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Appellant VERONICA JAZMIN CASTILLO, by and through her counsel of

record, Desert Ridge Legal Group, hereby submit its Appellant’s Appendix in compliance with
Nevada Rules of Appellate Procedure 30(b)(4).

INDEX/TABLE OF CONTENRS

NAME OF DOCUMENT Volume Page
Defendant’s Eac Disclosures 1 APP000001-
APP000250

The Appendix satisfies NRAP 30( ¢)(3) (2013), with each volume containing no more
than 250 pages.

DATED: September 21 2021.

/s/ Thomas A. Larmore

THOMAS A. LARMORE, ESQ.
Nevada Bar No. 7415

DESERT RIDGE LEGAL GROUP
3037 E. Warm Springs

Road, Suite 300

Las Vegas, Nevada
89120



CERTIFICATE OF SERVICE

I HEREBY CERTIFY that on this 21% day of September 2021, I served a true

and complete copy of the foregoing APPELLANT’S APPENDIX VOLUME 1

addressed to the parties below as follows:

[X] by placing a true and correct copy of the same to be deposited for mailing in
the U.S. Mail, enclosed in a sealed envelope upon which first class postage was
fully prepaid; and /or

[ ] wviafacsimile; and or

[ ] by hand delivery to parties listed below; and or

[X] by electronic service via E Flex through the Supreme Court of the State of
Nevada.

ERIC R. BLANK, ESQ.

VERNON EVANS, ESQ.

ERIC BLANK INJURY ATTORNEYS
7860 W. Sahara Avenue, Suite 110

Las Vegas, Nevada 89117

Tel: (702) 222-2115

Fax: (702) 227-0615

Email: service@ericblanklaw.com
Attorneys for Respondent

/s/ Jeri L. Roth
Desert Ridge Legal Group
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3057 E. Warm Springs Rd., Ste., 400
Las Vegas, Nevada 89120-3150
Tel. (702} 765-0976 * Fax (702) 765-0981
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ELECTRONICALLY SERVED
11/8/2019 4:09 PM

EAC

PURDY ANDERSON STORM

MARK R. ANDERSON, ESQ.

Nevada Bar No.: 606
Manderson@keyinsco.com

3057 East Warm Springs Road, Suite 400
Las Vegas, Nevada 89120

Telephone: (702)765-0976

Facsimile: (702) 765-0981

Attorney for Defendant,
DISTRICT COURT
CLARK COUNTY, NEVADA
ARMANO PONS-DIAZ, individually; CASE NO.: A-19-789525-C
DEPT. NO.: IV
Plaintiff,

Vvs.
VERONICA JAZMIN CASTILLO,
individually, DOES I-X, and ROE
COPORATIONS I-X, inclusive,

Defendants.

DEFENDANT’S INITIAL EARLY ARBITRATION CONFERENCE

LIST OF WITNESSES AND PRODUCTION OF DOCUMENTS

COMES NOW Defendant, VERONICA JAZMIN CASTILLO by and through her
attorney of record, MARK R. ANDERSON, ESQ., and submits her Initial Early Arbitration

Conference List of Witnesses and Production of Documents:

A, Defendant’s Production of Documents:
Property Damage Only Accident Report No: LVM17125001538;

Recorded Statement of Defendant;
Plaintiff’s 2016 and 2017 Income Tax Returns;
Plaintiff’s Employment Wage Loss Verification;

Plaintiff’s Copart Auto Actions Receipt and Invoice;

IR o

Plaintiff’s Autosource Market-Driven Valuation;
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Las Vegas, Nevada 89120-3150

3057 E. Warm Springs Rd., Ste., 400
Tel. (702) 765-0976 * Fax (702) 765-0981
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B.

10.
11.
12.
13.

14.
15.

16.

18.
19.

20.

21.

Seventeen (17) scene color photographs of Plaintiff’s and Defendant’s vehicles.
Thirty-Four (34) color photographs of Plaintiff’s 2014 Toyota Camry taken by
Key Insurance Company;

Repair estimate for Plaintiff’s 2014 Toyota Camry prepared by Key Insurance
Company;

One (1) photograph of Plaintiff’s 2014 Toyota Camry taken by State Farm;
Repair estimate for Plaintiff’s 2014 Toyota Camry prepared by Caliber Collison;
Release of all Property Damage Claims from State Farm;

Medical billing and records from Meadows Chiropractic re: Armando Pons-
Diaz;

Medical billing and records from Machuca Medicine re: Armando Pons-Diaz;
Medical billing and records from Shield Radiology Consultants re: Armando
Pons-Diaz;

Key Insurance Company declarations pages for liability insurance policy of
defendant in effect at the time of the date of loss;

Guidelines for Chiropractic Quality Assurance and Practice Parameters
Proceedings of the Mercy Center Consensus Conference (1992: Burlingame,
CA);

Spine, April 15, 1995 Supplement, Volume 20, Number 8S;

Chiropractic Patient Management Guidelines; Recommended by the Nevada
Chiropractic Association;

Jury Verdict Summary and Comparison of Arbitration Awards and Jury Verdicts
provided by The Trial Reporter of Nevada;

Affidavit from The Trial Reporter of Nevada.

Defendant’s List of Witnesses:

VERONICA JAZMIN CASTILLO, Defendant
C/O PURDY ANDESRON STORM

3057 E. Warm Springs Road, Suite 400

Las Vegas, Nevada 89120

Ms. Castillo is expected to testify as to the facts and circumstances giving rise to this
litigation.
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2. ARMANDO PONS-DIAZ, Plaintiff
C/O ERIC BLANK INJURY LAWYERS
7860 W. Sahara Ave. Ste.110
Las Vegas, NV 89117

Mr. Pons-Diaz is expected to testify as to the facts and circumstances giving rise to this
litigation.
3. Investigator Bells, ID No. 6542
Las Vegas Metropolitan Police Department
400 S. Martin L. King Blvd.
Las Vegas, NV 89106
Investigator Bells is expected to testify as to the facts and circumstances giving rise to
the accident in question and his investigation of same.

4. PERSON(S) MOST KNOWLEDGEABLE and/or CUSTODIAN OF RECORDS
C/O CALIBER COLLISION
3131 Fremont
Las Vegas, NV 89104
This witness may be called to testify as to his opinion(s) regarding the property damage
to plaintiffs’ vehicle, and his opinion of the reasonableness of the charges therefore, any
property damage estimate(s) he created; any repairs needed, the reasonable value of repair, parts
and labor. He will testify about the reasonable time period for repairs to be conducted. He will
testify regarding any photos he took or other persons took of the vehicles involved in the
accident;
5. PERSON(S) MOST KNOWLEDGEABLE and/or CUSTODIAN OF RECORDS
C/O KEY INSURANCE COMPANY
PO BOX 2014
Shawnee Mission, KS 66201
This witness may be called to testify as to his opinion(s) regarding the property damage
to plaintiffs’ vehicle, and his opinion of the reasonableness of the charges therefore, any
property damage estimate(s) he created; any repairs needed, the reasonable value of repair, parts
and labor. He will testify about the reasonable time period for repairs to be conducted. He will
testify regarding any photos he took or other persons took of the vehicles involved in the
accident;
"
"
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6. PERSON(S) MOST KNOWLEDGEABLE and/or CUSTODIAN OF RECORDS
C/O STATE FARM
PO BOX 52250
Phoenix, AZ 85072

This witness may be called to testify as to his opinion(s) regarding the property damage

to plaintiffs’ vehicle, and his opinion of the reasonableness of the charges therefore, any
property damage estimate(s) he created; any repairs needed, the reasonable value of repair, parts
and labor. He will testify about the reasonable time period for repairs to be conducted. He will
testify regarding any photos he took or other persons took of the vehicles involved in the

accident;

7. PERSON(S) MOST KNOWLEDGEABLE and/or CUSTODIAN OF RECORDS
C/O0 MEADOWS CHIROPRACTIC
3441 W. SAHARA AVE Suite C7
Las Vegas, NV 89102

This witness may be called to testify as to his/her opinion(s) regarding his/her treatment
of Plaintiff(s), any injuries which were sustained by him/her as a cause of the subject accident,
his/her opinion of the necessity of the medical treatment rendered to and received by

Plaintiff(s), and his/her opinion of the reasonableness of the charges therefore.

8. PERSON(S) MOST KNOWLEDGEABLE and/or CUSTODIAN OF RECORDS
C/O0 MACHUCA MEDICINE
6110 Elton Ave
Las Vegas, NV 89107

This witness may be called to testify as to his/her opinion(s) regarding his/her treatment
of Plaintiff(s), any injuries which were sustained by him/her as a cause of the subject accident,
his/her opinion of the necessity of the medical treatment rendered to and received by

Plaintiff(s), and his/her opinion of the reasonableness of the charges therefore.

9. PERSON(S) MOST KNOWLEDGEABLE and/or CUSTODIAN OF RECORDS
C/O SHIELD RADIOLOGY CONSULTANTS
5135 Camino Al Norte, Suite 100
N. Las Vegas, NV 89031

This witness may be called to testify as to his/her opinion(s) regarding his/her treatment
of Plaintiff(s), any injuries which were sustained by him/her as a cause of the subject accident,
his/her opinion of the necessity of the medical treatment rendered to and received by

Plaintiff(s), and his/her opinion of the reasonableness of the charges therefore.
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10. A Medical and/or accident reconstructionist and/or biomechanical expert(s),
expected to testify regarding the proximate cause of Plaintiff’s injuries; the extent and severity
of injuries; the necessary treatment of said injuries; reasonable and customary costs of
treatment; the energy forces involved in the accident; the human reaction to the energy forces,
and the likelihood of injury.

Defendant reserves the right to call all witnesses listed by the other parties, including,
but not limited to, all of Plaintiffs’ medical treatment providers.

Defendant reserves the right to call any rebuttal and/or impeachment witnesses after
Plaintiffs’ case is presented.

All witnesses listed by the Plaintiff and Defendant, and Defendant reserves the right to
supplement this list if any other additional witnesses become known.

C. Suggested Plan of Discovery:

1. Deposition of all parties/witnesses.

2. All parties be allowed ten (10) requests to produce, ten (10) interrogatories, and
ten (10) requests for admissions.

3. Plaintiff signs and delivers to Defendant the employment, medical, automobile
insurance and health insurance authorizations previously provided to Plaintiff to allow

Defendant to obtain pertinent records.

DATED this Q/ ; day of NOVEMBER, 2019.

L
_________‘——-—'—'_"—_ ~
Z“VIARK R. ANDERSON, ESQ.
Nevada Bar No.: 606 -~
3057 East Warm Springs Road;-Suite 400
Las Vegas, Nevada 89120
Telephone: (702) 765-0976
Facsimile: (702) 765-0981
Attorney for Defendant,
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CERTIFICATE OF SERVICE

I HEREBY CERTIFY that on this @ day of November, 2019, I served a true and
complete copy of the foregoing, DEFENDANT’S INITIAL EARLY ARBITRATION
CONFERENCE LIST OF WITNESSES AND PRODUCTION OF DOCUMENTS,
addressed to the parties below, to be served as follows:

[ 1 byplacing a true and correct copy of the same to be deposited for mailing in the U.S.
Mail, enclosed in a sealed envelope upon which first class postage was fully prepaid;
and/or

[ ] viafacsimile; and or

[ 1 byhand delivery to the parties listed below; and or

[ 1 Dby electronic service via WIZNET through the District Court.

ERIC R. BLANK ESQ. F. Kelly Cawley, ESQ.
Nevada Bar No. 006910 Nevada Bar No. 2377

S. DENISE McCURRY , ESQ. 2620 Regatta Dr. Ste 102
Nevada Bar No. 007085 Las Vegas, NV 89128
ERIC BLANK INJURY ATTORNEYS Tel: (702) 384-4407
7860 W. Sahara Avenue, Suite 110 Fax: (702) 384-1516

Las Vegas, NV 89117 Kelly@CawleyLaw.com
Tel: (702) 222-2115 ARBITRATOR

Facsimile: (702) 227-0615
Email: service@ericblanklaw.com
Attorneys for Plaintiff

AN

Paralegal, PURDY ANDERSON STORM
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AGENCY NAME PROPERTY DAMAGE ONLY CRASH REPORT EVENT / CRASH NUMBER:

LAS VEGAS METRO PD Revised 01/2016 LVM171215001538
&) Urben 0 Hit and Run Crash Date Time Day Beat / Sector
O rural ] Private Property 12 / 15 /2017 1030 FRI P4 LC:;:(W O ciy
Occurred On: O activeschosizone 5 o witn 3 o O rest O mnes D appraaimate/ O N s O 0w
ARVILLE ST orcromsieet _SPRING MOUNTAIN RD OR m:
Work Zane Type of Work Zone Smk Zone Area  Workers Present Law Enforcement Present  Enwironment Backup Factors
3 ves Lsne Oosure 3 intermittenty/Moving Woek Adv. Waming Area 0 nwe 3 vachup Frior crash
" Lane Sh¥itfCrossover ] Other B "'“""‘;“m‘"" O ves 3 230Mcer present a lldn:mn'uwrmlncldm
o Work en Sheulder or Medlan "““"“ Hon Ares 0 ne [J 3112 vehide Only Present 3 sackup Reguler Congestion
Weather Conditions: & Clear [ snow L elowing Sand, Dirt, Soil  [J Severe Crosswinds (] SlowingSnaw [ Other
0 coudy O Rrein 0 Fog, Smog, Smoke, Ash O steet/Hall 3 unknown
Crash Type: [ medon O asscend O Backing angle [T resmtomear [ nesrtosive [ sideswipe, meeting [ siserwipe, o 1 O Nencosion [ weknown
Vi i s micle Action: = teft Tum Enter Parked Passing
# pirectionof Trave:l w [s O Ow Oun 0 stagee [0 ngtom O weomgwsy O3 waci [ emecngrone
ARVILLE ST 0 vacung O v O stoppes 0 wnechonge al Negotatng A Curve
&) AtFault O tewvingione  [J paskes [0 orivertess 0 reaving Unkown
Wrlver: [1ast Neme, First Name, Middle Nome  Suffix} Street Address:
CASTILLO, VERONICA JAZMIN 6532 STARCREST DR
Chty: tate: [@nv Zip Code: 1) Male DOB: . Phone Number: OLN: State: Blwv
LAS VECAS 89108 B 2)renale / . 7029840614 NV
eat - : w ag: Al ag witc : Damage Areas: teftsige Righttewr . Leffront Other: en amage:
7 2 front 0 wear 0 e O ennenr sinor [ major [ none
Right Side O ane O undercar- [ uninown moder.  [J tow [ uek.
Driver Factors: “““”‘,‘V'“' Vehicle Factors: O exceetingspeedumss [ fotiowing Yoo Ctose  [J Aggressive 8 »it and Aun
& apprrenty normat Outuer Ul / tnfured [ wrongway7otection  [J unsafetsnechange 3 garetess / Reck- ®d. Defect
O nadpeenoriniing ] otner imprape: oriicg B sivmwvmd Riahr ! O mechankcat oetects ] mudeimproper Tum & 0 by avore.
D Drug invofvement Griver !/ D Priveriess Vehicle D untnown
) ehysicaltmpament [ oisregardcontrotoevice L] Drove ket of Center 0 Over Comrect /Stemring (3 |0 to vacamg L] Other:
0 thcp 0 waknown O rastea to mamtarn [ otharemproper
e- earr Ve - Ma.e: Ve eMoe: ype: - ate em  sState: sy  Exp.Date; Vehicle Color: WiN:
2003 ACURA CL 2D 01H022 NV /812018  SI 19UYA42603A010410
Reg stere -~ - -r Name: Bl sa pri Street  ress: . State: Code:
CASTILLO. VERONICA JAZMIN & ™™ ™™ 5532 STARCREST DR Cty: Lasvecas  SMEE w ZRIOIS
Insurance Company Name: Policy Number: E ec eDate: Expiration ate: Company A ress or Num
KEY INSURANCE KNV4214124 12/ 5 f2017 1/ 4 [2018 702-889-1229
Code ¥ Collsion Wi tos Harmbul equence vents
1st 214 0 and 00 ad O g sh 0 sth oo
MOTOR VEHICLE IN TRANSPORT
Name, Middie) Address nder aa R Airbag w.
D:" [T 7/
e S |

g:“ Ouwx. ! 7

BODY CAMERA AVAILABLE.

V2 WAS TRAVELING S/B APPROACHING SPRING MTN IN T2. V1 WAS TRAVELING N/B ARVILLE
APPROACHING SPRING MTN IN L1. THE DRIVER OF V1 STATED THAT SHE SAW V2 HAD HIS TURN
SIGNAL ON SO SHE ATTEMPTED TO MAKE A LEFT TURN ONTO W/B SPRING MTN. THE FRONT OF V1
THEN COLLIDED WITH THE LEFT FRONT OF V2. THE DRIVER OF V2 STATED HE WAS ORIGINALLY IN
T1 AND CHANGED LANES PRIOR TO THE INTERSECTION THAT PUT HIM IN T2.

The Use and Dissemination of this

ucn of any kind is Prohibited
and could subject the offender to Criminal
— Civil Liability.
"nt
tndicate North BYZ ate: / 7
Las Vegas Metro Police Dept.
/ 10 EW
ALC. 32N/S AND 10 E
tnvesti stion Com lete Statements Date Notified  Time Notified Arrival Date Arrival Time Ela sed Time Pa
ves O No Cives BEnoa 0 12/ 15 fa2097 1032 12/ 15 1 2017 1046 00:14 1 06 3
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AGENCY NAME PROPERTY DAMAGE ONLY CRASH REPORT EVENT / CRASH NUMBER:
LAS VEGAS METRO PD Revised 01/2016 LVM171215001538
. V2 ; 1 N = enicle Action:  teftTum Enter Parked Passing
# Direction of Travel: [J n s Ot Ow D Siroght O wgnrun O wogway [ B Eotering Lane
ARVILLE ST 0 socking O wwm Stoppes =] “‘ U“‘ —_— Negotating A Curve
O AtFautt ) esvingrane [ paked [ omvenessven. 1 resvtagramea = V™77
Driver: {ost name, First Nome, Middle ioma  Suffix) Street Address:
PONS-DIAZ, ARMANDO 4600 SIRIUS AVE Apt# J151
City: State: [Env Zip Code: 1) Male DoB: Phone Number: State: [wv
LAS VEGAS NV 89102 2) Femate /I ! 7025426449 NV
at & ag wit AMage reas: ichsSide RightReas ¥ Leftbiom Other: xento amage:
7 2 {z) reom Rear Top 3 1enner O mine O maer 0 wone
O agnesice 03 wgmrront [ undercarriage £ wninown sodesate L1 1ottt [ we,
Driver Factors: Obstrucied View Vehicie Factors: [ excrecingspeestinn [ sollowingTooctose £ aggrensive [ weananun
Apparently Norms! g :mm:.:,wu";ml D D Wrong way / Direction D Unsafe Lane Change D Coreless / Reckless n Rd. Detect
Had Been Drinking on proper ; "' Faled to Vield Right of way £3 mechanicat Oefects D sasteimproper Turn L] Drivertassvenice =y OO Avoid:
"3 o e [J vtasegard comeci Device Unknown
O pysicat imp 0 e [ troveieh of center O overconenr/ steering [T unsatesacking 7 guner:
-n'mnﬁuuep 3 unknown Too Fa fer Condiens [0 ratedarompmainiane  [J otner improper oriving 0 manoff roas
e ear: Ve - -2 : & Ma : ype: Pate erm ¥ State: v Exp.Date: Vehicle Color:  VIN:
2014 TOYOTA CAMRY 4D 506225 NV 3/9/2018 siL 4TABF1FK3ER442844
Registere Owner “-ame: & same as Driver StreetA  ess: City: State: ' Zin Code:
PONS-DIAZ, ARMANDO 4600 SIRIUS AVE APT J151 wsvess T B z::mz-ms
t Pahcy Number:
STATE FARM 3080828 8 / 8 /2007 2/ B [ 2018 1-800-782-8332
Code # e - 0 Mesmurmtus Sequence of Events
1st 214 O (3] and O 3 3 e 5th
MOTOR VEMICLE IN TRANSPORT
Vehicle # Name (Last Name, First Nome, Middle) Address Gender D08 Seat Belt Airbag  Alrbag Sw.
D:‘ DUNK. !/
U:‘ Oun 1 7
8:' Ouwx. A
Name (Lost Nome, First Name, Middie) Address Phone Number
Oriver # NRS / County Ordinance / Municipal Code NRS / Coun Ordinance / Municipal Code NOC# Citation Number
A4 4848.307.7A 3 pending FAlL TO YIELD ROW ON FLASHING YELLOW A% 88775 LVM0346023
O pending ’
foe Property Damage:
Owner's Name: [ OwmerNotifisd  Owner’s Address: Phone Number:
Investigator{s} 1D Number Date Reviewed By Date Reviewed Page
. F
Betis 6542 /o Stephen Kircher 12 f197200 2 % 3

*For Additional Passengers Use PDO Occupant/Witness Supplemental Sheet.

APP000010



»

E%unNmMnn

Act.. _nt Number:
STATE OF NEVADA LVM171215001538

TRAFFIC ACCIDENT REPORT
SCENE INFORMATICN SHEET
Revissd §121103

Agency Name:
LAS VEGAS METRO PD

MARKS LEFT BY EITHER VEHICLE.
OF WAY ON FLASHING YELLOW ARROW.

Description of Accident ! Narrative Continuation

THERE WERE NO REPORTED INJURIES AT THE SCENE AND MEDICAL WAS REFUSED.

MOVED APPROX. S FT AFTER IMPACT AND CAME TO REST IN THE INTERSECTION.
THE DRIVER OF V1 IS AT FAULT FOR FAILING TO YIELD RIGHT

BOTH VEHICLES
THERE WAS NO SKID

Page
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RECORDED STATEMENT OF VERONICA CASTILLO

I: Just let them ...

JR: Yeah let them know I'm Jill, I'm with Key Insurance and I'll take their
claim.

I: Okay today was the loss.
JR: Okay around what time?
I: 11:15 today.

JR: Okay so we'll put 11:15 a.m. Now which vehicle was involved in the
accident; was it the Acura?

VC: Si.

JR: And who was driving the vehicle, was it her?

I: Myself.

JR: Where's the damage on your car Veronica?

I: Front bumper.

JR: Is it driver’s side or passenger's side or entire front?
VC: Front,

JR: All right whole thing?

I: The whole front end ... she just said the front end.
JR: Okay is it drivable and currently with her?

I: Yes.

JR: Where were the cross streets where it happened? Just the streets.

APP000013



File # KILV103302  Veronica Castillo March 5, 2019 Page 2

I: Okay so I understood Spring Mountain Road.
JR: Um hum.

VC: Arville.

JR: Arville.

VC: A-r .. uh huh.

JR: Si and can she give me an idea did we rear end somebody or was it a
turning accident, just a basic idea of what happened.

I: T hit the side of another vehicle.

JR: Okay so were you turning or were they turning?

I: T was turning.

JR: You were turning okay so you were making a left turn?
VC: Correct.

I: Correct.

JR: Okay so we'll say all right was there any police report?
I: Yes.

JR: Let her know when she's ready.

I: Oh she did, she responded, she said yes.

JR: Okay. Oh okay who took the police report, Metro and what's the
report number?

VC: Las Vegas Metro P.D.

APP000014



File # KILV103302  Veronica Castillo March 5, 2019 Page 3

JR: Okay I thought she went to go look for it and what's the report
number:; it should start with a 17.

ve: 171 .

I: Okay 171215001538.

JR: Perfect, tell her to give me one moment.

I: Thank you.

JR: All right we'll do from insured via Spanish Yolanda. All right tell her
one moment. Let her know we're going to move on to get information
regarding the other vehicle involved and then we'll come back to what
happened and the actual accident in a second.

I: Okay thank you.

JR: Okay now the .. what is the best phone number for her by the way?
I want to confirm that we do have that.

I: All right that's 702-984-0614.

JR: Perfect now were there any passengers or injuries in her car?
VC: No.

I: No.

JR: Okay any passengers that she knows of in the other person's vehicle
or injuries?

I: No passengers, no injuries.

JR: Okay now the vehicle that the other person was driving do you know
the make, model? 2014 Toyota Camry?

I: Yes ma'am.
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File # KILV103302  Veronica Castillo March 5, 2019 Page 4

JR: And what color is it?

I: Aluminum.

JR: Aluminum okay. Was it drivable?
I Yes.

JR: Okay and who was the owner of that car or who was on the insurance
policy?

I: Okay Armando P-0-n-s and then D-i-a-z.

JR: So P-0-n-s Diaz is it hyphenated?

I Yes.

VC: Yes.

JR: Okay so P-0-n-s, P as in Paul, 0-n-s hyphen Diaz.
VC: Si so Armando Pons-Diaz.

I: Yes, yes z at the end.

JR: Okay and what is his address? If you have it or a phone number.
I: Give me one second I believe I have both.

JR: I understood that, yeah.

I: Okay.

JR: T hate it won't let me type and update at the same time, refreshing.
So 4600?

I:. Yes.
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File # KILV103302  Veronica Castillo March 5, 2019

JR: Um hum. Serious Avenue?

VC: Uh huh.

Page 5

JR: Is that S-e-r-i-o-u-sor S .. or with a C? Can she spell the street for

me?
VC: [Inaudible].
JR: Oh it is Serious okay. Oh S-i-r-u-s?
I: She said C-e-r-e-u-s.
JR: C-e-r?
I e-u-s.
JR: Perfect.
I: Apartment J.
JR: J so Apartment J115?
I: 151
JR: 151 and Las Vegas, Nevada?
VC: Si.
I: 89102.
JR: 89102 is there a phone number?

I: One second please.

JR: Um hum. You're a fantastic interpreter by the way.

I: Oh thank you.
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File # KILV103302  Veronica Castillo March 5, 2019 Page 6

JR: You're probably the best I've worked with since I've started here.
I: Well thank you.

JR: You're welcome. I mean it's really appreciated.

I: Oh thank you, that means a lot, thank you.

JR: Are you ... do you ... are you here ... you're here right in Vegas or your
in Kansas?

I: No ma'am I'm in Kansas.

JR: Oh man come work here. Come on please. Please. You're really
awesome I really appreciate it.

I: Thank you, thank you.

JR: Where are you on here, what's your extension? Oh 6412?
I: Yes.

JR: I'm going to remember that, you owe me one.

I:. 702 ... that's wrong.

JR: 702. So I've got 702-542-6 ...

I: 6449.

JR: Okay now is he also the driver as well?

I. Yes.

JR: Okay Uno Momento.

VC: Gracias.

APP000018



File# KILV103302  Veronica Castillo March 5, 2019 Page 7

JR: Okay so we'll put that over here and his vehicle was drivable where
was the damage on his car?

I: Okay so yes the vehicle was drivable and the whole front bumper came
off.

JR: Okay so it was your front bumper and his front bumper?
I: Yes.

JR: Okay who's his insurance carrier?

VC: It's State Farm.

JR: Okay and what's the policy number? As in boy? All right you lost me
at the [inaudible].

I: Okay 28.

JR: Okay so is it 12737308 as in boy, 0828?

I: Correct.

JR: Okay is there a phone number on the policy number for them? I
think it's like 324-0704 but I'm not sure. I can probably find that, I
bet you I'm right.

I: The number that appears is 702-214-0899.

JR: I believe that's an agent office so I won't worry about that right now.
Now the next ... go ahead. But the policy number looks good so we'll
look into that. If anybody calls you from that insurance carrier make

sure that you take down their information and you can provide it to
me any time.

I: What should I ask them?
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JR: Don't worry about that, we'll take care of that. If they call you for a
statement that's probably when you're ... it's perfectly fine to provide
them one or you can refer them to me. I'll ask you on the recording
if we have permission to release it so it's really up to you. You can
either refer them to me or you can discuss the claim with them.

I: Okay.
JR: Okay. Okay one second.
I: Thank you.

JR: All right now moving on to this you said there were no passengers, no
injuries for either vehicle?

I: Correct.

JR: Okay so now what we're going to do is I'm going to say ... I'm going to
set you up for an estimator to come out and take a look at your car
Jjust to get some photos for our liability. I'll let them know that
you're Spanish speaking and I'll also have them call ahead. Now the
address that we're going to send them to is the one that we have on
file so I want to make sure that this correct. What I have is 3625
South Decatur Blvd., Apartment 2108 is that correct?

I: Yes.

JR: Thank you so they'll call ahead and we'll set that up and take a look.
What I want to go over now before we actually get into the
statement and get the who, what, where and why of what happened is
that there is no party collision coverages meaning no collision, no
rental, no way for Key Insurance to fix the car, however, and you
probably already know this by heart, if we are not liable we will
hopefully submit to get State Farm to take care of the repairs and
the rental or if they accept they will offer to do that. If we are at
fault then we do have $10,000.00 property damage which will be used
to take care of any damages where we are liable.
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I: Okay, okay.

JR: Okay once we review all statements, your estimate, their estimate
and review with State Farm we'll keep you updated.

VC: Okay.
JR: Okay next thing we're going fo do is the recorded statement. It'sa

little redundant, it's date, time, injuries, passengers, we're going to
repeat all that again.

VC: Okay.
I: Okay.

JR: All right now the next thing we're going to do ... just give me one more
minute to finish this up because it seems to be my notes are a little
stuck so tell her to hang on one moment.

VC: Okay.
I: Okay.

JR: All right one more moment. Okay let me get the recorder set up and
then we'll get it turned on. Okay this happened today she said at like
11:15 okay so this would be for insured Veronica okay 12:15 time she
said was 11:15 a.m. I believe.

I: Yes 11:15.

JR: Okay this is Jill Roth speaking from Las Vegas, Nevada, we're
speaking with Veronica Castillo concerning an accident that occurred
on December 15, 2017 in Las Vegas, Nevada. Today's date is also the

15™ at 11:15 a.m. and Veronica is this recording being made with your
full knowledge and consent?

I: Yes.
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JR: Okay around .. we understand that the loss occurred around 11:15
today is that correct?

I: Okay yes but correction, I'm reviewing the information and it actually
says the accident occurred at 10:30.

JR: Oh okay so we'll do 10:30 a.m. Okay and what is your date of birth
for the record?

I

JR: Okay vehicle you were driving we have listed as the 2003 Acura.
I: Yes.

JR: And you mentioned the damage was the entire front bumper?

I: Yes.

JR: Okay. Alrighty and where were the cross streets or general area
where the accident happened?

I: Arville and Spring Mountain Road. .
JR: Okay you mentioned no passengers, no injuries for anybody involved?
I: No.

JR: I understand that there was a police report filed was anybody issued
a ticket for the accident?

I: Yes.
JR: And were we cited for the accident?

I: YesI received it.
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JR: Okay and do you know what they cited you for? And what did they
cite you for? Was it like failure to yield or left turn or something
like that?

I: Okay I crossed into the intersection while yellow light.

JR: Okay that'd be a yielding. Okay on yellow. Alrighty and at the time
of the accident were you using your vehicle for Uber, Lyft or any
ride for hire?

I: No.

JR: Now we're going to go into what happened in the accident. Leading up
to your turn what road are you traveling on? Are you traveling on
Spring Mountain or Arville?

I: Arville.

JR: And you're in which lane of how many lanes?

I: Three lanes .. three lanes, two to head straight and I'm in the left
hand lane.

JR: There are two straight lanes, one left turning lane and she is in the
left turning lane okay. Okay and you're looking to make a left turn
onto what roadway?

VC: Spring Mountain.

JR: Okay.

I: Spring Mountain.

JR: And what color is your light?

I: Yellow.

JR: Now is it a flashing solid yellow or an arrow?
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I: Intermediate yellow arrow.

JR: Okay so it's a flashing yellow and on approach to the intersection did
she see any cars or what happened at this point?

I: Can I go ahead and explain or?

JR: Well let's get to this part first, so you're looking to make a left turn
onto Arville or excuse me onto Spring Mountain from Arville, you're
on a flashing yellow, go ahead and tell me what happened.

I: Okay the other vehicle had it's left .. it's left turn signal on and then
all of a sudden just drastically he merged into the other lane to head
straight and that's how it occurred. Oh then and I'm sorry she did
mention that there were no cars so had he turned left she would
have been clear to make her left turn.

JR: Okay so we got to back up and get a little bit more information so
you're looking to make .. as you're approaching the intersection the

other vehicle is on which roadway, are they on Arville heading
towards you crossing Spring Mountain?

I: He's also on Arville on the opposite direction.
JR: Okay so he's looking to make a left to go the opposite direction on
Spring Mountain, you're looking to make a left on Spring Mountain to

go the other way?

I: Yes exactly. Had he not crossed over the accident wouldn't have
occurred.

JR: Okay at the point of impact how far had you gotten into your turn?
Were you just starting, half way through, all the way through?

I: Barely starting to turn.

JR: Okay. Okay at impact how far was he into the intersection? Barely,
half way, almost all the way?
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I: He had barely entered as well but as soon as I saw him enter I
slammed on my brakes and that's why I hit the front bumper.

JR: And so our front bumper made contact with his front bumper?

I: Okay so my whole front bumper hit his left side bumper and that's
what caused it to fall off.

JR: Okay did you hear a honk, alert, anything from the other party prior
to the impact?

I: Nothing, no.

JR: Okay. All right now after the impact .. oh just prior to his lane
change what lane did he change into and what lane was he in when you
two collided? So was it like in the left straight lane or was he in the
right lane on Arville, which lane did he go into?

I: Well she says he started off in the left turn ...

JR: Right.

I: The next right lane. The next [inaudible] right lane.

JR: Yeah so it's like the left straight iane or something. Okay got it now
after the impact occurred what happened?

I: Oh we stayed of course ... the vehicles stayed there and we exited the
vehicle.

JR: Okay.
I: We exited the vehicle and the police came.
JR: When the police arrived did they take statements from both of you?

I: Yes.
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JR: All right and then after they took the statements what happened
then?

I: They gave me a document.
JR: Okay is there anything else she wants ... go ahead.
I: Okay so both vehicles were drivable, they drove away normal.

JR: Okay is there anything else you want to add, anything pertinent or
important that maybe I've neglected to ask you?

I: No that's it.

JR: Okay and is it okay to share your statement and information with the
other insurance if we need to?

I: Yes.
JR: Okay I'll go ahead and turn off the recording.

(I: = Interpreter)
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child’s name here. »

box. and full name here. » - 5 [ Qualifying widow(er) wilh dependent chiid
~Boxes checked
Exemptions 6a  [K] Yourself. If someone can ciaim you as a dependent, do not check box 6a . } o:’éa eb 1
D Spouse S o No. of children
. if ¢chi 6¢c who!
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credif (see

you due to divorce

if more than four
dependents, see

—

(see msh’uctwns)

instructions and

Dependents on 6c
not entered above

check here » []
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d  Total number of exemptions claimed . lines above )
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 21,297
B8a Taxable interest. Attach Schedule B if required 8a
b Tax-exempt interest. Do not include online 8a [ 8h l
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18  Farm income or (loss). Attach Schedule F 18
18 Unemployment compensation 19
20a Social security benefits | 20a ] b Taxable amount . 20b
21 Other income. List type and amount 21
22 Combine the amounts in the far right column for fines 7 through 21. This is your total income » | 22 11, 915
Ad ] usted 23 » Educator expenses . 23
24 Certain business expenses of reservists, perfonnng artists, and -
Gross foe-basis govemment officials. Attach Form 2106 or 210662 | 24
Income 25  Heatth savings account deduction. Attach Form 8889 25 it
26  Moving expenses. Attach Form 3903 . 26
27 Deductible part of sel-empioyment tax, Attach Schedule SE 27 K
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction 29 b
30  Penaity on early withdrawal of savings 30
31a Alimony paid b Reclpient's SSN » 3a ¥
32  IRA deduction . . . 32
33 Student loan interest deductlon 33
34  Tuition and fees. Attach Form 8917 34
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36  Addiines 23 through 35 . 36
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SPA  For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 1037 PEI 6US011  Form 1040 (2018)
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T 38  Amount from line 37 (adjusied gross income) | 38 | 11,915
ax and . !
Credits 398 Chec [J You were born before January 2, 1952, [:] Bund Total boxes m
if: [:I Spouse was bom before Jan. 2, 1952, ]:] Blind. checked » 39a D o = ‘
[s6 andard b If your spouse itemizes on a separate return or you were a dual-status afien, check here » 39b D !_ ‘
Poduction 45" Hemized deductions (from Schedule A) or your standard deduction (see left margin) .| 40 9,300
Peopiewho | 41 Subtract line 40 from line 38 .o 4| 2,615
'f.‘;i‘;".:’;‘,}', 42  Exemptions. If line 38 is $155,650 or jess, mumply $4 050 by the number on line 6d. Otherwise, see inst. | 42 8,100
38a of 39D Y
SR .’| 43 Taxable income. Subiract line 42 from line 41. If line 42 is more than line 41, enter -0- 43
gaimecss® | 44 Tax(see instructions). Check ifanyfrom: @ [ ] Form(s)8814 b [ ] Fomao72 ¢ [] 44
eucions. | 45 Alternative minimum tax (see instructions). Attach Form 6251 45
eAlothers:s | 38 Excess advance premium tax credit repayment. Attach Form 8962 . 45
Single o 47  Addlines 44, 45, and 46 > | 47
ey ) | 48 Foreign tax credit. Attach Form 1116 lf requlred 48 | | T
$6,300 49  Credit for child and dependent care expenses. Attach Form 2441 . 48 | e |
Meriedfiing | 50  Education credits from Form 8863, line 19 50 | £ |
ﬁ;d%‘,f(i'f{'"g 51  Retirement savings contributions credit. Attach Form 8880 | 51 g .
p12,600 52  Child tax credit. Attach Schedule 8812, if required - | 52 =4
thﬁ:eﬁ;d 53  Residential energy credits. Attach Form 5695 . | 53 ? ‘
8300 54  Other credits from Form: a [ ] 3800 b [} 8801 ¢ [] | 54 L |
55  Add lines 48 through 54. These are your total credits - . 55 |
56  Subtract line 55 from line 47. If line 56 is more than line 47, enter -0- » | 56
§7  Self-employment tax. Attach Schedule SE . 57
Other
Taxes 58  Unreported social security and Medicare tax from Form a[ ] 4137 b[ ] 8oie 58
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form §329 if required 59
60a Household employment taxes from Schedule H . . 60a
b First-ime homebuyer credit repayment. Attach Form 6405 if requned . 60b o
61 Health care: individual responsibility (see Instructions) Full year coverage E - 61
62 Taxesfrom: a [ ] Form8959 p [ | Form8960 ¢ D instructions; enter code(s) 62
63  Add lines 56 through 62. This Is your total tax . . B » | 63
Payments 64 Federal income tax withheld from Forms W-2 and 1099 64 1,7 2 3 .
| 65 2016 estimated tax payments and amount applied from 2015 return 65 - £ ]
it youk havea gg . Earned income credit (EIC) } 66a 226 | |
ohitd, "'a’;gch b Nontaxable combat pay election leeb| 3 o g !
Schedule 67  Additional child tax credit. Attach Form 8812 67 P |
fic- 68  American opportunity credit from Form 8863, line 8 . 68 T Q ]
89 Net premium 1ax credit. Attach Form 8962 6| |
70  Amount paid with request for extension to file 70 :F' ‘
71 Excess social security and tier 1 RRTA tax withheld. M|  EE
72 Creditfor federal tax on fuels. Attach Form 4136 72 | ]%1 f
73 Credits from Form: a[_]2439 b [[jreswweac ["]8885 d[ | 73 | == |
——— | —
74  Addlines 64, 65, 66a, and 67 through 73. These are your total payments . . » | 74 1,949
Refund 75  lfiine 74 is more than line 63, subtract line 63 from line 74. This Is the amount you overpaid 75 1,949
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here » 3| 76a 1,949
Direct a3l
dér:(fsit—_, » b Routing number » ¢ Type: Checking L] Savings = |
See » d Accountnumber F |
instructions.  y7  Amount of line 75 you want applied to your 2017 estimated tax » | 77 | = |
Amount 78  Amountyou owe. Subtract line 74 from line 63. For details on how to pay, see instructions > | 78 \
YouOwe 79 Estimaled tax penalty (see instructions) . . | 79 | eHE AR,
Third Party Do you want o allow another person to discuss this return with the IRS (see mstruohons)? Yes. Complete below. ] No
Designee Egsngnee S Phone’ sdernfggratl gdﬁli\hilcatxon
Sign Under penaliies of perjury, | declare that { have examined this refum and accompanying Schedules and statements, and io The best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer [other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation Daytime phone number
Jsggm?n? CDL DRIVER T702-542-6449
E:ey&a,w Epouse’s signature. If & joint retum, both must sign. Dste Spouse's occupation g&ﬁﬁf&?ﬁ?’:&é‘ﬁlﬁﬂfv -
reoords. (see insL)
Printftype preparer's name Preparer's signature Date D PTIN
Paid =
preparer =
use only fim'sname» BARRIEIL TAX SERVICES Firm's EIN » =
Fim'saddress * 900 E DESERT INN RD LAS VEGAS NV 89109 Phoneno. 702~862-0486
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SCHEDULE C Profit or Loss From Business OMB No. 15450074
{Form 1040) (Sole Proprietorship) 20 1 6
Department of the Traasury p Information about Schedule C and its separate instructions is at www.irs.govischedulec. iahrent
Interna) Revenue Service (99) » Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 0
Name of proprietor Social security number (S5N}
ARMANDO PONS DIAZ
A Principal business or profession, including product or service {see instruclions) B Enter code from instructions
CDL DRIVER >
C Businass name. If no separate business name, leave blank. D Employer D number (EIN), {see Inslr.)
VELAZCO AND PONS TRUCKING
E Business address (including suite orroomno.} » 4600 SIRIUS AVE
City, town or post office, state, and ZIP code LAS VEGAS NV 892102
F Accounting method: (1) [ ]JCash  (2) [ JAccrual (3) [K]Other (specify) » CHECKS
G Did you "materially participate” In the operation of this business during 20167 If "Nio,” see instructions for fimit on losses @Yes DNO
H If you started or acquired this business during 2016, check here . > D
I Did you make any payments in 2016 that would require you 1o file Form(s) 1099? (see lnstructlons) . DYes DNO
J If "Yes," did you or will you file required Forms 1099? .o . . [OJYes [No
Partl Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee™ box on that form was checked » I:l 1 52,325
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 52,325
4 Cost of goods sold (from line 42) 4 17,418
5 Gross profit. Subiractline 4 fromline3 . 5 34,907
6 Other income, including federal and state gasoline or fuel tax credtt or refund (see Instrucﬁons) [
7  Gross income. Addlines5and 6 . > | 7 34,907
Partll Expenses. Enter expenses for business use of your home only on line 30.
8  Adveriising ] 236 18  Office expense (see instructions) 18 1,236
9  Cerand truck expenses (see 19  Pension and profit-sharing plans 19
instructions) 9 20  Rent or lease {ses instructions):
10 Commissions and fees 10 a Vehices, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12 Depletion . . 12 21 Repalrs and mainienance . L2
13  Depreciation and section 179 22  Supplies (not included In Part 111) 22 857
%733:3 aeg:ﬁtﬁ? ((:ge 23  Taxes and licenses . 23 3,956
instructions) . 13 19,397 24  Travel, meals, and entertainment:
14  Employee benefit programs a Travel. . 24a
{other than on line 18) . 14 b Deductible meals and
15  Insurance (other than health) | 15 entertainment (see instructions) 24b 9,316
16 Interest: 25  Utilities 25
a Mortgage {paid to banks, etc.) | 16a 26  Wages (less employment credils) 26
b Other . 16b 27a Other expenses {from line 48) . 27a 8,055
17  Legalend pmfessoonai senvices | 17 1,236 b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a . | 28 44,289
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 {(9,382)
30  Expenses for business use of your home. Do not report these expenses elsewhere. Aitach Form 8829
unless using the simplified method {see instructions).
Simplified method filers only: enter the total square foolage of: (a) your home:
and {b) the parl of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
* If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
{If you checked the box on line 1, see insfructions). Estates and frusts, enter on Form 1044, line 3. } 31 (9 ,382 )
» |faloss, you must goto line 32.
32 if you have a loss, check the box that describes your investment in this activity (see instructions).
= |f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on
Schedule SE, line 2. {If you checked the box on line 1, see the line 31 instructions). Estates and 32a [g] Al investment is at risk.
trusts, enter on Form 1041, line 3. 32b []Some investment is not
» If you checked 32b, you must attach Form 6198. Your loss may be limited. at risk.
SPA  For Paperwork Reduction Act Nofice, see your tax return instructions. 1037 PEl 6US091 Schedule C (Form 1040) 2016
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ARMANDO PONS DIAZ
Schedule C (Form 1040) 2016 Page 2

Partlli  Cost of Goods Sold (see instructions)

33  Method(s) used to
value closing inventory: a [ Cost b [] Lower of cost or market ¢ [_] Other {attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation _ : _ s . ] Yes K] No
35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 35
36  Purchases less cost of items withdrawn for personal use . Lo 36
37  Costoflabor. Do not include any amounts paid to yourselff Lo 37
38  Materials and supplies . . . a . e . 38 17,418
39 Othercosts. . . . . . R . . 39
40  Addiines 35 through 39 Lo . A 40 17,418
41 Inventory at end of year O 41
42  Costof goods sold. Subtract ne 41 from line 40. Enter the result here and on line 4 . 42 17,418

PartIV  Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9

and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

43 When did you place your vehicle in service for business purposes? (month, day, year) » 01/01/20186
44 Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for:
a Business b Commuting {see instructions) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? G .. P D Yes LS
46 Do you (or your spouss) have another vehicle available for personal use? . . . . P D Yes D No
47a Do you have evidence to support your deduction? . . . . . . oo . [ Yes [JNo
b [|f"Yes,is the evidencewritten? . . . . . . . . . . . . . Lo [ Yes [INe
PartV Other Expenses. List below business expenses not included on lines 8-26 or line 30.
SHOWERS 4,568
CELL PHONE 1,236
LINNETS 123
SHOES 892
CLOTHIG 1,235
48  Total other expenses. Enterhereandoniine27a . . . . - .- | 48 8,055
SPA 1037 PEI 8USDS2 Schedule C (Form 1040} 2018
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EIC Checklist

Taxpayer name{s) shown onr refum Taxpayer’s social security number

ARMANDO PONS DIAZ
For the definitions of Qualifying Child and Eamed Income, see Pub. 5986.

Part All Taxpayers

1  Enter preparer's name and PTIN »

2 Isthe taxpayer’s filing status married filing separately? . e .o [TJYes ENO

> If you checked "Yes" on line 2, stop; the taxpayer cannot take the EIC. Otherwise, continue.

3 Does the taxpayer (and the taxpayer's spouse ff filing jointly) have a social security number (SSN)

that alfows him or her to work and is valid for EIC purposes? See the instructions before
answering . . . . . . . . . L L L L Lo | [E)Yes [TINo

> If you checked "No™ online 3, stop; the taxpayer cannot take the EIC. Otherwise, continue.

4  Is the taxpayer (or the taxpayer's spouse if fi Ilng jomﬂy) ﬁhng Form 2555 or 2555-EZ {re!atlng to the
exclusion of foreign earned income)? . . e - [Jyes K]JNo

P If you checked "Yes" on line 4, stop; the taxpayer cannot take the EIC. Otherwise, continue.

5a Was the taxpayer (or the taxpayer's spouse) a nonresident alien for any part of 20167 . . . . DYes Q]No

» If you checked "Yes” on line 5a, go to line 5b. Ctherwise, skip line 5b and go to line 6.

b Isthe taxpayer's filing status married filing jointly? . . . . . . . . . . . . . . . . [Yes [INo

» If you checked "Yes" on line 5a and “No" on line 5b, stop; the taxpayer cannot take the EIC.
Otherwise, continue.

6 Isthe taxpayer’s investment income more than $3,400? See the instructions before answering. [TIYes [XINo

» if you checked "Yes™ on line 6, stop; the taxpayer cannot take the EIC. Otherwise, continue.

7  Could the taxpayer be a qualifying child of another person for 20167 If the taxpayer's
filing status is married filing jointly, check *"No." Otherwise, see instructions before
answering . . . . . . . . Lo e . [Jves FINo

> If you checked "Yes" on line 7, stop; the taxpayer cannot take the EIC. Otherwise, go to Part Ii
or Part I, whichever applies.

BUSEI
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Page: 8

Page 2

Part Hl

Taxpayers With a Child

10

"

12

13a

14

15

Caufion. If there is more than one child, complete fines 8 through 14 for

one child before going to the next column.
Child's name .

Is the chid the taxpayefs son, daughter, stepchlid foster chlld brother, S|ster

stepbrother, stepsister, half brother, half sister, or a descendant of any of them?
Was the child unmarried at the end of 20167

If the child was marmied at the end of 2016, see the instructions before

answering

Did the child live wrth the taxpayer in the Unlted States for over half of 20167

See the instructions before answering
Was the child (at the end of 2016)-

¢ Under age 19 and younger than the taxpayer (or the taxpayer's spouse,
if the taxpayer files jointly),
* Under age 24, a student (defined in the instructions), and younger than

the taxpayer (or the taxpayer's spouse, if the taxpayer files jointly), or

* Any age and permanently and totally disabled? .
p if you checked "Yes" on lines 9, 10, 11, and 12, the child is the
taxpayer's qualifying child; go to line 13a. If you checked "No” online 9,
10, 11, or 12, the child is not the taxpayer's qualifying child; see the
instructions for line 12.

Do you or the taxpayer know of another person who could check "Yes”

onlines 9, 10, 11, and 12 for the child? (If the only other person is the
taxpayer's spouse, see the instructions before answering.)

» If you checked *No" online 13a, go to line 14. Otherwise, go to
line 13b.

Enter the child’s relationship to the other person(s) .
Under the tiebreaker rules, is the child treated as the taxpayer s quallfylng

child? See the instructions before answering

P If you checked "Yas" online 13c, goto line 14. if you checked "No," the
taxpayer cannot take the EIC based on this child and cannot take the EIC for
taxpayers who do not have a qualifying child. If there is more than one child,
see the Note at the bottom of this page. f you checked "Don't know,”
explain to the taxpayer that, under the tiebreaker rules, the taxpayer's EIC
and other tax benefits may be disallowed. Then, if the taxpayer wants to take
the EIC based on this child, complete lines 14 and 15. If not, and there are
no other qualifying children, the taxpayer cannot take the EIC, including the
EIC for taxpayers without a qualifying child; do not complete Part lil. if there
is more than one child, see the Note at the bottom of this page.

Does the qualifying child have an SSN that aliows him or her to work and is

valid for EIC purposes? See the instructions before answering

» If you checked "No" on line 14, the taxpayer cannot take the EIC based
on this child and cannot take the EIC available to taxpayers without a
qualifying child. If there is more than one child, see the Note at the bottom
of this page. If you checked "Yes" on line 14, continue.

Are the taxpayer's eamned income and adjusted gress income each less
than the limit that applies to the taxpayer for 20167 See instructions

p If you checked "No" online 15, stop; the taxpayer cannot take the
EiC. If you checked "Yes" on line 15, the taxpayer can take the EIC.
Complete Schedule EIC and attach it to the taxpayer’s return_ If there are
two or three qualifying children with valid SSNs, list them on Schedule
EIC in the same order as they are listed here. If the taxpayer's EIC was
reduced or disallowed for a year after 1996, see Pub. 596 to see if Form
8862 must be filed. Go to line 20.

Note. [f there is more than one child, complete lines 8 through 14 for the
other child(ren) (but for no more than three guatifying children).

Chiid 1

Child 2

Child 3

[JYes [ INo

[Ives [ JNo

[“I¥es [JNo

[ J¥es [ |No

[IYes [INo

[[JYes []No

[Jves [ INo

[Jyes [ INo

[JYes [INo

[JYes [ |No

[JYes

[Jves [INo

[JYes [ |No

[“JYes [ ]No

[[JYes [ |Ne

Yes [ |No
{IDon’t know

[JYes [ JNo

[TJDon't know

[[Jves [ ]No

[ ]Dow’t know

[J¥es [INo

[Jyes [No

[JYes ["INo

[JYes []No

BUSENR2
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Page: g

Page 3

Part Il Taxpayers Without a Qualifying Child

16

17

18

19

Was the taxpayer's main home, and the main home of the taxpayer's spouse ff filing jointly, in the
United States for more than half the year? (Military personnel on extended active duty outside the
United States are considered to be living in the United States during that duty period.) See the
instructions before answering.

P if you checked "No" on ine 16, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Was the taxpayer, or the taxpayer’s spouse if filing jointly, at least age 25 but under age 65 at the
end of 20167 See the instructions before answering . e e e

¥ If you checked "No™ on line 17, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Is the taxpayer eligible to be claimed as a dependent on anyone eise’s federal income tax retum for
20167 If the taxpayer's filing status is married filing jointly, check "No”

» if you checked "Yes" on line 18, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Are the taxpayer’s earned income and adjusted gross income each less than the limit that
applies to the taxpayer for 20167 See instructions .

» If you checked "No" on line 19, stop; the taxpayer cannot take the EIC. If you checked "Yes"
on line 19, the taxpayer can take the EIC. If the taxpayer's EIC was reduced or disaliowed for a
year after 1996, see Pub. 596 to find out if Form 8862 must be filed. Go to line 20.

K]Yes [[No

[X]Yes [ JNo

[Yes EINo

BUSEI3
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315

Paid Preparer’s Due Diligence Checklist

Earned Income Credit (EIC), Child Tax Credit (CTC), and American Oppovtunity Tax Credit (AOTC)

» To be completed by preparer and flled with Form 1040, 1040A, 1040EZ, 1040NR, 10405S, or 1040PR.
> Information about Form B867 and its separate instructions is at www.irs.goviform8867.

Page:

10

OMB No. 15645-1629

2016

Attachment
Sequence No. 70

Taxpayer name(s} shown on refum

ARMANDO PONS DIAZ

Taxpayer identification number

Enter preparer's name and PTIN

Due Diligence Requirements

Please complete the appropriate column for all credits claimed on this return
{check all that apply).

EiC

CTC/ACTC

AOTC

1 Did you compiete the return based on information for tax year 2016
provided by the taxpayer or reasonably obtained by you? .

[X]Yes [JNo

[[]Yes []No

[[JYes []No

2 Did you complete the applicable EIC and/or CTC/ACTC worksheets found in the
Form 1040, 1040A, 1040EZ, or 1040NR instructions, and/or the AQTC
worksheet found in the Form 8863 instructions, or your own worksheet(s) that
provides the same information, and all related forms and schedules for each
credit claimed?

K]ves [JNo

[[]Yes [INo

[JYes [INo

3 Did you satisfy the knowledge requirement? Answer “Yes” only if you can
answer “Yes” to both 3a and 3b. To meet the knowledge reguirement, did you:

a Interview the taxpayer, ask adequate questions, and document the taxpayer's
responses to determine that the taxpayer is eligible to claim the credit(s)?

b Review adequate information to determine that the taxpayer is ehglble to claim
the credit(s) and in what amount? . ce . .

K]Yes [JNo

[JYes [JNo

[[JYes [JNo

[K]Yes [J No

[]Yes [ INo

[JYes [INo

f{]Yes [] No

[[]Yes []No

[JYes [INo

4 Did any information provided by the taxpayer, a third party, or reasonably known
to you in connection with preparing the return appear to be incorrect,
incomplete, or inconsistent? (If “Yes,” answer questions 4a and 4b. If "No,” go
to question 5.) . .

a Did you make reasonable inquiries to determine the comrect or complete
information? . e e

b Did you document your inquiries? (Documentation should include the
questions you asked, whom you asked, when you asked, the information that
was provided, and the impact the information had on your preparatlon of the
return.} . .

[JYes [§] No

["1Yes ["]No

[IYes []No

[ ]Yes [JNo

[[]Yes [No

[[Jves []JNo

[ ]Yes []No

[[]Yes

[]Yes [ ]No

5 Did you satisfy the record retention requirement? To meet the record retention
requirement, did you keep a copy of any document(s) provided by the taxpayer
that you relied on to determine eligibi!ity or to compute the amount for the
credit{s)? . .o .o
in addition to your notes from the interview W|th the taxpayer, ilst those
documents, if any, that you relied on.

See 5TM 01

K]Yes [J No

[[JYes

[JYes D No

6 Did you ask the taxpayer whether he/she could provide documentation to

substantiate eligibility for and the amount of the credit(s) claimed on the retum? |[X]Yes [J No [JYes [JNo|[ ]Yes [ INo
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a
previous year? . .
{If credits were dlsallowed or reduced go to questlon 7a 1f not, go to questron 8 )} .E]Yes [ONo [[TJYes [TJNo|[]Yes [JNo
a Did you complete the required recertification form(s)? . Dves [JNo D Yas DN° DYes DN"
8 If the taxpayer is reporting self-employment income, did you ask adequate
questions to prepare a complete and correct Form 1040, Schedule C7 . @Yes [J No [[JYes [[INo|[TJYes []No

SPA For Paperwork Reduction Act Notice, see separate instructions.

1037 PEI 6USEJ1

Form 8867 (2016)
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11/27/2018 04:51 PM PST TO:17025773084 FROM:702227 15 Page: 11
ARMANDO PONS DIAZ
Form 8867 (2016) Page 2
Due Diligence Questions for Returns Claiming EIC (If the retum does not claim EIC, go to question 10.)
EIC CTC/ACTC AOTC

9a Did you explain to the taxpayer the rules about claiming the EIC when a child
is the qualifying child of more than one person {tie-breaker rules), and have
you determined that this taxpayer is, in fact, eligible to claim the EIC for the
number of children for whomthe EICisclaimed? . . . . . . . . . . @Yes DNQ W

b Did you explain to the taxpayer that he/she may not claim the EIC if the
taxpayer has not lived with the child for over half the year, even if the taxpayer

has supported the child? . . . . KlYes [ INo

Due Diligence Questions for Returns Cla|m|ng CTC andlor additional CTC (if the return does not claim CTC or Additional CTC,

go to question 11.)

10a Does the child reside with the taxpayer who is claiming the CTC/ACTC? (lf
"Yes," go to question 10c. If "No," answer question 10b.) . . . Dves D No

b Did you ask if there is an active Form 8332, Release/Revocation of Claim to
Exemption for Child by Custodial Parent, or a similar statement in place and, if

applicable, did you attach it to the return? . . . . [dyes [JNo
¢ Have you determined that the taxpayer has not released the claim to another  |xi% A
person? [JYes [N

Due Diligence Questions for Retums Claiming AOTC (If the return does not claim AOTC, go to Credit Eligibility Certification .)

11 Did the taxpayer provide substantiation such as a Form 1098-T and receipts for
the qualified tuition and related expenses for the claimed ACTC? . .

DYes [INo

» You have complied with all due diligence requirements with respect to the credits claimed on the retum of the
taxpayer identified above if you:
A. Complete this Form B867 truthfully and accurately and complete the actions described in this checklist for all credits
dlaimed;
B. Submit Form 8867 in the manner required;

C. Interview the taxpayer, ask adequate questions, document the taxpayer's responses on the retum or in your notes, review

adequate information to determine if the taxpayer is eligible to claim the credit{s) and in what amount(s); and
D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.

1. A copy of Form 8867,
2. The applicable worksheet(s) or your own worksheet(s) for any credits claimed,

3. Copies of any taxpayer documents you may have relied upon to determine eligibility for and the amount of the credit(s),

4. A record of how, when, and from whom the information used to prepare this form and worksheet(s) was obtained, and
5. A record of any additional questions you may have asked to determine eligibility for and amount of the credits, and the
taxpayer's answers.
» If you have not complied with all due diligence requirements for all credits claimed, you may have to pay a $510
penalty for each credit for which you have failed to comply.

Credit Eligibility Certification

12 Do you certify that all of the answers on this Form 8867 are, to the best of your
knowledge, true, correct and complete? . . . . . . . . . . . ; K] Yes []

No

SPA 1037 PEI BUSEJ2 Form 8867 (2018)
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TO:17025773084

FROM:70222% 15 Page: 12

Line 5 - List of Documents for EIC and CTC/ACTC

A.  Which documents below, if any, did you rely on to determine EIC/CTC/ACTC eligibility for the qualifying child(ren}
on the retumn? Check all that apply. KEEP A COPY OF ANY DOCUMENTS YOU REUIED ON. If there is no
qualifying child, check box a. If there is no disabled child, check box c.

Residency of Qualifying (Child(ren)

[3 a No qualifying child [J i Place of worship statement

[J b School records or statement [J | Indian tribal official statement

[] c Landlord or property management statement [0 k Employer statement

[0 d Health care provider statement J | Other

[[] e Medical records

[J f Child care provider records

[J g Placement agency statement

[0 h Social service records or statement
[T] m Did not rely on documents, but made notes in file
[J n Did notrely on any documents

Disability of Qualifying Child(ren)

[ o No disabled child 3 s Other

[J p Doctor statement

[J q Other heaith care provider statement

[J r Social services agency or program statement

[N

[J t Did not rely on documents, but made notes in file
{7 u Did not rety on any documents

B. If a Schedule C is included with this return, which documents or other information, if any, did you rely on to confirm
the existence of the business and to figure the amount of Schedule C income and expenses reported on the retum?
Check all that apply. KEEP A COPY OF ANY DOCUMENTS YOU RELIED ON. If there is no Schedule C, check box

a.
Documents cr Other Information
[J a No Schedule C [J h Bank statements
[J b Business license [J i Reconstruction of income and expenses
[¥ c Forms 1099 [J | Other
[@ d Records of gross receipts provided by taxpayer
[ e Taxpayer summary of income
[0 f Records of expenses provided by taxpayer
[ ¢ Taxpayer summary of expenses [ k Did notrely on documents, but made notes in file

[J | Did not reply on any documents

Line 5 - List of Documents for AOTC

A. Which documents below, if any, did you rely on to determine AOTC eligibility for the qualifying education expenses?
Check all that apply. KEEP A COPY OF ANY DOCUMENTS YOU RELIED ON. if there is no AOTC, check box a.

Documents or Other Information

a No American Opportunity Credit

b Form 1098-T from college or university
¢ Form 1089-Q for distributions

d College or university bursar statement
e Taxpaver summary of expenses

OO00&]

6USEJW1

[] f Other

[0 g Did net rely on documents, but made notes in file
[J h Did notrely on any documents

Page 11
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Depreciation and Amortization
{Including Information on Listed Property)

rom 4562

Page: 13

OMB No. 1645-0172

2016

Department of the Treasury p Attach to your tax return. Aftachment
intornal Revenus Service {99} » Information about Form 4562 and its separate instructions is at www.irs.goviform4562. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates —I Identifying number
ARMANDO PONS DIAZ - CDL DRIVER
Part! Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount {see instructions) . 1 500, 000
2 Total cost of section 179 property placed in service (see mstructlons) 2 19,397
3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons) 3 |2,010,000
4 Redugtion in fimitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed fi l|ng
separately, see instructions 5 500, 000
6 (a} Description of property {b) Cost (business use only) {c) Etected cost '
FRIGHLANDER 19,397 19,397
7 Listed property. Enter the amount from line 29 ] 7
8 Total elected cost of section 179 property. Add amounts in column (c) llnes 6and7 8 19,397
9 Tentative deduction. Enter the smaller of line 5 orline 8 . 9 19,397
10 Canryover of disaliowed deduction from line 13 of your 2015 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or lme 5 (see mslructlons) 11 31,312
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carnryover of disallowed deduction to 2017. Add lines 9 and 10,less line 12 » [ 13 |
Note: Do not use Part li or Part Ill below for listed property. Instead, use Part V.
Partll Special Depreciation Allowance and Other Depreciation (Don’t include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . 14
15 Property subject to section 168{f}(1) election . 15
16 Other depreciation {including ACRS) . . 16
Partlll MACRS Depreciation (Don’t include listed property ) ( See mstrucﬂons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general )
asset accounts, check here .o S R . *» O
Section B—Assets Placed in Service Durmg 2016 Tax Year Usmg the General Depraciation System
{a) Classification of property ® M:::e:r;: - ((m:::;l:v::mﬁ () Recovery (e} Convention (f) Method {g) Depreciation deduction
setvice only—see instructions) period
19a 3-year property
b 5.year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 275 yrs. MM SiL
property 27.5 yrs. MM S/IL
i Nonresidential reai 39 yrs. MM S/L
property MM S/L
Saction C—Assets Placed in Service During 2016 Tax Year Using the Altemative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
€ 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and line 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 19,397
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 2 .. 23
SPA For Paperwork Reduction Act Notice, see separate instructions. 1037 PEl 6US6E71 Form 4562 (2016)
Page 12
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ARMANDO PONS DIAZ
Form 4562 (2016) Page 2
PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns {a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence b support the business/investment use daimed? [J¥es[ [No ] 24b If "Yes," is the evidence written? ]:I Yes [:1 No
@) () Buel o/ - © " (@) h) o
Type of property (list | Date placed in | oee . Basie for depreciation | Recovery Method/ Depreciation Elected section 179
vehides firsf) service mve:;gwem Cost or otherbass | (business/investment period Convention deduction cost
percentaga use only}
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use {see instructions) 25

26 Property used more than 50% in a qualified business use:
[ .
0/0 ’
%
27 Property used 50% or less in a qualified business use:

% S/
% S/L
% S/L
28 Add amounts in column {h}, lines 25 through 27. Enter here and on {ine 21, page 1 - ] 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 o S e - - |20

Section B—Information on Use of Vehtcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehidles.

(a) (b) {c) (d) (e) Y}
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle B

30 Total businessfinvestment mites driven during
the year {do not indude commuting miles) .

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven .

33 Total miles driven during the year. Add
lines 30 through 32

34 Was the vehicle available for personal Yes | No | Yes | Nc | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . .

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 isanother vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons {see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
your employees? . < .

38 Do you maintain a written pollcy statement that prohlblts personai use of vehtcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received? .

41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.)
Note: if your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles.

Part VI Amortization

®) o
Descript(i:?\ of cosis Dsle ?:gc;:jszation Amortizalgg amount Code(‘i)ection A!:eo;igzag? " Amoﬂizatio(l?for this year
percentage
42 Amortization of costs that begins during your 2016 tax year (see instructions):
43 Amortization of costs that began before your 2016 taxyear . . . . . W . 43
44 Total. Add amounts in column {f). See the instructions for where to report . : a3 . 44
SPA 1037 PE§ 6USE72 Form 4562 (2016)
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Table of Additicnal Statements
ARMANDO PONS DIAZ

ST™M 01 - US FRM 8867 Line 5 - Documents
Documents

NC QUALIFYING CHILD

NO DISABLED CHILDREN

FORMS 1099

RECORDS OF GROSS RECEIPTS PROVIDED BY TA
TAXPAYER SUMMARY OF INCOME

TAXPAYER SUMMARY OF EXPENSES
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¢ 1040X

(Rev. January 2018)

04:51 PM PST

TO: 17025773084 FROM:702227 15

Department of the Treasury—internal Revenue Service

Amended U.S. Individual Income Tax Return

P Go to www.irs.gov/Form1040X for instructions and the latest information.

Page: 16

OMB No. 1545-0074

This return is for calendar year

Other year. Enter one: calendar year

2016 [J2015 [ 2014

or fiscal year {(month and year ended):

K] 2017

Your first name and initial Lastname Your social security number
ARMANDO PONS DIAZ
#f a joint return, spouse’s first name and initial Lasiname Spouse’s social security number

Current home address {number and street). if you have a P.0. box, ses instructions.

4600 SIRIUS AVE

| Apt. no.
|  J151

Your phone number

702-542-6445

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

LAS VEGAS NV 88102

Foreign country name

Foreign province/state/county

Foreign posial code

Amended retum filing status. You must check one box even If you are not changing

your filing status. Caution. In general, you can't change your filing status from a joint

return to separate returns after the due date.

Head of household {If the qualifying person is a chiid but not
your dependent, see instructions.)

[] Merried filing separately [ Qualifying widow{er)

[ single
[ Married filing jointly

See instructions,

Yes

Fuli-year coverage.
If all members of your household have full-
year minimal essential health care coverage,
check "Yes." Otherwise, check "No."

DNo

Use Part lll on the back to explain any changes A},?ng‘:;,%%'ﬁﬁ;"“ S.Netchange— | . Comect
Income and Deductions (see nsuctions) | axelan n part e
1 Adjusted gross income. If net operating loss (NOL) can’yback is
included, check here . » ] 1 17,332 3,074 20,406
2 ltemized deductions or standard deduction . 9,350 9,350
3  Subtract line 2 from line 1 . . 3 7,982 3,074 11, 056
4 Exemptions. If changing, complete Part | on page 2 and enter the
amount from line 29 . e 4 8,100 8,100
5  Taxable income. Subtract Ime 4 from !lne 3 e e 5 2,956 2,956
Tax Liability
6 Tax. Enter method(s) used to figure tax (see instructions):
Table 6 | 296 296
7  Credits. If general business credit carryback is included, check
here . » [ 7 Jl
8 Subtractline 7 from Ilne 6 If the result is zero or less enter -O- 8 | 296 296
9 Health care: individual responsibility {see instructions) 9
10  Other taxes 10 | 423 467 890
11 Total tax. Add hnesa 9 and10 11 | 423 763 1,186
Payments }
12  Federal income tax withheld and excess social security and tier 1 RRTA
tax withheld. (If changing, see instructions) . L. . 12 | 315 315
13 Estimated tax payments, mdudlng amount apphed from prior year's i
retumn . e . 113 |
14 Earned income credlt (EIC) e e e e . . Bz 14 |
15  Refundable credits from: [_] Schedule 8812 Form(s) [_] 2439
[J4138 [Jsse3 [Jssss [Jsos20r
[[J other (specify): 15
16  Total amount paid with request for extension of time to file, tax paid with original retum, and additional
tax paid after return was filed C e e e A 16 108
17  Total payments. Add lines 12 through 15, column C and lme 16 17 423
Refund or Amount You Owe
18  Overpayment, if any, as shown on original return or as previously adjusted by the IRS 18
19  Subtract line 18 from line 17 (if less than zero, see instructions) . 19 423
20 Amount you owe. [fline 11, column C, is more than line 19, enter the dlfferenoe 20 763
21 Ifline 11, column C, is less than line 19, enter the difference. This is the amount overpald on thls return 21
22  Amount of line 21 you want refunded to you . . 22
23  Amount of line 21 you want applied to your (enter year): estimated tax 123 |

Complete and sign this form on Page 2.

SPA For Paperwork Reduction Act Notice, see instructions.

1037 PEl 7USEX1

Form 1040X (Rev. 1-2018)
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11/27/2018 04:51 PM PST (" T0:17025773084 FROM:702227 15 Page: 17

ARMANDO PONS DIAZ
Form 1040X (Rev. 1-2018) Page 2

Part | Exemptions
Complete this part only if any information relating to exemptions has changed from what you reported on the return you are amending.
This would include a change in the number of exemptions, either personal exemptions or dependents.

A. Original number

. . . . of exemptions or C. Correct
See Form 1040 or Form 1040A instructions and Form 1040X instructions. amount ,;"E‘,’g;‘bdor B. Net change number or
asa%_rjigpelésly amount

24  Yourself and spouse. Caution. If someone can claim you as a
dependent, you can't claim an exemption for yourself S 24

25  Your dependent children who livedwithyou . . . . . . . . . |25
26  Yourdependent children who didn' live with you due to divorce or separation 26
27  Other dependents e e e 27
28  Total number of exemptions. Add lines 24 through 27 . N T
29  Multiply the number of exemptions claimed on line 28 by the exemption
amount shown in the instructions for line 29 for the year you are
amending. Enter the result here and on line 4 on page 1 ofthisform . | 29
30 List ALL dependents {children and others) claimed on this amended retum. if more than 4 dependents, see instructions.

{b) Dependent's social ) Dependent’s (d) Check box if quaiifying

security number relationship 1o you child for child tax credil (see
instructions)

L

—

(a) Firstname Last name

Partll __ Presidential Election Campaign Fund
Checking below won't increase your tax or reduce your refund.
] Check here if you didn't previously want $3 to go to the fund, but now do.
]:] Check here if this Is a joint return and your spouse did not previously want $3 to go to the fund, but now does.
Part lll  Explanation of changes. In the space provided below, tell us why you are filing Form 1040X.
» Attach any supporting documents and new or changed forms and schedules.

SOLE PROPRIETORSHIP LLC HAVE TO FILE TOGETHER AS PERSONAL TAX

Remember to keep a copy of this form for your records.

Under penalties of petjury, | declare that | have filed an original retumn and that | have examined this amended return, inciuding accompanying
schedules and statements, and to the best of my knowledge and belief, this amended return is true, correct, and complete. Declaration of preparer
(other than taxpayer) is based on all information about which the preparer has any knowledge.

Sign Here

> CDL DRIVER

Your signeture Date Your occupation

»

Spouse’s signature. i a joirt retum, both must sign, Date Spouse's occupation

Paid Preparer Use Only

>

Preparer’s signature Date Firm's name {or yours if self-employed)

BLANCA GONZALEZ (RTRP)

Printype preparer's name Firm's address and ZIP code

[[J check if seli-employed

PTIN Phone number EIN
SPA For forms and publications, visit IRS.gov. 1037 PEI TUSEX2 Form 1040X (Rev. 1-2018)
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11/27/2018

£1040

04:51 PM PST

Departmant of the Treasury—Intemal Revenue Servio

U.S. Individual Income Tax Return

TO:17025773084
AMENDED

(99)

FROM: 702227

2017

115

OMB No. 1545-0074

Page: 18

IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2017, or other tax year beginning

. 2017, ending

.20

See separale instructions.

Your first name and initial Last name Your social security number
ARMANDO PONS DIAZ
if a joint retum, spouse’s first name and initial Last name Sp ’s social rity b

Home address (number and street). f you heve & P.O. box, see instructions.

4600 SIRIUS AVE

Apt. no.
1 J151

Make sure the SSN(s) above
and on line 6¢ are correct.

A

Cily, lown or post offlce, state, and ZIP code. If you have a forelgn address, aiso complete spaces below (see Instructions).

LAS VEGAS NV 89102

Presidential Election Campaign
Chack here if you, or your spousa # tiing

Foreign couniry name

Foreign province/state/county

Foreign postal code

Jointly, want $3 1o go 1o this fund. Checking
& box below wik not changa your tax or

refund. D You DSpousa
Filing Status 1 [ single 4 [X] Head of household (with qualifying person). (See Instructions.) i
D Married filing jointly (even if only one had income) the qualifying person is a chiid but not your dependent, enter this
Check only one 3 [] Married filing separately. Enter spouse’s SSN abave child's name here. b
box. and full name here. » 5 [ Qualifying widow(er) (see instructions)
Exemptions 6a [K]Yourself. If somecne can dlaim you as a dependent, do not check box 6a . } Eg’é?a;zegg‘*d 1
b D Spouse : A No. of children -
: . . 4, if ehil on 6¢ who:
¢ Dependents {2) Dependent's (3) Dependent's 5,7) qﬁdify(i:ngdﬁo‘?gﬁ{dat%i o lived with you ol

{1) First name

Last name social security number

relationship to you

credit (see

instructions}

* did not live with
you due to divorce

If more than four

(sae msu'uchons)

dependents, see
instructions and

Dspendents on 6¢
not entered above

check here » []

Add numbers on

d  Total number of exemptions claimed . lines above p
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 14,552
8a Taxable interest. Attach Schedule B if required 8a
b Tax-exempt interest. Do not include on line 82 | 8b l
cv“;;';;":'l‘;i) 92 Ordinary dividends. Attach Schedule B if required 9a
SHieR F e b Qualiied dividends j gb |
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes 10
1089-R if tax 11 Alimony received . . 1
WES Withield: 12 Business income or (ioss). Attach Schedule C o CEZ | . 12 6,299
13  Capital gain or (foss). Attach Schedule D if required. If not required, check here » D 13
lfeytou\;ividznot 14  Other gains or (losses). Attach Form 4797 14
2697,,5,;.,;%,,5_ 15a  IRA distributions . 15a | b Taxabte amount 15b
16a Pensions and annuities | 16a | b Taxable amount 16b
17  Rental real estate, royaliies, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18  Farm income or {loss). Attach Schedule F 18
19 Unemployment compensation . 19
202 Sodial security benefils ‘ 20a | b Taxable amount 20b
21 Other income. List type and amount 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income » | 22 20,851
Ad ,I usted 23 Educalor expenses 23
24  Certain business expenses of resensts, petfom'ung artists, and
Gross fea-basis govemment officials. Attach Form 2106 o 21062 | 24
Income 25  Health savings account deduction. Attach Form 8889 25
26  Moving expenses. Attach Form 3903 . . 26
27  Deductible part of seff-employment tax. Attach Schedule SE 27 445
28 Seif-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction 29
30  Penalty on eardy withdrawal of savings a0
31a Alimony paid b Recipient's SSN » 31a
32 IRAdeduction . . 32
33  Student loan interest deduc‘don a3
34  Tuition and fees. Attach Form 8917 34
35 Domestic production activiies deduction. Attach Form 8903 | 35
36  Addlines 23 through 35 . 36 445
37  Subtract line 36 from line 22. This is your adjusted gross income » 37 20,406
SPA  ForDisclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 1037 PE! 7US011  Form 1040 (2017)
Page 05
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11/27/2018 04:51 PM PST TO:17025773084 FROM:70222{ 315 Page: 19
ARMANDO PONS DIAZ
Form 1040 (2017) Page 2
Tax and 38  Amount from line 37 {adjusied gross income} . S 38 | 20,406
Credits 397 Check { ] Yeu were born before January 2, 1953 [:] Biind. } Total boxes
if: [[J Spouse was bom before Jan. 2, 1953, [ | Blind. checked » 38a [:'
[stendard b If your spouse itemizes on a separate return or you were a dual-status alien, check here » 39b D ;
R:‘ﬁ;““im i itemized deductions {from Schedule A) or your standard deduction {see left margin} 40 9,350
«Pooplewho | 41 Subtract line 40 from line 38 o 41| 11,056
§';$%",,".",¥e 42  Exemptions. Ifline 38 is $156,900 or less, mulﬂp!y $4 050 by the number on line 6d. Otherwise, seeinst. | 42 8,100
20or38bor| 43 Taxable income. Subtract line 42 from fine 41. If line 42 is more than fine 41, enter -0- 43 2,956
g‘:,',’;‘,;"g;" 44 Tax(seeinstructions). Check fanyfrom: a [_] Form(s)8814 b [ | Form4872 c[ ] 44 | ) 296
e uctions. | 45 Alternative minimum tax (see instructions). Attach Form 6251 45
<Al others: 46  Excess advance premium tax credit repayment. Attach Form 8962 . S | 48
Single ar 47 Add lines 44 45 and 46 e PR L . .. » 47 2 =Y+
ey, | 48 Foreign tax credit. Attach Form 1116 if f\equlred . 48 -
$6.:250 49  Creditfor child and depandent care expenses. Attach Form 2441 49
ened®ing | 50  Education credits from Form 8863, line 19 . . . .. . 50|
mf;gf{i"g 51  Refirement savings contributions credit. Attach Form 8880 - - - | 54 |
$12,700 52  Childiax credit. Attach Schedule 8812, if required - - | 52
head o, | 53  Residential energy credils. Attach Form 5695 . . . .. .| 53]
po.250 54  Other credits from Form: a [ ] 3800 b [ ] 8801 ¢ [] 54 |
55  Add lines 48 through 54. These are your total credits - . - 55
56  Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- - - - r| 5B 296
Other 57  Seif-empioyment tax. Attach Schedule SE .o . 57 890
Taxes 58  Unreported social security and Medicare tax from Form: a D 4137 b[ ] eo19 58
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H. . . . .o €02
b First-time homebuyer credit repayment. Attach Form 5405 if requvred .o 60b
61  Health care: individual responsibility {see instructions) Full-year coverage id] . 61
62 Taxesfrom: a D Form 8958 p ]:] Form 8960 ¢ D Instructions; enter code(s) 62
63  Add lines 56 through 62. This Is your total tax - K - - | 63 1,186
Payments 64  Federal income tax withheid from Forms W-2 and 1099 . 64 | 315
65 2017 estimated tax payments and amount applied from 2016 retum - | 65
liyouhave a pw .. Earned income credit (EIC) . . 66a |
‘c‘,‘,’,‘,’(‘,"ﬁagch b Nontaxable combat pay election | e6b |
Schedule 67  Additional child tax credit. Attach Form 8812 . . . 67
FC. 68  American opportunity cradit from Form 8863, line 8 . . 68 |
69  Net premium tax credit. Attach Form 8962 . . . 69
70  Amount paid with request for extension to file . | E 70
71 Excess social security and tier 1 RRTA tax withheld- 71 -
72 Credit for federal tax on fuels. Attach Form 4136 - 72
73 Credits from Form: a]_J2439 b [Jressveac [ 8885 d | E- N
74  Addlines B4, 65, 663, and 67 through 73. These are your total payments . . . » | 74 315
Refund 75  Ifiine 74 js more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75
] 76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . . . » [ ]| 76a
gg::;“? » b Routing number XXXXXXXXX » ¢ Type: O Checking ] Savings
See » d Account number XXXXXXXXXXXXXXXXX
instructions. 77 Amount of line 75 you want applied to your 2018 estimated tax » | 77 |
Amouint 78  Amountyou owe. Subtract line 74 from line 63. For details on how to pay, see instructions ~ » | 78 871
YouOwe 78  Estimated lax penatly (see instructions) C e | 79 | < .
Third Party Do you want to allow ancther person to discuss this return with the IRS (see mstrudaons)? || Yes. Complete betow. [ ] No
Designee Egrs{:gmef Egomb 535?82? (Ii"dﬁnhqcamn
R e e e e e
. prep xpayer)is praparer has any
Here Your signature Date Your occupation Daytime phone number
Jdmmr?m? ICDL DRIVER 702-542-6449
g,;yy:: b’ Spouse’s signature. If 3 joint retum, both must sign. Date Ir Spouse's occupation ;(; ;g‘;i." E{;{&V&;ﬂﬂg&ﬁ -
remms. |
Printftype preparer's name Preparer’s signature Date D PTIN
Paid ]
preparer _BLANCA GONZALEZ (RTRP) i
use on'y Finn's name » BP MULTI EXPRESS Firm's EIN »
Finmsaddress» 716 S 10TH ST LAS VEGAS NV 89101 Phonemo. 702-613-96909
SPA Go to www.irs.gov/Form1040 for instructions and the latest information. 1037 PEI 7US012 Badedo(x617)
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11/27/2018 04:51 PM PST TO:17025773084 FROM:70222{ i15 Page: 20
SCHEBULE € Profit or Loss From Business OMS No. 15450074
{Form 1040) (Sole Proprietorship) 20 1 7
Department of the Treasury » Go to www.irs.gov/ScheduleC for instructions and the latest information. s
intornal Revenue Service (88) P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No, 0
Mame of proprietor Social security number {SSN)

ARMANDO PONS DIAZ

A Principal business or profession, including product or service {see instructions}) B Enter code from instructions
CDL DRIVER >
c Business name. If no separate business name, leave blank. D Employer ID number (EIN), (see Instr.)
VELAZCO AND PONS LLC
E Business address {including suile orroomno} » 4600 SIRIUS AVE
City, fown or post office, state, and ZIP code LAS VEGAS NV 895102
F Accounting method: (1) [Jcash (2} [K] Accrual  (3) [] Other (specify) »
G Did you "materially pariicipate” in the operation of this business during 20177 If "No," see instructions for limit on losses E Yes D No
H If you started or acquired this business during 2017, check here > D
1 Did you make any payments in 2017 that would require you to file Form(s) 10997 (see instrucbons) D Yes D No
J If "Yes," did you or will you file required Forms 10997 D Yes D No
Partl Income -
1 Gross receipts or sales. See Instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee” box on that form was checked 1 28,935
2 Retumns and allowances . 2
3 Subtract line 2 from line 1 3 28,935
4 Cost of goods sold (from line 42) 4
5 Gross profit. Subtract line 4 fromline 3 . 5 28,935
6 Other income, including federal and state gasoline or fuel tax credit or refund (see Instrucﬂons} [
7 Gross income. Addlines5and6 . . N 7 28,935
Part I Expenses. Enter expenses for business use of your home only on line 30
8  Advertising Lo 8 18  Office expense (see instructions) 18 236
9  Cerand truck expenses (see 19  Pension and profit-sharing plans 19
instructions) . . . ] 20  Rent or lease {see instructions):
10 Commissions and fees 10 a Vehides, machinery, and equipment | 20a
11 Contract labor {see instuctions) | 11 b Other business property 20b 256
12 Depletion . . 12 21 Repairs and maintenance . 21
13  Depreciation and sectinn 179 22  Supplies (notincludedin Part lll) . | 22 512
slxc’l)sg:g ﬂeg:glﬁs g:g; 23  Taxes and licenses . 23 1,254
instructions). . . . 13 7,182 24  Travel, meals, and entertainment: |
14  Employee benefit programs a Travel. . 24a
{other than on line 18). . 14 b Deductible meals and
15 Insurance (other than health) | 15 entertainment (see instructions) 24b 9,892
16 Interest: 25  Utilities 25
a Mortgage (paid 1o banks, etc.}) | 162 26  Wages (less employment oredits) .| 26
b Other 16b 27a Other expenses (from line 48) . 27a 9,320
17  Llegaland pmfessiunal services | 17 1,000 b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a . » | 28 29,652
20  Tentative profit or (floss). Subtract line 28 from line 7 . 29 (717)
30  Expenses for business use of your home. Do not report these expenses eisewhere. Attach Form 8820
unless using the simpiified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and {b) the pari of your home used for business: . Use the Simpiified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (Joss). Subtract line 30 from line 29.
* If & profit, enter on both Forr 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(1f you checked the box on iine 1, see instructions). Estates and trusts, enter on Form 1044, line 3. 31 (717)
» |faloss, you must go to line 32. }
32 If you have aloss, check the box that describes your investment in this activity (see Instructions).
* |f you checked 32a, enter the ioss on both Form 1040, line 12, {or Form 1040NR, line 13) and on
Schedule SE, line 2. {If you checked the box on line 1, see the line 31 instructions). Estates and 32a [{] Allinvestment is at risk.
trusts, enter on Form 1044, line 3. 32 []Some investment is not
» [f you checked 32b, you must attach Form 6198. Your loss may be limited. atrisk.
SPA  For Paperwork Reduction Act Notice, see your tax return instructions. 1037 PE{ TUS081 Schedule C (Form 1040} 2017
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11/727/2018 04:51 PM PST TO: 17025773084 FROM:702227 15 Page: 21

ARMANDO PONS DIAZ
Schedule G {Form 1040) 2017 Page 2

“Partlll _Cost of Goods Sold (see instructions)

33  Method(s) used to

value closing inventory: a [] Cost b [[] Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or veluations between opening and closing inventory?
If "Yes," attach explanation . ] Yes [J Ne
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 35
36  Purchases less cost of items withdrawn for personal use . R . 36
37  Costoflabor. Do not include any amounts paid to yourself . . L 37
38  Matenials and supplies . oL . . 38
39  Othercosts . R . v B . 39
40  Addlines 35 through 39 R . ; . 40
M Inventory at end of year S . . 41
42  Cost of goods sold. Subtract ine 41 from line 40. Enter the result here and online 4 . . 42

PartlV Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on fine 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562,

When did you place your vehicle in service for business purposes? {month, day, year} b

Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for:

a Business b Commuting {see instructions) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? S oo [0 Yes [TJNo
48 Do you {(or your spouse) have another vehicle avallable for personal use? : . . D Yes I:] No
47a Do you have evidence to support your deduction? P . . . E] Yes D No
b If "Yes,"is the evidence written? . . . . [ Yes [JNeo
PartV  Other Expenses. List below busmess expenses not mcIuded on Ilnes 8 26 of hne 30
GPS 326
CLOTHING 1,245
SHOES 845
HATR CUT 452
SHOWER 6,452
48  Total other expenses. Enter here and on line 27a S . : ] 48 9,320
SPA 1037 PE! 7USD92 Schedule C (Form 1040) 2017
Page 08
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11/27/2018 04:51 PM PST | TO:17025773084 FROM:702227 .15
SCHEDULE C Profit or Loss From Business
(Form 1040) (Sole Proprietorship)
Department of the Treasury » Go to www.irs.gov/ScheduleC for instructions and the latest information.

internal Revanue Service (89)

> Attach to Form 1040, 1040NR, or 1041; partnerships penerally must file Form 1065.

Page: 22

OMB No. 1545-0074

2017

Attachment
Sequence No.

hMame of proprietor
ARMANDO PONS DIAZ

Social security number (55N}

A Principal business or profession, including product or service {see instructions) B Enter code from instructions
TRANSPORTATION >
C Business name. If no separate business name, leave blank. D Employer D number (EIM), (see [nstr.)
VELAZCO AND PONS TRUCKING LLC
E Business address (including suite orroomno.) » 4600 SIRIUS AVE
City, town or post office, state, and ZIP code 1L.AS VEGAS NV 892102
F Accounting method: (1) [ JCash (2 [B) Accruat  (3) [] Other (specify} »
G Did you "materially participate” in the operation of this business during 20177 If "No," see instructions for limit on losses E Yes D No
H If you started or acquired this business during 2017, check here . »> D
I Did you make any payments in 2017 that would require you to file Form(s) 1099? (see lnstructlons) X] Yes D Neo
J If "Yes," did you or will you file required Forms 10997 e Klves [ Ino
Part] Income
1 Gross receipts or sales. Ses instructions for line 1 and check the box if this income was reporied fo you on
Form W-2 and the "Statutory employee” box on that form was checked > D 1 149,078
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 149,078
4 Cost of goods sold (from line 42) 4
5 Gross profit. Subtract fine 4 from line 3 Lo 5 149,078
6 Other income, Including federal and state gascline or fuel tax credit or refund (see instmcﬁons) 6
7 Gross income. Add lines5and 6 . - |7 149,078
Partll Expenses. Enter expenses for business use of your home only on line 30.
8  Advertising 8 326 18  Offlce expense (see instructions) 18 7,304
8  Carand truck expenses {see 19 Pension and profit-sharing plans 19
instructions} 9 20  Renf or lease (see instructions):
10 Commissions and fees 10 16,528 a Vehides, machinery, and equipment | 20a 5,874
11 Contract labor (see instructions) | 41 b Other business property 20b
12 Depletion . 12 21 Repairs and maintenance . Sl 21 28,141
13 Depreciation and secllon 179 22 Supplies (notinciuded In Part I} . | 22 7,845
;xgsgzg g]eggﬁtm g‘:; 23  Taxes and licenses . 23 3,659
instructions) . 13 24  Travel, meals, and entertainment. 17
14  Employee benefit programs a Travel. 24a 5&3
{other than on line 19) . 14 b Deductible meals and
15  Insurance {other than health) | 15 enterlainment (see instructions) 24b 2,837
16 Interest: 25  Utilities . 25
a Mortgage (paid to banks, elc.) | 16a 26  Wages (less employrnent credits) 26
b Other 16b 27a (ther expenses (from line 48) . 27a 67,085
17 Legal and professional services | 17 1,500 b Reserved for future use 27h
28 Total expenses before expenses for business use of home. Add lines 8 through 272 » | 28 142,062
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 7,016
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: {a) your home: |
and (b) the part of your home used for business: . Use the Simplified |
Method Worksheet in the instructions to figure the amount to enter on line 30 30
k| Net profit or (loss). Subtract line 30 from line 29.
* I a profit, enter on both Form 4040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
{1 you checked the box on fine 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 7,016
» i aloss, you must go to line 32. }
32 ifyou have a loss, chack the box that describes your investment in this activity (see instructions).
* |f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 82a [] Al investment is at risk.
trusts, enter on Form 1041, line 3. 326 [7] Some investment is nat
¢ If you checked 32b, you must attach Form 6198. Your loss may be limited. a risk.
SPA  For Paperwork Reduction Act Notice, see your tax return instructions. 4037 PEI 7US091 Schedute C (Form 1040} 2017
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11/27/2018 04:51 PM PST ! TO:17025773084 FROM:702227 15 Page: 23

ARMANDO PONS DIAZ
Schedule C (Form 1040) 2017 Page 2
Partlll Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a [] Cost b [ Lower of cost or market ¢ [[] Other (attach explanation)
34  Was there eny change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation s [J ves [ No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 35
36  Purchases less cost of items withdrawn for personal use oo R 36
37  Costoflabor. Do nol include any amounts paid to yourseif . P 37
38  Materials and supplies B Lo 38
39 Othercosts. . . . Lo . . L 39
40  Add lines 35 through 39 . L . Lo 40
41 Inventory at end of year . L i M
42 Costofgoods sold. Subiract §ne 41 from iine 40. Enter the result here and on line 4 . 42

PartlV  Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must

file Form 4562,

When did you place your vehicle in service for business purposes? {month, day, year) »

Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? e .o O Yes [ No
46 Do you (or your spouse) have another vehicle avaliable for personal use? Lo .o D Yes D No
47a Do you have evidence to support your deduction? o o[ Yes [] Ne
b If"Yes,"is the evidence wiitten? . . . . . . : T .. [ Yes [JNe
PartV Other Expenses. List below business expenses not included on lines 8-26 or line 30.
CARD WASH 478
PARKING 3,305
SALARIES 27,930
SCALE 87
DIESEL 35,161
UES 124
48  Total other expenses. Enter here and online 27a - : R | 48 67,085
SPA 1037 PEi 7US082 Schedule C (Form 1040) 2017
Page 10
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11/27/2018 04:51 PM PST TO:17025773084 FROM:702227 15

SCHEDULE SE
(Form 1040) Self-Employment Tax
b Go to www.irs.goviScheduleSE for Instructions and the latest iInformation.
Department of the Treasury
Internal Revenue Service {88) » Attach to Form 1040 or Form 1040NR.

Page: 24

OMB No. 1545-0074

2017

Attachment
Sequence No. 17

Name of persen with self-employment income (as shown on Form 1040 or Form 1040NR)

ARMANDO PONS DIAZ

Social security number of person
with self-employment income »

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

Did you receive wages or tips in 20177
No . Yes

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be taxed Yes

on earnings from these sources, but you owe sefi-employment v
tax on other samings?

sell-employment more than $127,2007

Was the total of your wages and tips subject o social security Yes
or railroad retirement {tier 1) tax plus your net eamings from

h 4

No lND
v

Are you using ore of the optional methods to figure your net Yes
eamnings (see instructions)?

that you didn't report o your emplayer?

h 4

Did you receive tips subject to social security or Medicare tax Yes

}Nn rNo
- - A - - - v No | Did you report any wages on Form 8919, Uncallected Social Yes
Did you receive church employee income {see instructions) es Security and Medicare Tax on Wages? b
reported on Form W-2 of $108.28 or more? R

lNo

You may use Short Schedule SE below e L You must use Long Schedule SE on page 2

Section A - Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.

1a Net farm profit or (loss) from Schedule F, {ine 34, and famm partnerships. Schedule K-1 {Form
1065), box 14, code A . . 1a
b I you received sodial security retirement ordlsabllny benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20,code Z | 1b ( )
2 Net profit or (loss) from Schedule C, tine 31; Schedule C-EZ, line 3; Schedule K-1 {Form 1085),
box 14, code A {other than farming); and Schedule K-1 (Form 1085-B), box 9, code J1. Ministers
and members of religious orders, see instructions for types of income to report on this line. See
instructions for other income to report . _ : 2 6,299
3 Combinelines 1a, 1b,and2 . . . . |3 6,299
4 Muitiply line 3 by 92.35% (0.9235). if less than $400 you dont owe self—employment tax; don’t ]
file this schedule unless you have an amount on fine 1b R R > | 4 5,817
Note. Ifline 4 is less than $400 due to Conservation Reserve Program payments on line 1b,
see instructions.
5 Self-employment tax. If the amount on line 4 is:
* $127,200 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on  Form 1040,
line 57, or Form 1040NR, line 55
* More than $127,200, multiply line 4 by 2.9% (0.029). Then, add $15,772.80 to the resuit.
Enter the total here and on  Form 1040, line 57, or Form 1040NR, line 55 . 5 890
6 Deduction for one-half of self-employment tax.
Multiply line 5 by 50% {0.50) . Enter the result here and on Form I
1040, line 27, or Form 1040NR, line27 . . . . . . . . | 6 445
sPA For Paperwork Reduction Act Notice, see your tax return instructions. 1037 PEI TUS1T1 Schedule SE (Form 1040) 2017

Page 11
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4562 Depreciation and Amortization OMS No. 1545-0172
Form (Including Information on Listed Property) 2017
Department of the Treasuty » Attach to your tax return. Aftachment
Internal Revenue Service (99) » Go to www.irs. ov/Form4562 for instructions and the latest information. Se uence No. 179
Name(s) shown on refum Business or activify fo which this form relates ldentifying number
ARMANDO PONS DIAZ CDL DRIVER

Part]l Election To Expense Certain Property Under Section 179
Note: If ou have an listed ropert , complete Part V before ou complete Part l.

1 Maximum amount {see instructions) - e 1 510,000
2 Total cost of section 179 property placed in service (see instructions) . Coe 2 7 182
3 Threshold cost of section 179 property before reduction in limitation {see lnstructlons) . . 3 2,030 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtractline 4 from line 1. If zero or less, enter -0-. If mamed fi hng
separately, see instructions . . 5 510 000
6 {a) Descripfion of property {b) Cost (business use only) {c) Elected cost
TOYOTA CAMRY 21 548 7 182
7 Listed property. Enter the amount from line 29 N . . 7
8 Total elected cost of section 179 property. Add amounts in co}umn (c) lines6and 7 S 8 7 182
9 Tentative deduction. Enter the smaller of line 5 orline 8 .. e e e e e 9 7,182
10 Canryover of disailowed deduction from line 13 of your 2016 Form 4562 R - 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or hne 5 (see |nstrucnons) 11 28,033
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... 12 7 182

13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 » 13
Note: Don't use Part 1l or Part lil below for listed property. Instead, use Part V.

Partil S ecial De reciation Allowance and Other De reclation Don'tinclude listed ro ert . See instructions.

14 Special depreciation allowance for qualified property {other than fisted property) p!aced in service

during the tax year (see instructions) . . . S 14
15 Property subject to section 188(f)(1} election . . . . . . . . . . . . . . .. 15
16 Other depreciation (including ACRS) . . . L. 16
Partlll MACRS De reciation Don’tinclude listed ro ert  See instructions.
Section A
17 MACRS-deductions for assets placed in service in tax years beginning before 2017 17
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . v
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
() Classification of property ) M;";:a:r:: year {&Lﬁ:‘;’ﬁf\,‘;ﬁmﬁ ) Repovery {e) Convention {f) Method {g) Depreciation deduction
service only—see instrnxctions) pe
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12.year 12 yrs. SIL
€ 40- ear 40 rs. MM SiL
PartIV Summa See instructions.
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20in column (g) and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 7 182
23 For assets shown above and placed in service during the cumrent year, enter the
portion of the basis attributable to section 263A costs . R 23
SPA For Paperwork Reduction Act Notice, see separate instructions. 1037 PEI TUSBT1 Form #4562 (2017}
Page 12
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04:51 PM PST

ARMANDO PONS DIAZ
Form 4562 (2017)

TO:17025773084

FROM:702227

15

Page: 26

Page 2

PartV Listed Property (include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicabie.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to suppoit the businessfinvestment use daimed? [ | Yes

[ INo | 24b If "Yes," is the evidence written? [ ] Yes [ |No

(=) i & BUS(;')&SSI () Basis for g:Lreciation o o M o
Typ‘o; ;{I gr:sp:rr;){) (list Dl:tze p:l::d mvestmem Cost of ather basis (business/investment Rgzz\:jry Cx?\:re‘zg,m D:s:zgzou:n Elected ::;hon 1789
pmmn:g-ae use only)
25 Special depreciation allowance for qualified listed property placed in service durlng
the tax year and used more than 50% in a qualified business use {see instructions) . 25

26 Property used more than 50% in a qualified business use:
%
%
%

27 Property used 50% or less in a qualified business use:
% S/L
% S/L
% S/L

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 [ 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 - | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. if you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don't indude commuting miles) .
Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven

Total miles driven dunng the year. Add
lines 30 through 32

Was the vehicle available for personal
use during off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person?

is another vehicle available for personal use?

Vehicle 1

(b}
Vehicle 2

Vehicle 3

(c)

(d)
Vehicle 4

(e)
Vehicle 5

U]
Vehicle 6

Yes

No | Yes | No

Yes

No | Yes

No | Yes | No

Yes | No

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these gquestions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions).

37 Do you maintain a written pohcy statement that prohlblts all personal use of vehicles, |ncludmg commutmg, by

38

39
40

41

your employees? .

Do you maintain a written pollcy statement that prOhlbItS personal use of vehlcles except commutmg by your
employees? See the instructions for vehicles used by corporate officers, direciors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain unformauon from your employees about the
use of the vehidles, and retain the information received? . :

Do you meet the requirements conceming qualified automobile demonstration use'? (See instructions. )

Yes | No

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” don't complete Section B for the covered vehicles.
Part VI Amortization
@ &) i) ) Amortzat 0
a . . C mortizauon
Description of costs Date z::emzauon Amortizable amount Code section petiod or Amorlization for this year
gins percentage
42 Amortization of costs that begins during your 2017 tax year (see instructions):
43 Amortization of costs that began before your 2017 tax year . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
SPA 1037 PE} 7US672 Form 4562 (2017)
Page 13
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EMPLOYMENT / WAGE LOSS VERFICATION

TO: Velazco & Pons Trucking

Re:  Employee :Armando Pons
Date of Loss :12/15/2017
Date of Birth .’
Social Security# ol
Court Case No. .

Dates of Employment From: {4 l&z[(o To: Eﬁ.&(r\l

Qe /2 Cvedo”

Position Dreves
Full-time or part-time Foll Trme
Rate of pay from ------------- to present

Days/hours absent due to subject accident on

.Z‘/ da V8
e

otal amount of wag? lost due to accident

1 /900 per day

Work limitations after accident

Mo

Comments
SUBSCRIBED and SWORN to before Print Name: Cv1SThenn  fous
me this day of , 2017. ’

Title:_ 220 cher

NOTARY PUBLIC in and for said Telephone:  202- §Y2- 25 /¥

Clark County, State of Nevada

Signature: C/; /4/
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' mre—— iy - Zm— wepme aowrmm— e ¢ —emrer

L]
COPART AUTO AUCTIONS v Date a/27/1%
4610 N LAME BLVD °
XS VEOAS, ‘NV. 89115 vigit u¥ at ‘www.Copart.com

Ly

TAR TD§ 680380454 #¢+ OWNER RETATINED #w»

¥k OWNER' RETRINED ¥¥¢

CYbert Loth 5135769T 57 NV = LaS VBGAS
Loge Date 12/15/17
called In 12/20/17
P/u Eleared 12729717 KEY9 PIPLOON
Pickup Date 1702718 GCEORGE SHERMAW
or:l.ginal tle KRY INSORANGE
'r:ana Title $.0.. BOK 2014
‘Bdle, Document SHEAWNRE MISSZOR, X6 55201
lices Type COLLISION
bescription 14 TOYF CAMRY L  SILVE
VienicTe ID§ ATIBFIFRIERGA2044 Clafmit Kitvio330s:
ticennel/8T SHa2RS WY Folicy# !
" filleage 21,624 Tfions Code
Pickup. iFrom CALIBER COLLISYON CENTER Heferencef
3131 eREMONT: ST Insured VERONIGCK CASTILLO
LAS "VRGAR, NV 89104 Ownexr. ARMANDO PONE
{702 641-4180 )

-

ADVANCE THARGES PAID:BY COPART

‘POTAL ADVANCE CHARGES. & o . w o . , - - - 09
COPART ENRVICE CHARORE.

TONTM s 4 4 o« ¢ & o ¢ & £ 8% 4 s 4 29.00  #ong 02
NXECELGANEOUS CHARGR. + : ¥ - 4 5 ¢ . 5900 8ET OUT WiE

'TOTAD. COPART SEBEVICE CRARGES. . .+ & ; , 78 400

‘mﬂkl_m- C-GP“T s e s % B E & & a8 W e s 245-160
PAYMINTS APPLIED . . . v & v . v .o e oo 285 :00CR

e RS Y

mm‘@i—m L T N I S VT WS T T B 400

ca o>t

PAYMIENTS APPLI¥D UETATL )
SHECR. £3233% Rutprigh ti{i:’( i .o 245 .00CTR

2

A |Ill\|ll\|ll\\ﬁ\\|\i\l\\ll\l\l\\l\ll\llll\ll\l\\\“ Mmll\lﬂﬂ\lm

CLAAL TOW satd"“ 213?2524 Shnp h:o F

APP000055
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- - -!-'—- LI e e .

. -« ' COPART . Dave  1/12/18

asns'n
_bs57 NV -~ LAS VEGAS . | Outstaidding Work Ordérs. _ LU Tdme 9:30:03
I ._ T ale TR i e - - Pase bt
fotf 51367697 X 14 TOYT CAMRY L. STLVR OWNER :R'zmmsn-'sro 'BE CLOSED

Seller KBYS KEY INSURANCE. SHAWNEE MISSION, K8 {B0(Q)255~-
-usi'-gnd 12721747 Yard RoW D040 -AuCEiGH 00/00/00
' ﬂhMRY L alﬁn Loss. Type COLLISION
. ﬁr ork Qrder camplata.on : .
PP pate Cofjpletéd By
OWNER . RETAIN ' B} _ _#% PRIORITY ¥¥

Commeiit ¢ Noneé
Office:
1: Review Semce Order Notes: to ensurd ail selier rEfuEsts
are met. Add additional Service Orders if nceded.
2, Colleet payment: from owner (for vehicleés picked up by
owner only) . x
Yard:.
3. Ramew Sexvice Order Notes to ensure all seller requests
4. Pull vehicle from Row listeﬂ ‘above.
&. Take Hew digital photos in proper esguenc:
6. If vehicle is heing ‘ownexr retained, tO an owney the yard
must £ollow the below steps:
A. Remove all markings and lot label from the ..
windshield. Place lot label dn the shred bin:
8. Rinse vehicle off, removing any dirt/dust ‘that
might have accumulated -on .the vehicle
c. xf ‘your yard is mot .allowed to use water o r.tna'e
down vehitles, you must £till remove. any/ald
nadkizigs Lrom the windowa.
7.. Obtali sig _ture -and. printed name of person: picking. up

PO ;"t’ requests, "
hére

8. If unahle g oSt
You. weré: u vy blé t6 do and W)’

@f‘flé&* 4

‘g, Review Séfv:lce Ordexr Notes to anaiine all gellsy feguedts

. are met. Add additional Servide Orders .if neéded.

iD. Review any notes from yard staff to see if any

" seller reguests could not be Met.

11. If additional notes were written by yard staff enter
in Yot Notes, if owner signature stafi with "W» Biarcode.
if no notes or signatures, shred the Service Order

~ when all steps are c~mleted,

12. Tf we were mnot able

review vehicls imag || Ilﬂlllﬂﬂlll lll lllll lllll!llﬂ"lllﬂﬂﬂllﬂ IMIIJIIIIIIHIIM i

9'602 188 TowpocRs

abie to at the tdme
-Geferal Manager bef
13 . If mable tO CGNPB.B'CB ML BN e '.“ Sricgy Rn & !
you were undble to do and Wwhy in Lot Notes. -
Lg;.. Upload fiew digital images of vehicle.
15. Bd¥ér Lot Left 'Yard Qate to ¥eflett the.date the vehicle
left the ‘yard;
NOTE: If Owméy Retain 18 canceiled, DOtify yard to
return vehicle ko storage andl complete Undo Owner
retain in CAS,
A8M or Gn

APP000056

==l




COPART AVTO

AUCTIONS v

4810 N. LAMB BLVD
TAB VEGRS, NV 89115
PHONE {702} -6368-9300

ospart Lot
LoEe Date
cuiled In
PV Cleared
Pidikup Date

-oﬂgl.nal Yitle

Prang Titla

-Bala. ‘bocument

ices Type
besexiption
Vehidte ib
Licensel/8t
Mileage
Pidkup; From

§80380454

Date. a/2%/18

Vigit up at www. ‘eopatt .com
ALl Amcunts arve in usd

%% OWNER RETATNED #%»-

*3¥ OWNER RETRAINED ¥&¥

51387697
12715427
12721147
1:/&9/17

1/&2/13

COLLISTON:
1% TOVT  CAMRY I STIVE
UT4BFIFK3ERA42844
5hE225 WY
21,624
5131 FREMONT S

LAS VEGAS, NV 89104

{762) 641-4150

HADVANCE CHARGES PAID:BY COFART

“POTAL: ADVANCE: CHARGES: & + o » » & .

BOOLING CHARGE. : » & ¢ & 3 & o o

TOTAL DUBLCOPART. . « « « o ¢ v v 0 oo g o
Pﬂmﬂ ﬂ’nm v e ) kK] » - -« v PN S . . -

mm'ﬁfﬂ'—l‘ T I T S e A )

H
Wod 4 s 6 b 4 ¢ e % E RN § oo
>

MISCELLANEOYS: CHARGE. -

"TOTAL- COPART SBREVICE CHARGES. . .+ i . -

PAVMENTS BAPPLIED DETAIL

GHECK. #123%9

RECRIVED Di/17/i% .

MR mmm\mmuu\mmmmmmm\u\mmummmmm _,

57 NV * LAS VEGAS

A

he < U

KE¥s Prhigon

CRORGE SHERMAN

KE? TNSURANGE

P.0. BOX 2014

BHAWNEE MESSYON, X5 66201

Elalmy KXti16930%
Loss Code
Referenced);
Ovner ABMANDG PONE

i Wl ik o e 8

.00

125.00

70.08  geme 02

50,00 SET dUT FEE
245400

245 00

245 00CR

hdoltad bk Jo bl S

+00

v

‘245 .:00CR

- — -

0CR>

<LAAT TOW 2 «stms zta‘#aS!c sms mmt

APP0O00057
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L ]
ANSURANCE:

Insurance Auto Auctions, Inc.

Attn: Settlement Group .

Two Westbrook Corporate Center Suite 500
Westchester, IL 60154

Phone: (708) 492-7000

Fax: (708) 492-7078

E-mail:

Salvage Information

|AA Stock #: 000-21572524

|AA Branch: Las Vegas

Fed. Tax I.D. 954455113

Handler: EDI EDI

Adjuster: SF TLE CA Team
Insured: ARMANDQ PONS DIAZ
Owner: ARMANDO PONS DIAZ
Claim# 282377J71

Policy #:

Vehicle: 2014 TOYOTA CAMRY
Damage: Front end/

VIN: 4T4BF1FK3ER442844
ACV: $14,599.00

NICB Date; 3/19/2018

Buyer Information
Ecumex Body Shop
77 Haby Dr
San Antonio, TX 78212

Resale Certificate # : 3-20426-1033-0 (NV)

Elapsed Days Analysis

Date of Event: Date
Loss 12/15/2017
Assigned 1/10/2018
Released 1/16/2018
Pickup 1/17/2018
Title Rec'd 2/20/2018
Sale Doc. Rec'd 3/2/2018
Auction Date 3/16/2018
Buyer Payment N/A
Remittance 3/19/2018

Elapsed Total Days:

IAA Doc. RP002i.rpt

Days

27
7
2

35

11

15
0
4

95

SPLIT REMITTANCE:

DATE: 03/19/2018

Remittance Payable To:
State Farm Insurance - ACH Funnel
PO Box 20019
Murfreesboro, TN 37129
Attn; Salvage Dept

Account of Sale
Sales $6,000.00
Payment Amount $6,000.00

APP000058
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r &
INSURANCE:

AUTO AUCTIONS -
Insurance Auto Auctions, Inc:

Attn: Settlement Group
Two Westbrook Corporate Center Suite 500

Westchester, IL 60154

Phone: (708) 492-7000

Fax: (708) 492-7078

E-mail:

Salvage Information

IAA Stock #: 000-21572524

1AA Branch: Las Vegas

Fed. Tax 1.D. 954455113

Handler: EDI EDI T
Adjuster: SF TL E CA Team
Insured: ARMANDO PONS DIAZ
Owner: ARMANDO PONS DIAZ
Claim #: 282377471

Policy #:

Vehicle: 2014 TOYOTA CAMRY
Damage: Front end/

VIN: 4T4BF1FK3ER442844
ACV: $14,599.00

NICB Date: 3/19/2018

Buyer Information
Ecumex Body Shop

77 Haby Dr
San Antonio, TX 78212

Resale Certificate # : 3-20426-1033-0 (NV)

Elapsed Days Analysis

SPLIT DEFICIT INVOICE: S1169614405
INVOICE DATE: 03{19/2018
Payment Due Date : 4/3/2018

Invoice To:
State Farm Insurance - ACH Funnel
PO Box 20019
Murfreesboro, TN 37129
Aftn: Salvage Dept

IAA Charges

Consignment Flat Fee $71.00
State/Local Transfer Fee $11.00
Total of IAA Charges $82.00

Outside Charges Advanced by IAA

Advance Tow $245.00
Total of Outside Charges $245.00
Amount Due to I1AA $327.00

Date of Event: Date Days
Loss 12/15/2017 -
Assigned 1/10/2018 27
Released I 1/16/2018 7
Pickup 1/17/2018 2
Title Rec'd 2/20/2018 35
Sale Doc. Rec'd 3/2/2018 11
Auction Date 3/16/2018 15
Buyer Payment N/A 0
Invoice 3/19/2018 4

Elapsed Total Days: 95

IAA Doc. RP002j.rpt

% ACV
0.49
0.08

0.56

% ACV
1.68

1.68

2.24 %

For proper credit, include invoice number : S1169614405 and

stock number : 000-21572524 on your payment check.
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¢ AudaExplore

PR

Autosource

Market-Driven Valuation™

Administrative Data.

Devon Keélley

Key Insurance Co.
Overiand Park Branch
B595 Coliege Blvd.

Overland Park KS 66201

Pons Diaz; Armando
Castillo, Veronica
KiLV 103302

VINSOURCE Analysis

\: 4T4BF1FK3ER442844

2014 Toyota Camry LE 4D Sedan
Decodes Correctly

No adtivity wiis reported

Valuation Detail

Vehicle Base Price
QOdomeler

Body Condition

Exi Trim Condition

Typical Vehicle
Las Vegss: Market
53,790 Mi(Typicaly
Minor Damage
Good

YourVehicle

21,624 Mi(Actual)
Prior Bramage
Prior Damage

Adjustment’
$43,185-
170
<945

Market Driven Value

General Sales Tax 8.250%
Net Adjusted Market Value

$14,690

$1.211,03
$15,901.93

Vehicle Déscription

'VIN: 4T4BF1FK3ER442844.
2014 Toyota Camry LE 4D Sedan

21,624 Miles -A'ctL_Jal
4cyl Gasoline 2.5 DOHC
6-Speed Automatic

-interioi

‘AirConditioning
‘Bucket Seafs
:Overhead Console

Spiit Folding Rear Seat

E'fﬁt’éﬁﬁii‘t‘érﬁ Wipers ‘Lighted Eiry Systent .
‘Power Door Locks- T
Cvewirciothseats

 Power Windows

Tachorieter

APP000061




.Exterior

‘Adto Headlamp Cortrol
"IDayﬂme Runnmg L:ghts '

: Safe“y

E inment

. Trip Computer

‘Rear Window Defroster
Poier Mifrors-
_:‘s'téel"\i\'rheéis"'

‘Knee Air Bags ’

‘Side 2 Airbags

" POD Contrel
- AMVENE €D Player
‘Wireless Phone Connect:

" “Chirome Grille’
:Re Tririk-LiGate Refléase

‘Dual '){ii-bag‘s‘; :
" Head Aitbags
Zrid Row Head Aarbags

Traction Contiol System

- Tire Pressure Monltor

- Power Steering

éWirefe*-M‘O'Streamihg"""""'

| Anti-Lotk Brakes
“Halogefi Headlaghts
; Rear Side Arrbags

2014 Toyota Camry LE 4D Seden

“Titt & Telescopic 's"tlee'r' o

"MP3 Decodst
S A s

;‘Keyiess Entry System o
Tifiteed Giass o

Stablity Crirl Suspensn

“Trim Levels T20145 L, U, "E, 2014:5 LE, SE, 2014:5 SE, XLE, 2014:5 SE Indicates your trim level

‘Sport,. SE - Sport, 2014.5 XLE, 2014.5 SE V6, SE V6, XLE V8,
:'2014 5 XLE VB

A détailed descnptfon of your vehicle was provided to-Autosource by a trained appraiger, Contact Key Insurande To. If revisions are
necessary.

Vehicle Conditich

- Seafs

‘Glass- :
ass “e00d
f_Pr?or Daage: $145 _

"{'MhorWear TR
“Prior Damage: $80
Wil Maintained
‘Wail Malntalned
Gond
o e

Body .....
i
ExtTrim

fEngme
:Transmtséién _
‘FrontTires

,'.R_(f,.a!"l'irgs e

Valustion Notes

o Loss vehicle description was provided by :key' Insurance Co.
o Adjustments of Special Note
u {oss vahicle'was reported {6 have:
® $145 ifrprior daitiage ofi Body described as-Prior Damage.
" $90 in prior damage on Ext Trim described @s Prior Damage.
n An odometer-adjustment of 5.50 cents -per milsfkiometer has baen applied. This adjtstiient is based on the vehicle
year, vehicle category and market area. Odometer adjustments are capped at-20% of the vehicle's starting value.
# Typical miles for this. 2014 Toyota Camry in Nevada is 53,790.
¥ Ne special adjustments were made for this vehicle.
v All values are in U.S: dollars.
Page 2
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2014 Toyota Carnry LE 4D Sedan

o Autosource Valuation Process

= -Over 5,000,000 vehicles are entered weekly into the database used for researching this Valie. This database includes
dealer inspected dealer inventory, dedler advertised; phonie verified and advertised private party vehicles,

¥ The originating search area for this valuation was Las Vegas; Nevada,
o Other Adjustments or Comrents

v The-tax was calcilated based on a date of luss 'of 12/15/2017 using zip 89102, in Las Vegas, Clark-County; Nevads.
the city may vary from search area 1o refiect correct tax focatlon. )

Recalt Bulletins

Naitt, Highway Traffic Safety Admiri (US] has fsiied a total of 2 recall bullétins it may-apply to this vefiicie.
14v576000

- Date:Issued: 09/19/14
15,872.

Toyota Motor Engineering and Manufacturing {Toyota) Is recalling certain model year 2{)14Toyota
Avalon, Camiry, Siénna, and Highlander and model year 20156 Lexus RX350 vehicles. Fuel may’
leak from the dhe of the fuel delivery pipes in the engine compartment.

Afuel leak in the presence of an ignition scurce increases the risk of a fire,

Toyota will notify owners, and dealers will replace any of the suspect fuel deilvery pipes free of
charge. The recall Is expected to begin during November 2014. Owners may contact Toyota
customar service at 1-800-331-4331.

(RTINS 14715000

1110714

5,650

Toyota Motor Enginéering and Manufacturing {Toyota) [s recalling certain mode! year 2014 Toyota
Camiy, Camty HV, Avalon, and Avalon HV vehicles equipped with 18«inch and {7-inch iims. ln
the affected vehlcles, the leff-side front suspension lower-arm may have been incorrecily

manufactured. As a result, the left side lower arm may not have enough clamping surface area for
‘one of the bolts that secureés the IGwer arm 16 the.lower ball joint.

‘Because of the kisufficient clamping force, the lower arm may separate from the ball joint,
increasing the risk of a crash.

Toyota will notify owners, and dealers will replace the left side lower arm, free of charge. The
recall began.on December 12 2014, Owners may contact Toyota customer service at 1-800:337-
4331,

Original Equipmerit Guide.
o E
* "4 Cylinder 2.5 DOHC Engine S$TD 8-Speed Alitornatic. STD
4 Cylinder 2.5 PZEV Engine $0

* Aotk Brakes 81D Air Conditioning STQ'
All-Weather Mats (Flodr)- $200 Automatic Dimming Mirror
Bodyside Moldings $209 * Auto Headlamp Corirol STD.

* Chrome Grille STD Cargo/Trunk Mat

* Gentar Console: STD *. Grulse Control STD

* Dual Altbags §TD Cargo/Trunk Net $49
Blectronic Compass *  Rear Window Defroster §TD
Fod Lights $200 *  Daythmé Running Lights 81D

* Head Airbags. STD Fioor Mats

Clainy KILY103202 Request 44346016 Page 3
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* HMalogen Meadlights

* Intermitient Wipers

* Khee Alr Bags

* Kayless Entry System

* 15t Row LCD Monitor(s)

* Lighted Entry System
Night Vision System

* Overhead Console
Pairit Protective Film
Privacy Glass'

* 2nd Row Head Altbags

* Rear Side Airbags

* Side Alrbags

*  Stability Cntrl Suspensn
Rear.Spoiter:
Strips(s)
Sunroof Wind Deflecior

* Tachometer

* Trip Computert

* Traction Control System

* Tinted Glass
Wheel Locks

* Wireless. Phone Connect

* Wirsless Audio Streaming

Aluminum/Alioy Wheels
BBS Wheels
*  Steel Wheels

18 Il 5-Spoke-Alloy Whis
Appearance Package-

Cargo Tote

Door Edge Guard(s)
Door Siif Enhiancements
Doot. Sill Protectors:
Elite Package

Emergency Assistance Ki
First-Aid Kit

Floor Mat Package
Homekink Univ: Transmit.

luminated Door Sills
Moonroof Package

(isim KILY103302

STD
STD
STD
STD
STD
STD
$199
STD

$395.

$309
§TD
8TD
STD
ST
$169

$159
$T0
810
STD
STD

$67

STD

STD.

4809
$1,790

81D

2014 Toyota Camry LE 4D Seden

Garage Door Opener

tiuminated Visor Mirror

Nud/Splash Guards $149

Revirse Ssansing System $299
*  Remi Trink-L/Gste. Release 8TD

Rear View Camera $609

Smoker's Package $28
* Strg Whael Radio Control 51D
* Tire Pressuig Monitor STD
* Tilt & Telescplc Steer STD

Power Ditvers Sest o
* Power Brakes 8T
¥ Power Ddor Locks, 8TD
*  Power Mirrors STD
*  Power Steering STD
*  Power Windows STD

Alarm Systém $359
= AMFM CD Player STD
* [POD Control 8TD
*. MP3 Decoder 8TD

. USB Audio nput(s)

STD

ucket Seafs

Heated Front Seats $328
Leather Seats $1,509
* Split Foiding Rear Seat 8D
*- Velour/Cloth Seats 81D

$408
$2,799 Includes. BBS Whesld, Cargo/Truhk Mat, Floor Mats, Rear
Spofler, Floor Mat' Package, . Paift Protection Film, LED
Daytime Running Lamps
$40
$109
$199
$249
$699. Includes Exterior Faint Sealant, Interior Protector, VIN Glass
Etch, Rosadside Assistance, Rental Car Assistancs,
Emergency Towing : '
359
$29.
$225. Includes Cargo/Trunk Mat, Floor Mats
4329 includes Automatic Dimming Mirror, Electronic. Compass,
Garage Dobr Openar
$299 indludes Door Siil Entancements’
$916 fhiciudes #1 Fum]naibd Visor Mirrcr, Powar Moonroof
Rdquost 44345018 Page 4
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2014 Toyata Camvy LE 4D Seden

Plus Package $699 includes Exterior Paint Sealant; Interior Protector, VIN Glass
Etch, Roadside Assisiance, Rental Car Assistance,
Emergency Towirig )

Preferred Accessory Pkg 2 $343 includes Cargo/Trunk -Mat;, Cargoffrunk Net, Floor Wats,
Floor Mat Package, Rear Bumper Applique

Preferred Accessory Pkg. $203 includes Cargo/Trunk Mat, Cargo/frunk Nef, Floor Mats,
Floor Mat Package, First-Ald Kit

Protection Packages $403 includes Cargo/Trunk Mat, Ridor Mats, Floor Mat Package,
Rear Burhper Applique, Dooi Edge Guard(s)

Rear Bumper Applique -$69

Rear Bumper Protector $99

Seleit Package. $639 Includes. Exterior Paint. Sealant, interior Protector, VIN Glass
Etch, Roadside Assistanice, Reéntal Car Assistance

Vehitle Shleld Package $379 includes Sealant Cleaner, Fabric Guard, Rental Car

Assistance
SEpmmTa i e i Baseretallprice.  $23,490
Loss Vehicle manufacturer's suggested retail price as reported | $23.490

Editions. available for the same body style {in order of ofiginal cost, increasing): 2014:5 L, L, *LE, 2014.5 LE; SE, 2014.5 SE, XLE,
'2014.5 SE Sport, SE.Sport, 2014 .8 XLE, 2014.5 SE V6, BE V6, XLE V6, 2014.5 XLE V6 ’

* Iridicates loas. vehide eguipment.

Comparable Vehicle Detalls

The-Autosource database contalns. inspected dealer inventories; dealer advertisements, phone verified veliicles, and piivate party
-advertisements from thousands of sources including automotive publications, newspapers and Web sites. Autosource uses
vehicles comparable in year, make and model within the specified market area, expanding as necessary, to détermine the loss
vehicle's |geal market value. This valuation inclides & represeitative samiple of the vehicles used to calculate the typical starting
price.

The market search originated from Zip Code 89102, .as determined by the vehicle owner's principally garaged area. Autosource
iocated 64, 2014 Toyotza.Camry vehicles which were used to détermine the typical veticle price. Adjustments have bsen made to
the comparable vehicles for-value diffefences In vehicle description as indicated in the "Veh Adj” field. The-sum of the 84
-somparable vehicles is $897,114 for an-average price of $14,017.

The-asking or.actual sale-price i$- displayed for each vehicle. If 8 vehicle hias been-sold, the sold pricé i displayed with an (S)
indicator. The.sslling price may be substantially less than the asking price. In-the case of this. 2014 Toyota Camry, the difference
between the asking price-and selling price is generally 7%. This selling price adjustment has. been appiied 10-thé-typical price.
Additional adjustments have been made to the typical véhicle prics taking Into consideration the loss veticle's odometer, equipmerit
and condition. All adjustmerits are vehicle spécific.ard reflect driving habits arid condition fof the vehicle's-market. An odorneter
adjustment of 5.50 cents per milefkilometer has been applied.

Taking into consideration the vehicle specifics, the falr market value ig $14,690.

The following cofriparables represént @ sample of the vehicles used fo ¢alculate the Vehicle Base Price. The complete list of
vehicles is.avallable upon request. These vehicles have been recently offered for sale in the market place.

1 2014 Toyota Camry LE 2WD 4D Sedan 4AT1BF1FKSEU384651 $11,086
Stockd 57488, 70,307 Miles. 6-Speed Autormatic, Moonroof Packags, Anfi-Lock Brakes, Air Conditioning, Auto Headlamp Gonfrol,
Alarm System, Buckel Seats, Cruise Control, AM/FM CD Playér, Chrome Grille, Center Console, Dual Airbags, Rear Window.
Defioster, Daytime Running, Lights, Head Alfbags, Halogen Headlights; Imermittent Wipers, IPOD Control, lllurinated Visor
Mirror, Knee. Air Bags; Keyless Entry System, 1st. Row LCD Monitor(s); Lighted Entry-System, Leather Sests, MP3-Decoder,
Overhead Console, Power Brakes, Power Door Locks, Power Mirrors, Power Mognroof, Power Steering, Power Windows, 2nd Row-
Head Alrbdgs, Rear ‘Side Airbags, Rem Trurik-L/Gate Release, Side Airbags, Stability Critrl Suspensn; Spiit Folding. Rear Seat,
Steal Whisls, ‘Strg- Wheel Radio Control, Tachometer, Trip-Computer, Traction Control Systen, Tinted Glass, Tire: Pressure
Monitor, Tiit-& Telescopic. Stesr, USB-Audio Inpui{s), Wireless Phone Connect, Wireless Audio- Streamiing, Spare Whaal.

Offered for sale by Baja Auto Sales in Las Vegas, NV, {702) 870-0009. Vehicle information by Cars.com on 12/18/17.
The advertised price of $11,893 was adjusted to account for typical negctiation ($ -833).
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2014 Toyota Camry LE 4D Sedan

2 2014 Toyota Camry SE 2WD 4D Sedan AT1BFIFK3EU731877 $10,912

Stock# MJ194A. 74,304 Miles. 4. Cylinder 2.5 DOHC Engine, Automatic Transmission, SE Package, Touchscreen Media System,
Auxiliary Audlo Input, Auto Headiamp Control, Air Conditioning, Dual Airbags, Alarm System, Anti-Lock Brakes, Cruise Control,
Center Console, Rear Window Defrostér; Daytima Running Lights, Fog Lights, Sport-Seats; Head Alrbags, Halogen Headlights,
Intermittent Wipers, 1PCD Control, Hluminated Visor Mirror, Knee Air Bags; Keyless Entry System, 1st. Row LCD Monitor(s), LED
Brake Lights; Lighted Entry System, Heated Power Mirrors, MP3 Decoder, Navigation System, Overhead Console, Power Brakes,
Power Door Locks, Privacy Gless,. Power Stesring, Power Windows, AM/FM CD Player, 2nid Row Heéad Airbags; Rear Side
Airbags, Split Folding Rear Seat, Rem Trunk-L/Gate Reledisé, Rear View Caméra, Side Airbags, Stabllity Cntrl Suspensn,
Velour/Cioth Seats, Rear Spoiler, Sport. Suspension, Strg. Whee! Radio Control, Leather Steering Wheel, Tachometer, Trip
Computer, Traction Control System, Tinted Glass, Tire: Pressure Monitor, Tilt & Telescopic Steer, USE Audio Inpui(s),
Aluminuir/Alloy Whaels, Wirless Phona Cornect, Wirelsss Audio Streaming, Center Armiest, Original Owner of Vehicle, outside
ternperature display, Under Warrarity,

Offered for sale by Cardinaleway Mazda - Las Vegas in Las Vegas, NV, (702) 637-9504, Vehicle information by *Leading Internst
Auto Site on 12/1117.

Lheadveﬂiéed price of $12,988 was adjusted to accourt for différences iti vehicle description ($ 1,258 and typical negotiation ($-

21).

3 2014Toyota Camry SE 2WD 4D Sedan AT1BFIFK4EU305288 $11,755

Stock# HZ3607A. 43,689 Milas. 8-Speed Automatic, Moonroof Package, SE Package, Touchscreen Media System, Auxiliary Audio
Input, Antl-Lock Brakes, Al Conditioning; Auto Headlamp Control, Aluminuin/Alloy Whesls; Cruise: Conitrol, AMFM CD Player,
Center Console, Dual Airbags, Rear Window Defroster, Heated Power Mirrors, Daytime Running Lights, Fog Lights, Head Airbags,
Malogen Headlights, Infermittent Wipers, IPOD Control, lluminated Visor Mimor, Knee-Alr Bags, Keyless Entry System, st Row-
LCD Monitor(s), LED Brake Lights, Lighted Eniry System, Leather Steering Wheel, MP3. Decoder, Overhead Console, Power
Brakes, Power Door Locks, Power Moonroof, Privacy Glass; Power Steering, Power Windows; 2nd Row Head Alibags, Rear Sids.
Airbags; Rem Trunk-L/Gate Relezse, Rear View Camera, Side Alrbags, Stability Cntr! Stuspensn, Split Folding Rear Seat, Rear
Spoller, Sport Seats; Sport Suspension, Strg Wheel Radio Control, Tachometer, Trip Computer, Traction Control System, Tinted
Glass, Tire. Pressure: Monitor, Tilt & Telescopic Steer, USE Audio Input{s), Velour/Cleth Seats, Wireless Phione Connedt, Wireléss:
Audio, Streaming, Audio System, Blue Tooth Communications; Vehicle Stability Control Side Curtain Alrbags:

Offered. for sale by Towbin Dodge .In Las Vegas, NV, [702) 313-3571. Vehicle information by "Leading Internel Auto Site on
10/02117. .

The advertised price of $13,895 was adjusted to account for differences in vehicle description ($.+1,255) and typical negotiation $
-885),

4 2014 Toyota Camry SE 2WD 4D Sedan AT1BF1FKSEU398419 $12,304
Stocldt EUSSB4T0. 49,709 Miles. 6-Speed Automatic, Moonroof Package, SE Package, Touchscreen Media System, Auxiliary
Audio-Input, Anti-Lock Brakes, Alr Conditiohing, Auto Headlamp Control, Aluminum/Alioy Wheels, Cruise Control, AMFM CD
Player, Ceriter Console, Dual Airbags, Rear Window Defroster, Heated Power Mirrors, Daytime Runiting Lights, Fog Lights, Head
Airbags, Halogen Headlights, Intermittent Wipars, IPOD Control; lilumingted Visor Mirror, Knee Air Bags, Keyless: Entry. System,.
1st Row LCD Menitor(s), LED Brake Lights, Lighted Entry -System, Leather Steering Wheel, Leather Seats, MP3 Dscoder,
Overhead Cornsole, Power Brakes; Power Door Locks, Power Moonhroof, Privady Glass, Power Stesring, Power Windows, 2nd Row
Head Alrbags, Rear Side Airbags, Reém Trink-L/Gate Release, Rear View.Camera, Side-Airbags, Stabifity Cotrl Suspensn, Split.
Folding Rear Seat, Rear Spoiler, Sport Ssats, Sport Suspension, Strg Whesl Radio Control, Tachometer, Trip Computer, Traction
Control Systerh, Tinted Glass, Tire Pressure Monitor, Tik & Telescopic: Steer, USB Audio Input(s), Wireless Phorie- Connect,
Wireless Audic Stredaming, Bluetooth Connactivity, Child Saféty Locks.

Offered for sale by Desert Toyota & Scion In Las Végas, NV, (702) 5714111, Vetilcls informiation by Cars.com o1 11/13/17.
The advertised price of $14,485 was adjusted to account for differences in vehicle description ($ -1,255) and typical negotiation %
-926). '

5. 2014 Toyota Camry SE.2WD 4D Sedan 4T1BF1FKSEUT43545 $13,344

Stock# 15014514, 72,909 Miles. 4 Cylindér 2,5 DDHC-Engine, Automatic Transmission, SE Package, Touchscreen Media System,
Auiliary -Audio Input, Aute. Headlamp Control, Alr Conditioning, Dual Airbags, Anti-Lock Brakes, Cruise. Control, Center Console,
Rear Window Defroster, Daytime Runriing Lights, Fog Lights, Sport Seats, Head Alrbags, Halogen Headlights, Intermittent Wipers,
IPOD Cohtro), Hluminated Visor Mirror, Knee Alr Bags, Keyless Entry-Systém, 18t Row LCD Monitor(s), LED Brake Lights, Lighted
Entry System, Heated Power Mirrors, MP3 Decdder, Overhead Console, Power Brakes, Power Door Locks, Privacy Glass, Power
Steering, Power Windows, AMFM CO Player, 2nd Row Head Airbags, Rear Side Airbags, Spiit Folding Reer Seat, Rem Trunk-
L/Gaté Release, Rear View Camera, Side Airbags; Stabillty Critrl Suspensn, Velour/Cloth Séats, Rear Spoiler, Spott Suspensior,
Sirg Wheel Radio-Control, Leather Staering Whesl, Tachometer, Trip Confiputer, Traction Control System, Tinted Giass,. Tire:
Pressure Monitor, Titt & Telescopic Steer, USB Audic Input(s), Aluminum/Alioy Wheels, Wireless Phone Connect, Wireless Audio
Streaming, Blue Tooth Communications, Wireless Phone Connectivity, Audio-System, Shift Knob.
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2014 Toyota Carry LE 4D Sedan

Offered for sale by CarMax In Las Vegas, NV, (702) 284-5257. CarMax is a “haggle free” dealer, Vehicle nformation by
Edmunds.com on 12/19/17.

The-advertised price of $14,590 was adjusted to account for differences in vehicle description. ($ -1,255) .

6 2014 Toyota Camry 2WD 4D Sedan 4TIBF1FK7EU796229 $13,620

Stock# 796229, 25,014 Miles, 4 Cylinder 2.5 Engine, Automatic Transmisslon, Alr Conditioning, Dual Airbags, Anti-Lock Brakes,
Crulse. Controf, Center Console, Rear Window Defroster, Daytime Running Lights, Head Alrbags, Intermitient Wipers, Keyless
Entry System, 18t Row LCD Monitor(s), Lighted Entry-Systern, MP3 Decoder, Power Brakes, Power Door Locks, Power Windows,
ANM/FN CD) Player, 2nd Row. Head Airbags, Spiit Folding Rear Seat; Rem Trunk-L/Gate Release, Side Airbags, Strg Whesl Redio
Control, Tachometer, Traction Control System, Tinted Glass, Tire' Pressiife Monitor, Tilt & Telescopic Stest, Wireless Phoné
Connect; Wireless Audio Streaming, Original Owner of Vehicle.

Offered for sale by Vegas Motorcars. in Las Vegas, NV, {702) 490-5500. Vehicle information by “Leading Internet Auto Site on
10/16/17.. '

The advertised prica.of $15,900 was adjusted to account for differences in vehicle description ($ -1,255)-and typical negotiation (3
-1,025).

7 2014 Toyota Camry 2WD 4D Sedan 4T4BFIFK1ER438520 $13,711

Stockst 15273323.-24,980 Miles: 4 Cylinder 2.5 Engine, Automatic Transmission, Air Condltioning, Dual Airbags, Anti-Lock Brakes,
Crifise Coiitrol, Cénter-Console, Rear Windew: Defroster, Daytinie. Rurining Lights, Bucket Seafs, Head Alrbags; Intermittent
Wipers, Keyless-Entry. System, 1st Row -LCD Monitor(s), Lighted Entry System, Power Mirrors, MP3 Decnder, Power Brakes,
Power Door Locks, Power Steeting, Power Windows, AM/FM CD Player, 2nd Row Hesd Airbags, Split Félding Rear Seat, Rem
Trunk-L/Csite Release, Side Airbags, Velour/Cloth Seats; Strg- Whesl Radio-Costrol, Techonieter, Traction Control System, Timed
Gless, Tire Pressure Monitor, Tilt & Telescoplc: Steer, Steel Wheels, Wireless Phone Connect, Wireless Audio Streaming, Blua.
Tooth Communications, Wireless Phone Conrectivity, Audic System, Shift Knob, Center Armrast.

Offered for sale by Dealerin Las Vegas, NV, (725) 201:6561. Vehidle information by Edmunds.com on-12A9/17.
The-advertised price of $15,998 was adjustéd to acoount for differentes in vehicle description ($ =1,255) and typical regotiation ($
={,032).

8. 2U14Toyota Camry SE 2WD 4D Sedan 4ATIBF1IFK6EUBG290S. 14,270
Stock# 15240235, 27,715 WMiles. 6-8peed Automatic, Moonroof Package, ‘SE - Package, ‘Touchscreen. Media System, Auxiliary
Audio Input, Anti-Logk Brakes; Air Conditioning, Auto Headlamp Control, Alnfinum/Alloy Whaels, Cruise Contral, AMFM CD
Playet, Certér Console, Dual Airbags, Rear Window-Défroster, Heated Power Mirrors, Daytiie Runiiing Lighits, Fog Lights, Heéad
Alrbags, Halogen Headlights, Intermittent Wipers; IPOD Control, lluminated Visor Mirror, Knee Alr Bags, Keyless Entry System,
1st Row LCD Moniter(s), LED Brake Lights, Lighted Entry System, Leather Steering Whiel, MP3 Decdder, Overhead Console,-
Power Brakes, Power Dobr Léoks, Power Moonroof, Privacy. Glass, Power Steering, Power Windows, 2nd. Row Head -Airbags,
Rear Side Airbags, Rem Trunk-L/Gate Release, Rear View Camera, Side Airbags, Stability Cntrl-Suspensn, Spiit Folding Rear
Seat, Rear Spoiler; Sport -Seats, Sport Suspension, Strg Whes! Radio- Control, Tachometer, Trip Computer, Traction Control
System, Tinted Glass, Tiré Pressure Moiitor, Titt & Telescopic Steer, USB-Audio tnput(s), Velour/Cloth-Seats, Wireless Phoie-
Connett, Wireless Audio Streaming, Bluetooth Conriectivity, Child Safety Locks:

Offered for sale by Dealer in Las Vegas, NV, (725) 201 £561. Vehicle information by Cars.com on 11/20/17..

The advertised price of $16,590 was adjusted to account for differences in vehicle description ($ ~1,255) and typical negotiation ($
-1,074). '

9 2014 Toyota Camry LE 2WD 4D Sedan 4T4BF1FK4ER358077 $15,541.

Stock# A2915C. 35,907 Miles. 6-Speed Automatic, Moonmoof Package, Ant-Lock Brakes, Air Conditioning, Auto Headlamp
Control, Bucket Seats, Cruise Control, AM/FM CD Ptayer, Chrome Grille, Center Conscle, Dual Airbags, Rear Window Dsfroster,
Daytime Running Lights, Head -Alrbags, Halogen Headlights, intermittent Wipers, IPOD Control, Hiuminated Visor Mirrer, Kree Air
Bags, Keyless Entry System, 1st Row LCD Menitor(s], Lighted Entry System, MP3 Decoder, Overhead Console, Power Brakes,.
Power Door Locks,. Power. Mirrors, Power Moonroof, Privacy-Glass; Power Steering, Power Windows, 2nd Row Head ‘Airbags,
Rear Side-Alrbags, Rem Trink-L/Gate Releass, Rear View Camera, Side Airbags, Stability Cntel Suspenisn, Split. Folding: Rear
Saat, Steel Wheels,. Sty Wheal Radio. Control, Tachoreter, Trip. Computer, Traction Control System; Tinted Glass, Tire Pressurs’
Monitor, Tit & Telescoplé Steer, USB Audi Input{s), Velour/Clcth Seats, Wireless Phone: Cohnect, Wireleéss Audio’ Streaming,
Blue Tooth Communications, Wiréless Phone Connectivity, Audio System, Shift Knob, Center Armrest.’

Offered for sale by Findiay Acura In Las Vegas, NV,.(702) 982-4100. Vehicle information by Edmunds.com on-12H2/17.
Thes advertised price of $16,711 was ad)usted 16 sccount for typical negotiatiot ($<1,170).

0 2014 Toyota Camry L 2WD 4D Sedan 4T1BF1FKSEU394001 $18,288
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2014 Toyota Camry LE 4D Sedan

Stock# A15773. 52,145 Miles. 6-Speed Automatic, AntkLock Brakes, Air Conditioning, Bucket Seats, Cruise Control, AM/FM CD
Player, Chrome Grille, Compact Spare Tire, Center Console, Dual Airbags, Rear Window Defroster, Daytime. Running Lights,
Elect. . Stability. Control, Head Aifbags, Halogen Headlights, Intermittent Wipers; IPOD. Cofitrol, Knee Ait. Bags, Keyless Entry
System, 1st Row 'LCD Monitor(s), Lighted Entry System, MP3 Decoder, Overhead Cotisole, Power Brakes, Powar Door Locks,
Power Mimors, Power Steering,- Power Windows, 2nd Row Head Alrbags, Rear Side Alrbags; Rem Trunk-L/Gaie Release, Side
Airbags, Stablity Cntrl Suspensh, Split Folding Rear Saat, Steel Wheels; Strg Wheel Radio Control, Tachometst, Traction Control
System, Tinted Glass, Tire Pressure Monitor, Tilt & Telescopic Stegr, USB Audio Input(s), VelourfClith Seats, Wireless Phorie
Connect, Wireless Audio Streaming, Blue Tooth Communications. :

Offered for sale by Low Book Sales. Of Las Vegas In Henderson, NV, (702) 569-2666. Vehicle infermation by *_ eading Internet
Auto Site on 12/18/17,

The?a‘dVeriised price of $18,999 was adjusted to account for differances in vehicle description -($665) and typical negotiation {$
-1,378).

‘Vehicle Locator Service

-After your-claim Is ssttied, Aufosourcé provides frée -agsistance in locating your next vehicle. You cafi call us- Mondéy through
Friday, between 8:00' AM and 5:00 PM, Paclfic time at (800)351-3133, ext 7428. Our specialists will work with you fo find a new-or
-used vehicle in your area.

About Your Valuation

This report contains proprietary information of Audatex and third parties and shal not be disclosad to any third party {other than the
inatrad or claimant) without Audatex’s prior written consent, If you are thé insured or cldiniant and have questions regaiding the
descripfion of your vehicle, please contact the insurance company that is handling your claim. Information within ViNsource/NICB Is
provided solély to ideritify potential duplicative claims activity. User agreesto use’ such inforfriation solely for lawful purposes. ’
Tax rates coritained herein are based on general sales tax dats piovided by Vertex Inc. Excise, use, regigirstion,. licensing and
other taxes and fees that. may be applicable are not.included.- Audatex makes no representations- or warraniies concerning the
-applicability or accuracy of such tax data.

Report Generated by Audatex, a Solers Company- S <)
olera
US Pat. No 791274082 UM
US Pat. No 8200513B2
US Pat. No 846803882
US Pit, No 8725544
® 2017 Audatex North America, Inc. All Righis Reserved.
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KEY INSURANCE COMPANY
P.O.BOX2014 "
SHAWNEE. MISSION, K8 66201

r

** ESTIMATE "™

12/20/2017 61:10 PM

l Cwner

¥

Owrier: Amiando Pons Diaz’

{ Cantrol Infornation

o

Claim# : KILVi05302

Loss Date/Time: 12/15/2017

Ins. Company: Key Insuratice

Address: PO Box. 2014

City State Zip: Mission, KS 66201

insured: Veronica Castillo

Claimant: Armando Pons Diaz.

Claim Rep: Jii Roth

Insured Policy # :
Loss Type: Liablity

Workfay: (866)867-3636
FAX:

Address; WorkiDay: (877)539-4672x7210
: i Inspection s §
Inspection Date: 12/20/2017 Inspection Type: Fleld
inspection Location: Caliber Collision Contact:
City State Zip: Las Vegas, NV 89104 FAX:
Primary lmpact: Left Front Comer -Badondary Impict:
Appraiser Name: Devon Kelley . Appraiser License #:
Address: 23399 E Warm Springs Rd Sulte. WorkiDay: (702)807-3158
City State Zip: Las Vegas, N 89120 FAX: (913)327-3783
Email: dkelley@keyinsco.com
i Repairer i
Target Complete DatefTithe: Days To Repair: 0*
T ————————— e e e e e T TP T T T T T T T 4
| Remarks |
Fdk Ao o S o R ok R I A X A A - TOT AL LOSS
i Vehicle . {
2014 Toyola Caivry LE 4 DR Sedan
4cyl Gasoline 2.5 DOHC
8-Speed Automatic
Lic.Plate: 50G295 LcState: NV
Lic Expire: VIN: 4T4BF1FK3ER442844
1212012017 r1:24 P Page tolB°
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14 Toyda G LE4 BR Saden
R

12¢20/2017 0110 PM

Prod Date: Mileage: 21,624
Veh Insp# : Mileage Type: Actual
Condition: Code: Y17738
‘Ext. Color: Silver int. Color:
Ext. Refinish: Two-Stage int. Refinish:
Options
st Row LCD Monitor(s) 2nd Row Head Airbags AM/FM CD Player
Air Conditioning Anti-Lock Brakes. Auto Headlamp Corntrol
Buckel Seats Center Console Chrome Grille
Cruise Contidl Daytime Rurining Lights. Dusal Alrbags
Halogen Headlights Head Airbags 1POD Controf
Intermittent Wipers Keyless Eniry System Knee Air Bags-
Lighted Entry System MP3 Decoder Overhead Console
Power Brakes Powet Door Locks - Powar Mirrors
Fower Steering Power Windows Rear Side Alrbags
Reéar Window Deftoster Rem Trunk-LiGate Reledse Side Airbags
Split Folding Rear Seat: Stabiiity Cntr| Suspensn Steel Wheels
Stry Whigel Radio Coiitfol Tathometsr Tilt & Telescopic Stesr
Tinted Glass Tire Pressure Monior Tractlon Contro! System
Trip Computer USE Audio Input{s) Velour/Cloth Seats
Wireless Audio Streaming Wireless Phone Connect
{ Damages —}
Line Op Guide MC. Description MFR.Part No. Price ADJ% B% Hours R
Eropt Bumper
1 EP g Cover,Front Bumper QUAL. REPL. PRT. RPT $137.00 0.6 SM
2 L 6 13 Cover,Front Bumper Refinish 3.7 RF
26 Surface
0.6 Two-stage setup
0.5 Two-stage
3SEP. & Reinf,Front Bumper QUAL. REPL. PRT. RFT $133.00 INC  SW
4 EP 13 Giifles,Frt Brapr Cur QUAL. REPL. PRT. RPT $47.00 INC SM
5EP 456 Filler,Front Bumper LT ‘QUAL. REPL. PRT. RPT 324.00 INC  SM
6 EP 457 Filler,Front Bumper RT QUAL. REPL. PRT. RPY $24.00 INC SM
7 EF 7 Absorber,Front Bumper QUAL. REPL. PRT.RPT $50.00 INC  .5M
8 EP &9 Brkt,Front Bumper Mtg LT QUAL. REPL. PRT. RPT $21.00 INCG SM
Erent End Panet And Lamps.
aEP 28 Grille Assembly QUAL. REPL. PRT. RPT $224.00 INC SM
10 52 WiStrip,Grilie Upper Replace OEM = - INC T 8M
1 359 Emblem;Grille ‘Replace OEM ~INC Sh
12 PC- 41 Headiamp Assy.Malogen LT Replace PXN Recondilioned $183.75 INC SM
13.PC 42 Headlamp Assy,Halogen RT  Replace PXN Reconditioned $183.75 INC  SM
4 N 862 Headiamps Aim Adgditional Labor 0.4 SM
r -,
15 EP 73 07 Panel Assemmbly,Rad Sup ‘QUAL. REPL. PRT. RPT $252.00 127 SM
16 L 73 Panel Assembly,Rad Sup Refinigh 1.8 RF
1.5 Surface
; !
17 N 651 A/C Evac Rechrg-& Revr Additional Labor 1.8 ME
18.EP 103 Fender,Front LT GUAL. REPL. PRT.RPT .$125.00 04  SM
1202012017 0124 P Pags 2 of 6.
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%&M&méf" DR S0 $2:20/2017 01:10 PM
19 L 103 Fender,Front LT Refinish 3.1 RF
2.2 Surface
0.5 Edge.
0:4. Two-stage
20 EP 250 Brkt,Front Fender LT QUAL, REPL, PRT. RPT $26.00 0.1 EM
21 E 1188 01 BafterylT 0054427760710 $123:12 INC  SM
22- E 118 07 PninrFender FrontLT 5371206080 $83.96 i6  SM
23 L 118 Pnl It Fender Front LT Refiniigh 0.3 RF
0.3 Surface
24 E 119 07 PallinrFender Fromt RT 5371106120 $83.96 1.6 SM
25 L 118 Pnlinr Fender Front RT Refinish 0.3 RF
. 0.3" Surface
26 -EP 182 Skirt,Inner Fender LT QUAL. REPL. PRT.RPT $23.00 ING SM
27 EP. 153 -Skirtinner Ferider RT QUAL. REPL.PRT.RPT $23.00 INC SM
28 E 115 07 -Side Member Assembly LT 5710206212 $1,545.60 111 .SM
28 L 115 Side Membar Asssmbly LT Refinish ’ 12 RF
1.2, Surface
30 E 116 07 Slde Member Assembly RT 5710106171 $1,504.83 10.8 SM
3 L 118 Side Member Assembly RT  Réfinish 1.2 RF
1.2 Surface
32 E 663 Ball Joint,Lower Arm LT 4334008170 $65.62 0.9 ME
33 E 653 49 Arm,Lower Control L/F 4806906150 $192.66 22 ME
Manuai Entries
34 SB MO3 Flex-Additive- ‘Bublet Repair $4.00° RF
3B N M8 Set-Up And Measure Additional Labor 200 FR
36 1 Ma2 Unibody-Reatignmerit-L Frt  Repair 2.0  FR.
37 1 W33 Unibody-Realignment-Rtft  Repair. 247 FR
38.EC  M6O Hazardous Waste Removal - QUAUITY REPL, PART $3.50* SM
39 8B Front End Alignment . Sublet Repair $69.95° s
3% HKems
MC Message
™ CALL DEALER FOR EXACT PART #/ PRICE
07 STRUCTURAL PART AS IDENTIFIED 8Y I-CAR
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE
49 UNPRINTED ALTERNATE PARTS COMPARE
| Estimate Total & Entries i
Grogs Pars $3,699.75
-Other Parts $1,480.00
Paint & Materials 11.3 Hours.' @ $30.00. $339.00
Parts & Material Total $5418.75
Tax on Parts & Material @. -8.260% $447.06
Labor Rate 'Replace Repair Hrs Total Hrs
Hrs
Shest Matal (SM) $44.00 389 04 393 $1,729.20
Mech/Elec (ME) $90.00 3.1 1.8 4.9 $441.00
Frame (FR) -$55.00 8.0 6.0 .$330.00
Refinish {RF) $44.00 11.3 11.3 $497.20
Labor Total 81.5 Hours $2;997.40
Sublet Repairs. $73.95
Gross Total $8,937.18
122012017 (1:24 P& Page 3ol 6’
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2014 Toyota Camry LE 4 DR Sedan
Chlilm # KILV103302 12/2072017 01:10PM

Net Total $8,937.15 TOTAL LOSS

Altermate Parts Y/16/15/00/01/00 CUM 16/15/00/01/00 Zip Code: 89110 Las Vegas
Recycled Parts Y/16/0 Zip Code: 89101
Rate Name Default

Audatex Estimating 8.0.414 ES 12/20/2017 01:24 PM REL 8.0.414 DT 12/01/2017 DB 12/15/2017
® 2017 Audatex North America, inc.

1.5 HRS WERE ADDED TO THIS ESTIMATE BASED ON AUDATEX'S TWO-STAGE REFINISH FORMULA.

THIS APPRAISAL IS NOT AN AUTHORIZATION TO REPAIR, REPAIRS MUST BE AUTHORIZED

BY OWNER. NO SUPPLEMENTS UNLESS APPROVED BY INSURANCE COMPANY REPRESENTATIVE.
PAYMENT COLLECTION IS THE REPAIRER'S RESPONSIBILITY.

THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF ONE OR MORE AFTERMARKET
PARTS SUPPLIED BY A SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR VEHICLE.
WARRANTIES APPLICABLE TO THESE PARTS ARE PROVIDED BY THE PARTS MANUFACTURER OR
DISTRIBUTOR RATHER THAN THE MANUFACTURER OF YOUR VEHICLE.

THIS ESTIMATE IS BASED ON THE USE OF BODY PARTS FOR YOUR MOTOR VEHICLE WHICH
WE'RE NOT MANUFACTURED FOR OR BY THE ORIGINAL MANUFACTURER OF THE MOTOR
VEHICLE. ANY WARRANTIES PROVIDED FOR THESE BODY PARTS ARE PROVIDED BY THE
MANUFACTURER OR DISTRIBUTOR OF THESE PARTS, NOT BY THE MANUFACTURER OF YOUR
MOTOR VEHICLE. PLEASE CONTACT YOUR INSURER TO DETERMINE YOUR RIGHTS REGARDING
THE USE OF SUCH BODY PARTS.

AS USED IN THIS SECTION, BODY PART MEANS A SHEET METAL, PLASTIC, OR
COMPOSITE PART OF A MOTOR VEHICLE WHICH IS NON-MECHANICAL AND USED TO REPLACE
A PART ON THE EXTERIOR OF A MOTOR VEHICLE. THE TERM INCLUDES THE INNER AND
OUTER PANELS OF A MOTOR VEHICLE.

Op Codes

* = User-Entered Value A = | abor Matches System Assigned Rates E = Replace OEM

NG= Replace NAGS EC = QUALITY REPL. PART OE= Replace PXN OE Smpls

UE = Replace OE Surplus ET = Partial Replace Labor EP = QUAL. REPL. PRT. RPT
EU = LIKE KIND & QUAL.PRT TE = Partial Replace Price PM= Replace PXN Reman/Reblt
UM= Replace Reman/Rebuilt L = Refinish PC = Replace PXN Reconditioned
UC = Replace Reconditioned TT = Two-Tone SB = Sublet Repair

N = Additional Labor BR = Blend Refinish | = Repair

iT = Partial Repair CG= Chipguard Rl = R & | Assembly

P = Check AA = Appearance Allowance RP = Related Prior Damage
12/20/2017 01:24 PM Papod of 6
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14 Toyata L LE4 UR Sadsn
%Glﬁm?y Kﬂ.‘\?’%ﬁﬂ £27/20/2017 G1:.10PMY

This report contains proprietary information of Audatex and may not be disclosed to any third party {other than
thie insured, claimant and othérs on 4 need 1o know basis i order 1o efféctuate the claims processywithout.

A uda- te X Audatex’s prior written consefit. _
y WW(@ 2017 Audatex North America,.Inc. Sé?%{}

AUDATEX is a trademark owned by Audatex Nortti America, Inic. All rights reserved.

1202002017 0423 PR Page 5ol B.
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14 C: LE4 OR Sadan
B 570, oaios

122012017 0110 PM

*** Unrefated Prior Damage Page ™

[Administrative i
Owner: . Armando Pons DidZ
Claim # : KILV103302
Loss Date/Time: 1211 5{201?
Inspection Date: 12/20/20%7
Vehicle: - 2014 Toyota Camry LE 4 DR Sedan
4oyl Gasoline 2.5 DOHC
6-Speed Automatic
Damuges i
Line ©Op Guide MC Description MFR.Part No. Price ADJ% B% Hours R
1 PC ‘810-  'Cover,Fiont Wheel RT" Replace PXN ' Reconditioned  $45.00 SM
2 PC 992 Cover,Rear Wheel RT  Replace PXN Reconditionsd. ‘$45.00° ‘SM
31 ‘341 Panel Roof Repalr 1.5% EM
4 L 341 Panel,Roof Reflnish 1.8* RF
4 lers
[Estimists Totsl & Entries {
Other Parts . $90.00
Paint & Materials 1.8 Hours @ $30.00 $54.00
Parts % Matérial Total ' o $144,00
Replace  Repair Total Hrs
Hrs- Hrs
Labor Rate
‘Sheat Metal {SM); $44.00 15 1.5  $66.00
Méch/Eles (ME) $90.00
Frame (FR) $55.00 N _
Refinish {RF) $44.00 18 1.8 $79.20
Labor Total 3.3 Hours. $145.20
Unrelatéd Prior Damage Gross Total {excludes taxes) $289.20
These damages are unrelated to the stated loss iricident. The stated costs are representative only and
may differ based upon such factors as the involved incident facts, completion of the damages estimate-and/or
‘actual repair. " )
122012017 01:24 P Page 6 of B
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Summary Sheet

Admin information
ihsured: Castilio Veronica Claim #: KILV103302
Caimant: Pons Diaz- Armando Insured Polfcy #:
Cigim Rep: Roth JHl File #
Appraiser: Keliey Davon
ifispection Location: Caliber Collision [ Repairable O Agreed o Price.
Repsir Faciiity: L Owner Choice of Repairer 8 Vehicle Driveable
-Appraiser Estirtiate: $0.00 D Estirnate Copy to Owrisf B3 Rentsl Assisted
Repeirer Estimate: $0.00 O Estimate Copy to Repairer £3 . Cwner Letter issued
Net Esfimate Amount: $8,937.75. L Ekcess Letfer
Parts.Inforriation
[ Alternate Parts Applicabilé Recycled Real Steg! Applicablé: £l QRP Pattiphlet
E Alternate Parts Search Recyded Real Stes! Search O LKG Pamphist
“Alternate Paris Available B Recycled Real Steel Available
Racycled Part Suppliet Called
Suppier 1: Conlact:
Supplier 2. Contact:
Supplier 3; Contact:
Details
D Apply Appasrence Allowance 8 Apply Betterment
1 Apphy Related Prior Damisge . E1 Apply Less Othier Gharges
Repafr Days: ¢ Start Repeir Date/Time:
£ Rental Vehicle Rental Agency:
Rentat Days: Statt Rental Data/Time:
L) Temporary Repairs Applicable Amount: $0.60
£ Supplemerit Possible Armount:  $0.00
O Draft Issued ‘Amount: §0.00 "Draft Number:
£ Bupplement Draft Issued O Supplament Letter Supplemant Dratt Numbar
Total Loss Information
=} “Total Loss & “Unrelated Prior Damages
B Claim Rep Nofified Nolified DatelTime:
O Permission to Meve Vehicle Permission From;
B3 ssivage Veticie Moves PFickui Retuest DatafTime:
Salvage Location: Caliber Collisioni Stock Number: Salvage Opinion: $5,636.00
Towing-Amount: $0.00 Storags -Amount:. §0.00 Deily Storage Rate: $6.00
Comments

Left front impact. The whole front end is swayed 16 Hhe right. This vehicle has had wotk done on the frame rails and the
-aprons before. | ran the Carfax to checkif it was a prior salvage vehicle, but f just had siruciuret damage noted. NADA:

$16400:
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- - Workfile ID: 921ac90a
CALIBER - LAS VEGAS - DOWNTOWN e aral i 453944035
RESTORING THE RHYTHM OF YOUR LIFE State EPA: CESQG
3131 FREMONT, LAS VEGAS, NV 89104
Phone: (702) 641-4190
FAX: (702) 431-0157
Estimate of Record
RO Number: 203007292
Written By: Edgar Mejia, 12/28/2017 2:29:35 PM
Adjuster: Express Spanish Team, (855) 341-8184 Business
Insured: PONS DIAZ, ARMANDO Policy #: Claim #: 28-2377-)7101
Type of Loss: Collision Date of Loss:  12/15/2017 8:30 AM Days to Repair: 0
Point of Impact: 12 Front
Owner: Inspection Location: Insurance Company:
PONS DIAZ, ARMANDO RESIDENCE - ARMANDO PONS DIAZ STATE FARM INSURANCE COMPANIES
4500 SIRIUS AVE APT J151 4600 SIRIUS AVE APT J151
LAS VEGAS, NV 89102 LAS VEGAS, NV 89102-7173
(702) 542-6449 Cell Other
(702) 542-6449 Day
VEHICLE

2014 TOYO Camry LE Automatic 4D SED 4-2.5L Gasoline Sequential MPI Silver/1F7

VIN: 4T4BF1FKK3ER442844 Interior Color: Gray Mileage In: 21,624 Vehicle Qut:  12/29/2017
License:  50G225 Exterior Color: Silver/1F7 Mileage Out:
State: NV Production Date; 9/2014 Condition: Job #:
TRANSMISSION BRAKES AM Radio Rear Side Impact Air Bags
Automatic Transmission Power Brakes FM Radio Console/Storage
Traction Control 4 Whee| Disc Brakes Stereo Intermittent Wipers
SEATS Anti-Lock Brakes (4) Search/Seek EXTERIOR
Power Driver Seat ROOF CD Player Power Mirrors
Bucket Seats Electric Glass Sunroof INTERIOR Dual Mirrors
Cloth Seats GLASS Power Locks Spoiler
Lumbar Adjustment Tinted Glass Power Trunk/Tailgate Fog Lamps
STEERING Rear Defogger Air Conditioning Keyless Entry
Power Steering - Power Windows Cruise Control PAINT
Tilt Wheel WHEELS Driver Air Bag Clear Coat Paint
Telescopic Wheel Hub Caps Passenger Air Bag
Steering Whee! Controls RADIO Front Side Impact Air Bags
12/28/2017 2:29:35 PM 310283 Page 1
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Estimate of Record

RO Number: 203007292 _
2014 TOYO Camry LE Automatic 40 SED 4-2.5L Gasoline Sequential MPI Silver/1F7

Line Oper Description Part Number Qty Extended Labor . Paint
Price $
1 FRONT BUMPER & GRILLE
2 O/H front bumper 24
3 > <> Repl Opt OEM Bumper cover GEU3310C-10000 1 243.35 Incl. 26
4 Add for Clear Coat 1.0
5 * Add for fog lamps 0.0
6 * Repl RCY Grille 4DRLE lower, center, ~170040011 1 66.25 Incl.
Hybrid +25%
7 = Rep! Opt OEM RT Hole cover L, LE GEU3310C-160%2 1 36.07 Incl.
models
8 Repl LT Hole cover L, LE models 5212806260 i 42.44 Incl.
g = Repl Opt OEM License bracket GEU3310C-73900 1 5171 0.2
11 FENDER
12 = Repl RCY Fender L. +25% ~167945029 1 196.25 1.7 2.0
13 Overlap Major Non-Adj. Panel -0.2
14 Add for Clear Coat 0.4
15 Add for Edging 0.5
16 * Rep! RCY Inner Fender Lier L, | H, ~169058206 1 50.00 Inch
non-hybrid, L +25%
17 *= Repl  Opt OEM LT Apron assy GEU3310C-43005 1 400.48 s 6.0 1.5
18 Rep! RT Rail assy (HSS) 5710106171 1 1,504.83 s 10.5 1.4
19 Overlap Major Non-Adj. Panel -0.2
20 ** Repl Opt OEM LT Rail assy (HSS) GEU3310C-23101 1 131376 s 10.5 14
21 Overlap Major Non-Adj. Panel ' -0.2
23 ENGINE / TRANSAXLE
24 ... ..[Repl Ralenginemramsasy . NONE 1 mo MM
2S  WHEELS
2% * Repl Wheel 16x6-1 ~150897652 1 8125 m 0.3
27 TIRES
28 Rep! MICH P205/65R16 Energy Saver DT00428300MI 1 198.16 03
- ASBW94S
SUBTOTALS 4,489.19 39.8 10.2
12/28/2017 2:29:35 PM 310283 Page 2
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Estimate of Record

RO Number: 202007292 '
2014 TOYO Camry LE Automatic 4D SED 4-2.5L Gasoline Sequential MPI Silver/1F7

ESTIMATE TOTALS
Category Basis Rate . Cost$
Parts 4,489.19
Parts Discount $ 2,050.07 -5.0% -102.50
Body Labor 84hs @ $41.37 /hr 1,174.91
Paint Labor 10.2hrs @ $41.37 /hr 421.97
Mechanical Labor i14hrs @ $75.00 /hr 855.00
Paint Supplies 10.2hs @ $27.00 /hr 275.40
Subtotal 7,113.97
Sales Tax $4,662.09 @ 8.2500 % 384.62
Grand Total 7,498.59
Deductible 500.00
CUSTOMER PAY 500.00
INSURANCE PAY 6,998.59
D10
For more information regarding State Farm’s promise of satisfaction relating to new non-original equipment ! t‘:
manufacturer (non-OEM) and recycled parts, please visit: http://st8.fm/7X4 or QR code. 1 [
[m] 404K
hitp://www.statefarm.com

Register online to check the status of your dlaim and stay connected with State Farm®. To register, goto
and select Check the Status of a Claim. If you are already registered, thank you!

12/28/2017 2:29:35 PM

310283

Page 3
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Estimate of Record

RO Number: 203007292
2014 TOYO Camry LE Automatic 4D SED 4-2.5L Gasoline Sequential MPI Silver/1F7

Caliber Collision is the industry leader in quality collision repair. Since day one, our highest purpose has been to get
people just like you back on the road as quickly as possible and fully restored to the rhythm of your life. You can be
sure we do everything possible to ensure your complete satisfaction including:

R R T S S S T e T S T S T S S S e e E e o e e o I A me e o e o - o o e e e e o e e e e e e e e o
B A 3+ ¢+ -+ 3 F ¥

Personalized, high quality service from the largest collision repair company in the U.S.
Consistently ranked among the highest customer satisfaction scores in the industry.
Approved by every major insurance company in the U.S.

Expedited car rental and towing services to get you back on the road again in no time.
Repair work backed by a written, lifetime warranty honored at every location.
24/7/365 customer service to answer questions and put your mind at ease.

This is a preliminary estimate based on visible damage. There may be additional repairs needed.once the
vehicle is taken apart by our I-CAR Gold Class technicians to identify any additional damage.

If an insurance company has written an estimate for you, please provide us with a copy. Properly endorsed
insurance company checks are welcome as payment for the repair of your vehicle. Caliber Collision gladly accepts all
major credit cards, debit cards, cashier's and traveler's checks. See your Caliber Collision center for details on
acceptance of personal checks,

Before leaving your vehicle with us, please remove all important personal and valuable items from your vehicle.
Caliber Collision is not responsible for belongings left in your vehicle.

Please let us know how we can be of further assistance, and when we can schedule an appointment for your vehicle
to be repaired. :

_...-—_——.—-_——___..._———_—.-..-________—_..__________—__—-_———-—-——-—.-—————_———.—————
T T T T T e e T T ST S S e S S S S S S S S S S S S S S R S S S s S S e S o T N e s s e e e e e e e e =

12/28/2017 2:29:35 PM 310283 Page 4
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Estimate of Record

RO Number: 203007292
2014 TOYO Camry LE Automatic 4D SED 4-2.51. Gasoline Sequential MP1 Silver/1F7

Estimate based on MOTOR CRASH ESTIMATING GUIDE and potentially other third party sources of data. Unless
otherwise noted, (a) all items are derived from the Guide ARM8524, CCC Data Date 11/8/2017, and potentially other
third party sources of data; and (b) the parts presented are OEM-parts manufactured by the vehicles Original
Equipment Manufacturer. OEM parts are available at OE/Vehicle dealerships. OPT OEM (Optional OEM) or ALT OEM
(Alternative OEM) parts are OEM parts that may be provided by or through alternate sources other than the OEM
vehicle dealerships. OPT OEM or ALT OEM parts may reflect some specific, special, or unique pricing or discount.
OPT OEM or ALT OEM parts may include "Blemished" parts provided by OEM's through OEM vehicle dealerships.
Asterisk (*) or Double Asterisk (**) indicates that the parts and/or labor data provided by third party sources of data
may have been modified or may have come from an alternate data source. Tilde sign (~) items indicate MOTOR
Not-Included Labor operations. The symbol (<>) indicates the refinish operation WILL NOT be performed as a
separate procedure from the other panels in the estimate. Non-Original Equipment Manufacturer aftermarket parts
are described as Non OEM, A/M or NAGS. Used parts are described as LKQ, RCY, or USED. Reconditioned parts are
described as Recond. Recored parts are described as Recore. NAGS Part Numbers and Benchmark Prices are
provided by National Auto Glass Specifications. Labor operation times listed on the line with the NAGS information
are MOTOR suggested labor operation times. NAGS labor operation times are not included. Pound sign (#) items
indicate manual entries.

Some 2017 vehicles contain minor changes from the previous year. For those vehicles, prior to receiving updated
data from the vehicle manufacturer, labor and parts data from the previous year may be used. The CCC ONE
estimator has a list of applicable vehicles. Parts numbers and prices should be confirmed with the local dealership.

The following is a list of additional abbreviations or symbols that may be used to describe work to be done or parts to,
be repaired or replaced:

SYMBOLS FOLLOWING PART PRICE:
m=MOTOR Mechanical component. s=MOTOR Structural component. T=Miscellaneous Taxed charge category.
X=Miscellaneous Non-Taxed charge category.

SYMBOLS FOLLOWING LABOR:
D=Diagnostic labor category. E=Electrical labor category. F=Frame labor category. G=Glass {abor category.
M=Mechanical labor category. S=Structural labor category. (numbers) 1 through 4=User Defined Labor Categories.

OTHER SYMBOLS AND ABBREVIATIONS:

Adj.=Adjacent. Algn.=Align. ALU=Aluminum. A/M=Aftermarket part. Bind=Blend. BOR=Boron steel,
CAPA=Certified Automotive Parts Association. D&R=Disconnect and Reconnect. HSS=High Strength Steel,
HYD=Hydroformed Steel. Incl.=Included. LKQ=Like Kind and Quality. LT=Left. MAG=Magnesium. Non-Adj.=Non
Adjacent. NSF=NSF International Certified Part. O/H=Overhaul. Qty=Quantity. Refn=Refinish. Repl=Replace.
R&I=Remove and Install. R&R=Remove and Replace. Rpr=Repair. RT=Right. SAS=Sandwiched Steel.
Sect=Section. Subl=Sublet. UHS=Ultra High Strength Steel. N=Note(s) associated with the estimate line.

CCC ONE Estimating - A product of CCC Information Services Inc.

The following is a list of abbreviations that may be used in CCC ONE Estimating that are not part of the MOTOR

CRASH ESTIMATING GUIDE:
BAR=Bureau of Automotive Repair. EPA=Environmental Protection Agency. NHTSA= National Highway
Transportation and Safety Administration. PDR=Paintless Dent Repair. VIN=Vehicle Identification Number.

12/28/2017 2:29:35 PM 310283 Page 5
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Estimate of Record

RO Number: 203007292

2014 TOYO Camry LE Automatic 4D SED 4-2.5L Gasoline Sequential MPI Sitver/{F7

NON-ORIGINAL EQUIPMENT REPLACEMENT PARTS INFORMATION

Whenever ** appears next to the description of a part which is to be replaced, this means:

THIS ESTIMATE IS BASED ON THE USE OF BODY PARTS FOR YOUR MOTOR VEHICLE WHICH WERE NOT
MANUFACTURED FOR OR BY THE ORIGINAL MANUFACTURER OF THE MOTOR VEHICLE. ANY
WARRANTIES PROVIDED FOR THESE BODY PARTS ARE PROVIDED BY THE MANUFACTURER OR
DISTRIBUTOR OF THESE PARTS, NOT BY THE MANUFACTURER OF YOUR MOTOR VEHICLE. PLEASE
CONTACT YOUR INSURER TO DETERMINE YOUR RIGHTS REGARDING THE USE OF SUCH BODY PARTS.

12/28/2017 2:29:35 PM 310283 Page 6
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Estimate of Record

RO Number: 203007292
2014 TOYO Camry LE Automatic 4D SED 4-2.5L Gasoline Sequential MPI Silver/1F7

PARTS SUPPLIER LIST
Line  Supplier Description Price
3 Platinum Auto Trends #GEU3310C-10000 - $243.35
14434 Best Ave. Opt OEM Bumper cover
Santa Fe Springs CA 90670
(562) 229-7691
6 LKQ Keystone Nevada #1725 #~170040011 $66.25
3370 East Lone Mountain Rd. RCY Grille 4DR,LE lower, center, Hybrid +25%
North Las Vegas NV 89081
(702) 789-4028
7 Platinum Auto Trends #GEU3310C-160X2 $ 36.07
14434 Best Ave. Opt OEM RT Hole cover L, LE models
Santa Fe Springs CA 90670
(562) 229-7651
8 Toyota of Las Vegas #5212806260 $42.44
3255 E Sahara Ave LT Hole cover L, LE models
Las Vegas NV 89104
(702) 457-9510
9 Platinum Auto Trends #GEU3310C-73900 $51.71
14434 Best Ave. ~ Opt OEM License bracket
Santa Fe Springs CA 90670
(562) 229-7691
10 Toyota of Las Vegas #5310106560 $ 304.64
3255 E Sahara Ave Grille assy
Las Vegas NV 89104
(702) 457-9510
12 LKQ Keystone Nevada #1725 #~167945029 $ 196.25
3370 East Lone Mountain Rd. RCY Fender L. +25%
North Las Vegas NV 89081
(702) 789-4028
16 LXQ Keystone Nevada #1725 #~169058206 $ 50.00
3370 East Lone Mountain Rd. RCY Inner Fender Liner L, LH, non-hybrid, L +25%
North Las Vegas NV 89081
(702) 789-4028
17 Platinum Auto Trends #GEU3310C43005 $ 400.48
14434 Best Ave. Opt OEM LT Apron assy
Santa Fe Springs CA 90670
{562) 229-7691
12/28/2017 2:29:35 PM 310283 Page 7
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Estimate of Record

RO Number: 203007292
2014 TOYO Camry LE Automatic 4D SED 4-2.5L Gasofine Sequential MPI Silver/1F7

18 Toyota of Las Vegas #5710106171 $ 1,504.83
3255 E Sahara Ave RT Rail assy (HSS)
Las Vegas NV 89104
(702) 457-9510

20 Platinum Auto Trends #GEU3310C-23101 $1,313.76
14434 Best Ave. Opt OEM LT Rail assy (HSS)
Santa Fe Springs CA 90670
(562) 229-7691

26 LKQ Keystone Nevada #1725 #~150897652 $81.25
3370 East Lone Mountain Rd. RCY Wheel 16x6-1/2, (steel) +25%
North Las Vegas NV 89081
(702) 789-4028

28 Toyota of Las Vegas #DT00428300M1 $ 198.16
3255 E Sahara Ave MICH P205/65R16 Energy Saver AS BW 945
Las Vegas NV 89104
(702) 457-9510

12/28/2017 2:29:35 PM 310283 Page 8
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B84/26/18 11:11:39 9136632814 - RF?74CLAINL Med James Inc. Page 862

2%. 2377 31\

Release of all Property Damage Claims
Claiin No: KILV103302

KNOW ALL-MEN BY THESE PRESENTS:

That the Undersigned, being of Jawful age, for the sole consideration of Ten Thousand Dollars and
Zero Cents (S10,000) to the undersigned (payment will be forthcoming) is hereby acknowledged, do/does
hereby and for my/ourfits heirs, execuiors, administrators, successors and assigns release, acquil and
forever discharge Mrs Veronica Castillo, Med James, Inc./Key Insurance, his, her, their, or its agents,
servants, successors, heirs, executors, administrators, and all other persons, firms, corporations,
associations, or. partnerships of and from any and all property claims, actions, causes of action, demands,
rights, damages, costs, luss of service, expenses and compensation whatsoever, which the undersigned now
has/have or which may hereafter accrue on account of or in any way growing out of any and all known and
unknown, foreseen and unforeseen property damage and the consequences thereof resulting or to.result
from the sccident; casually or event which occurred on.or about, 12/15/2017 at or near Spring Mountain
Rd. in Las Vegas, Nevada,

It is undersiood and agreed that this sefflemerit is the compromise.of 2 doubtful and disputed claim
and that the payment made is not to be construed as an admission of liability on the part of the party or
parties hereby released, and that said releases deny liability therefore and intend merely to avoid litigation
and be at their peace.

The undersigned further declare(s) and represent(s) that no promise, inducement or agreement not
herein expressed has been made to the undersigned, and that this release contains the entire agreement
between the parties hereto, and that the terms of this Release are contractual and not a mere recital.

THE UNDERSIGNED HAS READ THE FOREGOING RELEASE AND FULLY UNDERSTANDS IT.

Signed, sealed and delivered this 26" day of April, 2018

CA “READ BEFQ NING BELOW

Witne§s ized Representative-
LS
Witness S%& (if applicable) —printed name & signature
LS

o ‘Witnes

STATE OF /')N

COUNTY OF ﬂw}’fm’ffgmﬁ_ s
the (‘{ﬂ

Onthe ™|~  dayof m Y% 390' ¥ , before me personally appeared
j [}
SUni 5

To me known to be the person(s) named herein and who executed Lo foregoing §h»L

Acknowledged to me that 6h | ‘voluntary excc

My term expires [0-17 .20 ’ / “umn,,

=31 NOTAR
%o e,
" 800-......' 0

RO \\\‘

 BAC1B11606245WPSDAXND Received 472612018 11:10:06 AM [Central oayngnﬁlanm AT
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Meadows Chiropxactic
3441 W Sahara Ave Suite C7
ILas Vegas, NV .89%102
702-220-9191
ID§: 88-0457811
Andrew Mitchell D € NPI#: 1174737480
Monday March 26, 2018

Patient : Armandc Pons-Diaz
Itemized Statement: 12/71R/2017 _ Q3/26/2018
DOB H
Onset date s 12/15/72017

Meail to:

Armande Pons-Diaz
4600 SBirius Ave #3151
Las Vegas, NV 895102

Attorney Employex
Eric Blank

7860 W Sahara Ave

Suite 110

Las Vegas NV 89117

Current Diagnosis

S13.4XXA Sprain of ligaments of cervical spine, initial encounte
823 .3XXA Sprain of ligaments of théracic spine, initial encourite

M9¢g.01 Segmental and somatic dysfunction of cervical region
M99.02 Segmental and scematic dysfunction of theoracic region
M54.2 Cervicalgia
M54 .6 Pain in thoreaecic spine

¢
ﬁéte 5éscript55n o B -

12/18/17 97010 Cryvotherepy/Hydroculator
12/18/17 27014 Muscle Stim

12/18/17 97140 59 MFR/STM

12/18/17 E0230 Ice Pack

12/18/17 99203 N P Intermediate Exam
12/19/17 97010 Cryotherapy/Hydrcculator
12/19/17 97014 Muscle Stim

12/19/17 97140 59 MFR/STM

12/20/17 97010 Cryotherapy/Hydroculator
12/20/17 97014 Muscle Stim

12/20/17 97140 59 MFR/STM

12/22/17 97010 Cryotherapy/Hydroculator
12/22/17 97014 Muscle Stim

12/22/17 97140 59 MFR/STM

12/722/17 97012 Intersegmental Traction
01/04/18 87010 Cryotherapy/Hydroculator
01/04/18 97014 Muscle Stim

cl1/04/18 27140 59 MFR/STM

01/04/18 27012 Intersegmental Traction
01/04/18 72052 Cervical 5 View

01/08/18 97010 Cryotherapy/Hydroculator
01/08/18 97014 Muscle Stim

01/08/18 27012 Intersegmental Traction
01/08/18 98240 Adjustment 1-Z Regions
01/09/18 97010 Cryothereapy/Hydroculator
0l/708/18 97014 Muscle Stim

01/09/18 97012 Intersegnmental Traction
01/09/18 98940 Adjustment 1-2 Regions
0i/12/18 97010 Cryotherapy/Hydroculator
01/12/18 97014 Muscle Stim

01/12/18 97012 Intersegmental Traction
01/12/18 98940 Adjustment 1-2 Regions
01718718 97010 Cryotherapy/Hydroculator
01/18/18 97014 Muscle Stim

01/18/18 27012 Intersegmental Traction
01/18/18 98940 Adjustment 1-2 Regions
01/18/18 99213 25 E P Intermediate Exam
01/18/18 299080 Initial MNarrative Report

Ancount

25.00
35.00
40.00
25.00
175.00
25.00
35.00
40.00
25.00
.00
40.00
25.00
35.00
40.00
35.00
25.00
35.00
40.00
3%.00
155.00
25.00
35.00
385.00
50.00
25.00
35.00
35.00
50.00
25.00
35.00
35.00
50.00
25.00
35.00
35.00
£0.00
115.00
250.00

Mo rnrrbhr OB N NN DD
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Page 2 Patient: Armande Pons-—Dia=z

Date Description

01/19/18 97010 Cryotherapv/Hvdroculator

01/19/18 27014 Muscle Stim

01/19/18 87012 Intersegmental Traction
01/19/18 98940 Adjustment 1-2 Regions
01/24/18 87010 Cryotherapy/Hydroculator

0l/24/718 87014 Muscle Stim

0l1/24/18 97012 Intersegmental Traction
0l1/24/18 989240 Adjustment 1-2 Regions
cl/29/18 97010 Cryotherapy/Hydroculator

01/29/18 97014 Muscle Stim

01/29/18 97012 Intersegmental Traction
0l1/29/18 98240 Adiustment 1-2 Regions
01/30/18 927010 Cryotherapy/Hydroculator

01/30/18 27014 Muscle Stim

01/30/18 97012 Intersegmental Traction
01/30/18 98940 Adjustment 1-2 Regions
0z2/01/18 97010 Cryothersaspy/Hydroculator

Q0z/01/18 97014 Muscle Stim

02/01/18 97012 Intersegmental Traction
02/01/18 98940 Adjustment 1-2 Regions
02/07/18 97010 Cryotherapy/Hydroculator

02/07/18 97014 Muscle Stim

02/07/18 57012 Intersegmental Traction

02/07/18 98940 Adjustment

1-2 Regions

02/09/18 97010 Cryotherapy/Hydroculator

02/09/18 97014 Muscle Stim

0z2/09/18 97012 Intersegmental Traction
oz2/09e/18 98940 Adjustment 1-2 Regions
02/13/18 97010 Cryotherapy/Rydroculator

02/13/18 97014 Muscle Stim

02/13/18 97012 Intersegmental Traction
02/13/18 98940 Adjustment 1-2 Regions
0z2/14/18 97010 Cryotherapy/Hydroculator

02/14/18 97014 Muscle Stim

02/14/18 97012 Intersegmental Traction
02/14/18 98940 Adjustment 1-2 Regions
0z2/21/18 27010 Cryotherapy/Hydroculator

0z2/21/18 27014 Muscle Stim

oc2/21/18 97012 Intersegmental Traction
cz2/z21/18 989240 Adjustment 1-2 Regions

02/21/18 99213 25 E P Intermediate Exam
0z/22/18 97010 Cryotherapy/Hydroculator

O0z/szz2/18 97014 Muscle Stim

02/22/18 297012 Intersegmental Traction
0zrsz2z2/18 28940 Adjustment 1-2 Regions
03/01/18 97010 Cryotherapy/Hydroculator

03/01/18 97014 Muscle Stim

03/01/18 97012 Intersegmental Traction
03/01/18 285940 Adjustment 1-2 Regions
03/05/18 87010 Crvyotherapy/Hydroculator

03/05/18 97014 Muscle Stim

03/05/18 97012 Intersegmental Traction
03/05/718 98940 Adjustment 1-2 Regions
03/06/18 97010 Cryotherapy/Hydroculator

03/06/18 27014 Muscle Stim

03/06/18 27012 Intersegmental Traction
03/06/18 28940 Adjustment 1-2 Regions
03/06/18 99080 Narrative Report

Total Sales Tax

Total Late Charges
Total Interest Charges
Patients-Cash Rcvd
Patients-Chks Rcvd
Patients-Crdt Crd
Payer Payments

Total Charges

Total Received

Total Adjustment

Balance (based on search)

N n

i

.00
0.00
0.00
0.00
G.00
0.00
0.00

4515.00
0.00
0.00

4515.00

Amount
25.00
35.00
35.00
50.00
25.00
35.00
35.00
50.00
25.00
35.00
35.00
50.00
25.00
35.00
35.00
50.00
25.00
35.00
35.00
SC.00
25.00
35.00
35.00
50.00
25.00
35.00
35.00
50.00
25.00
35.00
35.00
50.00
25.00
35.00
35.00
50.00
25.00
35.00
35.00
50.00

115.00
25.00
35.00
35.00
50.00
25 .00
35.00
35.00
50.00
25.00
35.00
35.00
50.00
25.00
35.00
35.00
50.00

500.00

hirpirinrrrr LBV OLOLLUNN DLV HNDN NN NN N DD
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Andrew Mitchell, D.C. & Jason Chong, D.C.
Meadows Chiropractic
3441 W. Sahara, Suite C-7
Las Vegas, NV 89102
Phone: (702) - 220-9191 Fax: (702) - 220 - 9292

3/23/2018

Eric Blank Law Offices
8960 W. Tropicana Ave.
Suite 300

Las Vegas, NV 89147

Patient #:
Date of Loss: 12/15/2017
Our patient: Armando Pons-Diaz

To Whom It May Concern;

Mr. Pons-Diaz presented himself to Meadows Chiropractic for evaluation of injuries sustained in
an automobile accident on the said date above. Mr. Pons-Diaz was the driver of the vehicle. It
was a front driver side impact collision. Mr. Pons-Diaz was wearing his seatbelt. All injuries
stated below are a result of the said auto accident.

Date of Birth:
Gender: Male
First Treatment: 12/18/2017

Medical Specials: $4,515.00
INITIAL COMPLAINTS

Neck pain

Thoracic pain
Muscle pain
Headache

Dizziness

Sleeping difficulty
Fatigue/Malaise
Angxiety/Nervousness

PNRNAN A WN

INJURIES
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1. Neck and Back Injuries

2. Nonallopathic lesion cervical
3. Nonallopathic lesion thoracic
4. Sprains and strains of Cervical
5. Sprains and strains of Thoracic

6. Cervicalgia
7. Thoracicalagia
8. Driver

The following is a summary of the ICD10 Injury Codes:
M54.2, M99.01, S13.4xxA, M54.6, M99.02, §23.3xxA, M34.5, V43.52xA

The following is a summary of the CPT Treatment Codes:
98940 (A1), 97010, 97014, 97140, 97112, 97012, 97035, 97110

Treatments: 23
Prognosis:
Provider:

Last Chart Date: 3/6/2018

History of Complaints
Range of Motion

Spasms

Headaches
Dizziness

Sleep Disturbance
Anxiety/Depression

Treatments

Chiropractic Manipulation
Elec. Stimulation (unattended)
Hot or Cold packs

Mechanical Traction
Myofacial Release
Neuromuscular reeducation
Therapeutic Exercises
Ultrasound

Therapies
Exercise Rehabilitation

Bed Rest

Testings
X-Ray

Nonallepathic lesion cervical

Injury Type:

Sprain/Strain

NECK AND BACK INJURIES

Complaints/treatment recommended
Andrew Mitchell

Physician Last Date Noted

Andrew Mitchell 3/6/2018

Andrew Mitchell 3/6/2018

Andrew Mitchell 3/6/2018

Andrew Mitchell 3/6/2018

Andrew Mitchell 3/6/2018

Andrew Mitchell 3/6/2018

Physician Last Date Noted

Andrew Mitchell 3/6/2018

Andrew Mitchell 3/6/2018

Andrew Mitchell 3/6/2018

Andrew Mitchell 3/6/2018

Andrew Mitchell 3/6/2018

Andrew Mitchell 3/6/2018

Andrew Mitchell 3/6/2018

Andrew Mitchell 3/6/2018

Physician Last Date Noted Duration

Andrew Mitchell 3/6/2018 Prolonged

Andrew Mitchell 3/6/2018 Short-Term

Physician Last Date Noted Test Result

Andrew Mitchell 1/4/2018 Positive
OTHER INJURIES
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Duration: 4 to 6 months

Prognosis: Complaints/treatment recommended
Physician: Andrew Mitchell

Last Date Noted: 3/6/2018

History of Complaints Physician
Range of Motion Andrew Mitchell
Spasms Andrew Mitchell
Headaches Andrew Mitchell
Dizziness Andrew Mitchell
Sleep Disturbance Andrew Mitchell
Anxiety/Depression Andrew Mitchell
Treatments Physician
Chiropractic Manipulation Andrew Mitchell
Elec. Stimulation (unattended) Andrew Mitchell
Hot or Cold packs Andrew Mitchell
Mechanical Traction Andrew Mitchell
Myofacial Release Andrew Mitchell
Neuromuscular resducation Andrew Mitchell
Therapeutic Exercises Andrew Mitchell
Ultrasound Andrew Mitchell
Therapies Physician
Exercise Rehabilitation Andrew Mitchell
Bed Rest Andrew Mitchell
Testings Physician
X-Ray Andrew Mitchell
Nonallopathic lesion thoracic

Injury Type: Sprain/Strain

Duration: 4 to 6 months

Prognosis: Complaints/treatment recommended
Physician: Andrew Mitchell

Last Date Noted: 3/6/2018

History of Complaints Physician
Range of Motion Andrew Mitchell
Spasms Andrew Mitchell
Headaches Andrew Mitchell
Dizziness Andrew Mitchell
Sleep Disturbance Andrew Mitchell
Anxiety/Depression Andrew Mitchell
Treatments Physician
Chiropractic Manipulation Andrew Mitchell
Elec. Stimulation (unattended) Andrew Mitchell
Hot or Cold packs Andrew Mitchell
Mechanical Traction Andrew Mitchell
Myofacial Release Andrew Mitchell
Neuromuscular reeducation Andrew Mitchell
Therapeutic Exercises Andrew Mitchell
Ultrasound Andrew Mitchell

Last Date Noted

3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018

Last Date Noted

3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018

Last Date Noted Duration

3/6/2018
3/6/2018

Last Date Noted Test Result

1/4/2018

Last Date Noted

3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018

Last Date Noted

3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
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Therapies Physician
Exercise Rehabilitation Andrew Mitchell
Bed Rest Andrew Mitchell
Testings Physician
X-Ray Andrew Mitchell

Sprains and strains of Cervical

Injury Type: Sprain/Strain

Duration; 4 to 6 months

Prognosis: Complaints/treatment recommended
Physician: Andrew Mitchell

Last Date Noted: 3/6/2018

History of Complaints Physician
Range of Motion Andrew Mitchell
Spasms Andrew Mitchell
Headaches Andrew Mitchell
Dizziness Andrew Mitchell
Sleep Disturbance Andrew Mitchell
Anxiety/Depression Andrew Mitchell
Treatments Physician
Chiropractic Manipulation Andrew Mitchell
Elec. Stimulation (unattended) Andrew Mitchell
Hot or Cold packs Andrew Mitchell
Mechanical Traction Andrew Mitchell
Myofacial Release Andrew Mitchell
Neuromuscular reeducation Andrew Mitchell
Therapeutic Exercises Andrew Mitchell
Ultrasound Andrew Mitchell
Therapies Physician
Exercise Rehabilitation Andrew Mitchell
Bed Rest Andrew Mitchell
Testings Physician
X-Ray Andrew Mitchell
Sprains and strains of Thoracic

Injury Type: Sprain/Strain

Duration: 4 to 6 months

Prognosis: Complaints/treatment recommended
Physician: Andrew Mitchell

Last Date Noted: 3/6/2018

History of Complaints Physician
Range of Motion Andrew Mitchell
Spasms Andrew Mitchell
Headaches Andrew Mitchell
Dizziness Andrew Mitchell
Sleep Disturbance Andrew Mitchell
Anxiety/Depression Andrew Mitchell

Last Date Noted Duration

3/6/2018
3/6/2018

Last Date Noted Test Result

1/4/2018

Last Date Noted

3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018

Last Date Noted

3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018

Last Date Noted Duration

3/6/2018
3/6/2018

Last Date Noted Test Result

1/4/2018

Last Date Noted

3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
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Treatments Physician
Chiropractic Manipulation Andrew Mitchell
Elec. Stimulation (unattended) Andrew Mitchell
Hot or Cold packs Andrew Mitchel!
Mechanical Traction Andrew Mitchell-
Myofacial Release Andrew Mitchell
Neuromuscular reeducation Andrew Mitchell
Therapeutic Exercises Andrew Mitchell
Ultrasound Andrew Mitchell
Therapies Physician
Exercise Rehabilitation Andrew Mitchell
Bed Rest Andrew Mitchell
Testings Physician
X-Ray Andrew Mitchell
Cervicalgia

Injury Type: Sprain/Strain

Duration: 4 to 6 months

Prognosis: Complaints/treatment recommended
Physician: Andrew Mitchell

Last Date Noted: 3/6/2018

History of Complaints Physician

Range of Motion Andrew Mitchell
Spasms Andrew Mitchell
Headaches Andrew Mitchell
Dizziness Andrew Mitchell
Sleep Disturbance Andrew Mitchell
Anxiety/Depression Andrew Mitchell
Treatments Physician
Chiropractic Manipulation Andrew Mitchell
Elec. Stimulation (unattended) Andrew Mitchell
Hot or Cold packs Andrew Mitchell
Mechanical Traction Andrew Mitchell
Myofacial Release Andrew Mitchell
Neuromuscular reeducation Andrew Mitchell
Therapeutic Exercises Andrew Mitchell
Ultrasound Andrew Mitchell
Therapies Physician
Exercise Rehabilitation Andrew Mitchell
Bed Rest Andrew Mitchell
Testings Physician
X-Ray Andrew Mitchell
Thoracicalagia

Injury Type: Sprain/Strain

Duration: 4 to 6 months

Prognosis: Complaints/treatment recommended
Physician; Andrew Mitchell

Last Date Noted
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018

Last Date Noted Duration
3/6/2018 Prolonged
3/6/2018 Short-Term

Last Date Noted Test Result
1/4/2018 Positive

Last Date Noted
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018

3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018

Last Date Noted Duration
3/6/2018 Prolonged
3/6/2018 Short-Term

Last Date Noted Test Result
1/4/2018 Positive
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Last Date Noted: 3/6/2018

History of Complaints
Range of Motion

Spasms

Headaches
Dizziness

Sleep Disturbance
Anxiety/Depression

Treatments

Chiropractic Manipulation
Elec. Stimulation (unattended)
Hot or Cold packs

Mechanical Traction
Myofacial Release
Neuromuscular reeducation
Therapeutic Exercises
Ultrasound

Therapies
Exercise Rehabilitation

Bed Rest

Testings
X-Ray

Driver
Injury Type:

Duration:
Prognosis:

Physician: Andrew Mitchell

Last Date Noted: 3/6/2018

History of Complaints
Range of Motion

Spasms

Headaches
Dizziness

Sleep Disturbance
Anxiety/Depression

Treatments

Chiropractic Manipulation
Elec. Stimulation (unattended)
Hot or Cold packs

Mechanical Traction
Myofacial Release
Neuromuscular reeducation
Therapeutic Exercises
Ultrasound

Therapies
Exercise Rehabilitation

Bed Rest

Physician

Andrew Mitchell
Andrew Mitchell
Andrew Mitchell
Andrew Mitchell
Andrew Mitchell
Andrew Mitchell

Physician

Andrew Mitchell
Andrew Mitchell
Andrew Mitchell
Andrew Mitchell
Andrew Mitchell
Andrew Mitchell
Andrew Mitchell
Andrew Mitchell

Phvsician
Andrew Mitchell
Andrew Mitchell

Physician
Andrew Mitchell

Physician

Andrew Mitchell
Andrew Mitchell
Andrew Mitchell
Andrew Mitchell
Andrew Mitchell
Andrew Mitchell

Physician

Andrew Mitchell
Andrew Mitchell
Andrew Mitchell
Andrew Mitchell
Andrew Mitchell
Andrew Mitchell
Andrew Mitchell
Andrew Mitchell

Physician
Andrew Mitchell
Andrew Mitchell

Last Date Noted

3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018

Last Date Noted

3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018

Last Date Noted Duration

3/6/2018
3/6/2018

Last Date Noted Test Result

1/4/2018

Last Date Noted

3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018

Last Date Noted

3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018
3/6/2018

Last Date Noted Duration

3/6/2018
3/6/2018
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Testings Physician Last Date Noted Test Result
X-Ray Andrew Mitchell 3/6/2018 Positive
CURRENT MEDICAL EXPENSES

Name Amount  Type
Andrew Mitchell, DC $4,515.00  Physician
Jason Chong, DC Physician

Total Physician Expenses $4,515.00
Name Amount Type
Ice Pack Medical Supply

Total Medical Supplies
Expenses

EXPENSE SUMMARY

Physician Expenses $4,515.00
Medical Supplies $0.00
Travel Expenses $0.00
Income Loss $0.00
Future Medical $0.00
Future Income Loss $0.00

Total Expenses $4.515.00

REFERRAL
1. Dr. Strehlow X-ray review
2. Dr. Coppel Pain Management
THERAPIES

Croft Guidelines for the Treatment of CAD Injuries was used to determine the frequency and duration as well as
future therapy for this patient.
Grade daily 3x/wk 2x/wk 1x/wk 1x/mo
I Iwk 1-2wk 2-3wk <dwk a
It 1wk <4wk <4wk <4wk <4wk
I 1-2wk <10wk <10wk <l0wk <6mo
v 2-3wk <16wk <12wk <20wk b
v Surgical stabilization necessary; chiropractic care is post-surgical

a — possible follow up at 1 month
b — may require permanent monthly treatment

Grade Clinical Presentation

1 Minimal: no limitation of motion, ligamentous injury or neurological findings

I SHght: limitation of motion; no ligamentous or neurological findings

III Moderate: limitation of motion; some ligamentous injury; neurological findings may be present

v Moderate to severe: limitation of motion; ligamentous instability; neurological findings present; fracture of disc
derangement

v Severe: requires surgical management
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This patient has been co-managed by both Dr. Mitchell and Dr. Chong for the injuries that
resulted from the said accident. If you have any questions regarding this patient, please do not

hesitate to contact us.

Sincerely,

Andrew Mitchell, D.C. & Jason Chong, D.C.
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Weadows Phinatnact:

3441 W. Sahara, Suite C-7  Las Vegas, Nevada 89102  Phone: 702.220.919]1 Facsimile: 702.220.9292

January 18, 2018

RE: Armando Pons-Diaz
DOI:  December 15, 2017

INITIAL NARRATIVE REPORT

Armando Pons-Diaz presented himself to Meadows Chiropractic for examination on December 18,
2017. The following is an initial report of this case.

HISTORY
The patient states that on the above cited date he was involved in a motor vehicle accident.
PHY SICAL EXAMINATION

The usual orthopedic, neurological, and chiropractic tests were performed to determine his diagnosis (see
initial exam form).

INITIAL DIAGNOSIS

1. Cervical s/s S13.4xxA
2. Thoracic s/s S$23.3xxA

TREATMENT

Crofi Guidelines for the Treatment of CAD Injuries was used to determine the frequency and duration as well as
future therapy for this patient.

Grade daily 3x/wk 2x/wk lx/wk 1x/mo

1 1wk 1-2wk 23wk <4wk a

I 1wk <4wk <4wk <dwk <4wk

1 12wk  <10wk <10wk <I10wk <6mo

v 2-3wk  <16wk <12wk <20wk b

v Surgical stabilization necessary; chiropractic care is post-surgical

a — possible follow up at 1 month
b — may require permanent monthly treatment

Grade Clinical Pre n

1 Minimal: no limitation of motion, ligamentous injury or neurological findings

I Stight: limitation of motion; no ligamentous or neurological findings

I Moderate: limitation of motion; some ligamentous injury; neurological findings may be present

v Moderate to severe: limitation of motion; ligamentous instability; neurological findings present; fracture of disc derangement
v Severe: requires surgical management
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Initial Report
RE: Pons-Diaz, Armando

If you have any questions, please feel free to contact this office

Sincerely,

Andrew Mitchell, D.C.
JSC

Page 2 of 2
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~—,

por: (& (r/"-) Y
OTHER SYMPTOMS / §7 M ?
Z” Range of Motion ﬁ(C\ - v .

Muscle spasm 46'

@ headache 4 , P .
Dizziness .

O Tinnitus(L/R)

" Sleep difficulty/disturbance ~

O Fatigue/Malaise

O Blurred vision

ol Anxiety/nervousness

Depression

Vomiting / nausea

Jaw pain (TMJ) left left

LOC

All complaints due to stated mjlll@

If no:

X-ray: crs: (V. gTEdob.
Q( L/S: 2v, 3v, F/E, Obl
\\Lk.\\. T/S: 2v Other:

Home therapy: Ice: 1 2[ ( E Z l 2 all /wk for2 wks
Str / wk for wks

ase activi E‘ wks

ours of sleep) wks

ooagog

Theraband
Other supports:
REFERRALS/REPORTS
Provider Date referred Date seen Notes
GP « v
. ==~
Imaging .
Orthopedist
Pain Mgmt
Neurology
Other
. DEC 1 /

PATIENT: _ Pons-Diaz, Armando DATE: 8 017 D.C.

Meadows Chiropractic « 3441 W. Sahara Ave., C-7 * Las Vegas, NV 89102
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NECK AND BACK
Height ____ Weight_____ iL NF  Ethnicity
Blood Pressure / Pulse _ ‘bpm Dom. Hand R/L
RANGE OF MOTION
CERVICAL LUMBAR DTR (Wexler)

Flexion /65 Pain [0123} — 190 Pain [01234) Biceps (C5)

Extension: __ /50 Pain [0123 /35 Pain|01234]) Brachijoradialis(C6)

Rt. Lat. Flex: ____ /40 Pain [0123 — 140 Pain [0123 4] Triceps (C7)

Lt. Lat. Flex: ___ /40 Pain [0123 — 140 Pain [01234] Patellar (L2,3,4)

Rt, Rotation: ___ /80 Pain {0123 —— 120 Pain [01234]) Achilles (S1)

Lt. Rotation: __/80 Pain {01234/] ___ /20 Pain 101234}

PATIENT SEATED PATIENT SUPINE OTHER

O’Donohues®: /- Soto Hall’s: + / - |Cer, Thor, Lum| George’s: + /-

Distraction: / - Laseque’s: (-) R/L, Rad R/L Valsalva: +/-/NI

Shoulder Dep.: (- , Rad R/L Braggard’s: (-) R/L Dejerines Triad: +/-/ NI

Foraminal Comp.: ( - ) , Rad R/ L Patrick’s: (-) R/L

PATIENT PRONE PATIENT STANDING

Nachlas: (-) R/L Kemp’s: (-) R/L (local), Rad R/L  Gait: Even : Irregular : Favoring | R/L )

Hibb’s: (-) R/L Minor’s Sign: + / - Posture: Good : Fair : Antalgic

Yeoman’s; (-)R/L

Pain on (I{Jalpatlon Muscle (S)pasm: Malingering:

Cervical Lumbar (P:8S) Burns® Bench + /-

Upper-Thoracic Lumbosacral (P:8) Hoover’s + /-

Mid-Thoracic Sacroiliac (P:8)

Lower-Thoracic (P @

MUSCLE TEST (Van Allen’s) DERMATOMES

N} R / L |NI) R/ L IR/ Ll INE) IR / L]

Deltoid (C5) Quads (L2-L4) -t Cs | A L2 | I

Wrist Ext. (C6) Tib. Ant. (L3-L4) I/ 1 Cé6 I/ ] L3 7/

Wrist Flex. (C7) ! _'(_ Ext. Big Toe (L4-L5) |/ | C7 /1 1 L4 I/ ]

Interossious (C8/T1) A1 Foot Eversion (L5-S1) |__ /] Ccs8 |t LS /]
T1 — 81 ]

When did pain begin? @/ Next day

Any pain prior to the accident? Y @/

Remarks:

: DEC 18 2017
PATIENT: _ Pons-Diaz, Armando — DATE: D.C.

Meadows Chiropractic » 3441 W. Sahara Ave., C-7 » Las Vegas, NV 89102
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MECHANISM OF INJURY

——

/ Passenger
~ SB: /N
v

H/T: LAR
B/T: -&1R

. Sw: @
PR: @/N
Tx: Y é

ER: YM

Where:
Ambulance/private vehicle:
x-ray, CT/MRI, meds, other

Did you expect the collision: Y@

DEC 18 2017

PATIENT: _ Pons-Diaz, Armando

Meadows Chiropractic « 3441 W. Sahara Ave., C-7 » Las Vegas, NV 89102
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Cervical
o 7237
g 7391
847.6
5] 728.4
O 7234
0o 7220
o

Thoracic
724.1
739.2
O 8471
o 72241
o

Lumbar
o 722
a 7393
o 8472
o 8460
g 7244
0O 7284
o 7210
o

Sacroiliac
O 7394
a 8469

Extremi S/S
840.9
7i9.41
841.9
719.43
842.00
719.44
842.10
8439
719.45
8449
719.46
845.00
719.47
845.10
739.7
739.6

DoOO0CoooDooDoOocoocoooo

Patient:

Dia nosis

FIRST DATE LAST DATE
Cervicalgia .
Nonallopathic lesion
Cervical 8/8 1]
Ligamenm laxity
Radiculitis ¢/s {2]
Disc displacement
Levels:

Thoracicalgia
Nonallopathic lesion
Thoracic S/S 1]
Disc displacement
Levels:

Lumbago
Nonalloepathic lesion
Lumbar 5/8 |1}
Lumbosacral §/8 1]
Radiculitis L/S {2]
Ligament laxity
Disc displacement
Levels:

Nonalloparhic lesion
Sacroiliac 8/S {1}

Shoulder [1]

Arthralgia (shoulder)

Elbow [1}

Arthralgia (elbow)

Wrist |1]

Arthralgia (wrisy)

Hand |1}

Hip 1]

Arthralgia (hip)

Knee {1}

Arthralgia (knee)

Ankle [I]

Arthralgia (ankle)

Foot {1}

Nonallopathic lesions (upper)
Nonallopathic lesions (lower)

. Pons-Diaz, Armando __

PROGNOSIS

DEC 18 2017
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General Com laints

728.85
&84.0
780.4
780.5
780.7
0 368
O 38830
O 3078/
0O 72887
308.0
0 8481
o 850
Chest/Ribs
0 78630
0O 8483
o 9227
o 922
Contusion
0o 9221
o 9222
o 92231
0o 9230
0o 9234
O 9232
0O 9240
o 92414
O 9242
[erFE812.0
0 k8121
0 E814.7
Other
Patient:

Range of Motion
Spasm of muscle
Headache

Dizziness and giddiness
Sieep disturbance
Fatigue and malaise
Viswal Disturbance
Tinnitus (unspecified)
Tension headache
Muscle weakness
Anxiety and panic
Jaw

Concussion

Chest pain

Rib S/S

Cliest contusion
Abdominal contusion

Chest

Abdomen

Back

Shoulder and upper arm
Elbow and forearm
Wrist and hand

Hip and thigh

Knee and lower leg
Ankle and joot

Driver
Passenger
Pedestrian

- Pons-Diaz, Armando __

DEC 18 2017
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RISK FACTORS FOR ACUTE INJURY

S—Driver
O Female
& Increased age
O Rear impacts
O Head rotated at impact
_D/Non-awareness of impact
0O Thin or weak neck
mUse of seat belts/shoulder harness
Tall patients
Femaie weighing less than 130 Ibs.
History of neck injury
History of CAD injury
Leaning forward/slumped body position
Other car had more mass

o ooaooo

Note:

Patient: _ Pons-Diaz, Armando -

RISK FACTOR FOR CHRONIC INJURY

= Driver
0O Female
[J—iricreased age
{1 Rear impact
0 Head rotated at impact
CL—Mon-awareness of impact
0 Thin or weak neck
O~High initial pain intensity
H—More area of initial symptoms
L—Headache
Ll —~Muscle pain
E/rrﬁﬁediate/early onset of symptoms
{L—nitial findings of limited ROM
=& Tnitial upper back pain
<~ Initial back pain
E—Titial sleep disturbance or fatigue
Disturbed vision
Radiating symptoms to extremities
Loss or reversal of cervical lordosis
Foraminal stenosis

Ooo0oooog

Ligamentous instability

DEC 18 2017
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-

e MR1308 L. A

SUB:

Nlcll/(ﬂé: Plrém,&. [
e MR S HNE .

OBRBJ: N/C

~ ad .
ane gﬁa_

TX: ADJ: C:T:L:LS:SI Other:
MFR MS Ice us
NMRE MS Heat IST (T:Ch) Paraffin
Exereises: Stretch WI:W2:W3 T N
Wheel Theraband
Plan: 5X : 4X : 3X 1 2X : 1X/wk N/C
SUB: N/C DATE: D.C.
OBJ: N/C
TX; ADJ: C:T:L:LS:SI Other:
MFR MS Ice us
NMRE MS Heat IST (T:Ch) Paraffin
Exercises: Stretch WI:W2:W3 T N
Wheel Theraband
Plan: SX :4X :3X : 2X : IX/wk N/C
SUB: N/IC DATE: D.C.
OBJ: N/C
IX: ADJ: C:T:L:L§:SI Other:
MFR MS Ice us
NMRE MS Heat IST (T : Ch) Paraffin
Exercises: Stretch Wi:W2:W3 T N
Wheel Theraband
Plan; SX : 4X 13X : 2X : 1X/wk N/C

PATIENT: Pons-Diaz, Armando
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SUB: NIC __@ DATE:
OBL: NIC M

TX: ADJ: s L:LS: SI Other:
MFR MS Ice us
NMR@ (Tf{ch} Paraffin
Exercises: Stretch __ WI:W2:3 T N

Wheel Theraban
Plan: SX :4X : 3X : 2X : IX/wk N/C

s e (O G & flatA &)

N/C (1222122 ¢ i syl/

OBJ:
TX: Apy: DL :Ls: s Other:
MFR MS Ice uUs
NMRE S eat 15 {T:Ch) Paraffin
Exercises: Stretch WI:W2:W3 T N
Wheel Theraband
lan: S5X 14X 13X : 2X : 1X/wk N/C

SUB: ({:) DATE: MAR 8 6 0 pe /f

IO
=
=
%.

TX: ADJ: T L:LS: SI Other:
MFR MS Ice us
NMRE @ feat ISh (T: (;L) Paraffin
Exercises: Stretch W1 : W2 : W3 T N
Wheel Theraband
Plan: SX @ 4X : 3IX 2 2X : IX/wk N/C

Pons-Diaz, Armando

PATIENT:
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FEB 140 re S

SUB: NIC (gﬂ & 4 Qﬁ{ DATE:
IX: ADX: ( §-: THL:LS: 8l Other:

NMRE‘ (T @ Paraffin
Exercises: Stretch

Wheel Thembnnd
Plan; 5X :4X :3X : 2X : 1X/wk ﬂc)

—
SUB: N/C DATE:
/] P 4
() 7
=" 7
OBJ: N/IC
(EEP3)
~—

TX: ADJ:(C:T)L:LS SI Other

MFR MS Ice uUs

NMRE (ME Heat lS'D‘ (T: C’h_) Paraffin
Exercises: Stretch Wi:W2:W3 T N

Wheel Theraband
Plan: 5X @ 4X : 3X @ 1X 7wk NIC
SUB:  NIC _L?Sé(é\\ DATE: FEE 2 92 91, D.C. @)

— X L Ty \ -

OBL  NC ‘c;:‘z,;g
TX: ADJ: :C : l BL : LS : 8l Other:

MFR MS Ice us

NMR MS Heat (T {Ch) Paraffin
Exercises: Stretch Wi :W2: W3 T N

Wheel Theraband
Plan: 5X 14X : 3X : 2X : 1X/wk N/C

-Diaz, Armando

PATIENT: Pons ’
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N/C

122]
k=

N/C

=]
=]
(4

z

Exercises:

SUB: NIC

OBJ: N/C

=

Exercises:

Plan:

N/C

2]
=

OB N/C

|-l
ps

Exercises:

Plan:

PATIENT:

DATE: FEB O 7R »c _@_

ADI{ <€ TDL:LS: Sl Other:

MFR MS Ice Us

NMRE MS Heat I { Tf: Ch ) Paraflin

Stretch Wi:w2:\3 T N
Wheel Theraband
5X ¢ 4X :3X : 2X ¢« IX/wk N/C

ADJ: @L : LS : SI Other:

MFR MS | (4 us
NMRE Heat IS (TACh) Paraffin
Stretch Wi :W2: T N
Wheel Theraba
SX :4X :3X : 2X : IX/wk N/C

-

& - -

ap): LD L:1s: s Other:

MFR MS Iee us

NMRE M eat 1S (T: Ch) Paraffin
——

Stretch W1 : W2 1 W3 T N

Wheel Theraband

5X @ 4X :3X : 2X ; IX/wk N/C

Pons-Diaz, Armando

FEBO 92 , &)

DATE:

pare:  FEB1 3208 o
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SUB: N/C

OBJ; N/C

Exercises:

N/IC

=)
)
<

:

=

Excrcises:

=
5
=5

|2]
(]

N/C

OBJ: N/C

Exercises:

Plan:

PATIENT:

. DATE:
'6\0 ' c !
<
ADJ: c: : : : SI Other:
MFR MS Ice us
NMRE § Heat 1] (T:Ch) Paraffin
Stretch Wl:W2:W3 T N
Wheel Theraband
EX 14X 13X : 2X : IX/wk N/C
DATE:
ADY: (€D L:LS: Sl Other:
MFR MS lee us
NMRE ﬁs l!eal ia (T :Ch) Paraffin
Stretch WI:W2:W3s 7T N
Wheel . Theraband
SX : 4X £3X : 2X : IX/wk N/C
~ DATE:

ADJ: \E H !) L:LS: SI Other:

MFR MS lce us

NMRE m (T fCh) Paraffin
Stretch WI:W2:W3 T N
Wheel Theraband

5X ¢ 4X :3X : 2X : IX/wk c

_ Pons-Diaz, Armando

ANZOmE

JINSO® L.

FEBO 12018 »e @)
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SUB: NIC DATE: JANTI 9208 ¢ _@_

ORBJ: N/IC

4 » - -
TX: ADJ: @ L:LS:SI Other: ’ .

MFR  MS Tce Us
NMRE § Heat IS (T C%) Paraffin
Exercises: Stretch w1 : 3 T N haxe Tt
Wheel Theraba .
Plan: 5X 14X :3X 2 2X : IX/wk N/
JAN 2 4208 =
SUB:  NIC DATE: pc. S

OBJ: N/C

TIX: ADE: L C:T ; L:LS: SI Other:

MFR MS Iee uUs
NMRE 1§ Heat IST T, Ch) Paraffin
Excrcises: Stretch Wl:W23>w3 T N
Wheel Theraban
Plan; SN 14X :3X : 2X : IX/wk N/C

N/C PATE: dl“e g 6 gﬂw D.C. :

S B
".__‘__’_,,—-'-'-""‘” T —

OBl .
: ADJ: C:T:L:LS:SI Other:

MEFR MS Ice us o

NMRE MS——Heat IST (T:Ch) Paraffin
Exercises: tretch WI:W2:W3 T N

‘Wheel Theraband
Plan: 5 :4X:3X:2X: 1X/wk N/C
PATIENT: Pons-Diaz, Atmando
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SUB: C(ﬁ pate: __JAN 0 9 01§ »c / i

IX: AD:: ¢PD:L:1s:sI Other: -
MFR MS Ice uUs
NMRE (MS__ Hefi I (T: Ch ) Paraffin

Exercises: Stretch WI:W2:W3 T N egt
Wheel Theraband

Plan: SX :d4X 13X : 2X : IX/wk N/C

SUB:  NIC M DATE: JAN 1 2 2018 uc@_

TX: ADE (R TOL:18 ;8 Other:

MFR MS Ice us
NMRE (T :@h ) Paraifin
Exercises: Stretch Wi:w2:w3 T N
Wheel Theraband
Plan: SX 14X :3X :2X : IX/wk N/C

SUB: N A pate: _ JAN 1 8 7018 D.C.@_

[/

= X

OBJ: N/C \ \/L? -
TX: ADJ: @L : LS : SI Other:
MFR MS Ice us
NMRE ' ('r(: Ch ) _Paraffin
Exercises: Stretch Wl :W2:W3 71 N
Wheel Theraband
Plan: 5X 14X ® 2X : IX/wk N/C
7
PATIENT: _ P ons-Diaz, Armando
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SUB: NIC

OBI: N/IC

=

Exercises:

SUB: N/C

OBJ: NIC

=

Exereises:

Plan:

7]
ot
=
{--]

N/IC

OBJ: NIC

Exercises:

Plan:

PATIENT:

DATE:
ADJ: C:T:L:LS:SI Other:
-SIER>  MS Iee Us
NMR S Heat N (T ‘Ch ) Paraffin
Stretch Wl :W2:W3 T N
Whecl Theraband
5X : 4X : 3X : 2X : IX/wk N/C)
7‘@ c DATE:
<
ADJ: C:T:L:LS:Sk Other:
@ MS Ice Us
NMRE (€S at ISP (T ;Ch) Paraffin
Stretch Wi : W2 : W3 T N
Wheel Theraband
SX 14X : 3X : 2X : IX/wk N/IC
M DATE:
"
- CAPT7
ADJ:  ( E :TxL:LS: SI Other:
MFR MS fce us
NMRE MS Heat } (T :Ch) Paraffin
Stretch Wl :W2:W3 T N
Wheel Theraband
S§X :d4X : 3X : 2X : IX/wk N/IC

__ Pons-Diaz, Armando

N
v

DEC 2 2800 . &

INOB2T e A
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SUB: N/IC DATE:
w— 3
( ¢ (A/
OBI: NC /J
D
TX: ADJ: C:T:L:LS:SI Other:
FR MS lee us
NMRE MS Heat IST (T :Ch) Paraffin
Exercises: Streteh Wi:W2:W3 T N
Wheel Theraband
Pian: SX @ 4X : 3X 1 2X @ IX/wk N/IC

DEC 18 2017

n.C.

4

SuB: @ DATE:
OBJ: @
TX: ADJ: C:T:L:1S:8I Other:
FR MS Ic uUs

NMRE MS Heat IST (T :Ch) Paraffin
Exercises: Stretch Wi W2: W3 T N

Wheel Theraband
Plan SX :dX : 3X : 2X ¢ IX/wk N/IC

DEC 2 0 2017 A

SUB: NIC @ (7‘)0 DATE: DEC 2 9 201
OBJ:  NIC M
TX: ADIJ: C:T:L:LS:SI Other:

iy MS Iee us

NMRE MS Heat IST (T :Ch) Paraffin
Exercises: Streteh W1 : W2 : W3 T N

Wheel Theraband
Plan: 5X 1 4X : 3X : 2X ¢ IX/wk NIC
PATIENT: - Pons-Diaz, Armando
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RE-EVALUATION D.C.: DATE:_{. [§°T5
|ROM] CERVICAL LUMBAR LBalpation elicited tenderness: Muscle Spasms were present:
Flexion —_J65[012341 __ /90[012 34] Cervical =5  Lumbar (P:8)
Extension; __/30[0123@4 __ /35{01234] Upper-Thoracic Lg Lumbosacral (P:§) 7
Rt. Lat. Flex.; —740[01294) __/40{012134] Mid-Thoracic ( Sacroiliac {P:8)
Lt. Lat. Flex.: —140[012B4] __ 740(01234]) Lower-Thoracic (P:8)
Rt. Rotation; — /80[012B4] __ /20{01234] ST - .
Lt. Rotation: __/80[01284]) __ /20[01234] )
PATIENT SEATED PATIENT SUPINE
O'Donohues’: ~pr Soto Hall’s:  + / - [Cer, Thor, Luin]

Distraction: + /- Laseque’s: (-) R/L, Rad R/L
Shoulder Dep.: (-)y&%k, Rad R/L Braggard®s: (-) R/L
Foraminat Comp.: (- IETL Rad R/ L Patrick’s: {(-)R/L it tate
PATIENT PRONE PATIENT STANDING OTHER
Nachlas: (-) R/L Kemp's: (-) R/L (local), Rad R/L George’s: + /-
Hibb's: (-) R/L Minor's Sign:  + /- Valsalva: +/-/Nl1
Yeoman's: (-} R/L Dejerines Triad: +/-/Nl
Remarks:
- < -
RE-EVALUATION pC: DATE: A
|JROM] CERVICAL LUMBAR Palpation clicited tenderness: Musc e Spasms were present:
Flexion __/65[01334] __ /90{01234] Cervical : Lumbar (P:S) L
Extension: . /50[011334] __ /35{01234] Upper-Thoracic Lumbosacral (P:S)
Rl Lat. Flex. . /40[01234) _ /40[01234) Mid-Thoracic (PP Sucroiliac (P:8) .
Lt. La1, Flex.: ___J40[0fR34]) __ 740{01234 ] Lower-Thoracic {(P:8)
Rt. Rotation: __/80[00P34] __ /20[01234] s ‘ -
Lt. Rotation: . /80[0UR34) __ /20[01234]
PATIENT SEATED PATIENT SUPINE
O’Donohues’: - Soto Hall’s:  + / - {Cer, Thor, Lum]
Distraction: +/ &= Laseque’s:  (-) R/L, Rad R/L
Shoulder Dep.. () KA Rad R/L Braggard’s  (-) R/L
Foraminal Comp.:. (WR/L, Rad R/L Patrick’s: (-) R/L s nid
PATIENT PRONE PATIENT STANDING OTHER
Nachlas: (-) R/L Kemp®s: (-) R/L (local), Rad R/L George’s: + /-
Hibb’s: (-) R/L Minor’s Sign:  + / VYalsalva; +/-/NI
Yeoman’s: {(-) R/L Dejerines Triad: +/- /NIl
Remarks:
[ =5
FINAL EVALUATION D.C.: DATE:
|ROM] CERVICAL LUMBAR Palpation elicited tenderness: Muscle Spasms were present:
Flexion — /65[01234} _ /90[01234} Cervical {P:S) Lumbar (P:S)
Extension: — /50[01234]) __ " /35[01234) Upper-Thoracic (P:S) Lumbosacral (P:§)
Rt. Lat. Flex.: . /40101234] _ /40{01234] Mid-Thoracic (P:8) Sacroiliac (P:8) .
Lt Lat. Flex.: _/40[01234] __ /40[01234} Lower-Thoracic (P:8)
Rt. Rotation: —_/80[01234] ___/20[01234] 1 Lt v .
Lt. Rotation: . /80[01234] _ /20[01234) :
PATIENT SEATED PATIENT SUPINE
O’Donohues’: + [ - Soto Hall’s; + / - [Cer, Thor, Lum]
Distraction: + /- Laseque’s: {(-) R/L, Rad R/L
Shoulder Dep.: {-)R/L, Rad R/L Braggard’s:  (-) R/L
Foraminal Comp.: (-)R/L, Rad R/L Patrick’s: (-) R/L b ik
PATIENT PRONE PATIENT STANDING OTHER
Nachlas: (-) R/L Kemp's:(-) R/L (Jocal), Rad R/L Valsalva: +/-/NI
Hibb's; {-) R/L Minor's Sign:  + / - Dejevines Trind:  +/- /NI
Yeoman's; {-) R/L
Remarks:
PROGNOSIS: FUTURE THERAPY-
PATIENT: Pons-Diaz, Armando DEC 18 2017
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INFORMACION DEL PACIENTE

Fecha: /2-/5-/7

Favor de marcar el tipo de servicio desiado:
o Alivio de dolor solamente 0 Correccion duradera y prevencion

Nombre %’ %4l ’ué /gﬁ.ﬁ

Teldecasa( ) cellular (Zpz ) SYZ -4/ 7
Domicilio_4/600 Lwivs Apt*-1 Ciudad _;Au ¢ 565 Estado_i//
Zona postal g7/02.__ Edad ¢// __ Fecha de nacimiento_ -

Numero de Seguro Social: ' Estadocivili C_S V D
Ocupacion_LZne, 7yucK Compaiifa [/ la co cud /395 Fvoe Kig o

Direccién del Empleo_4/620 Sivivs ave  apt T st ges07 Zus ch/s:as MU
/7
Numero de Teléfono de su Trabajo /02— SyZ2~-6Y/7

En caso de emergencia lamar a: Nombre ¢ Vl'jﬂ: e in

Tel 202 -SY2-757%

Ha recibido alguna vez cuidado de quiropractico? Si _ ¥ No

Fecha que sintomas aparecieron

Circule todos los sintomas que a notado relacionado con este problema o accidente:
5] O Respiracion Corta

1 Dolor de Cuello 0O Dolor abajo de las Piernas Mareos
O Tension de Cuello 0O Dolor Entre los Hombros O Cabeza Pesada
O CabezaLijera 0O  Perdida de equilibrio
0O Dolor de Espalda O Dedo(s) entumecidos O Sobido de QOidos
D Tension de Espalda 0O  Dedo(s) del(os) pie(s) O Nerviosismo
entumecidos O  Confusion O Tension

O Doler de Espalda O Depresién

Inferior O Hormiguero de Pie(s) 0O Sudor Frio O Desmayos
O Tension de Espalda O Hormiguero de Braso(s) O Desorientado O Fatiga

Inferior O Molestia de Ojos
0O  Dolor abajo de los O  Arrebato Muscular O Vision Borrosa

Brasos O Dolor de Cabeza 0O  Dolor de Pecho
Otro: -

Fecha de su iiltimo chequeo fisico

A tenido sirugias?__ Si & ' No (incluir fechas de Enfermedades Serias)

Dislocacién y/o Fracturas (incluir fechas)

Actualmente tiene usted alguna condicién o enfermedad seria? Si ﬁ No

Si es asi, Describa i
Que medicamento o drogas esta tomando? //’/ Vi (

Tiene algun tipo de Alergias? Mo
Fuma? Si /U No

)
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Tiene Seguro Medico? Si Vi No

Si es asi, pombre de compaiiia de aseguranza primaria:

Nombre de aseguranza secundaria, si alguna:

Si relacionado con un accidente automovilistico, anote el nombre de la compaiiia de seguro

de su auto: f 71A ‘/e /ﬂ:ﬂm

Ha hecho un reclamo con su compaiiia de seguro de auto? Si hecho, anote el niimero del

reclamo:  /V/)

Nombre de Agencia de su seguro de auto o liquidador y numero de telefono:

¢Su seguro de automévil cubre gastos medicos? 4~ Si No
Nombre de abogado:_Eviy rﬁ[ﬁ?)(

AUTORIZACION Y LANZAMIENTO DE EXPEDIENTES: Entiendo que es politica de la oficina colectar
cargos mientras que se rinden a menos que otras medidas se tomen por adelantado.

Entiendo que si los cargos para los servicios son cubiertos por el seguro, esta oficina mandars la cuenta a mi
compaiiia de seguro y acordarid aguardar pago y aceptara la asignacién de pago mientras la poliza este en
efecto o hasta que esta oficina eliga. Autorizo por este medio el pago de beneficios de seguro ser pagado
directamente al quiropractico o a la oficina del quiropractico. ENTIENDO Y CONVENGO QUE LAS
POLIZAS DE SEGURO DE SALUD Y DE ACCIDENTE DE AUTOMOVIL SON UN ARREGLO ENTRE
MI PORTADOR DE SEGURO Y DE MI MISMO Y QUE SOY RESPONSABLE DE CUALESQUIERA Y
DE TODAS LAS CARGOS RENDIDOS EN MI FAVOR. Esta oficina preparari cualquier informe necesario
o formas para asistirme en la fabricacién de colecciones de la compaiiia de seguros y cualquier cantidad
autorizada para ser pagada directamente a esta oficina serd acreditada a mi cuenta sobre recibo. Sin
embargo, esta oficina no entrara en un conflicto con su compaiiia de seguros sobre su demanda. También
entiendo gue si suspendo o termino mi cuidado en esta oficina, cualquier balance sin pagar de servicios
rendidos seri inmediatamente debido y pagadero.

Permito que esta oficina endorse cnalquier remesa co-publicada para el transporte del crédito a mi cuenta,

Si esta cuenta es asignada a coleccién y/o demanda, los gastos e interés de la coleccién, y/o los honorarios del
abogado, y/o los gastos de 1a corte es agregada a la cantidad total debida.

Aviso: No todos los pacientes requieren radiografias para determinar o verificar el diagnostico, tipo de
tratamiento y longitud del tratamiento; si su examinacién requiere anilisis radiografico, la siguiente poliza

prevalece: El honorario pagado para radiografias ¢s para el anilisis solamente. Las radiografias son la
propiedad de esta oficina.

7 )
Firma de Pacienté%f”éd Fecha: /2~ /5~/7
Nombre Escrito: //,fn%n/yé /g&zz

Firma de Guardian o Tutor: Fecha:

Nombre Escrito:
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QUESTIONARIO PERSONAL DE LESIONES

Nombre del Paciente: //Mﬁ ﬂ/}é /ozx S Fecha: /Z- /8 /7

Fecha del accidente:_/7. /5 - / 2 Hora del accidente: am/pm
Marca de su vehiculo: /%— 7ny O7m Afio:_ 20/ Modelo:_ X\_ Zaip/

Marca del otro vehiculo: _<Zor Afio:_Z2°3 Modelo:

Al tiempo del accidente, su vehiculo estaba: Moviendo/Parado

¢ Se dio cuenta cuando se aproximaba el accidente? SI/NO

¢El accidente fue de sorpresa? _S__Iw

,En donde estaba sentado en el vehiculo? N{anejador/Pasajero:

En frente/Atras (Derecho/En medio/ Izquierda )

Numero de personas en su vehiculo: j—-

.En que calle estaba? ‘4 Yl / /é

¢La policia fue notificada? SI/NO ¢ Vinieron al lugar del accidente? _SI/NO

;Hay reporte de policia?  SI/NO

——

Desde que occurio el accidente, sus sintomas han: Mejorado/Peor/Igual

Estuvo Inconciente? SI/NO ;Por cuanto tiempo?

(Fue al hospital?  SI/NO_

Si fue, nombre del hospital?

(Como llego al hospital? Ambulancia/Vehiculo Privado

Le tomaron radiografias en el hospital? SI/NO

(Ha sido tratado por otro doctor desde que paso el accidente? SI/NO

Nombre del doctor, direccion y numero de telefono:

(Al tiempo del accidente, su cuerpo estaba mirando para enfrente? SI/NO

Si no, como esta voltiado su cuerpo?

¢Su cabeza estaba para enfrente? SI/NO

Si no, como estaba voltiada su cabeza?

MEADOWS CHIROPRACTIC e 3441 W. Sahara # C-7 » Las Vegas, NV 89102
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{ Tenia puesto el cinturon de seguridad?_SI/NO

Acual cinturon? De cintura el de los hombros , 0 de los dos ,4'(

;Salio la bolsa de aire? SI/NO

(Su asiento tiene respaldo para la cabeza? SI/NO Que tan alto:Arriba/En medio/Abajo de la cabeza

(Alguna parte de su cuerpo pego contra el vehiculo? SI/NO
Describa en donde: 7€ 7/ (}U Au"/‘o

Esta reciviendo otro tipo de tratamiento para otras heridas o enfermedades? SI/NO

Por favor describa en detalle:

Ha tenido otro accidente antes de este? SI/NO

Si asi fue, por favor describa, fecha, tipo de accidente, y otras heridas sustenidas:

Por favor mencione alguna otra informacion :

*Firma del Paciente: :/: ; ; : ; ) Fecha: / -8 /%

Nombre Escrito: / fr LI z/é /9 NS

Firma del padre o guardian: Fecha:

Nombre Escrito:

Inicial del doctor: N

b |
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From: Machuca Legal Fax: {T02) 628-9369 (' To: 7022270615@rcfex.con Fax: (702) 227-0615 age 9 of 1004/04/2018 10:56 Ak

MACHUCA MEDICINE Staterent Date
1501 SOEARTERN AV LUNV a3 107 4/3/2018
ROGELIO SIACHUCA | AL,

TUS-TEaaG s AN 725 THID

ARMANDO PONS t

DOB : TAXID#

Case Description: Pl
12/20/2017 COMPREHENSIVE CONSULT 99244 $500.00
2/14/2018 OFFICE/PATIENT VISIT 99214 $250.00
FINAL BILLS AND RECORDS

Z04.1 INJURIES SUSTAINED IN PI

INITIAL/LIEN SENT AT START OF TX

PLEASE REQUEST FINAL BILLS AND RECORDS WHEN
READY FOR DEMAND
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From: Machuca Legal Fax: {702) 628-9389 f To: 7022270615@rcfax.con Fax: (702) 227-0615 age 5 of 10 04/04/2018 10:56 AM

4/4/2018 Patient chart - Patient, ARMANDO PONS DOB: * JORN:
PATIENT FACILITY ENCOUNTER
ARMANDO PONS MACHUCA FAMILY MEDICINE AT Office Visit
pos JONES NOTE TYPE SOAP Note
AGE 41 yrs T (702)906-2976 SEENBY Maria Machuca APRN
SEX Male F (702)906-2977 DATE 12/20/2017
PRN 6110 Eiton Ave AGE AT DOS 41yrs
Las Vegas, NV 89107 Not signed
Chief complaint

atty; eric blank
chiro; meadows chiro
doi: 12/15/17 {Appt time: 2:15 PM) (Arrival time: 2:02 PM)

new auto
Vitals for this encounter
12/20/17
221 PM
Height 67 in
weight - 2311b R
Temperature - ;E;0°F _
_l;ulse 81 bpm =
Respiratory rate - 16 bpm
02 saturation B - ___93% ]
BMI - 36.18
Blood pressure o ' _“——1 34/80 mmHg
SUBJECTIVE

41 year old male with no significant past medical history presents as a restrained driver of a vehicle status post motor vehicle
accident. Patient states the vehicle he was riding in was T-boned. He is currently complaining of neck pain, bilateral trapezius pain,
upper back pain. He states that the pain has been stable and constant, 8/10. Date of accident was 12/15/17..

REVIEW OF SYSTEMS:, General: No fever or chills. Head: No headaches, no vertigo, Eyes: Normal vision, no diplopla, no tearing, no
pain. Chest: No dyspnea, no wheezing, no hemoptysis, no cough. Heart: No chest pains, no palpitations, no syncope, no orthopnea,
Abdomen: No change in appetite, no dysphagia, no abdominal pains, no bowel habit changes, no emesis, no melena. Neurologic: no
tremor, no seizures, no changes in mentation, no ataxia.

OBJECTIVE
GENERAL: Normotensive, well nourished male sitting on exam table.

HEENT: NC AT EOM! Tenderness with palpation along the cervical area which radiates down into the bilateral trapezius muscle. No
erythema in the pharynx.

LUNGS: CTAB No wheezes or crackles no pain with respirations.

CHEST: No pain with palpation.

HEART: S1 52 No murmurs, rubs or gallops.

ABDOMEN: Soft non tender non distended with positive bowel sounds.

MUSCULOSKELETAL: Hyper-tonicity along the thoracic area. Para-spinous pain along the thoracic area, Patient is complaining of
thoracic pain and stiffness with flexion and extension..

https://static.practicefusion.com/apps/ehr/index.htm!?#/PF/charts/patients/eaS3dce3-2afd-430c-a3b5-b 1813c60164b/summary 314
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From: Machuca Legal Fax: (702) 628-9889 To: 7022270615@rcfax.con Fax: (702) 227-0615 age 5 of 1004/04/2018 10:56 Al
4/4/2018 Patient chart - Patient: ARMANDO PONS T 176 PRN: T

ASSESSMENT

CERVICAL SPRAIN/STRAIN. (S13.4XX TERVICAL PAIN. (M53.2). BILATERAL TRAPEZIUS SPRAIN/STRAIN.(S46.819X). THORACIC
SPRAIN/STRAIN. (523.3)0¢) THORACIC PAIN. {(M54.6). ENCOUNTER FOR EXAMINATION AND OBSERVATION FOLLOWING MOTOR
VEHICLE ACCIDENT. (Z04.1).

PLAN

1.- Follow-up and evaluate progress in 2 weeks.

2.- Conservative rehabilitation for 12-15 weeks to include passive and active therapy, along with
Physiotherapy and chiropractic modaiities,
3.- May be a candidate for trigger point injections if not responsive to a course of conservative
therapy.
4.- May need orthopedic evaluation if not responding to above.
5.~ May need pain management consuitation if pain is not controlled as outlined above.
6.- Medications: | have prescribed the patient a muscle relaxer Flexeril 10 mg 1 tab PO TID as needed for spasms #100 and an anti-

inflammatory Ibuprofen 800 mg 1 tab PO TID as needed for pain #100.

It is in my opinion to a reasonable degree of medical probability the injuries that | diagnosed and treated the patient for were
caused by the accident of 12/15/17.

Maria Machuca, DNP, APRN-BC.

Medications attached to this encounter:
Cyclobenzaprine HCl 10 MG Oral Tablet Sig: Take 1 tablet (10 mg) by mouth 3 times per day as needed

Ibuprofen 800 MG Oral Tablet Sig: Take 1 tablet (800 mg) by mouth 3 times per day with food or mitk

b Practice fusion

hitps://static.practicefusion.com/apps/ehriindex.htmi?#/PF/charts/patients/eaS3dce3-2afd-430c-a3b5-b1813c601 64b/summary 414
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From: Machuca Legal Fax: {702) 628-9889 To: 7022270616@rcfax.con Fax: (702) 227-0615 ( ‘age 7 of 10 04704/2018 10:56 Ald

47412018 Patient chart - Patient: ARMANDO PONS DOB: - PRN: .
PATIENT FACILITY ENCOUNTER
ARNVIAIND U Fwies o NACHUTATAMILY MEDITINE AT - - Officoisis
DOB JONES NOTE TYPE SOAP Note
AGE 41 yrs T (702)906-2976 SEEN BY Maria Machuca APRN
SEX Male F (702)906-2977 DATE 02/14/2018
PRN 6110 Elton Ave AGE AT DOS 41yrs
Las Vegas, NY 83167 NOL signea
Chief complaint

(Appt time: 1:15 PM) (Arrival time: 12:40 PM)

>

auto f/u
Vitals for this encounter
02/14/18
1:07 PM
_H;ei‘gT_-—_ N B _ 67in
Weight o I _ - 237 1b o -
Temperature - ‘ o o __98.30 °f=_ |
Puise - - - o ) 82b;.)m ]
Respiratoryrate " o i ~ 18bpm
02 Saturation - a B 97 %
_B_b;I o B N o 37.12 _
md_;;r_e—;;u}e - a 118/74 mmHg N
SUBJECTIVE

41 year old male is here for follow up status post motor vehicle accident. He reports decreased pain in his neck and back. He states
that pain is about 5-6/10. He states that pain medication does help alleviate the pain. He continues with chiropractor for therapy
which does help.

REVIEW OF SYSTEMS:. General: No fever or chills. Head: No headaches, no vertigo. Eyes: Normal vision, no diplopia, no tearing, no
pain. Chest: No dyspnea, no wheezing, no hemoptysis, no cough. Heart: No chest pains, no palpitations, no syncope, no orthopnea.
Abdomen: No change in appetite, no dysphagia, no abdominal pains, no bowel habit changes, no emesis, no melena. Neuroiogic: no
tremor, no selzures, no changes in mentation, no ataxia.

OBJECTIVE - -

GENERAL: Normotensive, well nourished male sitting on exam table..
HEENT: NC AT EOMI Tenderness with palpation along the cervical area which radiates down into the bilateral trapezius muscle. No
erythema In the pharynx..

LUNGS: CTAB No wheezes or crackles no pain with respirations.

CHEST: No pain with palpation..

HEART: S1 52 No murmurs, rubs or gallops..

ABDOMEN: Soft non tender non distended with positive bowel sounds.

MUSCULOSKELETAL: Hyper-tonicity along the thoracic area. Para-spinous tenderness along the thoracic area.

ASSESSMENT

CERVICAL SPRAIN/STRAIN, (S13.4XX) CERVICAL PAIN. (M54.2). BILATERAL TRAPEZIUS SPRAIN/STRAIN.(S46.81 9X). THORACIC
SPRAIN/STRAIN. (523.3XX) THORACIC PAIN. (M54.6). ENCOUNTER FOR EXAMINATION AND OBSERVATION FOLLOWING MOTOR
VEHICLE ACCIDENT., (Z04.1).

PLAN

httpsWstatic.praclioefusion.comlapps/ehrﬁndex.html?#IPFlcharlslpatlems/ea53d033-23fd-430c-a3b5-b1813060164blsummary 1/4
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P
From: Machuca Legal Fax: (702) 528-9389 { To: 70222706 15@rcfax.con Fax: (702) 227.0615
4/4/2018 Patient chart - Patient: ARMANDO PONS DOB:

Patient to continue pain medication as needed for pain.
Patient to continue therapy with chiropractor.
Patient to follow up for evaluation in 4 weeks.

Maria Machuca, DNP, APRN

‘age 8 of 1004/04/2018 10:66 Al

- PRN:

e practicefusion

https:/lstatic.pradicemsion.oomiappslehrﬁndex.html?#lPFlchartslpatlentslea53¢oe3—23fd—4300-aab5-b1813060164blsummary
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From: Machuca Legal Fax: (702) 628-9889 To: 7022270615@rcfax.con Fax: (702) 227-0615 age 100f 1004/04/2018 10:55 Akl

MACHUCA MEDICINE DISPENSARY
ROGELIO MACHUCA MD 4/3/2018
1501 S. Eastern Ave.
Las Vegas, NV 89104 Pharmacy Bill
YT ARMANDO PONS
DOB |
Date Amount
12/20/2017 CYCLOBENZAPHINE HCL 10 ML QTY 90 $155.00
12/20/2017 |BUPROFEN 800MG QTY 90 $180.00
FINAL BALANCE
e B e R A W T Do | P ot i iy gl g Y
$0.00 [ $0.00 | | $335.00
Tax 1D:45-2550366 Rogelio Machuca M.D. Family Medicine
P:(702)788-0584 F:{702)875:4165
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Tolt Free 1-800-330-0772
Facsimile (435) 674-2588

Radaulugv Consuitants Report info@shieldradiology.com
PATIENT NAME ;  Pons-Diaz, Armando DATE OF EXAM:  01-04-2018
AGE/DOB/SEX: Male DATE OF REPORT: 01-12-2018

REPORT NUMBER :  PO-0118-5227

REFERRING OFFICE :  The Physicians @ Meadows Chiropractic
3441 W. Sahara Ave., Suite C7 Las Vegas, NV 83102

INDICATIONS; A patient history of "Moter Vehicle Accident” was submitted.
Digital images are submitted for evaluation,

TECHNIQUE: (5) CERVICAL SPINE: APOM, APLC, LAT NEUTRAL, LAT FLEXION & EXTENSION VIEWS,

The 'Penning Method' demonsirates grossly unremarkable intersegmental mobility. The cervical vertebral body heights are
maintained. The dens & allantoaxial joint spaces are intact. There are bony proliferative changes & intercallary bones noted
along the vertebral body margins of the mid and lower cervical spine. As visualized, the regional soft tissues are radiographically
unremarkable.

IMPRESSIONS ;
1. Mild spondylosis deformans of the mid and lower cervical spine.
POSTURAL / BIOMECHANICAL ADAPTATION :

A.  The Angle of the Cervical Curve indicates a de¢i€asein the lly anticipated cervical lordosis.
B. The Cervical Grav