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UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF ARKANSAS
FORT SMITHDIVISION

TABITHIA D. BELL PLAINTIFF
VS. Civil No. 214-cv-02193MEF
CAROLYN W. COLVIN, DEFENDANT

Commissioner of Social Security Administration

MEMORANDUM OPINION

Plaintiff, Tabitha D. Bell, brings this action under 42 U.S.C. 8§ 405(g), seeking judiziaiw
of a decision of the Commissioner of the Social Security Administration (“Conomées?)
denying her claim for supplemental security income (“S&tter Title XVI of the Social Security
Act (hereinafter “the Act”) In this judicial review, the court must determine whether there is
substantial evidence in the administrative record to support the Commissiongisrd&ee 42

U.S.C. § 405(q).

l. Procedural Background:

Plaintiff filed her application for S$lon September 20, 2012, alleging an onset date of
February 1, 2006, due tdue to mentaissues depression, anxiety, panic attacks, mentally
unstable, irresponsible, and back and knee problems. (T. 69, 152507Blaintiff’'s application

was denied initially and on reconsideration. (9598, 102103) Plaintiff then requested an

! Plaintiff had filed a prior application for disability; however, due to hemtiending her hearing, the claim was
dismissed oMay 11, 2012. (T. 64)
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administration hearing, which was hatdront of Administrative Law Judge (“ALJ"}lon. Glenn
A. Neel, on July 3, 2013Plaintiff was presentepresented by counsel.

At the time of the hearindlaintiff was29 years of age, arndhdthe equivalent of a high school
education. (T. 27) Plaintiff did not have apgst relevant work(T. 15)

On September 6, 2013, the ALJ fouPldintiff had the following severe impairmentdesity;
depressive disorder, not otherwise specified; posttraumatic stsesdeti (“PTSD”); generalized
anxiety disorder/anxiety disorder, not otherwise specified; and, borderlinedependent
personality traits. (T. 11fonsidering the Plaintiff's age, education, work experience, and the
residual functional capacity (“RFC”) based upon all of her impairmentsAtideconcluded
Plaintiff was not disabled from the date heplication was filed, September 20, 2012, through the
date of his Decision issued September 6, 2013. The ALJ determined Plaintiff hadGhe RF
performlight level work except she was able to only occasionally climb, balance, sto@h, kne
crouch, and crawl; perform work where interpersonal contact was incidental toottke w
performed; the complexity of tasks was learned and performed by rote, witrafeables and
little use of judgment; and, the supervision required was sjrmdipéet and concretef-urther,the
ALJ determined PlaintifEhould not have contact with the general public. (T. 13)

Plaintiff appealed this decision to the Appeals Council, but said request for reagedewed
on July 29, 2014. (T.-B) Plaintiff then filed this action on Segmber 10, 2014. (Doc. 1) This case
is before the undersigned pursuant to consent of the parties. (Doc. 6) Both partieetdwvesfd,
and the case is ready for decision. (Doc. 11 and 12)

1. Applicable L aw:

This court’s role is to determine whether substantial evidence supports the Comeniss

findings. Vossen v. Astrue, 612 F.3d 1011, 101@th Cir. 2A0). Substantial evidence is less than



a preponderance but it is enough that a reasonable mind would find it adequate to support the
Commissiongs decsion. Teaguev. Astrue, 638 F.3d 611, 614 (8th Cir. 2011). The Conust

affirm the ALJ’s decision if the record contains substantial evidence to suppBftadkburn v.

Colvin, 761 F.3d 853, 858¢h Cir. 2014). As long as there is substantial esfide in the record

that supports the Commissioner’s decision, the court may not reverse it sicgugbasubstantial
evidence exists in the record that would have supported a contrary outcome, or because the ¢
would have decided the case differentiiller v. Colvin, 784 F.3d 472, 477 (8th Cir. 2019n

other words, if after reviewing the record it is possible to draw two inconspgisitions from the
evidence and one of those positions represents the findings of thehAlGourtmust affirm the

ALJ’s decision. Id.

A claimant for Social Security disability benefits has the burden of prdwendisability by
establishing a physical or mental disability that has lasted at least one yd¢hatamekventher
from engaging in any substantial gainful activityearsall v. Massanari, 274 F.3d 1211, 1217
(8th Cir. 2001);see also 42 U.S.C. 81382c(a)(3)(A). The Act defines “physical or mental
impairment” as “an impairment that results from anatomical, physiological, or pegcia
abnormalities \wich are demonstrable by medically acceptable clinical and laboratoryodiagn
techniques.” 42 U.S.C. £838z(a)3)(D). A plaintiff must show thaher disability, not simply
herimpairment, has lasted for at least twelve consecutive months.

The Commissioner’s regulations require her to apply adtep sequential evaluation process
to each claim for disability benefits: (1) whether the claimant has engagatstantial gainful
activity since filing his or her claim; (2) whether the clanhhas a severe physical and/or mental
impairment or combination of impairments; (3) whether the impairment(s) meet draqua

impairment in the listings; (4) whether the impairment(s) prevent the claimant from ishg



relevant work; and, (5) whether the claimant is able to perform other work intibveah@conomy
given his or her age, education, and experiefee20 C.F.R. § 416.920(a)(4Dnly if he reaches
the final stage does the fact finder consider the Plaintiff's age, edlucatid work egerience in
light of his or her residual functional capacit§ee McCoy v. Schweiker, 683 F.2d 1138, 1141-42
(8th Cir. 1982); 20 C.F.R. § 416.92)(4)(v)
[11.  Discussion:

The Court must determine whether substantial evidence, taking the reeoshake, spports
the Commissioner’s decision that Plaintiff had not been disabled from the date featmppivas
filed September 20, 2012, through the date of the ALJ’s Decision issued September 6, 2013.
Plaintiff raisedour issues on appeal, which can be sumpearas: (Axhe ALJfailed to fully and
fairly develop the recordB) the ALJ erred in hisredibility determination; (C) the ALJ erred in
his RFC determination; and, YEhe ALJ erred in stefive of his analysis. (Doc. 11, pp. 12-17)

The Court has reeived the entire transcript. The complete set of facts and arguments are
presented in the parties’ briefs and the ALJ’s opinion, and they are repeatedlii¢oethe extent
necessary.

Fully and Fairly Develop the Record:

Plaintiff asserts the ALJ failet fully and fairly develop the record when he failed to oeder
medical source statement frosther Dr. Patricia J. Walor Dr. Terry L. Efird, state agency
medicalconsultative examinergDoc. 11, pp. 1113) The ALJ owes a duty taRdaintiff to devel@
the record fully and fairly to ensure his decision is an informed decision basefficers facts.

See Stormo v. Barnhart, 377 F.3d 801, 806 (8th Cir. 2004). In determining whether an ALJ has
fully and fairly developed the record, the proper inquiry is whether the record contaif@drsuf

evidence for the ALJ to make an informed deciskae. Haley v. Massanari, 258 F.3d742, 748



(8th Cir. 2001). The ALJ is only required to develop a reasonably complete réemfciark v.
Shalala, 28 F.3d 828, 83(Bth Cir. 1994) After reviewing the recordhe undersigned finds the
record contaiad sufficient evidence for the ALJ to make an infeshdecision

“A disability claimant is entitled to a full and fair hearing under the Social Sgdurit”
Halverson v. Astrue, 600 F.3d 922, 933 (8th Cir. 2010) (internal quotations and citation omitted).
Where“the ALJs determination is based on all the evidence in the record, including the medical
records, observations of treating physiciang atners, and an individual’s own description of his
limitations,” the claimant has received full and fair hearing.1d. (internal quotations and citation
omitted).

In the present case, Plainttdfbntendghe ALJ erred when he failed to ordemedicalsource
statement froneitherDr. Walzor Dr. Efird. (Doc. 11, pp. 12-13)he Court disagrees.

The record contained mental health treatment records from Western Arkanse=itg and
GuidanceCenter(“WACGC”) from 2010 through 2013. The record also contained the following
examinationrepors: Dr. Walz, state agency medical consultant, perforaedental diagnostic
evaluation(T. 375380); Cheryl Woodsornlohnson, Psy.D, state agency medical consultant,
conducted a mental RFC assessn{&nB882399); Christal Janssen, Ph.D., state agency medical
consultantreviewedthe recordand affirmed Dr. Woodsedohnson's assessme(fit 414) Dr.
Chester Carlson, state agency medical consultant, performed a general phgsncahtan(T.
416-420); Dr. Bill F. Payne, state agency medical consultant, conduetgohysical RFC
assessmer(fl. 70-79), Dr. Efird performed another mental diagnostic evaluation (T-428);

Kay Cogbill, M.D., state agency medical consultant, reviewed the record andrgaveveight to
Dr. Efird’s opinionand determined Plaintiff did not have any severe mental impairr(ient$-

76); and, Kevin Santulli, Ph.Dstate agency medical consultant, reviewed the record, gave great



weight to Dr. Efird’s opinion, and determined Plaintiff did nodve any severe mental
impairments(T. 87)

Both Dr. Walz and Dr. Efird provided their opinions as to effect®laintiff’'s mental
impairments on her adaptive functioning in the areas of activities of daily livengmneinication,
social interaction, capacity to cope with the typical mental demands ovibagidike tasks; and
her ability to attend, sustain, concentrate, and complete-Nkerkasks. (T. 379, 43@-urther two
state agency medical consultants reviewed Dr. Walz's findings and providezhtal RFC
assessment. (T. 3&B5, 414)

In addition to the medical records and consultative exations the ALJ also considered
Plantiff's testimony, records submitted to the Commissioreard third party statements in
assessing Plaintiff's RFAn order for the Court to reverse or remand this casePtaintiffmust
demonstrate unfairness or prejudice resulting from the ALJ’s failuobtenin a medical source
statement froneitherDr. Walz or Dr. Efird and she has failed to meeatburden. See Onstad v.
Shalala, 99 F.2d 1232, 1234 (8th Cir. 199@bsent unfairness or prejudiees will not reverse
or remand)The undersigned finds the record contained sufficient evidence for theoAhdke
an informed decision.

Credibility Deter mination:

Plaintiff argues the AL3 credibility determination was nonexistent. (Doc. 11, pp. 16) Itis the
ALJ’'s duty to determine the Plaintiffs RFC. Before doing so, the ALJ mustrdate the
applicant’s credibility, and how the Plaintiff’'s subjective compkiplay a role in assessing her

RFC.Pearsall, 274 F.3d at 1217-18.



Plaintiff argues the ALJ only devoted one sentence to explaining his crgdiipitiing: “as
for the claimant’s testimony, the undersigned finds it is not conssidnthe medical evidence
as a whole and is discounted to that extent.” (Doc. 11, pp. 16, PIldiB)iff is mistaken.

The ALJ also consideraxther factors in assessing Plaingf€redibility. For instanc®laintiff
indicatedCelexa was effectiveor her mood symptoms, she shopped independently, lived alone,
took care of her animals, socialized with friends, attended church regularly, poety, and
completed her GED. (T. 14#ctivities such as thesege@not consistent with Plaintiff's testimony
where she claimed she did not want to do anything, cried all the time, and was a neeabus wr
(T. 13) “[Q]Juestions of credibility are for the [ALJ] in the first instance. If AbhJ explicitly
discredits a claimant’s testimony and gives a good reasaloiiog so, we will normally defer to
that judgment.””Finch v. Astrue, 547 F.3d 933, 935 (8t&ir. 2008) (alterations in original)
(quotingKarlix v. Barnhart, 457 F.3d 742, 748 (8th Cir. 2006)).

Because the ALJ’s credibility determination was supported by good reasongbatahsal
evidencethe Courtconcludeghat it is entitled to deferencBee Cox v. Barnhart, 471F.3d 902,
907 (8th Cir. 2006)Dunahoo v. Apfel, 241 F.3dat 1037 (holding that ALJ’s decision to discredit
plaintiff's testimony will be upheld if he gives a good reason for doing so, eeseny factor is
not discussed in depth).

RFC Deter mination:

Plaintiff argues that the ALJ’s RFC assessment was ngiostgal by substantial evidence.
(Doc. 11, pp. 13-16) The Court disagrees.

RFC is the most a person can do despite that person’s limitations. 20 C.F.R. § 404.1545(a)(1).
A disability claimant has the burden of establishing his ofRHC. See Masterson v. Barnhart,

363 F.3d 731, 737 (8th Cir. 2004). “The ALJ determines a claimant’s RFC based on all relevant



evidence in the record, including medical records, observations of treating @hysiod others,
and the claimant’s own desgtions of his or her limitations.Davidson v. Astrue, 578 F.3d338,
844(8th Cir. 2009);Jonesv. Astrue, 619 F.3d 963, 971 (8th Cir. 201Q)mitations resulting from
symptoms such as pain are also factored into the assessment. 20 C.F.R. § 404.1545(a)(3).

The Eighth Circuit has held that a “claimant’s residual functional capacity is &ahed
question.” Lauer v. Apfel, 245 F.3d 700, 704 (8th Cir. 200Iherefore, a claimant's RFC
assessment “must be based on mediddeece that addresses the claimant’s ability to function
in the workplace.” “An administrative law judge may not draw upon his own infererm@s fr
medical reports.’Nevland v. Apfel, 204 F.3d 853, 858 (8th Cir. 2000). Instead, the ALJ should
seek opiniongrom a claimant’s treating physicians or from consultative examiners regae
claimant’s mental and physical RFI.; Strongson v. Barnhart, 361 F. 3d 1066, 1070 (8th Cir.
2004.)

Plaintiff argues the ALJ's RFC did not account for the Plaintiff's uaigand specific
deficienciesthe ALJ should have contacted Ms. SuSamth to allow her to explaiwhether her
assessment from 2010 described Plaintiff's current functaordsthe ALJ erred by solely relying
on the norexamining state agency medical saltants wheriormulating his RFC(Doc. 11, pp.
14-16

RegardingPlaintiff's first argument,Plaintiff indicatedshe had difficulty with seltare;
completing tasks she stadt she wassensitive tohow people perceiekher; she wasmmatue
and dependent upon otheasid she lackedhe ability to go out into public. (Doc. 11, pp. 14)

In in his RFC determinatigrthe ALJ took into consideration Plaintiff’'s immaturity and
sensitivity by limiting her to jobs where supervision was simplectli al concrete. Further

Plaintiff's sensitivity as to how others perceive her and her lack of ability to ga public was



further limited by the ALJ when he determirtédt any contact she would have with others would
be incidental to the work performethdsheshould not have contact with the general public. (T.
12-13) The ALJ further limited Plaintiff to unskilled work whetee complexity of the tasksas
learned and performed by rote with few variables and use of little judgfiefq2-14) “Unskilled
work is work which needs little or no judgment to do simple duties that can be learredjoin t
in a short period of time.” 20 C.F.R. § 416.968.

While Plaintiff claims she had difficulty with setfare andcompleting tasksn a timely
manner, the evidee in the record showed Plaintifight not be adimited asaleged. When
Plaintiff was being treated at WAQGSby Ms. Smith, licensed professional counsela@nd
advanced nurse practitionglice Slaveng“ANP Slaveny, she ook her medicatioaregularly
wasable to maintain her groomingpok GED classesobtaired her GEDsaw the positives around
her; enjoyed day to day activitiemnd sheattempted to keeper house clear{T. 362, 403, 404,
405, 409 Moreover, Plaintiff denied symptoms of depression or anxiety and stated steainas
as a bee.” (T. 409)

Plaintiff's grandather passed away in late 2011, &aintiff received a $45,000 inheritance.
(T. 45) Following her grandfather’'s passiri®jaintiff stopped mental health treatment, began
drinking heavily, smoking methamphetamine, and within seven or eight months Plaintiff blew
through the money. (T. 45, 404, 436) Plaintiff was discharged from WA@G/Aay 2012 with
discharged diagnoses of PTSD, major depressive disorder, and ADRI51-457) By December
2012, Plaintiff returned to WACG for treatment. Plaintiff was diagnosed with PTSD; major
depressive disorder, recurrent, moderate; ADHD; bereavement; and assessesicai@AF40.

Plaintiff met with ANP Slavensn January 2013, where Plaintiff had fair grooming and

hygiene, she sat calmly on the furniture, and maintained good eye contacthtutotge



evaluation however, she related her mood had been deprg3set37) ANP Slavens observed
Plaintiff's thoughtprocess was logical and coherent; she was alert and orianteder memory,
concentration, attention, and reasoning appeared to be intact. {#38BPlaintiff appeared to be
of average intelligence and her judgment and insight were fair. (T AM8B)Slavensliagnosed
Plaintiff with major depressive disorder, recurrent, severe, withouthpsig features; PTSD;
polysubstance abuse; bereavement; and, ADHD. ANP Slavens recommended Rdauntik®
Celexa and konopin, since it seemed to have worked in the past. (T. 438) Pleestifihednental
health treatmentith WACGC, butit wasnot consistent Plaintiff either missedr cancelledsix
appointments with Ms. Smith. (T. 462-468)

The records show that whenaRitiff was compliant with treatment, Plaintiff's mental health
issues improved and she was able to attend to her grooming, concentrate issesrtol@ass her
GED exams and enjogdlife. “If an impairment can be controlled by treatment or medication,
cannot be considered disablingénstromv. Astrue, 680 F.3d 1057, 1066 (8th Cir. 20X8uoting
Brown v. Astrue, 611 F.3d 941, 955 (8th Cir. 2010)).

Next, Plaintiff argues the ALJ should have contacted Ms. Smith to see if her prior 2010
assessment described Plaintiff's current functioning. (Doc. 11, pplHelassessment Plaintiff
referredto was two years prior to her filing this claim for SSI an@as at the beginning of her
treatment, which would not show the improvement Plaintiff made after treatriveoreover Ms.
Smith is a licensed profsi®nal counselor anid not an acceptable medical souticat could be
used toestablish a medically detainable impairment. 20 C.F.R. § 416.913(a)®&)- Since Ms.
Smith isconsidered an “other souttdner opinion is not a medical opinion and is not entitled to

deference.

10



Plaintiff next argues the ALdrredwhen he based his RFC determinatoonthe findings of
the norexamining state agency medical consultdrgsause the reports from WACGnade it
clear that Plaintiff's limitations were much more severe than theemamining sourceg¢Doc. 11,
pp. 15) Of course;[i] n order to beeligible for SSI benefits, ‘[Plaintiffnust show [that she] was
under a continuing disability while [her] application was pendingukes v. Barnhart, 436 F.3d
923, 927 (8th Cir. 2006) (citingernigan v. Sullivan, 948 F.2d 1070, 1072 n.3 (8th Cir. 1994s
previously noted, Plaintiff protectively filed her S&iplication on September 20, 2012. 69
Thus, Plaintiff's reliance on medical records dayedrs prior to the date she filed her SSI
application is misplaced.

The relevant medical records MoOWACGC showedPlaintiff began treatment again on
December 4, 2012. While Plaintiff indicated she wanted treatment, ske faishow for her
appointments with Ms. Smitl(T. 430, 462-468)

The ALJ then ordered a mental diagnostic evaluation, perforrgeDrbTerry L. Efird
psychologist and state agency medical examoreOctober 20, 2012. (T. 42B)aintiff indicated
shefiled for disability benefits secondary to “mental, my nervaad shefelt depressed half of
the time. Plaintiff had a history of outpatient mental health treatment at VZADGut a year
prior to the evaluatigrhowever, she was not taking any medication at the time @widaation
(T. 424) Plaintiffstated her use ofl@hol was minimaldenial the use of illegal substancesven
though she had abused both marijuana and methamphetand that shelast usedillegal
substancesn July 2012. (T. 424) Dr. Efird observed Plaintiff was appropriately dressed and
groonmed She appeared cooperative. Her mood was normal to a bit anxious; affect was

appropriate to content and no remarkable indications of acute emotional digtressoted;

11



speech was probably within reasonable limits with regard to rate and rhythm; atithugdrts
were primarily logical, relevant, and geditected. (T. 424)

Dr. Efird diagnosed Plaintiff with anxiety disorder, not otherwise specifiefredsive
disorder, not otherwise specified; methamphetamine abuse, in partial remissipassessed a
GAF score of 55%5. (T. 425) During the evaluatipBlaintiff denied ever having a driver’s license;
she shopped independently; indicated she was very irresponsible with money and had a tendency
to give it awayshe wasble to perform most of her actigs of daily living adequately; socialized
with a female friend twice a week; and, interacted with neighbors, at times. (TDA2Ejird
observed Plaintiff communicated and interacted in a reasonably socially alewarater and in
a reasonably intelliple and effective manner. (T. 426) Dr. Efird opined Plaintiff had the capacity
to perform basic cognitive tasks required for basic work like activitreswsas able to track and
respond adequately during the examination; did not have any remarkablemsrobith
persistence and appeared to have the mental capacity to persist with tassised; dompleted
most tasks witn an adequate time frame; aheédetermined Plaintiff was able to manage funds
without assistance. (T. 426)

The ALJ also considered the state agency medical consultant’s opinions inngiefRFC
determination. (T. 15Pespite loth Dr. Cogbills and Dr. Santulls determiration thatPlaintiff
did not possess any severe mental inmpants, the ALJ gave the Plaintiff the benefit of the doubt
and looked to her previous mental RFC assessnféntl5, 75, 87) Dr. Woodsedohnson
reviewed the record; completed a mental RFC assessment; and detétaintidi could perform
“work where interpersonal contact [wa]s incidental to work performed, e.gmblsevork;
complexity of tasks [wa]s learned and performed by rote, few variablés, jlidgment;

supervision required is simple, direct and concrete (unskilled).” (T. 384) On July 9, 201alC

12



Janssen, Ph.D., n@xamining state agenayedical consultant, reviewed the record affirmed Dr.
Woodson-Johnson’s mental assessment. (T. 414)

While Plaintiff argues the ALJ's RFC assessment was not supported bargiddstvidence
because it was based solely upon state agency consultative exameg&ighth Circuit Court of
Appeals has upheld the CommissiorseRFC assessment in cases where the ALJatidety on
a treating physician’s functional assessment of the claimahitlities and limitationsSee Page v.

Astrue, 484 F.3d at 1@l (the medical evidence, state agency physician opinions, and claimant's
own testimony were sufficient to determine RF&@rmo, 377 F.3cat 80708 (medical evidence,
state agency physicians’ assessments, and clasnapiorted activities of daily livingupported

RFC finding); Masterson, 363 F.3dat 738 (ALJ's RFC assessment properly relied upon
assessments of consultative physicians and a medical expert, which did nict eotifl the
treating physician’s records).

While it is the ALJ’s duty to develoghe record, the burden of persuasion to prove disability
and demonstrate RFC remains on the claimant, even when the burden of production shifts to the
Commissioner at step fivelarris v. Barnhart, 356 F.3d 926, 931 n. 2 (8th Cir. 2004). Based on
theobjective medical evidence, opiniemidence, statagency evidence, and the testimony of the
Plaintiff, the Court concludes that the RFC determined by the ALJ is supported by substantial
evidence.

Step Five Analysis:

Plaintiff allegesthatsince the ALJ erred in his RFC determination, the hypothetical proposed
to the vocational expert did not contain an accurate description of the P&alimiitations. (Doc.

11, pp. 17)
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After listening to thehypothetical proposed by the ALJ, the vocational expert determined
Plaintiff would have been able to perform the requirements of representative totsphtthe
light, unskilled work level such as maid/housekeeper (with 130,000 jobs in the nationahgcono
and 10Qjobs in Arkansas) and a routing clerk/conveyor package sorter (with 42,500 jobs in the
national economy and 340bs in Arkansas)(T. 59) The vocational expert also determined
Plaintiff could perform the requirements of representative occupations atidrgay, unskilled
level such as production worker/compact (with 28,700 jobs in the national economy and 490 jobs
in Arkansas), and hand packager (with 22,000 jobs in the national economy and 200 jobs in
Arkansas. (T. 16, 580). The vocationadxpert also statelis testimony was consistent with the
information found in th@®ictionary of Occupational Titles. (T. 61)

While the Plaintiff contends the ALJ failed to propound a hypothetical containingiffsi
actual limitations the undersigned finds the ALJ properly relied upon the testimony of the
vocational expert to determine tHadbm September 20, 201fhrough the date of his decision
issued September 6, 2013, jobs existed in significant numbers in the national economy wh
Plaintiff could have performed. The Eighth Circuit has held “the ALJ’s hypothefiestion to
the vocational expert needs to include only those impairments that the ALJ findbstengally
supprted by the record as a whold.acroix v. Barnhart, 465 F.3d 881, 889 (8th Cir. 2006)
(quotation and citation omittedpince the ALJ’s RFC assessment was supported by substantial
evidence, the Court finds the ALJ’s hypothetical question propounded to the vocatipes! e
proper, and the vocationalxpet’'s testimony constituted substantial evidence supporting the
ALJ’s determination the Plaintiff was not disabled from September 20, #@rb2gh the date of

his Decision issued September 6, 2013.
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V. Conclusion:

Having carefully reviewed the recombs a whole the undersigned findthat substantial
evidence supports the Commissioner’s decision denying Plaintiff benefits, andhe
Commissioner’sdecision should be affirmed. Plaintiffs Complaint should be dismissed with
prejudice.

Dated thisl8h dayof August, 2015.

/siMark €. ©Ford

HONORABLE MARK E. FORD
UNITED STATES MAGISTRATE JUDGE
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