
WEST VIRGINIA FIRST 
MEMORANDUM OF UNDERSTANDING 

General Principles 

Whereas, the people of the State of West Virginia, its Local Governments and communities, 
have been harmed by misfeasance, nonfeasance and malfeasance committed by certain entities 
within the Pharmaceutical Supply Chain; and, 

Whereas, certain Local Governments, through their elected representatives and counsel, and 
the State, through its Attorney General, are separately engaged in litigation seeking to hold 
Pharmaceutical Supply Chain Participants accountable for the public harms caused by their 
misfeasance, nonf easance, and malfeasance; and 

Whereas, the State, through its Attorney General, and its Local Governments share a common 
desire to abate and alleviate the impacts of that misfeasance, nonfeasance, and malfeasance 
throughout the State of West Virginia; 

Terms 

The State and its Local Governments and communities, subject to the completion of formal 
documents effectuating the Parties' agreements, enter into this Memorandum of Understanding 
("MOU") relating to the allocation and use of the proceeds of Settlements and Judgments described 
herein. 

A. Definitions 

As used in this Memorandum of Understanding: 

1. "Approved Purpose(s)" shall mean evidence-based strategies, programming and/or 
services used to expand the availability of treatment for individuals affected by 
substance use disorders and/or addiction, to develop, promote and provide 
evidence-based substance use prevention strategies, to provide substance use 
avoidance and awareness education, to engage in enforcement to curtail the sale, 
distribution, promotion or use of opioids and other drugs, to decrease the 
oversupply of licit and illicit opioids and to support recovery from addiction to be 
performed by qualified providers as is further set forth in Exhibit A and Paragraph 
8(3) below. 

2. "Court" is the West Virginia Mass Litigation Panel. 

3. "Foundation Share" shall mean Opioid Funds allocated to the Foundation from any 
settlement or judgment. 



4. "Judgment" shall mean a final judgment or verdict in favor of any of the Parties in 
a judicial proceeding pending in either state or federal court (including Bankruptcy 
Court) which resolves legal or equitable claims regarding opioids against a 
Pharmaceutical Supply Chain Participant. Judgment shall not include any judgment 
on the claims of Cabell County and the City of Huntington which were previously 
tried in the United States District Court for the Southern District of West Virginia, 
or any judgment on any claims asserted by the State against a Pharmaceutical 
Supply Chain Participant arising under federal or state antitrust laws, state criminal 
laws, or claims asserted pursuant to W. Va. Code § 9-7-6( c) or for Medicaid 
reimbursement. 

5. "Local Government(s)" shall mean all counties, cities, villages, and towns located 
within the geographic boundaries of the State. 

6. "Local Government Share" or "LG Share" shall mean Opioid Funds allocated 
directly to Local Governments from any settlement or judgment. 

7. "Regional Share Calculation" shall mean each Region's share of Opioid Funds 
which shall be calculated by summing the individual percentage shares of the Local 
Governments set forth in Exhibit C for all of the subdivisions in the entire Region 
as defined in Exhibit B. 

8. "Net Opioid Fund" is the Opioid Fund less the Opioid Seed Fund payment. 

9. "Opioid Funds" shall mean monetary amounts obtained through a Settlement or 
Judgment as defined in this Memorandum of Understanding. 

10. "Pharmaceutical Supply Chain" shall mean the process and channels through which 
opioids are manufactured, marketed, promoted, distributed, or dispensed. 

11. "Pharmaceutical Supply Chain Participant" shall mean any entity that engages in or 
has engaged in the manufacture, marketing, promotion, distribution or dispensing 
of an opioid analgesic, including but not limited to those persons or entities 
identified as Defendants in the matter captioned In re: Opioid Litigation, MDL 2804 
pending in the United States District Court for the Northern District of Ohio, the 
proceedings before the West Virginia Mass Litigation Panel, styled In Re: Opioid 
Litigation, Civil Action No. 19-C-9000, and relates to conduct occurring prior to 
the date of this agreement. For the avoidance of doubt, the term Pharmaceutical 
Supply Chain Participant includes any parent or subsidiary company of any entity 
that engages in or has engaged in the manufacture, marketing, promotion, 
distribution or dispensing of an opioid analgesic, and any entity that engages in or 
has engaged in the manufacture, marketing, promotion, distribution or dispensing 
of an opioid analgesic, that seeks or has sought protection under the United States 
Bankruptcy Code. 



12. "Settlement" shall mean the negotiated resolution by any of the Parties, of legal or 
equitable claims regarding opioids against a Pharmaceutical Supply Chain 
Participant when that resolution has been jointly entered into by the Parties. It does 
not include the Settlements the State and/or the West Virginia Attorney General 
entered into with any Pharmaceutical Supply Chain Participant prior to December 1, 
2021. For the avoidance of doubt McK.insey is included. Settlement shall not include 
the claims of Cabell County and the City of Huntington, which were previously tried 
in the United States District Court for the Southern District of West Virginia or 
settlement of any claims asserted by the State and/or the West Virginia Attorney 
General against a Pharmaceutical Supply Chain Participant arising under federal or 
state antitrust laws, state criminal laws, or claims asserted pursuant to W. Va. Code, 
§ 9-7-6( c) or for Medicaid reimbursement. 

13. "State Share" shall mean Opioid Funds allocated to the State from any settlement or 
judgment. 

14. "The Parties" shall mean the State and the Local Governments. 

15. "Regions" shall mean the division of the Local Governments into six (6) separate 
areas as set forth in Exhibit B. 

16. "The State" shall mean the State of West Virginia acting through its Attorney 
General. 

17. "West Virginia Seed Fund" shall be funded as set forth in Paragraph B(2)(a). The 
funds are available for use in proper creation and documentation of the West 
Virginia Opioid Foundation and to fund their start-up work, and subsequent 
operation. 

B. Settlement and Judgment Proceeds 

1. The Parties shall organize a private, nonstock, nonprofit corporation for the 
purposes of receiving and distributing West Virginia Opioid Funds as set forth in 
Section C. of this MOU ("Opioid Foundation"). 

2. The Parties shall allocate all Opioid Funds as follows: 

a. Subject to relevant approvals, the State shall pay into the West Virginia 
Seed Fund the $10,000,000 received from McKinsey & Company as a 
result of the February 3, 2021 , consent judgment with the State. 

b. All other Opioid Funds covered by the agreement shall be allocated as set 
forth below: 



1. 24.5% of the Net Opioid Funds shall be allocated as LG Shares. 
These LG Shares shall be allocated amongst the Local Governments 
using the default percentages set forth in Exhibit C. Each county and 
its inclusive municipalities must either: (a) ratify the default 
allocation; (b) reach an agreement altering the default allocation; or 
( c) submit to binding arbitration before Judge Christopher Wilkes 
(WVMLP Special Master) whose decision will be final and non-app 
ealabl e. 

11. The Foundation will receive 72.5% of the Net Opioid Funds 
("Foundation Share"). 

111. The State shall receive 3% of the Net Opioid Funds ("State Share"), 
by and through the Attorney General, to be held in escrow for 
expenses incurred related to opioid litigation. If the 3% is not spent 
by December 31, 2026, then 1 % goes to Local Governments and 2% 
goes to the Opioid Foundation. 

3. All Net Opioid Funds, regardless of allocation, shall be used in a manner consistent 
with the Approved Purposes definition. The LG Share may be used as restitution for 
past expenditures so long as the past expenditures were made for purposes that would 
have qualified or were consistent with the categories of Approved Purposes listed in 
Exhibit A. Prior to using any portion of the LG Share as restitution for past 
expenditures, a Local Government shall pass a resolution or take equivalent 
governmental action detailing and explaining its use of the funds for restitution. 
Moreover, up to one-half of the LG Share may be used to provide restitution for monies 
that were previously expended on opioid abatement activities, including law 
enforcement and regional jail fees. 

4. In the event a Local Government merges, dissolves, or ceases to exist, the relevant 
shares for that Local Government shall be redistributed equitably based on the 
composition of the successor Local Government. If a Local Government for any reason 
is excluded from a specific Settlement or Judgment, the allocation percentage for that 
Local Government shall be redistributed among the participating Local Governments 
for that Settlement or Judgment. 

5. If the LG Share is less than $500, then that amount will instead be distributed to the 
county in which the Local Government lies to allow practical application of the 
abatement remedy. 

6. Funds obtained that are unrelated to any Settlement or Judgment with a Pharmaceutical 
Supply Chain Participant, including those received via grant, bequest, gift, or the like, 
may be directed to the Opioid Foundation and disbursed as set forth below. 

7. The Foundation Share shall be used for the benefit of the people of West Virginia 
consistent with the by-laws of the Foundation documents and this MOU. 



8. Nothing in this MOU alters or changes the Parties' rights to pursue their own claims in 
litigation, subject to Paragraph E. Rather, the intent of this MOU is to join the Parties 
together regarding the distribution of the proceeds of settlements with or judgements 
against Pharmaceutical Supply Chain Participants for the benefit of all West Virginians 
and ensure that settlement monies are spent consistent with the Approved Purposes set 
forth in Exhibit A. 

9. Any settlement, judgment and/or other remedy arising out of City of Huntington v. 
AmerisourceBergen Drug Corporation, et al. (Civil Action No. 3:17-01362) and/or 
Cabell County Commission v. AmerisourceBergen Drug Corporation, et al. (Civil 
Action No. 3: 17-01665) pending in the United States District Court for the Southern 
District of West Virginia (Faber, J.) ("CT2") is specifically excluded from this MOU. 

C. The Opioid Foundation 

1. The Parties shall create a private section 501(c)(3) Opioid Foundation 
("Foundation") with a governing board ("Board"), a panel of experts ("Expert 
Panel"), and such other regional entities as may be necessary for the purpose of 
receiving and disbursing Opioid Funds and other purposes as set forth both herein 
and in the documents establishing the Foundation. The Foundation will allow Local 
Governments to take advantage of economies of scale and will partner with the State 
to increase revenue streams. 

2. Each Region shall create their own governance structure, ensuring that all Local 
Governments have input and equitable representation regarding regional decisions 
including representation on the board and selection of projects to be funded from 
the Regional Share Calculation. The Expert Panel may consult with and may make 
recommendations to Regions on projects, services and/or expenses to be funded. 
Regions shall have the responsibility to make decisions that will allocate funds to 
projects, services and/or expenses that will equitably serve the needs of the entire 
Region. 

3. Board Composition 

The Board will consist of 11 members comprising representation as follows : 

a. To represent the interests of the State, five appointees of the governor, subject to 
confirmation by the Senate. The five appointees are intended to be limited to one 
from any given Region. If special circumstances are shown, this provision may be 
waived by a vote of four of the six Local Government members. 

b. To represent the interests of the Local Governments, six members, with one 
member selected from each Region. The Local Governments in each Region shall 
make the selection of the board member to represent their region. 



4. Board terms will be staggered three-year terms. Board members may be reappointed. 

5. Board members shall serve as fiduciaries of the Foundation separate and distinct from 
any representational capacity of the entity appointing the Board Member. Members of 
any regional governing structure shall likewise serve as fiduciaries of their Region 
separate and distinct from any representational capacity of the entity appointing the 
member. 

6. Members of the board should have expertise in a variety of disciplines, such as 
substance abuse treatment, mental health, law enforcement, pharmacology, finance, and 
healthcare policy and management. Drawing Board members from these disciplines 
will help to ensure that the Board will make appropriate and prudent investments in 
order to meet short-term and long-term goals. 

7. Six members of the Board shall constitute a quorum. Members of the Board may 
participate in meetings by telephone or video conference or may select a designee to 
attend and vote if the Board member is unavailable to attend a board meeting. 

8. The Foundation shall have an Executive Director appointed by the Attorney General after 
consultation with the Board. The Board may reject the Attorney General's selection of the 
Executive Director only on the affirmative vote of eight members of the board. The 
Executive Director shall have at least six years' experience in healthcare, finance and 
management and will be responsible for the management, organization, and preservation 
of the public/private partnership's records. The Executive Director may be removed by the 
Board upon the concurrence of the votes of three-fourths of the members of the Board. 
The Executive Director shall have the right to attend all Board meetings unless otherwise 
excused but shall vote only in the event of a tie. 

9. The Board shall appoint the Expert Panel. The Expert Panel should include experts in the 
fields of substance abuse treatment, mental health, law enforcement, pharmacology, 
finance, and healthcare policy and management. The purpose of the Expert Panel is to 
assist the Board in making decisions about strategies for abating the opioid epidemic in 
local communities around the state. The Executive Director and any member of the Board 
shall have the right to attend all meetings of the Expert Panel. 

10. The governance of the Board and the criteria to be established for disbursement of funds 
shall be guided by the recognition that expenditures should insure the efficient and 
effective abatement of the opioid epidemic, the enforcement of laws to curb the use of 
opioids, and the prevention of future addiction and substance misuse based upon an 
intensity and needs basis. All expenditures must be consistent with the categories of 
Approved Purposes as set forth in Exhibit A hereto. 



11 . Disbursement of Foundation Share by the Board 

a. The Foundation Board shall develop and approve procedures for the 
disbursement of Opioid Funds of the Foundation consistent with this 
Memorandum of Understanding. 

b. Funds for statewide programs, innovation, research, and education may also 
be expended by the Foundation from the Foundation Share, from the State 
Share ( as directed by the State), or from sources other than Opioid Funds as 
provided below. 

c. The Foundation shall spend 20% of its annual budget in the six regions 
during the Foundation's first seven years of funding to be divided according 
to each Region's fixed Regional Share Calculation. After seven years, all 
regional spending will be as set forth in Section 11 ( d), below. Regions may, 
after consulting with the Expert Panel, expend the sums received under this 
Section 11 ( c) for any Approved Purposes. 

d. After the Regional Shares are distributed as set forth in Section 11 ( c ), the 
Disbursement of Funds from the Foundation Share approved for 
disbursement by the Board for Approved Purposes shall be disbursed based 
on an evidence-based evaluation of need after consultation with the Expert 
Panel. The Parties do not intend to require any specific regional allocation 
of the Foundation Share other than those distributed pursuant to Paragraph 
11 ( C ). 

e. Regions may collaborate with other Regions to submit joint proposals. 

f. The proposed procedures shall set forth the role of the Expert Panel in 
advising the Regions and the Board concerning disbursements of Opioid 
Funds of the Foundation as set forth in this MOU. 

g. Within 90 days of the first receipt of any Opioid Funds and annually 
thereafter, the Board, after receiving counsel from its investment advisors 
and Expert Panel, shall determine the amount and timing of Foundation 
funds to be distributed annually. In making this determination, the Board 
shall consider: (a) Pending requests for Opioid Funds from communities, 
entities, or regions; (b) the total Opioid Funds available; (c) the timing of 
anticipated receipts of future Opioid Funds; ( d) non-Opioid funds received 
by the Foundation; (e) investment income; and (f) long-term financial 
viability of the Foundation. The Foundation may disburse its principal and 
interest with the aim towards an efficient, expeditious abatement of the 
Opioid crisis considering long term and short-term strategies. 

12. The Foundation, Expert Panel, and any other entities under the supervision of the 
Foundation, including the Regions, shall operate in a transparent manner. Meetings 



should be open. All operations of the Foundation and all Foundation supervised 
entities, including the Regions, shall be subject to audit and review by the Attorney 
General and/or other appropriate State officials. 

13. Each Local Government shall submit an annual financial report to the Foundation no 
later than April 30 of each year specifying the amounts spent on Approved Purposes 
within the Region during the previous fiscal year. A report for each Region shall be 
prepared no later than thirty days thereafter. Each Region's report shall incorporate the 
information disclosed in each Local Government's annual report generated pursuant to 
Section B(4), above. Each Region's report shall specify (i) the amount of Opioid Funds 
received, (ii) the amount of Opioid Funds disbursed or applied during the previous 
fiscal year, broken down by categories of Approved Uses (indicating the name of the 
recipient, the amount awarded, a description of the use of the award, and disbursement 
terms), and (iii) impact information measuring or describing the progress of the 
Approved Use strategies. 

14. The Foundation shall publish a consolidated report detailing annual financial expenditures 
within 15 days of the last day of the state fiscal year covered by the report. 

15. The Foundation shall consult with a professional investment advisor to adopt a 
Foundation investment policy that will seek to assure that the Foundation's investments 
are appropriate, prudent, and consistent with best practices for investments of public 
funds. The investment policy shall be designed to meet the Foundation's long and short­
term goals. 

16. The Foundation and any Foundation supervised entity may receive funds including 
stocks, bonds, real property, government grants, private-sector donations, and cash in 
addition to the proceeds of the Litigation. These Non-Opioid additional funds shall be 
subject only to the limitations, if any, contained in the individual award, grant, donation, 
gift, bequest, or deposit consistent with the mission of the Foundation. 

D. Payment of Attorneys' Fees and Litigation Expenses 

Payment of all Attorneys' Fees and Litigation Expenses shall be awarded consistent with the 
orders of the Court and upon recommendation of Judge Christopher Wilkes (WVMLP 
Special Master). Such award shall be final and non-appealable. 

E. Authority to Negotiate and Announcing Resolution of Claims 

1. The Court has established three case tracks. 

a. Manufacturers and Pharmacy claims are to be coordinated by the office of 
Attorney General Morrisey and his designated counsel. The Attorney 
General shall retain the authority over resolution of those claims after 



consultation and coordination with Local Governments subject to Court 
approval. 

b. The Distributor Claims are to be coordinated by Co-Lead Counsel Paul 
Farrell, Jr. and Robert Fitzsimmons. The Co-Leads shall retain the authority 
over resolution of those claims after consultation and coordination with Local 
Governments and their counsel and the Attorney General and his designated 
counsel. 

2. If there is any resolution of any claim before the Court, it will be announced and 
presented to the Court jointly by the Attorney General and the Local Governments for 
Approval. 

F. Amendments 

The Parties agree to make such amendments as necessary to implement the general 
principles of this MOU. 



EXIDBIT A 

SCHEDULE A - CORE STRATEGIES 

The Parties shall choose from among the abatement strategies listed in Schedule B. However, 
priority shall be given to the following core abatement strategies ("Core Strategies).1 

A. NALOXONE OR OTHER FDA-APPROVED DRUG TO REVERSE OPIOID 
OVERDOSES 

I . Expand training for first responders, schools, community support groups and 
families; and 

2. Increase distribution to individuals who are uninsured or whose insurance does not 
cover the needed services. 

B. MEDICATION-ASSISTED TREATMENT ("MAT") DISTRIBUTION AND OTHER 
OPIOID-RELATED TREATMENT 

I. Increase distribution of MAT to individuals who are uninsured or whose insurance 
does not cover the needed service; 

2. Provide education to school-based and youth-focused programs that discourage or 
prevent misuse; 

3. Provide MAT education and awareness training to healthcare providers, EMTs, law 
enforcement, and other first responders; and 

4. Treatment and Recovery Support Services such as residential and inpatient 
treatment, intensive outpatient treatment, outpatient therapy or counseling, and 
recovery housing that allow or integrate medication and with other support services. 

C. PREGNANT & POSTPARTUM WOMEN 

1. Expand Screening, Brief Intervention, and Referral to Treatment ("SBIRT") 
services to non-Medicaid eligible or uninsured pregnant women; 

2. Expand comprehensive evidence-based treatment and recovery services, including 
MAT, for women and co-occurring Opioid Use Disorder ("OUD") and other 
substance Use Disorder ("SUD")/Mental Health disorders for uninsured 
individuals for up to 12 months postpartum; and 

As used in this Schedule A, words like "expand," "fund," "provide" or the like shall not indicate a preference for 
new or existing programs. Priorities will be established by the Opioid Abatement Foundation. 



3. Provide comprehensive wrap-around services to individuals with Opioid Use 
Disorder (OUD) including housing, transportation, job placement/training, and 
childcare. 

D. EXPANDING TREATMENT FOR NEONATAL ABSTINENCE SYNDROME 

1. Expand comprehensive evidence-based treatment and recovery support for NAS 
babies; 

2. Expand services for better continuation of care with infant-need dyad; and 

3. Expand long-term treatment and services for medical monitoring of NAS babies 
and their families. 

E. EXP ANSI ON OF WARM HAND-OFF PROGRAMS AND RECOVERY SERVICES 

1. Expand services such as on-call teams to begin MAT in hospital emergency 
departments; 

2. Expand warm hand-off services to transition to recovery services; 

3. Broaden scope of recovery services to include co-occurring SUD or mental health 
conditions; 

4. Provide comprehensive wrap-around services to individuals in recovery including 
housing, transportation, job placement/training, and childcare; and 

5. Hire additional social workers or other behavioral health workers to facilitate 
expansion above. 

F. TREATMENT FOR INCARCERATED POPULATION 

1. Provide evidence-based treatment and recovery support including MAT for 
persons with OUD and co-occurring SUD/MH disorders within and transitioning 
out of the criminal justice system; and 

2. Increase funding for jails to provide treatment to inmates with OUD. 

G. PREVENTION PROGRAMS 

1. Funding for media campaigns to prevent opioid use (similar to the FDA's "Real 
Cost" campaign to prevent youth from misusing tobacco); 

2. Funding for evidence-based prevention programs in schools; 
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3. Funding for medical provider education and outreach regarding best prescribing 
practices for opioids consistent with the 2016 CDC guidelines, including providers 
at hospitals (academic detailing); 

4. Funding for community drug disposal programs; and 

5. Funding and training for first responders to participate in pre-arrest diversion 
programs, post-overdose response teams, or similar strategies that connect at-risk 
individuals to behavioral health services and supports. 

H. EVIDENCE-BASED DATA COLLECTION AND RESEARCH ANALYZING THE 
EFFECTIVENESS OF THE ABATEMENT STRATEGIES WITIDN THE STATE. 

!: LAW ENFORCEMENT 

1. Funding for law enforcement efforts to curtail the sale, distribution, promotion or 
use of opioids and other drugs to reduce the oversupply of licit and illicit opioids, 
including regional jail fees. 

J. RESEARCH 

Research to ameliorate the opioid epidemic and to identify new tools to reduce and 
address opioid addiction. Holistically seek to address the problem from a supply, demand, 
and educational perspective. Ensure tools exist to provide law enforcement with 
appropriate enforcement to address needs. 

Exhibit A - 3 



SCHEDULE B - APPROVED USES 

Support treatment of Opioid Use Disorder (OUD) and any co-occurring Substance Use Disorder 
or Mental Health (SUD/MH) conditions through evidence-based or evidence-informed programs 
or strategies that may include, but are not limited to, the following:2 

PART ONE: TREATMENT 

A. TREAT OPIOID USE DISORDER (OUD) 

1. Support treatment of Opioid Use Disorder (OUD) and any co-occurring SUD/MH 
conditions, including all forms ofMedication-Assisted Treatment (MAT) approved 
by the U.S. Food and Drug Administration. 

2. Support and reimburse evidence-based services that adhere to the American 
Society of Addiction Medicine (ASAM) continuum of care for OUD and any co­
occurring SUB/MH conditions. 

3. Expand telehealth to increase access to treatment for OUD and any co-occurring 
SUD/MH conditions, including MAT, as well as counseling, psychiatric support, 
and other treatment and recovery support services. 

4. Improve oversight of Opioid Treatment Programs (OTPs) to assure evidence-based 
or evidence-informed practices such as adequate methadone dosing and low 
threshold approaches to treatment. 

5. Support intervention, treatment, and recovery services, offered by qualified 
professionals and service providers, including but not limited to faith-based 
organizations or peer recovery coaches, for persons with OUD and any co­
occurring SUD/MH conditions and for persons who have experienced an opioid 
overdose. 

6. Treatment of trauma for individuals with OUD ( e.g., violence, sexual assault, 
human trafficking, or adverse childhood experiences) and family members (e.g., 
surviving family members after an overdose or overdose fatality), and training of 
health care personnel to identify and address such trauma. 

7. Support evidence-based withdrawal management services for people with OUD 
and any co-occurring mental health conditions. 

8. Training on MAT for health care providers, first responders, students, or other 
supporting professionals, such as peer recovery coaches or recovery outreach 

2 As used in this Schedule B, words like "expand," "fund," "provide" or the like shall not indicate a preference for 
new or existing programs. Priorities will be established by the Opioid Abatement Foundation. 
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specialists, including telementoring to assist community-based providers in rural 
or underserved areas. 

9. Support workforce development for addiction professionals who work with 
persons with OUD and any co-occurring SUD/MH conditions. 

10. Fellowships for addiction medicine specialists for direct patient care, instructors, 
and clinical research for treatments. 

Scholarships and supports for behavioral health practitioners or workers involved 
in addressing OUD and any co-occurring SLTD or mental health conditions, 
including but not limited to training, scholarships, fellowships, loan repayment 
programs, or other incentives for providers to work in rural or underserved areas. 

11. Provide funding and training for clinicians to obtain a waiver under the federal 
Drug Addiction Treatment Act of 2000 (DAT A 2000) to prescribe MAT for OUD, 
and provide technical assistance and professional support to clinicians who have 
obtained a DA TA 2000 waiver. 

12. Dissemination of web-based training curricula, such as the American Academy of 
Addiction Psychiatry's Provider Clinical Support Service-Opioids web-based 
training curriculum and motivational interviewing. 

13. Development and dissemination of new curricula, such as the American Academy 
of Addiction Psychiatry's Provider Clinical Support Service for Medication­
Assisted Treatment. 

B. SUPPORT PEOPLE IN TREATMENT AND RECOVERY 

Support people in recovery from OUD and any co-occurring SUD/MH conditions through 
evidence-based or evidence-informed programs or strategies that may include, but are not 
limited to, the following: 

1. Provide comprehensive wrap-around services to individuals with OUD and any co­
occurring SUD/MH conditions, including housing, transportation, education, job 
placement, job training, or childcare. 

2. Provide the full continuum of care of treatment and recovery services for OUD and 
any co-occurring SUD/MH conditions, including supportive housing, peer support 
services and counseling, case management, and connections to community-based 
services. 

3. Provide counseling, peer-support, recovery case management and residential 
treatment with access to medications for those who need it to persons with OUD 
and any co-occurring SUD/MH conditions. 
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4. Provide access to housing for people with OUD and any co-occurring SUD/MH 
conditions, including supportive housing, recovery housing, housing assistance 
programs, training for housing providers, or recovery housing programs that allow 
or integrate FDA-approved mediation with other support services. 

5. Provide community support services, including social and legal services, to assist 
in deinstitutionalizing persons with OUD and any co-occurring SUD/MH 
conditions. 

6. Support or expand peer-recovery centers, which may include support groups, social 
events, computer access, or other services for persons with OUD and any co­
occurring SUD/MH conditions. 

7. Provide or support transportation to treatment or recovery programs or services for 
persons with OUD and any co-occurring SUD/MH conditions. 

8. Provide employment training or educational services for persons in treatment for or 
recovery from OUD and any co-occurring SUD/MH conditions. 

9. Identify successful recovery programs such as physician, pilot, and college 
recovery programs, and provide support and technical assistance to increase the 
number and capacity of high-quality programs to help those in recovery. 

10. Engage and support non-profits, faith-based communities, and community 
coalitions to support, house, and train people in treatment and recovery and to 
support family members in their efforts to support the person with OUD in the 
family. 

11. Training and development of procedures for government staff to appropriately 
interact with and provide social and other services to individuals with or in recovery 
from OUD, including reducing stigma. 

12. Support stigma reduction efforts regarding treatment and support for persons with 
OUD, including reducing the stigma on effective treatment. 

13. Create or support culturally appropriate services and programs for persons with 
OUD and any co-occurring SUD/MH conditions. 

14. Create and/or support recovery high schools. 

15. Hire or train behavioral health workers to provide or expand any of the services or 
supports listed above. 
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C. CONNECT PEOPLE WHO NEED HELP TO THE HELP THEY NEED 
(CONNECTIONS TO CARE) 

Provide connections to care for people who have - or are at risk of developing - OUD and 
any co-occurring SUD/MR conditions through evidence-based or evidence-informed 
programs or strategies that may include, but are not limited to, the following: 

1. Ensure that health care providers are screening for OUD and other risk factors and 
know how to appropriately counsel and treat ( or refer if necessary) a patient for OL TI 
treatment. 

2. Fund Screening, Brief Intervention and Referral to Treatment (SBIRn programs to 
reduce the transition from use to disorders, including SBIR T services to pregnant 
women who are uninsured or not eligible for Medicaid. 

3. Provide training and long-term implementation of SBIRT in key systems (health, 
schools, colleges, criminal justice, and probation), with a focus on youth and young 
adults when transition from misuse to opioid disorder is common. 

4. Purchase automated versions ofSBIRT and support ongoing costs of the technology. 

5. Expand services such as on-call teams to begin MAT in hospital emergency 
departments. 

6. Training for emergency room personnel treating opioid overdose patients on post­
discharge planning, including community referrals for MAT, recovery case 
management or support services. 

7. Support hospital programs that transition persons with OUD and any co-occurring 
SUD/MH conditions, or persons who have experienced an opioid overdose, into 
clinically appropriate follow-up care through a bridge clinic or similar approach. 

8. Support crisis stabilization centers that serve as an alternative to hospital emergency 
departments for persons with OUD and any co-occurring SUD/MH conditions or 
persons that have experienced an opioid overdose. 

9. Support the work of Emergency Medical Systems, including peer support specialists, 
to connect individuals to treatment or other appropriate services following an opioid 
overdose or other opioid-related adverse event. 

10. Provide funding for peer support specialists or recovery coaches in emergency 
departments, detox facilities, recovery centers, recovery housing, or similar settings; 
offer services, supports, or connections to care to persons with OUD and any co­
occumng SUD/MH conditions or to persons who have experienced an opioid 
overdose. 
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11. Expand warm hand-off services to transition to recovery services. 

12. Create or support school-based contacts that parents can engage with to seek 
immediate treatment services for their child; and support prevention, intervention, 
treatment, and recovery programs focused on young people. 

13. Develop and support best practices on addressing OUD in the workplace. 

14. Support assistance programs for health care providers with OUD. 

15. Engage and support non-profits and the faith-based community as a system to 
support outreach for treatment. 

16. Support centralized call centers that provide information and connections to 
appropriate services and supports for persons with OUD and any co-occurring 
SUD/MH conditions. 

D. ADDRESS THE NEEDS OF CRIMINAL-JUSTICE-INVOLVED PERSONS 

Address the needs of persons with OUD and any co-occurring SUD/MH conditions who 
are involved in, are at risk of becoming involved in, or are transitioning out of the criminal 
justice system through evidence-based or evidence-informed programs or strategies that 
may include, but are not limited to, the following: 

1. Support pre-arrest or pre-arraignment diversion and deflection strategies for 
persons with OUD and any co-occurring SUD/MH conditions, including 
established strategies such as: 

a. Self-referral strategies such as the Angel Programs or the Police Assisted 
Addiction Recovery Initiative (P AARI); 

b. Active outreach strategies such as the Drug Abuse Response Team (DART) 
model; 

c. "Naloxone Plus" strategies, which work to ensure that individuals who have 
received naloxone to reverse the effects of an overdose are then linked to 
treatment programs or other appropriate services; 

d. Officer prevention strategies, such as the Law Enforcement Assisted 
Diversion (LEAD) model; 

e. Officer intervention strategies such as the Leon County, Florida Adult Civil 
Citation Network or the Chicago Westside Narcotics Diversion to 
Treatment Initiative; or 
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f. Co-responder and/or alternative responder models to address ODD-related 
911 calls with greater SUD expertise. 

2. Support pre-trial services that connect individuals with OUD and any co-occurring 
SUD/MH conditions to evidence-informed treatment, including MAT, and related 
services. 

3. Support treatment and recovery courts that provide evidence-based options for 
persons with OLTD and any co-occurring SUD/MH conditions. 

4. Provide evidence-informed treatment, including MAT, recovery support, or other 
appropriate services to individuals with OUD and any co-occurring SUD/MH 
conditions who are incarcerated in jail or prison. 

5. Provide evidence-informed treatment, including MAT, recovery support, or other 
appropriate services to individuals with OUD and any co-occurring SUD/MH 
conditions who are leaving j ail or prison, have recently left jail or prison, are on 
probation or parole, are under community corrections supervision, or are in re-entry 
programs or facilities. 

6. Support critical time interventions (CTI), particularly for individuals living with dual­
diagnosis ODD/serious mental illness, and services for individuals who face 
immediate risks and service needs and risks upon release from correctional settings. 

7. Provide training on best practices for addressing the needs of criminal-justice­
involved persons with OUD and any co-occurring SUD/MH conditions to law 
enforcement, correctional, or judicial personnel or to providers of treatment, 
recovery, case management, or other services offered in connection with any of the 
strategies described in this section. 

E. ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND 
THEIR FAMILIES, INCLUDING BABIES WITH NEONATAL 
ABSTINENCE SYNDROME 

Address the needs of pregnant or parenting women with OUD and any co-occurring 
SUD/MH conditions, and the needs of their families, including babies with neonatal 
abstinence syndrome (NAS), through evidence-based or evidence-informed programs or 
strategies that may include, but are not limited to, the following: 

1. Support evidence-based or evidence-informed treatment, including MAT, recovery 
services and supports, and prevention services for pregnant women - or women 
who could become pregnant - who have OUD and any co-occurring SUD/MH 
conditions, and other measures to educate and provide support to families affected 
by Neonatal Abstinence Syndrome. 
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2. Expand comprehensive evidence-based treatment and recovery services, including 
MAT, for uninsured women with OUD and any co-occurring SUD/MH conditions 
for up to 12 months postpartum. 

3. Training for obstetricians or other healthcare personnel that work with pregnant 
women and their families regarding treatment of OUD and any co-occurring 
SUD/MH conditions. 

4. Expand comprehensive evidence-based treatment and recovery support for NAS 
babies; expand services for better continuum of care with infant-need dyad; expand 
long-term treatment and services for medical monitoring ofNAS babies and their 
families. 

5. Provide training to health care providers who work with pregnant or parenting 
women on best practices for compliance with federal requirements that children 
born with Neonatal Abstinence Syndrome get referred to appropriate services and 
receive a plan of safe care. 

6. Child and family supports for parenting women with OUD and any co-occurring 
SUD/MH conditions. 

7. Enhanced family supports and childcare services for parents with OUD and any 
co-occurring SUD/MH conditions. 

8. Provide enhanced support for children and family members suffering trauma as a 
result of addiction in the family; and offer trauma-informed behavioral health 
treatment for adverse childhood events. 

9. Offer home-based wrap-around services to persons with OUD and any co­
occurring SUD/MH conditions, including but not limited to parent skills training. 

10. Support for Children's Services - Fund additional positions and services, 
including supportive housing and other residential services, relating to children 
being removed from the home and/or placed in foster care due to custodial opioid 
use. 

PART TWO: PREVENTION 

F. PREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE 
PRESCRIBING AND DISPENSING OF OPIOIDS 

Support efforts to prevent over-prescribing and ensure appropriate prescribing and 
dispensing of opioids through evidence-based or evidence-informed programs or strategies 
that may include, but are not limited to, the following: 

1. Fund medical provider education and outreach regarding best prescribing practices for 
opioids consistent with the Guidelines for Prescribing Opioids for Chronic Pain 
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from the U.S. Centers for Disease Control and Prevention, or other recognized Best 
Practice guidelines, including providers at hospitals (academic detailing). 

2. Training for health care providers regarding safe and responsible opioid prescribing, 
dosing, and tapering patients off opioids. 

3. Continuing Medical Education (CME) on appropriate prescribing of opioids. 

4. Support for non-opioid pain treatment alternatives, including training providers to 
offer or refer to multi-modal, evidence-informed treatment of pain. 

5. Support enhancements or improvements to Prescription Drug Monitoring Programs 
(PDMPs), including but not limited to improvements that: 

a. Increase the number of prescribers using PD MPs; 

b. Improve point-of-care decision-making by increasing the quantity, quality, 
or format of data available to prescribers using PDMPs, by improving the 
interface that prescribers use to access PDMP data, or both; or 

c. Enable states to use PDMP data in support of surveillance or intervention 
strategies, including MAT referrals and follow-up for individuals 
identified within PDMP data as likely to experience OUD in a manner that 
complies with all relevant privacy and security laws and rules. 

6. Ensuring PDMPs incorporate available overdose/naloxone deployment data, 
including the United States Department of Transportation's Emergency Medical 
Technician overdose database in a manner that complies with all relevant privacy 
and security laws and rules. 

7. Increase electronic prescribing to prevent diversion or forgery. 

8. Educate Dispensers on appropriate opioid dispensing. 

G. PREVENT MISUSE OF OPIOIDS 

Support efforts to discourage or prevent misuse of opioids through evidence-based or 
evidence-informed programs or strategies that may include, but are not limited to, the 
following: 

1. Fund media campaigns to prevent opioid misuse. 

2. Corrective advertising or affirmative public education campaigns based on 
evidence. 

3. Public education relating to drug disposal. 
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4. Drug take-back disposal or destruction programs. 

5. Fund community anti-drug coalitions that engage in drug prevention efforts. 

6. Support community coalitions in implementing evidence-informed prevention, 
such as reduced social access and physical access, stigma reduction - including 
staffing, educational campaigns, support for people in treatment or recovery, or 
training of coalitions in evidence-informed implementation, including the Strategic 
Prevention Framework developed by the U.S. Substance Abuse and Mental Health 
Services Administration (SAMHSA). 

7. Engage and support non-profits and faith-based communities as systems to support 
prevention. 

8. Fund evidence-based prevention programs in schools or evidence-informed school 
and community education programs and campaigns for students, families, school 
employees, school athletic programs, parent-teacher and student associations, and 
others. 

9. School-based or youth-focused programs or strategies that have demonstrated 
effectiveness in preventing drug misuse and seem likely to be effective in 
preventing the uptake and use of opioids. 

10. Create or support community-based education or intervention services for families, 
youth, and adolescents at risk for OUD and any co-occurring SUD/MH conditions. 

11. Support evidence-informed programs or curricula to address mental health needs 
of young people who may be at risk of misusing opioids or other drugs, including 
emotional modulation and resilience skills. 

12. Support greater access to mental health services and supports for young people, 
including services and supports provided by school nurses, behavioral health 
workers or other school staff, to address mental health needs in young people that 
(when not properly addressed) increase the risk of opioid or another drug misuse. 

H. PREVENT OVERDOSE DEATHS AND OTHER OPIOID-RELATED INJURIES 

Support efforts to prevent or reduce overdose deaths or other opioid-related injuries 
through evidence-based or evidence-informed programs or strategies that may include, but 
are not limited to, the following: 

1. Increase availability and distribution of naloxone and other drugs that treat 
overdoses for first responders, overdose patients, individuals with OUD and their 
friends and family members, schools, and community outreach workers, persons 
being released from jail or prison, or other members of the general public. 
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2. Public health entities providing free naloxone to anyone in the community. 

3. Training and education regarding naloxone and other drugs that treat overdoses for 
first responders, overdose patients, patients taking opioids, families, schools, 
community support groups, and other members of the general public. 

4. Enable school nurses and other school staff to respond to opioid overdoses, and 
provide them with naloxone, training, and support. 

5. Expand, improve, or develop data tracking software and applications for 
overdoses/naloxone revivals. 

6. Public education relating to emergency responses to overdoses. 

7. Public education relating to immunity and Good Samaritan laws. 

8. Educate first responders regarding the existence and operation of immunity and 
Good Samaritan laws. 

9. Expand access to testing and treatment for infectious diseases such as HIV and 
Hepatitis C resulting from intravenous opioid use. 

10. Support mobile units that offer or provide referrals to treatment, recovery supports, 
health care, or other appropriate services to persons that use opioids or persons 
with OUD and any co-occurring SUD/MH conditions. 

11. Support screening for fentanyl in routine clinical toxicology testing. 

PARTTHREE:OTHERSTRATEGIES 

I. FIRST RESPONDERS 

In addition to items in Section C, D and H relating to first responders, support the 
following: 

1. Educate law enforcement or other first responders regarding appropriate 
practices and precautions when dealing with fentanyl or other drugs. 

2. Provision of wellness and support services for first responders and others who 
experience secondary trauma associated with opioid-related emergency events. 

J. LEADERSHIP, PLANNING AND COORDINATION 

Support efforts to provide leadership, planning, coordination, faci litations, training and 
technical assistance to abate the opioid epidemic through activities, programs, or 
strategies that may include, but are not limited to, the following: 
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1. Statewide, regional, local or community regional planning to identify root causes of 
addiction and overdose, goals for reducing negative outcomes related to the opioid 
epidemic, and areas and populations with the greatest needs for treatment 
intervention services, and to support training and technical assistance and other 
strategies to abate the opioid epidemic described in this opioid abatement strategy 
list. 

2. A dashboard to (a) share reports, recommendations, or plans to spend opioid 
settlement funds; (b) to show how opioid settlement funds have been spent; ( c) to 
report program or strategy outcomes; or ( d) to track, share or visualize key opioid­
or health-related indicators and supports as identified through collaborative 
statewide, regional, local or community processes. 

3. Invest in infrastructure or staffing at government, law enforcement, or not-for-profit 
agencies to support collaborative, cross-system coordination with the purpose of 
reducing the oversupply of opioids, preventing overprescribing, opioid misuse, or 
opioid overdoses, treating those with OUD and any co-occurring SUD/MH 
conditions, supporting them in treatment or recovery, connecting them to care, or 
implementing other strategies to abate the opioid epidemic described in this opioid 
abatement strategy list. 

4. Provide resources to staff government oversight and management of opioid 
abatement programs. 

K. TRAINING 

In addition to the training referred to throughout this document, support training to abate 
the opioid epidemic through activities, programs, or strategies that may include, but are 
not limited to, the following: 

1. Provide funding for staff training or networking programs and services to improve 
the capability of government, law enforcement, community, and not-for-profit 
entities to abate the opioid crisis. 

2. Support infrastructure and staffing for collaborative cross-system coordination to 
prevent opioid misuse, prevent overdoses, and treat those with OUD and any co­
occurring SUD/MH conditions, or implement other strategies to abate the opioid 
epidemic described in this opioid abatement strategy list (e.g., health care, primary 
care, pharmacies, PDMPs, etc.). 

L. RESEARCH 

Support opioid abatement research that may include, but is not limited to, the following: 

Exhibit A - 14 



I. Monitoring, surveillance, data collection and evaluation of programs and strategies 
described in this opioid abatement strategy list. 

2. Research non-opioid treatment of chronic pain. 

3. Research on improved service delivery for modalities such as SBIRT that demonstrate 
promising but mixed results in populations vulnerable to opioid use disorders. 

4. Research on novel prevention efforts such as the provision of fentanyl test strips. 

5. Research on innovative supply-side enforcement efforts such as improved detection of 
mail-based delivery of synthetic opioids. 

6. Expanded research on swift/certain/fair models to reduce and deter opioid misuse 
within criminal justice populations that build upon promising approaches used to 
address other substances ( e.g. Hawaii HOPE and Dakota 24/7). 

7. Epidemiological surveillance of ODD-related behaviors in critical populations 
including individuals entering the criminal justice system, including but not limited to 
approaches modeled on the Arrestee Drug Abuse Monitoring (ADAM) system. 

8. Qualitative and quantitative research regarding public health risks within illicit drug 
markets, including surveys of market participants who sell or distribute illicit 
opioids. 

9. Geospatial analysis of access barriers to MAT and their association with treatment 
engagement and treatment outcomes. 

M. LAW ENFORCEMENT 

Ensure appropriate resources for law enforcement to engage in enforcement and possess 
adequate equipment, tools, and manpower to address complexity of the opioid problem. 
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EXHIBIT B. 
OPIOID REGIONAL MAP 

Region 1 
Brooke, Hancock, Ohio 
Marshall and Wetzel Counties 

Region 2 
Grant, Hampshire, Hardy, 
Mineral, Berkeley, Jefferson, 
Pendleton and Morgan Counties 

Region 5 

Region 5 
Cabell, Clay, Boone, Kanawha, 
Lincoln, Logan, Putnam, Mason, 
Mingo, and Wayne Counties 

Region 1 

Region 6 

Region 3 
Wood, Tyler, Pleasants, 
Ritchie, Wirt, Calhoun, 
Roane, and Jackson Counties 

Region 4 
Monongalia, Braxton, Lewis 
Harrison, Marion, Preston, 
Taylor, Tucker, Barbour, 
Randolph, Gilmer, Doddridge 
and Upshur Counties 

Fayette, Monroe, Raleigh, Summers, 
Nicholas, Webster, Greenbrier, 
Pocahontas, Mercer, Wyoming, and 
McDowell Counties 
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County & Huntington) 
  

  
County Government Name WV Share (%) 

      
 

WEBSTER ADDISON TOWN 0.01914427% 
PRESTON ALBRIGHT TOWN 0.00011050% 
GREENBRIER/MONROE ALDERSON TOWN 0.00373212% 
MCDOWELL ANAWALT TOWN 0.00082059% 
HARRISON ANMOORE TOWN 0.00827993% 
FAYETTE ANSTED TOWN 0.00244417% 
MERCER ATHENS TOWN 0.00033928% 
RITCHIE AUBURN TOWN 0.00007503% 
PUTNAM BANCROFT TOWN 0.00015976% 
BARBOUR BARBOUR COUNTY 0.39001856% 
CABELL BARBOURSVILLE VILLAGE 0.43720544% 
MARION BARRACKVILLE TOWN 0.00161302% 
MORGAN BATH (BERKELEY SPRINGS) TOWN 0.00679497% 
GRANT BAYARD TOWN 0.00001985% 
RALEIGH BECKLEY CITY 3.72592806% 
BROOKE BEECH BOTTOM VILLAGE 0.00027825% 
BARBOUR BELINGTON TOWN 0.03550747% 
KANAWHA BELLE TOWN 0.04107349% 
PLEASANTS BELMONT CITY 0.00019854% 
MARSHALL BENWOOD CITY 0.00763689% 
BERKELEY BERKELEY COUNTY 5.33868040% 
BROOKE BETHANY TOWN 0.00049467% 
OHIO BETHLEHEM VILLAGE 0.00199334% 
RANDOLPH BEVERLY TOWN 0.00082521% 
MONONGALIA BLACKSVILLE TOWN 0.00025305% 
MERCER BLUEFIELD CITY 1.37778463% 
JEFFERSON BOLIVAR TOWN 0.00584551% 
BOONE BOONE COUNTY 3.17439897% 
MCDOWELL BRADSHAW TOWN 0.00120245% 
MERCER BRAMWELL TOWN 0.00027759% 
PRESTON BRANDONVILLE TOWN 0.00006630% 
BRAXTON BRAXTON COUNTY 0.52441352% 
HARRISON BRIDGEPORT CITY 0.07606544% 
BROOKE BROOKE COUNTY 1.09236818% 
PRESTON BRUCETON MILLS TOWN 0.00016700% 
UPSHUR BUCKHANNON CITY 0.16665260% 
PUTNAM BUFFALO TOWN 0.00085871% 
BRAXTON BURNSVILLE TOWN 0.00286236% 

EFiled:  Sep 29 2023 01:57PM EDT 
Transaction ID 70990878
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CABELL CABELL COUNTY 0.00000000% 
RITCHIE CAIRO TOWN 0.00021774% 
CALHOUN CALHOUN COUNTY 0.17667874% 
WEBSTER CAMDEN-ON-GAULEY TOWN 0.00026399% 
MARSHALL CAMERON CITY 0.00210878% 
HAMPSHIRE CAPON BRIDGE TOWN 0.00238474% 
MINERAL CARPENDALE TOWN 0.00024397% 
KANAWHA CEDAR GROVE TOWN 0.00076853% 
WAYNE CEREDO CITY 0.16782452% 
LOGAN CHAPMANVILLE TOWN 0.15921481% 
JEFFERSON CHARLES TOWN CITY 0.29244564% 
KANAWHA CHARLESTON CITY 6.03917724% 
KANAWHA CHESAPEAKE TOWN 0.01799687% 
HANCOCK CHESTER CITY 0.00765068% 
HARRISON CLARKSBURG CITY 1.13651865% 
CLAY CLAY COUNTY 0.33729927% 
CLAY CLAY TOWN 0.00005027% 
OHIO CLEARVIEW VILLAGE 0.00012944% 
KANAWHA CLENDENIN TOWN 0.02568908% 
WEBSTER COWEN TOWN 0.00116912% 
BOONE DANVILLE TOWN 0.00116707% 
TUCKER DAVIS TOWN 0.00019808% 
MCDOWELL DAVY TOWN 0.00055113% 
MINGO DELBARTON TOWN 0.05166090% 
DODDRIDGE DODDRIDGE COUNTY 0.23122022% 
KANAWHA DUNBAR CITY 0.29172340% 
POCAHONTAS DURBIN TOWN 0.00013785% 
KANAWHA EAST BANK TOWN 0.00082343% 
PUTNAM ELEANOR TOWN 0.01439028% 
WIRT ELIZABETH TOWN 0.00478812% 
MINERAL ELK GARDEN TOWN 0.00069124% 
RANDOLPH ELKINS CITY 0.03205889% 
RITCHIE ELLENBORO TOWN 0.00028217% 
MARION FAIRMONT CITY 0.68522620% 
MARION FAIRVIEW TOWN 0.00074447% 
GREENBRIER FALLING SPRING TOWN 0.00002096% 
MARION FARMINGTON TOWN 0.00021093% 
FAYETTE FAYETTE COUNTY 1.64113821% 
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FAYETTE FAYETTEVILLE TOWN 0.18275178% 
BRAXTON FLATWOODS TOWN 0.00066258% 
TAYLOR FLEMINGTON TOWN 0.00004908% 
BROOKE FOLLANSBEE CITY 0.01232029% 
WAYNE FORT GAY TOWN 0.03237179% 
PENDLETON FRANKLIN TOWN 0.00141598% 
TYLER FRIENDLY TOWN 0.00004411% 
MCDOWELL GARY CITY 0.00124005% 
BRAXTON GASSAWAY TOWN 0.00238530% 
FAYETTE GAULEY BRIDGE TOWN 0.05305697% 
MINGO GILBERT TOWN 0.07284187% 
GILMER GILMER COUNTY 0.19187500% 
KANAWHA GLASGOW TOWN 0.00164686% 
MARSHALL GLEN DALE CITY 0.00498006% 
GILMER GLENVILLE TOWN 0.01685545% 
TAYLOR GRAFTON CITY 0.46397156% 
GRANT GRANT COUNTY 0.33939405% 
MARION GRANT TOWN TOWN 0.01089119% 
CALHOUN GRANTSVILLE TOWN 0.00118687% 
MONONGALIA GRANVILLE TOWN 0.16493804% 
GREENBRIER GREENBRIER COUNTY 1.43857566% 
TUCKER HAMBLETON TOWN 0.00006804% 
LINCOLN HAMLIN TOWN 0.07029615% 
HAMPSHIRE HAMPSHIRE COUNTY 0.08686424% 
HANCOCK HANCOCK COUNTY 1.61062722% 
KANAWHA HANDLEY TOWN 0.00067247% 
HARDY HARDY COUNTY 0.28147499% 
RANDOLPH HARMAN TOWN 0.00017258% 
JEFFERSON HARPERS FERRY TOWN 0.00946194% 
HARRISON HARRISON COUNTY 1.32509064% 
RITCHIE HARRISVILLE TOWN 0.00452443% 
MASON HARTFORD CITY TOWN 0.00013847% 
BERKELEY HEDGESVILLE TOWN 0.00005857% 
MASON HENDERSON TOWN 0.00000000% 
TUCKER HENDRICKS TOWN 0.00008014% 
POCAHONTAS HILLSBORO TOWN 0.00011864% 
SUMMERS HINTON CITY 0.41056843% 
WETZEL HUNDRED TOWN 0.00008137% 
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CABELL/WAYNE HUNTINGTON CITY 0.00000000% 
PUTNAM HURRICANE CITY 0.21403788% 
RANDOLPH HUTTONSVILLE TOWN 0.00003664% 
MCDOWELL IAEGER TOWN 0.00057082% 
JACKSON JACKSON COUNTY 0.83187176% 
LEWIS JANE LEW TOWN 0.00097354% 
JEFFERSON JEFFERSON COUNTY 1.74956348% 
BARBOUR JUNIOR TOWN 0.00356953% 
KANAWHA KANAWHA COUNTY 4.28420266% 
WAYNE KENOVA CITY 0.20639102% 
MINGO KERMIT TOWN 0.02944671% 
MINERAL KEYSER CITY 0.00784762% 
MCDOWELL KEYSTONE CITY 0.00179119% 
MCDOWELL KIMBALL TOWN 0.00204707% 
PRESTON KINGWOOD CITY 0.00461892% 
MASON LEON TOWN 0.00001539% 
RALEIGH LESTER TOWN 0.03097989% 
LEWIS LEWIS COUNTY 0.40530030% 
GREENBRIER LEWISBURG CITY 0.39167383% 
LINCOLN LINCOLN COUNTY 1.38180674% 
LOGAN LOGAN CITY 0.44287791% 
LOGAN LOGAN COUNTY 3.73147354% 
HARRISON LOST CREEK TOWN 0.00005153% 
HARRISON LUMBERPORT TOWN 0.00269699% 
RALEIGH MABSCOTT TOWN 0.05123598% 
BOONE MADISON CITY 0.05783955% 
LOGAN MAN TOWN 0.00250296% 
MARION MANNINGTON CITY 0.00301511% 
MARION MARION COUNTY 1.05395190% 
POCAHONTAS MARLINTON TOWN 0.00088490% 
KANAWHA MARMET CITY 0.00607965% 
MARSHALL MARSHALL COUNTY 0.86484013% 
BERKELEY MARTINSBURG CITY 1.77956013% 
MASON MASON COUNTY 1.34980841% 
MASON MASON TOWN 0.00280027% 
PRESTON MASONTOWN TOWN 0.00079560% 
MINGO MATEWAN TOWN 0.07180865% 
MERCER MATOAKA TOWN 0.00000000% 
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MCDOWELL MCDOWELL COUNTY 3.20359798% 
MARSHALL MCMECHEN CITY 0.00788708% 
FAYETTE MEADOW BRIDGE TOWN 0.00049312% 
MERCER MERCER COUNTY 2.93521297% 
TYLER MIDDLEBOURNE TOWN 0.00026913% 
RANDOLPH MILL CREEK TOWN 0.00003664% 
CABELL MILTON TOWN 0.14847231% 
MINERAL MINERAL COUNTY 0.85257030% 
MINGO MINGO COUNTY 2.94518785% 
LOGAN MITCHELL HEIGHTS TOWN 0.00104601% 
MARION MONONGAH TOWN 0.00282899% 
MONONGALIA MONONGALIA COUNTY 1.49868948% 
MONROE MONROE COUNTY 0.57655700% 
FAYETTE/KANAWHA MONTGOMERY CITY 0.10043014% 
RANDOLPH MONTROSE TOWN 0.00010992% 
HARDY MOOREFIELD TOWN 0.00919429% 
MORGAN MORGAN COUNTY 0.70951843% 
MONONGALIA MORGANTOWN CITY 0.13295692% 
MARSHALL MOUNDSVILLE CITY 0.31751124% 
FAYETTE MOUNT HOPE CITY 0.09182937% 
WYOMING MULLENS CITY 0.36746290% 
HANCOCK NEW CUMBERLAND CITY 0.00335835% 
MASON NEW HAVEN TOWN 0.00572363% 
WETZEL NEW MARTINSVILLE CITY 0.00192680% 
PRESTON NEWBURG TOWN 0.00117130% 
NICHOLAS NICHOLAS COUNTY 1.13131310% 
KANAWHA/PUTNAM NITRO CITY 0.27095740% 
WOOD NORTH HILLS TOWN 0.00162172% 
MCDOWELL NORTHFORK TOWN 0.00055113% 
HARRISON NUTTER FORT TOWN 0.10246108% 
FAYETTE OAK HILL CITY 0.39928770% 
MERCER OAKVALE TOWN 0.00007767% 
WYOMING OCEANA TOWN 0.32686067% 
OHIO OHIO COUNTY 0.55953755% 
WETZEL/TYLER PADEN CITY CITY 0.00734737% 
WOOD PARKERSBURG CITY 1.54274655% 
TUCKER PARSONS CITY 0.00051518% 
MORGAN PAW PAW TOWN 0.00186925% 
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FAYETTE PAX TOWN 0.00834948% 
PENDLETON PENDLETON COUNTY 0.17885017% 
RITCHIE PENNSBORO CITY 0.00038198% 
GRANT PETERSBURG CITY 0.00115174% 
MONROE PETERSTOWN TOWN 0.00140732% 
BARBOUR PHILIPPI CITY 0.09186853% 
MINERAL PIEDMONT TOWN 0.00066413% 
WETZEL PINE GROVE TOWN 0.00019046% 
WYOMING PINEVILLE TOWN 0.12837703% 
MARION PLEASANT VALLEY CITY 0.00107948% 
PLEASANTS PLEASANTS COUNTY 0.14058753% 
PUTNAM POCA TOWN 0.00026422% 
POCAHONTAS POCAHONTAS COUNTY 0.37588515% 
MASON POINT PLEASANT CITY 0.14058618% 
KANAWHA PRATT TOWN 0.00137238% 
PRESTON PRESTON COUNTY 0.88112005% 
MERCER PRINCETON CITY 0.84917786% 
RITCHIE PULLMAN TOWN 0.00011580% 
PUTNAM PUTNAM COUNTY 1.77405546% 
GREENBRIER QUINWOOD TOWN 0.01817615% 
GREENBRIER RAINELLE TOWN 0.02659924% 
RALEIGH RALEIGH COUNTY 5.53566969% 
RANDOLPH RANDOLPH COUNTY 0.72941624% 
JEFFERSON RANSON CORPORATION 0.02342882% 
JACKSON RAVENSWOOD CITY 0.09588488% 
PRESTON REEDSVILLE TOWN 0.00066300% 
ROANE REEDY TOWN 0.00004285% 
RALEIGH RHODELL TOWN 0.00000000% 
NICHOLAS RICHWOOD CITY 0.07669919% 
MINERAL RIDGELEY TOWN 0.00267009% 
JACKSON RIPLEY CITY 0.09212878% 
RITCHIE RITCHIE COUNTY 0.20182180% 
MARION RIVESVILLE TOWN 0.00101744% 
ROANE ROANE COUNTY 0.56534922% 
HAMPSHIRE ROMNEY CITY 0.06136816% 
GREENBRIER RONCEVERTE CITY 0.09597893% 
PRESTON ROWLESBURG TOWN 0.00243101% 
GREENBRIER RUPERT TOWN 0.00731479% 
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HARRISON SALEM CITY 0.00417432% 
GILMER SAND FORK TOWN 0.00027093% 
JEFFERSON SHEPHERDSTOWN TOWN 0.00882283% 
HARRISON SHINNSTON CITY 0.10663946% 
TYLER SISTERSVILLE CITY 0.20851901% 
FAYETTE/KANAWHA SMITHERS CITY 0.03828342% 
WETZEL SMITHFIELD TOWN 0.00007098% 
RALEIGH SOPHIA TOWN 0.04090935% 
KANAWHA SOUTH CHARLESTON CITY 0.97502378% 
ROANE SPENCER CITY 0.06457897% 
KANAWHA ST. ALBANS CITY 0.48431890% 
PLEASANTS ST. MARYS CITY 0.06228894% 
MONONGALIA STAR CITY TOWN 0.04137150% 
HARRISON STONEWOOD CITY 0.04777884% 
SUMMERS SUMMERS COUNTY 0.35592007% 
NICHOLAS SUMMERSVILLE CITY 0.70946753% 
BRAXTON SUTTON TOWN 0.02102139% 
BOONE SYLVESTER TOWN 0.00032037% 
TAYLOR TAYLOR COUNTY 0.04308369% 
PRESTON TERRA ALTA TOWN 0.00152490% 
TUCKER THOMAS CITY 0.00016996% 
FAYETTE THURMOND TOWN 0.00002437% 
OHIO TRIADELPHIA TOWN 0.00031065% 
TUCKER TUCKER COUNTY 0.12553428% 
PRESTON TUNNELTON TOWN 0.00057009% 
TYLER TYLER COUNTY 0.02039565% 
MONROE UNION TOWN 0.00064247% 
UPSHUR UPSHUR COUNTY 0.51081349% 
OHIO VALLEY GROVE VILLAGE 0.00012426% 
WOOD VIENNA CITY 0.28384332% 
MCDOWELL WAR CITY 0.00202739% 
HARDY WARDENSVILLE TOWN 0.00128460% 
WAYNE WAYNE COUNTY 2.35858237% 
WAYNE WAYNE TOWN 0.03555349% 
WEBSTER WEBSTER COUNTY 0.37650405% 
HANCOCK/BROOKE WEIRTON CITY 1.37283150% 
MCDOWELL WELCH CITY 0.11948442% 
BROOKE WELLSBURG CITY 0.00689441% 
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LINCOLN WEST HAMLIN TOWN 0.03797018% 
OHIO WEST LIBERTY TOWN 0.00247485% 
LOGAN WEST LOGAN TOWN 0.01619803% 
HARRISON WEST MILFORD TOWN 0.00151169% 
DODDRIDGE WEST UNION TOWN 0.00070838% 
LEWIS WESTON CITY 0.00959827% 
MONONGALIA WESTOVER CITY 0.00937849% 
WETZEL WETZEL COUNTY 0.48891511% 
OHIO/MARSHALL WHEELING CITY 1.06918215% 
MARION WHITE HALL TOWN 0.00276695% 
GREENBRIER WHITE SULPHUR SPRINGS CITY 0.15848715% 
BOONE WHITESVILLE TOWN 0.01476240% 
MINGO WILLIAMSON CITY 0.39158961% 
WOOD WILLIAMSTOWN CITY 0.05669029% 
BROOKE WINDSOR HEIGHTS VILLAGE 0.00007729% 
PUTNAM WINFIELD TOWN 0.03073651% 
WIRT WIRT COUNTY 0.10751496% 
RANDOLPH WOMELSDORF (COALTON) TOWN 0.00095261% 
WOOD WOOD COUNTY 1.26224718% 
MARION WORTHINGTON TOWN 0.00029750% 
WYOMING WYOMING COUNTY 4.00244991% 
Total   100.00% 
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WEBSTER ADDISON TOWN 0.01737897% 
PRESTON ALBRIGHT TOWN 0.00010082% 
GREENBRIER/MONROE ALDERSON TOWN 0.00340515% 
MCDOWELL ANAWALT TOWN 0.00074870% 
HARRISON ANMOORE TOWN 0.00755454% 
FAYETTE ANSTED TOWN 0.00223004% 
MERCER ATHENS TOWN 0.00030956% 
RITCHIE AUBURN TOWN 0.00006845% 
PUTNAM BANCROFT TOWN 0.00014576% 
BARBOUR BARBOUR COUNTY 0.35405479% 
CABELL BARBOURSVILLE VILLAGE 0.39689055% 
MARION BARRACKVILLE TOWN 0.00147171% 
MORGAN BATH (BERKELEY SPRINGS) TOWN 0.00619968% 
GRANT BAYARD TOWN 0.00001811% 
RALEIGH BECKLEY CITY 3.38235871% 
BROOKE BEECH BOTTOM VILLAGE 0.00025387% 
BARBOUR BELINGTON TOWN 0.03223331% 
KANAWHA BELLE TOWN 0.03728609% 
PLEASANTS BELMONT CITY 0.00018114% 
MARSHALL BENWOOD CITY 0.00696783% 
BERKELEY BERKELEY COUNTY 4.84639849% 
BROOKE BETHANY TOWN 0.00045133% 
OHIO BETHLEHEM VILLAGE 0.00181871% 
RANDOLPH BEVERLY TOWN 0.00075291% 
MONONGALIA BLACKSVILLE TOWN 0.00023088% 
MERCER BLUEFIELD CITY 1.25073876% 
JEFFERSON BOLIVAR TOWN 0.00533340% 
BOONE BOONE COUNTY 2.88168634% 
MCDOWELL BRADSHAW TOWN 0.00109711% 
MERCER BRAMWELL TOWN 0.00025327% 
PRESTON BRANDONVILLE TOWN 0.00006049% 
BRAXTON BRAXTON COUNTY 0.47605714% 
HARRISON BRIDGEPORT CITY 0.06940147% 
BROOKE BROOKE COUNTY 0.99164046% 
PRESTON BRUCETON MILLS TOWN 0.00015236% 
UPSHUR BUCKHANNON CITY 0.15128550% 
PUTNAM BUFFALO TOWN 0.00078348% 
BRAXTON BURNSVILLE TOWN 0.00261159% 
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CABELL CABELL COUNTY 4.60913760% 
RITCHIE CAIRO TOWN 0.00019866% 
CALHOUN CALHOUN COUNTY 0.16038712% 
WEBSTER CAMDEN-ON-GAULEY TOWN 0.00024087% 
MARSHALL CAMERON CITY 0.00192404% 
HAMPSHIRE CAPON BRIDGE TOWN 0.00217582% 
MINERAL CARPENDALE TOWN 0.00022259% 
KANAWHA CEDAR GROVE TOWN 0.00070120% 
WAYNE CEREDO CITY 0.15234936% 
LOGAN CHAPMANVILLE TOWN 0.14453354% 
JEFFERSON CHARLES TOWN CITY 0.26547911% 
KANAWHA CHARLESTON CITY 5.48230223% 
KANAWHA CHESAPEAKE TOWN 0.01633737% 
HANCOCK CHESTER CITY 0.00698042% 
HARRISON CLARKSBURG CITY 1.03171980% 
CLAY CLAY COUNTY 0.30619676% 
CLAY CLAY TOWN 0.00004586% 
OHIO CLEARVIEW VILLAGE 0.00011810% 
KANAWHA CLENDENIN TOWN 0.02332028% 
WEBSTER COWEN TOWN 0.00106670% 
BOONE DANVILLE TOWN 0.00106483% 
TUCKER DAVIS TOWN 0.00018073% 
MCDOWELL DAVY TOWN 0.00050285% 
MINGO DELBARTON TOWN 0.04689723% 
DODDRIDGE DODDRIDGE COUNTY 0.20989931% 
KANAWHA DUNBAR CITY 0.26482346% 
POCAHONTAS DURBIN TOWN 0.00012577% 
KANAWHA EAST BANK TOWN 0.00075129% 
PUTNAM ELEANOR TOWN 0.01306334% 
WIRT ELIZABETH TOWN 0.00434660% 
MINERAL ELK GARDEN TOWN 0.00063068% 
RANDOLPH ELKINS CITY 0.02925026% 
RITCHIE ELLENBORO TOWN 0.00025745% 
MARION FAIRMONT CITY 0.62204121% 
MARION FAIRVIEW TOWN 0.00067925% 
GREENBRIER FALLING SPRING TOWN 0.00001912% 
MARION FARMINGTON TOWN 0.00019245% 
FAYETTE FAYETTE COUNTY 1.48980818% 
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FAYETTE FAYETTEVILLE TOWN 0.16590016% 
BRAXTON FLATWOODS TOWN 0.00060453% 
TAYLOR FLEMINGTON TOWN 0.00004478% 
BROOKE FOLLANSBEE CITY 0.01124093% 
WAYNE FORT GAY TOWN 0.02938677% 
PENDLETON FRANKLIN TOWN 0.00129193% 
TYLER FRIENDLY TOWN 0.00004025% 
MCDOWELL GARY CITY 0.00113141% 
BRAXTON GASSAWAY TOWN 0.00217633% 
FAYETTE GAULEY BRIDGE TOWN 0.04816456% 
MINGO GILBERT TOWN 0.06612509% 
GILMER GILMER COUNTY 0.17418213% 
KANAWHA GLASGOW TOWN 0.00150258% 
MARSHALL GLEN DALE CITY 0.00454377% 
GILMER GLENVILLE TOWN 0.01530120% 
TAYLOR GRAFTON CITY 0.42118855% 
GRANT GRANT COUNTY 0.30809839% 
MARION GRANT TOWN TOWN 0.00988691% 
CALHOUN GRANTSVILLE TOWN 0.00108289% 
MONONGALIA GRANVILLE TOWN 0.14972903% 
GREENBRIER GREENBRIER COUNTY 1.30592401% 
TUCKER HAMBLETON TOWN 0.00006208% 
LINCOLN HAMLIN TOWN 0.06381411% 
HAMPSHIRE HAMPSHIRE COUNTY 0.07925421% 
HANCOCK HANCOCK COUNTY 1.46211062% 
KANAWHA HANDLEY TOWN 0.00061355% 
HARDY HARDY COUNTY 0.25552007% 
RANDOLPH HARMAN TOWN 0.00015746% 
JEFFERSON HARPERS FERRY TOWN 0.00863299% 
HARRISON HARRISON COUNTY 1.20290349% 
RITCHIE HARRISVILLE TOWN 0.00410723% 
MASON HARTFORD CITY TOWN 0.00012634% 
BERKELEY HEDGESVILLE TOWN 0.00005343% 
MASON HENDERSON TOWN 0.00000000% 
TUCKER HENDRICKS TOWN 0.00007312% 
POCAHONTAS HILLSBORO TOWN 0.00010824% 
SUMMERS HINTON CITY 0.37270974% 
WETZEL HUNDRED TOWN 0.00007424% 
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CABELL/WAYNE HUNTINGTON CITY 4.60913760% 
PUTNAM HURRICANE CITY 0.19430136% 
RANDOLPH HUTTONSVILLE TOWN 0.00003343% 
MCDOWELL IAEGER TOWN 0.00052081% 
JACKSON JACKSON COUNTY 0.75516452% 
LEWIS JANE LEW TOWN 0.00088825% 
JEFFERSON JEFFERSON COUNTY 1.58823551% 
BARBOUR JUNIOR TOWN 0.00324039% 
KANAWHA KANAWHA COUNTY 3.88915458% 
WAYNE KENOVA CITY 0.18735962% 
MINGO KERMIT TOWN 0.02673142% 
MINERAL KEYSER CITY 0.00716010% 
MCDOWELL KEYSTONE CITY 0.00163426% 
MCDOWELL KIMBALL TOWN 0.00186773% 
PRESTON KINGWOOD CITY 0.00421426% 
MASON LEON TOWN 0.00001404% 
RALEIGH LESTER TOWN 0.02812323% 
LEWIS LEWIS COUNTY 0.36792739% 
GREENBRIER LEWISBURG CITY 0.35555743% 
LINCOLN LINCOLN COUNTY 1.25438978% 
LOGAN LOGAN CITY 0.40203995% 
LOGAN LOGAN COUNTY 3.38739284% 
HARRISON LOST CREEK TOWN 0.00004702% 
HARRISON LUMBERPORT TOWN 0.00246071% 
RALEIGH MABSCOTT TOWN 0.04651149% 
BOONE MADISON CITY 0.05250614% 
LOGAN MAN TOWN 0.00228368% 
MARION MANNINGTON CITY 0.00275096% 
MARION MARION COUNTY 0.95676656% 
POCAHONTAS MARLINTON TOWN 0.00080738% 
KANAWHA MARMET CITY 0.00554703% 
MARSHALL MARSHALL COUNTY 0.78509287% 
BERKELEY MARTINSBURG CITY 1.61546616% 
MASON MASON COUNTY 1.22534315% 
MASON MASON TOWN 0.00255494% 
PRESTON MASONTOWN TOWN 0.00072590% 
MINGO MATEWAN TOWN 0.06518714% 
MERCER MATOAKA TOWN 0.00000000% 
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MCDOWELL MCDOWELL COUNTY 2.90819290% 
MARSHALL MCMECHEN CITY 0.00719611% 
FAYETTE MEADOW BRIDGE TOWN 0.00044992% 
MERCER MERCER COUNTY 2.66455624% 
TYLER MIDDLEBOURNE TOWN 0.00024556% 
RANDOLPH MILL CREEK TOWN 0.00003343% 
CABELL MILTON TOWN 0.13478161% 
MINERAL MINERAL COUNTY 0.77395444% 
MINGO MINGO COUNTY 2.67361087% 
LOGAN MITCHELL HEIGHTS TOWN 0.00095437% 
MARION MONONGAH TOWN 0.00258115% 
MONONGALIA MONONGALIA COUNTY 1.36049471% 
MONROE MONROE COUNTY 0.52339245% 
FAYETTE/KANAWHA MONTGOMERY CITY 0.09116944% 
RANDOLPH MONTROSE TOWN 0.00010029% 
HARDY MOOREFIELD TOWN 0.00838879% 
MORGAN MORGAN COUNTY 0.64409345% 
MONONGALIA MORGANTOWN CITY 0.12130878% 
MARSHALL MOUNDSVILLE CITY 0.28823339% 
FAYETTE MOUNT HOPE CITY 0.08336175% 
WYOMING MULLENS CITY 0.33357899% 
HANCOCK NEW CUMBERLAND CITY 0.00306413% 
MASON NEW HAVEN TOWN 0.00522219% 
WETZEL NEW MARTINSVILLE CITY 0.00175799% 
PRESTON NEWBURG TOWN 0.00106869% 
NICHOLAS NICHOLAS COUNTY 1.02699425% 
KANAWHA/PUTNAM NITRO CITY 0.24597231% 
WOOD NORTH HILLS TOWN 0.00147965% 
MCDOWELL NORTHFORK TOWN 0.00050285% 
HARRISON NUTTER FORT TOWN 0.09301310% 
FAYETTE OAK HILL CITY 0.36246922% 
MERCER OAKVALE TOWN 0.00007086% 
WYOMING OCEANA TOWN 0.29672072% 
OHIO OHIO COUNTY 0.50794236% 
WETZEL/TYLER PADEN CITY CITY 0.00666987% 
WOOD PARKERSBURG CITY 1.40048926% 
TUCKER PARSONS CITY 0.00047004% 
MORGAN PAW PAW TOWN 0.00170549% 
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FAYETTE PAX TOWN 0.00757957% 
PENDLETON PENDLETON COUNTY 0.16235832% 
RITCHIE PENNSBORO CITY 0.00034852% 
GRANT PETERSBURG CITY 0.00105084% 
MONROE PETERSTOWN TOWN 0.00128403% 
BARBOUR PHILIPPI CITY 0.08339730% 
MINERAL PIEDMONT TOWN 0.00060595% 
WETZEL PINE GROVE TOWN 0.00017377% 
WYOMING PINEVILLE TOWN 0.11653933% 
MARION PLEASANT VALLEY CITY 0.00098491% 
PLEASANTS PLEASANTS COUNTY 0.12762390% 
PUTNAM POCA TOWN 0.00024107% 
POCAHONTAS POCAHONTAS COUNTY 0.34122462% 
MASON POINT PLEASANT CITY 0.12762267% 
KANAWHA PRATT TOWN 0.00125215% 
PRESTON PRESTON COUNTY 0.79987161% 
MERCER PRINCETON CITY 0.77087496% 
RITCHIE PULLMAN TOWN 0.00010566% 
PUTNAM PUTNAM COUNTY 1.61046908% 
GREENBRIER QUINWOOD TOWN 0.01650012% 
GREENBRIER RAINELLE TOWN 0.02414651% 
RALEIGH RALEIGH COUNTY 5.02522971% 
RANDOLPH RANDOLPH COUNTY 0.66215647% 
JEFFERSON RANSON CORPORATION 0.02137626% 
JACKSON RAVENSWOOD CITY 0.08704330% 
PRESTON REEDSVILLE TOWN 0.00060492% 
ROANE REEDY TOWN 0.00003910% 
RALEIGH RHODELL TOWN 0.00000000% 
NICHOLAS RICHWOOD CITY 0.06962673% 
MINERAL RIDGELEY TOWN 0.00243617% 
JACKSON RIPLEY CITY 0.08363355% 
RITCHIE RITCHIE COUNTY 0.18321173% 
MARION RIVESVILLE TOWN 0.00092831% 
ROANE ROANE COUNTY 0.51321814% 
HAMPSHIRE ROMNEY CITY 0.05570938% 
GREENBRIER RONCEVERTE CITY 0.08712867% 
PRESTON ROWLESBURG TOWN 0.00221803% 
GREENBRIER RUPERT TOWN 0.00664029% 
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HARRISON SALEM CITY 0.00380862% 
GILMER SAND FORK TOWN 0.00024720% 
JEFFERSON SHEPHERDSTOWN TOWN 0.00804988% 
HARRISON SHINNSTON CITY 0.09680619% 
TYLER SISTERSVILLE CITY 0.18929139% 
FAYETTE/KANAWHA SMITHERS CITY 0.03475329% 
WETZEL SMITHFIELD TOWN 0.00006476% 
RALEIGH SOPHIA TOWN 0.03713708% 
KANAWHA SOUTH CHARLESTON CITY 0.88511643% 
ROANE SPENCER CITY 0.05862412% 
KANAWHA ST. ALBANS CITY 0.43965965% 
PLEASANTS ST. MARYS CITY 0.05654525% 
MONONGALIA STAR CITY TOWN 0.03755662% 
HARRISON STONEWOOD CITY 0.04337313% 
SUMMERS SUMMERS COUNTY 0.32310054% 
NICHOLAS SUMMERSVILLE CITY 0.64404724% 
BRAXTON SUTTON TOWN 0.01908300% 
BOONE SYLVESTER TOWN 0.00029231% 
TAYLOR TAYLOR COUNTY 0.03911093% 
PRESTON TERRA ALTA TOWN 0.00139131% 
TUCKER THOMAS CITY 0.00015507% 
FAYETTE THURMOND TOWN 0.00002223% 
OHIO TRIADELPHIA TOWN 0.00028343% 
TUCKER TUCKER COUNTY 0.11395871% 
PRESTON TUNNELTON TOWN 0.00052014% 
TYLER TYLER COUNTY 0.01851496% 
MONROE UNION TOWN 0.00058619% 
UPSHUR UPSHUR COUNTY 0.46371117% 
OHIO VALLEY GROVE VILLAGE 0.00011337% 
WOOD VIENNA CITY 0.25767001% 
MCDOWELL WAR CITY 0.00184977% 
HARDY WARDENSVILLE TOWN 0.00117206% 
WAYNE WAYNE COUNTY 2.14109652% 
WAYNE WAYNE TOWN 0.03227509% 
WEBSTER WEBSTER COUNTY 0.34178646% 
HANCOCK/BROOKE WEIRTON CITY 1.24624214% 
MCDOWELL WELCH CITY 0.10846671% 
BROOKE WELLSBURG CITY 0.00629041% 
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LINCOLN WEST HAMLIN TOWN 0.03446894% 
OHIO WEST LIBERTY TOWN 0.00225803% 
LOGAN WEST LOGAN TOWN 0.01470441% 
HARRISON WEST MILFORD TOWN 0.00137925% 
DODDRIDGE WEST UNION TOWN 0.00064632% 
LEWIS WESTON CITY 0.00875738% 
MONONGALIA WESTOVER CITY 0.00855685% 
WETZEL WETZEL COUNTY 0.44383205% 
OHIO/MARSHALL WHEELING CITY 0.97059243% 
MARION WHITE HALL TOWN 0.00252455% 
GREENBRIER WHITE SULPHUR SPRINGS CITY 0.14387298% 
BOONE WHITESVILLE TOWN 0.01340115% 
MINGO WILLIAMSON CITY 0.35548097% 
WOOD WILLIAMSTOWN CITY 0.05146285% 
BROOKE WINDSOR HEIGHTS VILLAGE 0.00007052% 
PUTNAM WINFIELD TOWN 0.02790228% 
WIRT WIRT COUNTY 0.09760096% 
RANDOLPH WOMELSDORF (COALTON) TOWN 0.00086915% 
WOOD WOOD COUNTY 1.14585485% 
MARION WORTHINGTON TOWN 0.00027144% 
WYOMING WYOMING COUNTY 3.63338236% 
Totals   100.00% 
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