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TRAVELERéF" ‘ - o

WORKERS GOMPENSATION

EMPLOYERS LIABILITY POLICY
ENDORSEMENT WC 60 04 17 ( B)

POLICY NUMBER: (7PJUB~2E24569-A~14)

WORKER% COMPENSATION AND EMPLQOYERS LIABILITY INSURANCE POLICY

]

~e

|
If e LSRR standard premium decreases during the first 120 days, and falls below the LSRP eligibil-

ity threshold, your policy will be converted to a guaranteed cost policy, retroactive o policy inception,
and your LSRP conlingency deposit will be retumed. .

if {he LSRF& standard premium increases during the first 120 days, and meels the LSRP efigibility
thrgshold, LSRP will be applied retroactively to pollcy inception and the 20% LSRP contingency de-
posjt must be pald 1o us vithin 30 days of us Issuing notice o you of the application of LSRP. .

if e LSRP standard premium decreases after the first 120 days and falls below the LSRP eligibility
thrgshoid, lt'xe LSRP continues to be applied {o your policy(ies).

If the LSRI? standard premium increases after the first 120 days, and meets the LSRP eligibility
thrgshold, your policy(ies) vill remain a guaranteed cost policy(ies) snd the LSRP is applied a! re-
newal, stubjéct to meeting the eligibility requirements on the renewat policy(ies).

For all PEC anb teroporary arrangement WCIP palicies, if the LSRP standard premium meels or ex-
ceeds the eligibility threshold at any time, LSRP is applied retroactively to policy inception. The 20%
LSRP conlingency deposit must be paid 1o us vithin 30 days of us issuing nofice to you of the application

of LSR®P.
£. Evasion ofiLSRP
1.

If you {fike acligns for the purpose of aveiding the application of LSRP, or for otherwise legitlmate busl-
ness reasons {hal nonetheless resull in the improper calculalion and/or application of LSRP, regardiess
of intent, any agtion that resulls in the miscalculation and/or misapplication of LSRP determined in ag-
cordange with the LSRP rules is prohibiled, These actions include, but are not limiled to:

Misrepreserjtatlon and/or miscalculation of payrol al spplication, audit, or renewal

Failure ta report changes in ownership or ownership informalion according 1o the WCIP and NCCI's
Experience Rating Plan Manual !

Viojation of me of the lerms and condilions under the potlicy for which this Insurance was issued

Faifure lo allow us and/or the Plan. Administrator and/or rating organization reasontable access fo
your facllities or files and records for audit or inspection

Faijure to disc!ose to us and/or the Plan Administralor and/or rating organization the full nature and
scope of your exposure or business operations

 circumngtances, we and/or the Plan Administralor and/or rating organization may obtain any in-

formatidn that il;ﬁdlcates evasion or impraper calcuiation or application of LSRP due 10 actions including,
but not gimited o, those listed above, We andfor the Plan Administrator andfor rating organization will act
1o enstre the px‘]oper calcufation and appiication of LSRP (o Inception of all current and preceding WCIP
policies Impactqd by these aclions.

_ This en dorsement applies in the states listed in the Schedule below.

DATE OF ISSUE: 06-27-14 ST ASSIGN: sC Page20f3
% Copyright 2010 Nglional Council on Campensation Insurance, Inc. Al Rights Reserved,
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TRAVELERST

POLICY NUMBER: (7PJUB-2£24869~A~14)

W)RKER#COMPENSAUONANDEMPLOYERSLMBLHYWNSURANCEPOUCY

WORKERS COMPENSATION
AND
EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 00 04 17 ( B)

[

Schedule

|
1
ALABAMA |
ARIZONA |
co

KANSAS
NEW [HAMPSHIRE

NEVADA

NORTH CARGLINA
OREGON
SOUTH CARCLINA

H DAKQTA
VERMONT
VWEST VIRGINIA

DATE OF ISSUE: 08-27-14 ST ASSIGN: sC
@ Copyright 2010 Nﬁﬁona\ Gouincll on Compeasalion Insurance, Inc. A Righls Reserved

Ramirez -APA-277

Premium Eligibifity

$250,000
$250,000
$250, 000
$250,000
$250,000
$250,000
$260Q,000
$250,000
$250,000 !
$250,000 i
$250,000 . |
$250,000
$250,000
$250,000
$250,000
$250,000
$260,000

Page 30f3

422

Appendix-502




A R i C
TRAVEL ERS J _ WORKERS %%%PENSATION

EMPLOYERS LIABILITY POLICY
ENDORSEMENT WG 00 04 22 { A)

POLICY'NUMBER: (7PJUB-2£24669-A-14)

TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT
DISCLOSURE ENDORSEMENT

This endorsement addresses the requirements of the Terrorism Risk Insurance Act of 2002 as amended and
exiended by the Terrorism Risk Insurance Program Reaulhorization Act of 2007. Rt serves to notify you of certain

limitations under the Acrt and thal your insurance carrier is charging premium for losses thal tnay occur in the
event of an Actiof Terrofism,

Your policy provides co&rerage for workers compensation losses caused by Acts of Terrorism, including workers
compensation benefit obllgauons dictated by slale law. Coverage for such losses is slill subject to all lerms,
definitions, exdlusions, land conditions in your policy, and any applicable federal andfor stale laws, rules, or
regulations.

Definitions

The definitionsjprovided in this endorsement are based on and have {he same meaning as the definitions in the
Acl, If words of phrases nol defined in this endorsement are defined in the Acl, the definilions in the Act will
apply. :
“Acl" means i
amendments U

e Termafisin Risk Insurance Act of 2002, which took effect on November 26, 2002, and any
erelo resulting from the Tercorism Risk Insurance Program Reauthorization Act of 2007.

"Act of Terrorigm” medns any act that is certified by the Secretary of the Treasury, in concurrence vaith the
Secretary of Sigte, and the Attorney General of the United-Stales as meeting all of the following requirements:

The act is gn act of ferrorism,
. The act is diolent orjdangerous to human life, property or infrasiructure.

c. The acl regulted In damage within the United Slates, or culside of the United Slales in the case of lhe
premises of United Stales missions or cenain air carrlers or vessels,

d. The act hag been commitled by an individual or individuals as part of an efforl 1o coerce the civilian pepuia-
tion of the United Slales or to influence the policy or affect the conducl of the United Slales Govemment by

il

-3

i

coercion,
“tnsusred Loss” fneans any foss resulting from an act of terrorism (émd except for Pennsylvania, including an act
of war, in lhe dase of workers compensation) that Is covered by pritary or excess property and casually insur-

ance Issued bylan 1nstx5er if the foss occurs in the United Stales or at the premises of United Stales missions or
to certain air rriers of vessels

“Insurer Deduciible® means, for the perlod beginning on January 1, 2008, and ending on December 31, 2014, an
amount equal tp 20% o* our direcl earned premiums, over the calendar year nmmedxa(eiy preceding the applica-
ble Program Ygar. i

"Program Year] refers 1o each calendar year between January 1, 2008 and December 31, 2014, as applicable.
Limitation of Uiability |

The Acl limits pur liability to you under this policy. If aggregate- Insured Losses exceed $100,000,000,000 in a

[T

I

i

Q

a

T

Program Year and If wg have met our Insurer Deduclible, we are not liable for the payment of any poriion of the
amount of Ingured Lpsses that exceeds $100,000,000,000; and for aggregate Insured Losses up to
$100,000,000,d00, we will pay only a pro rata share of such lnsured Losses as determined by the Secretary of
the Treasury.
DATE OF ISSUE: 06-27~14 ST ASSIGN: s¢ Pageiof2
fe-1:M 41
L Ramirez -APA-278
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TRAVELERS)

!

Policyhoider Dﬁsclosure Notice

WORKERS COMPENSATION
AND
EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 0004 22{ A)

POLICY NUMBER: (7PJUB-2E24563~-A-14)

4. Insured Loskes would be partially reimbursed by the United States Govemment. if the aggregate induslry
insured Losses excged $100,000,000 in a Program Year, the United States Government would pay 85% of

our Insured Losses that exceed our insurer Deductible.

2. Nolwithstanding itemn 1 above, the Uniled States Government will not make any payment under the Acl fo

any portion pf insured Losses that exceed $100,000,000,000.

3. The premiun charge for the coverage your policy provides for Insured Losses Is included in the amount

shown in itefn 4 of the Information Page or in the Schedule below.
Schedule

State Rate

Premium

This endorsement charges the policy to which itis altached and s effective on the dale issued unless otherwise

Endorsement Mo,
Premium $

stated.

(The informatipn below is required only when this endorsement s {ssued subsequent to preparation of
the policy.)

Endorsement Gffective Policy Ne.

Insured

losurance Corgpany ‘ Counlersigned by

DATE OF ISSUE: 06-27-14 ST ASSIGN: SC

3 : Ramirez -APA-279
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TRAVELERS) - HORKERS Cay EHSATION

EMPLOYERS LIABILITY POLICY
ENDORSEMENT WG 00 04 21{C)
POLICY NUMBER: (7PJUB-2£24569-A-14)

CATASTROPHE (OTHER THAN CERTIFIED ACTS OF TERRORISM)
PREMIUV ENDORSEMENT

This eﬂdorsemz,nl is nofification that your insurance carrier is charging premium to cover the losses that may
geeur in the evénl of a Catastrophe {other than Certified Acts of Terrorism) as that ferm Is defined below. Your
policy provides [coverage for workers compensaion losses caused by a Catastraphe (other than Cerlified Acls of
Terrorism). Thidl premium charge does not pravide funding for Certified Acts of Terrorism conlemplated under
the Terrorism Risk Insursnce Program Reauthorization Act Disclosure Endorsement (WC 80 04 22 A), atlached
to this policy.

For purposes of this endogsement, the faliowing definilions apply:
+ Cataslrophd (other ithan Cerlified Acts of Terrorism): Any single evenl, resulting from an Earthquake,

Noncedified AGl of Tercorism, or Catastrophic Industrial Accident, which results in aggregate workers com-
pensation lgsses in eéxcess of $50 million.

- Earlhquakd] The shaking and vibralion al the surface of the garth resulting from underground movement
along a faujl plane o from voleanic activity.

«  Nongcerlified ‘Act of Terrorism: An event that is not cerlified as an Act of Terrorism by the Secrelary of
Treasury pursuant 16 the Terrorism Risk insurance Act of 2002 (as amended) bul that meets alf of the {ollov
ing criteria:r .
a. lisaniact that i§ violent or dangerous 1o hurnan life, property, or infrastructure:

b. The acl resulls In damage wilhin the Uniled Stales, or oulside of the United States in lhe case of the
premisfls of Uniled States missions or alr carriers or vessels as those terms are defined in the Terrorism
Risk InSurance Act of 2002 (as amended), and

¢. itis an{het that has beea commilied by an individual or individuals as part of an effor lo ceerce the civil-
ian population of the Uniled States or to influence the policy or affect the conduct of the Uniled Slales
Govemment by icoercion.

i

ng‘ . Catastroph:l: tngustiial Accident: A chemical release, large explosion, or small blast that is localized in nature
] and affectsivorkersiin a small perimeter the size of a bullding.
«=== The premium jcharge for the coverage your policy provides for workers compensation fosses caused by a
== Catastrophe (olher han Certified Acts of Terrorism) is shown in tern 4 of lhe Information Page or in the Sched-
= ule below.
| = Schedule
| ] State " Rate Premium
e .
s= This endorsembnt changés the policy to which it Is allached and is effective on the date issued unless otherwise
=== stated.
== (The informatibn beloy is required only when this endorsement is issued subsequent to preparation of
‘== the policy.} .
Endorsement Effective Policy No. Eandorsement No.
Insured : Premium 8
Insurance Conjpany Countersigned by
DATE OF ISSUE: 06-R7~-14 ST ASSIGN: sC ' Page 1 of 1
0003¢9 ‘
Ramirez -ARA-280
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TRAVELE RS J WORKERS COMPENSATION

AND
EMPLOYERS LIABILITY POLICY

ENDORSEMENT WG 0 04 19 {00)

POLICY NUMBER: (7PJUB-2£24568-A-14)

PREMIUM DUE DATE ENDORSEMENT

This endorsemerjl is used;to amend:

Section D. of Paq Five of

You will payjall prem

taw is not valid. The

he policy is replaced by this provision.
' PART FIVE

PREMIUM

to read:

um when dug. You will pay the premiun even if part or all of & workers compensation
due date for audit and retrospective premiums is the date of the billing.

(]

DATE OF ISSUR: 06-27~14 ST ASSIGN: sC Page | of 1

Ramirez-ARA284-

|
|
\
D. Premium is gmende
|
\
|
|
|
|
|
|
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Please lake a
Compensation §

We are require

nomen

PREMIUM AUDIT TIPS

to read the following audit tips, which will help you prepare for your Workers
remium gudits, With proper preparation, you colld save time and possibly premium doflars.

to complete premium audits on your Assignéd Risk Workers Compensation policy to determine

your polioy premium, Y‘;our cooperation in scheduling an appoiniment with our auditor, or completing and
“teturning ihe Pglicyholder Repori, is very imporiant,

Remember] An|

accurate audit depends on having your records. prepared for review, .and making sure that a

person with deltited knowledge of your business is available to answer the auditor's questions.

Become familia
to your state.

wilh yoyr state Workers Compensation requirements. Some of the following questions may apply

QUESTIONS COMMONLY
ASKED BY CUSTOMERS

- ANSWERS

PREMIUM AUDIT TIPS

Whal records
provide forap

will { need lo
ernitim gudit?

We will took for payroli and
disbursement joumnals, general ledger,
cash receipl journal, and checkbooks.

Maintain your records up o date
during the policy term.

records?

Will { need lo grovide my tax

Yes, we will need ta review your lax
fecords, such as 941’s, Slate
Unemploymen! Wage reporls, 1099's,
1040¢ (Schedule C), 1120, 10865, efc.

Keep coples of filed tax forms
applicable during the policy ferm.

Are holiday, vacation,
wages, or hoysing alle

premium calcyjation?

inclided In myiWorkers

sick time
ywances
Comp

Holidays, Vacation, Sick Time wages
and housing allovrances must bg
‘included in your premium calculation.

Sevecance and third-parly
disability payments may be
excluded. Maintain separate
records for these payments,

Are tips included in my
Compensalion
calculation?

e

premium

Workers

Tips are excluded, provided your
records separale lips from regular
wages,

For each employee earning tips,
mainlain records of {ips and
wages paid.

Are overtime

»ayments included

Wages paid for overtime are included

For each employee paid

be split among more ih
classification dode?

A0 e o

an one

in my WorkersjCompersation as payroll al the employes's regular overtime, maintain record of
premium cak':j atlon? MNote: Not pay rale, provided that overfime wages | regular wages and overdime
applicable in the slale of Nevada. | are recorded separately. Overtime payments.

wages that are recorded separately are

included at two-thirds {2/3) of the total

amount paid. (Conlac! your producer

for your state specific guidelines.)
When can an ¢mployep’s payroll | Employee payroll is assigned to the If the conditions are e,

basic classification that best describes
the business of the employer. I is the
overall business thal is classified, not
each employee or duty, However, the
payrall for an employee can be split if
1he classTication can be applied to your
business (hased on the Classification
Rules), and you majintain a payrol
breakdown for the employee by job
classilication, Certain job classifications
cannot be spiit for one employee
(examples: 8810, 8742, 8871, 8748),

maintain records that reflect the
employee's actual time working
within each Job ciassification.
Remember! Eslimaled or
percentage allocalion of payroll is
riol permitied. if records don't
show the entire payroll applicable
lo each classification, the entire
payroil of the individual employee
must be assigned to lhe highest
rated classification that

represents any past of hisfher
vork.

WUNNKLOS

tRKesre

Prepaced by ST, PAUL TRAVELERS ~ Residual Markets Division

Ramirez -APA-282
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Can cofporalq officers be
excluded from goveragg?

Some states’ Workers Compensation
laws may permit officers to-elec!
exclusion from Workers Comp
coverage. {Conlact your producer for
your slale specific guidelines.)

Send us any required exclusion
forms Immedialely, and advise us
of any new officers during the
policy term.

What happens ff 'm.a partnership
and | incorporate during the policy
term? (Chang% in legal entity or
ownership).

Changing your legal entity status
during the policy term may impacl your
coverage and/or premium under your
siate's Workers Compensation Law.

1 Advise us immediately If you

change your legat enfily status;
or if the owaership of your
business changes.

Who is an Independent
Contractor?

Generally speaking, an Independent
Contraclor is one who makes a
business of providing a specific service
for a pre-delennined price, o several
differeni customers, under his/her own
terms. *

Maintain copies of contracls and
invoices showing breakdown of
{abot and material, business
cards, and .cedificates of Workers
Compensation insurance.

Will | be charged for
independent/Syb-contracled
work?

You may be liable for employees of
uninsured indepeadent
contraclors/subcontraclors, We
therefore may charge premium for
independent/subcontracted work
without valid cedificales of Workers
Compensation Insurance.,*

Obtain and maintain valid
cerlificales of insurance showing
Workers Compensation coverage
for all independent/subcontracled
work.

What is a validj certificate of
Workers Compensation
insurance?

A valid certificate of insurance idenlifies
a Workers Compensalion palicy vhich
is. effective during your policy period,
lisls the Workers Compensation carrier,
policy manber, and policy lerm, shows
the independent contractor
subcontractor as “Insured”, and your
company as “Certificate Holder",

Make sure the independent
contractor's or subconiraclor's
Workers Compensation policy
term is effective durng the time
the work was performed and paid
for, Obtain proof of Workers
Comgpensation coverage for the
previous or subsequent term as
needed,

* Definflions andirequirements may vary by state. Addilional tests of independent status may apply.

The best time o preparg for your premium audit is now! Keeping proper records and documentation
throughout thejyear maay save you time and moaney,

If you have any guesligns about your Workers Compensation policy, please contacl your Account Manager

Underwriter.

WUNNKLOS

Ramirez -APA-283

Prepared by ST PAUL TRAVELERS - Residual Markels Diviston Ray. 52005

428

Appendix-508




i

=

TagsIt

informacién para auditoriar la prima de su péliza

Por favor tome jun mordentc para leer lo siguiente informacién de como audilordames pdlizas. De esta manera
usted: podra prepararse ipara el ajuste del seguro de Gompensacién para fos Trabajadores, Con la- preparacion

aproplads, uste

podrta lahorrar tiempo y posiblemente dinero de fa prima.

Anualmente, s¢ nos requiere procesar ajusles a las polizas de Compensacion para los Trabajadores para

determinar ¢l

auditor, o compleltar y dévolver el raporie lamade Policy Holder Repod.

{Recuerde! El djuste exacto a su pdliza depénde de que sus registros esten preparados para ser revisados, y de -

slo de 1h pbliza. Es muy imporante su cooperacién en hacer y mantener una cita con fuestro

asegurarse quej una persona con conocimlento detaliade de su negocio estd disponible para cantestar a las

preguntas del az ditor,
Debe familiariz

rse copn los requisitos estatales sobre el reajusle a su poliza de Compensacién para los

Trabajadores, Algunas e las siguientes preguntas pueden aplicar en su estado.
PREGUNTAS SUGERENCIA PARA LA
COMUNMENTE DE RESPUESTAS AUDITORIA DE sU POLIZA
CLIENTES

£Qué registrod|voy a necesitar
para cooperar ¢on &l auditor?

Debe presentar la nomina de pagos
en efectivo y del jornal, el diario del
{os recibos de maleriales pagados
en efectivo, y los libros de sus
chequeras.

Mantenga y presente lodos sus
registros durante el término de su
poliza.

ENecesito mi planilia de
impuesto?

Si, necesitaremos revisar sus
registros de impuestos, tales como
941's, informes del salario del
desempleo del estado, 1099's,
1040c (secién C), 1120, 1065, stec.

Guarde y preseote las copias de su
planilla de impuesto durante ¢{
término de fa pdliza,

¢ Son incluidos Fias ferlados,
vacaciones, sq,!arios pagados
para empleadas enfermos, o
gastos para provisiénide
vivienda en milcalculo del reajuste
a mi poliza?

Dfas feriados, vacaciongs, salarios

pagados para empleados enfermos,
o gaslos para provisién de vivienda
deben ser incluidos en el reajusie a
su pdliza.

La separacion y los pagos de
tercera persona por inhabilidad
pueden ser excluidos. Manlenga

| sus registros separados para estos

pagos.

¢Son incluidas jpropinas en mi
célcufo del reajuste a m!1 poliza?

Se excluyen as propinas, si estan
separgdas de su nomina saladal
regular.

Para cada empleado que gana
propinas, mantenga registros de las
propinas y el salario pagado.

!
+Son incluidos fharas extras
{sebre tiempof ea el ajuste ami
pdliza? Nota: itio nao gplica en-el
estado de Nevada.

Horas extras o sobre liempo se
incluyen en la tardifa regular de la
paga del empleado, siempre v
cuando los salarios de las horas
extras se reporten separado, Horas
exiras que sean registradas
separadas seran incluidas en dos
tercios (2/3) de Ia cantidad total
pagada. (Coplacte a su agenle de
segurc para las paulas espacificas
del estado.}

Para cada empleado que se le
pagen horas extras or sobre
tiempo, mantenga un regisiro de su
salario y de las horas extras que se
le han pagado.

e

WUNNLDO? j

Ramirez -APA-284

Page 1 0f 3

429

Appendix-509




¢ Cuando puede el pago del

empleado ser s¢
de un cddigo de

parado lentre mas
clasificacion?

"El pago del ernpleado se asigna a

la'clasificacion basica que describe
el negocio del patrori lo mejor
posible. Es el negocio total que se

clasifica, no cada empleade, deber .

o tabor. Sin embargo, e pago para
un empleado puede ser separado si
la clasificacion le aplicaasu
negotio (basadd en las regias de
clasificacién), y s usted mantiene
un regisiro especifica de Is paga
para el empleado por la
clasificacion de trabajo. Ciertas
clasificaciones de {rabajo no se -
pueden separar para un empleado
(ejemplos: 8810, 8742, 8871,
8748).

Si las condiciones eslan de acuerdo
con fas expectativas, mantenga los
regislcos de cada empleado que
reflejan el tiempo que ha rabajado
denlro de cada clasificacién.
{Recuerdel No se permite la
asignacidn estimada o del
parcentaje de la némina de pago,
Los eslimados o porcentaje no
demuestran la némina de pago
entera aplicable a cada
clasificacion, por lo lanto la ndmina
de pago enlera del emipleado-
individual se debe asignara la
clasificacién més alla que
representa cualqgtiier parte de su
{rabajo.

¢ Pueden los ofigiales

corporatives ex
cobertura?

citiirse de

}
i
i

I

En algunos estados los oficiales
pueden ‘elefir la exclusion de ja
cobestura del seguro de
Compensacion para los
Trabajadores. {Contacte a su
agenie para sus pautas aspecificas
del estado.)

‘Envienos cualguier formulario
requerido por su estado para la
exchisidn, y nolifiquenos de
cualquier nuevo oficial durante el
1érmino de péliza.

¢ Qué sucede si )
estoy incorporad

’o tengoiun socio o
o duranig el

término de 1a po
entidad legal 0

23? {Cambioc de
propietgrios).

Cambiar et eslado legal de 12
enlidad durante el término de poliza

‘puede alectar su cobertura y/o

prima bajo la ley estatal de La
Compensacion para los
Trabajadores.

Notifiquenos inmedialamente si
usted cambia el estado legal de s
enlidad, o si los propietarios de su
negocio cambian.

$Quién es un C4
independiente?

ntratista

Generalmente hablando, un
contratista independiente es uno
quién hace un negocio de proveer
un servicio especifico por un precio
predeterminado, a varios clienles
diversos, bajo su propios términos.”

Alanlenga copias de contratos y
facturas que demmuestran
especificamente el pago del trabajo
y materiales, tarjelas de negocio, y
certificados del sequra de La
Compensacién para ios
Trabajadares.

:Me cobraran pér ¢! irabajo Usted puede ser responsable por Obtenga y mantenga los
complatado por gontralis{as los empleados or ayudanles de su ] certificados de seguro que
independiente o contratistas o subcontralista demuestren la coberlura de sus

sub-contratistas?
i

i

independientes sin seguro. Por lo
tanto podemos cobrar por eslos
conlralistas independiente o
subcontralistas sin cerlificados
vélidos del seguro de La
Compensacion para los
Trabajadores.*

contralistas independienie o
subcontratistas bajo el seguro de
Compensacion para los
Trabajadores durapte &f periodo
contratado.

WUNNLDO7
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¢ Que &5 un cent
seguro de Comg
Trabajadores?

nsacion para los
|

ficado yalido del

Un cerificado de seguro de La
Compensacién para los
Trabajadores identifica {a fecha
duranie su periodo de la pdliza,
enumera ef portador de La
Cormipensacida d& Trabgjadores,
nmero de la pdliza, y tiempo que
1a péilza corsio, muestra el
conlralista como el "asegurado”
{insured), y su compaiiia tomo el
"sostenedor det cerlificado”
{certificate holder).

Asegurese que el ténmino de poliza
de Compensacion para los
Trabajadores del contratista sea
duranfe el liempo que el frabajo fue
realizado y pagado. Obtenga I3
prueba de la cobertura de La
Compensacion para fos
Trabajadores para el {érmine
anteror o subsecuente segin sea
necesario.

*Las definiciongs y los 1g

independiente fueden aplicarse.

il.a mejor épo
shora! Guarda
dinero.

Si usled tiene quegunta:

seguro,

WUNNLDO7
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quisitos pueden variar en cada estado. Pruebas adicionales del estade para contratista

a pare prepararse para ajustar su péliza de La Compensacién para los Trabajadores es
la documentacién apropiada y sus registros a través del afio puede ahorrarle tiempo y

sobre su pdliza de La Compensacion para los Trabajadores, contacle a su agente de
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If Your Employee Is Injured At Work

Prompt reportihg of work-related injuries and illnesses and the use of Travelers national Medical Net-
work Providers can achieve better outcomes and lower your overall workers compensation clainy costs!

Whenever an E: ployee! suffers a work-refated injury or lliness, the Employer shouid;
1. Seek approgriate mfiadical care for the Employee.

2. If the injury or iliness is acute, the Employer should always send the Employee 1o the nearest medical
emergency gepartment.

3. If the injuryjor illneszs is nol acule, the Employer may suggest thal the Employee seek lrealment from the
neatest Medical Netork Provider. Medical Network Providers understand work-related illnesses and injuries.
are credentibled to Help assure qualily care, and cooperale to achieve a medically appropriate return lo work
for the Empjoyee. r\éedical Network Providers (hospitals, inilial care clinics, specialists, testing, therapy, elc.)
are availablg in 2ll 50 States and the District of Colurbia. Even before an iliness or injury oceurs, it may be
helpful for the Empl(ixyer 10 build a relationship wilh a convenient Medical Netwoerk Glinic or Hospital that vill
provide initia! treatment for it or Injured Empioyees.

4. The Employee's Suﬁewisor should gather perinent facts about the work-retated illness or injury and may use
the Worksheel For Workers' Compensation Telephone Reporting pravided by Travelers as a guide.

§. Assoonas ossiblei the Employer should report alf work-related ilinesses or injuries to Travelers by,
using Téavelers business insurance online reporting web site at lraveless.com

. dialing dur toll flee number, 1-800-832-7839. If needed at that time, Travelers Customer Service Regpre-
sentalive can provide the name of a convenient Medical Network Provider, Prompt reporting of work-
related finesses and injuries is key in helping to reduce total claim costs. Al the conclusion of the phone
call, thei Travelers Customer Service Representalive will provide a claim nurmber thal should be retained
for the Bmploye['s reference and also provided to the il or injured Employee.

The card below. contains information thal may be helpful in reporling work-related ilinesses and injuries o
Travelers and should be kepl in a convenient fogation for use by the Employer when needed.

]

I

5

a

A
TRAVELERS] WG Ciaim Repoiting

+ Promptly repon your work-related Injurles to Travelers:
« Travelers.com
+ 800-832-7839
» 1 earmn about Travelars unique Claim Services and find a
conventant medical netvork provider by logging cale
e iiavalars.com then Select:
+ Claim
+ Workars Compensation claim rasources
+ Find a network Medical Provider

L1

I

e

k)

i

i

Wi

I

WUNCSB10 |
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{ WORKERS' COMPENSATION TELEPHONE REPORTING WORKSHEET

. THINGS TO REMENIBER WHEN COMPLETING THE INFORMATION BELOW.
Cafl the Telephone Reporing Center to quickly and easfly report-all Workers® Campensation Injuries, We wilf be asking you the foiving queslions,
30 please have the information h:andy. We vill produce and submil the necessary state forms.

DO NQT DELAY IN GALLING IF YOU DO NOT HAVE ANSWERS TO ALL THE QUESTIONS.

| ACCOUNT/ACCIDENY INFORMATION

CALLER'S PIKINE HUMSER/EXTENSERY | CALLER'S TITLE CMAER'S NAME REPORTING STATE

i P B

SUBSTRARY HALE : SURESDIARYS ADORESS (STREET, QF¢. STATE 3 27} SURSITARY'S HATRIG ADCRESS (SIREET GTY, STATE 3 21y
€1 save

00 THE ACEDENT COGUR AT THE LOCATION ALORESS?
3 yes [ 10 JFuO, AGCRESSWHERE AGCOENT CGCURRED
PARENS COMOMIVANSPRED'S HARE

) LOCATINI CORE BOUIGY STRMGTA. ASO NUNEER HATURE OF RUSINESS °
OATE OF #HIIRY AME OF MAIRY
ACCIEENT CEECRATCH - -

EMPLOYEE INFORMATION
PLOURED EMPLEES STOIML SESYRITY RUNSER EMPLOYEE S HAME (FIRST, M), LAST) GEHER
O reae O] resms

TATE OF €8N EMPLOYESTS MAILILS ADDASES

SLPLGTEE S HONIE PHCNT fUMEER BPLOVEER )i:?i:? ADDRESS {IF DFFERENT FROM MALIFT)

EMPLOYEE JOB INFORMATION

’ PLURED WORKER TYPE TREGULAR CCULAARDN -
AR S ) Y —— |
CELuUPATat WhHEN HILRED
== enerovEE S wIGRK SPustme
- RESULATUWORK ROUZS HOURSIAYT CAYSHVEER
B TemoveRsS WASERFGRVANON . ”
—— % MHBUR €] § JAMEIAL OR 5 SUETRY QYERLME § ADTONAL BENEFS, 3,
QE - DATE OF RE CR LENETH CF ERFLOYNENT
|
B—
= SUPERYIZR'S MARE SUPERVISOR S PHANE SRIMEER BEST I7ARS TO SCHIALT
& —— { 3
e
=" AGGIDENT INFORMATION "
2= "DATE QLAY REFCAIED 10 EMFLOYERY | DD EMPLOYER LUSE AHY TUIE FROM WORK? |15 THE BMPLOVEAR BAGK AT WCRK? -
=
I O vws Owo O ves [0 40 I Y55 DATE REIURNED TO #/CRKT
w—— RETURMN TOWGRRK STHTUS ' VATE EXPLOYEE LAST WICRRED | weas FIJURY FATALY F YES, DATE CF DEA
——
o 0 vaws () wodeso REGULAR : Dves Ow
o CAUSE OF ACCIENT [ G . SURSALL LFIING CHEASCAL)
—_—
—
=B T glupnonenT ARl OR SUGSTARCE RIVCLVED
]
—_—
L —
CEEES COYCU CUESTON THE YALGITY CF T CLaus
=== DO ves_O w0
eE PECAMATRIOTHERS SPICLYZD :
= - MANE (FAST M LAS ACORESS PHCHE HUMBER
=
CONTINUED ON REVERSE SIDE
WUNTCO05
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INJURY INFORMATION

TAQT oF BOY HIUREGHE G HEAT, HECK ARM LES)

TEIATURE 28 18 417 (€ G| FRASTURE

E GPRANT, LACERATES

R 1SRy 7% PRE PXS19ES OO
[ R] Q=

ISHICINS) OF VES DESCRIES;

B2 IEnT SXC AL AT ARRLY

. TREATYELT AR
{1 #RATAD —

D UATE GF 11 1HEAIVEH?

MANT SODRES
] wasmraug
CUNG —

AAS EMPLOYEE TIEATED 1] 3N ELERGENRLY ROCM?

Oibes Qo ’ Qes O

S, FRINE NMBTR, PRYSIDAN NAVE TREATMENT DAELF 12 IREATISTNT LENGTH OF STAY ANBLLSIGF S5

WAS EULLOYEE HOSHIADIED QUSRMGHT 35 21 NLRATEN Y

1) etz —

SEE WORKERS' CO

MPENSATION - FIRST REPORT OF INJURY - STATE SPECIFIC QUESTIONS FOR
YOUR INDIVIDUAL STATE. ’

CUSTOMER SPECIFIC INFORMATION

ADDITIONAL COMMENTS & INFORMATION

WUNTCDOS (Hack)

Ramirez -APA-289

434

Appendix-514



i

TJ

]

[]

T

i

[

[l

[t
==

il

-

|

€5e518

WORKERS' COMPENSATION ~ FIRST REPORT OF INJURY ~ STATE SPECIFIC QUESTIONS

Alabamra
Employee’s Coualy.
Return 1o work {YrN}
At whal Qccupation:
At vhal Wage §:

Relurn to vork vageds per (Day, Week or Month):

Empleyer’s 1D (U.C.

hecount) Mimber: .

What Sgecific Produtit(s) dees the business produce.

Afaska - No Addﬁioﬁlal Slate Questions

Afizana ]
Last Day of Wtk aity

njury

Number o! Days per Week Company usually Works®

Departiment Number

ff Vatidity of Claim is Doubfed, slats Reason;
Has injured bean employed for more than 12 manths (Y/N)Y
Was employee on overtime whep injured [Y/N)

Arkansas . No Adiitlonal Stale Quaslions

California

Stale Unemploymenginsurance Accownt Number

Dale employes was imvided Emplayee Claim Form;

Has your employes fre~designaled a primary trealing physician ((/N):
If ‘res, frimary Frealing Pliysiclans
Firs| Mame: Last Name: Sireet Addtess.
Cily. Statyy Zip: Phone:

i Ma, did your emapidyee require!medical treatment (YIN):

i Yes, TrealingiPhysician:
tast Namye

First Namz:

Phone:?

I No, and employeeirequires medical irealment in the fulure, you can

go to our wabsite YUY M
the Madicat Provider|Netvork

COMPINEQ.COM lo find a providet in

Colorado

Employer Fedsral ID{Number

Does Employer havela salary continuation program {YIN)
1f "Yes~ is this progrdm registered vath the state (YiN)

Conneeficut - No Additional State Quesfions

Delaware

Employer's UC RepgHing Mumber.

Employees County:

Reluraed o work (Y2N).

If Yies, al same vage (YN}

District of Columbid
Employer 1D Numbef;
Returned 1o work (YN
Il Yes, at what
At what Wage §:

Was injured hired in) bc {¥iINy:

ime:

ARAIPM
er (Day, Week or Month);

]

Was employee in hijfher regulac occupation when injueext (YINY:
#7 DOWC (i)

Was injwed given Fi

. Piece or Time Waorkgr (plecs, time ot blank).

Florida - No Additiaral State Questions

Georgia
Wage Rale at ime g

Injury S

Per:

Fitst Oate employee(failed io work a full day:

Did employes vork

Return o work Wag] 3 s
Return to work vagdiis per (Day, Week o Monthy:

e next dayi{ YNy

{owa - No Additiona State Questions

Kansas
SIC Code;
Was wotker admitted to hospital (YiN)
It ‘Yes, Date of Admission:
Was vorker lrealed iy amergency room only (YiN).
Returmed {0 wotk (YN}
i employee has relurned to work, was selurn to light duty (YiN3:
is further medical aid needed (Y/NY:
fs compensation oow being paid (YIM),
it Yes, Dale of first Initial Payment:
Fatal (/)
If Yes, Meme and Address of Dependents:

Kentucky - No Addifional Stale Questions

Loulsiana
Emgployers Federal ID Hurmber:
Empioyers Unemployment insurance Reporting Number:
Relurned to work (YN}
W Yes, at same vage (Y/N):
Last Full Day Pald:
if accupational disease, Date of Inidial Diagnosis;
Parish {county) where injury accurred:

Maine
Emgloyers State Unemploymiant Insurance Account Mumber (UIAM)
Federal Employer Insurance Mumber (FEIN)

Maryland ~ No Additiona! Stale Questions

Massachuselts

Federal {0 Number:

Refurned to vork (YIN).

Did emplayea refurn {o hisfher regulat occupation {YiN):

Describe nature of busi of aticle Mmantfactured {S=Service,
W=Wholesale, R=felall, M=Manufacturing).

Date Reported as work related:

Michigan
Federal 10 Number;

fdinnesola
Date empleyer noliited of tost lime;
NAICS Code NMumbet:

Hississippi - No Additional State Questions

flissourt - No Additlonal State Questions

ldontana - Ne Addilional Slate Queslions

Nebraska - No Additiona! Slale Questions’

Nevada
How long employed by you in Mevada Years:
if Validity of Claim is Doubled, state Reasen:

Months:

News Hampshire

Federal 1.0, Number:

\W/as the employee injured In hisrber regular ocoupation (YiN):

Was fnjured hired in Nesv Hampshire (Y/n):

Number of Fulk-Time Employees:

Number of Part-Time Employess:

If leased or temporary worker, provide the Glientss Business Hame,
Was accidenl caused by injured's fadure o use safeguards or foliow

caquiati

Havall |
Was employee fumi

meats; ot lodaing (Y/N):

idaho - Mo Additiorat Stale Questions

{llinols

Has the injred voorKer signed a medical authorization (YIN). '
If yes, inform them o please fax the signed medlcal authorization to

the med auth cust

Br Service 5p

Tafist at 1-877-786-5567.

Indfana - No Addlibnal Stale Questions

g (YN}
Probable Length of Disability:
Returned to work (Y/IN):
Al yhat Occupatiom
Returned at Full Duly:
Retumed at Aternaliveilight Duty,
Initia} reatment X" all that apply)

" No medical treaiment: Care provided by employer only {on-
sRe) Emergeacy Care: Haspitafized. Outpatient:
Clipic.

Office Visit  Other-explain:
Is there a mapaged ¢are pregram (Y/N):

F o

WUNTDD1G
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WORKERS' COMPENSATION ~ FIRST REPORT OF INJURY - STATE SPECIFIC QUESTIONS

#f fes. Name of Rrovider Rhode 1stand
1s these a vaillen safely progtam in force (YiN): Feded ID Number
(s there an aclive safefy commiltes (Y/HY First Full Day Lost froin vootk.
Employeers Legal Fir L Nama (please validate): Unamployment Insurance Mumter
New Jersey - No Ad‘i'nional State Questlons State of Hire:
e { i Was this injury previously an “incident Qaly™ vith no medical
- ico - Mo Addtional Slale Questions Irealment and na lost time {Y:N)
Nev Klex qu’ : il Yes, Date Emplayer first Notified of medicat reatment of lost time
Ney? York l . Category of Injury or iiness ("X all that applyy
Oid you protide medidsl cars (Vily) Inry Jiness  Occupalional Oisease.  Repeltive Trauma.
i Yes, When: Occupational Heaning Loss:  Uningun:
Relumed to viork (Y3 Sauth Carolina - No Additional Stale Questions
{l Yes, at vhat Vieekly Wage 3
inaired vorkers Workj\Wee (irditate days regulary workedy, South Daketa
Fatal (YiNy Federal 1D Number:
if Yes, Mamse anf] Address ¢l nearest relative, Number of employees.
Relalionship: Body Part Injured Code (2 digits):
North Carolina Cause of Inry Code (2 digls).
Regular Wages per Dy S: Nature of injury Code (2 digils).
Auerage Weekly Wages with Overlime $* Was employee hired for temporary employment (Y/Ny
Returned to vork {YzN): Carrier Code
i1 Yes, at vdiat Tme: APLEM Tennessee - No Additional State Questions
if Yes, whal Date:
Refure to votlc at whaf Wage §: Pet (Day. WeeK of Monih): Taxas - No Additional State Questions
ge "
Return to vork at what Occupation: e v
Norih Dakota - Mo Aliditionat State Questions ah - No Additiona! State Questions
t
QNI eident Renoriba N MIPM: g:dn;:ln 10 Number.
;g;eeﬁ$;;y$ eveei:of‘l; d alap‘:::fg;-?;bplicat'i:m for 1his injury {Y/N): Was employee fifed in Varmonl (YN):
e r i ) Does the employer regularly sinploy 10 or miore employees (YiM):
gg::n':‘s”s']‘?:?\{r;:')’ any olher clalfs vith Ihe Bureau of (ndustdal Returned o viork (V/N): U Yes, al ot Weekly Wage &
v A y Was Injred paid in full for the dale disabifity began (Y/N):
,ll Ye_s. spesily Clalm Numbeés and Body Parts. Was smployee infared at hisihes reguler cceupation (Y/N)
Employee’s Cox:ﬂry. N Fatal (Y/N)"
Current Employer's Risk Hum i I Yes, Mame. Address and Relationship of Meares| Relativa”
Oklahoma : Last Date Paid in Ful:
\Sfxlrés ::::e{fnenl sgrgement made in Oklahoma {(Y/M): Virginia
Type of ‘.-m.ership (d =Private, $=Slale Government, ?:;:;:ﬁ:( ;:S::gl:r W ves, 2l vhat Wage 3
| . C=County Gavefhment, Lx|.ocat Government).
| Gragon Washinglon - Mo Additional State Questions
1 ;;:i‘;;:\,\a'l;zed overnight as inpatient (if emergancy room only, answer ge:: h\;l(eg;"i‘a . enThe Ems o .
X . ) a: mployes been given “The Employees and Physicr o
1 Was accident causediby fadure of machinery or producl [Y/N): of Injary For[:n“y(‘(m) g . poyzes an ysicians Regerl
| Did someone (not wolker) cause accident (YiN): . -
| Time veorker left verk! AMEM: Wisconsin - No Additional State Questions
Pennsyivania Wyomling - No Additions] Stale Questons
Etployes’s County.
Bureau Code’ U.8, Longshoreman {USDOL) - Ma Addiions! Stale Qusstions
MAICS Code.
Employers County:

Are you avare of a'Panel of Physicians’ for your Employer? (YiM)

Rarirez—ARA-29
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Dear Emplgyer,

compensa

your state,
claim costs|

»

i

We
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TRAVELERS )

WORKERS COMPENSATION TELEPHONE REPORTING

We dre pleasad to offer you a toll-free telephone reporting service to repornt employee Injuries.
has been designed to save you lime, reduce papenwork, and reduce the cost of worker's
on insurance,”

The ising cost of workers compensatlon Insurance s of concern to you and other employers in
s it Is 1o Travelers. Travelers has made this service available so that we can better contro!
and reduce the ever growing costs of the workers compensation system.

The number is 1-800-832-7839

have shown that Injured warkers reassured that thelr medical and lost time costs will be
ess likely to seek assistance from outside of the system. This reduces costs while helping
return Workers Compensation to its orlginat purposa as a direct delivery system for injured workers,
Additionally]l employer Involvement and concern for thelr Injured employee has accelerated the
employee’s I eturn towork, reducing costs gven further.

bve taken this step with our customers serviced by the Travelers In your state to demon-
strate our entinued commitment to provide the highest level of service to all of our customers,

Pleafe review the enclosed materlal. You will find that it Is easy to {offow and use. Your producer
has also re?erved aicopy of this information and may wish to adviss you further about this service and
how It can ave a positive effect on the cost of workars compensation Insurance. .

if you would Jike more Information about this program or any other services available from The
Travelers please contact our Servlce Center.

Sincerely,

The Travelets

Ramirez -APA-292
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. L WORKERS’ COMPENSATION
i | TELEPHONE REPORTING
1-800-832-7839

TO REPORT A WORKERS' COMPENSATION CLAIM

}
i

When an dfnployeé is injured, the most important thing Is to secure appropriate medleal treatment.
Once this Has been done, the claim should be called into The Travelers.

Suggested Bteps:
1. Ga}

Usel the GUIDE FOR REPORTING WORKERS' COMPENSATION GLAIMS as a reference. It is
not% necessary to write answers to questions you know, it is a tool to help reduce the amount of
timg you are on the telephone.

er theifacts.

ember.% the objective is to report the claim quickly. We need the employee's name, social
seqlrity number and a description of the accident. Try to gather as much information as
possible, byt don’t worry If you do not have the answers to each and every question,

2. Cal) the th;stomer Service Unit.

We| have a% single telephone numbar and the call will automatically be routed to the proper
regionat Cﬁstomer Service Unit. You will be greeted on the telephone by a Customer Service
Refresentative, who will complete the state specific notlcs of Injury on the system by asking you
thi ‘necessary questlons. The arder of the questions will be the same every time you call.

Thé questians are grouped Into three sections:
¢ General Questlons

This section contalns q'uestions specific to you, your employse and the
accident. Once you have reported a claim, the system will prefilt your
:
g

mployer speclfic Information, such as your policy number an all future
laims. -

o Statg Specific Questions

{f the Jurisdiction requires data not covered in the gsneral section,
It will be covered here.

i

n

0

[

|

e Addifional Comments and Information

If you would fike to provide additional information not covered elsewhere, the |
Sustomer Service Representative will be able to record this In a free form area.

3. LeflYour Employee Knows.
Belore you'hang up, the Customer Service Representative will give you a olaim number.

Referencing the clalm number will help expedite the handiing of the rest of the clalm. Please
inciude the claim number with all future corrgspondence, such as wage statements or medical
bills. Pkeasé he sure to give this number to your employes.

L

i

li

WIAC4HSS

029517

——— e Ramirez -APA-293

i 438

Appendix-518




1

T

L)

I

il

i

g

_ WIANBAQ7
cos913

ATTENTION

NOTICE TO POLICYHOLDERS

IF YOU HAVE EMPLOYEES WHO TRAVEL OR WORK

OUT

OF STATE, YOU MAY NEED ADDITIONAL

WORKERS’ COMPENSATION INSURANCE.

CON

SULT YOUR INSURANCE ADVISOR OR CARRIER

PRIOR TO COMMENCEMENT OF OPERATIONS IN

ANY:!

STATE NOT LISTED ON YOUR POLICY.

Ramirez -APA-204
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TRAVELERS

| e

PRIVACY NOTICE

THE TRAVELERS INSURANCE COMPANIES

PRIVACY POLICY

Thank you for selecling] THE TRAVELERS INSURANCE COMPANIES
compensalion fsurer, Al THE TRAVELERS INSURANCE COMPANIES
Travelers, we 0

as your waorkers
a subsidiary of
cognize that privacy is imporant to you. That is why we are commitied to protecting your privacy

through the adéption ofithe following privacy principles:

Collection Of

We collect, re
workers COmpe
and services O
or about parlic]
sources:
«  inforrnatiod
+  information

+  information
affiliafes of

» information

formation

in. and use information about you, or about participants, beneficiaries or claimanls under your
sation toverage, anly where we believe that it will help or is necessary to provide you products
rl)othe se conduct our business. We collect nonpublic persanal financial Information about you,

ants, b;eneﬁclaries or claimants under your workers compensalion coverage, from the foltowing

we receive from you or through your agent or broker on applications or other forms;
we recgive from or about you in the process of adjusting claims;

about Qour other lransactions, includirig risk control and other consuiting services, with us, our
other third pariies;

about your coverages and loss activity wilh other ca rriers; and
we receive from a consumer reporting agency.

Such informatidn includes identifying information such as policyholder, participant, beneficiary or claimant name, '

address, and §
and, under cen
could also inc
nance of your |

Disclosure Of

We usually dd
claimants und

cial security number; financial information such as income, payment history, or credit history,
in circimstances, health infonmation such as information about an illness, disabiiity, or injury. It
e infofmalion on claims with olher insurance companies and us and the condilion and mainte-

nformation
not disclose nonpublic personal information about you, or about paﬁidpanls, beneficiaries or

we may disclos
fallowing persz?

s our affiliate

your workers compensalion coverage. vithout your consent. However, in some circumslances
Inforrmation to others without yous prior authorization, The most commen disclosures are (o the
&N

property and casualty insurance companies;

+ stale insurgnce de;&anmenls‘ for their regulation of our business:
I
+  other govarnment authorities;

+  our agents
+  organizatio
« anotherins

nd bmi%(ers as necessary to conducl our business;
s that 'perform underwriting and claims Investigations:
hrance ;bompany to which you have applied for a policy or submilted a claim;

| i . N .
+  Insurance support hgencies, law enforcement agencies and our reinsurers; and

+ anyother it

ird padiy, as permilted or required by law.

i
i

Most importdjtly, THE TRAVELERS INSURANGE COMPANIES
disclose or 441l nonpublic personal information about you, or about participants, beneficiaries or claimants
under your warkers compensation coverage, to anyone for marketing purposes.

does not and will not

WUNNABOS
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Confidentiality

And Security

We restrict acce
under your works

s lo nenpublic personal Information about you, or about particlpants, beneficiaries or claimanis

1S corr*pensalion coverage, 1o those who need it to serve your insurance needs and lo maintain

and improve cys

Disclosure and
We may disclos

tomer service. We maintain physical, electronic, and procedural safe
federal and state laws and reguialions lo guard your nonpublic personal infarmation.

longer have a g
protect your infg

Changes In Pr

"We may choosg
s0, we v4ill nolify

WUNNABO9

i
Protection of Former Customers' Information

guards that comply with

e all the personal information we have collected, as described ahove. However, even it you no

ustomer relationship with us, we vill continue to follow our privacy peticies and praclices to

mation

acy Pglicy

lo modify our policy regarding Ihe treatment of persenal information at any time. Belore vig do
you and provide an updated privacy notice.

Ramirez -APA_2GA
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IMHORTANT NOTICE — INDEPENDENT AGENT AND BROKER

COMPENSATION

NO COVERAGE 1S PROVIDED BY THIS NOTICE. THIS NOTICE DOES NOT AMEND ANY
PROVISION |lOF YOUR POLICY, YOU SHOULD REVIEW YOUR ENTIRE POLICY
CAREFULLY|[FOR COMPLETE INFORMATION ON THE COVERAGES PROVIDED AND TO

DETERMINE}YOUR
YOUR AGENT OR

RIGHTS AND DUTIES UNDER YOUR POLICY. PLEASE CONTACT
BROKER IF YOU HAVE ANY QUESTIONS ABOUT THIS NOTICE OR

ITS CONTENTS. IFf THERE IS ANY CONFLICT BETWEEN YOUR POLICY AND THIS
NOTICE, THE PROVISIONS OF YOUR POLICY PREVAIL.

For informatiof} about
www.lravelers.com, call
at One Tower Square, 2C

it

i o

|

Il

7|

il

WUNNDDOS
PN T4 54 01 08

009520

how Travelers compensales independent agenis and brokers, please visit
ur foli-free telephone number 1-866-904-8348, or request 8 wrilten copy from Marketing
5SA, Hartford, CT 06183. |

Page 1 of 1
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o

- from lhe

(7PJUB-2E24568-A-14)

APPLICATION FOR DRUG AND ALCOHOL FREE WORKPLACE PREMIUM GREDIT PROGRAM

This form must;l
proof of compl

prograin must
eligibility for thi

CEPENDO RAMIREZ, FRANCISCO .0BA
Yer: CEDENO ROOFING & WOODWORKING

inptemented:

be completed by you and returned la your carrier wilh a copy of applicable documentation as
ance before the premium credit of five percent (5%) can be eslablished and processed. A
o ceﬂiﬁ?d during each year the employer receives credit. Fallure to do so vill remove you from
credit )

*

The followingjare thé four {4) minimum requirements necessary for a qualified employer workplace
program. Pleage check the items below that apply.

D Substahce Abuse Policy Statement:

Any polic

mus!t be desig to help employees vifio needt sbuse assislance while, at the sane lime, sending @ clear message

that the aljuse of drigs and alcohol 1s not compatible with empleymant in that employer's vaorkplace. The poficy stalement must evidenc
( 'l

bath the

12 emplo
in order

nployer's tespect for s employees and the employer's need to maintain a safe, productive, substance-abuse-lree envi .

ee Notification:
b protect the indiviguat rights of each employee and to Legin the employes education process necessary lor a viell-defined,

velt-smenaged vorkplace drug and alcotil abuse prevention program, edch exisling employee and each new employee hired after

program
statemen
argas, in

mplementation must be given a clear, cencise, readable nolice of the program, the program's requirements, the palicy
| and the émployer's expectalions under the program,. Motification should be and should remaln, posted in employee common
hddition, eheh existing employee and each new employee must be given, by mail or by in-person delivery, a copy of the nohice

Delivery Tay be accomplshed by inclusion of the notice vathin the employee’s paycheck package or any simifarly important-to-the

employes

) 3) Testin
Tha les!

’corespongence or benelils delivery.

Program:
g procedire must incfude a provision for random sampling of all persons who receive vages and compensalion in any. forny

Pasilive
resuits, §

[ a) vestr
Test resy

ployer and must provide lor a second lest to be adninistered vithin thaty minules of the ik 1 of the first test.
bst resully must be provided in wriling lo Ihe employee vAlhin buenty-lour hotirs of ihe time the employer receives the test
ich amployer must Keep records of each tesl for up to one year,

Asults Qonfidentiaily Protocols: .
ts infornration, intervievs, repords, stotements, and memorandums received by {ha employer musl be considered canfidential

and may
release i

0! be used, received, or discovered in civil, criminal, of administrative proceedings. The burden lo prolect against unauthorized
placed nat only upon the employer and any faboratory, medical review officer, or rehabiltation program of thelr agents, but also

upon the

dervailing insurer. Employers, taboratodes, medical review officers, Insurers, drug or alcohal rehabilitation progiams, and

drug prevention programs, and their agents who recsive or have access to information conceming lest results shall keep alf

© II}NU,C‘
inft tion

signed

tial, Rel of such Inft tion under any olher circumstance shall be sclely pursuant to 3 written consant form

a civil of

rily by the employee tested or his designee unless the rel is pleted through discl by an agency of the Stale in

board in f refated ¢

£ ding, order of a court of petenl Jrisdiction, or delermination of 2 profi t or sccupational licensing
Spfinary p ding. The ¢ form must in at 8 minimum;

the name af lhe person who is autherized to oblain the information;
the purpgse ol the disclosure;

the precise information fo be disclosed;

the duralion of the consent; and

the signalure of a person authorizing refease of tha information.

tidn on test lesults shall not be refeased for or used or admissible in any criminet proceeding a2gainst the employee,

i certify that t§]
if it is determ

e above information is accurate and that 1 may be subject to an additional premium charge
hed that there is any misrepresentation of the established drug and alcohot free workplace

program criteria. Thig is a true and factual depiction of my current program.

p——
= Employer Name Date Officer/Ovmer Sigoalure”
~Application must Bk signed by en officer or avner
Tl
Notary Pullic’s Signature - Date . Exp. of Commission
C 1 on jon |
weszy 21997 snerd on Comp Ing. W3SNBASS
Ramirez -APA-298
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TRAVELER

U’]
S

IMPORTANT NOTICE

Dear Produger,

Travblers had a toli-frea tefephone reporting system for workers compensation clatms.

The number is 1-800-832-7839.

Telephone reporting is a valuable ald benefiting all parties. R reduces paper-work and clalms
handiing tine. Most tmportantly, it allows Travelers to immediatety take charge of the claim with our
managed q;ére_ program. Early Involvement by the employer and a Travelers claims ¢ase manager, will
serve to spead an thjured worker’s return to work and lower overall claim costs. i

Yourldssistarics in advising your insured about the value of thils service in reducing claim costs
viill heip Travelars farm the essentiaf coalition of employer, producer and servicing company.

If you would like more information about thls program or any other semvices avaliable from The
Travelers piéase contact our Service Center. .

Travelers is rommitted to providing the highest quality of service to thelr customers and appre-
clates yout eooper?mon in these efforts.

T

==
1 Sincerely,
o—
=1
oy
o
= The Travelers
===
i
=
o Fa—
e
pe—}
az=ay
f=amy
]
==
Y
e
WIAC3HS
09522

- Ramirez -APA-299
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I

i

I

i

49523

The Residual
ducer fee for
schedule that is
varies by slaie.

flled by i}
Producer

rket Wol

STATE WCIP COMMISSION SCALES

premium charged and collected,

State
Alabama
Alaska *
Arizona -
Arkansas
Conneclicut
Delaware

District of Colurnibia
Florida (FWGCJUA)

Georgia *
idaho

filinois *
Indiana

lowa

Kansas
Massachusells
Michigan
Missouri
Nebraska
Nevads

New Hampshireg
New Jersey
Norih Carolina
Oregon

South Caralina
South Dakola
Tennessee *
Vermont
Virginia

West Virginia
Wisconsin *

* Total Premium)

F

F
F

F
F
F
F
F
£
F
F
F
F
F
F
F
=
E
F
F
F
£
F

mm

NOTE: All com
Standard Prem|t
phe (other thanic

Total Premiurn
Terrorism, and

Refer to the ind

WHAMSD12

issions

sertified

Charged
;atastrop

st $1,000 @ 8%,
itst $1,000 @ 8%.

Fat 5%

ifs $1.000 @ 8%,
ifst $1,000 @ 8%,

First $1,000 @ 8%.

irst $1,000 @ 8%,
st $1,000 @ 8%,
ifst $1,000 @ 8%,
irst $1,000 @ 8%,
irst $1,000 @ 8%,
ifst $1,000 @ 8%,
irst 1,000 @ 8%,
irst $,000 @ 8%,
ifst $1,000 @ 9%,
st $5,000 @ 5%
Irsl $1,000 @ 8%.
irst $1,000 @ 8%.
irst $1.000 @ 8%,
x';rsl $1,000 @ 8%,
irst $1,000 @ &%,
l:al 5%

irst $1,000 @ 6%,
irst $9,000 @ 8%,
irst £1,000 @ 8%,
tat 5%

st $1,000 @ 8%,
rsl $1.000 @ 8%,
st $1,000 @ 8%,

Charged and Collected

rst $10.000 @ 4%.

Residual Market Commission Scale
Fi

Next $4,000 @ 5%. Next $95.000 @ 3%,
Next $9,000 @ 6%, Next $90.000 @ 3%.

Next $4,000 @ 5%, Next $95,000 @ 3%,
Next $4,000 @ 5%, Next $85,000 @ 3%,
Next 4,000 @ 5%. Next $95,000 @ 3%,
Next $4,000 @ 5%, Next $95,000 @ 3%,
Next $4,000 @ 5%, Next $95,000 @ 3%,
Next $4,000 @ 5%, Next $95,000 @ 3%,
Next $4,000 @ 5%, Next 595,000 @ 3%,
Nex! $4,000 @ 4%, Next 95,000 @ 2%,
Néxt $4,000 @ 5%, Next $95,000 @ 3%,
Nexl $4,000 @ 5%, Next $95,000 @ 3%,
Next $4,000 @ 5%, Next 395,000 @ 3%.
Next 54,000 @ 5%, Next $95,000 @ 4%,
Mext $95.000 @ 4%, Next $400,000 @ 3%,
Nexi $4,000 @ 5%, Next $95,000 @ 3%,
Next $4,000 @ 5%, Next $95.000 @ 3%,
Next $4,000 @ 5%, Next $95,000 @ 3%,
Nexi 54,000 @ 5%, Next $85,000 @ 3%,
Next 54,000 @ 6%, Next $95,000 @ 4%,

Next $4,000 @ 3%, Nexi $95,000 @ 2%,
Next $4,000 @ 5%, Next $85,000 @ 3%,
Next 54,000 @ 5%, Next $85,000 @ 3%,

Nexl $4,000 @ 5%,
Next $4.000 @ 5%,
Next $4,000 @ 5%,
Over $10,000 @ 1%

Next $95,000 @ 3%,
Next $95,000 @ 3%,
Next $95,000 @ 3%,

Ramirez -APA-300

rkers Compensation Insurance Plans (WCIP) aliow licensed producers o receive a pro-
sh%?pices provided to the employer. The producer fee is calculated using a graduated producer fee
e Plan Administrator vith the state regulatory authorities. The paymeant of producer fees
feeds are typically based on the state slandard premium charged and collected or total

Over $100.000 @ 2%
Over $100,000 @ 1.5%

Over $100,000 @ 2%
Over $100,000 @ 2%
Over $100,000 @ 2%
Over 100,000 @ 2%
Over $100,000 @ 2%
Over $100,000 @ 2%
Over $100,000 @ 2%
Over $100,000 @ 1%
Over $300,000 @ 2%
Over $100,000 @ 2%
Over $100,000 @ 2%
Over $100,000 @ 3%
Over §500,000 @ 2%
Over $100,000 @ 2%
Over $100,000 @ 2%
Over $100.000 @ 2%
Over $100,000 @ 2%
Over $100,000 @ 2%

Over $100,000 @ 1%
Over $100.000 @ 2%
Over $100,000 @ 2%

Over $100,000 @ 2%
Over $§100,000 @ 2%
Over $100,000 @ 2%

are calcialed and paid based on slate slandard premium except where indicated, Stale
m genepally excludes the Impact of Premiten Discouni, Expense Constant, Terrorsm, Catastro-
acts of terrorismy, and taxes and assessments In the calculaiion,

and Collecled generally Includes the impact of Premium Discount, Expense Conslant,
he {other than cedified acts of terrorism) in the calculation.

vidual sifne Workers' Compensation Insurance Plan and the state’s algorithm for exact definitions.

Page 1 of }
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PRODUCER

IMPORTANT NOTICE FOR
RESIDUAL MARKET PRODUCERS

Dear Prdducer, |

Upon redpipt of] this and all future policies, you will no longer be receiving a
separate puhcyllmlden copy of the policy paper. Instead, all policy paper is
now being dir gt mailed to the policyholders. This change will result in
reduced nallmg expenses and more timely and efficient distribution of policy

documents. |
i

1

TS

Ml

I

n

Il

Thank yqu!

g

7

il

i

-

Il

WIATBBID

£33497
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SAFETY SERVICES

Notice 1o polidy reci

responsible fof them.

fent: If you are not the person direcily responsible for the accident prevention
activities for your comjpany, please direct this Safety Services notice to the person that is directly,

Thank you for plirchasing your insurance from one of
the writing companies owned or managed by The
Travelers Confpanies, | Inc. We appreciale your
business and yeicome the opgortunity to be of
service. .

An imporiant pjt of tha

service concems safety and
accident prevention. | Travelers Risk  Control
department hag the experience, resources and
capabilities fo provide a range of safely services,
including sile sufveys, phione consultations, as well as
provide access to numerpus safely-related materials.

We have expertence in la variely of industries, some
of which includé manufacluring, wholesale and retail
businesses, seryice organizations, technology-related
business, oil anfl gas-based business, and the public
seclor.

Folloving are
services:

Accident Preveantion +~ Our staff can help you
identify present and lpotential hazards in your
operations, prergises and equipment, and recommend
measures for refucing of eliminating these hazards.

Analysis _of Accident Causes ~ Although you
investigate andj keep records of accidents, we are
available to assist if needed.

Safety Consultations + Our Consultanls can help

you with specid) probleins such as ergonomics and

human factors. !
|

some examples of available safely

These service:
Control office

SAFETY IS OUR CONCERN

industrial Hyglene/Health Services — We have the
faclliies and resources lo answer your questions
conceming job refated Industrial hygiene/health
Issues and to measure exposure to industriat hyglene
hazards. -

Safety Literature and Digital Media -~ We can
provide you with top-notch safely-related literature,
CDs, DVDs, and videos to assist in your loss controt
efforts. Also, we can direct you lo several vendars
who are able to provide additional safely materials,
including brochures, pamphlels and digital media.

Safety Training ~ We offer face-lo-face classroom
courses, as well as distance leaming programs that
explore the risks our policyholders face and ways for
them 1o conlrof losses.

Return-To-Work Coordination - We can assist you
willy several aspects of the post injury management
process.

Internet Website — Visit our Risk Conlrol website for
access to our safely newsletters and olher safety
literature at: hitp:/iwww.travelers.comiriskcontrol

This website also has links 1o oiher safety-related
Internet sites.
Please note: For ALl loss control assistance

requesis, please contact your logal office directly,
which is listed on one of the following pages.

are av:ailab!e upon request, See the remainder of this document for the Travelers' Risk
earest you. These phone numbers should not be used for guestions reqarding vour policy

or claims,

WUNT3IB13
22012 The Travelers indemndy Company. All righls reserved,

Page 1 of 6
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U.S. employers Lpend billions of dollars each year on
the cﬁrect and indirect costs of work-related accidents.

t begin to reflect the pain and
suffering of an H)ured worker and his or her family,
Bul lhey do gi le som indicalion of the multiple
consequences ofia ;ob-re ated accident... loss of time,

interrupted  progluction, - damaged malerials and
equipment, the expense bf retralning or replacing an
injured worker, p?ssxble Iégal aclion from govemment
regulatory agendlgs, and ﬁncreased insurance coslts.

il makes good jense t& both employers and lheir
employees to aclively pah;c:pale in a sound accident
prevention progmm. Thegsuccess of such 8 program
depends to a ldrge exient on your commitment lo
safety  procedfires .;Tid accidenl  prevention
techniques. Safely Is a management concern. Mayhe

SAFETY IS YOUR GONCERN

SELF-INSPECTION PROGRAM (continued):

(3

Do you analyze each job to {ind inherent
hazards?

it you discover hazards, do you follow up with
immediale corrective action?

Do you monitor such action o make sure i is
implemented and effective?

ACCIDENT INVESTIGATION:

Do you investigaie each accident?...determine
the cause?

Do you take immediate steps 1o prevent a
recurrence?

Do you keep records of aceideni investigations
and follow-up measures?

Do you complete accident slatistics and analyze
trends?

EDUCATION AND TRAINING:

Do you lake the lime 1o train each of your
employees to perform tasks safely?

Do more-experienced employees receive training
lo correct bad habits that have developed over
time?

Do all employees understand thal safely is an
imporiant part of their jobs?

Page 2 0f 8

we can help.

You may wantjlo consider lhe following "Safety

Checkpoints" 85 you gvaluale your organization's

safely activilies: .

SELFleSPECT ON PROGRAM:

* Do you conduct perigdic surveys of premises?...
equipment?.jl operatibns?

WUNT3B13

+3 2012 The Traveler§ lndemnily Company. All rights reserved.

Ramirez -APA-303

448

Appendix-528




.

i

I

i

D

ki

il

z

T

COg45S

Please call these numbers
FOR SAFETY SERVICES ONLY

For il othet Inguiries please contact your agent, undeywriter or claim representative

ALABAMA

Binmingham
3000 Riverchase Gallerig
Ste. 600
Birmingham, A
{878) 317-770;

Clalms: 1-800:228-6214

ALASKA

Portiand, OR
4600 SW Kiuse Place, Suile 100
Lake QsviRgoi|OR 9703
(S03) 534-427

35244

e

ARIZONA

Phoenix
2403 W Peorig Ave., Sulte 130
Phoanix, AZ 48029
{720} 200-833%

ARKANSAS

Richardson, TX
1301 E. Collifs Bivd
Richardsaon, TX 75081
(214) 570-6876

CALIFORNIA

Dlamond Bar
21688 Galeway Center Drive
P.O. Box 651
Diamond BatjiCA 91765-8512
Risk Control: §714) 620-D682
Claims: {809)!612.3000

CALIFORNIA
Glendale
700 N. Cenlra_g Avenuse, 4th Flcor
P.O. Box 1841
Glendale, CAD1203
Risk Control: {714} 620.0682
Claims: (309} 512-3000

CALIFORNIA
Los Angeles
888 South Figueroa St.; Ste. 500 °
Los Angeles, A 90017

Claims: (309}{612-3000

CALIFORNLA
Sacramenlo
11070 White:Rock Roafi, Suite 130
Rancho Corddva, CA 95670
Risk Cootrol: 916} 852t5245
Claims: (800)}727-3998

WUNT3IB13

CALIFORNIA

San Diego
9325 Sky Park Court, Ste, 220
San Oiego, CA 92123
{74 612.0582

CALIFORNIA

Watnut Creek
225 Lennon Lane, $te. 105
£.O Box 8030
Walnut Creek, CA 84526-8080
Risk Control: (925) 9454171
Claims® {800} 842.7354

COLORADO

DOenver
6060 S Wilow Dr. #300
Greenv/ood Village, CO 80111
{720) 200-8355
Claims: 720-200-8100

CONNECTICUT

Hartforct
300 Windsor Street
Hartfard, CT 06120
(€60) 9543741
Claims: {860) 954-51°0

DELAWARE
Washington, DG
10 Senlry Pzaocwray, Suile 300
Blue Bell, PA 19422
{215) 274-1610
Claims: 1-800-368.3562

DISTRICT OF COLUMBIA
Washington, DC
14200 Park Meadow Dr.
Chantilly. VA 20151
(571) 287-6232
Claims: 1-800-268-3562

FLORIDA

Orlando
2420 Lakemont Or
Otlando, FL. 32814
(407) 388-3307
Cleims: 407-388-2400

GEORGIA

Allanta
1000 Windvard Cencourse
Alpharelta, GA 30005
{678) 317-2708
Clalms: 800-238-6214

© 2012 The Travalgrs Indeninily Company. Al rights reserved.

Ramirez -APA-304

HAWAlL

QOrange, CA
233 City Blvd. W
Suta 1100
Orange, CA 82868
(714) 620-0682

IBAHO

Portland, OR
4000 SW Kiuse Plage, Suite 100
Lake Oswego, OR 97035
(503 534-4276

ILLINCIS

Chicago -

200 North LaSalie Street
Suite 2200

Chicago, IL. 60501

{630} 961-8074

Claims: 800-842-3172

TILLINOIS

Naperville
215 Shuman Boulevard
P.O_Box 3208
Naperville, IL 60565
(630) 961-8074
Claims: 800.842.6172

INDIANA

Indfanapolis
Suite 390
6081 East 82nd Sireel
Indianapolis, IM 48250
{317) 845-1479
Claims: 800-238-6210

IOWA
Des hloines
7101 Vista Dr.
West Des Moaines, iA 50266-8313
(651) 310-4422
Cialms: 800-255.5072

KANSAS

Kansas City
7465 West 132nd
Overland Park, KS 66213
(913) 685-5109

KENTUCKY

Louisville
Suite 150
303 N Hurslbousne Pkwy
Lotisville, KY 40222
(502} 422-7390
Claims: 800-238-6210

Page 3of 5
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Please call these numbers
FOR SAFETY SERVICES ONLY

For ail other Inquiries please contact your agent, underwriter or claim representative
LOUISIANA MINNESOTA NEW HAMPSHIRE
New Orfeans St. Paut Portiiand, ME
3838 M Causejsay, Swite; 2700 383 Washington St., MC 1047 207 Lacrabee Road, Sumte 3
Metairie, LA 70002 St Paul, MN 85102 Westbrook, ME 04062
P G Box 147 {851) 310-4422. (207) 857-2021
Hew Orleans, LA 70161.1478 Clalms: §00-842-3073
(5043 832-7562
Claims 800.842.2556
MAINE MISSISSIPRI NEW JERSEY
Porlland, ME Jackson Porsistown
. 207 Latrabee Ffoad, Suite 3 1080 River Oaks Dr 445 South Streal
YWesthrook, MEI04092 Sle 8-200 Matristown, }J 07960
(207) 857-202% Flovood, MS 39232 {973} 631-7019
(601) 936-8212 Cilaims: 1-800-842-2475
Claims: 1-800-342-4084
MARYLAND EISSOURL NEW JERSEY
Washington, DC | Maryiand Heights . Marilon .
14200 Fark Mﬁ}dow Dr 940 West Por Plaza, Suite 450 Lake Center Exac Pari Buildisg 30
Chanlilly, VA 20131 Maryland Heights, }AO 83148 Suite 110 .

{571) 237-623%
Cloims 1-800-362-3562

HASSACHUSETT:
Bostan
100 Summer Skeet, Suitd 201A
Boslon, MA 024 10
(7813 817-837
Clalms’ 800-83p-783¢

HMASSACHUSETT:
thidson
1 Cobot Road
Sula 250
Hudson, MA 01749
{701} 817-837!
Claims 800-832-783%

IASSACHUSETT
Brainices
350 Granite Stezet
Sue 1201 j
Brainlige, MA (2184
{781) 917.8370}
Claims’ 800-832-7833

LACHIGAN

Grand Raplds
3777 Sparks Ajje. SE, Sle 200
£.0 Box 3010
Grand Rapds, ji4t 49501-0323
{245} 3127301
Claims: 800-238-5210

MICHIGAN
Tray
1301 W, Lang lake Rd., Ste. 300
Troy, Mt 42094
{248} 312-730
Claims: 800-238-5210

WUNT3B13

{913) 635-5109
Claims: $00-842.9821

Kansas Cily
7465 West 132nd
Qverland Park, KS 65213
{913) 685-5109
Clalms: 800-255-5072

Klissourt Workers®
Compensation Plan (MWCP)
1000 Watnut Street
Kansas GCity, MO 84199

{816) 3011123

MONTANA

Portland, OR
4000 SW XKruse Piace, Suite 100
Lake Oswviego, OR 97038
(E03) $34-4275

NEBRASKA
Omaha
11516 Mitacle Hils Or., St 400
Omaba, ME 68154
{851) 316-4422
Claims: 800-255-5072

NEVADA
Las Vegas
1850 E Flamingy, Sulte 202
Las Vegas, NV 89119
{702) 669-4746
Claims; 702-479-4200

#2012 The Travelelp Indemnity Company. All rights reserved

Ramirez -APA-305_

Marlton, MJ 08033
{856) 703-2323
Claims: 800-842-2.475

NEW MEXICO
Phoenix
2401 W Peoria Ave | Suite 120
Phoenix, AZ 85029
{720} 200-3355
Claims: §02-861-8800

NEW YORK
Alhany
900 Waterviiel-Shaker Road
Albany, NY 12205
(315) 424-7231
Claims: 800-842-2475

NEW YORK

Buffalo
60 Lakefront 8lud.
£.0.Box 242
Buffalo, NY 14240.6242
(315) 424.7231
Claims: 800-842-2475

NEW YORK

Jerichio-Loag IsTand
Two Jericho Plaza
Jetkeho, NY 11733
(516) 933-3932
Claims: 800-842-2478

NEW YORK
New’ York
485 Lexington Ave.
New York, NY 10017.2630
{516} $33-3832
Claims: 1-800-842.2475

Page 40f 5
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Please call these nun numbérs

FOR SAFETY SERVICES ONLY

Forall othe other inquiries please contact your agent, underwriter or claim representative

NEW YORK

Rochestes
75 Towm Cenlfe Drive
P.O. Box 232

M 14692-3235

Syracuse
440 South Wpyren Shreet
P.O. Box 4
Syracuse, N
{315) 42472
Clalms: 800 32 2475

NORTH CAROLIN
Charlolie ;

" 11440 CarmegCommons Bivd.
P.0. Box 473
Charioile, NC 247-3500
{704) S40.348
Clalms: {704] $44-3500

NORTH CAROLINA
Raleigh
4504 Emperor Blvd.
Durham, NC 27703
(519) 474-48
Glaims: (704} $44-3500

13221-4983

NORTH DAKOTA
St, Paul, MN
385 Washinglbn S1, MG 104P
S1. Paul, MNI95102
{651) 310-4422
Ciaims: 8004[342—3073

i
OHIO |
Cincinnati
845 Central Ave., Sie. §00
Cincinnali, OF 45202
(317) 845-15,
Claims; 800-238-6210
OHIO
Clevetand
Skylight Office Tower
1660 W, 2nd St Ste. 500
Cleveland, OHl 44113-1454
(317) 845-1419
Ctaims: 800 8210

OKLAHOMA
Tulsa
$320 East 415t St., Suile 401
P.0 Box 354 .
Tulsa, OK 74101
{918) 824-2330

OREGON
Portland
4000 BW Krisse Place, Suite 100
Lake Oswe93. OR 97035

©

{503) 534-43
Claims: 800;

WUNT3B13

PENNSYLVANIA
Phifadelphia
10 Sentry Parkviay, Sule 300
Blue Bell, PA 19422
{215) 2741510
Claims! 800-832-0508

PENNSTLVANIA

Pittsburgh
&00 Tvo Chatham Center
Piltshurgh, PA 15219-25CS
{412) 236-3082
Claims: (412) 338-3000

PENNSYLVANIA

Reading
1105 Berkshice Bivd,
P.O. Box 13426
Wryomlssing, PA 19612-3426
(215) 274-1610
Claims: 800-832-0606

RHODE ISLAND
Braintree
350 Granite Street
Suile 1201
Brainlres, MA 02184
{781} 817-8370
Claims: 800-832-7639
SOUTH CAROLINA
Chartotte
$ 1440 Carmel Commons Blvd
P.0. Box 473500
Chariolte, NG 28247-3500
{704) 540-343¢
Claims: 704-544-3500

SOUTH DAKOTA

St. Paul, MN
385 Washington St.
St. Paul, MN §5102
{651) 310-4422
Clatms; 800-842-3073

TENNESSEE

Franklin
6640 Carothers Plwy, Sute 300
Franklin, TN 37067
(515) 660-6038
Claims: (615) 660-8000

TEXAS
Dallas
1301 E Collins Bivd,, Suite 300
Richardson, TX 75081
(214) 570-6878 -
Claims: 214-570-6000
TEXAS
Houstou
4650 Westway Park Blvd., Suite 350
Houslon, TX 77041
{281) 6068534
Claims: 800-335-3610

1§ 2012 The Travelprs indemnity Company. All rights reserved.

Ramirez -APA-306

UTAH

Denver, GQ
8020 S. Willow Drive 3200
Greenvood Village, CO 80111
{720) 200-8306
Claims. 800-453-3025

VERMONT

Hartford, CT
300 Windsor Street
Hartford, CT 05120
{860) 954-518D

VIRGINIA

Richmond
300 Arborelum Place
P.0, Box 26426
Richmond, VA 23260.6426
(804) 330-6063
Ctaims: {804) 330.6000

Washington, DC
14200 Park Meadov: Or.
Chantilly, VA 20151
{571) 287-6232
Claims: 800-338-3562

WASHINGTON

Sealtle
1501 4th Avenue, Sutte 4C0
Seasltle, WA 8810t
{208) 464-3463

WEST VIRGINIA
Pittsburgh, PA
8C0 Tvoo Chatham Center
Pillsburgh, PA 15219-2502
{412) 338-3082
Claims: {443) 353-1000
WISCONSIN
WMilwaukee
13835 Bishops Dnve, Sulle 200
Srookfield, W1 53005
{262) 825-9203
Claims; 008-842.6172

WYOMING

Deaver, GO
6060 S. Willow Drive #300
Greénvrood Vilage, CO 80111
(720) 200-8306
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TRAVELERS -j RHD

P.0. BO 3
DRLAN%OKF%S*

TRAVELEFLS

.
J
2802-3556

Oale: 062714

Policy No:
{7PJUB-2E24568-A-14)
Effective Dale: 060214

CEDENO RAMIREZ, FRANCISCO DBA
CEDENG RUOFING & WOCDWORKING

S0 DILLON RD ART Di

HILTON HEAD ISLAND SC 28926-3782

Dear lnsured:

Weicame to th
issued shorly.
meantime, sho
the following:

For Claims Raporting; For Policy Services:

1-800-832-783

We wviould like
price you char

Residual Markets Division. We have recefved your application and premium. Your policl wili be
biease hote that your binder is proof of coverage until cancelled ar the policy is issued. In the
];d you find It pecessary lo file a claim, request a certificate, or communicate with us, please note

For a certificate of insurance;
Fax a written request to:
§77-634-3710

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERI CA

TRAVELERS ~ RMD

P.0. BOX 3556

ORLANDD FL 32802-3556

o share iwith you informatian (hat directly impacts the premium you pay and may also mpact the
e your dlients. It is important for you to have a good understanding of your insurance costs when

800-443-4404

peicing your sefvices to current and prospective clients. Inn an effort to avoid large additional premiums at the
tfune of final aullit, our éndeavor is to provide you with a premium eslimate that best reflecls your exposure. The
following inforaiation will bs Important in this process:

Ctassiﬁcation: nd Payroll

Your employeés will bg, classified based on your clienls’ operations and not on the specific duties of your em-
ployees. Hc)wai er, if trl‘leir duties are strictly cledcal, oulside sales or driving, lhis rule will not apply. it vill be

imporiant for
employees wo
information fro)
This informati
vithia the next

Claims

Workers Comy
have your poli¢
in which an en

Loss Pravent
in an effort {o

ou lo maintain records that include a descriplion of each client's operations and a list of the
ing for'each client including the duties and associaled payroll of all employees. We may requesl
you during the policy period in order to verify classification and reasonable payroll estimates.
will also be requested at the lime of your final audil. An audit representative will contact you

isixty days regarding your prelfiminary audit.

t
{

ensalior} claims shouild be reported through our claims reporiing center at 1-800-832-7839. Please
Y number available when reporting a claim. Remember, cerlain stales have specific time frames
ployer must report a claim to its Workers Compensation Insurance carrier.

on .

)romo(eéoccupaﬁonal safety, we encourage you lo become familiar with your clienis’ operations lo

ensure that ydur emplpyees are being provided with a safe work environment. Please note, loday's Workers'
Compensatior:gloss experience directly impacts your fulure premiums. )

Please keep i
available when

iS intorrhaﬁon available. Reference the above policy number on any comrespondence and have it
contacling us or submitiing correspondence.

it is our pleasife to wo}k with you. {f we can be of service, please call.

Sincerely,

Residual Markgts Diviglon

i
|

i

¢c: P C AND L AGENCY INC

PO BOX 80607
CHARLESTON SC 294160607
WUNM1EGS
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Agericy Name: RPC & L Agency, Inc. - LT o L Date: 03/22/2016 Page1ot9
: b cper s i - ) . 'ACthlty List i - : ’
TR : i o der 6/4/2014 to 4122/2016 o

Actlon DatefTime By Policy Claim/Loss Date Co Policy Term Exec Tran Effective System Date

el2z4 - o e :
Center: Customer "Name: Franctsco Cedeno Ramwez -
gBinder . 8i2/2014:  SANDY,-TBD-GL ' Burns & Wilcox - Moreh 6/30/2074 - 5/30/2015 .BRUCE RWL 05/30/2014 6/212014 10:03:50AM

" Typé-of Bub: {Oommarcial Lines
s DR CPHOm T 20M:2015 Gl Bindar-

6/3/2014 ]
Center: Customer Name: Francisco Cedeno Ramirez
gPo!]cy Recaivad 6/3/2014 SRF AGLO013892-00 . Bums & Wllcox - Moreh 5/30/2014 - 5/30/2015 BRUCE REW 05/30/2014 6/3/2014 1:29:20PM

Type of Bus: Commergial Lines
Description:  Recd new poficy, verified cormact. malled to Insd.
ePrémium Fipance si: -67312014 ’.,‘ISRF: i ‘AGLO013892-00_;x. Bumms & Wilcox - Moreh 5/30/2014 - 6/30/2015 BRUCE . REW 05/30/2014 5/3/2014 1:35:14PM

1394
{dV- ZSJ!UJEH

Type of Bus 7 chmercIax Llnes . :
- Description: :~Reéd the PAC nollce ofacceptance Acct#:sesew Nso recd the letler changing from Island Prr,
&:6[4/2014
SCenber' Customer Name: Franclsco Cedeno Ramirez
gRewﬂle /412014 SRF © TBD-WC NCCI 6/2/2014 ~ /22015 BRUCE REW OB/02/2014 6/4/2014 8:38:26AM

Type of Bus: Commerclal Lines
Description:  Rewrite policy sot up per app recd.

efsROt4 . L s ; SN

Center: Customer Nalme~ Francisoo Cedeno Ramlrez -
gBjndar "o 61512014 ) BLP gg;oao«t-mm-ws NCCI 6/2/2014 - 61212018 BRUCE: REW 08/02/2014 '6/5/2014 1:42:14PM
“Type of-Bus: ' CommercialLines ::

" . Descripfioms  Recelved the WC binder
gE-Forms Emal 6/512014 BLP ‘ 6/5/2014 2:11:55PM

Description:  e-Form emalled to mamow .
Pana Roafing Company, ol Hillon Head, SC. 20926, Mathod of Distibution: Emait

££G-Xipuaddy




>
©
S

@

3

o
0

o
o
X

me: PC &L -Inc.
Agency Name: PG & L Agency,n : Activity List
: et L 611/2014 to 41222016

" Date: 04/22/2016

“Page 2 01 9

Action DatefTime By Policy

System Date

ClainvLoss Date Co Policy Term Exec Tran ERective
gE—Forms Email ) 51312014 _BLP . 8/5/2014  2:40:20PM
Description: ; '8Fémm Emailed: o

Subject: Cedeno Roofing Cortificate

497

To! S
Advar Roofing, GRS H!iton Head SC, 29928 Method of Distribution: Email

gE-Forms PAntFax 652014 BLP AGL0013852-00 Bums & Wilcox - Moreh /302014 - 5/30/2015 BRUCE REW 05/30/2014 6/5/2014 2:40:52PM
Type of Bus: Commercial Lines
Description:  e-Form PrintedFaxed:
Advar Roofing, QSRR Hilton Head, SC, 28928, Method of Distributiore Emait
ab62014 o i ' i
QCenter’ Customer Name‘ Francnsco Cedeno Ramxrez
?D gCerﬁﬁcate ey BlBr2014 :' SRF AGLOO13892-00 Burns & Wilcox - Moreh 5/30/2014 - §/30/2015 BRUCE REW 05/30/2014 6/6/2014 3:56:15PM
% Tyie of Busi. Comn'w'roial Lings . :
> Descripﬂon. ‘Cértemalled tolsabellofor: .-
w “* May River Roofing, inc., P.O, Box341 Blulﬂon. C, 29910 Method ¢f Distribution: Print/Mall
2
71222014
Center: Customer Name: Francisco Cedeno Ramirez
gJouma( Enlry 712212014 SRF ':ZJUB-2Q4569~A- NCC 6/2/2014 - 6/2/2015 BRUCE REW 06/02/2014 7/22/2014 11:57:52AM
Type of Bus: Commercial Lines
Description:  Work Comp Welcome Letter
gE—Mall Out ,.:_7/22/2014 I SRF ‘i‘zJUB—ZE%SBS A~ NCCI 6/2/2014 - 61212015 BRUCE REW 06/02/2014 7/22,/‘2014 12:02:02FM
Type of Bus: Oommerclnl Lmss 4
Descriptton: emalled the PAC10 the WG camier,
ASubjew;Francisca Cedeno-Ramirez 7PJUB-2E24569-A-14
8/4/2014

Center: Customer Name: Francisco Cedeno Ramirez
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i

WCC No. : 1600686

DOI: January 22, 2016

i

FRANCISCO CEDANO RAMIREZ v. MAY RIVER ROOFING, INC.

APA COVERSHEET
TABT . | NAME OF PHYSICIAN/OTHER =" .. | DATE OF REPORTS | - NO::

Defendants rely on medical evidence submitted by

Claimant.
A | Certificate of Insurance for Francxsco Cedano Ramlrez d/b/a Cedano Rooﬁng 317-318
B | Records from May River Roofing 319-320
C | Claimant’s 2014-2015 tax returns 321-373
D | Claimant’s 2013 tax returns 374-400
E | Deposition Transcript of Francisco Cedano Ramirez
F | Deposition Transcript of Leslie Sandoval
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ACORD’®
-

CiERTIFlCATE OF LIABILITY INSURANCE

DATE (MWDDWYYYY)
9/9/2015

I TrIs CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION O
FRRMATIVELY OR NEGATIVELY AME
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN T

EPRESENTATIVE OR PRODUCER, A

 CERTIFICATE DOES NOT A

ND THE CERTIFICATE HOLDER.

ND, EXTEND OR ALTER THE COV!

NLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ERAGE AFFORDED BY THE POUCIES
HE ISSUING INSURER(S), AUTHORIZED

~aMPORTANT: If the certificate holder
the terms and conditions of tJhe policy,
certiticate holder in fieu of such sndorsement(s).

s an ADDITIONAL INSURED, the poilcy(ies
certain policies may require an endor A

) must be endorsed. f SUBROGATION IS WAIVED, subject to
1t on this certificate does not confer rights to the

PRODUCER
PC & L Agency, Inc.
P.O. Box 80607

Charleston

§

faNEC! Isabelle Diaz

THNE £ (B43)763-1708

ITaX Ngy: (893)763-1710

| Sofk.o, isabelled@pclagencyinc.com

.INSURER(S) AFFORDING COVERAGE

INSURER A :Arch Specialty

INSURED

st 29416

Francisco Cedeno Ramirez, DBQ: Cedeno Roofing &

Ins Co

INSURER B :Travelers Property Casualty Co

INSURER C ;
90 Dillon Road INSURER D
Apt D-1 i INSURERE :
Hilton Head BC 29926 ’ INSURER F :
COVERAGES CERTIFICATE NUMBER:15/16 JUNE 15

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE| POLICIES
INDICATED. NOTWITHSTANDIN

OF iNSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INS
5 ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT
CERTIFICATE MAY BE ISSUED|OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIE

URED NAMED ABOVE FOR THE POLICY PERICD
OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
S DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS|OF SUCHIPOLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDLTSUSH) LIC POLICY 7
LTR TYPE OF INSURANCE NSOl wyR POLICY NUMBER DO En e aan LTS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
™ -~ DAMAGE YO RENTED
A cLamsmane | X | odour _pﬁamgeg;@_gmem) s 100,000
Yo AGLO013892-01 5/30/2015 | 5/30/2016 | MED EXP (Any one person) i S 10,000
PERSONAL&ADVINMURY S 1,000,000
| GENL AGGREGATE UMT APPUESIPER: GEMNERAL AGGREGATE $ 2,000,000
X eouer [ )58 [ loc PRODUCTS - COMP/OP AGE | § 2,000,000
B OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | o e s
ANY AUTO BODILY INJURY (Per person} | §
TALLOWNED [} SCHEDULED ;
AUTOS ! AUTOS BODILY INJURY (Per acciden) | § =
] I NONQWNED . BROPERTY DAMAGE s
HIRED AUTOS | ; AUTOS H {Per accdent)
— : e .
L
UMBRELLA LIAB 'r~— odeur EACH OCCURRENCE s
EXCESS LiAB | clamsmaoE AGGREGATE s
oeo | | revenmions s
WORKERS COMPENSATION X R T OTR-
AND EMPLOYERS' LIABILITY N LSTATIE.L )
ANy gggﬁaﬁ%ﬁ{ug@ecu TIVE m NIA , EL. EACH ACCIDENT 5 100,000
Ul
B | Mandatory in NH) == L 7TPIUB-2B24569-A-15 6/2/2015 | 6/2/2016 | £\ OisEASE- EA EMPLOYEH § 100,000
if describe under ! t
DESCRIPTION OF GPERATIONS belbw : EL DISEASE - POLICY LIMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATIDNS / VEHIGLES (ACORD 101, Additional Remarks may be it more space s requirec)
CERTIFICATE HOLDER CANCELLATION
ERT

P.0. Box 341

May River Roofing, Inc.

mayriverroofinginc@hotmail

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

}._ Bluffton, SC 29910
AUTHORIZED REPRESENTATIVE
e Stacey Fish/SRF BV RGPt ot
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 317
INSD25 rontann
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) ®
ACORD
v

DATE (MM/DD/YYYY}
1/4/2016

CERTIFICATE OF LIABILITY INSURANCE

REPRESENTATIVE OR PROD

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

UCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certifical
the terms and conditions of
certificate holder in lieu of su

holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION {S WAIVED, subject to
e policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
ch endorsement(s).

PRODUCER
PC & L Agency, Inc.

RoNET 1sabelle Diaz

PHONE  (843)763-1709 TEEE oy, (B4 763-1720

Francisco Cedeno Ramir
90 Dillon Road

P.0. Box 80607 ; Egnﬁ{lég: isabelled@pclagencyinc. com

‘ INSURER(S) AFFORDING COVERAGE NAIC #
Charleston SC 29416 INSURERA Arch Specialty Ins Co
INSURED :

INSURER B Travelers Property Casualty Co

ez, DB§: Cedenc Roofing & INSURER C
3

! INSURER D
Apt D-1 ‘ INSURERE :
Hilton Head SC 29926 INSURERE :
COVERAGES CERTIFICATE NUMBER:15/16 JUME 15 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE
INDICATED. NOTWITHSTANDIN
CERTIFICATE MAY BE ISSUED

POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
G ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH: POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANGE ey WVD POLICY NUMBER MR Y] (@%%Ymaxv'\’q LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
a T cramsmaoe [x ] ogeur | DAMAGE TORENTED o |5 100,000
| AGLO013892-01 §/30/2015 | 5/30/2016 | MED EXP (Any one person) s 10,000
] PERSONAL & ADV INJURY _ | § 1,000,000
GENT AGGREGATE LIMIT APPLIEY PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy 7223 Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER; s
it;TouoleE LIABILITY c@ommt s
| | anvauTO BODILY INJURY {Parperson} | $
RS A e PROPERTY BE |1
HIRED AUTOS AUTOS |-{Per accident) s
s
UMBRELLA LIAB OBCUR EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pED | l_Rgf_ENTION s s
‘i‘:?‘ﬁfé%’%’sﬁ%mm m :liﬁml 2
ANY PROPRIET! NE v L EACH ACCIOENT
B mm%‘?lﬁ BXCLUDED? E NIA 7PJUB-2E24569-A~15 6/2/2018 | §/2/2016 |EL DISEASE- ::EMPLQYEd : 1321’ ggg
gé‘s’c‘ﬁﬁ%ﬁ‘é‘%nsmnons below E.L DISEASE - POLICY LIMIT | $ 500,000
DESCRIPTION OF OPERATIONS f LOCATIONS / VEHIGLES {ACORD 101, may be if more space Is required)
CERTIFICATE HOLDER i CANCELLATION

May River Roofi
P.0O. Box 341

mayriverroofinginc@hotmail

! SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Ly, Inc. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
) ACCORDANCE WITH THE POLICY PROVISIONS.

Bluffton, SC 29910 |
AUTHORIZED REPRESENTATIVE
Stacey Fish/SRF Brce MR Pyl o~
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 31 8
INS028 on1anny .
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“MAY RIVER ROOFING. INC. C
o1/z6ite 8768

1,940.00

. Gzdeno Roafing and W wdeare Company
HOYI261165- : : ;

01/26/16

Bill #26 Stoney C

¢ that \I.n.' River Roofmg. e,
cet(S)stated. Farthermore. by
signing this T ackuoy ledge, that Trwas irsuncd during the duration

| release any present or futtee claims

ol the projectts) and{f wave ao
Further wore by sigiing this Dznaranted wy workmunship for Fyears.

Ry sigiog this § agree
has paid o in full For the projé

'\nh\.unu:iclul » ym\nrr
3,440.00

Wachovia i
A DA GHATINCE S PENT 31 B 30SAEEL SRR A I
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t hereby e knmslcdzc that T have: recetved. read., and understand the Fall Proteetion: for
the Roofmg Emplm ce Booklet. Furthermaone, by signing beliow 1 acknow ledge that T am
responsi blc tor the follawing:

i, Making sure all of your employ ees know that you and not May
’ River Rooling, (ne employ them.

Following all of Osha regotatons,

it Providing a copy of the Fall Protection for the Roofling

: Employee booklet b ul of vour canployees.

T

- -~ . g e et e e e

| Contractor Supervisor
{ Contractar Name Signature Initials

320
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FOR TAX YEAR 2014

i
FRANCISCO CEDENO RAMIREZ & CRISTINA CRUZ GUERRERO

i

% Innova Small Business Consulting

| 1 Corpus Christie Place
"Hil%Pn Head Island, SC 29928

§ | (843)686-5225

321
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Inno

April 29, 2015

1 Corpus Christie Place
Hilton Head Island, SC 29928
innovascb@hotmail.com

Phone: (843)686-5225 | Fax: (843)686-5223

Francisco Cedeno Ramirez & Cristina Cruz Guerrero

90 Dillon Rd Apt

DI

Hilton Head Islarld, SC 29926

Fraucisco Cedeng Ramirez & Cristina Cruz Guerrero:

3*Va_ Small Business Consulting

Return Type Refund/Balance Due Yransaction Method
Federal Income Tax $1,757 Balance Due '
South Carolinalncome 1Tax 358 Refund Receive a check

The following return(s) will be e-filed and do not need to be mailed fo the taxing authority:

Federal Income Tax
South Carolina Income Tax

Mail payment on pr befor

Federal Income Fax

i

Internal Revenue Service |

P.O. Box 931000

Louisville, KY 40293-1000

Sincerely,

Mario Martinez
Innova Small Bus

ness Caonsulting

e due date to the following address:

469
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f P . .
. co . '

Irpnd;va Small Business Consulting

1 Corpus Christic Place
Hilton Head Island, SC 29928
innovascb@hotmail.com
Phone: (843)686-5225 | Fax: (843)686-5223

Francisco Ced
Guerrero

eno Rainirez & Cristina Cruz

i

~April 29, 2015
(843)338-5598

90 Dillon Rd Apt D1 ;
Hilton Head Island, SC 29926

For professional services rendered in connection with the preparation of your 2014 individual tax return.

2014 Tax Preparation '
Total Charge . 260,00
Forms Subtotal 260.00
Adjustments
Disc -160.00
Subtotal 160.00
Total Balance Due 100.00

Payment due upon receipt. Thank you for your business!
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§ 1040 ¥individaal income Tax Return | 2014

! QU8 No. 1545-0074 IRS Use Only-Do not writs or staplo in this Spacd,
For the year Jan 1-Dac 31, 2014, o olher tax ysar begins i + 2014, anding .20 See separate instructions.
Your fisst nama aed Inftial Lastname S ’ Your soctal security numbor
FRANCISCO CEDENO RAMIREZ
if & joint satum, spouse’s first namo and initial Lostpame Spouse’s soetat secuwity numbor
H
CRISTINA : CRUZ GUERRERO
Home addiass (humber and slrget). | Apt no, A Make sure the SSN(s) above
90 DILLON Rl D1 and on line 60 are corracl
Gity, terwn of post office, stale, 200 ZIP cods. |f you have a forsign adiess, slse complato spaces balow (see instructions). ’ Prestdonilal Election Campa]
HILTON HEAD|ISLAND sc 29926 Chock horo ggou oryout spovsa ling
Forolgn country rame Foeignprovincefoiatetcounly | Forolgn postal code {faoz'bslwmv:q rgzodsaln;a ;gudrlaxaor »
rafund. I"] S
pouse
Fitln g 1 Singl 4 U gaado:ﬁh:uscbaid twith q;'a”lgyg?ng pe{son) {See lnstmclnc;ns )h"
Status 2 {X] Married filng Joinlty (even if only one had income) e e ersonis 2 notyou depeadenl, enlar this
A . y >
Gheckoaly one Maniediling separatgly. Enter spouse’s SSN abova
box. 2 Iull hame hre, » 5 I ]Quaﬂfylng wzdow(er) with dependenl chnd
Exemptions 6a [Xi Yourself. If someone can claim you as & dependenl, do not Ghock box 68 » v + « = » =+ v " } Boxes chacked >
bXSpou<e..........,.................,{.............. °:6:r“f.fb S
¢ | Dapendsnts: 2) Depondani's \";l §) Dependent‘s Qom Soaltypg " gn 6o who: 4
{1} First naine Lastnama soclal sscuily nmter . -

o dﬁid tax cled e Tived with your
(s€e ns_v_tg 1003) did not live with

Statembnt #1 you due to divorca

i more than four (seofnslmcuom, —_—
depend '“-:’: ] Depondonts on 6o 1
B

= —~ fotentered above -

chotk heso b@

A Add numb
d | Tolal number of exemptions claimed  « . . . - . ter - e Snlees l 7
Income 7 |Wages, splaries, lips, elc. Altach Form{s) W-2 i B v 3,632 N
8a | Taxable interest. Attach Schedule B If required [ « o Ba |
Attach Forms) b | Tax-axeraptinterest. Do nat mclud nfiiEea ‘ R |
W-2 here. Also 92 |Ordinary dividends. Allach Schedu)g if required ,\ [N ga‘
attach Forms b Quanﬁeddmdends DO DRI, - BN
W-2G and 10 |Taxable refunds. credits, or oﬁsets‘\: fislate and fo j} N T
l?:&%fﬁiﬁ 1 Aﬁmonyreoelved--......,?-@ S R ERRREERS I} N
" 12 |Business income of (l0sg). ). Attach Scheddl T T S I 40,006
p 13 Capital gain ar (loss). Aua@é‘cheduleonf requured lf not fequired, check here > D 13 ’ ”
you did not —
getaw2, 14 Olhergainsor(iosses) At(aﬁhggnn-i?g? EE R LI I T TR BT
ses instructions. 15a IRAd«s(nbullons .y, | 16&; b Texableamount .., .} 15b
16a Pensions )and annuf g‘g b Taxable amount - Rk
17 Rental redl estatefipyalties, partigrships, S corporations, trusts, eto. Attach Schedule & . .| 17
18 (Fami Ioss" Allach Schedule F -« ... 1B
19 Unemp!oy "” nsa’f‘;qn f ety e a et e e, veaees] 10 j
20a |Sogial sec ty eﬁ%- | 20a] I b Taxable amount + ... .| 20b |
2 |0t eré‘ch ev 7 21 ‘
22 4 eomblne%', ot Vthe faf right column for fines 7 through 21, This Is your total Income = « « « & | 22 " 43,638 |
Adjusted ‘5~‘Eu‘@(ofe®g’es R R T T T
Gross o ,22:7 rta!ntw eS§ expanses of resemvisis, performing artists, and
(ncome ee-ba 'séa’:emmemorrdals Altach Form 2106 0f 210662 » + » + | 24
g mgs account deduction. Attach Form 8888 . . . .{ 25
penses. Altach Form3903 .. ... ceevea| 26 ) |
part of seff-employment tex. Altach Scheduls SE . | 27 2,827t i
iyed SEP, SIMPLE, and qualifiedplans  +++ . » .| 28 ) :
yed health insurance deduction  « - . v v 4. . | 29
30 Penalty onearly vithdraval of Savings  « « « v« v v s v « 5| 30
31a WAimony paid b Recipient's SSN» 31a
32 IRAdeduchon v a4 v eaeanaan s ceeen] 32
33 Studentloaninterastdeduotion « + « v s o v v auu e .. .| 33 )
34 [fuiionand fees, Atach FOm 8817 + v v v v v v v v v v .| 34 '
38 Domestic predugtion activities deduction, Atiach Form 8903 .} 33 .
36 Addlines23through35 v v vt ] 38 2,827
37 Sublract life 36 from line 22. This Is your adjusted gross ingome  + + + v v v ..y .. B 37 an 0,811
For Disclosure, Privacy Abt, and Paponwork Reduction Act Notice, see separate instructions. i 1040 (2014)
€EA H
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Form 1040(2014)E‘RANCISCO CEDENO_RAMIREZ & CRISTINA CRUZ GUERRE

Page 2
Tax and 38 | Amount from line 37 (adjusted gross Inconie) .+ -+ <+ < . ORIy I 40,811
Credits 39a | Check {; You were bomn before January 2, 1850, B Bﬂnd Total boxes o
if: ‘1| Spouse was born before January 2, 1950, Biind. ¥ checked ¥ 38a
b | If your spouse itemizes on a separate relura or you viese a dual-slatus alien, check here « + = B 38b
,s\"a,nda.fd 40 | ltemized deductions (from Schedule A) or your standard deduction (see left margin) - - .} 40 12,400
for - 4t | Sublractline 40fromline38 .+ ¢ o v b ittt i i e c e 4 28,411
:h‘;‘égpa’i;‘m 42 | Exomptions. ifiine 38 is $152,525 or lsss, mulliply $3,950 by the number on fine 64. Othorwise, seeinstaxctions - » | 42 27,650
box on ling 43 | Taxahle jncomo. Subtract line 42 from lino 41. If line 42 is more than fine 41, enter-0-  « . . . [ 43 761
Waor3or 144 | Tax (seeinstructions). Check if any from: a [ Jromisiaera b [ ]romso72c 44 76
g:;rg:g;\ia 45 Altomatl‘;fe minimur tax (ses Instuctions). Attach Form 6281 « v . - - .. .. . sene el 48
868 48 | Excess abvance premium tax credit repayment. Attach Form 8962+ » « » v v « o v v 0 ot .| 48
‘::‘:l“:t‘:‘:'::: 47 Addﬁnes;44,45|and4s............‘....‘..............b 47 76
Sngla or ’ 48 | Forelgn tax credil, Attach Form 114G ifrequired - - « .« . . .| 48 :
Marfied filing 49 | Credit for child and dependent care expanses. Allach Form 2441+ « « | 49
soparetel. ” 150 | Education credits from Form 8863, fne 19 + <« « « 4+ . .+ | 0
Married filing 61 | Retiroment savings conlributions credil. Allach Form 8880 . . .| §1
igua%mg §2 | Child tax credit. Akach Schaduie 8812, ifrequired  + v » « « = « 76
vidovier), 53 | Residenll ial energy credit. Attach Form 5695« » » < « v o v o
:1:3:2 54 omeruedgtsfrom Form: a || 3600 bD 8801 sD
household, 55 | Add linesi48 through 54. These are your total credits  « « - - - - - e s o] 85 76
$0.100 56 | Sublract line 55 from fine 47. If fine 55 is more than line 47, enter-o- co > |56 0
57 | Sel-omploymenttax. Altach Schedule SE - + + « « « o« « & ceas] 87 5,653
Other 58 | Unreporied social security and Medicare lax from Form: f,g_ﬂh T
Taxes 69 | Additional tax on IRAs, other qualified refirement plans, etc{Altach e} 88
80 a | Household employment faxes from Schedule H « « » ({g\- . .o s 4] 808
b | First-time:homebuyer credit repayment. Altach Form_,559§ n’?’"i} 7 A T
61 | Health care: individual responsibility (see instruclloﬁgr Y-\]kyear elage D I L
62 Taxesfrom: a| | Fom8953 b Form BQ;L};) cD\rgmq.m‘%nmmxs) 62
63 |Add lines 56 through 62. This is your $otaf g r 2T e e e L LX) 5,653
Payments 64 |Federalincome {axwilhheld from Fgﬂs w 2and 108 <. .| 64 31
———---—--—L_§§ 2014 eshmatedtaxpaymentsand amoppt applied from 283 retun » « . | 65
o _86a |Earnod income oredit (EIC} « -Gy« - - ;ﬁ cvo-fesa
child, attach [ combalpay B B <
Schedule EiC. i 67 Addwonarcmld tax credit Aliach Schedulo 89718 - + + - - < | 67 3,924
€8 Amencanfopportumty créktigfpm Form 8863,1ine8 « - ... .| 88
69  INet premiym tax credlLA(!acf%quegsz ...... )
70  |{Amount paid with rsqqes}(g&\exl . . . 7_0
71 |Excess sacial securi and tie (,‘!_‘RR Ataxwithheld .- ...} 71
72 [Credit for federal tﬁ:\ap fuels. AHBCh FOrm 4138 + » -+ 4+ | 72
73 [Cradits from For 2838 b Resarved ¢ B Reserved d D I O£ :
74 Add Imes arhﬂ? '67 through 73. These are your total payments e 174 3,927
Refund i sdtizn Q,ess sublract Iine 63 from Fine 74, This Is the amount you overpaid 7§
7 yogs}%m refunded to you, If Form 8888 is attached, checkhere . b D 76a
Ditectdeposit?y ¥ b P o Type: | | Checking D Savings | .
See
instructions. % P ]—77 [
Amount iAmouqt i owa. Sublract ine 74 from line 83, For details on how to pay, see instructions > | 78 1,757
You Owe . Estimidted| ‘lax penalty (see mslfuchons) ----- RN } 79{ 31
Third Pal’ty‘%~ :w:.u;q allow another persan to discuss this return with the IRS {see inslructions)? "( Yes. Complele below. No
Designee ﬁz?rlo Martinez ok 843~ 686 5225 romsecioin > i
. Unds S of perjory. | daclare thal | have examined Uia fetum and and to 1he 0est of iy knowiedge and balisf,
S |gn they wd true, correcl, and complele. Declarslion of praparer (other then {axpayer} Is based on el mlonnanon of which preparer has any knowledgs.

He re Your signature v Dato Your occupalion Daytime phona number
] ; 04-29-20155ELFEMPLOYED 8B43-338~5598
f‘”m 1 etum'l See Spousa’h signature, at retum, both must sign, Date ) Spouse’s cccupation ’ Idenlity Pretection PIN (see Insl,)
youfreo%"s“” D4-29--2015 ~ ‘
Proparel’s signature | Qate check || ] PN
Paid | i D4-29-2015 lsetempoyed
Preparer PanvType preparercsname Mario Martinez IR R
UseOnly fmedne * _ Innova Small Business Consulting s> | QY
rmssggess > 1 Corpus Christie Place
Hilton Head Island, SC 29928 Proceno. 84 3 8965225
EEA Form 1040 (2
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® - .

SCHEDULE C Profit or Loss From Business | OMB No, 15450074
{Form 1040) (Solo Proprietorship) 2014
Deparimentof e Treasury > Informat«on about Schadule C and its separate instrucions is at www.irs.govischedules, Atschmont

taternal Roveose Seqvics (59) P Attach to Form 1040, 1040NR, or 1041; partnerships gonarally must flle Form 1065, Sequance tto. 09

Name of proprielor

FRANCISCO

¢

EDENQ RAMIREZ

A Principal businj
ROOFING CON

s or profession, including product or seMce (see Instructions)
TRACTOR . >

c Business name!
CEDENQ ROOEK

If no sepdrale business name, leave blank,

'ING AND WOODWORKING

B Entor cotle from Instructions

Soclal sec urity sumber {SSN)

D Employerid fumber {EIN), (sc2 inslr)

E  Business addrebs (including suite orrsom no.) » 90 DILLON RD APT DL

City, town or post ofﬂce. st.ate and ZIP code

HILTON HEAD ISLAND SC 29928

Accounting methbd: (1 (X]cash (@] ] Aceral

3] ] otner (speciy ¥

Did you "materiafly pamclpale" in the operation of this business during 20147 I "No," see inslructions for limit on losses . 2(~ Yes LJ Ne

F

G

H  if you stared or acquired th&s business during 2014, check here
1

J

Ny

L

L

Oid you make any paymenls In 2014 that would require you to file Form(s) 10387 (see instructions) L : Yes No

{Part]-] Inconie

i "Yes,” did you ar vall you me required Forms 10997 e

R e, Yos |X{ No

trusts, enter on Form 1044, ‘ma 3.

on Schedule SE, {[no 2, {if you checked the box en line 1, see the line 31 Instructions). Estates and 32b

2 if you checked|32b, you mustattach Form 6198, Your loss may be limited.

1 Gross receipts of sales. Se‘g instructions for line 1 and check the box if this Income was feported to you on
Form W-2 and the “Statutety employee® box on that form was checked 1 106,094
2 Retumsandallowances [« v .o v v i n i 2 0
3 Sublracline 2fOMANET fv s v v v v a vttt e 3 106,004
4 Costofgoodssod(fromI'mfe42) D I A I I I I 4 1,600
§ Gross profit Sublractline 4 fromline 3 + .o v v u. .. 5 104,494
¢ Other income, ingluding {ederal and state gasoline or fuel tax credit or refund’( gee Insts [
7 Gross Income. Addlines 5and6 .+ « - . R . e 7 104,494
[Partll.|  Expenses. Enler expenses for business use of your homgonl onu ; 3&
8 Advertising + <|r e+ erl-.s] 8 L8 ce")%%s)e {ses instructions) | 18
9 Carand fruck expenses (see 24 18 Peﬁsmn antFprofit-sharing plans 19
instructions)  <ie e e .iv. o) 9 235729 ZIL‘F‘{}M orlease {see instructions):  { ...
10 Commissionsantifees - - 10 £ F-lonicles, machinry, sadequipment. » | 20
11 Contract fabor (s einslruclipns) hil __tg A b Other businessproperty « . . .| 20b 2,325
12 Depletion » .+ lo e v v uie o] 12 B 421  Repalrs and maintenance - - - . | 21 )
13 Depreciation andisection 179 22 Supplies (not Included in Part 1I1) 22 - 860
e deducen oo 25 Tosandiconses <+ . [
Instructions) | i oeai 13 24 Travel, meals, and enterlainment: N
14 Employee beneﬁ!programsf ey , aTavel + . covvvn v v .| 24a
{otherthenontine 1)  -1» + « b Deductible meals and
15  Insurance (other ihan health) » e entertainment (see instructions) 24b 1,000
16 Inlerest: &y 25 UBIES + » + v v v ccvne..| 28 1,200
a Morigage (paid iq banks, elc) 26  Waeges (loss employment credits) | 26
bOther « » « v« Sy 27 a Olher expenses {from line 48) . | 272 28,130
17 Legaland grofes 3 b Reserved for futureuse . . . | 278
28 Total expanses belofe expgn@ﬁ?orb ¢ss use of home, Add lines 8 thirough 278« -+ » + < - - - B | 28 64,488
29 Tenlalsveproﬁtf“(gés) ;&}c&bﬁéaé‘ HOMENET ¢ v v v v v o n et s s i e see ] 20 40,006
30 Expenses for bus,néss € ¢ home Do not report these expenses elsewhere Attach Form 8829
unless u?;pgth nmpwfl‘fied\b od(see instructions).
* Simplif dmethtdﬂg ofil{: enter the total square foolage of: (a) your home: )
and (b) e part 0 ¥ gme used for business: . Use the Simpfified
Method nrksheet i mslrucuons to figure the amounttoenteronfine30  « .« . ... ... ... . .| 36
31 Net proﬂt br(‘psés)fs"ubtract line 30 fram line 28.
*® ifa profil, entef on both F‘orm1040. fine 12 {or Form 1040NR, line 13) and on Schedule SE, line 2.
{If you checked fhie box on line 1, see Inslruclions). Estates and trusts, enter on Form 1041, line 3. 31 40,006
@ Ifaloss, you must go to fine 32. )
32 ifyouhave a foss, check the box that describes your investment in this aslivity (see instructions).
@ if you checked|32a, enler the Joss on both Form 1040, Jine 12, (or Forra 1040NR, line 13) and 32a H All investment is at risk.
Some invesimentis not

at risk.

For Paparwork Reduction Act Notice, see the separate Instructions,
EEA
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[T ct L ' ¢
Schedule C (Form 1040) 2014 ROOFING CONTRACTOR 238160 Pago 2
Name(s) SSN
FRANCISCO CEDENO:RAMIREZ
{Partiil] Costof Goo'ds Sold (seq instructions)
33 Method(s) used to
value closing invantory: . X] Cost b D Lower of cost or market ¢ D Other (attach explanation)
34 Was lhere any change in dgtermlnlng quanfities, costs, or valuations between opening and closing inventory?
I("Yes,"allaxche-‘p}am,mon‘§ f e st s e s e et e e sy Cre e e .....DYes No
35 Inventory at begihning of yefar. if different from last year's closing inventory, altach sxplanation e e 35
38 Purchases fess gost of itenis vithdrawn for personaluse  « « v ¢ v v s v v e o v v v v v o b a s 38
37 Cost of fabor. D8 not include anyamounts paidtoyourself . . vt i i i e s e e e 37
38 Materials and supplies e « v < v 0 o .. C e e e e v e et e et e e e 38 1'600
39 O!herccsts.....,.:. ..... s e e e e m s s e e e IR 38
40 Add fines 35 throligh 39 - 40 1,600
41 Inventory at end of year .f............. ...... Cie e 41
l %
Cost of goods sold. Sublracl line 41 from line 40. Enter the result here and gm‘i . . 42 1,600
{ Part V.| Information on Your Vehicle. Complete this pat only i
and are not requiredto file Form 4562 for this business. See the it cllonsfogine 13 t8'find out if you must
file Formi4562. | e ‘&:&» e
; CFTRD >
43 When did you p!T)e your vehlcle in service for business purposes?g&:ﬂh%}tear) g >
SN
44 Of the total number of mllesyou drove your veh:c.ed g 2014, enlqt lhﬁ’?mﬁ{;rof miles you used your vehicle for:
a Business i b Commui ¢ Other
s, .gg "_:V;—
45 Was your vehicle;available for personal usg during off- dutyhou?s’f LI Ph e e e ey P ea e D Yos D No
i 3
46 Do you {or your spouse) hay : bIS fOr DRrSONAIUSE?  + ¢ « o e v v 1 x e x e e n e e D Yes D No
|
|
| 47 a Doyouhaveevidenw[osup .....-(..-.....-.-.,.........DYes DNO
if"Yes," is the evidence wrillen? el '5-". . . R m Yes H No
{Part\lj Other E : T
TOOLS 12,300
SECURITY GEAR® 1,850
/;g;,,,;;
GATED @MMUN 2,500
=y
CELLPHONE, 1,440
EQUTIPMENT 1,200
WASTE SERVICES 8,840
48 Totalothe}sxpa-lsss.Enterhem‘ah‘dcnlinezh YT A, 130
€eA A ’ Scheduls C (Pén 1040) 2014
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SCHEDULE SE Self-Employment Tax oHe Mo 15450074
(Form 1040) 2014
Department of the Treasury B 3aoutS SEandlis sop ; Jsat t fech Atlachment

Internal Revenwa Sendeo | (89) P Attach to Form 1040 or Form 1040NR. SequenceNe. §7
Name of person with self-employmént income (as showin on Form 1040 or Form 1040NR) Social security number of person

FRANCISCO QEDENQ : RAM I REZ . wilth self-amployment income »

Before you begin: Tq determine if you rust file Schedule SE, see the instructions,

May | Use Short Schedu!eHSE or Must | Use Long Schedule SE?

Note. Use his flowchart only if yau raust file Schedule SE. If unsure, see Who Must File Schedule SE in the insiructions.

""r'-—-v-—————l Oid you recelve wages or tips in 20147 ]-—-—~—-
i

No I ' Yes
p y

Are you a minlsler, membds of a religioys order, or Chaistian
Science peecttionst who recaived IRS dppravat notto be taxed | Yos Was tho tolal of your wagas snd tips subjact to soslal security Yes,,
on eammgs from these sairces, but you oae self-employment of railroad relirement (lier 1) tax plus yout net ezmings from
tax on ather eatnings? sefl-employmant mote than §117,0007
No -
| )

: )

i < No
Are you using ona of the gptional mathods 1o figure your net Yos y

PR instructions)? | v 2 &

SRHNYS (s0e instvuctions ! i you soeare 5""" ject to social securily or Medicara fax Yes

- Jatiudid aot tep&l h your amployer? o

| o

No g 5 ; No
h- 4.%*& ‘}'}3 ’A‘{y
B b £
Did you receivo church pmployes indome (see instractions) Yos No [%ks eo&f ony wages on Form 8018, Uncatiected Sotal Yes |
reported on Form W2 of §108.26 or mare? 4 e d Bedicars Tax on Wages? '*
‘& No § A
e }
You may usp Short Schedule SKE befors ,_, ‘,,\ g »-; _? You must use Long Schedule SE on page 2 —I
E22

Section A - Short Schedule SE. Caution Read above toiggf ifyou can i Shori Schedule SE. ‘
1a Net fanm profil of (loss) from Schedule F, line 34, and {8 ;- %gnaxgltlps Schedule K-1 (Form )
1065),box14mdeA-----u-‘.-------‘: Y
b ifyou received spcial secunty refirement aﬁ‘ xgg:nhty benefits, enter the amount of Conservation Reserve
b, or listed on Schedule K-1 (Form 1065), box 20, code Z o f b i }

Program payments mclude;i on Schedule F?fir
2 Net profit or (jos$) from Schedule C, finy ;;Qmed‘ gg}a line 3; Schedule K-1 {Form 1065),
box 14, code A (bther than rarmmg), ﬁn

rfaqle K-1 {Form 1085-8), box 9, code J1.
Ministers and m{ubars of rellglous.o ars, see insjructions for types of income 10 report on

this line. See ins cllonsforothwcgn‘%i 2 L S 40,006
3Combinelines1é1band2 ’%,fj..\y...........' ..... L - 40,008

4 Mufiiply line 3 byIQ 35% (9&5 %f?t’as ;than $400, you do not owe self-employment tax; do
rat fl this schefoRe less¥g avegyamountonlne o - - . .. B SRR S 36,946
Note. lfline 4 1€§3§§,slhan SQQe\ﬂébib“Consewauon Reserve Program payments on fine 1b,
see mslmchons

§ Solfe e ttax.*tf\ mount online 4 is:
) ° $11) 1'000 or Iess. u!h lme 4 by 15.3% {.153). Enter the resull here and on Form 1040, lins 57,
1040NF§ lme e

lhgg $117, 00 vmuwply line 4 by 2.9% (.029). Then, add $14,508 to the result,
Enter tha't onForm104o,llne57 of Form 1040NR, line 55 R I I IS B 5,653
6 Deduction for one hal! of self-employment tax, ' )

" Mulliply line 5 by %.o% {:50). Enter the result hare and on Form
1040, line 27, orForm 1040NR, e 27 = v v e v e v v s e v s, veeeal B 2,827
For Paperwork Roduction Act Notice, Seo your tax return instractions. Schedule SE (Form 1040) 2014
EEA

"'«»a
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: . . PN »
2 . i f

rorn 3965 Health Goverage Exemptions | OMB No, 15450074

! P Attach to Form 1040, Form 10404, ar Form 1040EZ.
Deparimont of the Treasury : N . Altachment
Internat Roverwe Service ¥ Information about Form 8965 and its separate instructions Is at wwnv.Irs.goviforms96s, Sequence No. 75
Namo as shoan on feluen

Youe socal seaurity number

FRANCISCO JEDENQ RAMIREZ

Complete this forry if you have a Marke{place-granted coverage exemption or you are claiming a coverage exemption
on your return.

Markethlace-Granted Coverage Exemptions for Individuals: If you and/or a member of your tax household
n have an exemplion granted by the Marketplace, complete Part 1,

: a b ) <

:Name of individual SSN Exemption Certificate Number
1
2
3
4
5

I

. ) ¢
[Partil | Coveraye Exemptions for Your H@?sehoid ijajméd on Your Return:

7a Are you clalming an exemplion becauseyourhousehok‘r"'&;nme Is b 7 it ihe filing threshold? B T « . Yes X No

b Are you claiming alhardship éxemplion becgz@sgf&ourgross income s below the filing threshold? R D Yes No

Coverage Exeémptions foi’lﬁ'&g iduals Clalmed on Your Return: If you and/or a member of your tax
Part i household areic!aimingﬁamgxeﬁh%\ﬁgjyon yourire_turn, complete Part il

&, - a
2 | Exemption |Fut | € flepnpld U ! minfoiop
| Typo | Year Jan | Fab | Mar| Apr | May | June | July | Aug | Sept| Oct | Hov | Dec
|
| G X
i
G X
G X
11 BNTHONY cmizno ' G X
12 RENZO CEDENO : G X
13 FRANCISCO GEDENO G X
For Privacy Act and Paperwork Roduction Act Notice, see your tax return instructions. "Form 885 (2014)
= 329
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H L o "

Fom 3965

Health Coverage Exemptions

OMB No. 1545-0074

> Adtach to Form 1040, Form 1040A, or Form 1040E2Z.
Dapariment of ths Treasury Altachment
Intemal Ravenus Servios > Informat!on about Form 8365 and its ssparata instructions Is at ATWVLITS.. govlform8965 Sequenoe No. 75
Namg as shown on rotum .

FRANCISCO CEDENO RAMIREZ

Your soglaf security number

Complete this forn} if you have a Marketplace-granted coverage exemption or you are claiming a coverage gxemption
on your return, ;
Marketplace-Granted Coverage Exemptions for Indlviduals: If you andfor 8 member of your fax household
have an exemption granted by the Marketplace, complete Part l
) ‘ b c
Name of Individual SsN E p Certificate Numt
1
2
3
4
5
[ lg’ A
{Partll] Coverage Exemptions for Your Hgusehold ilgmed on Your Return:
Ta Are you claiming an exemption because your household mo?n ﬁ:—?’ 10w the filing threshold? - . - . . . “hee D Yes [] No
l
b Are you claiming a hardship exempﬁon becaﬁse%?our gross income is below the filing threshold? e v e e e, D Yes

Coverage Exemptions fol ,mt;zi\Qd uals Claimed on Your Return: It

[Pari ]

housshold are! claiming an. xemht:gtpon your return, complete Part il

you and/or a member of your tax

<
c d
el 1 h
a‘ Exemption | Full P Eob Mg A M' Jj k mpon ° P
Name gf Individua Tyoe Yoar an | Fo ar | Apr ay | June | July | Aug | Sept| Oct | Nov | Dec
G X
11
12
13
For Privacy Act and Paperviork Raduck(on Act Notice, see your fax return instructions, Form 8965 (2014)
= : 330
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SCHEDULE 8812 Child Tax Credit ORRR I
Form 1040A or 1040

( ) ] B Attach to Form 1040, Form 1040A, or Form 1040NR. 2014

Depariment of tha Traasury ! > 1nf ion about Schedule 8812 and Its separate Instructions Is at Atachment

Internal Revenua Serviow {59} ! vreow.irs.govischeduleds 2. no. 47

Name(s) shown on retun

FRANCISCO CEDENQ RAMIREZ & CRISTINA CRUZ GUERRERO

T Your soclal security number

{Partl | Filers Who Have Certain Child Dependent(s) with an 1IN (Individual jaxpayer ldentification Number)

! Complete this p?n only for each depandent who bas an ITIN and for whom you are clalming the child tax credit.
CAUTION \f your dependenl is not a qualifying chikd for the credit, you cannot Include that dependent in the calculafion of this credit.

Answer the lollowing yuestions for each depandent listed on Form 1040, line 6¢; Form 1040A, line 6g; or Form 1040NR, fine 7¢, who has an ITIN
(individual Taxpayer Identification Number) and that you Indicated is a qualifying child for the child tax credil by checking column (4) for that

dependent.

A For the first dependent iden(ified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial

presence test? ST separate instructions.

[ ves

DNo

B Forthe second dependent identified with an ITIN and fisted as a qualifying child for the child tax credit, did this child meet the substantial

presence test? ST separate instructions.

v

¢ Forihe third dependent identified wilh an ITIN and listed as a qualifying chid fo Ahginl
presence fest? See separate instructions. é

DNO

&

D Yos D No o
D For the fourth dependent idenfified vith an [TIN and listed as a qualifying dfﬁi?fgpr lhé\é@g\!ax credit, did this chitd meet the substantial
presence lest? SeF separale instructions. Y‘;!\ ) Y

vt

[J ne

Note: if you have more than four dependents identified vqgiy aniTIN andﬂf{gd as a qualilying child for the chikd tax credit, see the inslructions

and check heré

P N I I N R R R 5 T e e e w e e L T »

i &-d‘gj

[Partil | Additiopal Child Tax Credit Filers oo

4 1040 filers:

1040A filers:

1040NR filers:

H you used Pub. 972 enter e 8] oﬁynr@:m tine 8 of the Child Tax Credit Worksheet in the pubfication.

2 Enter the amotf‘ 1 rrom Fe

4a Eamed

b Nontajable com atpa‘ys eideparate

instoui ons)

Enter lhe arount from of your Child Tax Credit Worksheat (see the ]
lnslructvons for Form 10 %@52)

Enter ihe amount from: Jﬁe 6 o?a\g@hdd Tex Credit Worksheet (see the

lnstrucllons for Foéxlomi,\ e 35}

Enter (he amounw line 6 afyour Child Tax Credit Worksheet (see the o 1 4,000

instmcﬁions fo Ff)rﬁwa’&g;ONR tine 49).

Mcpﬁﬁe §2; Form {040A, fine 35; or Form 1040NR, lined48 .. .. ... . 2 76

€1, stop; you cannot take this credit s ey e e 3 3,924
'-'lem fruclons) s v« v v et e e e veo] 4a 40 811

3' [ 4]

5
Yes Sublrc ct 53 000 trom the amount onine 4a Enler the result <. 5 37,811 {

6 Mulliply the amolnt on h'ne;is by 15% (.15) and enter the result e b e N e i e en, . [ 5,672
Next. Do you have three or,more qualifying children?

No. fline §is zero, sftop; you cannot take this credit. Othervise, skip Part It and enter the smaller of
fine 3 prline 6 ori line 13.
Yes. Ifline 6is equat go or more than fine 3, skip Part it and enter the amount from line 3 on fine 13.
Otherdise, go loline 7.

For Paperwork Redugtion Act Notice, see your tax return instructions.

EEA

" Schedule 8812 (Form 1040A or 1040) 7518
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Schedule 8812 (Form

. . { .
. B e

1040A or 1040) 2014 Page 2

[Partill] Certgin Filers Who Have Three or More Qualifying Children
7

Wilhheld social'security, Medicare, and Additional Medicare taxes from

Form{s) W-2, bl

amounts with yi

Medicare Tax o,
8§ 1040 filers:

41040A filors:
1040NR fiters:

9  Addlines 7 and
10 1040 filers:

1040A filers:

1040NR filers:

%es 4 ang 6. i married filing Jolntly, Include your spouse’s

urs. If your employer withheld or you pald Additional

tier 1 RRTAtaxes, see separale Instrucions  « + + « « e 7
Ener the total of the amounis from Farm 1040, lines
27 and 58. plus any taxes that you idenlified using code
yp anc;l entered on line 62, 8
Enter -0..
Enter the total of the amouns from Form 1040NR,
lines 27 :and 66, plus any taxes that you identified using
code "UT" and entered on line 60.

Enter the tolal of the amounts from Form 1040, lnes 7
66a and £71 .

Enler lhé tatal of the amount from Form 10404, line

42a, plus any excess soclal securily and fier 1 RRTA 10
taxes wilhheld that you entered lo the [eft of line 46
(see separate instructions),

{1 Subtractfine 10
12 Enterthe large
Next, enler the ¢

Enter thei amount from Form 1040NR, line 67.
from line 9. if zero or less, enter -0- e
of ina 6 of line 11

flar of {ine 3 or line 12 on line 13.

11
12

[Part V-] Additional Child Tax Credit

43 This is your additional c!:sild tax credit e

{13 ] 3,624 |
Enter this amount on |
Form 1040, line 67,

Form 1040A, line 43, or
Form 1040NR, line 64.

i

i

EEA

Schedule 8812 (Form 1040A or 1040} 2014
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com 4562 Depreciation and Amortization OMB No. 1545-0172
{inciuding Information on Listed Property) 2014
» Attach to your tax rotumn.
Departmont of the Treasury Attachment
Internal Revenue Servics (33) | P Inmrmatton about Form 4662 and its separate instructions is at www.irs.gov/form4562, Sequence No. 179
Name(3) shown on return Business eradivity to which this form refates ideniliying nunmber
FRANCISCO CEDENO RBAMIREZ & CRIST SCHEDULE ¢ - 1
[Part1 }  Election To Expense Gertain Property Under Section 179
Note: i you have any listed property, cornplefe Part V before you complete Part |,

1 Maximum amount (see insfructions) « « s « v » o« v s v 0o v R I L R R I I I 1
2 Total cost of sedtion 179 properdy placed in service {see Inslructions) [ . 2
3 Threshold cost of section 179 property before reduction in linvitation (see insfructions) P e e e, 3
4  Reductionin Iingtalion. Subtract fine 3 from line 2. If zero or fess, enter -0- Ve e e e aea 4
5  Dollac fimitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, seenslruclions « ¢ « « « v v i e b e e i e 5
6 ) {a) Desdiption of property {b)_Cost {pusiness use anly) (e} Elected cost

i

7  Listed property. Enler the amount from ine 28+ - + » « -, s | T
8 Total elected copt of secluon 179 property. Add amounis in column (c), lines S and 7 [P NP 8
8 Tenlative dedue{hon En!er’the smalloroffine 5orling8 « v « v s v e v v e v i 6w fye . RS 9
46 Carryover of disaliowed deduction from line 13 of your 2013 Form 4562 + .+ + 4 « . ¥ Ceae e e 10
11 Business fnoomF limitation, Enter the smafter of business Income {not less than zero) or ingg  (seetnstrucions) | 11
12 Section 179 exp‘ense deduction. Add lines 9 and 10, but do not enter more than hrf" e e e 12
43 Carryover of disglowed deduction 1o 2015, Add fines 9 and 10, less line 12
Note: Do not use Pad It or Part Il below for listed properly. Inslead, use Part V. £
|Partll] Special Depreciation Allowance and Other Depmiaﬂon @o not mdude listed property.) (See Instructions.)
14  Spacial depreciation allowance for qualified property (other than ﬂs(ed ogsrly) 13

during the tax yéar (see inslructions) e e e . e 14 370
15  Property subjeci to seclion 168(f)(1) efection . [P 15
46 Other deprecialipn (including ACRS)  + ¢ « v <+ » Z}“{ ...... P 16
{Partili| WMACRS Depreciation (Do not inciide hisled propenty § (88 insieuclions)

Sé@l on A

17 MACRS deductibns for ass elsplaoedmsemoe int S5 rsbegmm before 2014 N 417 }
18 ifyou are electing to group any assels placed in service! " m)g mgéjsxyear into one or more general :

asse{gccoun(scheckhere ""':'"“"" ..... ..........}H

Section 8- Assats Placédj

‘Borvice During 2014 Tax Year Using tha Ganeral Depreciat(on Systern

. B A
{a} Ciassiscationlof propesty . g‘_‘m__e 3& I,‘Mn ook hsm&“) period (e) Convention | (f} Methoo {g) Depreciation deduction
192 3-year property : )
b S-yearproperly  Statement! T4
¢ 7-year properly )
d _ 10-year property
25 yrs, SL
275 yrs. MM Si
21.5yrs. MM SiL
39 yrs. MM Sit.
MM S
Using the Alternative Depraciation System
Sit.
b 12-year 12 yrs'. St
¢ 40-year 40 yes. MM s
{Part V] Summary (Ses instructions.) ’
21 us(edpmpeﬂy,fnle;améumﬁ'omlineZB i e e et en e 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 iines of your return, Partnerships and S corporations - see lns(rucl[ons 22 444
23 For assels showp above and placed in service during the current year, enter the ) )
portion of the babis attributable to section 263A cosls IR s 23
For Paperwork Redugtion Act rfotice, s90 separate instructions. Form 4562 (2014)
EEA
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. o Ce v .
Form 4562 (2014) FRANCISCO CEDENO RAMIREZ & CRISTINA Page 2
{Part V] Listed Property (include aulomoblles, certain other vehicles, certain aircraft, certain computers, and property
" usedfor enter{amment recreation, or amuserment,)
Note: For any vehxcte for véhich you are using the standard mileage rate or deducting leass expense, complete only 24a,
24b, colpmns {a) through (c) of Section A, all of Ssclion B, and Section C if applicable.
Section A - Depreciation and Other Information {Caution: See the instructions for fimits for passenger automobiles.}

248 Do you have 10 support the buslr N uso clalmed? !2] Yes D No | 24b 1f"Yes,"is the evidence vaillen? D Yos {X] No -
© {0}
fa) o : &) o ) o) m o
. ness/ N 1
Wpi of ﬂ:f‘}f!, )(||5| Dateplices | nz":nmfus o| Costorother basis ?:ﬁr\{:sl m"p‘:;:;;? Recovery Helhods Daprecielion | Elected section 179
ohi inservice percortage Use only} period Convention deduction cost

25 Special depreciation allowance for qualified fisted property placad in service during
the tax year and used mors than 50% in a qualified business use (see instructions) s v e v ey ea| 25

28 Property ysed mdre than 0% in a qualified business use:

FORD ECOLINE (D10120140.00.0%

DODPEE RaM 350 (01012014100. 0%

P %

27 Properly used 50% or less in a qualified business use;

1t % - S

L % SiL.

. [ % ' SiL-
28 Add amounts in column (h), fines 25 through 27. Enter hare and on tine 21, page 1 AR )

28 Add amounts in column (1), line 26. Enter here and on Ime 7,paget ... "

Complete this section for vehicle:
to your employees, first ansver

(a)
30 Total businessfinvesiment miles driven during Vehicle 1
the year (do not ihclude commuting mifes) +| 21,216
31 Totaf commuting miles driven during the year
32 Total other personal (noncomimufing)
mifesdriven + e ¢ 05 e e s v s v e 4.
33 Total miles driven during the year. Add
lines30through32 -« Jeu v it . u
34 Was the vehicle ayailable for personal
use during off-duqt hOUrS? i« v o o n v » Kk
35 Was the vehicle used primarlly by a more  Sd£
than 5% ovmer orirclated pelson? v e e W%
38 1s another vehicle lavailable for personal ys j\a
Section C-Q e&tto oL Employers Who Provide Vohicles for Use by Thelr Employsss
Answer these questions to determine if yo'ﬁ e\et an excéﬁlvon to completing Seclion B for vehicles used by employees who are pot
more than 5% ownersior related persans. (sELfmuuctions)
37 Do you maintaln alwrilten poli genl thitrohiits afl personar usge of vehicles, including commuting, by Yes No |
your employges? L - o L S R B T s e v maa e ey \
38 Do you maintain a w% {h |
employees? See'th nstruc ns Torvani

@ (e} 0
Vehicla 4 Vehicle 5 Vahicle 6

No | Yes No | Yes No | Yes No

hicles used by corporate officers, directors, or 1% of more owners LRI
39 Do youtreat all us\b lc!es employeesas personaluse?  « v v a v m e, B . T
40 Doyou pm cfé wdre lha veh?ées to your employees, obtain Informalion from your employees about the

use of theVehictes, an r !aiﬁtﬁe information received? Ve e e P et s e e e
41 Do you ieet the ri =quue n{s conceming qualified avtomobile demonstration use? (See instructions.) PN

Note: If ygqgansv er o 37/ 38, 39 40, or 41 is "Yes," do not complete Section B for the covered vehiclss.
T fion

®) {c} @) (el o
fa} Date ; Asnorth Amortization "
Description of costs 3 pegins amount Cods section Doriod o Asmortization for this year
peroaniage

42 Amorlization of cosls thal begins during your 2014 tax4year {see Instructions);

H

43 Amortization of cogts that began before your 2044 13X Y88F  + < » e v s v 0 v e et o] 43
44 Total. Add amoun|s in oq!um’n (- See the Instructions for where to reporl Tr it s e nrree e aae o} 44
£EA | Form 4562 (2014)
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Payment Voucher Filing Instructions 2014

Date to fil
Payment:

Address to

Other Instry

Taxpayer Records

Amount PRaid

Check Number

Date Mailed

e by:
file{

uctions:
H

04~15-2015

1

| $1,757

Internal Revenue Service
P.0O. Box 931000
Louisville, KY 40293-1000

If paper-filing your 2014 return, mail the tax
return, voucher, and check to the address on the
voucher. Do not staple the voucher and payment to
the return or to each other.

If your return was e-filed, mail the voucher and
check to the address on the voucher,

Make your check or moneyégrder payable to "United
States Treasury"”. Enter Jgur SSN and "2014 Form

N

o2

1040" on your check or mongy order.

Sbwww.1040paytax.com.

&5
&

%

040;

g 4

Form 1040-V (2014)

Payment Voucher OMS No, 15450074

g &

Depaméﬁ of the Tra . . 20 1 4
Intemafitgvanue Sarvi > Do not staple or attach this vaucher to your payment or return,

e -
1% :gocial 3¢ 2 i ajoint rotum, SSN shown seeond B Amount you are paying by Daoltars Cents
b on your retun check or monoy ordet, take
your check of money oader pay-
____—___ able lo "United States Traasu: 1 7 7 5 7
3 >

' | EEA
FRANCISCO CEDPENO RAMIREZ & CRISTINA Internal Revenue Service
90 DILLON RD| APT D1 P.0. Box 931000
HILTON HEAD ISLAND. SC 2992k Louisville. KY 402%3-3000
For Papenvork Reduction Act Naliioe. see your tax retum instructions.
WL??I}HEU ZJ CEDE 30 0 201412 b1O 335
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i . P b P

i : IRS e-file Signature Authorizatio
i rom O879 : gn o n OB No. 15450074
: ’ > Do not send to the IRS. This is not a tax return.

i

Degartment of tha Treasury i > Keep this form for your racords. 2014
Internal Revanus Servica » Information about Form 8879 and its instructions Is at wwav.irs.gov/form8879,
Submission ldentificatioh Number (SID) } ”
i
Toxpayer's (3me i Soclal security number

FRANGISCO CEDENO RAMIREZ

Spouse's nama Spouse's saclal securily nupber

CRISTINA CRUZ GUERRERQ
[Part] | Tax Returninformation - Tax Year Ending December 31, 2014 {(Whole Dollars Only)
1 Adjusted gross income (Form 1040, line 38; Form 1040A, fine 22; Form 104087, line 4) D Ve
2 Total lax (Form 1040, line B3; Form 1040A, line 39; Form 1040EZ, line 12) v e e e Cre v -
3 Federal income;lex withheld (Form 1040, line 64; Form 10404, line 40; Form 1040EZ,1ine87)  « v 2 s v o 0w - &
4 Refund (Form 1040, line 76a; Form 10404, line 48a; Form 1040EZ, line 138, Form 1040-S§, Part], line 13a) . »
Amaunt you owe (Form 1040, line 78; Form 1040A, fine 50; Form 1040EZ,ne 14) = » v v v v v v o0y v u W 1,757
[Part ] Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury,  declare lhau have examined & copy of my electronic Individual incoms tax reture 2nd chedules and glal '
for the tax year ending Deckmber 31, 2014, and 16 the best of my knovladge and belief, t is lrue, corret, and o rled Vurlher dect that the
in Part { abpve are the amobnls from my electronic income fax return. | tto shiow my Int diate setvics provider, transmitier, or eleciranic retum
originator (ERO) {o send myr retum {o the IRS and to receive from the IRS {a} an acknovdedgement of recelpl.or reason fot rejeclion of the uansmlsslon, (b} the
reason for any defay in progessing the {eturn o refind, and (c} the date of any refund. If applicable, laulhonzéﬁhe .S Treasury and its daslg
Agent to initlate an ACH elgctronic !unds w:thdrawal (dxrecl debit) entry to the financlal institution account indlcH Mln the tax prep T
of my federal taxes owed of this d/s L of esti tax, and the financial Institution to.  debit (h% try to his account. This amhanzaﬁcn Isto
rernain in full force and effect untit nolllytheu S. Treasuty Fi ial Agent 1o terminate the avthori fhon&Ta (ayqx ,(cancel) a payment, | must contact the U.S.
Treasury Financlal Agent af 1-888- 353—:4537 Payment cancellation requesls must be received no Iater ! than ZBb ‘ng’h deys priof to the payment (sottlement)
date. Falsa authorize the fifanclal institptions Invoived in the processing of the efectronic payrneqy oﬂ@g 0 recelve Gonfidential infocmation 1 ylo

answer inquiries and resolve issues related to the p Hurther acknowledge that the peso al ldenfmca ion numﬁe? (PIN) befow Is my signature for my
electronic income tax returr} and, ¥f applicable, my Elactonls Fungs Withdrawal Consent. (*

%g /3
)

40,811
5,653
3

Cifdm W na|m

N

SR
V“

‘Taxpayear's PIN: check pne box anly

lauthorize Innova {Small Busines SfEsn S‘{% j?genera\e my PIN
ERO fimi name A% Enter five digits, but do
as my signaturelon my tax year 2014 electronically filgd income !ax.«'*’alum not enter alf zeros

q¢

D 1 will enter my PIN as myslgnature on my tax year 2 4 elgclronical fi'ecl Income tax return, Check this box only if you are
enfefing your own PIN and your setum is filed using thS:E} ;mT Ix}cﬁlN method. The ERO must complete Part [l below.

“Your signature ¥ [ b“é’ pate » 04-29-2015

Spouse’s PIN: check ohe box only n
lauthorize_Innova SmallaBﬁ“s‘ii@gss Consute enter or generate my PIN ‘

E&g,;l\nn NameNy Enter five digits, bt do
as my signaturejon my taxiyear 2014 ey éu;tromcally filed income tax retun. not enter all zeros
a-’:?.%::;

D 1 will enter my P{N as my signatl {;Xyear 2014 electronically fited income {ax return. Check this box only if you are
entesing your ovn BIN and your reftim s lled using the Practifioner PIN method. The ERO must complste Past Il below,

Spouse's signature B 4R, %\
—-a-‘-——%:-r‘

SR

S

Date » 04—29*2015

£ ractitioner FIN Method Returns Only continue be!ow
Part Il | ECertifi ,atlE" and Authentication - Practitioner PIN Method Only.

% 5 e

ERO's EFINMPIN. Edler 4&@ £ <igit EFIN folowed by your five-digit seff.selected PIN,
T Do not enter sl 2708

I certify thal the above ngmeric entry is my PIN, which Is my signature for the tax year 2014 electronically filed income tax return for

the taxpayer(s) indicated; above. I confirm that | am submitfing this refurn in accordance with the requirements of the Practitianer PN

method and Publication 1345, Handbook for Authorized IRS e-fils Providers of Individual Income Tax Relums.

ERQ's signature ™ bate » 04-29-2015

: ERO Must Retaln This Form - See Instructions
Do Not Submit This Form fo the IRS Uniess Requested To Do So
For Papervork Reduction Act Noﬁce, sea your tax return Instructions, ) 33@ 3873 (2014)
EEA :

i
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Department of the Treasury - Internal Revenue Service
Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Form 9325
(Rev. January 2014)

Thank you for paricipating in IRS e-file. Taxpayer name FRANCISCO CEDENO RAMIREZ & CRISTINA

Texpayer address {oplional) .
90 DILLON RD APT D1
HILTON HEAD ISLAND, SC 23926

1. Your feliera incorhe ax return for 2014 was filed efectronically with the PHILADELPHIA
Submission Pracessing Cenler. The electronic fiing senvices ware provided by  Innova Small Business Consult

2, D Your rejurn was aiccepted on using a Personal Identification Number (PIN) as your elecironlc
signature. You engered a PIN or authorized the Electronic Relurn Originator (ERO) to enter of generate a PIN
for youj The Subnttission 1D assigned to your return is

i
3. D Your return was apcepted on . Allovr 4 to 6 vreeks for the processing of your retura.
———— E
The Eafned lnconine Credit or 2 dependenl’s exemption on your refurn may be ré%ged or disaliowed due to a
child's hame and $ocial security number mismatch. %

4, D Your eléctronic fungxds withdrawal payment was accepfed.

5. D Your elgstronic funds viithdraw/al payment was not accepted. You‘ﬁi; pay me};i;a!anoe Jue by (he prescribed
due date. Refer (o the "if You Owe Tax" section. E2e P

8. D Your Farm 4868, Application for Automatic Extension of Tj :{wlfQﬁ.’

'

accepted on é}f‘gé"&?bmlssi D as$
is . tﬁ? 2 2
a9

: 2 =

PLEASE DO NOT SEND A &%EER,AC PY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY*THE PROCESSING OF THE RETURN,

! En

if You:ieed to:fake a Change to Your Return

If you need to make ja change (j';r t:orrecgfgéf'etum’?‘g{@~ led electronically, you should send a Form 1040X, Amended U.S.

Individuat income Tdx Return, {o the lRS"'“" mission Processing Center that processes paper returns for your area. The

address Is avallable iat wwwirk.ggy};; ca“ﬁ*‘{pc;ﬁ the RS {oli-free at 1-800-829-1040.

; ?You Need to Ask About Your Refund
o

i
1

&5 ;

The IRS notifies yo‘%ﬁlecl@g’b Rélim
retum was nof accef @,%te
since the IRS agcepied yYoul,

nator (ERO) when your return is accepled, usuatly within 48 hours. 1f your
igg&“é‘é your ERO of the reasons for rejeclion. if it has been more than three weeks

uﬁi"égd you have not received your refund, go to vawiirs.gov and click on “Where's My
Refund?" v your refundsfitys. Exception; If box 3 above Is checked, please allow 4 o 6 weeks for pracessiag of your

e,
f

return. A rjofice will be seﬁgﬁg you advising of changes to your return.

23

Also, you careal th F.I?-{-Rféx liine at 1-800-828-4477, for automaled refund information, You should have avaitable the
first social secuﬁ@ﬁﬁ'i\’ﬁiﬁr shrf}vn on your return, your filing status, and the exact amount of the refund you expect,
TeleTax gives you thé date for rﬁeiling or deposiling your refund. You should receive your refund check within 30 days of
the dale given by Te!’eTax, or within one wvesk of fhat date, if you chose direct deposit. If you do not receive it by then, or if

TeleTax does not givie your refund Information, call the Refund Hotline at 1-800-829-1954.

i

i

EEA

Form sgg(?av. 1-2014)
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. . .ot s P '

The IRS uses refunds t cover ovérdue taxes and nolifies you when this occurs. The Fiscal Service offsets refunds
through the Treasury Offset Program to cover past due child support, federal agency non-lax debls such as student loans
and state income tax olfligations. Flscal Service sends you an offset notice if it applies your refund or part of your refund
to non-tax debts. If you have questions about the offset, contact the agency identified In the notice, You may also call the
Treasury Offset Program Call Cenler at 1-800-304-3107, # you have additional questions.

i if You Owe Tax

If your return has a balance dus, ybu must pay the amount you ove by the prescribed due date. If you pald by elegironic
funds vithdrawal {direct/debit) or by credil card, no voucher Is needed, The credit card service providers will charge a
convenience fee based bn the amzi)unt of taxes you are paying. The fees and the type of credit or debit cards accepted
may vary between proviflers. You will be told the amount of the fee during the transaction and you valt be given the option

to either continue or end the fransdction. For infarmation on paying your taxes electronically, including by credit or debit
card, go to wwav.irs.govig-pay.

If you are not paying eletlronically you may use Form 1040-V, Payment Vougher, vhich you can obtain from your
Electronic Refum Origingtor. if the IRS does not receive your payment by the prescribed due date, you vill receive a
nofice that requests full payment of the tax due, plus penalties and interest. if you can not pay the amount in full, complets
Form 9488, Instaliment £ gnsememtI Request, which you may file electronically. To apply for an instaliment agreement
online, go to wwnwirs.gov. You may alse order Form 9465 by calling 1-800-TAX-FORM (1-800-829-3676). if approved, the
IRS charges a userfes fo set up an instaliment agreement, é
If You Need to Inquire About Your Eiectronic Funds Wit%fg;awal Payment

You may call 1-888-353-4537 lo inquire about the status of your electronic funds vn‘thdrawégf%%”ﬁn:ggg‘f}geere Is a change
to the bank account infoimation indduded on your retum, you should cal this number l%%_lf schéiaﬁfég payment. You
glurm, 18] :

should have available the social security number of the first person listed on the taé {" X lﬁ‘%}‘ﬁ__@ymem 4e"ﬁffn}ount. and the
bank account number. Cancelfation requests must be received no later than 11 :59‘{:%%51 tw&ausiness'dnys prior to
1he scheduled payment date. e, G

Tax Refund Relatg._gv Finangjal PRagucts
Financial insfitutions offer a variety of financial producis to (ax&g@i’gfb”ased j}(@rfiﬁ]ds. Contracts for financlal
products are between yols and the financial instilution. The lR§;’s not assoc{%? Wilh the contract, i you have quostions
about tax refund related products, contact your Electro ?: Return Orlﬁ'@_g(or or the lender.

X Yo

lnstructlons?,ggg;gle@ onic Return Originators
SRR

Line 2 - PIN Presence Indicator - Check box 2 if ¢ eila $hayer entered a PIN or authorized the ERO to enter or generale
the PIN for the taxpayer, pnd the Ac;imow!edgemenlfiih JﬂN Presence Indicator is a "Practiioner PIN,* "Self-Sefect PIN®
or "Oniine Filer PIN.” Form 8879, RS e-fie Sigg@%éulﬁ‘o‘b@%goh, is required if the ERO anlers or generates the PIN or
if the Practitioner PIN mefhod Is used. Use Foiih 84533448, Individual Inconts Tax Transmittal for an RS e-ile
Return, to send required paper forms or‘?gg. orting desumentation listed next to the form check boxes {do not

send Forms W-2, W-26{ or 1099R). S,
i P q&%

I -
Lins 3 - Exception Proce) §§\9, - Ch§§< bﬁg% if gg Acknowledgement Fite Acceptance Code equals "Exception.” The
acceptance code indicalgs‘_‘t aty i

b3 has(ﬂiz&;*"én previausly rejected and this subssquent submission still has invatid
e L3
data. S 7

. 2
ol Gy | e .
Line4- Payme;;g{ BRI dedgé’rﬁ‘%it_bte?al - Check box 4 if the taxpayer requested to use eleciranic funds withdrawal to
pay the balanz%f ue, andithe é%mﬁ?t?'edgemenl File Paymen! Acknovdedgement Literal field equals "Payment Request
Recelved.” = :

o

Line §- Paymen%y;"\%}{ ) Literal - Check box 5 if the taxpayer requested to Use electronic funds withdrawal to
pay the balance due, ani tedgement Flle Payment Acknowiedgement Literal fsld does not equat *Payment
Request Received.” if box 5 is chacked, inform the taxpayer thal hefshe must pay by check, money order, debit card, or
credit card.

Note: EROs can use the Acknowiedgement File information, translated by the transmitter, to complete Form 9325.

FRANCISCO CEDENO BAMIREZ & CRISTINA CRUZ GUERRER

H

Calnl
— ; ' Form 938i?§v, 1-2014)
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|

FIRST NAMIi_

BASIS

TOTAL

'FORM 1040 - LINE 6C - EXEMPTIONS

Federal Supportihg Statements 2014 PGEO1
Nama(s) as shawit on r6iym ‘ i Your Soclat Security Number
EFRANCISCO CEDENO RAMIREZ & CRISTINA CRUZ GUERRERO qﬁ

Statement #1

5 CHILD TAX
LAST NAME RELATIONSHIP CREDIT

PARENT '
SON X
SON X
SON X
DAUGHTER X

; PGO1

Statement #3

STATMENTLO

486

339
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‘ T . l .
[ = | IR B
|
i
STATE OF SCUTH CAROLINA 801 040
DEPARTMENT OF REVENUE (Rev. 7/29/14)
2014 INDIVIDUAL INCOME TAX RETURN 3075
Your sociat secuity nsmber H Checkif .
' d:ceasodD 'r" ']&!v}q»ﬂﬁl Ay
J ‘ ; y ﬂ ek
. : ; B
Spouss's sodal seauity number dc:::l; D .\“ i\.h‘d 3 .‘: ‘;‘ -] "P‘ " ;
L —
DO NOT USE THIS FORMTO FILE A
CORRECTED RETURN. SEE §C1040
INSTRUCTIONS FOR ADDITIONAL Y
INFO{RMATION! \3}5
For the year January 1 - December 31, 2014, or fiscal tax year beginning 2014 é’ﬁ?f’e?dm 2015
Print your first nama ang Inkial ) Suif.
FRANCISCO
Spousa's fiist r‘\ame‘ if rearried filing jointty
CRISTINA
Checkif ] | Esetiing acaress gromber and streat, Ast 1o of P.O. Box)Fore:gﬂﬁq& g RN County code
nery addross 90 DILION RD 3 D1 07
City Area codo Daytime xalephone
HILTON HEAD ISLAI\D 843-338-5598
Check if address
is outside US
Check this box If you ard filing sc;Schedure NR {Part yeariNbitesidel I e >
Check this box ONLY If filing & composite retura on behalf of a partnershigor &~ corporation. 00 not chack this box if you are an individuat | »
Chack this box if you have filed a federal or statb'axtonsion e e e i i At et e P
Chack this box If you setved in a Milltary COMBA‘E%E&?UL’II}Q the filing period . . . . . R N
Enter the name of the combat zoné' P 0*»{;* .
Chack this box if this rethira Is affected bya gé‘deraﬂy:d clared DISASTER AREA N D
Enter tho name of the disaster araxa. '@_‘g, {}
CHECK YOUR \{‘7}' (3) [:I Married filing separately. Enter spouse’s SSN here:
FEDERAL FILING STATY oinfly (4[] Head-othousehold (5[] Widow(er) with dependent shid

Federal Exemptions

Enter the number aj@xém TI' b“% {hat were under the age of 6 years on December 31, 2014 R 2
Enter the numbaf of faxpay

Relationship | Dats of birth (WDDAYYY)
PARENT
BON
SON
BON

L 30751028 _j

340
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N TAMAER e

PR A . I ‘
CEDENO RAMIREZ U
INCOME AND ADJ‘JSTME NTS 2014
1 Enter federal taxable Income from your fadoral form, I zoro or less, enter zero here, Dollars
Nonresident filers complete Schedule NR and enler lofat from fine 50 on line 5§ below R K] 76100
ADDITIONS TO FEDERAL TAXABLE INCOME ) )
a State tax addback] If ltemizing on federal relurn  (Sesinstuctions)  + v o = v = » o > fa 00
b Oul-of-state (05se$ (See Instructions)
Check type of loss] D Rerital L__l Business ]___} Gther P Ib 00
¢ Expenses related Yo National Guard and Miilary Reservaincome  + « » »« « » » - | ) "~ oo
d Interest income on obliga(lonis of states and political subdivisions other
than South Carolida 'l'd ‘ 00
e Other additions to [ncome. Altach an explanation  (Sesinstuctions) =+ + » v v - > le 296{00! ED/ST Depr Di
2 Addlines a through @ and enler the tolal hers. These are your total additions T i T 296} 00
3 Addlinesiand2andenterthelolalhBré v v o v v v v s u c e it s s i e e e cee 13 1,057 00
SUBTRACTIONS FROM FEDERAL TAXABLE INCOME
f State tax refund, ifincluded on your federal retum Fe st caan BOf, 00 Dollars
g Total and permanent disabﬂily retirement income, if taxed on your federat return » % y 00
h Out-of-state incomp/gain - D4 not include personal service income  (Ses insirudtions} k2
Check type of income/gain: 7] Rental[] Business [} Other #E s, 0 00
I 44% of net capilal ;alnsheld;{ormore than one yoar (Sesinstructions) 00
j Volunteer deductiops (See inglructions) Check type of deduction:
D Firefighter D HazMat D Rescue Squad
7 onr [} Reserve Paice  []  Other 00
Kk Contribulions to the SC Colle ’
or the SC Tuition Prepaymen 00
1 Aclive Trade or Bu$iness income deduction (See instnuclions 00
m interest income from abligations of the US govemmen(f <]
n Centain nontaxableNational Guard or Reserve Pay 00
o Social security andfor railroad 00
p Caution: Retiremgnt Deducti
p-1 Taxpayer: dale of birth 00
p-2 Spouse:  date of birfh 00
p-3 Sunviving spouse #1; dale of birih of dacdiise ; Q0
p-4 Surviving spolise #2: dale of bisth of dg gegied 'poqse? » ] [T
q Age 65 and older deduction (Seambucﬂ S’%&‘ ' '
q-1 Taxpayer: dFte of bmh f:’?va X 2 R NN 00
g-2 Spouse: dateofbmh e s RTINS T 00
r Negative amount of fedsral taxqb,?!n; cdﬁe R e A 00
s Subsistence aliowance ;. y,ays @sa 11 B R .  D ‘ 00
| t Dependents under he‘?gg?fﬁg%{?s I ber 31 of the taxyear R 7,800]00
‘ u Consumer Prote _,,§eM R ceee e Rl 00
| v Olher subltractions >v 00
| 4 Addlmesfuzxoﬁg'ﬁm and (g%gx;e heseareyourtotalsubtracuons I I IR I IR PR ' 3 |4 7,900 00>
| 5 Resldentsi_%ﬁr’acw oq%h €3 and enter the difference. Nonresidents enter amount from Schedule NR, ) )
| fine 50. i85S than zqro. zaro here s o v - <Thisis yourSouth Caroling INCOME SUBJECT TO TAX P |5 0100
6 TAX:enler ‘t(oms UTH AROLINAtaxlables B I IR I A 6 00 )
7 TAXonlump I;\_EL lq;; 0N {AtachSCasTyy o - - - - - B > |7 00
8 TAX onActive Tradeo Busmess Income  (Atach 1:335) e e A & ] ) 00 j
9 TAX on excess withdravals l’romCataslropheSavingsAccounts N k! 00 |
10 Add lines 6 through 9 dnd enter the total here IR + « + -+ Thisis your TOTAL SQUTH CAROLINA TAX 10 00
11 Child and Dependent Gare (Ses ijstrsctions) P T T ] 00
12 Two Wage Earner Creffit (Seelnshuctions) ¢ o v o o e o v an b v v o v v a0 v > 42 2500
13 Other non-refundable ¢redits. Attach SC1040TC and other stale return(s) BN it 00
14 TOTAL non-refundable credits. Add fines 11 through 13 and enter the total here L £ 8 2560
16 SUBTRACT line 14 from tine 10. Enter the difference BUT NOT LESS THAN ZERO here D I 15 ) Ol oo
30752024 _J ;
‘ 341
488 |
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I L

CEDENO RAMIREZ

IR

PAYMENTS AND REFUNDABLE CREDI(S
16 SCINCOME TAX WITHHELD

(AttachW-20rSC4f) . o viv o &

17 2014 estimaleditax payments

18 Amount paid with extension

19 NRsalsofrealestale - . . .

-

2014

Page3 of 3

20 Other SG withhalding
{AlachForm 1098)  + + » »
21 Tuiflon tax credit
(Mach1319)  + >
22 Otwsr refundable credit(s) >
Anhydrous Ammonia (Attach 1-333)
Milk Credit (Attach 1-334)
i D Classroom Teacher Expanses (Attach 1350}
23 Add lines 18 through 22 and ehter the total here . » » These are your TOTAL PAYMENTS
24 ltline 23 is LARGER than I|ne15 sublract fine 15 from fine 23 and enter the OVERPAYMENT »es
25 ifline 16 is LARGER than line 23 sublract line 23 fram Tine 15 and enter the AMOUNT DUE
USE TAX dus ont infernet, ma:t arder or out-of-state purchases
Use tax Is based oniyour county’s sales tax rate. See instructions for more information.
If you certify that no use taxjs due, chack hero
Amount of fine 24 toibe credited to your 2015 Estimated Tax -
Total Contributions for Check- ti)ﬁ:. (Atach 1830
Add lines 26 tbrouglr 28 and e?ler the tolal hers
if fine 29 Is farger than line 24, go to tine 31. Othenvise, subtract line 29 from ilg "ﬁ4
AMOUNT TO BE REFUNDED, TO YOU (fine 30a check box entry is requur "d_
REFUND OPTIONS (subject to program limitations)
30a Mark one rpfund choice: » D Toict Deposit

58|00
00
00

a0

> 00

R PN

00
00

YyYvy

Check type: g

58
o8

80
00
(]

24
25

LRI R

PN 271

A

LR I I LN R SO

L S Y .

00

58

{30b required)

30b Direct Deposi

] Chey)g‘[ng “;7 U Savings

7
i S Hust ba 9 digits. The first tvo numbers of tha

Routing Ny

Bank Acco

mber (RTN)

RIN mustbe 01 through 12 or 21 through 32

it Numbiar {BAN)

117 dgits

31 Tax Due: Add lines 25

32 Late filing and/or latd

{See nstructiong

and 29. ; if kine 29 is farger than line 24,

ct line 24 from line 29 and enter the amount . [y

payment: Penaliies

P
33 Penally for Underpayment of éshmated Tax (Alia&’as 2210)
I

interest

{Sea instructions)

Enter total here

L ]

P 4 00

8nd ener MEW inbox ¥ npzm).a

*‘a cépuonto Underpaymenlof Estimated Tax | . ] 1

34 Agdlines 31 twough 33 8nd enter the Amounrvo'ﬁ%ws here. ﬁ:;ﬂ Form SC1040-V viith payment. BALANCEDUE » |34
Pay electronically free of sharge at www dor{&g&v. Ciick on DORePay and pay with Visa, MasterCard or by Elgctronic Funds Withdrawal
{EFW) ar include SC1440.V with yo Gir'e qok or maney order for the full amount payable to "SC Department of Revorne”,
segurity number and ¥ g014 scie 0" an'the ﬁyment.

1 declare that this retum hnﬂﬂ.aud Vinetts argitiue, correct and complete 1o the best of my knowigdge and belief,

Your signature i, Date Spouse's signature (f married fling Jolnlly, BOTH must sign)

o

N, <y

. M%:‘;\ 04~29-2015
R

00

00

Write your sosial

h?

Taxpayer's Em§9 T

Lz .
lauthorize thg Disector of th%epartmem of Revenue or delegate to Preparers printed name
discuss this rétlirm, attaghreni§ ahd relaled tax matters vith the preparer, Yes [X] No D fario Martine Z

if prapared by 2 p:e' he taxpayer, his declaration is based on sl lnformalion of which he has any knoutedge

an.Ql lhe;-;r—'_’t;n
Paid

signatur

Preparer

e

PTIN

Date Check
il

employed

Pieparer's
o famg
Use Only  itsotemp

{oryours

Innova Small Business Consulting

D4-29-2015{8%5
FEIN

R I

yed) and

1 Corpus C

hristie Place

address af

nd Zip Code

Hilton Head Island SC 29928

Phone No. g 43686 5225

MAILTO: [ REFI

UNDS OR ZERO TAxl $C1040 Processing Center, PO Box 101100, Columbia, SC 29211-0100

1 =

ALANCE DUE

| Taxable Processing Center, PO Box 1011 05, Columbia, SC 20211-0105

30753024

d

342

489
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1024 | —
I KEEP FOR YOUR RECORDS**+** '

TWO WAGE EARNER CREDIT WHEN BOTH SPQUSES WORK

Your filing status must be married filing jointly to claim this credit.

Line 12 TWO WAGEIEARNER 'CREDIT (MARRIED COUPLE)

This credit can only be claimed by a married coupls filing Jointly when both spouses have eamned income 1axed to South Carolina. This credit

is not aliowed on refusns with a filing status of single, manied fillng separately or head of household. Do not includs gambling or bingo winnings
reported on federal fofm W-2G.

Example - You earned] a salary laxed o South Carolina of $20,000. Your spouse eamed $17,000 {axed {6 South Czrolina and had an IRA
deduction taxed to South Carolifa of $1,000. Your SC quelified earned income is $20,000 and your spouse's is $16,000 (317,000 minus $1,000).
Because your spousess qualified earned income is less than yours, the credit is based on your spouse's Income. Therefore, the credit Is

$112 ($16,000 x .007). !

Compute your earngd lncome:separatety for yourself and your spouse. South Carolina earned income is generally income you receive for

services you provide. (includes'wages, salaries, tips, commisslons and sub-pay. it also includes income earned from self-employment, business

income or loss, partnership income or loss, farm income or loss and any olher earned income taxed to South Carolina, Earned income does not

include gambling or bingo winnings, interest, dividends, Secial Securily benefits, IRA distribulion, unemployment compensation, deferred

compensation or non-axable income. [t also does not include any amount your spouse paid you.

’ 2.

1. Wages, salaries, {ips, elc., taxed to South Carolina fram Soulh % ,% v
Carolina Schedule NR, Galumn B, line 1 or federel form ) ‘3:,& {e) You (b} Your Spouso
(Do not include pensions or Bnnuities.) & 0 3,632

2. Net profit or (foss) from sell-employment (from Schedule C and on
Schedule K-1 of form: 10656) and any other earned income taxed to
South Carofina.

40,006 0

3. Add lnes 1 2nd 2/ Ths s yobrtota earned income taved 10 SC. & ¥ 40,006 3,632

South Carolina qualified earned income. This is the any )nf 6dﬂ'm|ch fhe qu;{‘? based. Comptte it by
sublracting certain adjust fram South Carolina earqy income. Thedjustments are:

* One half of self-eployment tax
9 gelf-employed SEP, simple, and qualified plans
@ Self-employed heaith insurance deduction

® |RAdeduction

*® Repayment of suli-pay

o+

. Add amounts entered on federal Form 1
If fiing South Cardina Schedule NR, enfs

| 23, 26 and any repayment 0 supp'enfgnfgl\u:emﬁlayhent benefits

| {sub-pay) allocable to South Car%na m?ﬁ‘q % 2,827 0

§, Subtract line 4 from l:qg 3, Tl t\ ;’JJ}? qua qr ied earned income {axed to
South Carolina. If h\e“é’ aumn ( Y or (b} is zero (-0-) or less,
stop here. You m: ;nouake' Lsc 6’1(4 37,178 3,632

f 1’3(:'%;}"A

))\gg 5{b). Do not enter inore than sao.obo.

3,632

i ountoriine 6§by .007. Do not entor mora than $210.
Enler the amount here and on $C1040, line 12. 25

H

i

i
i
i
i
i

SCW_WKS.LD

343
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State 3 State Income Adjustment
Depreciaﬁ o111 due to differences in depreciation between the Federal and State 2014
Difference {Keep for your records)
Name{s) as shosn onretuh dentification number
FRANCISCO CEDENO RAMIREZ & CRISTINA
Taxpayer/Business ' Federal State Portion Difference
Bonus Depreciatior » ' 370 0 370 |
Section 179 Expense _0 0 0 |
|
‘Regular Depreciation not associafed vith Section 179 o 74 148 (74 |
Regular Depreciatign on Sectlon 179 Difference Q 0 0 |
444 148 296
y -ﬁ%\
e Y
A == EN
Spouse N @l _Fedéral $State Portion Diffarence
Bonus Depreciation 0 0 0
Section 179 Expense 0 0 0
Regular Depreciation not asso 0 0 0
Regular Depreciation on Secti 0 0 0
Total: 0 0 0
Combined Totals Fedaral State Portion Difference
Bonus Depreciation| . 370 0 370
Section 179 ExpendBy, 9 0 0 0
R :
ST g%w 2,
Regular DepigHiatioh not a ‘s,ggg_t_ea Avith Section 179 74 148 (74
Regular Depreciatio S ¥atidn 179 Difference _ 0 0 0
Total: 444 148 296
STOEPDIELD 344
491
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LI S ot A f

Depreciation and Amortization

corm 4562 : (Including Informaticn on Listed Property)

South Carglina

&olx £C doos not aliow any addilional depreciation banafits provided by LR C. Section 20 1 4
168(k} and 1400L. ¥ Attach to your return.

P Informalion about Form 4662 and its separate instructions Is at vwwlrs.goviformdss2,

Name(s) shown oo retun | Business or activity to which this foin relzlss Hentificalion number
FRANCISCO CEDENO RAMIREZ & CRIST SCHEDULE C - 1 L ¥
[PartT ] Efection To Expense Certain Property Under Secfion 179
Noto: |If you have any listed pr_operty, comp!ele Part V before you complete Pari i,
1 Maximum amolint {(see instructions} - N e a e s e et e 1 500,000
2 Total cost of section 179 property placed in senvice (see instructions) L I I AL I R S 2 740
3 Threshold costiof sectioni179 property before reduciion In limitation (see instructions) — « » -+ » « . ¢ ., 3 2,000,000
4  Reduction in imitation. Subtract line 3 from line 2, if zero or less, enter -0- e e v vt e 4 0
5 Dollar limitation for tax year. Subiract fine 4 from fine 1. ¥ zero or less, enter -0-. If married filing
separa{e)y'see)nslmc(loﬂg.-.-u.....‘...--.-..-..-...--.--....... 5 500,000
6 ) {8} DaT’sm’pﬁon of propatty {b) Cost (business use only) {e) Elocted cost T
7 Listed property; Enter the amount from RB28  + v v evennonrnsnna 1 -7
8  Total elecled cgst of sectivn 179 property. Add amounts in column (¢}, lines 6 and 7 Bt 8
8  Tenlalive deduction. Entef the smallerof lineSorfine8 - -« » o v« v o v v ™ {\\%\ ..... Ve s 9
10 Carryover of disallowsd daduction from fine 13 of your 2013 Form 4562 - . » P . Ve e e 10
11 Business income limitation. Enter the smaller of business income (not less than z i \\(seelnsmuons) 1
12 Section 179 expense dedgction. Add lines 8 and 10, but do not enter more thanilige41 y %’.‘:‘ e e 12
43 Garryover of disallowed dbduction to 2015. Add lines 9 and 10, less line 12 £/ » 1‘{13 | '
Note: Do not use Pait !l or Part it below for listed property. Instead, use Part Vi )
|Partil] Special Depreciation Allowance and Other D preciat 0 ) (See instructions.)
14  Special depraciation alloviance for qualified properly (other than lis| o Pro )
during the tax year (see frs(mcﬁons) R IR ) é_{
18 Properly subjeqt to sechop 168(){1) election
46 Other depreciation (including ACRS)  « « « - «
[PartlilT MAGRS Depreciation (Do not tn&%e listed pmpa;rt_y.) (See instructions.)
\\5_ Soé‘{?onA
17  MACRS deductions for assels placed in service in tax‘y%a;s,pegim}u% before 2014 R N A BT RPN 17 l
48  Ifyou are elecling o group any assels plqied in service dun'\glhe tax year info one or more gsneral I
asse[acooumsrcheckhere .‘...‘c’({:{\ R R N R e 2
}Section B - Assets PlacedJn&e;vlco During 2014 Tax Year Using the Goneral Depreciation Systam
b) Konth and yEa:|-{c)sBasis for depreciation
{a} Classifcation of property : )}%40: i G‘:yﬁx::\%:{!‘:;e @ m"” {0} Convention | {f} Methed | {g) Depreciation deduction
19a  3-year property A : )
b Gyearpropety Statenme t #2 ) 5 148
¢ 7-yeapropenty 5 C
d 10-year propert
e 15-year propert
f
9 25 yrs, Sh.
h Reside y‘*" 27.5 yis. MM SR
proped! 275 yis. MM Sit
i Nonre%; antial # 39 wrs, MM SiL ]
proj Tr:. MM SA.
B 7 C 1 Assots Placed in Servico During 2014 Tax Year Using the Alternative Depreciation Systam
28a Classlife ' ) ) SiL
b 12-year 12ys. | S
¢ 40-year 40 yrs. MM SIL
{Part W | Sumimary (See instructions.)
21 Listed property. |Enter amount fromling28 - « « v« o v .. e e ae G eae e e 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g}, and line 21. Enler
here and on thelappropriate lines of your retum, Parinerships and S corporations - ses instructions ‘e 22 148
23 For assels shown abovs apd placed in service during the current year, enter the
portion of the basis atidbutable fo secllon 263Acosts  » + v+ ¢« v v v v v o b 23
For Paperwork Redubtion Act Notice, see separate instructions. ?ngsz @014
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i
|
i

Attach to Form SC1040

-Additional Dependent Listing 2014
Name(s) | Soclal security number
FRANCISCO CEDENO RAMIREZ & CRISTINA CRUZ GUERRERQ
First Name Last Name SSN Relafionship Date of birth
? OPRENE DRUGHTER
SCDEP.LD
346

493

Appendix-573




ROTOOMT TCO< TOT TMMR

! 5 77 7 017 01 7 0 0
1024 3
: STATE OF SOUTH CAROLINA
; DEPARTMENT OF REVENUE SC8453
: INDIVIDUAL INCOME TAX (Rev. 7/30/14)
DECLARATION FOR ELECTRONIC FILING 3299
Your first name and inllial Last name Your social security number
FRANCISCO CEDENQO RAMIREZ
Ploaso if Joint retufn, spouse’s first name and inilial Last naine, if different Spouse‘s’social securily number
v | CRISTINA CRUZ GUERRERO . ,
P 'e o Home address (numbgerand street, apt. number or RR) Daylime telephone # Tax Year
WP 190 DILLON RD APT D1 - 843-~338-5598 2014
Cily, town of post office, state and ZIP code
HILTON HEAD ISLAND, SC 29926
[Parti | Tax Return Information _(whole dollars ony) — :
1. Federa! faxable income (SC1040,Tine 1) + v « « v v o « 4 & » P - 7611 00
2. NetSC1ax (SC1040,ine 16) 4+ v v v v v e v o v v v v s o e e, e 2 00
B.UseTax » - - - - { o - et de i e e e e e 3 00
4. TolalTax « v » - .“... 4 00
5. SC Income Tax Withneld ($C1040, lines 16 &20) « .« . - - - - . . . R | 5 58{ 00
6. Tuition Tax Credit (SC1040, /08 21) « ¢« v v o v v o e 6 ' 00
7.Refund(SC1040,lin30).‘;.....................,... 1 7 58] 00
8.Amounlyouowe(s1040,linefs4) .{i8 00
{Partil | Direct Deposit of Refund or EFW Payment of Tax Du j
uw Th ttwo numbers of tha RTN m
é?%’ 9. Routing transit pumber (RN} bod‘ through 12 or 21 th;sough 32, ust
g
§§ § 10. Bank account number (BAN) | I I ‘ l ' ]A‘
§§ - 1. Typejof account: 7] checking 3
@ 12, Withdrawal Date 58y Cotndliel Amount $
[Partiil | Declaration of Taxpayer _(Sign oniyafter Part Is comipisted.) '
13. D 4. [consentthat nyreymbeauewydoposnedssdeslgna\w anll,anddada;a?(slmun(ommn' sheran on lines 1 through 813
cor{ea.ulhawﬁ!eda}o:nliemm this is an Urevocadle app ent of the other pOguSE 85 an agant to receiva the refind.
o,
D b, 1authorize (1) the South Csrohna Deparimant of Revenue and :f?*&gga eg[éwwc(al 2genis o initiate an Elsctonic Funds Withdraxe!
{payment) entry 1o my fmndal institution account desipnated in Part llﬁmm of my South Carolina hres owes, end (2) my financial
institution h«b}lmemwwmyawoumlala; xize tha financial institutions involved in the p g of my of
taxas to receivp confidential information no0asshry ] '@w Inquiries and resolve issues reiated lo my payment. Under the nams of this
auhorizatlon, fcan revoke this authorization by o e South Caroling Depariment of Ravenus no faler than hvo business days prior
10 tho wihdrawa! ( date by caliing sosees-ms?lx <5
11 have fied a balance dus relim, 1 undersiand thet If the § Dapamwm of Re‘venue doas not recaiva full and Smely pagrent of my tax liabiity, | wit
tematn fable for tha tex abiliy;and ol applidabla lnleregg _) pename x‘,
{ decisre that | have comp %egosltorﬁdea!a)onmymlumwﬁﬂM & lon § have provided to my e
roture ooigi {ERQ) end il aq‘zn oqusc tax raturn. To the bast of my knowiedge, my return is Yrue and complats, |
consent that my rekn and nents’bo sent to the inlemal Revenus Servics (IRS) by my ERO, and subsequently by
the tRS to the SC Depasbnent g bn‘g  this form to the 5C Departmont of Rovenuv, Keep with your records.
Sign Here p4-29-2015 b4-29-2015
E Dato Speuse’s sianature (i jolnt, BOTH must s.\on) Dala ]
Fation of'E.lecfromc Return Originator (ERQ} and Paad Preparer (See Instruclions.)
1geclara that | havy '.‘eemdlhoabo% 13 slewmanduwentdesonu\lsfmnarocompletoandoorreclloIhabeslolmyknom’edoalhave
oblained ths tadyars signatute on M) bafore submitiing this felum 1a the SC Dep of . | heve p < tha faxpayer with a copy
of all forms snd tion {o bie Hled Wik mhms 8nd the SC Department of Reveius, and have lollwed ol othar romirmnlsdesmbed it ihe IRS
Pub. 1345 s IRS 5 Widual lncome Tax Retuns, and req £ by lhe 8C Dy of Re . Temithg
praparer, I declore tal1 by gbova taxpayer's retwa and g and 3 1o the best of my knowladgo,
mya;euugammnpﬂi‘ aticn {s based on all i ion of which 1 have knoated) Lunderstand [ do not maif this form. § ane
required to keep this form an supporting dosyments for thred (3) yoars,
ERO'S  cxo baooorsors| Bpe o | 05
Use - 4-29-2015| pepter (K] | oncioyed [
Only ~ Fmnemeler | o LROOVA Small Business Consulting FEIN
adasess | 1 Corpus Christie Place
Hilton Head Island SC Zip coso 29928
Paid | Propaver pete 32‘3? PN
Preparer's sinstrs oy [
Use Fitm namd (or EEIN
Only bbb iial
‘ 2P oo 347
494
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0z ~ _ R
' KEEP FOR YOUR RECORDS

Line t DEPENDENTS UND}ER SIX YEARS OF AGE

An addifional deduction Is a:ﬂowed for each dependent claimed on the federal income tax return who had not reached the age of six
by Decamber 31 of the tax year. Birthdafe(s) and Social Securnity number(s) are required,

Use the folloviinglworksheef to compute the deduction;

Federal personallexempion amount « « « « « v v v v b w v u e e o e n 3,950

Number of dependents c!airred on your
federal relum whp had not reached age six

during the tax ygar .l

Allowable deduction; enter this arount
onlinet » « v d e v i o d et s vt e e

SCDE_WKS.LD SC1440/ SCHEDYLE NR

348

495
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FOR TAX YEAR 2015

FRANCISCO CEDENO RAMIREZ & CRISTINA CRUZ GUERRERO

!

INNQVA
1 CORPUS CHRISTIE PIL. STE 104
Hilton Head Island, SC 29928
| (B43)686-5225

@
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GRREN

- SOSR—ol -

e p—p—

s

| aeimeiin e vpgeos

02-13-2016SELFEMPLOYED _

Form 1040 (2016) FRA NCISC’O‘ CEDENO RAMIREZ & CRI STINA CRUZ GUERRE P'age 2
Tax and 38  [Amountfrom line 37 (adjusied gross Income) . . . . . . . . . e . 40,7713
Credits 3%a |Check You were born before January 2, 1951, B Blind, } Total boxes
ifs Spouse was born belore January 2, 1851, Blind. * checked » 38a
- b lifyour sp itemizes on a sep return or you waro a dual-status allen, checkhere , . . b 38h
g’:é‘:;:gn 40 (Itemized deductions (from Schedule A) or your standard deduction (see left margin) .. 12,600
far- 41  |Sublractlipe40fromiine3s . ..., .., e, e 28,113
m:aéenym 42 Exempﬂons. itline 389 $154,950 or lass, multiply $4,000 w the Rusber ¢n line 64, Othervdss, ses Instuctans 28,000
box on ine 43 Taxable Income. Subiract line 42 from line 41. lf fine 42 Is more thanline 41, enter-0- , . ) 113
\?hgzgm‘” 44 Tax {see Instructions), Check if any from: a DFam(s)eeu b| |romderze 11
mgg;? a 45  lAiternative minlmum tax (see instructions). Attach Form 6251 e e .
ses ’ 48 Excess advance premium tax credit repayment. Attach Form 8962 . . . e e e
’:‘:‘;":m“:'r‘s; 47 Addlines 44,45,a0d48 ., ... ... ..., T 11
Shaner ¥ 148 Forelgn tak credit. Attach Form 1118 itrequired . . . . . . . . | 48
Marded fling 49 redil for chlld and dependent care expenses. Allach Form 2441 . . . | 49
ooy 50 ducauoncredus from Form 8863, line 19 , , . .. . . coef80] A&
Mamledfling | 51 eﬁremeni savings contributions credit, At(ach Form8880 . . . | 61 4 > _
e a,’t(fy 52 Child tax credit. Attach Schedule 8812, i required , . . . . . . £2 e 11
wldow(m? 53 es!denﬂal energy credit. Attech Form 5695 . os 63 e
$12,600 54  Other cnadus from Form:a| {3800 b D | baag B
R sonnid, 65 Add lines 48 through 54, Thess are your total credits . ., . .. 5. e P . 11
$9,250 56 Sublragt line 6 from line 47, If ine 55 is mare than line 47, enter -0° . A 0
57  Sel-employment tax. Attach Schedule SE . . . . . . . ] e 6,190
Other §8  Unreporied soclal sequrity and Medicare tax from Forpy: 919 SN
Taxes 59 Additional {ax on IRAs, other qualified refirement ns, elo.;
60 2 Household employment taxes from Schedule H; P, R . . ... .
b First-lime homebuyer credit repayment. AttaghBbrm 5405 i gequired . . . . . . . . . 60b
81 Heatth cars: individual responslollity (see ins 3
62 Taxes fromy; a Form8859 b
63 Addlines 56 through 62, This is your total iax % 6,190
Rayments 64 Federalincome tax vithheld from Forms W-2 and 1099 )
|——-———L§_S 2015 estimaled tax payments and amo g o9
guﬁ%hfga a 68a Earned Income credit (EIC) . .
child, attacki b Nontaxable combat pay eldction . . . .
Schedule BIC. | 67 Additional child tax credit, Atig ’
© 68 American opportunity oredis :
69 N i ;
0 A S
7t E 2
72 C G
73 Cred SRR
74 Addi nd67 lhrough 73.These aroyourtotalpayments . ... .. » | 74 3,989
Refund - 1 flo 63, sublract ling 63 from line 74, This is the amoun you overpald 75 '
7648 want refunded to you, If Form 8888 is aftached, checkhere . » D ;
Direcidepostt? > BcType: | |Checking | | Savings
Ses »
Instrvetons. 7 5 you want'appfled 1o your 2018 est! el o
Amount ) ‘you owe. Sublract line 74 from line 83. For delanls on how lo pa sge lnstructions' > 78
You Owe 79 Eblimaled tax penally (spe instructions) . . . . . . . TE e
Third Party Do !cu bvant to al!ow anolher person to discuss 1his return wllh the [GH] (see instructions)? mgj Yes, COmplete belovs,
Designee nok Pt
o i UnJ alHoszufy. Tdeclaro et | have examined Duo fesim and hiedUlas Bng o fo th BA51o b»st ofmy b o
Sign lheymtmo. coxeoct, add complote. Deoleration of preparer {other than taxpayer] Is based on all ln'ormat!on of which preparer has any kaowedge.
H ere Your signatue Bate Your occupation Dayima phone npmber

843-338-
;,'g‘m}g,',g? Soag cpouse's stgnatiro. H aJolntreluet, both muat Sign. 2l Spause's aeoupation Wf!is t’ro?ec::f PIHS (ssngirfw
D B o : 02-13-2016 , T
" Preparersisignatyio o Date Check L_j | PON "

Paid 2—'13—2016 |
Preparer PrintTypelpreparers name. 1,1 7 ETH MACARENA : :
Use Only Fieai's name » | INNOVA : _ Fa's EN_ I )

Finn's addfess B ? 1 CORPUS CHRISTIE PL STE 1Q4 3 i

. Hilton Head Island, 8C 29928 Phono no. 843—6%@—5225

EEA '

500

orm {
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AN . .
N\, . : : E R
/ SCHEDULE ¢ ‘ ’ Profit or Loss From Business |-QUBNo. 15660074
- // {Form 1040) (Sole Proprietorship) 2015
Departmant of e Treasyry » Information about Schedule C and its separate instructions [s at www.irs, gov/schedulec. Atsomont
; internal Revenus Service (99) » |Attach to Form 1040, 1040NR, or 1041 partnershlps generally must flle Form 1065. i Sequence No. 09
§ Name of proprietor Soclal security number (35
% FRANCI SC(_) CEDENQ RAMIREZ _ _
i A Principal business or profession, including product or service (see instructions) B Entec codn from Instructions
ROCFING CONTRACTOR i »
3 € Business nameif no sepajale business name, leave bank. ' ) D Employer ID number (E1N), (se0 instz)
; . CEDENO RQORING AND WOODWORKING
E  Buslness address (mcludmg sulleorroemno) » 90 DILLON RD APT D1
Cliy, town or post office, stale. andZiPcode  HILTON HEAD ISLAND SC 2093 6
) F Accounting melhdd: (1) u Cash () [_J Acgrual )] Other spacity) »
g G Did you “materially pamctpate in the operation of this business during 201572 if "No," see instructions for imit onlosses + 1X] Yes U No
§ H  if youstarted or agquired 1hIs business during 2018, check here e e E e e R r |
3 t  Did you make any payments in 2015 that would require you to fils Form(s) 1099? (seq mstructoons) % ......... 1 | Yes No j
1 J  f'Yes,” d:dyoucrvnllyouﬂsrequkedf-‘orms1099? SRR S I I . - Y Yes [XiNo |
Ra Incomb i - el @ il |
1 Gross fecelpts orisales. Sed instructlons for fine 1 and check the box if this income was repon §rs
3 Form W-2 and thj *Stalutory emplayes® box on that form was checked 1 232,327
§! 2 Returns and allowances Ve e B 2 0
¢ 3 Subtctine2fromiinet | ..., .. ... ... ... 3 232,327
: 4  Costof goods soki (fromiined2y - . ..., ... .. e e e 3 e 4
} B Gross profit. Subtract fine 4 fromBne3 . ..., .. ... .. e B 5 232,327
i 8 Ofther income, Including feddral and state gasoline or fuel tax credit Q e!und & co.]1 6 )
i 7 Grossincome. Add lines 6nd6 . . ., .. ... AE i » 17 232,327
{BEIEH Expenges. Enter expenses for busmess I Flgm Ghly on lins 30 -
! & Adversing .. |.,..,;. 8 1, % expense (see instructions) | 18 3,980
: 9 Carand luck expanses (seé ! Bission and profit-sharing plans ) )
instructions) . .. .. .1 9 27, YelRReN! o lease {see instructions):
10 Commissionsandifees . i..] 10 "& Veholes, machinery, and . 1,840
3 11 Conteact fabor (s ins(mcxi&ns) 1 2 b Other business property . . . . " 9,860
i 12 Depletion . . . 21 Repairs and malntenance . , 14,600
; 13 Eepreciaggré m z‘e(«r;:sc;n 17? 22 Supplles (ot incleded in Part ) 24,550
; m’gﬁé‘ggln Pari b (seoe | 23 Taxesandlicenses . . .., . . 2
; Instryclions} 24 Travel, nieals, and entertalnment; g
: 14 Employes benefit programs | aTavel ......... ve .. | 24 4,655
} (etherthanontineitg) . .. .| b Deductible meals and i '
‘% 16 Insurance (other than health) enteriainment {see instructions) 24h 4,775
f 16 Interest: 4 25 Uiitles . . ... ., .. ... | 28 4,893
j & Morigage {pald to 26 Wages (isss employment credds) | 26 ) 1,250
i | 27 a Other expenses (fomling 48) . [27a | 74,046
: 4,950 b Reserved for faturpuse . , . [27h '
B usmsssuseofhome Addlines Bthough27a . . . ... ... » | 281 - 188,519
4 29 Tenlative profiiff floss). Subjfiotline 28fomfine? . ... ....... ..._29 43,808
i Fegur home Do not report these expenses sisewhers. Allach Form 8829 ) )
Simplified method fH&s Only‘ anlar the lota! square foo!age of: (a) your home: .
‘ and (b the part of your homeiused for business: . Use the Simplified
Method Worksheet in the mstmchons to figure the amount to enter on fine 38 . . . . . . . ceeeeneol 30
31 Netprofit or (loss), Subuact tine 30 from line 29.
* ifaprofil, enter on both Form 1040, line 12 (or Form 1040NR, fine 13) and on Schedule 8E, llne 2,
{if you cheoked tha box on Iine 1. see inslructions). Estales ari trusls, enter on Form 1041, line 3. 3 43,808 |
s Ifaloss, you must go to line 32, ) |
32 Ifyou have a boss, gheck the box that describes your investment in this aclivity (sea instructions), |
¢ Ifyou checked 32a, enter Ihe loss on bath Form 1049, line 12, {or Form 1040NR, line 43) and 32a Allinvestment is at risk, 1
on Schedule SE, line 2. (if yu checked the box on fine 1, see the line 31 nstruotions). Estates and 32b Somg investment is not |
trusts, enter on Form 1041, Hne 3. at dsk.
¢ {f you checked 421) you must atfach Form §198. Your loss may be fimited.
For Paperwork Reducti’on Act Noﬂce, see the separate Instructions, i ) ' Schedule G (Form 1040) 2015
~ EEA 3 354
)}
ra
v'-
o 501
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Sohedyle C (Form 1040)2015 ROOFING CONTRACTOR 238160 Page 2
Name(s) SSN ’ T -'

FRANCISCO CEDENO gRAMIREZ . [

Cost of Goods/Sold (see instructions)
33 Method(e) usedto 5

NN R A B EITATIVNAL Ty A

value closing invi:wry' a D Cost b D Lower of cost or market c D Other (attach explanation)
34 Was there any changs In determining quantities, costs, or valuations belween opening and closlng mventory?
If “Yes,” altach e1(p[ananon e e e e e e e e e e S et e e e e N [:] Yes E] No

35 [nventory at begrllmngotyqar. 1t different {rom last year's closing inventory, attach explanation . . . . 35

38 Purchases less cost of itams withdrawn for personaluse . . . .. ... s

i
i

37 Cost of labor, Da noilncludle anyamounis paidtoyourself . . ., ..., ... ... [P

............ 36

SR

38 Materials and suppliss . e e e

;. 39 Othercosts . L, .. eooooooao
W |
i
40 Addlinos 35throbgh 38 .l . . o v v e i i e e e e s
. i
N . HE
41 inventory atend ofyear .. . ... ... e e

42 Cost of goods sold. Subtfact line 41 lrom ling 40. Enter the resun here and o0 :

and arelnot required to flle Form 4562 for thw— a ‘@:@p instructions for fine 13 to find out if you must
file Form 4562, | &

4 Of the total numbl

a Business
1 45 Was yourvehichavailable éor personal use dusfi uty N .. D No
46 Do you {or your % 05¢) ha%le another vehi : ' 4 ! e e e e e D No
47a Doyouhave eviIG | ‘ D No
If“Yes," Is the evi ﬂ No
28,540
4,200
GATED COWUN 4,800 .
CELLPHONE i ) . _ _ 2,556
BQUIPMENT ] o e ' _ 9,250
WASTE SERVICES | — i ' — _..16,500
ROOFING COURSES | o i _ i 6,600
UNIFORMS — i , 2,500
48___Total other expenses, Ent_e;r hereandonline?’a . . .. ... ... .. b s 1 4B ekl , 946
EeA :: ' Schedule O (Form 1040) 2015
502
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SCHEDULE SE SelfeEmpI oyment Tax OMB No. 15450074
(Form 1040) 2015
Department of the Yrsasury B {nformaton about Schedule SE snd Its p instractions Is at www.re.govischedul, Attachment
lotemal Rovenue Senven | (49) B_Aftagh to Form 1040 or | Form 10408R, Sequoncatio. 17
Nama of person with seth-employment Income (as shown on Form 1040 of Form 1040NR) Social security number of person ’
FRANCISCO (‘EDENQ RAM IREZ with gelf-employment income » m_
Before you begin: T< determing if you must filo Schedule SE, see the instructions,
May! Use short Schedl. Ie SE or Must I Use Long Schedule SE?
Note. Use this flowehart only lf ou must file Schedule SE. lf unsure, sea Who Must Flie Sghedule SE in the Instructions.
L T o you recelve wagas or ﬁps In 2015? —j——
No l ' Yes
4 2 y
Are you a mlalster, member of a teligleys order, of Chilstan ) v T I .
Sclence pragttonsr who 1AS épproval not to be taxed s W - ) Yes
an ezmings from these gaurcos, hutyou one sell-employment P e,“f,ﬁ:,f:' ?O;:L::rw“s W‘;‘;‘: ;:r:::ﬂ’:::::g‘ =~
1ax on other eamings? b ik ¢
No
!
Are yous using one of the gptionat methdds 10 figure yournet Yes
¢amings (sea Instructions}? > 1o 505l stoury o Hodiowrs om - Yes R
No
y ! P R ] _ - A
Did you receivo church pmplayge mcuno {see Inslructons) Yes |57 any wages on Form 8319, Uncoﬂeq(ed Sogiat Yes
reported on me w2 o(swezsor more? ity 2nd Medtcars Yax on Wages? g
Y ' N ,
Yout may uge Short Schadule SE bolow ] Youmustuse Long Schedule SE on PRgo 2 .

1085)box14 eA.L........

b I you received soclal secupty retirement or g 5

Program paymenis inoluded on Schedula Fe% >, Of lisfed on Schedule K-1 (Form 1085), box 20, code Z -1 )

2 Netproft or {losg) fromSchedu!ec lneiSis Schigidle C-E2, line 3; Schedule K-1 {(Form 1065), ) ) S
box 14, codeAﬂother Ihan*farmmg) «1 (Form 1065-8), box 9, cods J1.

Ministers and members o{f2) Sous f

L S T I 1

this line, See inslructiopg for BREPOM .. e e {2 43,808
3 Combine lines 14 L R N Treeecdis ey L. 3 ] 43,808
4 Mulliply line 3 by} 3¢ 5'than $400, youdonotowa self-employmsnt tax; do ’
not file this scliegiBUniess yolige an amountonline b . ... ... ... L. ... ... .. > |4 40,457
Note, if Ilne 4 due to Conservation Ressrve Program payments on ine 1b, ’

Alsamount on fine 4 Is:
* $118500 or l iBiy fine 4 by 15.3% (153). Enter the result hete and an Form 1049, line &7,

© More than $118,500, mulhp}y fine 4 by 2.9% (020). Then, add $14,694 o the result.
Enter the total hére and on f-'orm 1040, ine 57, or Forr 1040NR, Nine 85 ., . ... ... ..
6 Deduction for one-half of self-employment tax.
Muttiply fine 5 by|60% {50y, Enter the result here and on Form
1040, line 27, orForm 1040NR line 27, .. .., .......,.....| s 3,085
For Paperwork Redudtion Act Notice, see your tax return instructions. i Schedule SE {Form 1040) 2015
EEA B
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e o Y82, N AANETICS,

CAUTION

A}

OMB No. 1545-0074

> .
e Child Tax Credit
) b Attach to Form 1040, Form 1040A, or Forrn 1640NR. 201 5
Department of the Troasury » information about Sohedule 8812 and ite eparate Instrucilons is at Attachment
lnfemal Rovenus Sarvice (%) www,irs.gov/schedyle8sia, SaquenceNo. 47
Namafs) shown ofi retuany - ’ ’ Your socisl eecurlty numbar

RAMIREZ & CRISTINA CRUZ GUERRERO

j
FRANCISCO QEDENQ
33 Filers Who Hav

e Certain Child Dependent(s) with an ITIN (h)divlduat Taxpayer Identlflcatioh Number)

| Com;llsfa this ps
if your dependa

art only for each dependent veho has an ITIN and for whom you are clalming the child tax credit.
nt is not a qualifying child for the credlt, you cannot Include that dependent in the caloulation of this credit.

Answer he folfowing-questions tor each dependsm hsted on Form 1040, line 6¢; Form 1040A, fine 6¢; or Form T040NR, nne 7c, who has an [TIN
(Individual Taxpayer ldentifi cauog Number) and that you indicaled i a qualifying child for the child tax credit by checking column (4) for that

dependent.

P
1
i

A For the firsl dependent idenﬂﬂed with an [TIN and listed as a qualifying child for the child tax credd, digy ) Is chikd meet the substantlal

presenca test? See separate

i

[Jves

B Farthe second :tendent Identified with an {TIN and fisted as a qualifying chiki for the chik
instructions.

presence test? {

Yes

presence lest? Se% separa(e. 1nstrucllons

O Yes

D For the fourth deandent identt
presence lesi? See separate lnslrucuons.

D Yes

Note: if you have mor’e than fou; dependents identified dh
andd checkherg , . .

separala

.F.

Instructions.

DNo

HNo

DNo

[ wo

‘Addmo naf Child Tax Credit

1fyou fils Form ﬁ555 o 2585-EZ stop here r

if you are requit%d to use lf)e workshg
Credit Worksheet in the publica(!on
Enter ﬂ;%

1040 filers:

3 Sublactfine 27
. 4a Eamned income(&

b Noniaxable comg)al pay (see separato

Instructions)

5 Is the amount on tine 42 mare than $3,000?

s

i
i

A

.,-

Instruchons) e e e e e

. No. Leavellines bian:k and enter -0-on line 8. S
Yes. Subiraot $3,000 from the amount on line 4a. Enter tha result .. 5

6 Muliply Ihe amoynt on iine b by 16% (.16) and enter the resul e

> 1 4,000

ceves. [ 8] 3,989

37,713

R

Next, Do you haye three or more qualifying children? % o
D No. Ifline 61s zero, slop; you cannct ake this credit. Othenyise, skip Part it and enter the smaller of b e ]
line 3 ¢r line § ont line 13. e

Yes. Ifiine §Is equal to or more than line 3, skip Part lll and enter the amount from line 3 on ling 13. B 5

Othenwlise, go toline 7.

A Y 5,657

For Paperwork Redudtion Act Notice, see your tax return instractions.

EEA

504

SNy s e
Schedule 8812 (Form 1040A or 1040) 2015
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Schedulo 8812 (Formi 1040A o1 1040) 2015
Parkil Certain Filers Who Have Three or More Qualifying Children
7 Wlfhhald soalalisecurlly, Medicare, and Additional Medicare taxes from

Form{s) W-2, bbxes 4 and 8. i married fifing jointly, Include your spouse’s

amaunts with yours. It your employer withhsid or you paid Additional

Medicare Tax or tier 1 RRTA taxes, see separale insiructions

8 1040 fllers: Enter the total of the amounts from Form 1040, lines |
27 and 58 Plus any taxes that you identified using code
uT and entered on line 62. ) 8
1040A {llers: | Enjer 0' ’ P
1040NR filers:| Enter thé lotat of the amounts from Form J040NR,
lines 27 %and 68, plus any taxes that you identjlied using
code 'UT' and entered on line 60. _
9 Addlines7and8 . ..........._.......... cev.. L o9
10 1040 filers: Enter lhe tofad of the amounts from Form 1040, Hnes I
68a and 7 1.

1040A fifers: | Enter (ha tolal of the amount from Form 10404, line
423, plus any excess social security and ller 1 RRTA.
taxes thheid that you entered to the lef} of fine 46
(see separate Instructions),

1040NR fllers; | Enler tha amount from Form 1040NR, fing 67,
11 Sublractiine 10{from line &, if zero or less, entor -0-
12 Enter fhe lergeriof line 6 of ino 11 e

Next, enter the smaller of fine 3 or line 12 on line 13.
Addltional Child Tax Credit

13 Thls Is your additionat chlldtax credit A AT SR . 1 3,989

Enter this amount on
Farm 1040, line 67,
Farm 10404, lne 43, or
Form 1040NR, line 64,

EEA Schedule 8812 (Form 1040A or 1040) 2016
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.

rom 3965 { Health Coverage Exemptions |_OMBNo. 1645:0074
’: P Attach to Form 1040, Form 1040A, or Form 1040EZ. 2015

Degpantment of the Treasury X Attachmen

lnlemal Revenue Service b _Information about Form 8365 and ita separate Instructions Is at www.lrs.gov/form8965, Sequence ko 75

Nare as shown on feturn ' ) Your soclal securlty nymber

FRANCISCO CEDENQ RAMIREZ

Complate this form if you have a Marketplace-granted covgrage exemption or you are ¢laiming a coverage exemption
on your return.

Markety lace-G;anted Coverage Exemptions for Individuals. If you and/or a member of your tax household
=il have an exempnon granted by the Marketplace, complete Part |.

! ) W . i TR
‘Name of Individual §SN Exemption Certificate Number
1
2 ]
3
.4
5
i
7a Are you claiming aa exemption because your housshold i g il .. [Jyes K no
b Are youolalming a hardshlpemempﬁqn qurg : income fs below the filing threshold? e .. [ Yes l No
=n Qoverage Exemptions G d on Your Return for Individuals. 1T you and/oramember of your fax
househiold are claiming.amexs N on your return, complete Part Il
T o g - - — —
(o) % ¢ E“;"r’m felolalo|o|oje|olo]o| ol e
Neo mdlvldu,! & ‘Type Year J‘an Feb | Mart Apr | May {dune| July | Aug | Sept| Oct | Nov | Deo
} L, A
| LI - e__1X
9 G X
10 f ¢ _Ix
N N ___ I
12 P C X
; 13 c X4l
For Privacy Act and Papirwork Rdduction Act Notice, see your tax return Instructions. Form 8965 (2015)
; EEA |
i 359
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3 »
.

Fom 8965 Health Coverage Exemptions |_oMBNo. 15450074

nlof the Trepsury » Attach to Form 1040, Form 10404, or Form 1040E2. i‘:’ 51
tntemal Reévenus Senice ¥ _Information about Form 8965 and Its separate {nstructions Is at www.lrg.gov/formsags, Segug?c?No. 75
Namo as shown o4 retum ) ) Your social securly number

FRANCISCO CEDENO RAMIREZ “ﬁ

Complete this formif you have a Marketplace-granted coverage exemption or you are glafming a coverage exemption
on your return, '

Marketplace-Granted Coverage Exemptions for Individuals, If you and/or a member of your fax household
have an c_axemptﬁon granted by the‘ Marketplace, comp_le_te Part L.

% ) L I )
. 'Nameolﬂndlvl_dug\l‘ . . SSN A I3 'f'. Cerﬂl.lc_atq uv »
1
2
3
5

00ver§ge Exemiptions Claimed ofy

7a Are you clalming an exemption bacause your housh% Shdidbalow the filng threshold? . . . ... .., ... .. [ Yes 1 no

b _Are you claiming a hardship exemplion bscau I ‘}pcome Is below the filing threshold? e e [d ves [ ne

Coverage Exemptions Cligd on Your Return for Individuals, If you andfor a member of your lax

=3 household are claiming.agexefiition on YQUF return, complete Part 1il,
- @ :g% L 5 Emfzuon allwlole|nlolole|lo|m e ®
2;4’%? Name of individd 1. .4 p 58 Typo Year Jan | Feb | Mar | Apr| May {June July | Aug | Sept| Oct | Nov | Dec
: e " -
. \%.
s c__|x
!
e
|
.} 11
i
ji
; 12
For Privacy Actand Paperwork Reduction Act Notice, see your tax return instructions, C ) Form 8965 (2015)
E5A
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INNOVA

I CORPUS CHRISTIE PL STE 104
Hilton Head Island, SC 29928
innavasbe@hotmail.com
Phone: (843)686-5225 | Fax: (843)686-5223

Dotbi ot e A2 st AR
e’

February 13,2016 |

Francisco Cedetnio Ramirez & Cristing Cruz Guetrero
90 Dillon Rd Apt Dl
Hilton Head Island; SC 29926

i

Francisco Cedeno Ramirez & Cristma Cruz Guerrero:

Return Type | - Refund/Balance Due | Transaction Method
¢ Federal Income Tax _ . SRRl WE%] Mail a check )
! South Carolina Income Tax _ ’ 7 _ZeroDue [ o

l
;% H
¥ H
€

Sign and date these retlm(é) and rmail them on or before tho filing deadline to the address provided:

1§ Federal Income Tax
; Internal Revenue Sgrvice . |
P.O. Box 931000 '
‘ Louisvifle, KY 40293-1000

South Carolina Income Tax
4 SC1040 Proocessing|Center |
PO Box 101100
Columbia, SC 29211-0100

Mail payment on or before due date to the following address:

Federal Income T
Internal Revenue S%rvice
P.0. Box 931000
Louisville, KY 40293-1000

Siricerely,

Lizath MacArena
INNOVA
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INNOVA
| CORPUS CHRISTIE PL STE 104
Hilton Hoad Island, SC 29928
innovasbe@hotmail.com
Phono; (843)686-5225 | Fax: (843)686-5223

Francisco Cedeno Ramirez & Cristina Cruz Guerr&nmeoice Date: 02/13/2016
90 Dillon R4 Apt D1

Hilton Head Island, SC 29926

2015 Tax Year Statement

3
i
i
i
i

2015 Tax E:epaﬁation

|

Total Fee _ . $ 120,00

ve ’ .Total Balance Due $ 120.00

Para verificdr el egtatus de tu reembolso visita:
www.irs.gov gn la séccion DONDE ESTA MI REEMBOLSO
Tambien puedds bajaF la aplicacion IRS2Go

362
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Note: Do not use Partill or Part I} belows for listed property. instead, use PartV, 38

14

Fom A562 Depreciation and Amortizat:on OMB No. 16450172
{Including Information on Listed Property) ' 20'1 5 ‘
Depariment of the Treasury ¥ Aftach to your tax return. Atiachment
Intemal Reyanuo Sevica (69) | B~ Information about Form 4862 and its separate Instructions Is at www.irs. govlform4562. Sequenca No. 179
Name(s) shown o teturny’ Business of activity fo which this forn relates Identifying number i
FRANCISCO CEDENO RAMIREZ & CRIST CEDENO ROQFING AND WOO
[Parth] Election To Eiiense Certain Property Under Saction 179
" Note: lfiyou have any listed property, complete Past V before you complete Pan I
1 Maximum amount (sea Tnstuetions) « , v v v v et v e e e 1
2 Total costof section 178 property placed in service {see mslruclk)ns) e e e e, PRV 2
3  Thraeshokd cost of section 1'79 property before reduction In limitation (see instructions) PPN 3
4 Redugtion In Emitation, Sublract ling 3from fing 2. if 2ero ur less, enter-0- . . . .. e e 4
§  Dollar timitation if)r tax year, Sublract line 4 from line 1, If zero or less, enter -O-. If married fi hng
separatoly, see instructiong . . . . . . . . B I S I R A S A L e
6 (s} Dascdpi of property - &} Cost sl uss“‘})’)
7 Listed property. Enler ihe gmount fromfine 28 . .. ... L. ...
B Totatclecled cogt of sect:on 179 property. Add amounts In oolumn (o) lines 6and 7
8 Tentalive deduotion. Enlerghe smaller oftineSorline8 . ... ..........
10 Carryover of disallowed di duction from fine 13 of your 2014 Form4362 . . . ., ;
11 Business Incoma limitation. Enter the smaller of business incoma (not fess than zoerd)
*42  Section 179 expense dedué\ion Add lines 9 and 10, buf do not enter mare than fins:
13__ Carryover of disaflowed deduction o 20186. Add fines 9 and 10, less fine 12_4¥ g

Speclal Depreciation Allowance and Ot rocia! 0 not Ingluds listed property.) {See instructions.)
Spacial dsprecialion allpwance for qualified property (other Sgsted pr ) placed in service ’
durng the tax yehr (see insiructions) . . . . ... .. - I - S .l 14
Properly subjectlo seclion 168(A(1) election . . . . . . . R B o B e 18
Other depreciatign (mciudm ACRS) . ...... R Ce e .. 116 119

MACRS Degr,eclat!on (Do not Includa flsted propefiy) (See :ns!mcbons)

Section A

MACRS deductians for asspts placed In service in %
if you are elacling to group Rny assels placed In SEIVH
asset aceounts, ¢heck here %

sbegmnmg before 2016 . .. .

LRI ST IR SN S SR

R

b tax year inlo onie or more general
. ¥

.

'ectlon B-

In 2018 Tax Year Using the General Deprec{aﬂon Syatem

) "Basls for di ;
{8) Classification g1 progerty ﬁj@’:&'&:‘;‘%ﬁ%ﬁ @ m-"y {e} Convention | {0 Method | (@) Depreciation deducton
19a__3-year property o j o '
b__&year property 171
¢ __T-year properly ]
d 10-year property i
" e 15-year properiylss )
£ 20-year prope;
g 25-year prop 25 yrs, S
h Residential r 27.5yrs, MM S
propert 275 ¥is. MM Si.
T Nonresidential rehl 1 39yrs. MM Sh.
properly — __ L M| sn
Sectlon C - Assets Placed In Service During 2018 Tax Year Using the Alternative Depreclation System
20a_Class life ' z 1 s |
b i2.year 12 yrs. SA. )
’ 40yts. MM S,
RartiVy  Summary (Sebinstruotions,) ' -
21 Llsted property. Enteramount fromline28 . . ... .. ... .. ... .. e eese. 1 2
22 Total. Add amoupts from line 12, lines 14 through 17, lines 19 and 20 In column {g), and line 21, Enter ’
here and on the appropriale! lines of your return. Patinerships and S corporations - see instructions .. 22 290
23 For assels shown above and placed in service during tha curcent year, enter the S
porlion of the ba: alfributable 10 Section 263AC0SIE - . . . L .. .. ... 23 ]
For Paperwork Reducflon Act Notice, see separate Instructions, o Form 4562 (2015)
een | 363
!
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. : . ‘
)

Form 4562 2015) FRANCISCO CEDENO RAMIREZ & CRISTINA Page 2
: ¥y Listed Property (include automoblles, certain other vehicles, centain airoraft, certain computers, and property

used for entertdinment, recreation, or amusement.}

Notes For any vehjele for which you are using the standard mileage rate or deducting lease expense, complets only 24a,

24b, colimns (a) through (¢) of Seclien A, all of Section B, and Sedtion C if applicable.

sectlon A - Deprecialfort and Other [nformation (Caution: See the Instructions fof limils for passenger aulomoblies.)

24a 00 you have vids {0 supportthe buzingssinvesiment usa caimed? B Yes [ 1Mo ]24b 1 "Yes,"Is the evidence viiien? ] Yoo B No
{0} ' © X [y
{a} ] {4 (] {g) (0]
1 ' 1 Busingss/ Basls for depreclation
IR || W fmite e SEISOGES |y | don, | o [sezmes
25 Spechal depreciafion aliowarice for qualified listed property placsd in service during
the tax year and used more! than 50% In a qualified business use (see inskrucﬂons) e e e e 25
26_Property used mare than 60% In a qualified business use: ]
FORD_ECOLINE |0 10712015100, 0%
DODGE RaM 350 0 1012015100. 0%
-l S
27_Properly used 60% or less lna qualified business use: _ S
— % : — |l
{ 1 % i :
28 Add amounts in mlumn (h). ;llnes 25 through 27, Enter here and on line 21, paget
29 Add amounts i column (o. Ims 26. Enter here andonline 7, page 1 e e R, L, L,

Section B - Informatlon on Use gf,
Complete this sectionifor vehlclés used by a sole proprietor, pariner, or other “more

gelaled parson, If you provided vehicles
te your gmp)oyees. first answer the questions In Section G to see if you

p!etc 3 this section for thase vehiclas
[} [ o
Vehicle 4 Vehisle § Vohicle &

30 Total business/inveslment miles driven during |  VeRde
the year (do not Ihclude commuting miles) . | 25, 26
$1 Total commuling miles driven during the year

32 Total olher parsonal (noncommmlng)
milesdriven . ], ... ... ..., .
+ 33 Totalmiles drivenduﬂngtheyear Add
fines 30 through 92, , .’ .....
34 Was the vehicle allaTab!s fot parsonal _ Yo | No [Yes | No | Yes | No | Yes | No
use during off- dutyhours? e - 1
36 Was the vehiole used primarily by a more
than 6% owner or re!ated person? . ., oK X
36 }s another vehiclelavailable for personaluss ot | X
’ C Section C - Q& si, Employers Who Provide Vehlales for Use by Thelr Employees
Ansver these questions to de!e@ge ifyo t an;gXception fo completing Section B for vehicles used by employees who are not
more than 5% ownersior refats fons),
37 Do you malntain 2 wetteri o .s(‘ ) that prohibts all personal use of vehicles, including commuting, by ) Yos | No
your employees? | e, R T T R o
t; 38 Do you malntai y 5 nﬂhatprohnbnspersqnal useo!vehwies,exceptcommunng. by your
! employees? lorie for vehicles used by corparate officars, directors, or 1% or QIS OWNErsS e n .
} 38 Do youlreatal % employees as personaluse? . ... .. . . P e e e e e et e
g:- 40 Do you provids ehicles {o your employess, oblain Information fmmyouremployees aboutthe
;” use of the vehiclss, ARG the informalion received?. . . . . . . . e e Ce e,
s 41 Do you mest the requiremenls cancerning qualified automobile demonstration use? (Seeinskuctxons) ....... . .

Note: If your answer 10 37, 38, 38, 40, or 4115 "Yes,” do not complete Section B for the covered yehicles.

[BANVE_Amortization

© © ()

{2 P P . ]
Description of cosls Dals e amounl Coda segtion ‘"M' “wB' °:,°" Amortization for this year
phrcentage

42_Amoriization of costs that bepins during your 2015 tax vear (see Instruclions):

43 Amo'mzallonofoalsthatbeganbeforeyour2o151axyear R
44 Total, Add pmounts In colurmn (0. See the Instruclions 1orwheretoreport e e ey A4

EEA i T * Form 4562 {2015)

364
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b‘ Payment Voucher Filing Instructions 2015
% Date to file by:! 04-18-2016
%. Payment: $2,241

Address to file:, Internal Revenue Service

P.O. Box 931000
Louisville, KXY 402%3-1000

Other Instructions: If paper-filing your 2015 return, mail the tax
return, voucher, and check to the address on the
voucher. Do not staple the voucher and payment to
the return or to each other.

If your return was e-filed, mad
check to the address on theux

rEN

Taxpayer Records:
i
Amount Paid %

Check Number

Date Mailed

"Form 1040V (2015}

— e e e e e ey men e e e e nee e

Y
, £ 1040 Payment Voucher OMB No, 15450074
’ ﬁmﬁﬁ"sf,"ﬂ’ » Donot staple or atach this vouch e} to your payment or return. 201 5
1 Your soslal secirity number (SN 2 Ifajointrefum, SSNshounsocond |3 Amount you are paying by Dotlers Ceanls
of yout relumn check or money order. Make
ch IS .
L NN | s e 2,241
- Plates Jreos! —
’ FRANCISCO CEJENO RANIREZ & CRISTINA Internal Revenue Service
' 90 DILLON RD |APT Dl P.0. Box 931040
% HILTON HEAD ISLAND. SC 2992k Louisville- KY 40293-1.000
, For Papenyvork Reduction Act Noﬁqe, s6ee your tax relurn instructions,
; 947711880 ZJ CEDE 30 0 BOLSLZ kO
| 365

i~
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! r” 1034

(SRR

.

STATE OF SOUTH CAROLINA SC1 040
DEPARTMENT OF REVENUE (Rev. 7121115)
2015 INDIVIDUAL INCOME TAX RETURN 3075

Yoursodlsl security

Spouse’s social s'e;;uriq

CORRECTED
INSTRUCTIO

jumber

- ]

DO NOT USE T}1
ETURN, SEE §C1040

Qs FOR ADDITIONAL

INFGRMATION

Chegkit
deceased D

Checklf
deceased D

numﬁer

IS FORM TO FILE A

For the year January 1 - D

ecember

1, 2016, o fiscal tax year beginning

Pant 'your first name a.nd'wual

FRANCISCO

Suft.

8poyse's finst name, If maniad |

g Jointy

CRISTINA -
Checkif [N
new addiess

hialling addse]

ks (number and stast, Agt. no of P.0, Box) £

LLON RD

County code
2} 07

90 DI

iy
HILTON HEAD

Aacods  Daylime lelephons

D 843-338-5598

ISLAN

Check f sodress
Is outslde US

Foteign county

Y address indud‘mg Postal codg

Check this box If you arg

filing SCSchedule NR (Party

» ]

DRI NN

Check this box ONLY i fiflnl

Pty v e e s

a compol ite return on biohal

Check this box if you have filed a federal or stato ¢

ersh A‘ “S* corporation, Do not éheck this hox If you are an Individual > D

Check this box if you set
Enter the name of the ¢o|

ved In a Milltary COMBAT
mbat zone:

Check this box if this reti
Enter the name of the digaster ar

rn Is affected by até

CHECK YOUR

FEDERAL FILING STATY

@ [1 Marred filing separatefy.

Enter spouge’s $SN hers:
4 [J Head-o-housshoid

Jointly 6) [T1 Widow(er) with dependent chitd

Federal Exemptions
Enter the number of ¢

Enter the number of faxpay

;{‘5{&0

Enter the number of exental

slediilove that were under the age of 6 years on December 31, 2015
03 or older, as of December 31, 2015

e e .

Nf~I

oS JES09 or older, as of December 31,2015 . . ... .., ... .. ...

L_ 30751028

Depeqde,nt_s: !
| Ficst name Last Soolal security number Relationship Date of plth (MMWDDAYYYY)
PARENT
SON
SON
SON

366
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i L TR e ]

CEDENO RAMIREZ L

INCOME AND ARDJUSTMENTS 2015
1 Enter federal taxable income from your federal form, It zero ar less, enter zero here, T pottars
Nonresldant fllers complete Schedule N& and enter {otal from line 50 on fine 5 below T i | 113j00
ADDITIONS TO FEDERAL TAXABLE INCOME ) ) : ) o
& State lax addback, if itemizing'on federalreturn  (Sesinstuctions) . . , . . ... P |& ‘ 100
b Out-of-stale lossas | (see insticqons) j
Checktype of oss:} [ Rental [ Business [] Other » Ib 00
¢ Expenses relaled g National Quard and Miltary Reserveincome . . .. ... . . |0 ’ 100
d Interest ingome on abliga\ions%o(slatesand politicat subdivisions other ) )
than South Carofi B P X | 00 i
o Other addilions 1o Incoms. Aﬂ%ch anexplanation (Sseinatctions) . v ¢ v .. P |8 A ' 00
2 Addlines athrough e pnd enfer ibe total here. These are your total additions e e . . . > 12 S 00
3 Addlines1and 2and énler thetotalhera . . . . . . e v st e e B ... 431 ~113[00
SUBTRACTIONS FROM FEDERAL TAXABLE INGOME - o T - '
t S,laletaxreiund,m*\cludedon yourfederalrolurn . . ... .. r . 0. ¥ : _gg{ i Doliars
g Totaland permaner‘( disability:relirement income, if 1axed on your federal return 00,
h Oul-of-state income/gain - Do not include personal service Income  (See tnstricsians)
Check type of incomefgain: ] Rental ] Business [ Other oD
1 44% of net capital gLIns held for more than one year (Ses instuctions) 00
i Volunteer dedustions (See insf,rucﬁons) Check type of deduotion:
[} Firefighter [0 HazMat [1 Rescue Sy
1 onR [J ReservePolice [ Other 00
k Contributions to the'SC Colleg'fe tnvestment Program {"Future Sc}
or the SC Tultlon Prepayment Program  (Seelnstucions) .+ .« « > ik 00
1 Aclive Trade or Business Income deduction (Sesinstucions) . . . » 1] 0D
m Interest income from obligatiorjs of the US goverament . . . . . e e mi 00 .
n Cextain nontaxable National Guard of Reserve Pay  @gieions) e dnl 00)
o Soolal seourity and/br railroad fetirement, if taxed on yg ..» o 00
p Cautlon: Retirement Deduction (See instructiong '
p-1 Taxpayer dateofbirh! Ak . b e Q0
. g2 Spouser ¢ aofbirlh‘; i D 00|
n3 Surviv!mspome#?:da!?ofbiﬂh of deceBd «{p3 00|
p-4 Surviving spouse #2: date of birth ol detense o) 00
4 Age 66 and older deduclion (e instucy
q-1 Taxpayer: dateaf blrt% s NN B2 00
g2 Spouse; daleofhy - R N LT
r Negaliveamoumoflede ..... b oo o»r 00
s Subsistence allov/ay $8.00 e P ig 09|
73 t Oependents undg Decomber 31 of thataxyear ..., » {1 8,000/ 00
af y Consumer Prot - VAN u ~ oo
v Other sublraclioR5ises 5 . FD/ST, Depx. Diff...... > |v 28990
4 Addlines f through Vi3 o, Thesearo your total subtractlons .. ... .........,... > |4 ]|ec 8, 28900
§ Residents sublract ling 4 Tfonrne 3 and enter the difference. Nongeskients entsr amount from Sohedule NR, 11 T
i line 60. If less thanze?o, enter zdro hiere . . .. .Thisls your South Carolina INCOME SUBJECT TO TAX P |5 0lao
6 TAX: enter tax lrom SQUTH OAROLINA taxlables ... ... .. . ... .8 ’ HUE o
i 7 TAXonLump Sum Distributlon GtachsC4912 . . . .o v v .. RN N b 100
8 TAXon Active Trade of Businessinoome Bachi®dS) . . ¢ v e v\ .. c.ow (8 T o0
ik 9 TAX onexcess wilhdraivals from Catastrophe Savings Accounts . .. ..., » |8 ] ~jo0
10 Add lines 6 hrough 9 abd enter thetotalhere . . . . . . . . . . This s your TOTAL SOUTH CAROLINATAX 90| a0
[ 11 Childand Dependent Ciie (sesiofiuctons) . .. . ... ... .. ... ... > |1 oo i S
g 12 Two Wage Earner Crqut (SeOINBLLICIONSY 4 v v e e e s a e e e e e e e > {12} 00
& 13 Other non-refundable cledits. Attach SC1040TC and other state return(s) R ik 00
!, 14 TOTAL non-refundable credils. Aéd linps 11 through 13 and apterthetotalhere . . . . . . . . v oL oL L 14 00
L 16 SUBTRACT line 14 from fine 10. Enter the difference BUT NOT LESS THAN ZERO hete e e 5] 0los -
i ! ' ' i
i 3075208k Lo _J
e 3 367 :
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vy

MAIL TO: [ ae

[___BALANC

-

HM@WM%MMMWM%MW%M

.

Page 8 0f3
CEDENQ RAMIREZ L 2015
PAYMENTS AND REFUNDABLE CREDITS
16 SCINGOME TAX WITHHELD 20 Other SC withholding
(tach W2orSCl ., ... P 69 {(AtachFom 1099} . . . . B 00
17 2015 estimatedtax payments . > 00} 21 Tuition tax credit
18 Amount paid with extension , » 00 Atachid1®) . ., ., .. W 00,
19 NRszaleofrealpstate .. ,. » 00] 22 Other refundable cred:((s) > Q0|
o (] Anhydrous Ammonta {Attach 1-333)
Typer L] Mtk Crodit (Attach 1-534)
D Classroom Teacher Expenses (Attach 1-350)
{1 exceptionat Needs Ciikdren Education (Attach £341)
23 Add fines 16 throuph 22 and enterthe totalhere . . . . . Ve e . These are your JOTALPAYMENTS 123 00
24 Ifling 23is LARGER than Ime'ls suhtracl fine 15 from ine 23 and enler the OVERPAYMENT . T 1 00
25 ifline 15 is LARGER than jine 23, sublragt ine 23 from line 15 and enter the AMOUNT DUE 28 00
26 USE TAX due on injernet, max}order or out-of-state purchases R o T
Use fax is based onyour coun!ty 's sales tax rate. See instructions for more information.
i you certify that no use tax js dlue, check here >
27 Amount of line 24 10 ba credited to your 2016 Estimated Tax ...,
26 TYotal Contributions for Check-offs (Avachtas) ... ... ..., e {00 .
28 Addlines 26 through 28 and edter the totalhere . . . . . ... .. ... . ) 90
30 ifline 291s larger lhan line 24, go fo fine 31. Otherviise, sub!ract line 29 !fom fine
AMOUNTY TO BE REFUND}:B TO YOU (tine 30a oheck hox ent fred) s .., .. REFUND » |30 00
REFUND OPTIONS (subject to program !lmltatlons) ) o T S
308 Markonersfundcholce: P L] Gbosonig: ca% » [ rapercheck
*SCROR Income Tax Refund Prap : by Bank of Ameilce
30p Direct Deposit (for US Accounts Qnly) Types ware | ] Savings
Hust b 9 diglts, Tha frst tvee numbers of the
Routing Nuymber (RTN) { ] RTN must be 01 trough 12 o 21 hrough 32
Bank Account Number (BAN) I & ] A7 dglts
81 Tax Due: Add lines 25 and 20., If line 20 Iz larger &7 act line 24 from tine 29 and enter the amount . | 8t 00
32 Lale filing andlor latg payment: Penalties {Seslnsincons) Enfertotathere .. » |32 160
33 Penally for Underparment of Estimated Tax (AtBRIERC22I0F . . ... .., L. .
{See Insvuctons and enler fetoc In box if a plion 1o Underpayment of Estimated Tax { ] b 33 00
34 Addfines 31 thiough 33 a9d enter m@wn’ & frach Form SC1040 with payment, BALANCEDUE » |24 Q0
Pay elzotronically {ree pf charge at 2. Click on DORePay and pay with Visa, MasterCard or by Electronle Funds Withdrawal
0V W 3 r money order for the fult amount payable to "SC Department of Revenue™. Write your soclal
‘Wyment.
ipre \rus, correct and complete 1o the best of my knowledge and belief,
Your signature ) Dato Spouse’s signature (if marcied filing jolnfly, BOTH must sign)
02-13-2016
Taxpayer's Email
Vauthorize the Disector of the Dapanment of Revenus or delegale o Praparer’s prinfed name
discuss this return, aﬂachmems and rolated tax matiers with the preparer. Yos [] No (&
If prapared by a pergon ckher than lhe faxpayer, his deck\ral!on is based on al! information of which he has any knowledge.
] " Preparef Date Chock PTIN
Paid signatur 02-13-2016] eahe N
Preparer's _ o oryoms INNOVA _~ o ’ ~TFEIN S
Use On]y 1f sell-employed) and 1 CORPUS CHRISTIE PL STE 1 04 Fuo N
i sssessaidzpooe | HiTEOn Head Island SC 29928 ne No. 843 -686- 5225

UNDS OR

E DUE

3075304

515

ZERO TAxl 8C10490 Pracessing Center, PO Box 1611 00 COlumbia, SC 29211-0100
1 Taxable Progessing Center, PO Box 101105, Columbla, SC 29211-0105
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i
‘ State Income Adjustment
SCDEPDIF due to ditferences In depreciation between the Federal and State 2015
- _(Keep for your reqords) !
Namels) as shoan on retom i . l Identification nomber M
FRANCISCO CEDENO RAMIREZ & CRISTINA (1N
Taxpayer/Business | : __Federal State Portion Difference _
Bonus Depreciation| ‘ _ _ ' . . o 0 _ R
Section 179 Expense 0 _ 0
Reqular Dapreciation not assodlated with Section 179 579 ' (2 8_9 )
Regular Depreolation on Geofian 179 Difference 0 Y
: 579 (289}
i
' Spouse State Portion Rifference
' Bonus Depreciation 0 0 0
15
‘ Segtion 179 Expons - 0 O 0
i Regular Depreclation not asso'uéfa@ed with Section 1792 0 v 0 0
% Regular Deprecation on _Sepliqn 179 Difference ‘0 0 . 0
i Totsh 0 0 . 0
Combined Totals _Federal | StatoPortion |  Difference
Bonus Depreclatipn ) 0 0 0
Seclion 178 Exp — _ 0 D0 0
Regular Depreciatiiisfiotassodisted with Section 179 L2900 __ 579 (289
Reguler Dapreciationion SecﬂoM 79 Difference ' ' - o ‘ [ 0
Total: 4_290 — _579_ _— (289)
|
SCDEPDIFLD ; 369
516
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ATy

Depreciation and Amortization

Form 4562 {Including Information on Uisted Property)
Note: $C does nol sliow any additional depreciation benefita provided by LR.C. Seclion 201 5
16800 and 14001 » Attach to your return.
South Carolina » Information about Form 4562 and its se; Ingiruotions fs al www.lrs.goviform4se2.
Nasng(s) shown oa refum ) N ’ Businoss o actvity to which this form relates Identification number
FRANCISCO QEDENO RAMIREZ & CRIST SCHEDULE C ~ 1
[FRItEE] Election To Expense Certain Property Under Section 179 —
Note: if you haye any listed property, complete Part V before  you compete Part 1.
1 Maximum amoupt (see Inslructions) . . - . ... . ... ... e 500,000
2 Totalcostof se§ion 179 plopsrly placed in sewvice (see instruations) . . . . . . e e e e 2 1,710
3 Threshold cost 6f section 179 property before reduction in limitation (see Insteuctions) . . . .. . . . . 3 2,000,000
4 Reductnomnhmhatlon Sublract line 3 from line 2. If zaro or less, enter -0- e e e e e . 4 ’ 0
§  Dollariimitation lor tax year. Sublract line 4 trom line 1. If zero or legs, enter -0-, [f married filing )
separately, seolnstructions . . . . .. ..., .. e s ey e e e e 5 500,000
6 () Doscilption ¢! peopetty - ®) CostGusiness wsoont) | | fectad gost o :
-
"7 Listed property, Enter tho gmount fram Ine 28 . & .« & &« » v v e o 7] =
8  Total eleated cost of section 179 property. Add amounts in column {c), ines 8 and 7 gy- X ¢ - S
9 Tenlative deduation, Enter the smaller of lineSorline8 . ., , ..., ... .. . A A 9
10 Canyover ofd:sglloweddeducuon fram fine 13 of your 2014 Form 4562 . , . . 5§ e 10 ]
11 Business Income lzmuanon. Enter the smaller of businsss Income (ot tess N; Q) see Instructions) | 11
12 Section 179 expense deductlon Add lines 9 and 10, but do niot enter more | f“ I 12
13 __Garryoverof c’ssallowed daducllon t0 2016, Add lines 9 and 10, Iess lme 12 vigv L

Note: Do not use Pary

(FaftHy Spech B [
14  Special depreclﬁﬂon a!!oquce for quahlled propedy {other th{.@ﬂed propdisEolaced In service

during the tax yqat {seo ms!ructlons) ........... F s e e 14

ii%tmn {00 not include listed property) (See nstructions)

15 Properly subjectito secuan;168(f)(1)elechon e e e 15
13 Other daprediafion (ncludilg ACRS) . . , . . e 16 237
el MACRS Depreciation (Bo not ing 'tedprope’W)(Seems!ruchons) L ) i
SechonA
17 MACRS deduciidns for assels placed in service in tax Juc: v @ning before 2016 . . . . . .. .. .
18  fyou aree!ecﬂrgtogroupanyassetsplaced 3  durifigf the tex year inlo one or more general
assel accounts, theckherg , ... . . s, L s e e L e e e > m %
_Sectlon B { Assets Plac tee Dilring 2015 Tax Year Using the General Depteciatlon Syatem
- T (0, Mooih an shdc) Bsslskndeprodaﬂon N j o
{0) Classlfication ¢f property > ﬂ & mfymlnsuucuons) P {e} Ceavention | () Method (g} Depexciztion deduction
198 Syearproperty| 4 : 1 -
b_5yearpropertyl Ska S 342
o __ T-year propery
d 10-year properlys ‘
8 15—year pre i
t OOyearpropbnyl ]
"g_25:year propéy; 3 A G ’ 25yrs, | s,
'h Residential rentile _ _letsys, | WM _Sh
property | L 215 yrs, MM Si.
I Nonresidentlal real . ‘ 39 yrs, MM Sn
property R MM SiL.
' Section C - Assets Placed In Servise During 2015 Tax Year Using the Alternative Depraclation System
20a_Classlife ) ' 1 s ~
_b_12year  12yrs. ) Sil.
¢ 40- -year 40 yrs. MM St
BER IV  Summary (Sebinstrugtions) ' i
21 Listed property. -nteramolmﬂromhna% e e e e ... L2t
22 Total, Add amoufis from lirfe 12, lines 14 through 17, unmeandaomcowmn {g), and line 21, Enter )
here and on the Approprla!erllnes of your refurn, Paringrships and S corporations - see ingtrutions .. 122 579
23 Forassels slm{nr above aud placed In service during the current year, enter ihe ) g

portion of the basis atlrleable 1o saotlon 263A costs

For Papenwork Redyciion Act Natice, see separate Instructions,

N I -

517
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Attach to Form SC1040 2015
Additlonal Dependent Listing
Name(s) T ’ ) ) Soclat seourity numbor
F‘RANCI_SCQ CEDENO RA_MIR_EZ & C_RISTINA CRUZ GUERRERO g*_

Firgt Name Last Name 8SSN Relalllonship 1 of birth
— SN 5AUGHTER i—

T S

1 Lt B e

PN,

Y ki

SCOEP.LD |

371
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* \w. .
« t Y . ) . -
v » 3
g Departmént of the Tredsury - intamal Revenue Service {89) .
w 1 040 U.S. Individual Income Tax Return 201 5 OMB No. 16450074 _| IRS Use Only-Do gt wile o staple in s space.
Fortho year Jan. 1-Dee, 31, 2015, or olher 1ak yoar begi . 2015, onding .20 See separale instructions. )
Your first rame and inifal Last name Your social secyrity number
FRANCISCO CEDENO RAMIREZ
1 a jolnt retum, spaus's first name and inlval "Last name | Spouse’s soctel sscurlty number
CRISTINA . _CRUZ GUERRERO
Homme address (umber and streen. Agt. 1o, A Make sure the SSN(s) above
90 DILLON RD : D1 and on line 8¢ are correct.
City, iown o post offics, stale, ahg ZIP coda. If you have a fxelgn address, als0 compiate spaces below (see Instuctions), . Prosid EleoHon Can
HILTON HEAD | ISLAND SC 29926 Ghagk hare Ityou, or your spouse W filng
Foreign countly heme ‘ Forelgn pravincelstate/ocanty Forsign postal code ?ﬁlﬁ?ﬁﬂﬂﬁgﬁ?ﬂw ™
_ . ) _ rofund, You [ ]spouse
Filin 1] |Smng 4 Ugm of househatd vith qualting pevson). (Sea nstuolons.) I
. o ependon,
Stat l?s 2 |X| Masried filing Jolnlly (even it only onie had incorne) Chiga mane g # 8 g bulnol you dependon,enter tis
Checkoaly on 3 ]| Manted fling sopwaidly, Enter spouse’s SSN ebove > _
Box, and fll bame hers, P> 5 | Qualifying widowted ependent child
T 62 | X} Yourself, if someone can claim you as a dependent, do notoheck box 64~ iRl . . . Bo
Exemptions Tl soouls ¥ pendent, dong b A } skl o
POUSE - . o o 4 . el RN N TS No'so'cwmn
¢ |Dependents; {2) Dependent's £ i's 205 13 QU on 65 whot
. o 3 <
) Fretvare Lostrame [ sootsecymby f_ggnionclgorn | el § v 4
Statement #1 ” " b, " youdusto divorge
If more than four ge?&?uu;?ms) —_—
L 15, seo
T o O
o Dponienzente |
oheck hora ) X — 5 M‘,’[ nymbare
d |Total number of exemptions ¢laimed . . .2 . . , . . R

above > 7

7. {Wages, salaries, lips, stc, Attach Form(s) We

Income 8a |Taxable ifterest. Attach Scheduls B if requireitill, . .
Attach Form(s) b |Tax-exemptinterest, Do not inciude on ling 8a S} 5
W.2 here, Also Sa Ordina:y?ividends. Alach Schedule Bifrequired .., .. ..., .. ... . ... v+ Ba
. attach Forms b !Qualiied dividends . . . . . N T T
3 W-2G and 10 |Taxable refunds, credils, or offset and focalincome taxes . ... ... .. ..l 10
E» 10%3“;3:3;; 11 Alimony received . . . . . ., R R R T T T
i was withnetd. 12 Business jncome or (loss). ALt FCorCEZ . ... .. e el ] 12 43,808
M you did rot 13 (Caplial gain or (foss), Attagh 3] required. if not required, check here » D 13 _. C
gota W-2, 14 omergarz?sor (losses). A e e P 14
E seeinstructions.  16a IRA distiliutions b Taxableamount . ... .] 15b
£ 16a Penslons and ann ' _j b Taxablsamount ... ..]16b
il 17 erships, 8 corporations, tryssts, etc, Attach Schedule £ el 17
18  |Farm BiSchedulo F . ., ... ..., .. ..... eecevaa.} 18
19 |Unempg¥mentciiignsation . .. ... ... e e e T
208 .. '__2_0a| | b Taxabloamount . , . .. 208 ] ' |
21, Y - 21 ' ' |
208 ,,i,,mefamémwmm;Q{un,es'ywmhzvrms;syour:ouél' o TR 43,808 ‘
djusted 23% M A A T _ 7 I '
é fUS 24 % s expenses of regervists, parforming artists, and S5
i ross eo ginment officlals. Attach Form 2108 0r 210662 . . . . | 24 i
ncome 25  Health savings account deduction. Attach Form 8888 . . . . | 25 S N
26 Movingexpenses. AttachForm3%03 . ...........| 26 B
27  Deductible pan of self-employment fax. Attach Sehedule SE , | 27 | 3:.095 (o
i 28 Bel-employed SEP, SIMPLE, and quafifiedplans . . ... .| 28] ’ N
3 29  Belf-employed healthinsurance deduction . . . . . . . EYS )
g 30  Penalty onearly vithdrawal of savings . .. ........1 301 B
o 3ta Alimony paid b Reciplent’s SSN» 3fa ' b
4 3 [RAdeducjon . . ..... T 2] e
33 Sludentioaninterestdeduction . . ... ... ....... 33
34 Tulfonand fees. Attach Form8917 , . ... ........ 34 o
35 Domestio groduction activities deduotion. Attach Form 8903 . | a5 o
. 38 AddlinesZ3through35 . . . . ... .. e e e e 38 3,095
37 __Sublract lie 36 from line 22, This Is your adjusted gross income . . . . . . . e 871 AD, 713
% ng: Disclosure, Privaay ALt, and Paperwork Reduction Act Notice, sea separate Instryctions. ’ "~ <Fha 1040 (2015)
i .
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Lo

[ ] CORRECTED (if checked)

{ PAYEA'S name, streel address, dily of town,

stale or province, country, ZIP} 1 Rents OMB No. 1545-0115
or forelgn postal code, and ftelaphone :?o.
MAY RIVER ROOFING| INC. $ 2015 Miscellaneous
P.0. Box 341 ; 2 Royalties Income
Bluffton, sSC 2991$
{843} 815-4808 $ fForm 1098-MISC
(843) 815-2699 FAX 3 Othsr Income 4 Federst income tax withheld Copy B
$ $ For Recipient
PAYER'S federal Kentification number} :RECIPIENT'S Identification number | 5 Fishing boat proceeds § Modieal and heath care payments
R —— s
RECPENT S neve, rass (nck joy 0, 2 ¢ provics, courly, end 29 cc s 7N pioy p 8 Sub y in
’ didends or interast Th'is(is Im;:;ortant (}ax
. nformation and is
Cedeno Roofing and) Woodcare Company being furnished o
. $ 232327.40 $ the Internal Revenue

90 pillon R4

APt K+2

8 Payer mads direct sales of

10 Crop insurance proceeds

Service. If you are

fequired fo fifa a
$5,000 or mare of consumer retum, a negligence
produdis to 2 buyer » [ penalty or other
{recipient) for resale $ jon may be

) 1 12 imposed on you i
Hilton Head, |SC 29926 this income is
taxable and the IRS
Account number (ses ) FATCA filing| 13 Excess goiden parachule | 14 Gross proceeds paid lo determines that it
requirement paymenls an attomey has not been
reported.
$ $ P
16a Section 409A defercals 1585 Section 408A Income 18 State tax withheld 17 State/Payer’s state no. 18 State income
$ $
$ $ 3
1098-MISC {keep for your tecords) vvav.irs.govlorm1099mise

520

Dopariment of the Treasury - Intemal Revenue Service
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FRANCISCO CEDENO RAMIREZ & CCRUZ G
90 DILLON RD APT D1
HILTON HEAD ISLAND, SC 29926

2013 INCOME TAX RETURN

374
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H

November 9, 2016

Francisco Cedeho Ramirez & Cristina Cruz Guerrero
80 Dillon Rd Apt D1
Hilton Head Is}and, SC 29926

Dear Francisco;& Cristina,
K i

Please find en&losed a copy of your tax return(s) for the tax year
ending December 31, 2013.

ForA 1040!~ Federal Individual Income Tax Return
SC - South Carolina Individual Income Tax Return

We prepared your return based on the information you provided us.
Please review the returns carefully to ensure that there are no
omissions| or misstatements of material facts.

If you halve any questions about your tax return, please contact us.
We appreciate this opportunity to serve you.

Sincerelyl,

Dayanita Easterday
Bookkeeping By! Day
Po Box 3802
Bluffton SC, 29910

375
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Tax Summary and Instructions for Filing
2013 Federal Individual Income Tax Return

Summary of Federal Information:

Federal adjusted gross income ,....$ 43,328.00

Federal taxable income ............$ 3,828.00
Federal balance due ......... verese$ 1,155.00

Federal effective tax rate ........ 127.40%
The due date o% the Federal Form 1040 is October 15, 2014.

Your balance due return has been electronically filed. Mail Form
1040~V and a check or money oxder in the amount of $1,155.00
payable to the|"United States Treasury". Write your social security
number and "2013 Form 1040"” on the check and mail to the following
address:

Internal Revenne Sexvice
P.O. Box {931000
Louisville, KY |
40293-1000
The Form 1040 has had an extension applied for it.

376
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Franciscd Cedeno Ramirez & Cristina Cruz Guexrero

summary of State Information:

sC Form 1040

State adjfusted, gross income ..

State tagéble %ncome e
State Refund ..
State effiective tax rate ....

The due te of the SC Form 1040 is April 15, 2014.

Your statle rethirn has been electronically filed, and you will

receive
a xefund of $ 21.00.

. $0.00
.. % 0.00
.. $ 21.00
.. 0.00%

524
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BOOKKEEPING BY DAY
PO BOX 3802
BLUFFTON SC 29910
{843) 757-0250

FRANCISCO CEDENO RAMIREZ & CRISTINA CRUZ GUERRERO | Preparer No.: 1
90 DILLON RD APT D1 Client No.

HILTON HEAD {SLAND SC 29926 Invoice Date 05, 20/2014
(843) 682-3963 Invoice No. : 1648

INVOICE

PREPARATION QF 2013 FEDERAL/STATE FORMS & WORKSHEETS:

FORM 1040
SCHEDULE C (BUSINESS PROFIT/LOSS)
SCHEDULE, SE {SELF-EMPLOYMENT TAX)
FORM W-2 (WAGES AND TAX) (2)

FORM 48¢8 (AYTOMATIC EXTENSION)
FORM 8879 (E-FILE SIGNATURE AUTH.)
FORM 8812 (CHILD TAX CREDIT)

SC STATE RESIDENT RETURN

Total Involce

Amount Paid

Balance Due

378
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TAX YEAR: 20

13 PROCESS DATE: 05/20/2014

FRANCISCO CEDENC RAMIREZ BIRTH DATE
CRISTINA CRUZ GUERRERQC BIRTH DATE
!
ADDRESS : 90 DILL@N RD APT D1 PREPARER : 1
: HILTON HEAD ISLAND SC 29926

CLIENT :
SPOUSE :

av »e

Phone #1: (843) 682-3963 PREPARER FEE

Phone #2: ELECTRONIC :
Phone #3: TOTAL FEES :
STATUS : 2

FED TYPE: Eleéctronic Mailed

ST TYPE : Electronic Mailed
E-MAIL
DEPENDENT NAME BIRTH DATE SSN RELATIONSHIP MONTHS
PARENT 12
SON 12
SON 12
SON 12
DAUGHTER 12
LISTING OF FORMS FOR THIS RETURN
FORM 1040
FORM W-2
CHEDULE C (BUSINESS INCOME)
CHEDULE SE  (SELF EMPLOYMENT TAX)
HILD TAX CREDIT WORKSHEET
FORM 8812 (ADDITIONAL CHILD TAX CREDIT)
EORM 8879 {E~FILE SIGNATURE AUTHORIZATION)
FORM 9465 {INSTALLMENT AGREEMENT)
EAYMENT VOUCHER
SC STATE RESIDENT RETURN
| H
1 |
| * QUICK SUMMARY |* ;
| SUMMARY FEDERAL SC RESIDENT
} FILING STATUS 2 2
TOTAL INCOME 45767 0
TOTAL ADJUSTMENES 2439 0
ADJUSTED GROSS INCOME 43328 0
DEDUCTIONS 12200 0
EXEMPTIONS : 27300 0
TAXABLE INQOME | 3828 0
TAX 383 0
CREDITS 383 18
PAYMENTS ' 3722 21
OTHER TAXES 4877 0
EARNED INCOME CREDIT 0 0
REFUND : 0 21
AMOUNT DUE 1155 0
379
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CLIENT : FRANCISCO CEDENO RAMIREZ e
SPOUSE : CRISTINA CRUZ GUERRERO S ‘
PREPARER : - 1 DATE : 05/20/2014 |
| LISTING OF FORMS FOR THIS RETURN |
¢ W—2 INCOME PFPORMS SUMMARY *
T/S EMPLOYER WAGES FED WITH FICA MED TBX STATE WITH ST
.. T AMERICAN |ROOFI " 8648 105 536 125 [¢]
. S MAID FOR|YOU C 2600 0 161 38 21 sC
TOTALS..... . . 11248 105 697 163 21
380
527
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Farm 8879

Depantment of the Treasury
{nternal Revenus Service

OMB No. 1545-0074

2013

" IRS e-file Signature Authorization

» Do not send to the IRS. This Is not a tax return.
» Keep this form for your records.
formation about Form 8879 and Its Instructions is at www.lrs.gov/form8879.

i

i

Subrmission identifcatioh Nuriber (S10) ) < —

Taxpayef's name Soclal security number
FRANCISCO CEDENO {RAMIREZ

Spouse’s nama §; 's soctal ity b
CRISTINA CRUZ GUERRERO

Tax Retur

T Information—Tax Year Ending December 31, 2013 (Whole Dollars Only)

1

3

Adjusted gross income {Fbrm 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4 . R 1 43328
2 Total tax {(Form 1040, ilne ;61; Form 1040A, line 35; Form 1040EZ, line 10} . . . . . . . . 2 4877
Federal income tax withheld (Form 1040, line 62; Form 1040A, line 36; Form 1040EZ, line .. 3 105
4  Refund (Form 104D, line 74?@; Form 1040A, fne 43a; Form 1040EZ, line 11a; Form 1040-8S, Part |, fine 123} 4
5  Amount you owe (Form 1040, line 76; Form 1040A, line 45; Form 1040EZ, IIne 12) . . . L. 5 1155
XN Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, |
for the tax year ending Dec¢
in Part | above ars the amo
originator ERO) to send my
reason for any delay in procs
Agent to initiate an ACH elsc
of ry federal taxes owed on
remaln in full force and effect
Treasury Financlal Agent at

date. 1 also authorize the fi

declare thfat | have examined a copy of my electronic indlvidual income tax retum and accorpanying schedules and statements
:mber 31, 2013, and to the besl of my knoviedge and belief, it Is true, comect, and complete. | further declare that the amounts
unts from my electronic Income tax return, | consent to allow my intermediate service provider, transmilter, or electronic retum
retumn to tHe IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejectlon of the trar , (b) the
assing the retum or refund, and (o) the date of any refund. If applicable, ) authorize ths U.S. Treasury and its designated Financial
tranic funds withdrawal (direct deblf) entry to the fi iad institution t indicated in the tax preparation software for payment
this retumy and/or a payment of estimated tax, and the finandial institution to debit the entry to this account. This authorization is to
until § notify the U.S. Treasury Financlal Agent to terminate the authorization, To revoke (cancel} a payment, 1 must contact the U.S.
-888-353-44537. Payment canceliation requests must be received no later than 2 business days prior to the payment {settiement)
ancial Instiiutions Invoived in the prc ing of the electront yment of taxes to receive confidential information negessary to

ansveer inquiries and resclvg Issues refpted to the payment. | further acknowiedge that the personal identification number {PIN} below is my signature for my
eleclronic Income tax return and, if applicable, my Electranic Funds Withdrawal Consent.
Taxpayer's PIN: checkione box only
[R lauthorize BOOKKEEPING BY DAY 10 enter or generate my PIN E
ERO firm name Enter five numbers, but
as my signaturs on my tax year 2013 electronically filed income tax return. do not enter alf zeros
T3 1wilt enter my PIN as my signature on my tax year 2013 electronically flled incoms tax retum. Check this bax only if you are
entering your own PIN and your returmn is filed using the Practitioner PIN method. The ERO must complete Part lif below.
Your signature » Date »
Spouse's PIN: check one box only
[ tauthorize BOOKKEEPING BY DAY 1o enter or generate my PIN E
? ERO firm naine Enter fiva numbers, but
as my signature on my iax year 2013 electronically filed income tax return. do niot enter all zeros
1 1 will enter my PIN as my signature on my tax year 2013 elsctronically filed income tax retum. Check this box anly if you are
entering your own PIN anhd your return is filed using the Practitioner PIN method. The ERO must complete Part ill below.
Spouse’s signature » Date >

Practitioner PIN Method Returns Only—continue helow

A Certificati

on and Authentication—Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter

{ certify that the above §
the taxpayer(s) indicated
method and Publication

ERO's signature » BX

your six-digit EFIN fallowed by your five-digit salf-selected PIN.

Do not enter all zeros
umeric éntry s my PIN, which Is my signature for the tax year 2013 electronically filed income tax return for

) above. | confirm that | am submitting this retum in accordance with the requirements of the Practi
1345, Handbook for Authorized IRS e-#lle Providers of individual Income Ta?c Retums. cfloner PIN

DKKEEPING BY DAY

pate» 05/20/2014

DA

TANITA!

A EASTERDAY

ERO Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction
QNA

Act Notlge, see your tax retum instructions,

¥
sérggi 9 2013)
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H
|
1
i
epariment of the Tregsury—intemal Revenus Service {99)

1 040 u.s. lndlexs:al Income Tax Return I 2(@ 1 3 OMB No. 1545-0074 | IRS Use Only~Do not viite or staple In Ihis space.
Forthewaan. 1-Dec. 31, 2013} or other lax year beginhing , 2013, ending 20 See separate instructions.
Your first nams and intial i Last name Your soclal security number
FRANCISCO | CEDENO RAMIREZ F
1t a Jolnt retum, spouse’s first hame and Initial Last name Spouse’s soclal security number
CRISTINA CRUZ GUERRERO M
Home address (number and sireal), if you have a P.O. box, ses Instructions. Apt, no. A Make sure lh:sSN(s) above
90 DILLON RD . D1 and on line 8¢ are correct,
City, 1own or posl office, state, 2nd ZIP code. If you hava a {orelgn address, also complete spaces belovi {see instnictions). Presidential Election Campalg
HILTON HEAD ISLAND, SC 29926 Cheokhers I you, o your spousef Ring
Forelgn country nams ! ‘ Forelgn province/state/county Foraign postal code ’f &?&%ﬁﬁ&xmtﬁw

refund, ] vou [Jspouse
Flling Status 1 0 Single 4 [ Hoad ot household (vith qualifying person). (Ses instructions)) If
2 [ Maried filng jointly (even If only one had incame) the quallfylng persan Is a chitd but not your dependent, enter this
Check only one 3 {1 Married filing separately. Enter spouse’s SSN above child’s name here. b
box. and full name hers, p S [] Quaiifying widow(er) with dependent child
Exemptions 6a | [X Yourself. If someone can clalm you s a dependent, do not check box 6a . « 0o ] gg’&?a‘;*gg{:“d 2
b [[Asoavsn . . o Dot r' T o. P T T ?.‘.’i;‘éﬂ“m“‘o'?"’“ N
" y .
1 v | sisseaor | o | St Thediin 4
: SEE_ATTACHED a You dus to dbvorco
If more than four ] {seoinstruetionsy O
depend_ems- sea ] Dapendonts en 8¢ 1
instructions and nol above ___ -
check here » [ t Add numbers on
d | Total number of exemptionsclafmed . . . . . . . . . lines above b 7
fncome 7 | Wages, salaties, tips, ste. Attach Form{s) W-2 . . 11248
8a | Taxable interest. Attach Schedule Bifrequired . . . . . . P :
b | Tax-exempt interest. Do notinclude oniine8a . . . l 8b ]
cvt_‘;‘;',:f:""\“éso) 9a | Ordinary dividends. Attach Schedule B ff requirsd . . -
attooh Forms b | Quallfied dividends . C s
W-2G and 10 |{Taxable r'efunds, credits, or offsets of state and !ocal lncome taxes . ., . .
1099-R1f tax 11 | Alimony recelved . . . e e .
was withheld. 12 | Businessiincome or foss). Attach Schedule G or G-EZ . . .. 34519
13 Capitai gain or {loss). Attach Schedule D If required. If not required, check here » I:]
i VW‘:”"Z“‘” 14 | Other gains or fosses). Afach Form 4797, . . . . . . . . . . . .
g:(te?nst;u;:tions. 15a [IRA distrix utions 18a b Taxablsamount . 15b
16a |Pensions ;and annulties | 16a _| b Taxable amount . 16b
17 |Rentat real estate, royalties, parinerships, S corporations, trusts, etc, Attach Schedule E | 17
18 |Famnincome or floss), Attach ScheduleF . . ., . . R T
19 |Unemploymentcompensation . . . . . . . . . e e e e . 19
20a |Soclal security benefits | 20a | b Taxable amount 20b
21 | Other incpme, List type and amount 21
22 | Combine $he amounts in the far right column for lines 7 through 21. This i your total income » 22 45767
. 23 |Educator.expenses . .. 23
Adjusted 24 | Centaln bubiness expensss of reservtsts pedorming arlists, and
Gross fee-basls goverament officials. Attach Forn 2106 or 2106-62 | 24
mcome 25 |Health savings account deduction, Attach Form 8889 . | 25
26 {Moving ekpsnses. Aach Form 33883 ., ., . .12
27 | Deduotible part of self-employment tax, Attach Schedule SE . 127
28 |Seif-employed SEP, SIMPLE, and qualifiedplans . . | 28
29 |Seif-employed health insurance deduction . , . , | 29
30 |Penalty op early withdrawalof savings. . . . . . | 30
3ta [Alimonypald b Reciplent's SSN » 31a
32 |IRAdedugtion. . , . . e 32
33 |Studentlban Interest deductlon [N 33
34 |Tuitlon and fess. Attach Form 8917, . ., . ., . 4
35. | Dameslls production aclivities deduction, Attach Form 8903 35
36 Addlines23 through35 . . 2439
37 | Subtract line 36 from line 22, This Is your adjusted gross !ncome 43328
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see senarate Instructions, Form 1040 (2013
382
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Form 1040 (2013) CEDENQ iRAMIREZ Page 2

Taxand 38 Amountirom ling 87 (adjusted gross income) .« + . . . o+ o oo« o . oo . . |38 43328
R 39a chetk | [ you were bom before January 2, 1948, ] sind. } Total boxes
Credits if: .| Spouse was bom before January 2, 1949,  [[] Blind. J checksd » 39a
standard b i yotrspouse uemlzes on a separate return or you were a dual-status alien, check here®  39bf’]
23_"_""""“ E lteriized dedyctions (from Schedule A) or your standard dedustion (see left margln) 12200
« Pegplawho | 41 Sublractline afromined8 . . . . . . . . 31128
g}(‘)?(cgnalwa 42  Exemnptions. lilina 38 Is $150,000 of less, mulliply $3,800 by the numberon hne ed Olhu\'nsa, se0 lnslrucbons 27300
1\?,9"30 fga?‘gga"' 43 . Taxable Income, Subtract line 42 from line 41. }f line 42 Is more than line 41, enter -0- . 3828
Smedasa | 44  Tax Jsea nstrudtions). Check ffany from: @ [T} Formis) 8814 b [ Form 4972 ¢ [1 383
2:5 endent, 1 45 A|tatnaﬂve minimum tax (see Instructions), Attach Farmé2s1 . . . . . . . . .
instructions. | 44 Addﬂnes44and45 e e e e D S 383
;ﬁ;l‘;ﬂ:m 47  Forelgn tax cradit. Attach Form 1116 i required . 47
Married filing | 48 Credit for child Lnd dependent care expenses, Attach Form 2441 43
gParalel. | 49 Eduation credits from Form 8863, line 19, . . . . |49
Marrisd fliing | 50 Ratl{emsnt saVings contributions credit, Attach Form 8860 850 )
oty ery |51 Chiidtax crecth. Attach Sohedule 8812, trequired, . . | 4 383
§"d°“’“" 52 Resldent!al enér-rgy credits, Attach Foom 5695 . . . . 52
ead of 63 omegc:eu*tsfroq\ Form: al[] 3800 b{J 880t ¢[ 53
tslgusss%‘ old, 54  Addiines 47 through 53, These are yourtotalcredits . . . . . . . . .. 383
' ) 68  Subtract line Sl from line 46. If ling 54 Is more than line 46, enter-0~ . . . . »> 0
Other 56  Self-employment tax, Attach Schedule SE . . . e e e . . 4877
T 57  Unrdported sotial security and Medicare tax from Form a D 4137 b {7] 8819
axes §8  Addifional tax on IRAs, other qualified retirement plans, etc. Attach Form 5328 if required .
59a Household employment taxes from ScheduleH . . . . e e e e e e 69a
b Firstitime homeébuyer credit repayment. Attach Form 5408 if requnred e e e e e e e s 58b
60 Taxés from: a (] Form 8953 b [[] Form 8980 o {1 Instructions; enter coda(s)
61  Addlines 55through 60. Thisleyourtotaltax . . . . . . . . . . . . . P 4877
Payments 62 Fedgralincoms tax withheld from Forms W-2 and 1089
63 2013 estimated Yax payments and amount applied from 2012 retum
¥ yod have2  g4a  Earned income credit (EIC) NO
2:";?:;20,, b Nont%xable combat pay eloction | 64b l
Schedule EIC.| 65  Addilional child fax credit, Altach Schedule 8812 . , . . .
66  Amefican opportunity credlt from Form 8863, ine8. . . .
G7Resnved.§.........
68  Amount pald \vllh request for extension to ﬂla ..
69  Excass social sgcurlty and tler 1 ARTA tax withheld . . .
70 Credit for fedetal tax on fusls. Attach Form 4136 . . . .
T Credils from Fornl a [7]2439 b [T Reened o [718885 ¢ []
72  Add [ines 62, 63, 64a, and 65 through 71, These are your totalpayments . . . . , P 3722
Refund 73 1fliné 72 Is more than line 61, subtract line 61 from fine 72. This is the amount you overpaid
74a  Amount of linei73 you want refunded to you. if Form 8888 Is attached, checkhare . » O

Oirect deposit? ™ b Routing number | X1 X| X X X] X| X} Xi X} »cType: [] Checking [] Savings
Ses . » 4 Accountnumber xixxixiglxIxizIxl x| x xixzx]xix,x.
mstruclons. o5 Amotint of line 73 you want applfed to your 2014 estimated tax» | 75 |

Amount 76  Amount you owe. Subtract fine 72 from line 61. For detalls on how to pay, see instructions  »

You Owe 77  Estimated tax penally {seeinstructions) . . . . . . . |77 |
Third Party Do you viant to allgw another person to discuss this return viith the IRS {see Iinslructions)? Yes. Completebelow. [ ] No
Designee Designes’s Phone Personal Identification
| name B> DAYANITA A EASTERDAY ne. B 843-757-0250 number (PIN) » T
| Sign Under penaities of petjury, t daclam lhal ! have exasmined this retum and i hedules and stat ts, and to the best of
| d ying Ko
‘ H ere they are tnje, comrect, and of preparer {alher than taxpayer) ls based on alk i tion of which prep: . has an;“ v oMadge and befief,
Jointrelum? See ¢ YoUr slanaturs Date Your occupation Daytime phohe number
‘.?:"“2"33; o ’ CONSTRUCTION 843-682-3963
an S| s signature. if z jalnt return, bott lgn. 's ocey, t
your records. 'S ?a]o nt return, both must sign, Date S§pouse’s pation . lﬂae msent)ou an [dentiy Peotection
i LABORER here (sea inst)
Paid Print/Typa preparer’s pame Preparer’s signature Date
ai ) o Check [t
Preparer DAYANITA A EASTERORY 05/20/14 self-employed
Use Only __Fimt's name P~ BOOKKEEPING BY DAY Fiw's EIN o

Firm's address - PO BOX 3602, BLUFFTON SC 26910
QNA !

3-757-0250
Form 1040 (2013
383

£hone no,
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OMB No. 1545-0074

Sequence No. 09

2013

Soclal secirity number (SSN)

B Enter codo from Instauctions

SCHEDULE C Profit or Loss From Business
{Form 1040) {Sole Proprietorship)
atlon on Schedile C and [ts Instructions, go to wvav.lrs.gov/schedulec,
ﬁmm;:é;{:: Zgwe?;"gg) :AF;:':::;‘:OH:I 1040, 1040NR, or 1041; partnerships generally mustg file Form 10565, Attachment
Name of proprietor " )
FRANCISCQ CEDENORAMIREZ
A Princlpal business or profession, Inctuding product or service (see Instructions)

ROOFING CONTRACTORS

»

C Business narne. if no separate business name, leave blank.

CEDENO RQOFING

AND WOODWORKING

D Employer 1D numbor (EIN), (ses instr)

E Business address {including suite or room no.) b
City, town or post pffice, state, and ZIP code ]

F Accounting method: (1) [RcCash 2 [JAccrual @) [ Other {specify) »

G Did you *materially panlclpat:e” in the operation of this business during 20132 If “No,” see Instructions for limit on losses . R Yes [ JNo

H if you started or acqulred ths business during 2013, checkhere . . . . . . . . . . . . ., . . .+ ]

i Did you make any paymentsin 2013 that would require you te file Form(s) 10982 {see nstructions} . . . . . . . . [JYes [No

J if *Yes," did you of wiil you flo required Farms 16992+ o v - o, o a s o« o 4 o . ., o . . . []Yes [No

KUK Income i » '

1  Gross recelpts or gales, See ilnslruct{ons forline 1 and check the box if this Income was reported to you on
Form W-2 and theStatutory employes” box on that formwas cheoked . . . . . . . . .»[1 | 1 81242
2 Returnsandallowances . L . . . o« 4 . o« o« o+ . . . e e 12
3 Subtractiine 2 frorh fins 1 [. e e e e e e . . .. 3 81242
4 Costof goods sold from line 42) . . . . ... . . .. .14 24326
5 Grossprofit. Sublractiine 4fromine3d . . . . . . s e e e e . .. 5 56816
6 Other Income, Including federal and state gasoline or fuel tax credit or refund (ses Instrucﬂcns) « . 6 :
Grossincome.AidﬁnesSandG P i 4 56916
Expenses Enter expenses for business use of your home only on line 30,
Advemsmg .o 8 18 Office expense (see instructions) 18
9  Car and truck expdnses (see 19 Pension and profit-sharing plans 19
mstructions). . L . . 9 12225{ 20 Rentorlease (seeinstructions):  |ian
10  Commisslons and fees . 10 3 Vehicles, machinery, and equipment | 20a
i1 Contract labor (sea Instructions) ; | 11 B Other business property . . 20b
12  Deplotion . L. 12 21  Repalrs and maintenance . .
13 Dapreciation and s¢ction 179 22 Supplies fnot included in Part il .
axpense . deduction  (not 28  Taxes and licenses .
included in Part] it} (sse - :
instructions}. . | . . 13 24  Travel, meals, and emertammenl'
14  Employes benefit programs a Travel. . . . . . .
{other than on line if9).. . 14 b Deductible meals and
18  Insurance {other than health) | | 15 1200 entertalnmant (see Instructions) 245 2252
18 Interest; g ' 25  Utiiles . . . . . . 25 i
a Mortgags {pald to banks, elc)} 'IGa 26  Wages (less employmant cred!ts) 26
b Other . . . L . . |li6b 27a  Other expenses {from line 48) . 27a 720
17 Legal and professlony services i | 17 b _Reservedforfutwreuse . . . |27h .

28 Total expenses bafore expanses for business use of home. Add lnes 8through27a . . . . . . » | 28 22397
20 Tentative profit or foss). Sublractline 28 fromidine7. . . . . . . . . . . . 29 34519
30  Expenses for business use pf your home. Do not report these axpenses elsewhere. Attach Foxm 8829

unless wsing the simplified msthod {see instructions).
Simplifted method filers only: enter the total square footage of: {a} your home:
and (b} the part of Your home used for business: . Use the Simptified
Method Worksheet in the Insfructions to figure the amounttoenteroniine3s . . . ., . . , . . {30
81 Netprofit or loss). Sublract line 30 from lne 29,
* If a profit, entar on both Form 1040, line 12 {or Form 1040NR, line 13) and on Schedule SE, line 2. }
(if you checked the box on fing 1, see Instructions), Estates and trusts, enter on Form 1041 line 3. 31 34519

¢ Iif a loss, you musst goto i
32 Ifyou have aloss, gheck the

ne 32.

box that describes your Investment It this acﬁvlty (sse instructions),

1
e if you checked 32a, entor the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and

on Schadule SE, line 2, (lfy‘ru
tin:

trusts, enter on Form 1041,
* {f you checked 32b, you m

e 3.

checked the box on fine 1, ses the line 31 instructions). Estates and

ust attach Form 6198, Your loss may be limited.

82a [] Affinvestment is at risk.
32b [[] Somie investment is not
at risk.

For Paperwork Reduction Act Notl
QNA

ta, see the separate instructions.

Link ID -9

531

Sohedule C {Form 1040} 2013
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FRANCISCO CLDENO RAMI REZ —
sohedule C (Form 1040) 2013 — Page 2

XY Cost of Goods Sqld {see Instructions)

33  Method(s) used to) i

value closing Inventory: a [X 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?

it “Yos,” attach ex rlanaﬁon 35O o R O No
35  Inventory at begimlaing of year, If different from last year's closing Inventary, attach explanation . . . 35
36  Purchases less cost of tems vithdrawn forpersonafuse . . . v .« « v« . . o . 36
37  Costof labor. Do fiot Include any amounts paidtayourself, , . ., . . + « « . . . . . |87 12394
38  Materlalsandsupplies . L . . o« w0 s e 4 s e v s a e s e a . . 188 11932
30 Ohercosts, . b « b s e v e s v s 4w a4 s 4 v s x e s o4 e . | B8
40 Addllnesssmrou;hag.!.,..................... 40 i 24326
41 Inventoryatendofyear . L . . ¢ . v 0 o+ 4 s s e ' s s e e e e e e 41
42  Cost of goads sold. Subtract fine 41 from line 40, Enter the result here andonlined . . . . 42 24326

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

43 When did you place your vetiicle in service for business purposes? (month, day,yeay » 017 10/2014

44 Of the total numbar of miles you drove your vehicle during 2013, enter the number of miles you used yaur vehicle for:

a Business 21637 b Commuting (see Instructions) ¢ Other
45  Was your vehicle available for personal uss duing off-dutyhowrs? . . . . . . . . . . o . o L. Yes ] No
46 60 you (or your sppuse) have another vehicle avallable for personaluse?. . . . . . . v o . . [HA Yes ] No
47a Doyou have evidence to support yourdedustion? , . . . .« , . . . o o 0 oL oL (A Yes [3No
it "Yes," Is the svidence wmten? s e e . Yes [ No
Gther Expianses, List balow biisiness eXpenses ot Inolided on lnes 6-26 or ling 30,
PHONE 720
48 Total other expenbas. Enterhereandonltine@?a . . . . . . . . o+ s - o+ o . - 1 a8 720
QNA { Schedule C (Form 1040) 2013
!
532

Appendix-612




SCHERULE SE

O No. 1545-0074
(Form 1040) Self-Employment Tax m
Depatment of tha T » Inforrhation sbout Schadule SE and its separate instructions Is at www.irs.gov/schadulese. Attachent
a Treasu a end
Intemal Revenus Service. (99 » Attach to Form 1040 or Form 1040NR. Sequenco Mo, 17
Nama of person with self- th {as shown on Form 1040} Social security number of parson

FRANCISCO CEDENO!RAMIREZ

vith self-employment Income P __

Before you begin: To determine if you must file Sohedule SE, see ths Instruoﬂons

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

Note, Use this flowchart only if 3

i DId you recelve wages or tips In 20137 l’”""‘
No Yes

'A'ra you a minister, m&\be; ofwa religlous order, or Ghiistlan
Sclance practitioner who recelved RS approvat not to be taxed {Ves
on eamings from thase sources, but you owe self-employment

ou must file Schedule SE. If unsure, see Who Must File Schedule SE In the instructions.

self-employment more than $113,7002

Was the total of your wages and tips subject to social security Yes
or raliroad ratlrement {er 1) tax plus your net ings from

{eox on other eamings?
No No
4 : , A4
Are you using one of thn optional smethods to figure your not DId you receive tips subjeot to socla security or Medlcara tax | Yes
aamI}:\gs (seaginstrucﬂom:)? . % |Yos that you did not repost to your employsr?
No "No

A 4

Did you ploy
reported on Form W-2 of $108,28 of more?

fve church ‘ !

{seo Instrustions) |Yes

Security and Medicere Tax an Wages?

 No | DId you report any wages on Form 8919, Uncolacted Saclal | Yes

iNo

‘You may uag Short Schvbkule SE below } --—--—>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 proflt or (foss) from Schedule F, line 34, and farm partnerships, Schedule K-1 {Form

2

b

-+ $113,700 or | multiply line 4 by 15.3% (153). Enter the resuft here and on Form 1040, line 56,

1085}, box14,codeA. L. . . . . . . . . .0 0 0 s s s e e e e

fa

if you received sogial sectrily retirement or disabliity benefits, snter the amount of Conservation Reserve
Program payments included on Scheduls F, fine 4b, or listed on Schedule K-1 (Form 1065}, box 20, code Z

1ib

Net profit or foss) from Sphedule G, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065},
box 14, code A (other than farming); and Schedule K-1 {Form 1065-B), box 8, code Ji.
Ministers and members of religious orders, ses instructions for types of income to report on
this fine. Sea insjructions for other incometoreport . . . . . . . . . . . ., .

34519

34519

ComblnelmesT$ ib,and2 . . . . . e e e

Multiply line 3 by 92 359# (.9235). If leas than $400, you do not owe self-employment tax; do
not fife this schadule unless youhaveanamountonlnetb ., . . . . . . . . . .p

31878

Note. If line 4 ig less thah $400 due to Gonservation Reserve Program payments on line 1b,
ses instructions. i

Self-employment tax. If the amount on line 4 ie;

or Form 1040NR line 54 |
* Mora than $113,700, myitiply line 4 by 2,9% (.020), Then, add $14,098.80 to the result.
Enter the total hgre and op Form 1040, line 56, or Form 1040NR, line 54.
Dedugctlon for one-half of self-amployment tax.

[ ST

Multiply line § by 50% (.50). Enter the result here and on Form
1049, line 27, or;Form 1040NR, line27 . . . . , . . . 6

thNF::pemom Reduction Act Notl‘ne, see your tax retum Instructions.

533
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Schedule SE (Form 1040) 2013
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SaHRD JLk 5812 : $411] OMB Mo, 1645-0074
{Form 1040A Child Tax Credit << 5013
or 1040) » Attach to Form 1040, Form 1040A, or Form 1040NR.

Department of the Treasuy » infermation abott Schodule 8812 and its separate Instructions is at 8812 Attachment

Intemal Revenue Service (29) www.lrs.govischeduls8812, Sequence No. 47
Name(s) shov/n on refum -

FRANCISCO CEDE

Your social security numbar

NO RAMIRBZ & CRISTINA CRUZ GUERRERO

s Fiave Gertain Child Dependent(s) with an ITIN (iIndividual Taxpayer Identification Number)
T

mjilers Wh

Complete th
If your depe;

is part oﬁly for each dependent who has an ITIN and for whom you are claiming the child tax credit.
hdent dogs not qualify for the credit, you cannot include that dependent ia the calcutation of this credit.

Answer the following ques

tions for gach dependent Histed on Form 1040, line 6¢; Form 10404, tine 6c; or Form 1040NR, line 7¢, who has sn ITIN

(Individual Taxpayer Tdentification Number) and that you Indicated qualified for tho child tax credit by checking column (4) for that dependent.
A Forthe first dependoht identificd with an TTIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presonce test? See separate ins‘mcdons.
7 Yes O Ne
i .
B Forhe sscond dependent donlified with an FTIN and iisted as a qualifying child for the chitd 1ax credit, did this ehild meet the substantisl
presence tesi? See separato Insjctions,
i
[ Yes ‘t:} No
¢ For the third dependent idontificd with an ITTN and Histed as a qualifying ehild for the child tax credit, did this child meet the substantial
P test? See te ins i N
[ Yes [ No
D Forthe fourth depﬂ:;cnt identificd with an ITIN and lsted os & qualifying ohlid for the ehild tax credit, did this ehild meet the substantial
presence test? See separais instructions,
] Yes O¥e
Note, If you hava morg “‘T four deqandonls tdentified with an PPN and Nsted as s qualifying child for the child 1ax eredit, see the instruetions
and check here e e e e e e e e e e N
B Addftional Child Tax Credi Filers _
1 1040 fllers: Enter the iamount from fine 6 of your Chitd Tax Credit Worksheet (sce the
struetions for Formi 1040, tine 51).
1040A filexs: gnler the [amount from ling 6 of your Child Tox Credit Worksheot (see the
Tnstruetions for Formi 10404, lino 3. 1 4000
1640NR fiters: ?ulcr the amount from fine 6 of your Child Tax Credit Worksheet (sec the T
ns(modon}; for Form 1040NR, ling 48). :
1f yau used Pub, T. enter the mnount from ling § of the Child Tax Gradit Workshest in the publication,
2 En;'or the mmonut from Form: 1040, line 81; Porri 10404, line 33; or Porm 1040NR, lino 48 .. 2 383
3 Subtract fine 2 from linp 1. Ixf zevo, stops you eannot take this eredit . . .. 3 3617
4n  Bamcd income (scb soparateinsimetions) . . . c e T
b Nontaxable combal pay (sea separaie =ik
instrgctions) ! --i“bl., B
5 Ts the amount on Hips 47 miorg than $3,0007 ’ o
[ No. Loave lide § blankiand onter -0- on line 6. s
[ Yes. Subtraet 53,000 from the amount on fine 4a, Enter the rpsult , . . 5
6  Muldiply the mmoupt on fine $ by 15% (15) and coterthevesult . . . . . . .
Next. Do you have three or more qualifying children? £
[ Na. 1fline 6 is zero, stop; you cannot take this credit. Otherwise, skip Part Tl and enter the smailer of |7
line 3 or Jine § on linc 13, : £
{3 Ves. If line 6 Js equal 1¢ or more thah line 3, skip Part TIT and enter the amount from tine 3 on line 13, ¥
Otherwise, go to line 7. _ Ea 4
For Paperwaork Reduction Act Notl¢e, see your tax retum Instrucilons. Schadule 8812 {Form 1040A or 1040) 2013
QNA
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FRANCISCO CEDRENQ RAMIREZ & GRISTINA QRUZ GQUERRERG —
Schodula 8612 (Form 1040A or 1040) 2013 Rags 2
Gertain Fllers Who Have Three of More Gualifying Children T
7 Withheld social security, Medicare, and Additional Medioare taxes from
Form(s) W-2, baxes 4 and 6. Tf married filing jolatly, include Your spouse’s
amounts with yours. If yowr employsr withheld or you pald Additional
Medicare Tax or tier I RRTA taxcs, see separale insteyotlons , ., ., . 7
8 1040 filors: Enter thg total of the amaunts from Form 1040, fines
27 and 57, plus any taxes that you identified wsing codo
“UT* and entered on fine 60,
1040A filers; | Enter-0- ]
1040NR filerst | Entor the tofal of the amounts from Form 14ONR,
lines 27 and 58, plus any taxes that you idonsifled using
code “UT" and sntered on line 59,
QAdd!ineéVMdﬂ-;;:;:1(;;;y;r;:x-‘2
10 10d40flerss  Enier thitotal of the amaunts from Form 1040, lines
648 and 69,
1040A filers; {&nm the: total of the emaum frem Form 10404, line
48, plus|any excess soolal seourity snd tier | RRTA 10
taxes withheld that you ontered to the et of line 41
(see sepatate Instrustions),
1040NR filovst  [Enter the ‘kmnunt from Fore [040NR, Una 68,
1t Subteactling 10 from Mno @ T zoro or doss, onter <=, o .+ . . . . . . s
12 EatertholargerofineSorline T . ., , , . . . . . . ., . .. .. .
Next, eater the sipaller of Hne 3 or ling 12 on line 13, ;
dditional Chiid Tax Credit o
13 Thisis your additional cbild tax cvedit . . . . . . . . . . . o [13] 3617
s Enter this amount on H
Forn 1040, Hine 65, H
Form JO40A, fine 39,0r %
Fonin 1040NR, fine 43. :

GNA Schedule 8812 {Form 10404 or 1840) 2013

388
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i

o 9465 : Installment Agreement Request

{Rev. December 2013) » lnfon‘baﬂon about Form 9465 and its separate instruotions is at www.irs.gov/form3465, OMB No. 1545-0074
Department of the Treasury P 1t you are fifing this form with your tax return, attach it to the front of the return,
intemal Revanue Service ! » See separate Instructions,

Tlp: If you owe $50,000 or less, you may be able to establish an Instaliment agresment online, even if you have not yet received a bill
for your taxes. Go to IRS.gov 1o apply to pay online. Cautlon: Do nof file this form If you are currently making payments on an
installment agreement or can pay your balance in full within 120 days. Instead, call 1-800-829-1040. Do not file if your business is still
operating and owes eniployment or unemployment laxes. Instead, call the telephone number on your most recent notice. If you are in
banknuptey or wa have accepted your offer-in-compromise, see Bankrupfoy or offer-in-compromise, in the Instructions.

This requestis for Formis) lor exemple, Form 1040 or Form 941) - FQRM 1040 _and for tax yearts) for example, 2012 and 2013)» 2013

48 Yourflrstname and Thital Last name Your soctal security number
FRANCISCQ CEDENO RAMIREZ
172 [O% FEtum, SPOURe's AFS aime and IRtial Testrame ' e Bpouse's social Tty namt
CRISTINA CRUZ GUERRERQ
Cument addrass MUMDET BRT SUeaY, If you hiave @ .0, BOX ANd N0 AME JelIVery, entar Your Box NUMBAT, T Apt. number

90 DILLON RD APT D1
Gity, Town or pes: ofoe, siate, &ng ZIF code, If 4 forelgn ardrese, aiso compleld the spaces below {see Instructions]

HILTON HEAD ISLAND SC 29926

Forsign country neme ) Forelgn pvovince/slale/éoumyj Forelgn postel code
16 If this address 18 new singe you f1eq your last tax retur, oneck here . . . . .+ « . . . . « « « . . . ¥» 1]
2 Narms of your busidess {must be no longer operating) Employer identification number (5le
3 843-0682-3963 ' 4 - -~
‘Your home phone:numbar Best time for usto call Your work phone number Ext. Best tima for ys to call

§  Name of your bank of other finariclal instituilon: 6  Your employsr’s name:

Address ' ) ) Adtlress

City, state, and 2P coqs City, slate, and 2P oode
7 Enter the total amount yol owe as shown on your tax retumn(s) {ornotiee(s)) . . . . . . . . 7 1155
8  Enter the amouni of any payment you are making with your tax return{s) {or notice(s)). See Instructions | 8 578
9 Subtractline 8 fromline 7andentertherssut . , . . . . . e e e e e e 9 577

10  Enter tha amount you can pay each monih. Make your payments as large as possible to limit Interest
and penalty charges. The pharges will continue untll you pay in full, If no payment amount Is listed
online 10, a paypent wlllibe determined for you by dividing the balance due by 7Z2months . . 10 500

11 Dividethoamountonling9by 72 andentertheresult . . . . . . . . . . . . ., 11 8
» If the amount on fine 10iis Iess than the amount on line 11 and you are unable to increase your payment to the amount on iine
11, complete ang attach Form 433-F, Collection Information Statement.

« {f the amount an fine 10s equal to or greater than the amount on fine 11 but the amount you owe Is greater than $25,000 but
not more than $80,000, you must complete either fine 13 or 14, if you do not wish to complete Form 433-F, ’
» }f the amount o;n ne 9ls greater than $50,000, compiste and attach Form 433-F, Collection Information Statement,

12  Enter the date yau want to maks your payment each monih. Do not enter a date later than the 28th » 20

; 13 If you want to miake your payments by direct debit from your checking account, see the instructions and fill in lines 13a and

13b, This is the most convenient way to make your payments and it will ensure that they are made on time.

» a Routingnumber [_[[ 1 [ U | 1T T T
b Accountnumber [T T T 1T ¥ T T T T T 1T LT 1T 171

| authorize the U.§,. Treasury and s designated Financlal Agent to initiate a monlhly AGH debit (electronlc withdrawal) entry to the financlal
Institution account; indicated for payments of my Federal taxes owed, and the financlal institution to debit the antry to this account. This
authorization Is tojremain I full force and effect untll | notify the 4.8, Treasury Financlal Agent to terminate the authorization. To revake
payment, | must cantact the U.S, Treasury Financlal Agent at 1-800-829-1040 no later than 14 business days prior to the payment {settlement)
date. | also authorize tha financial institutions Involved in the processing of the electronic payments of taxes to receive confidential information
necessary to answer Inquiries and resolvs Issues related to the payments. .

14  if you want to make your payments by payroll deduction, check this box and attach a completed Form 2159, Payroll Deduction

Agreament < 1 x . b o s s v u s e e e e e e e e e e e e e e e e e .
Four signature Date Spotse's signalure. if a Joint retum, beth must sign, Date
For Privacy Aot and Papeywork Reduction Act Notlee, see instructi ) Form 94G5 Rev. 12-2013)
QNA
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2013 Form 1040-V §ifivaaain i

How To Prepare! Your ?ayment
» Make your check or money: order payable to "United
States Treasury.” Do not sehd cash.

= (Make sure your name and address appear on your
check or money order,

* Enter your daytime iphone number and your SSN on
your check or money order, If you are filing a joint return,
enter the SSN shown flrst onyour return, Also enter
“2013 Form 1040,” “2013 Form 1040A," or 2013 Form
1040E2,” whichever is approptiata.

¢ To help us prosess|your payment, enfer the amaunt an
the right side of your joheek like this: $ XXX.XX, Do not

use dashes or lines (for example, do not enter “§ XXX-"
or “$ XXX =/10"),

How To Send In Your 2013 Tax Return,
Payment, and Form 1040-V
» Datach Form 1040-V along the dotted line.

*» Do not staple or otherwise attach your payment or Form
1040~V to your return or to each other. Instead, just put
them loose in the envelope.

* Mail your 2013 tax return, payment, and Form 1040-V to
the address shown on the back that applies to you.

THBN uso this address if you;

{Fyoulivein,.,
Aro not anclosing a chackor | Are enclosing a cheok or money
money order, .. order.., :
Flarida, Lovistana, Mississippl, Texas Depariment of the Treasury Intemat Revanuse Service
intemal Rovenue Service P.O. Box 1214
Austin, TX 7330%-0002 Charlolte. NC 28201-1214
Alaska, Arizong, Californl, Golorado, Haviall, loano, Nevada, Depasment of tha Tregsucy Intemal Revenue Senice
New Moxdco, Oregon, Utah, Washinglon, Wyoming Internal Revenue Service P.O, Box 7704

Fresng, OA 938880002

San Franglses, CA 841207704

Arkansas, Hlingjs, Indlana, §

wa, Kansag, Michi Mi:

Depariment of tho Treasury

Intemal Revenus Service

Montana, Nebraska, North Gakota, Ohlo, Okiahoma, Interal Rovenus Service P.0, Box 802501

Sauth Dakota, Wiscoasin Fresno, CA 83886-0002 Cincinnatl, OH 45280-2501
Alab Georjila, Kentucky, A8 ri, New Jersey, Nonthy Depariment of the Treasury Intemal Revenue Service
Caroling, Sadh) Caroling, Tonnessee, Vieglnla Intemal Reveaue Service P.0. Box 831000

Kansas City, MO 64399-0002

Louisvitle, KY 40283-1000

C tiout, DB

, Distiicl of Col

M,

NewH;

la, Maine, Mendand,

Rhoda Istand, ¥

fermont, Weg{

lra, Now York, Pennsylvania,
Virginta

Department of the Treasury
Intornal Revenue Service
Kensas City, MO €4980-0002

Intemal Ravenue Service
P.0. Bok 37008
Hentford, OT 06176-6008

Aforaign count
excluding Incod
APQ or FRO ¢
& dugl-sialus e}
Virgin Istands,

ry, AmericanSamoa, of Puerto Rico (or are
he under Internal Revenye Coda B33), oruse an
dress, o filo.Fom 2855, 2555-EZ, or 4683, or are

e OF BoRp

dent of Guam or the

Depariment of the Treasury
Infernal Revene Seivico
Ausiin, TX 733010215

Intemal Revenue Servica
P.O. Box 1303
Chadelte, NO 282011303

Form 1040-V 2013)

¥ Detach Hore and Mail With Your Payment and Return ¥
£1040-V Payment Voucher S
m&‘: ;:u?sm‘:%s) » Do not staple or atlach this voucher to your payment or return. 2@ 1 3
1 Your socisl security number (SSN) 21f ajoint retum, SSN shovn second | 3 Amount you are paying by check or Dollars Cents
onyour retum money order, Make your check or
money order payable to “United States]
U Traasury* 1155

o 4 Yourfirst namaand inlifal Last nama

2 FRANCISCO CEDENO RAMIREZ

B if a Joint relurn, spouse’s first nama end inittal Last pame

E (RISTINA CRUZ GUERRERO

a

Home sddress (number and sirget);

Apt. no.
90 DILLON RD APT D%

City, lowin or post office, state, and AP code fif a {orelgn address, elso compiste spacer belovs)

HILTON HEAD ISLAND SC 2392L

Forelgn country name

i

Forelgn province/state/county

qﬂa??lllﬁéﬂ ZJ CEDE 30 0 201318 GLlO

537

Forelgn postal code
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Statbments for DEPENDENTS

EDENO| RAMIREZ . — n_________ I

i
Dependent Information Form 1040

Supporting
_Client : C

i
Name ;

SSN Relationship OQualify
PARENT
SON

SON

SON
DAUGHTER

PR XX

391
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FRANCLSCO CEDEND RAMIREZ & CRLSTINA CRUZ GUERRERO m
Child Tax Credit Workshest Keep tor ecords
Before you begln > Figure the amount of any credits you are clalming on Form 5635, Part Il; Form 8834, Partt; Farm 8910; Form 8936; or Schedule R.
CAUTION:  To b4 a quafiiying chikd for the chik tax credit, the chiid must be under ago 17 af the end of 2013 and mest the olher

requirements kistéd earfier, under Quektying Child.
® Ifyou do not have a qualifying chik, you cannot claim the child tax Credit
. Numbed of quafifying children: 4 X $1000. Enter the result. 1. 4000
2. Enter thie amount from Form 1040, iine 38,
Form 1040A, line 22; or Form 1040NR, line 37. 2. 43328
. 1044 filers: Enter the total of any -- b
#® Exclusion of income from Puerto Rico, and
® Amgunts from Form 2655, lines 45 and 50; r 3.
Form 25685-EZ, fine 18; and Form 4563, line 15.
1040A and 1040NR Filers. Entor -0-. J
4. Addlines 2 and 3. Enter the lotal, 4, 43328
£, Enter the amount shown below for your filing slatus. 3
. Margled filing jointly - $110,000
® Single, head of household, or - 8. 110000
., qualifylng widow(er) - $76,000
° Mariled filing separately - $55,000 J
+ Is the amount on fine 4 more than the amount on line 62
No. Leave iine 6 blank. Enler -0- on line 7.
Yes, Subfract line § from line 4. 6.
If the result is not a muttiple of $1,000, Increass it to the
next multiple of $1,000, For example, Increase $425 {o
$1,000, Increase $1,025 to $2,000, efe,
7. Muttiply the amount on line 6 by §% {.06). Enler the resuit. 7 0
8. Is the amount on line 1 more than the amount on line 77
1 Mo. sTOP
i:u cannot take the child tax credit on Form 1040, fine 51; Form 1040A, line
33; or Form 1040NR, line 48. You also ¢annot taks the additfonal child tax
gredit on Form 1040, line 65; Form 1040A, line 39; or Form 1040NR, line 63,
cf;omplete the rest of your Form 1040, Form 1040A, or Form 1040NR.
Yes, Subtract fine 7 from line 1, Enter the result here and on Form 8812 Part i, 8. 4000
linat Go fo Part 2.
9. Enter the smount from Form 1040, fine 46; Form 1040A, line 28; or |
Form 1040NR, fins 44, g, 383 |
10, Add ihe smounts from: |
Form 4040 or Form 4040A or Form 1040NR |
Line 47 ey Line 45 +
Line 48 Line 29 Ling 48 o
Lire }49 Line 34 wvrvveemnns T T
Line 50 Line 32 tine 47 T
FOrm8685,In830 o o s v uvsnnn, o,y d T
890,06 15 & v et et v i v ns, ot
Form8936,lne23 « o v v v ennnensyaod T
SchaduleR,line22. ., .. .. 000 ven.o.t
Enter the total. 10.
14, Are you claiming any of the followlng credits? -
* Morgage mle.'eﬂ
: ﬁgﬁg @ ant pvopany credil, Form §695, Part |,
s Distict ' yer oredit, Form 8859,
No. Enter the amount from ling 10.
- Zh s'. hggetf\plete the Line 11 Workshael on the next page to figure the amount to } 1.
12. Subtract line 11 from fine 9. Enter the result, 2. 383
13. s the amount on line 8 of this workshaet more than the amount on line 127
[_1 No. Enter the amount from line 8, This Is your child
- Y es. Enler the amount from line 412, See the TIP balow. tax credit, 13. 383

You may be able to take the additional child tax credit on Form 1040, fine 65, Form
10404, fine 32 or Form 1040NR, fina 63, only I you answered “Yes® on line 13.

® Flst, complete your Form 1040 through line 64a {aiso complete Bne 69), Form 1040A
through line 382, of Form 1040NR through fine 62 (a'so complete tine 65),

® Then, use Form 8812 1o hgure any addiﬂonel child tax credit.

‘Emeg this amounton 50«\1 1040,
ne
Form 1040NR m'}s e

QNA
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e e s

CEDENQ RAMIREZ
Line 7 Workshqlet e

this worksheet to ﬁéﬁfé’lﬁc'ﬁﬁldﬁm— to cnlcr on fine 7. ‘

{ative (cnter amotnts on lines 12,".
tax. Do not inclide amounts

QNA
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% % FILE GORY ONLY <~ DO NOT MAIL ***
#++¢ SUPPORTING NOTES FOR _SCHEDULE C

FRANCISCO CEPENQ RAMIREZ
CEDENO RQOFING ANP WOORWORKING

H
YR EE T IR RRYNECEIS RS R GG

gchedule| of Gross Receipta or Sales:

\
|
|
|
1 1.
Lior Amount
¥ AFING 36,000
RQOFING SQLUFIONS 26,461
MAY RIVER RQOFING 12,000
QNTOP ROOFING : 6,781
ceeipte or Sales: 81,247
R I M N N R T S N N MNP O T NORRS N TR ERS R E N
Sghedule of Cost of Laber:
Desoription Amount
do5e ousug cepano (NI 12,394
Tota] CoBt of| Labex: 12,357
|
|
\
|
|
\
\
394
541
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STATE OF SQUTH CAROLINA
DEPARTMENT OF REVENUE SC8453
INDIVIDUAL INCOME TAX (Rev. 7/23110)
DECLARATION FOR ELECTRONIC FILING 3208
Your first nameg and iniilaj Last name Your social security number

FRANCISCO E€RDENO RAMIREZ
Pleass if Joint return,spouse’s first name and iniial - Last name, if different Spouse's social security number
print o CRISTINA CRUZ GUERRERO » *_
type. Rome address;(number and street, apt, number or RR) Qaytime telaphone # Tax Year D

90 DILLON RD APT D1 843-682-3963 O

Oy, Town of post office, sfate and ZIP code ' 2013

HILTON HEAD ISLAND, SC 29926 N
IEI‘ Tax Retufn Information __ (Whole dollars anly)
1. Federal laxable income (SC1040, lne 1), . ... ..... A e en et 1 3829 00 0
2. N6t SC tax (SC1040 T8 1501 .+ v« vrevraens sreanensnreesssenes serenesieecnns R o0 T
B USE TAK e v v v e vvs chanraeosansreesnnarsotsrscrnitsertosrrerssssnssoensaesssanarrnrred 31 4 00
A.TORITER ,vuve ey o derrennihvnaannarsscainrernreriinanouisrvisraaireone| 4 00 0
5.SGlncomeTaxMthweld(SG?OdO,I|nes16&20) P I - 271 co A
8, Tultlon Tax Credit (SC1040, 18 21) .. ..ottt e cvirvireeend B ' 00
7. ROfUNG (SC1040, BB 30) +.hvvrevsrseneseterssnrnsnsnssnrensenne R bt 7100 |
8. Amount you owe (SC1040, INe 34) ..uuv.rnrserairvs cosorsss VR e B oo L

o5t of Refund or EFW Pavment of Tax Due (Opfional - See instructions.)
u. ! T
% 2 @ 9. Routing transit number (RTN) l l t [ l l l ] l h:%?'titrﬁi’.‘;x??'z"gf'zﬁﬁgﬁg ;lztnus‘
et L
Oz = 10. Bank account number (BAN) l I l l I ! I ] I I l i i I l I ] ]
w H -
§ z ;i’:f 11. Type of account; [7J Checking [ Savings
7] i

7 12, Withdrawel Date , Withdrawal Amount $

IEIHI Doclaration of Taxpayer (Sign dnlx after Part 1 is completed.)

1
13, 0O a. lconsent thet m refu}_gd be direclly deposited as designated in Part 1, and declare that the information shown on lines 1 through 8 is
corcect, if | have filed a¥olnt return, {his 1s an irrevocabls appoiniment of the other spoluse as an agent fo receive the refund.
03 b. | authorize (1_2 the Soujh Carolina Deparimant of Revenue and its designated financlal agents ta initiate an Electronic Funds Withdrawal
(payment} enftry to my financial institution account destgnated In Part i for payment of my South Carolina taxes owed, and (2) my financial
Insiitution to deblt the anlré to my account. 1 also authorize the financial instilutions invoived In the processing of my electronic payment of
taxes to recejve confidentlal information necessary lo answer m&umes and resolve issues related to my payment. Under the items of this
authorizatlon| | can revoke this authorization by notifying the South Carolina Department of Revenue no later than two business days prior
to the wilhdrgwal {seftigment) date by calling 803-89 1715, .

i
If | have filed a balance dus return funderstand that if the SE Department of Revenue does not recelve full and timely payment of my tax Habifi i
vemain lisbie for the tex liabiity and gl epplloable interest and penaliles, i ry tax fablty, | wil

| declace that | have compared the | formation {including direct deposit or EFW data) on my return with the Information | have provided to m:

refurn originator (ERQ) ang the am%mls agree with the amounts on my SC tax teturn. To the best of my knowledge, my retu?n is true and ’é&‘ﬁﬁé‘:’&'ﬁ
consent thal mg return mammp nylng schedules and statements be sent to the Internat Revenus Servica (IRS) by my ERO, and subsequently by
the IRS {o the SC Dapartment of Revenue, Do not submit this form to the SC Department of Revenue. Keep with your records.

Sign Here o . . ! ] i
Your signature Dale Spouse's signature (If joint, BOTH must sign) Dale

Declaration of Elactronlc Retury Originator (ERO) and Paid Preparer (See Instructions ) .
{ declare that | have received the ahove taxpayer's return and the entries on this form are complete and correct to the best of my knowledge. 1 have
obtained the taxpayer’s signature onithis form before submiting this relurn to the SC Depariment of Revenue. 1 have provided the téxpayer with a copy
of all forms and information to be filed with the IRS and the SC Department of Revenue, and have fallowed all other requirements described in the IRS
Pub. 1345 Authorized IRS g-file Providers of Individual Income Tax Retuns, and requirements specified by the SC Depariment of Revenus. H 1 am the
preparer, | declara that | have examined the above taxpayer's return and accompanying schedules and statements, and to the best of my knowledge,

noooOma BCO< ACT TTMMX

they are true and complefe. This declaration s based on all information of which 1 have knowledge. 1 understand | do not mail this form. 1 am
required to keep this forp and the;supporting documents for three (3) years.
Date Checkif Checkif 1
ERO's EBO 052014 alsepaid re | sell- il TN
Use signature preparer L | employed L )
Only %ﬂ"rs"t?ﬁé". . BOOKKEEPING BY DAY FEN
Yod address 1 BO BO—X_ 3802 BLUFFTON SC 2Pcode 29910-
Paid Date Check PTIN
Proparer W self
Preparer's gjgnature emplayed =1
Use Fitm nama (ar FE
i yourg If seltgemp!oyed) S— FEIN
Qnly and adoross ZIP code Jp
H L LV v
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STATE OF SOUTH CAROLINA
REPARTMENT OF REVENUE

2013 INDIVIDUAL INCOME TAX RETURN 3075

SG1040

(Rev. 8/20/13)

.

CORRECTED RE
INSTRUCTIONS

INFORMATION,

DO NOT USE THIE FOR

Your soclal security pumber i . Vi ¥ Vol ! \[g
Checklf i ) H o #
. deceases L Lkl | i f
! 5 (R OAT i{ ? S THIE,
Spouse's soclal security number

Cheokif
deceased [}

TOFILEA
TURN. SEE 8CG1040
FOR ADDITIONAL

For the year January 1 - December 31, 2013, or fiscal tax year beginning

2013 and ending 2014

FRANCISCO

Frint your frst name and Infial

Last pame Suff,

CEDENO RAMIREZ

CRISTINA

Spouse's fitst name, if married filing joinlly

Lastname

CRUZ GUERRERQ

Check [:] Malllng address (number and sheet, APt ne o B. O, Box) Foreign address, see inslructions
new address 990 DILLON RD APT D1

Counly code

00007

Clly
HILTON HEAD

State Zip Areacode  Daylime telephone

29926-000Q 843-682-3963

Is oulside US

Check if address D Foreign country address including Postal code (see |

ISLAND SC

Check this hox If you are

filing SCiSchedule NR (Part yeariNonresident) ... . freeseresesees b o etseneee e rarotiaanan >

Chack this box ONLY if filis

vy o+ tehoarnhnld.

g 8 composite return on behalf of the of a partnership or “'$" corporation p

, L]
Check this box if you have filed a federal or state extension .......... Ceenvee bt e e e u b s e et v syt asbanoaneey p [
0

Check this box if you served in a ?:Ililltary COMBAT ZONE during the filing petiod ,..... [P eneveearerriaatenasenanns

Enter the name of the combat Zone:

Check this box f this retirn is affdoted by a federally declared DISASTERAREA «...evvevvrvrrnrenononss o, ]

Enter the name of the dis

aster argé;

CHECK YOUR
FEDERAL FILING STAT

!
(1) [[] Single {3) [] Married filing separately. Enter spouse's SSN here:
(US (2 (R Married flling jolntly (4) D Head-of-househald  (6) [[] Widover) with depandent child

Federal Exemptions

. Enter the number of exemplions from your 2013 federal retura . .. .... .. evuviivie i nuns, Cevrees | S

Enter the number of exemy
Entar the number of taxpay

Dependents:

tions llstett above that were under the age of 6 years on December 31, 2013, ...... | 4 2
6rs age 65 or alder, as of December31, 2043 . ... et et | 4

First name

Last name Relationship

Soclal seeurily number

Date of birth (MM/DD/YYYY)

STATEMENT

_ATTACHED
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ey
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3 MR e |

INCOME AND ADJUSTMENTS e 2013
ﬂnter federal taxable income ‘fom your federal form. If zoro or less, enter zero hore. Dollars
Nonresident filers complete Sthedule NR and enter total from line 50 onfine Sbalow . .. .. ......oove. ... i1 3828} 00
ADDITIONS TO FEDERAL TAXABLE INCOME
a State tax addback, if itemizing on federal return (See lnstructions) . ... ...\ ..t Pla 00
b Outof-state losses (See insinjctions)
Checktype of losst [J Rental [[] Busi {7 other Pl 00
¢ Expenses related (o National Guard and Milltary Reserve Incoma ... ... Creaans [ 00
d interest incoms on obilga!lon':s of states and political subdlvisions other
thanSoumCaronrta.....,g.......,....,...,... ..... reeeanns veaens d 00
¢ Other additions to income, Ai(ach an explanation (Sea Instructions) ........... Ble 00
2 Add lines a through @ and ented the total here. These are your total addltions ..., .vo e vveeniiiienn s P2 00
3 Add lines 1 and 2 andlenter the [otathere . ..« ... ... eiieecss C b e i ei e ieietis Cieses J3 38280
SUBTRACTIONS FROMFEDERAL TAXABLE INCOME
£ Slate tax refund, Ifinciided AN yOur f8d8Ial IBHUM . vveucvr-ovarsnesows P 1 £ 00 Dolfars
g Total and permanaent disabllity relirement Income, if taxed on your federal returnp> g 00
h Out-of-state incoma/gain ~ Do not Include personal service INCOME (Sas instructions)
Check type of Income/gain: [D Rental [ ] Business [_] Other. »in 00
t  44% of net capita galns he!di for more than one year (See Instuctions) ........p | 1 00;
| Volunteer deductions (Seg istrutions) Check type of deduction:
{71 Firefighter [} HazMat ] Rescue Squad .
] oNR [ Reserve Police [} Other 1 00
k Conlributions to the SC College investment Program (*Futuse Scholer’)
or the SC Tultion Prepayment Program (See Istructons) v «e.veerveerennoren |k 00
| Active Trade or Business Income deduction (Ses Instructions) . ........ovivvnss Pl 00!
m Interestincorme froF-n obligations of the US government .. .........c.ovviunnn, m s10)
n Certain nontaxable; Naliona! Guard or Reseive Pay (See Istructions) +........ pPin 00|
o Soclal security andfor rallroa§ retirement, If taxed on your federal return .. . .. Plo 00|
p Caution: Retirement Deduction {See Instructions)
p1 Taxpayerdafeofblthl __ __ ........iieiiciiianen »ip4 00l
p-2 Spouse: da‘ eofblih,______ ..eieiee.a.n resereeaans pin2 fal1)
p-3 Surviving spause #1: dale of birth of deceasedspouse ___________ ..{p3 00
p-4 Sunvving sp&use #2 d’Fle of birth of deceased spouse ______________ ..{p4 Q0
o Age 85 and older deduclion (See instructions)
a1 Texpayer: date of bieth ; v ererraeeeaaas Veveraens P lat 00
g-2 Spouse: dale of bith . 3T 00
1 Negative amount of federal {gxable ncome . . .......oovvvianeos, Loplr 160
s Subsistence allowdnee ___; days@88.00.......iiriiiiiiiieienaans pls 00
t Dapendents under the age of 6 years on December 31 of the tax year ... [ t 718C0{ 00
u Consumer Profectipn SBIVICES ... s eemeereeiiiniiiereieiieaas Plul 0
‘ v Other sublractions (See lnstruéuons) ....................................... ply 00
4 Add fines f through v ‘Fnd enter here, These are your total SUbfractions . ..o e ioevrinnneinn.. Pl 7800 pp>
5§ Residents subtract |ine| 4 from fing 3 and enter the difference. Nonreskdents enter amount from Schedule NR, '
fine 60. {fiess than zq‘ro, enterzerohere......... This Is your South Carolina INCOME SUBJECTTOTAXP | 5 00
8 TAX: enter tax from SC;)UTH CAROLINAtaxtables..............voveiinnn.d 6 00
7 TAX on Lurp Sum Digtribution (Atach 8C4972) ... .uvvvnnvnvinnrivenne Pl 7 00
8 TAX on Active Trade or Business Income (AMaeh £335) .. ... vvvvnvrnnecnas. pis ool
8 TAX on excess withdrgwals from;Catastrophe Savings Accounts ... ..., ... .piLs 00
10 Add lines 6 through 9 and enterthetotaihere . .. .. ...ooeve aee .- This Is your TOTAL SOUTH CAROLINA TAX| 10 00
11 Child and Dependent Gare (See {istructions) ... .. O s 2R 00|
42 Two Wage Eamer CreHit (See ISHURIONS) « -+ ' v v eeeevee e eesaseneaenennes P12 1800
13 Other non-refundable ¢redits. Atiach SC1040TC and other state retuin(s) .. ... | JEK 00
14 TOTAL non-refundablé credits. Add lines 11 through 13 and enlerthetotalhere. ... oo iiaeiii., 14 1800
18 SUBTRACT line 14 from line 10.Enter ths diffarance BUT NOT LESS THANZEROhere . ... ..o viveuveinl 15 00
L 3075202k | __J
397
544

Appendix-624




M A s |
2013
PAYMENTS AND REFUNDABLE CREDITS .
16 SC INCOME TAX WITHHELD 20 Qther SC wilbholding
(Altach W-20r SC41) ... ..... ' > 21|00 {Altach Form 1099) ... ... » 00
17 2013 estimated tax paymenis P 00! 21 Tultion tax credit
18 Amount paid withisxtension’. .p 00 (Alach1319)............ 4 00
19 NRsale of reateglate....;. p 00j 22 Other refundable credit(s)P 00
L] Anhydrous Ammonia (atiach 1-333)
Check type: [ ] Milk Gredit (Attach 1-334)
Oo Teacher Expanses (Altach 1-360)
23 Add lines 16 through 22 and enter the lotal here,. .. ............ e .. These are your TOTAL PAYMENTS) 23 2100
24 Iftine 23 Is LARGER than line 15, subtract fine 15 frarn fine 23 and enter the OVERPAYMENT - v« oo 24 2100
25 Kline 16 is LARGER than line 2?. sublract fine 23 from line 15 and enter the AMOUNT DUE .. .. .............. 25 00
26 USE TAX: (See insteselions) .. {....oovoennsuinn., e Pz 0l 00
27 Amount of line 24 to b;e credlled:lo your 2014 Estimated Tax ......,........ | 2R OQ
28 Total Contributions for Ched<-of{s (AHACh 1330} o o v v vv i mnnean s P28 00|
29Addlines26lhroughjsandent9rthelotalhere.‘.................,.... ....... et raana 29 00
30 ifline 29 Is farger than line 24, gp (0 line 31. Olhenvise, sublract line 29 from line 24 and enter the
AMOUNT TO BE RERUNDED TO YOU (line 30a check box antry isrequired). ............... REFUND P| 30 2100
REFUND OPTIONS (subject tg program limitations)
30a Mark one refund cholce:p [7] 8!{;;‘“5.‘%?’“ P [] DobitCard* P [ Paper Chack
*SCDOR Incoms Tax Refund Prepald Debit Card fssued. by Bank Of Anierica
30b Direct Deposit {for US Accounts Only) Type: [:] Cheoking D Savings
) Must be 9 digits, The first o numbers of the
Routing Number (RTN) L RTN must be 01 through 12 or 21 through 32
Bank Account lglumber (BAN) I _ {1-17 dlgits
31 Tax Rue: Add fines 2.1 and 28, I;f fine 29 is larger than line 24, subtract fing 24 from fine 29 and enter the amount . .{ 31 Q0
32 Late filing andfor late payment: Penalties Inferest (Seei )} Enterfotathere .. ... »l32 00
33 Penalty for Underpayment of Estimated Tax (Attach $C2210)..... L T ! —
(Se@insiructons and entet laler1n box fapplicable)  Exceplion to Underpayment of Estimated Tax [ ] P 33 00
34 Add lings 31 through 33 and entr the AMOUNT YOU OWE here.................. .. BALANCE DUEP| 34 00
Pay electronically free of charge bt www.sctax.org. Click on DORePay and pay with Visa, MasterCard or b Electronic Funds Wi
(EFW) or include SC1040-V with your check or money order for the full amountypayable to “SC Department gf Revenue”, W‘:itz yozt:':'dsrgggll
security number and “2013 $C1640” on the payment.
Go Paperless! SCDOR wiif offer the option 10 receive your Form 1099-GANT elacironioall i f ivi i A X
wt?en peepa(ing your federal tax retum?p ¥ y instead of receiving it in the mall, Form 1099 GANT is used

Chedi¢ bere and enter your email | Emall Address
address if you wish ce

o e

| information about ‘btalninrae y'fur

1099-G/ANT Incomg Tax Rejund
statemaent electronicaily. ;

1 declare that this retum and all attachments are trus, correct _end complete fo the best of my knowledge and belief,

Your signature ! Date Spouse's signature (if marmied fifing jointly, BOTH must sign}

{
i

{ authorize the Director of the Dspartment of Revenue -or delegate to Y - Preparer’s printed name .
discuss this retum, aftactiments ang relstad tax matlers with the preparer. es[} No[] | DAYANITA A EASTERDAY

If prepared by a person othier than the faxpayer, his declaration fs based on all information of which he has any knowledge.

Paid Praparer Date l Check [g] PR
e far CE——y
Preparer's 93720014 | employed

Use Only [iaiemsbores; BOOKKEEPTNG BY DAY S
2ddress and 2ip Cods 'PO_BOX 3802 BLUFFTON SG 29910~ PhoneNo. 843~757-0250

LTO:
MAIL TO L RE EUNDS QR ZERO TAX l §C1040 Processing Center, PO Box 101100, Columbia, SC 29211-0100

P |
L 30753024

BALANCEDUE | Taxable Processing Center, PO Box 101105, Cofumbia, SC 202110108
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e — e - __l_nstrchio_ns - South Carolina Form $C1040

Cempute your earned income separately for yoursslf and yaur spouse. South Carolina eamed Income is generally income you
receive for services you provide, It includes wages, salaries, tips, commlssions and sub-pay. {t glso includes income earned from
self-employment, business income or loss, partnership income or loss, farm income or loss and any other earned income taxed to
South Carolina, Eamged income does not include gambling or bingo winnings, interest, dividends, Social Security benefits, IRA
distribution, unemployment compensation, deferred compensation or non-taxable income. it afso does not incfude any amount your
spouse paid you. :

LINE 12 - TWO WAGE EARNER CREDIT WORKSHEET

farjos, 1 South Carolina fom South Carolia Schedule. (F) Your Spouse
. gs, salaries, tips, efo,, taxed to South Carolina from South Garolina Sche
RO s (g'tfedpara?form 2’00 Hot IGlids pensions &r anmaliagy - uie 2600
2. Net proflt of (loss)i from seff-employment (from Sehedule G and on Schedule K1

oi’e Fgrm 10653 an) any o!he;fr ear%e incon(xe texed to South Carolina, __ 34319
3. Add lines 1 and 2.| This Is your tolal earned Income taxed to 8¢, 34519 2600

4. Add the ad{ustmem amounts entered on federal Form 1940, *(See adjustments
befow), If filing Sowth Cerolina Schedule NR, enter amounis from Hnes 21, 22, 23,
26 and any repayment bf supplemental unemployment benefits (sub-pay)
alioeable to South Carolina income. 2439

5. Subtract line 4 frofn line 3. This is your (gmuﬂed ¢amed income laxed to South
Carolina. If the amount In column (8) or (b) is zera (-0} or less, stop hers, You

may not take this croalt,” 32080 - 2600
Gompute the credit.
&, Enter the smaller of 5(a) or §(h). Do not enter mare than $36,000, 2600
7. Mulliply the amount on line 6 by .007. Po not enter more than $210. Enter the

amount here and op SC1040, line 12. 18

{ S
* South Carofina quailfied eamed incoms, This is the amount on which the credit is based, Compute it by sublracting cerfain
adjusiments from federal form $C1040 South Caralina earned Income. The adjustments are:
# Deduclible part of self-employment tax
¢ Seif-employed SEP| simple, and qualified plans
¢ Seif-employed health insurarice deduction
¢ [RA deducfion

® Repayment of sub-pay

1038
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BEFORE THE SOUTH CAROLINA
WORKERS’ COMPENSATION COMMISSION’S
APPELLATE PANEL

WCC File No.: 1600686

i

Franciseo Cedeno RAMITEZ.......cneeresrerseserseersenarsscsessssssssssssanies Claimant/Appellant,
v.

May River Roofing, INC..ccceviererenaineoniiinnisinnii e Employer/Respondent,
American Zurich Insurance COmMPany.....oeviirtirenrstessntiimsen Carrier/Respondent,
and
Travelets Property & Casualty Cowiiiniieieiniininiii. Carrier/Respondent.
APPELLANT’S BRIEF

APPEAL FROM THE MAY 23, 2017 ORDER OF
COMMISSIONER. GENE McCASKILL

NAERT AND DUBOIS, LLC

/s/ Joseph DuBois %

Michael P. Bennett

Zach 8. Naert

Joseph DuBois

22 New Orleans Road #1

Post Office Box 7228 (29938)

Hilton Head Island, SC 29928

Tel: (843) 686-5500

Fax: (843) 686-5501

Email: michael@lowcountrylegal.com

Email: zach@lowcountrylegal.com

Email: joe@lowcountrylegal.com
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STATEMENT OF THE CASE

Cldimant Francisco Cedeno Ramirez is a 39-year-old resident of Beaufort County, South

Carolina

here hd earns his living as a roofer. On January 18, 2016 while performing roofing

work atop ithe roof of a residential home located at 78 Tomotley Drive, Beaufort, South Carolina

Francisco fell from the roof to the ground below, a drop of approximately 16 feet. Francisco was

treated at

the scgne by the Beaufort County EMS and thereafter transported to Beaufort

Memorial Hospital. As set forth in a medical questionnaire completed by treating physician Dr.

Leland Sta

ddard, M.D., Francisco suffered injuries to his back, neck, both shoulders, chest, ribs,

lungs, and|bilateral upper extremities from the fall. (APA 105).

Duk to the!serious and debilitating injuries he sustained from the fall, Claimant thereafter

filed a workers’ compensation claim against May River Roofing, Inc. and its carrier, American

Zurich Ing
employee,
Co. pursuz
Cedeno R
including
May 23, 2

commissig

@
®

Claimant b

urance| Company, asserting coverage as both a direct employee and a statutory
as well as a second workers’ compensation claim against Travelers Property Casualty
nt to a policy issued to him as a sole proprietor (Francisco Cedeno doing business as
ofing).; By order of the Commission the two claims were consolidated into one claim
111 Defendants and a single hearing was held on November 17, 2016. By Order dated
017, thé single Commissioner denied all claims. Claimant thereafter requested a full

n review of such Order.

QUESTION PRESENTED

Whether CZlaimant’s January 18, 2016 accident and injuries are compensable under:

Clz%imant‘s insurance policy with Travelers’ Insurance;

Defendant May River Roofing's insurance policy with American Zurich due to
|

eing a direct employee of Defendant May River Roofing, and/or

Page 3 of 20
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©
Claimant b

Cla
and argum|
hereof as

conclusion

Deilendant May River Roofing’s insurance policy with American Zurich due to
eing a sgtatutory employee of Defendant May River Roofing.
imant ljsts sixty-seven (67) errors in his Request for Commission Review, the facts
ents foriwhich are set forth herein along with the APA Exhibits which are made a part
f fully set forth herein, namely appealing the Hearing Commissioner’s findings and

s in the! Order of May 23, 2017 that Claimant’s claims are not compensable under the

South Carplina Workers’ Compensation Act.

1. Did
Cla
$5

2. Dic

put
evi

arg

3. Di
be

4. Di
faq
we

5. Di
wa
de

CONCLUSIONS OF LAW THAT ARE ERRONEQUS

i the Hearing Commissioner err in concluding that the parties have stipulated that the
limant’g average weekly ‘wage is $769.35 with a resulting compensation rate of
12.93?

i the Hearing Commissioner err in concluding that “although Claimant argues that,
suant to the parole evidence rule and a merger clause contained within the policy,
dence of coverage extrinsic to the policy language itself is irrelevant, I find such
ument to be non-persuasive™?

d the Hiearing Commissioner err in concluding that although Claimant asserts that
sause tﬁ‘e requirements of S.C. Code 42-1-410 were not strictly met such statute is

mapplicab}e, such assertion is non-persuasive?

d the Héaring Commissioner err in concluding that when he considered the controlling
tors asito whether an individual is an employee or an independent contractor, the
ight ofithe evidence is clearly on the side of the Claimant being an independent

comractor?

d the H:Earing Commissioner err in considering evidence outside of the actual subject
rkers compensation policy issued by Travelers Property & Casualty Co. to Claimant in
ermining whether Claimant’s claim was covered by such policy?

6. Di

pla
&

7. Di
co

d the Hearing Commissioner err in not concluding that Claimant was covered by the
in langhage of the subject workers compensation policy issued by Travelers Property
Casualty Co. to Claimant?

d the Hearing Commissioner err in concluding that Claimant was an independent
htractorjand not an employee of May River Roofing?

Page 4 0of20
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!

i

8. Did the I—f‘earing Commissioner err in coneluding that Claimant cannot recover as a
statutory cg‘nployee of May River Roofing pursuant to 8.C. Code § 42-1-4107

9. Did the I—‘}earing Commissioner err in concluding that under 8.C. Code 42-1-130,
Cldimant was a sole proprietor who was not included under Cedeno Roofing’s workers’
compensation policy?

10. Did the Hearing Commissioner err in concluding that under S.C. Code 42-1-130,
Cldimant was not an employee of May River Roofing or Cedeno Roofing; instead, he is
the;sole proprietor of Cedeno Roofing?

11. Did the Hearing Commissioner err in concluding that under S.C. Code 42-1-400 to -450,
Claimant cannot recover as a “statutory employee” of May River Roofing or Cedeno
Robfing?

12. Did the Hearing Commissioner err in concluding that Claimant is not entitled to benefits
pussuant t0 the Act as he was an independent contractor of May River Roofing and
therefore did not have coverage under its policy?

13. Did the HFaring Commissioner err in concluding that May River, Travelers Property
Cabualty and American Zurich Insurance are all absolved any responsibility as to this
claim?

14. Did the Hearing Commissioner err in concluding that the financial responsibility for any
medical care and treatment resulting from this work-related accident is the responsibility
of the Claimant?

I
15. Did the Hearing Commissioner err in concluding that when the evidence is viewed as a
whole, Claimant was a sub-contractor?

FINDINGS OF FACT THAT ARE CONTROLLED BY AN ERROR OF LAW

1. Did the Héaring Commissioner er in considering the testimony of Isabelle Diaz relating
to Claimant's insurance application or other topics?

2. Did the Héaring Commissioner err in finding that when signing up for the policy, Isabelle
Diaz, Hispanic Business Specialist at PC&L, testified that she specifically recalled

meeting with Claimant when he initially applied for coverage?

3, Did the Héaring Commissioner etr in finding that Claimant elected not to cover himself

onjhis owr‘} policy?

4. Did the Hearing Commission err in finding that in the Cedeno Roofing insurance
application, Claimant marked himself as excluded?

i

i
‘ Page 5 of 20
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5. Did the Hearing Commissionet etr in finding that Claimant purchased workers
compensation insurance for the business, from which he knowingly excluded himself?
i

6. Did the Hearing Commissioner err in finding that Leslie Sandoval, who is the office
manager for May River and the daughter of the owner, who testified at the hearing that
Claimant yas a sub-contractor, that the company does have employees who are handy
men and drivers, that the company does not currently employ any roofers, that she
contacts roofers and hires “companies™ (her word) to come in and roof a house, that if
they can’t find a roofer, the job is delayed, that she schedules the jobs, does the estimates
and pays for work performed, and that she issues IRS Form 1099s at the end of the year,

was very qredible?

|
7. Did the Hearing Commissioner err in finding that, regarding Claimant wearing a
company T-shirt and having a sign for his car, neither of those things are dispositive as to
whether he was an employee or sub-contractor?
|

8. Did the I*fearing Commissioner err in finding that Claimant testified that his company
files tax fgturns?

9. Did the Hearing Commissioner err in finding that Claimant opted not to cover himself in
order to hdve a less expensive premium?

10. Did the Hearing Commissioner err in finding that Ms. Isabelle Diaz is bilingual and
explained iin Spanish to the Claimant exactly what type of policy he was purchasing?

11.Did the Hearing Commissioner err in finding that Ms. Isabelle Diaz testified that the
Claimant purchased what is commonly referred to as a “ghost policy,” meaning a policy
that covers no one because the Claimant has no employees?

12. Did the Hearing Commissioner err in finding that Ms. Diaz testified that the Claimant did
not select coverage for himself?

13. Did the Hearing Commissioner err in finding Isabelle Diaz to be very credible?
14. Did the Hearing Commissioner err in concluding that Claimant did not choose to elect

coverage for himself pursuant to the Cedeno Roofing policy and he therefore is not
entitled to benefits pursuant to the Act under that policy?

FINDINGS OF FACT NOT SUPPORTED BY A PREPONDERANCE OF THE EVIDENCE

1. Did the Hearing Commissioner err in finding as a matter of fact that May River
contracted with Anchor Construction to perform roofing work for a residential home in
Bull Point, a subdivision in Beaufort, South Carolina?

Page 6 of 20
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2. Did the Hearing Commissioner err in finding that May River subcontracted part of the
roofing installation work to Cedeno Roofing?

3, Did the Hearing Commissioner err in finding that typically, for any given project, May
Riyer only interacted with Claimant when it submitted the work order to him and
received ap invoice from him?

4. Did the Hicaring Commissioner err in finding that primarily, Claimant had free reign to
wark howiand when he desired?

5. Did the Heiaaring Commissioner err in finding that Claimant was not supervised: instead,
May Rivet would only visit a job site once the project was complete to ensure the work
had been performed?

6. Did the Hearing Commissioner err in finding that May River did not supervise the
amount of work Claimant performed: instead, May River relied on invoices submitted by
Claimant to determine remuneration for a given project?

7. Did the Hlearing Commissioner err in finding that Claimant was free to alter the work
order, unless it substantially altered the contract?

8. Did the Hearing Commissioner err in finding that Claimant was not required to check in
with May River nor keep it apprised of his schedule; instead, Claimant created his own
scgledule —he was “on his own time”?

9. Did the Hearing Commissioner err in finding that Claimant was also free to negotiate the
price of what he would get paid on a job by job basis?

10. Did the Hearing Commissioner err in finding that Claimant chose his own employees,
without refjuiring the approval of May River?

11. Did the Hearing Commissioner err in finding that Claimant paid his own employees, not
May River — who may not have known of the existence of Claimant’s staff and had no
part in selecting Claimant’s workers?

12. Did the Hearing Commissioner err in finding that May River required its subcontractors
to display lits logos on shirts and magnets, but this was for advertising purposes?

13. Did the Hearing Commissioner err in finding that May River obtains business exclusively
thiough referrals?

14, Did the Hearing Commissioner err in finding that May River also provided t-shirts and
magnets (as well as hats, sweatshirts, and occasionally jackets) as gifts in great
abpndancé including but not limited to May River’s landlord, its clients, staff,
subcontragtors, and even people it had not met such as when the company sponsored a
community event?

Page 7 of 20
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i 15.Did the Hearing Commissioner err in finding that as for payment, May River and

| Claimant hegotiated the contractual price of $60.00 per 10 x 10 square of roofing laid,

and Claimant would invoice May River for any repairs performed (amounting to
approximately $25/hour)?

16. Did the Hearing Comrmissioner err in finding that Claimant negotiated his rate per square
fram $55,00 to $60.00, which was higher than what May River paid its other

subcontragtors?

|

17. Did the Héaring Commissioner err in finding that payments were not paid on any regular

interval: May River would pay Claimant by check the week after a job was completed?

18. Did the Hsearing Commissioner err in finding that Claimant was responsible to pay his
employees however he saw fit?

19. Did the I-fea.ring Commissioner err in finding that May River did not withhold any
employee deductions from Claimant’s pay; instead, May River issued Claimant a 1099,
which Clatmant used to file taxes in the name of his business?

20.Did the Heating Commissioner err in finding that Claimant procured all of the
todls/equipment required to complete each job: truck, ladder, compressor, roofing gun,
tool punch, hammer, razors, etc.?

21.Did the Hearing Commissioner err in finding that May River acted as a vendor in
supplying materials to Cedeno Roofing?

22. Did the Hearing Commissioner err in finding that May River would provide only those
materials ifor which it would bill the ultimate client; for instance, it would provide
shingles, paper, plastic, caps, and flashing?

23. Did the Hearing Commissioner err in finding that for larger projects, the contract between
the partieg was signed prior to the work; for smaller projects, the contract is signed after
the work is completed?

24. Did the Hearing Commissioner err in finding that May River decided on this system to
save its contractors time — instead of having to drive to the May River office for every
change that arose at the job site, the hardcopy confract was formalized at the end of
smaller jobs?

25. Did the Hearing Commissioner err in finding that Claimant filed taxes for his business
and represented Cedeno Roofing to the state and federal government as a distinct legal
entity for tax purposes?

26. Did the Hearing Commissioner err in finding that Claimant provided May River with a
certificate of insurance for his business? |
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27.Did the I—icaring Commissioner err in finding that beginning on June 2, 2015, Cedeno
Rzoﬁng’s5 carrier, PC&L, automatically sent May River a Certificate of Insurance for
-Cédeno Roofing’s workers' compensation policy?

28. Did the Hearing Commissioner err in finding that as to the question of whether the
Cllaimant s an employee or an independent contractor, there is evidence in the record that
weighs toboth?

29, Did the Hearing Commissioner err in finding that, based on the preponderance of the
evidence, the Claimant is an independent contractor?

i

30. Did the H;naring Commissioner err in finding that the Claimant owns his own company —
Cédeno Rpoﬁng?

|
31.Did the Hearing Commissioner err in finding that that Cedeno Roofing has its own
workers’ (;:ompensation insurance coverage?
!
32. Did the Hearing Commissioner err in finding that in addition to having his own workers’
compensa.;tion insurance, the Claimant has his own truck, his own tools and his own
ladder? |

i

33.Did the Hzearing Commissioner err in finding that if Claimant hires someone to assist him

with a job, he does the hiring and that individual(s) answer solely to him?

34. Did the Hearing Commissioner err in finding that Claimant pays those hired by him to
assist with a job for what he is paid for the job?

|
35.Did the lf;Iearing Commissioner err in finding that Claimant testified that May River
provided ?he building materials?

1 36. Did the ﬁearing Commissioner err in finding that Claimant testified that May River
1 would assign him a project and that he would begin work normally at 8:00 or an hour
| before or after?

H
7. Did the Hearing Commissioner err in finding that Claimant determined when he finished
work for the day?

38.Did the Hearing Commissioner err in finding that Claimant carried valid workers’
compensation coverage?
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Francisco

and his fal
time he ha
(6

Roofing 4

Carolina
Francisco
Beaufort

physician

FACTS

Cedeno Ramirez is thirty-nine years old and is married with four children. He

mily have lived in Hilton Head Island, South Carolina for twenty years, during which
s worked as a roofer,

January 18, 2016 while performing roofing work at the direction of May River
top the roof of a residential home located at 78 Tomotley Drive, Beaufort, South
Francisdo fell from the roof to the ground below, a drop of approximately 16 feet.
was treated at the scene by the Beaufort County EMS and thereafter transported to
Memorial Hospital. As set forth in a medical questionnaire completed by treating

Dr. Léland Stoddard, M.D., Francisco suffered injuries to his back, neck, both

shoulders, chest, ¥ibs, lungs, and bilateral upper extremities from the fall. (APA 105).

Claimant
() Cl
(b)
Claimant being a
()
Claimant being a
Pu

given, th

if proper,

the Commission

reconsider the ev

brought claims against the following workers’ compensation policies:

aimant's insurance policy with Travelers' Insurance;

Defendant May River Roofing's insurance policy with American Zurich due to

direct employee of Defendant May River Roofing; and/or

Defendant May River Roofing’s insurance policy with American Zurich due to

statutory employee of Defendant May River Roofing.

STANDARD OF REVIEW

rsuant to South Carolina Code § 42-17-50, “[i]f an application for review is made to

within fourteen days from the date when notice of the award shall have been

> Commission shall review the award and, if good grounds be shown therefor,

dence, receive further evidence, rehear the parties or their representatives and,

amend the award.”
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"Pursuant to the statute governing review by the Workers' Compensation Commission,
the Commyjssion sfilall weigh the evidence as presented at the initial hearing and, if good grounds
|

are shown| make ‘its own findings of fact and reach its own conclusions of law consistent or

inconsistent with, those of the Single Commissioner." Pack v. State Department of

Transportfition, 381 S.C. 526, 535 (Ct. App. 2009).

“The Appellate Panel is the ultimate fact finder in ‘Workers' Compensation cases and is

not bound|by the single commissioner's findings of fact.” Hall v. Desert Aire, Inc., 656 S.E.2d
753, 758 (Ct. Apb. 2007) (internal citations omitted). “The question of whether an accident
arises out lof and lin the course and scope of employment is largely a question of fact for the

Appellate Panel. Gibson v, Spartanburg Sch. Dist. No. 3, 338 S.C. 510, 518 (Ct. App. 2000)

(citing Grice v. Nat’l Cash Register Co., 250 8.C. 1 (1967)).

ARGUMENT
Claimant alleges coverage for his claim as follows:
1. Coverage under his own Travelers Insurance policy;

2. Coverage under the May River Roofing policy with American Zurich as a direct
employee of May River Roofing; and

3. Coyerage under the May River Roofing policy with American Zurich as a
statutory employee of May River Roofing.

1. Cg;*ferage under his own Travelers Insurance policy

Claimant tjﬂleges that his claim is covered pursuant to the contract for insurance issued to
him by Travelers i’roperty Casualty Co. of America.!
H

Claimant ésserrs that:

1 Clhimant's policy in effect on the date of injury, January 18, 2016, is found at APA 137.
Page 11 of 20
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Insurance  policies are  subject to  genmeral rules
of ¢ontract construction. Gambrell v. Travelers Ins. Companies,
280 S.C. 69,310 SE2d 8I4 (1983). Terms of an
instirance policy must be construed liberally in favor of the insured
and strictly against the insurer. MeCracken v, Government
Emiployees Ins. Co., 284 8.C. 66,325 S.E.2d 62 (1985); Kraft v.
Hattford Ins, Companies, 279 S.C. 257, 305 S.E.2d 243 (1983).

Standard Fire Co.v. Marine Contracting and Towing Co., 301 S.C. 418, 392 S.E.2d 460 (S.C,,

1990).

As!set forth in such policy contract, Claimant is insured as an individual.

1.

INSURED.

CRDERS” RAHIREZ, “¥RANCISCO DEI\
CEDBNO ‘ROOPING & WOODWORKING "
:80 .DILLON RDAPT. DL i

.....

nsyréd Is aR. INDIVIDOAL

(APA 137).
Further, the policy contract provides:

B. Whols Insured

You gre Insured 1f you ‘are ain ‘einployer named In
Rem 1 ‘of {he Informalicn Page, If that smployer
Is & partnership, and {f you are one of fts pariners,
you are Insured, but only In your capacily es an
smployer of the partnership's employses,

(APA 141).
Claimant asserts that he is listed specifically as an individual insured on item 1, and thus
he is insured individually pursuant to the plain language of this insurance contract. Claimant
further asserts that Cedeno Roofing is not a partnership, so the remaining language of in this
paragraph is inapplicable to the analysis of his claim.
Further, pursuant to the language of the policy “[T]he only agreements relating to this

insurance are stated in this policy.”
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(APA 141). The

written pglicy are

A. The Pollcy

This polley Incfudes at ils effective dale the In- -
tormation Page and all endorsements and sched-
ulas listed there. 1t {s a contract of insurance be-
twaan you {the emplayer named In ftem 1 of the
Informetion Page) and us {the Insurer namad on
the Information Page). The only agreemsnts ra-
lating fo ihis insurance are stafed In this policy,
The terms of this policy may not be changed or
vialved except by endorsement issued by us to
be part of this policy.

Claimant’s coverage for his claim pursuant to said policy.

It §s undis

refore, Claimant asserts that any and all information outside of the subject

subsumed by such policy and are therefore not relevant to the analysis of

puted by Defendant Travelers that on January 18, 2016 while performing

roofing work Claimant fell off of a roof in Beaufort County, South Carolina, sustaining personal

injuries. (Hr. tr. pg. 69, In. 12-16). Insofar as Claimant is individually insured for such work

injury claim pursy

tant to the plain language of his workers compensation insurance policy issued

to him by| Travelers Property Casualty Co. of America, Claimant requests that the Commission

Order sante.

2.

Roofing

Claimant ¢
LB, Dynasty, 4
contractor by De

Roofing, and, the

Coverage under the May River Roofing policy as a direct employee of May River

set forth in Lewis; supra:

We construe workers' compensation law liberally in favor of
coverage to further the beneficent purpose of the Workers'
Compensation Act; accordingly, only exceptions and restrictions fo
coverage are strictly construed. James v. Anne's Inc., 390 S.C. 188,
198,701 S.B.2d 730, 735 (2010). The burden of proving the
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lleges that, pursuant to the four-factor right to control fest set forth in Lewis v.
1 S.C. 637 (2015), despite whether or not he is deemed an independent
fendant May River Roofing, Claimant is a direct employee of May River

refore, covered by its workers compensation policy with American Zurich. As
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Francisco

ago after its owne;

relationship of employer and employee is upon the claimant, and
this proof must be made by the greater weight of the
evidence. Marlow v. EL. Jones & Son, Inc., 248 S.C. 568,
570, 151 S.E.2d 747, 748 (1966). Whether a claimant is an
employee or independent contractor is a jurisdictional question and
therefore the Court may take its own view of the preponderance of
the| evidence. Wilkinson ex rel. Wilkinson v. Palmetfo State
Transp. Co., 382 S.C. 295, 299, 676 S.E.2d 700, 702 (2009). The
crux of this determination is the purported employer's right to
control the claimant in the performance of his work. Id. In
analyzing the nature of a work relationship the Court examines
four factors:

(1)idirect evidence of the right or exercise of control;
(2)furnishing of equipment;

(3):method of payment;

(4)right to fire.

Shatto v. McLeod Reg'l Med. Cir., 406 S.C. 470, 475-76, 753
S.E.2d 416, 415 (2013). Each factor is considered with equal force
and the mere presence of one factor indicating an employment
rel%tionship is not dispositive of the inquiry. Id.

(i) Direct Evidence of the Right to or Exercise of Control
i

and invited Francisco to work with May River Roofing. (Hr. tr. pg. 33, In. 16).

Antonio

residential roofing
as rmany as two

supervised Claim
sometimes give G

River Roofing we

(Hr. tr., pg. 52,

first became associated with May River Roofing approximately three (3) years

r, Antonio Sandoval, met Francisco while he was working at another company

Sandobal, owner of May River Roofing, would typically assign particular
y jobs to Claimant, potentially up to five (5) per day, although some jobs lasted
or three days. (Hr. tr, ;;g. 71, In. 2; pg. 34, In. 15). Antonio Sandobal
ant’s work (Hr. tr., pg. 34, In. 21; pg. 51, In. 21). Antonio Sandobal would
“laimant directions or indications. (Hr. tr., pg. 52, In. 4). Occasionally May
uld send Claimant to a job where it would have to be done on a certain day.

In. 14; pg. 55, In. 8). It is notable that Antonio Sandobal required Claimant to

work only for May River Roofing. (Hr. tr., pg. 34, In. 3; pg. 62, In. 16). Further, Antonio
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required Francisco to wéar May River Roofing T-shirts and use May River Roofing’s vehicle-
signage while on the projects. (Hr. tr.,, pg. 34, In. 3).

Cldimant asserts that he was he was working on the subject construction job because he
was assigned to the job by May River Roofing after other employees of May River Roofing
could not complete the job. (APA 111, 120; hr. tr., pg. 36, In. 5). Claimant asserts that Antonio

Sandobal, jowner ¢f May River Roofing, supervises the work Claimant performs, including upon

its complT:tion. (APA 120). Claimant asserts that May River categorizes Claimant as a
subcontragtor solely for its own business purposes, irrespective of the actual relationship
between the parties. (See APA 122). May River Roofing used to classify its roofers as
employees, but made a change to using subcontractors for its own business reasons. (Hr. tr. pg.
60, In. 19), May River Roofing’s office manager, Leslie Sandobal, testified that “[w]e went from

only having roofefs to having subcontractors.” (Hr. tr. pg. 72, In. 8).

@) The furnishing of equipment

Claimant dsserts that May River Roofing provides the materials used in the roofing jobs
through its account at ESPY Lumber (APA 124). (See also APA 124, "We provide all the
materials for all ogf our subcontractors.”). May River Roofing provided the shingles, nails, and
other roofing materials, including paper, plastic caps, flashing, dumpsters, and other roofing
materials for Claifant’s roofing work from its account with Espy Lumber. (Cl. depo. tr., pg. 11,
In. 2) (Hr.|tr., pg.i43, In. 18). May River Roofer also supplied Claimant with a blower. (Hr. tr.

pg. 43, In.|18).
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Clgimant provided his own automobile, nail gun and compressor (without nails), tool-

pouch andlits contents, and a ladder, although May River Roofing would lend Claimant its ladder

for Claimant’s usé. (Hr. tr. pg. 42, In. 2). Claimant also asserts that he was required to wear a

May Rivell* Roofing shirt while performing his work. (APA 115). Finally, Claimant asserts that

May River Roofing also provides vehicle magnets displaying the name May River Roofing to be

displayed on his work truck. (APA 119).

(3) Method of payment

Clgimant asserts that he is paid by the job but that he does not know how much he will be

i
paid for a job beforehand. (APA 109). Claimant asserts that he is paid $60 per roofing square

(10 square; feet of

shingles) and $25 per hour by May River Roofing for extra repair work, (APA

109, 113).| Claimant is paid via payroll the week following his completion of a job. (Hr. tr. pg.

|

35, In. 5). Claim%nt is paid $25.00 per hour for repair work, and $60.00 per square for roofing

work. 2 F¢ llowiné completion of the roofing work Claimant would report to May River Roofing

{
how many squares the job required and how long Claimant was on the job. (Hr. tr. pg. 51, In.

13.) Claimant asserts that his average weekly wage from May River Roofing was approximately

$1,200.00; (Hr. trj pg. 39, In. 4).

(4)  Rightto fire

Claimant asserts that May River Roofing retains the right to hire or fire him for any

particular job. (ABA 122; hr. tr. pg. 39, In. 6).

2 A gquare i¢ 100 square feet of shingles of roofing material. (Hr. tr. pg. 40, In. 22),
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In summary, considering the elements set forth above and the evidence in the record of
the case for each element makes clear that Claimant was a direct employee of May River
Roofing insofar as May River Roofing directed Claimant to particular roofing jobs, as many as
five (5) per day, and supervised same, that it provided many of the important tool, equipment,
and materials to Glaimant to perform his work, that Claimant was paid via payroll a week after
completioh of his roofing jobs after he submitted the number of hours and squares the jobs called
for, subject to an! hourly rate and a rate per square, and that May River Roofing retained the
ultimate right to fire Claimant. Accordingly, Claimant is a direct employee of May River
Roofing ahd is therefore covered by its workers compensation insurance policy with American

Zurich.

3. Caverage under the May River Roofing policy as a statutory employee of May

River Roofing
Claimant @alleges that, pursuant to S.C. Code § 42-1-410, Claimant is a statutory
employee of May River Roofing, and, therefore, covered by its policy with American Zurich.
S.C. Codé § 42-1-410 provides that when any person... referred to as "contractor,”
contracts to perform or execute any work for another person... the contractor shall be liable to
pay to any workman employed in the work any compensation under this title which he would
have been| liable to pay if that workman had been immediately employed by him, Further, S.C.
Code § 42-1-420! provides when a subcontractor in tum confracts with still another person...

referred td as a "sibcontractor™... the Hability of the owner or contractor shall be the same as the

liability imposed l%y Sections 42-1-400 and 42-1-410.

i
1
§
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Claimant gsserts that insofar as he was a subcontractor of May River Roofing, which was
a subcontriactor toiAnchor Construction, he is a statutory employee of May River Roofing.

Non-Applicability of S.C. Code § 42-1-415

Notwithstanding S.C. Code § 42-1-410, as set forth above, S.C. Code § 42-1-415
provides that upon the submission of documentation to the commission that a contractor or
subcontragtor has represented himself to a higher tier subcontractor, contractor, or project owner

as having workers' compensation insurance at the time the contractor or subcontractor was

engaged tp perform work, the higher tier subcontractor, contractor, or project owner must be
relieved of any and all liability.

In this case this exemption from liability is inapplicable insofar as Defendant May River
Roofing failed to comply with the statute’s requirements.

Claimant asserts that May River Roofing may not avoid liability insofar as Claimant did
not represent himzself to May River Roofing as having workers compensation insurance as the
Certificatd indica;ed an exclusion from coverage (APA 156), and Claimant did not otherwise
represent anything to May River Roofing regarding workers compensation insurance. (See APA
121: "A: 1 don't even think he gave it to me. Ithink his insurance company automatically send it
to me."), Further, Claimant made no representations whatsoever regarding workers
compensation insurance at the time he was engaged to perform work on the 78 Tomotley Drive
project where he was injured. (See APA 120: "Q: Does [Claimant] provide the certificate of
insurance for every job? A: No.). Rather, May River Roofing receives the copy of the certificate

of insurance fron] the insurance carrier. (APA 120). Further, despite that Claimant’s job on

which he Was injured began on January 18, 2016 (APA 125), May River Roofing did not request
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or receive a Certif

River Roofing to

beneficent purpos

restrictions are strictly construed.” Lewis v. L.B. Dynasty, 411 S.C. 637, 641 (2015}, citing

James v. Anne’s

Be excluded from liability (APA 121).

CONCLUSION,

The., 390 S.C. 188, 198 (2010).

In this cas
residential roofing

both a direct emp;

pursuant to a polidy issued to him as a sole proprietor by Travelers Insurance.

Claimant 4

icate on such date, as is required by S.C. Code § 42-1-415 for Defendant May

“We construe workers’ compensation law liberally in favor of coverage to further the

e of the Workers’ Compensation Act; accordingly, only exceptions and

> the Claimant was severely injured after falling from a roof while performing
work., As set forth above Claimant seeks workers compensation coverage as

loyee and a statutory employee of Defendant May River Roofing, as well as

sserts that based upon the record of this case, to include the APA submissions

and the hearing transcript, including as cited above, an Order of compensability is appropriate |

and propez, and Claimant respectfully requests same.
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WCC File #; 1600686

South Carolina Workers’ Cofnpensation Commission

1333 Main Street, Suite 500 3 Carrier File #:
P0. BOX1715 Carrier Code #:

Columbia, SC 29202-1715

B03-737-5675 WWW.WCE,SC,gov Employer FEIN #:

Claimant's Name:  Francisco Cedano Ramirez g Employer's Name:  May River Roofing, Inc.

Address: 90 Dillon Road, Apt. D1 Address: P.O. Box 341

city: ~ Hilton Head Istand state: SC_ zp: 29926 city: Bluffton state: SC  zp: 29910
Home Phone:  (843) 338-5598 Work Phone: Insurance Carrier:  American Zurich Ins. Co. (Travellers)
Preparer’s Name:  Joseph DuBois Law A Naert & DuBois, LLC _ Preparer’s Phone #:  (843) 686-5500

i

REQUEST FOR COMMISSION REVIEW
Request for Commission Review b Claimant [_] Employer e one) Date of Injury or Iiness; 1/18/2016 (m/d/yyyy)

The undersigned makes application for review of the findings of the Commissioner in the above-captioned case. The request for
review is based on the following grounds: (State the grounds of your appeal in the form of questions presented. Each question
presented must contain a foncise statement of one proposition of law or fact. Refer to evidence by title and exhibit number. Use
additional pages if necessary). . :

Please see attached Addendum

(Check one) Oral argument is [:] is nat requested. Appellant’s request for oral argument is waived if not indicated on this form.

D Mediation ’ S CM]Q&?

D Mediatian is requested- by konsent of the Parties pursuant to Reg, 67-1803.

Questions regarding mediation may be submitted to mediation@wee.sc.gov.

. . 3, } j ~‘,al : )
I.certify ¥ have served this document pursuant to Reg. 67-211 by delivering a capy to Nikole Haltiwanger, Esqui EUE 5 C’ g Al

addressP-O. Box 11267, Columbia, SC29211 onthe S day of Jume 2017
by first class postage certified mail personal service.

/‘7 - ‘

#%-‘*’3 Attomey Jjoe@iowcountrylegal.com '6/5/2017

Preparer's Signature—"  / Title Email Date
U Check this box if you are not represented by an attorney D

Questions about the use of this fprm should be directed to the Judicial Department at 803.737.5675 or appeals@wee.sc.qov. If the daimant appeals and is not
represented by counsel, the Judiglal Department will properly serve this form pursuant to Reg. 67-607 C. Pursuant to Reg. 67-205 and Reg. 701, the appeal must

be postmarked no later than 14 days from the date of service of the Decision and Order of the Hearing Commissioner along with the filing fee. Attach z Farm 32,
if you are unable to pay the filing fee. Refér to Reg. 67-211 and Reg. 67-701 through 711.
WCC Form # 30 _ ' REQUEST FOR COMMISSION REVIEW
Revised 7/13 : 30
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BEFORE THE SOUTH CAROLINA
WORKERS’ COMPENSATION COMMISSION

WCC FILE NO.: 1600686

Francisco Cedano Rarmirez,

)
Employee/Claimant, )
: )
V. )
: )
May River Roofing, Inc., )
Employer, ) CLAIMANT’S
) ADDENDUM TO FORM 30
American Zurich Insuranee Company, ) :
Carrier, . - )
)
and )
)
Cedano Roofing, )
Employer, )
)
Travelers Property & Casualty Co., )
Carrier, )
)
Defengiant(s). )
)

Claimant’s request for Commission Review of the Hearing Commissioner’s Decision and
Order is based upon the following grounds:

GONCLUSIONS OF LAW THAT ARE ERRONEQUS

1. Did the Hearing Commissioner err in concluding that the parties have stipulated that the
Claimdnt’s average weekly wage is $769.35 with a resulting compensation rate of $512.937

2. Did the Hearing Commissioner err in concluding that “although Claimant argues that,
pursuant to the parole evidence rule and a merger clause contained within the policy,
evidente of doverage extrinsic to the policy language itself is irrelevant, I find such
argument to be non-persuasive™?

'3. Did the Hearing Commissioner & in concluding that although Claimant asserts that
because the requirements of S.C. Code 42-1-410 were not strictly met such statute is
inapplicable, such assertion is non-persuasive? ‘

4. Did the Hearing Commissioner err in concluding that when he considered the controlling
factord as to whether an individual is an employee or an independent contractor, the weight
of the evidenge is clearly on the side of the Claimant being an independent contractor?
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5. Did th¢ Hearipg Commissioner err in considering evidence outside of the actual subject
workers compensation policy issued by Travelers Property & Casualty Co. to Claimant in
determining whether Claimant’s claim was covered by such policy?

6. Did the Hearing Commissioner err in not concluding that Claimant was covered by the
plain language of the subject workers compensation policy issued by Travelers Property &
Casualty Co. to Claimant?

i

7. Did the Hearing Commissioner err in concluding that Claimant was an independent
contractor and not an employee of May River Roofing?

8. Did the Hearing Commissioner err in concluding that Claimant cannot recover as a
‘statutory employee of May River Roofing pursuant to S.C. Code § 42-1-410?

9. Did the Hearing Commissioner err in concluding that under S.C. Code 42-1-130, Claimant
was & sole proprietor who was not included under Cedano Roofing’s workers’
compensation; policy? )

10. Did the Hearing Commissioner err in concluding that under S.C. Code 42-1-130, Claimant
was not an employee of May River Roofing or Cedano Roofing; instead, he is the sole
proprietor of Cedano Roofing?

11. Did the Hearing Commissioner err in concluding that under S.C. Code 42-1-400 to -450,
Claimant cannot recover as a “statutory employee” of May River Roofing or Cedano
Roofing? ' : . '

12. Did the Hearing Commrissioner err in concluding that Claimant is not entitled to benefits
pursuant to the Act as he was an independent contractor of May River Roofing and
therefare did not have coverage under its policy?

13.Did the Heaning Commissioner err in concluding that May River, Travelers Property
Casualty and |American Zurich Insurance are all absolved any responsibility as to this
claim?, :

14. Did the Hearing Commissioner err in concluding that the financial responsibility for any
medical care and treatment resulting from this work-related accident is the responsibility
of the Claimant?

15. Did the Hearing Commissioner err in concluding that when the evidence is viewed as a
whole, Claimant was a sub-confractor?

FINDINGS OF FACT THAT ARE CONTROLLED BY AN ERROR OF LAW

1. Did the Hearing Commissioner err in considering the téstimony of Isabelle Diaz relating
to Claimant’s!insurance application or other topics?
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2. Did the Hearig Commissioner err in finding that when signing up for the policy, Isabelle
Diaz, Hispaniq Business Specialist at PC&L, testified that she specifically recalled meeting
with Claimant when he initially applied for coverage?

Did the Hearing Commissioner err in finding that Claimant elected not to cover bimsélf on
his own policy?

(V8]

4. Did the Hearing Commission err in finding that in the Cedano Roofing insurance
application, Claimant marked himself as excluded?

5. Did ‘the Hearing Commissioner err.in finding that Claimant purchased workers
compensation insurance for the business, from which he knowingly excluded himself?

6. Did the Hearing Commissioner err in finding that Leslie Sandoval, who is the office
manager for May River and the daughter of the owner, who testified at the hearing that
Claimant was h sub-contractor, that the company does have employees who are handy men
and drivers, that the company does not currently employ any roofers, that she contacts
roofers and hires “companies” (her word) to come in and roof a house, that if they can’t
find a roofer, the job is delayed, that she schedules the jobs, does the estimates and pays
for work performed, and that she issues IRS Form 1099s at the end of the year, was very
credible? :

7. Did thé Hearing Commissioner err in finding that, regarding Claimant wearing a company
T-shirt|and having a sign for his car, neither of those things are dispositive as to whether
he was|an employee or sub-contractor?

8. Did the Hearing Commissioner err in finding that Claimant testified that his company files
tax returns?

9. Didthe Hea_rﬁmg Commissioner err in finding that Claimant opted not to cover himself in
order b have h less expensive premium? :

10. Did the Hearing Commissioner err in finding that Ms. Isabelle Diaz is bilingual and
explained in Spanish to the Claimant exactly what type of policy he was purchasing?

11. Did the Hearing Commissioner err in finding that Ms. Isabelle Diaz testified that the
Claimant purchased what is commonly referred to as a “ghost policy,” meaning a policy
that cowers nol one because the Claimant has no employees?

12. Did thé Hearihg Commissioner err in finding that Ms. Diaz testified that the Claimant did
not select coverage for himself?

13. Did the Hearihg Commissioner err in finding Isabelle Diaz to be very credible?
14. Did the Hearing Commissioner err in concluding that Claimant did not choose to elect

coverage for Himself pursuant to the Cedano Roofing policy and he therefore is not entitled
to benefits pursuant to the Act under that policy?

(WA}
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OF FACT NOT SUPPORTED BY A PREPONDERANCE OF THE EVIDENCE

o
Hearing Commissioner err in finding as a matter of fact that May River contracted

Construction to perform rooﬁnc work for a residential home in Bull Pomt, a
Beaufort, South Carolina?

ng Commissioner err in finding that May River subcontracted part of the

FINDINGS
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e Heanno Commissioner err in finding that typically, for any given project, May

eracted with Claimant when it submitted the work order to him and received
m him? :

e Hearing Commissioner err in finding that primarily, Claimant had free reign to

] when he desired?

ng Commissioner err in finding that Claimant was not supervised: instead,
puld only visit a job site once the project was complete to ensure the work
ormed?

ng Commissioner err in finding that May River did not supervise the amount
ant performed: instead, May R_Wer relied on mvo1ces submitted by Cla.lmant

rmine remuneration for a given project?

1g Commissioner err in finding that Claimant was free to alter the Work order,
antially altered the contract? , :

ng Commissioner err in finding that Claimant was not required to check in
er nor keep it apprised of his schedule; instead, Claimant created his own
was “on his own time™?

hg Commissioner err in finding that Claimant was also free to negotiate the
he would get paid on a job by job basis?

ing Commissioner err in.finding that Claimant chose his own employees,
ring the approval of May River?

ng Commissioner err in finding that Claimant paid his own employees, not
who may not have known of the existence of Claimant’s staff and had no part
aimant’s workers?

ng Commissioner err in finding that May River required its subcontractors to
os on shirts and magnets, but this was for advertising purposes?
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13. Did the Hearihg Commissioner err in finding that May River obtains business exclusively
through referrals?

14, Did the Hearing Commissioner err in finding that May River also provided t-shirts and
magnets (as well as hats, sweatshirts, and occasionally jackets) as gifts in great abundance
including butinot limited to May River’s landlord, its clients, staff, subcontractors, and
even people it had not met such as when the company sponsored a community event?

. b .

15. Did the Heani;g Commissioner err in finding that as for payment, May River and Claimant
negotmted the contractual price of $60.00 per 10 x 10 square of roofing laid, and Claimant
would mvome May River for any repairs performed (amounting to approximately
$25/haur)?

16. Did thé Hearing Commissioner err in finding that Claimant negotiated his rate per square
from $55.00!to $60.00, which was higher than what May River paid its other
subcontractors?

17. Did the Hearing Commissioner err in finding that payments were not paid on any regular
interval: May River would pay Claimant by check the week after a job was completed?

18. Did the Heaﬁng Commissioner err in finding that Claimant was responsible to pay his
employees however he saw fit?

19.Did the Hearing Commissioner err in finding that May River did not withhold any
employee deductions from Claimant’s pay; instead, May River issued Claimant a 1099,
- which Claimant used to file taxes in the name of his business?

20.Did the Hearing Commissioner err in finding that Claimant procured all of the
tools/efjuipment required to complete each job: truck, ladder, compressor, roofing gun, tool
punch, ha.mmcr razors, etc.?

I

21. Did the Heamig Commissioner err in finding that May River acted as a vendor in supplying
materials to Cedano Roofing?

22. Did the Heanng Commissioner err in finding that May River would prowde only those
materials for which it would bill the ultimate client; for instance, it would provide shingles,
paper, plastic,icaps, and flashing?

23, Did the Hearing Commissioner err in finding that for larger projects, tﬁe contract between
the parties was signed prior to the work; for smaller projects, the contract is signed after
the work is completed?

24. Did the Hearing Commissioner err in finding that May River decided on this system to
- save its contractors time — instead of having to drive to the May River office for every
change that arbse at the job site, the hardcopy contract was formalized at the end of smaller
jobs? '
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25. Did the Hearing Commissioner err in finding that Claimant filed taxes for his business and
represented Cedano Roofing to the state and federal government as a distinct legal entity
for tax{purposes?

26. Did the Hearing Commissioner err in finding that Claimant provided May River with a
certificate of insurance for his business?

27.Did the Hearing Commissioner err in finding that beginning on June 2, 2015, Cedano
Roofing’s carrier, PC&L, automatically sent May River a Certificate of Insurance - for
Cedang Roofing’s workers® compensation policy?

28.Did the Hearing Commissioner err in finding that as to the question of whether the
Claimant is an employee or an independent contractor, there is evidence in the record that
weighg to both?

29. Did the Hearing Commissioner err in finding that, based on the preponderaﬁce of the
evidence, the Claimant is an independent contractor?

30. Did the Hearing Commissioner err in finding that the Claimant owns his own company —
Cedeno Roofing?

" 31.Did the Heanpng Commissioner err in finding that that Cedanoc Roofing has its own
workers’ compensation insurance coverage?

32. Did the Hearing Commissioner err in ﬁn&ing that in addition to having his own workers’
compensationinsurance, the Claimant has his own truck, his own tools and his own ladder?

33. Did the Hearing Commissioner err in finding that if Claimant hires someone to assist him
with a job, he does the hiring and that individual(s) answer solely to him?

34. Did the Hearipg Commissioner err in finding that Claimant pays those hired by him to
assist with a job for what he is paid for the job?

35.Did the Hearmc Commissioner err in finding that Claimant {estified that May River -
providgd the building materials?

36. Did thg Hearing Commissioner err in finding that Claimant testified that May River would
assign him a groject and that he would begin work normally at 8:00 or an hour before or
after?

37. Did the Hearing Commissioner err in finding that Claimant determined when he finished
work for the day?

38.Did the Hearing Commissioner err in finding that Claimant carried valid workers’
compensation coverage?

[signature block on following page]
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CERTIFICATE

I hereby certify and attest that this Amended Designation of Matter to be Included in the

Record on Appeal contains no matter which is irrelevant to the appeal.

h DuBois, S.C. Bar No. 71192

RT AND DUBOIS, LLC

New Orleans Road, Suite 1

ost Office Box 7228 (29938)

Hilton Head Island, South Carolina 29928
Tel: (843) 686-5500

Fax: (843) 686-5501

Attorney for Appellant
August 1,2018

Hilton Head Island, SC
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