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ANNUAL REPORT 
OF 

(Name of Respondent) 

(Address of Respondent) 

TOTHE 

BOARD OF PUBLIC WORKS 
OFTHE 

STATE OF WEST VIRGINIA 

FOR THE YEAR ENDING DECEMBER 31, 2025 

Name, title, address and telephone & fax number (including area code) of the person to be contacted concerning this report: 

Name - - ------- - ----- - - - Telephone _ _____ _ _ _ _ 

Title Fax ________ _ _ 

Address ___ _____ _ _________ _ E-mail _ ________ _ 

Return to: West Virginia State Tax Department 
Property Tax Division 

(304) 558-3940 
(304) 558-1150 Fax 

Special Properties Section 
PO Box 1463 
Charleston WV 25325 

■ Return by: May 1, 2026 



INSTRUCTIONS 

1, Pagu1 •II Complete as lncUcaled 11n each page. 

If any sec:llon 11 nllt pe!6nent ID your company, please lndlcide by lnsllllin; NIA In the appmpriale 11181. 

D11 !IOI: lellVII ■ny ■action t.nt. 

2. Page 717a Complete Ille lncane S1lllmnent tnrormatlcm ror yotll' bUslnesS OR 

In Beu orliq this page. YIIII may submK a copy of your busl1111&1 Income lllatemenl 
ll'Om )'DUI' Federal lnCllfflQ Tax niun. 

3, PRlperty Sheet1 B, C, & D Camplete ■1 requln!d. If not appllcllble, indicllte by illllllllng NONE 
or NIA on form. 

4. Property Sl!eit PTO 20:21 

DO NOT LEAVE BLANK. 

Cmnpleta u requlr8d. ( Please note, if IIWl1 etruc:tine, but lalae land, 
still Hst and so lndical9.) 1r farm not 1ppllcabla, Indicate by ln18111ng 
NONE or NIA 

DO NOT I.EAVE BLANK. 

5. Reb:lm Armual Report 111ang with the ,eque81ed Federal tax fonna (If submitting) In Ille pl'IMdad ra1um 
envelape by May 1. 

.... ......... -..................... .. 



RESPONDENT PLEASE CIECK APPROPRIATE LINE: 

la Your Company 

(a) For Profit Company 

(b) Non-Prollt Company 

(c) Part of Public Service District 

Is the Authority grantad to you by the VN Public Service Commission statewide? 

Yes ____ _ No -----

If no, what areas of the State does your authority caver? 

Are You Filing Under Same Name as Last Year 

Are You Filing Under Same Address as Last Year 

If Applicable Please State Former Name and / or Address 

Yea 

Ye& 

No 

No 

1 



Revlaec:t 121116 

COMPANY ANNUAL REPORT 

ORGANIZATION AND CONTROL 

1. State full and exact name of respondent (company) making this report 

--·---· ---------------------------------
2.. Name, tile, telephone number, and address of officer, owner, or partner to whom correspondence 

concerning this report shoUld be addressed: 

(Nano) {Jllle) 

----·-·----------
ICIJ & Slalal 

(N.- Cade) (Telepl!Dnl ~ (FIIINunlblll 

3. Address of office where accounting records are maintained: 

(Qty I &Ilda) 

VERIFICATION 

_____________ makes oath and uyithat he/ahe la __________ _ 
(lnAII name Of lllfianlJ (ln11t11111mrtllhealllc:1al11Ue011!1eafflllnl) 

of - -------·- · ----

that It Is hi& duty to have 6upeivlsion over 1he books of accaunt or the raapondent and 1D C0l1bol the manner in which &UCt1 books are kepi; 
that ha knawa !flat Suell book& haVII, during the period coveted by lhe foregoing report, been kept In good faith In &CCCll'danca with Ille 
accauntlng and other om.s af the Public Service Cornmlsslon of West Virginia, affadive during the said pericd; that ha hu carefully 
examined Iha said report and to the bast of hla knawfedge and belief the cnlrias llDntained In tho said repgrt nave, 10 far u lhey relate ID 
mattara of aoacunt. been 11m.1ratmy t.ken ftum the laid books al aGCOuntancl .. in IIDC8l:l accorClan0e theAsWith: lhat he bellevea that al 
alhar atatemenla of fact ccnfalned In the uld ,.port ara bue; and that the said !9pOrt 11 a coned and~ Blat8manl of ile buaiMII 
and affairs of the abova-namtd respondent during the period of time from and inclucing 

·-·· tcand including -------------- -
- ------

(Signatlft of afliant) 

2 



BUSES & LIMOUSINES 

RtV£NU~ EQUIPMENT OWNED OR lfASEO ATQOSE Of YEAR 

-- - · --- - --

VEHICLES -~RED PIIIOR10 and DUttNG REPORTY£Alt, AND ON HAND AT O.DS£ Of YfAA: 

-·- - _,_, . 
UNI: YEAR BUS or OWN if LEASED, NEWor PURCHASE COST• 
NO. MAKE VIN# VEHICLE LIMO or Annual USED 

ACQUIRED LEASE - Rent l:Jepense (SPEOFY) 
j 

l I 
1 I 

I ~-·-- --- --, z I I 
3 I -4 - - -- -
5 - -- -- --- - -I-
6 - - -- -- _, ·-,-~ -
7 -- 1-- -8 - - -·--- - ---- C--- - - '-- . ---g I - - --·-- ------

10 -- - -- __ , , _ 

11 --- .. - - - ---
12 - ,_ ..., 

13 
-- - : . _ I-- -

14 .___ -- -1- ·----·--15 -- - -
16 
17 

--,. 

18 - 19 - _ .... 

20 
21 

- - - ~-- - -
- -- -· 

• Purchase mlt$hould Include the value of anyttade-ln 3&4 



Total whole number of miles made in West Virginia mBea 

Total whole number of mffes made in all 6tatel miles 

----- --
Oirec:tiOfla: 

1. List miles made in West Virginia during Report Year 

2. List miles made everywhere during Report Vear. the total of these miles should include thou 
previously reported u "miles made in Wast Virginian 

List Countlea in which your company operated vehicles In the Stale of Wut Virginia 

------------

l •- ·--·-· - ---------- --·- ·- - -----

5 



l 1~- -·, ----~ :.: - . 

,i,Jt,IE ' Description of Property 
'. NO. 

Land and Land Rights 
2 Structures 

3 Service cars and equlpment 

4 Shop and garage equipment 

s! Fumlture end office equipment 

!j Miscellaneous equipment 
Improvements ta leasehold prcperty 

81 
Unfinished construction 

9( 

1--· 

CARRIER OPERATING PROPERTY 
LOCATED IN WEST VIRGINIA 

-~ .. · 
Bcilanc;e at beginning of year 

$ ___ _ 

$ ______ _ 

$_-___ . 

$ _____ _ 

$ _______ _ 

$ __________ _ 

$ ______ _ 

iota! $ _____ _ 

Balance at clole of year 

$ ______ _ 

$ _______ _ 

$ ______ _ 

$ --------
$--·-----
$ _______ _ 

$ --------
$ 

-:_-:__-:__-.:_-::_-:_-:__-:_-:_-:__-:_-:_-:.,-:._-

$ ______ _ 

LiSt location (city, county) of the above real properties 

·------·-- ---

--- - ----------~--- - -

---- -- --- ------

----·------

6 



Schedule 2998. - INCOME STATEMENT 

State the Income SC.ti,mer,I Df the raspondent for the year In accordance wtlh lhe lnstructlona prescribed in file Uniform System of Accounls 
tar Class t Motor Caniurs of Paasangani. 

Ule 11am Amaunl 
No. C•l (bl 

ORDINARY ITEMS $ 

1 L CARRIER OPERATING INCOME 

2 Re-.: 
s (3000) ()periling .-nutt 

• Eirpensu: 

5 (-4000) Opanlllan and mailllllnlnoe expanaes - -6 (&000) Dep111mllonupen11111 

7 (5100) Al!ICllllzllltG ol'c:llrlv opendl,a prvpet!~ 

I (5200) Operatq lb.a lflll llalnsea . 
e (li300) ()pmatlng rei,ts - Ne! 

10 'l'OTAL l:XP£NGES -
11 NET OPERATING RE\l!NUE 

12 (5400) Rent fl:lr leue Df ..,ier pn:,peity - Debll 
-~-..; 

13 (5500) lnca1119 rram 11ue af C181!111r p,operty - Credit 

14 NET CARRIER OPERATING INCOME . 
~-- -- ··- . 

15 ll. OTHER INCOME 

18 (6000} Net lnCalne '""'1 nonaurillT OparaliDIIII 

17 (&100) Net incllrne fnlm nor,opandlng praplllty 

18 (821l0) l!Urellt lm:arrlll 

19 (831111) Dhlldnl lneoml '·'· ' -
20 (8400) Income nm mkilla and other funds . .. 
21 (6500) Olllernonopintttg Income 

22 TOTAI..OlHER INCOMI! - -
a GROSS tlCOME 

24 Ill. INCOME DEDUCTIONS 

25 (7000) lnlemton long-111,m ollllgallarWI ----
26 (7100) 011,arlnlarwldeduaklnl 

27 (7200) Ta•....-nldonHBIUi ---·-· 
21 (7300) Amatllrallon d CMIII cl800lrll and 8xpllllfill 

29 (7400) Amordmlkm d pnmlum an debt - C!Bdlt 

30 (7500) Olher dadudlclnl 

31 TOTAL INCOME OEDUCTION$ -
a2 ORDINARY INCOME eeFORE INCOME TAXES . 
S3 (8000) Income*"°" ordinllly Income 

34 OROINAA'l'INCOMI! .,...,,..... ~:~ 

EXTRAORDINARY ANO PRIOR PERIOD ITEMS 

35 (9010) ElctraDrdlnmy h111111 (NIii) 

M (S030} Prlar period Ilana (NIii) 

7,7 (9050) lne0ml tarN on adl'IICll'dlnaly end prior period ll8me - - -
~ TOTAL EXTRAORDINARY AND PRIOR PERIOD ITEMS - -- ----- -
39 NET INCOME (OR I..OSS) TRANSFERRED TO EARNED 6\JRPUJ8 

40 Operatln; 111110 (line 10 I line 3)(ona deunal place raqulred) " 



rl 
r 

l'JlO!'DlY SHEEI'~CLUSBS m A.1fD IV PROPERn') 
~ --··= - :i::..t.. .... .=: -~== -~- •·:. ~--========= 

A JIU' al"III<..,...,.. Ill ........................... , •••••••• ,.. ............. • • •••·•••• ••• ................................. .......... _a.pa.,,-----~ 

0. l'IDJIIIQ' lllla I, pa --,1,ta lllmidllat, lllpll,,,r_.._._ ...__. 111c .__, __ _..,_.Ji. filllal. till a... IU 
111111 [Ypr9,a11 (Ill Ml_, ,-.1,-.JlldY ........ ofa.-1 .Will, ..... .,..... ii, Wal Vitp,ia. 

rROPDTY MU5J BE UST!D JY COUH11ES, MA1i1SIDLU. 1Xl'IJUC1'S, AND MVNICPASJTIES. 

ICIOI: 't'AJ.mS 21!l'Oll'l'ED MUST A.r:JID 'lftJB '1'JII JIAUNC:& IDl:r .. 

Glwa_,.......,_,.,__.111rr-._._YIIICllldl'noUIIIIAalllllVuue. 

IMPORTANT: PLEASE IDENTIFY WHERE PROPERTY JS LOCATED 
(UST BY COUNTY AND DISTRICT/ CITY) 

-t- - - -

- -- --·· ----------~-- ---·· - -· - · - - -·- - - - -+- ;....._ - - --H 

i:-·-~· - . 
Ir- - .----
F 

---- 1- -1--- · - · -•• ---~=:-=-- -------- -~ 
I'-~ _-·-···--~----:-_:-=-=_-··-··-·--·-·_ ------------------t--i-=----~l----;--. +-L-=- ·:-= 

- -----------· ~ I ~ ;-, ·---- -

--------~,- ~ -
i!--_:::-~·-•-= - _ _ --- ----± I + 7 •-- -
If ---· ---- ---_. __ -___ _= ---- ·1- f--+ r=f -
!J"· ---+-_ r ___ -+r_l,....- _ __JJ 
I - - ---,-1--+-__,_-~_ 
•I - ------ ·- ---··--·--·----- ---- ________ j_+----+- -r--+--+---.1 
i --------- - ----------- ----~!- -t---+-+ -------.. 
~--·---- - --·· =t -. -.-, --t---r-----+--il 

~ 
-- --·-·-··-- ---- I i I 1· 

I
-· --·- ·----- _____, I - -

if ·--···· -- L ·t- t- - · · :_ 
~i.l,. --·-_-·---------------•"-•·-----_··_-__ . t-- _ ..,.1- ...--+-------.! 
• -------·· ------ -~--t---:'--+----i---+-__;C-ii 

r-
E-----~=--=::=--~ 

----------·-·· --- - - t-- --,---+-

Pap 



PURPOSE OF FORM #PTD 20:21 

THE REQUESTED INFORMATION IS REQUIRED AS PART OF YOUR ANNUAL REPORT TO THE 
BOARD OF PUBLIC WORKS FOR PROPERTY TAX PURPOSES. THIS DATA IS REQUIRED UNDER 
PROVISIONS OF WEST VIRGINIA CODE§ 11-6-1 ET SEQ. ANY INDIVIDUAL OR UTILITY 
FAILING TO FILE A TIMELY REPORT SHALL BE GUILTY OF A MISDEMEANOR AND LIABLE 
FOR A FINE OF ONE THOUSAND DOLLARS ($1,000) FOR EACH MONTH SUCH FAILURE 
CONTINUES. THIS INFORMATION WILL BE REVIEWED BY STATE TAX DEPARTMENT 
PERSONNEL AND LOCAL COUNTY ASSESSORS TO ENSURE THAT ALL REAL PROPERTY OWNED BY 
A REPORTING UTILITY IS PROPERLY RECORDED ON THE LAND BOOKS OF THE COUNTY IN 
WHICH REAL PROPERTY IS OWNED. PROPERTY WILL BE VERIFIED AS OPERATING OR 
NON-OPERATING AND VERIFIED FOR PROPER TAX ASSESSING BODY. ASSESSOR WILL 
CERTIFY THAT CURRENT YEAR ACQUISITIONS HAVE BEEN CORRECTLY ENTERED ON THE LAND 
BOOKS AND NOTED WHEN TAX ASSESSING BODY IS THE BOARD OF PUBLIC WORKS. 

INSTRUCTION FOR UTILITY REAL PROPERTY REPORT 

l. ENTER UTILITY NAME, ADDRESS, PHONE NUMBER, COUNTY, DISTRICT AND NAME 
OF INDIVIDUAL COMPLETING REPORT. UTILITIES OPERATING IN MORE THAN 
ONE COUNTY DISTRICT NEED TO PREPARE A SEPARATE FORM FOR EACH COUNTY 
DISTRICT. 

2. COLUMN A: LIST TAX MAP NUMBER, PARCEL NUMBER AND SIZE OR ACREAGE . 

3. COLUMN B: LIST PRESENT USE OF PROPERTY SUCH AS OPERATING, NON-OPERATING, 
LEASED TO OTHERS OR HELD FOR FUTURE USE. 

4. COLUMN C: INDICATE BY AN (X) WHICH TAXING BODY, ASSESSOR OR BOARD OF 
PUBLIC WORKS, IS CURRENTLY ASSESSING EACH PROPERTY FOR PROPERTY TAXES. 

5. COLUMN D: LIST DATE EACH SPECIFIC PROPERTY WAS ACQUIRED. 

6. COLUMN E: INDICATE WITH AN (X) ANY PROPERTY ACQUIRED DURING PAST 
CALENDAR YEAR. 

7. COLUMN F: LIST ANY SURFACE OR STRUCTURAL IMPROVEMENTS MADE TO EACH 
SPECIFIC PARCEL OF REAL PROPERTY. DO NOT LIST PERSONAL PROPERTY OR 
EQUIPMENT ON THIS REPORT PAGE AS THEY ARE REPORTED ON OTHER PAGES OF 
THE BOARD OF PUBLIC WORKS REPORT. 

8. ANSWER QUESTIONS BELOW PROPERTY LISTING SECTION: 
DID UTILITY ACQUIRE REAL PROPERTY DURING PAST CALENDAR YEAR? 

INDICATE (YES) OR (NO). 

9. QUESTIONS CONCERNING PROPER COMPLETION OF THIS FORM SHOULD BE DIRECTED 
TO: 

WEST VIRGINIA STATE TAX DEPARTMENT 
PROPERTY TAX DIVISION 

SPECIAL PROPERTIES SECTION 
PO BOX 1463 

CHARLESTON WV 25325 
(304) 558-3940 



DUE DATE: May 1, 2026 
STATE OF WEST VIRGINIA 

UTILITY REAL PROPERTY REPORT 
PERIOD ENDING DECEMBER 31 , 2025 

FORM #PTD 20:21 
REVISED 10/12/00 

UTILITY CO: 

COUNTY: 

IMSIB!.!Q]]QMS IQ !.!IlLIIY; 

.LIST REAL PROPERTY OWNED FOR EACH COUNTY IN WHICH 
YOU OPERATED PROPERTY (REAL OR PERSONAL) AT THE 
END OF PAST CALENDAR YEAR. LIST BY COUNTY/ DISTRICT, 
USING A SEPARATE SHEET FOR EACH DISTRICT. 

--(A)-- -(B)-

LIST EACH LAND PRESENT USE OF PROPERTY: 
PARCEL SEPARATELY OPERATING, NON-OPERATING, 

HELD FOR FUTURE USE, OR 
DEED BK MAP SIZE LEASED TO OTHERS. 

AND AND OR 
PAGE PARCEL ACREAGE 

UTILITY: DOES THIS PAGE LIST ANY REAL PROPERTY ACQUIRED OVER PAST YEAR? 

ASSESSOR'S SIGNATURE: 

ADDRESS: PHONE NUMBER: 

DISTRICT: COMPLETED BY: 

IMSIB!.!QIIQMS IQ !.!IILIIY· IMSIB!.!QIIQM IQ 6SSESSQB· 

UTILITY WILL COMPLETE COLUMNS (A) - (F) ASSESSOR WILL VERIFY TAX MAP AND PARCEL 
APPLICABLE TO EACH REAL ESTATE PROPERTY NUMBER OR DEED BOOK AND PAGE NUMBER OF 
LISTED. IF UTILITY DOES NOT OWN ANY REAL EACH REAL PROPERTY LISTED. 
PROPERTY, INDICATE NONE - - - NONE ( ) 

-(C)-- --(DJ-- --(E}- -(F)--

PROPERTY ASSESSED FOR INDICATE LAND, STRUCTURAL & EQUIPMENT 
FOR TAX BY: LAND LAND IMPROVEMENTS 
(CHECK ONE) OWNED ACQUIRED 

DURING 
COUNTY BOARD OF DATE 2025 

ASSESSOR PUB. WORKS PURCHASED BY CXI DESCRIPTION 

YES ( ) NO( ) 

(TAX DEPARTMENT WILL OBTAIN SIGNATURE) 

PURPOSE OF THIS INFORMATION: THE REQUESTED INFORMATION IS REQUIRED AS PART OF YOUR ANNUAL REPORT TO THE BOARD OF PUBLIC WORKS FOR PROPERTY TAX 
PURPOSES. THIS DATA IS REQUIRED UNDER PROVISIONS OF WEST VIRGINIA CODE § 11-6-1 et seq. ANY INDIVIDUAL OR UTILITY FAILING TO FILE A TIMELY REPORT SHALL BE 
GUil TY OF A MISDEMEANOR AND LIABLE FOR A FINE OF ONE THOUSAND DOLLARS ($1,000) FOR EACH MONTH SUCH FAILURE CONTINUES. 

DATE 



A part of the report of ----------------,-,,,....-- -----,-------------­
(Company) 

==================================================-------=--------=============-
OATH 

State of ________________ _ 

County of ________________ _ 

I, THE UNDERSIGNED---------------------=----------­
(Official Title) (Name of Officer) 

of the _ Company, on my oath say that the return as 
shown on this and the foregoing pages of this report, has been prepared from the original books, papers and records 
of said Company, that I have carefully examined the same and declare the same and each page thereof to be a 
complete and correct statement of the business and affairs of said Company in respect to each and every matter and 
thing therein set forth, and that all property has been reported at its book value, and that there have been no 
expenditures for "additions, and new work" either within or without the State of West Virginia except as shown by the 
Plant and Investment Account of this report; and that the foregoing retum includes all property owned, leased or 
operated in the State of West Virginia by said Company during the period for which said return is made. 

(Official Title) 

Subscribed and sworn to before me this _ _____ day of _________________ _ 

Notary Public 

(The return must be verified on the oath of the President, Vice President, Secretary or Principal Accounting Officer.) 




