, fair and objective investigation and may not unreasonably delay resolution by persisting
in seeking information not reasonably required for or material to the resolution of a claim dispute.
This section is not intended to conflict with the statutory requirements of the Medical Professional
Liability Act, W. Va. Code §§55-7B-1 to 11, as the same relate to the assertion and investigation
of medical professional liability claims.

This Rule requires that the Respondent perform a timely, thorough, fair, and objective
investigation.

The Complainant first filed her claim with the Respondent on January 27, 2025. The
Complainant is contacted by Mr. Reneau on January 30, 2025, and arrangements are made to
inspect the home on February 7, 2025. Another inspection, this time by an engineer, was
conducted on February 28, 2025. In just over one month the Respondent conducted two
inspections of the Complainant’s house. Therefore, the investigation was timely.

We then must look to determine whether the investigation was through, fair and objective.
During the initial inspection Mr. Reneau looked at the home and took pictures but failed to go into
the crawl space or the attic. The Complainant is critical of the fact that Mr. Reneau did not go into
either of those places. In the Respondent’s notes it indicated that the Complainant’s contractor,
who was present on the day of Mr. Reneau’s inspection, advised Mr. Reneau that the crawl space
had height restrictions. The Complainant stated that Mr., Reneau did not go into the crawl space
because he did not want to get his clothes dirty. The Complainant was also critical of the comments
by Mr. Reneau that the damage may have been caused by earth movement and surface water.

Upon receiving the Complainant’s complaint about Mr. Reneau’s inspection, the
Respondent determined that it would send an engineer to inspect the house. On F ebruary 28, 2025,
the Respondent sent Brian Dial of U.S. Forensics to inspect the house. Mr. Dial walked through

the house except for the Complainant’s son’s room and took pictures. Mr. Dial went into the attic

and except for the southeast corner, went into the crawl space. The reason that Mr. Dial did not

10



go into the southeast corner of the crawl space was since there was some ductwork blocking this
area. The Complainant stated that Mr. Dial did not ask them to move the ductwork.

While there may be some reasonable criticism of the thoroughness of the inspection by Mr.
Reneau, these insufficiencies were corrected by the inspection by Mr. Dial. Therefore, the
investigation in its totality was thorough, fair, and objective.

The next issue is whether the Respondent violated West Virginia Code of State Rules §

114-14-6.7 which states as follows.

6.7. Notice of necessary delay in investigating claims. -- If the insurer needs more than
thirty (30) calendar days from the date that a proof of loss from a first-party claimant or notice of
claim from a third-party claimant is received to determine whether a claim should be accepted or
denied, it shall so notify the claimant in writing within fifteen (15) working days after the thirty
day period expires. If the investigation remains incomplete, the insurer shall provide written
notification of the delay to the claimant every forty-five (45) calendar days thereafter until the
investigation is complete. All such notifications must set forth the reason(s) additional time is
needed for investigation. Where there is a reasonable basis supported by specific information
available for review by the Commissioner that a claimant has fraudulently caused or contributed
to the loss, the insurer is relieved from the requirements of this subsection: Provided, That the
insurer shall notify the claimant of the acceptance or denial of the claim within a reasonable time
allowing for full investigation. Nothing contained in this subsection requires an insurer to disclose
any information that could reasonably be expected to alert a claimant to the fact that the subject
claim is being investigated as a suspected fraudulent claim.

The Complainant claimed in her testimony that the Respondent did not send out any notices
indicating that there were any necessary delays in the investigation. The evidence presented at the
hearing indicated that the Respondent sent out 45-day delay letters on February 27, 2025, March
10, 2025, and on April 14, 2025.

The letter on February 27, 2025, indicated that the delay was because the Respondent was
waiting for an engineer to inspect the property before the investigation could be completed. The
March 10, 2025, letter was sent because the Respondent was waiting for the engineer to determine
the cause of the loss. The April 10, 2025, letter was sent because the engineer’s report was still

being reviewed by the Respondent.



The Respondent did send timely 45-day letters, therefore there was no violation of West
Virginia Code of State Rules § 114-14-6.7.

The Complainant testified that the Respondent never did deny her claim. West Virginia
Code § 33-11-4(9)(e) is applicable to this complaint. This Code Section is more fully detailed in
West Virginia State Rule 114-14-6.3 and it states as follows:

6.3. Duty after investigation. -- Within ten (10) working days of completing its
investigation, the insurer shall deny the claim in writing or make a written offer, subject to policy
limits and, with respect to medical professional liability claims, subject to applicable statutory
requirements set forth in the Medical Professional Liability Act, W. Va. Code §§55-7B-1 to 11.

The Respondent completed its investigation on April 14, 2025, once it received and
reviewed the report of the engineer. On the same day that the Respondent provided the
Complainant with a copy of the engineer’s report, it sent a letter to the Respondent denying the
claim. Therefore, the testimony of the Complainant that her claim was never denied was incorrect
and the denial was timely made. There was no violation of West Virginia Code § 33-1 1-4(9)(e)
or West Virginia Code of State Rule 114-14-6.3 proven by the Complainant.

West Virginia Code of State Rule § 114-14-6.3 requires that certain statements must be
contained in any denial letter. It states as follows:

6.5. Denial of claims. -- No insurer may deny a claim on the grounds of a specific policy
provision, condition or exclusion unless reference to such provision, condition or exclusion is
included in the denial. The denial must be given to the claimant in writing or as otherwise
provided in subsection 6.6. of these rules.

In its April 14, 2025, denial letter sent to the Complainant, the Respondent cited the policy
exclusions on which it based its decision. Therefore, there was no violation of West Virginia
Code of State Rule § 114-14-6.3.

Finally, the Complainant seems to believe that there may have been a violation of West

Virginia Code § 33-11-4(9)(f). This Code Section requires an insurance company to enter into a

12



prompt, fair, and equitable settlement when liability becomes reasonably clear. Based on the
evidence at the hearing, liability never became clear, therefore, there was no reason for the
Respondent to make a settlement offer to the Complainant. There was no violation of West
Virginia Code § 33-11-4(9)(f) proven.

Counsel for the Complainant attempted to elicit testimony from the Respondent’s witness
concerning whether there was any violation of West Virginia Code of State Rule 114-14-5.2,which
is as follows:

5.2. Answer of inquiries from Insurance Commissioner. - Every insurer, producer or other
licensee, upon receipt of any inquiry other than a notice of third-party administrative complaint
from the Insurance Commissioner shall, within fifteen (15) working days of the date appearing on
the inquiry, furnish the Commissioner with a complete written response to the inquiry. A
“complete written response” addresses all issues raised by the claimant or the Commissioner and
includes copies of any documentation requested. This subsection is not intended to permit delay
in responding to inquiries by the Commissioner or his or her staff in conjunction with a scheduled
examination on the insurer’s premises.

The Complainant inquired of the Respondent’s witness whether the Respondent provided
a complete response to every inquiry from the Insurance Commissioner. Counsel for the
Respondent objected to this line of questioning. The Hearing Examiner sustained the
Respondent’s objection since the purpose of this hearing was whether the Respondent violated
any claim handling issues between the Respondent and the Complainant, not any violations that
may have occurred between the Respondent and the West Virginia Offices of the Insurance
Commissioner. If there were any violations between the Respondent and the West Virginia
Offices of the Insurance Commissioner, then it would be up to the West Virginia Offices of the
Insurance Commissioner to take any action that it deemed necessary. The Hearing Examiner

ruled that any issues that may exist between the West Virginia Offices of the Insurance

Commissioner and the Respondent were not germane to the Complaint filed by the Complainant.



Conclusions of Law

1. The West Virginia Offices of the Insurance Commission have jurisdiction over this
matter by virtue of West Virginia Code Chapter § 33-2-3.

2. The Complainant has the burden of proof, by a preponderance of the evidence, to
prove that the Respondent violated West Virginia Code 33-11-4(9) and the West Virginia Code of
State Rules §§ 114-14-5.1, 114-14-5.3, 114-14-6.1, 113-14-6.7, 114-14-6.3, 114-14-6.5, 114-14-
5.2 and/or West Virginia Code § 33-11-4(9)(D).

3. The Complainant failed to prove that the Respondent violated West Virginia Code
§ 33-11-4(9)(b) of State Rules § 114-14-5.1 since the Complainant was unable to prove that
Respondent did not acknowledge the Complainant’s claim. within fifteen days.

4. The Complainant failed to prove that the Respondent violated West Virginia Code
§ 33-11-4(9)(b) of State Rules § 114-14-5.3 since the Complainant was unable to prove that
Respondent did not respond to pertinent communications within fifteen days.

5. The Complainant failed to prove that the Respondent violated West Virginia Code
of State Rules § 114-14-6.7 since the Complainant was unable to prove that Respondent did not
send out investigation status letters every forty-five days.

6. The Complainant failed to prove that the Respondent violated West Virginia Code
of State Rules § 114-14-6.3 since the Complainant was unable to prove that Respondent exceeded
ten days after the completion of its investigation before denying the claim.

7. The Complainant failed to prove that the Respondent violated West Virginia Code
of State Rules § 114-14-6.5 since the Complainant was unable to prove that the Respondent failed

to include the required information in its denial letter.,
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8. The Complainant failed to prove that the Respondent violated West Virginia Code

of State Rules § 114-14-5.2 since any violation of this Rule was not relevant to the Complainant’s
complaint,

g, The Complainant failed to prove that the Respondent violated West Virginia Code

§ 33-11-4(9)() since the evidence was that liability never became clear.

RECOMMENDED DECISION

It is the recommendation of the Hearing Examiner that the Complainant failed to prove by
a preponderance of the evidence that the Respondent violated West Virginia Code 33-11-4(9) (b),
(c). (e), (f) and the West Virginia Code of State Rules §§ 114-14-5.1,114-14-5.3, 1 14-14-6.1, 113-

14-6.7, 114-14-6.3, 114-14-6.5, and/or 114-14-5.2. Therefore, the complaint should be denied.

Respectfully recommended,

Al 04,

MARK W. CARBONE
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