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sioner of Social Security Administration Doc.

WO
IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF ARIZONA
John Schmidt, No. CV-15-08139-PCT-NVW
Plaintiff, ORDER
V.

Carolyn W. Colvin, Acting Commissione
of Social Security,

-

Defendant.

Plaintiff John Schmidt seeksview under 42 U.S.C. 80%(g) of the final decision
of the Commissioner of Social Securiffthe Commissioner”), which denied hin
supplemental security income under secti@i4(a)(3)(A) of the Soal Security Act.
Because the decision dhe Administrative Law Judg (“ALJ”) is supported by
substantial evidence andrnist based on legal error, t@®mmissioner’s decision will be
affirmed.

l. BACKGROUND
Plaintiff was born in February 1972 dairwas 39 years old on the date h

application was filed. Plaintiff has a limited education, is able to communicat
English, and has no past relevant work.Diecember 2013, Plaifitiived with his wife,
15-year-old stepson, and 2-year-old granddde.is able to driveperform personal care

and watch television. He &s a cane sometimes, but it has not been prescribed.
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Plaintiff applied for supplemental sedyrincome disability benefits in 1990

1993, 1994, and 1998. He received bendétsapproximately ten years due to lowe

back problems. During thaime, Plaintiff received fusin surgery at the L4/L5 ano
L5/S1 levels. Plaintiff's receipt of benefiteased due to incarceration between 2006 :
2009. Plaintiff applied for benefits on Juth&, 2009, alleging luk and leg pain, and
received an unfavorable decision April 11, 2011. Plaintiff's request for review of tha
decision was denied by the Agte Council on Agl 19, 2012.

On July 27, 2011, Plaintiff applied fesupplemental security income, alleging

disability beginning April 122011, due to back and legobfems. On December 19
2013, he appeared with histaney and testified at a videhearing before the ALJ.
Plaintiff's attorney argued th&laintiff’'s back impairmenhad worsened since the Apri
11, 2011 denial of benefitxd that it meets or equals Liggirl.04A. Plaintiff testified
that he had back surgery in 2003 and in Au@@4.3 he had surgery to correct a deviat
nasal septum. He also testified that abovice a week he cares for his 2-year-o
grandson while his wife is at work. Heported pain and numbness in his back, fe
legs, right hip, neck, head, tds, and between his shoulders.

On February 28, 2014, th&lJ issued a decision th&iaintiff was not disabled
within the meaning othe Social Security Ac The Appeals Couiilcdenied Plaintiff's
request for review of the hearing decision, making the ALJ's decision
Commissioner’s final decision. On August 4 180Plaintiff sought review by this Court

Il. STANDARD OF REVIEW
The district court reviews only those issuraised by the party challenging th

ALJ’'s decision. See Lewis v. Apfe236 F.3d 503, 517 n.13tBCir. 2001). The court
may set aside the Commissioner’s disability deteation only if the determination is
not supported by substantial evideror is based on legal errc@rn v. Astrue495 F.3d

625, 630 (9th Cir. 2007). uBstantial evidence is mothan a scintilla, less than 4

preponderance, and relevant evidence th@aaonable person might accept as adequ

And

\t

d

et,

the

e

ate




© 00 N O o b~ W DN B

N NN N NN NNDNRRRRR R R R R
0 N O 00N W N P O © 0N O 0 W N B O

to support a conclusion considey the record as a wholdd. In determining whether
substantial evidence supportgi@cision, the court must consider the record as a wh
and may not affirm simply by isolating aptscific quantum of supporting evidencdd.
Generally, when the @ence is susceptibleo more than one tianal interpretation,
courts must uphold the ALJ's findings ifeth are supported by inferences reasona
drawn from the recordMolina v. Astrue674 F.3d 11041111 (9th Cir. 202). “Overall,
the standard of review is highly deferentiaRounds v. Comm’r Soc. Sec. Adm807
F.3d 996, 1002 (9th Cir. 2015).

Harmless error principles apply inetlSocial Security Act contextMolina v.
Astrue 674 F.3d 1104, 1115 (9th rCi2012). An error is hanless if there remains
substantial evidence supporting the ALdiscision and the error does not affect t
ultimate nondisability determinationld. The claimant usually bears the burden
showing that an error is harmfuld. at 1111.

lll.  FIVE-STEP SEQUENTIAL EVALUATION PROCESS
To determine whether a claimant is digabfor purposes of the Social Securit

Act, the ALJ follows a five-step process. Q(F.R. § 416.920(a)The claimant bears the
burden of proof on the firsblir steps, but the burden shifts to the Commissioner at
five. Tackett v. Apfell80 F.3d 1094, 1098 (9th Cir. 1999).

At the first step, the ALJ determineshether the claimant is engaging i
substantial gainful activity. 20 C.F.R. 8§ 4980(b). If so, the claimant is not disable
and the inquiry endsld. At step two, the ALJ detelimes whether the claimant has
severe medically determinable physical ommaéimpairment. 8 416.920(c). If not, th
claimant is not disabled and the inquiry endsl. At step threethe ALJ considers
whether the claimant’s impairment or camdgion of impairmerg meets or medically
equals an impairment listed in Appendix 1Sobpart P of 20 C.F.Rt. 404. If so, the
claimant is automaticalljound to be disabled. If not,dhALJ proceeds to step four. A

step four, the ALJ assesses the claimarg&dual functional capacity and determing
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whether the claimant is stitlapable of performing past rebnt work. 8§ 416.920(e), (f).
If so, the claimant is not disabled and the inquiry ends. If not, the ALJ proceeds to
the fifth and final step, where he determimndsether the claimant can perform any other
work based on the claimant’s residual fuioical capacity, age, education, and wofk
experience. 8§ 416.920(g). If so, the claimant is not disabtedlf not, the claimant is
disabled.ld.

At step one, the ALJ founthat Plaintiff has not engaged in substantial gainful
activity since July 272011, the application date. Atep two, the ALJ found that
Plaintiff has the following severe impairmentdegenerative disc disease of the lumbar,
cervical, and thoracic spine; status post lamépine infusion; histy of small spinal
canal; and obstructive sleep apnea. At stegethithe ALJ determinetthat Plaintiff does
not have an impairment or combination oparments that meets or medically equals gn
impairment listed in 20 C.F.R. Pai®4, Subpart P, Appendix 1.

At step four, the ALJ found that Plaintiff:

has the residual functional capacity to perform light work as defined in 20
CFR 416.967(b) except he can neegltmb ladders, ropes or scaffolds and
he can never crawl. He can osimmally climb ramps and stairs and
occasionally stoop, kneelnd crouch. He can frequently balance. He
should avoid concentrat@&xposure to extreme cold, wetness, vibration and
hazards including unptected heights andoving machinery.

The ALJ further found that Plaintiff has nogbaelevant work. At step five, the AL
concluded that, considering attiff's age, education, wk experience, and residual
functional capacity, there areljs that exist in significant numbers in the national
economy that Platrif could perform.

IV. ANALYSIS
A. The ALJ Did Not Err in Weighing NP Brown’s Opinion.
In determining whether a claimant issdbled, the ALJ considers all evidence |n

the claimant’s case record. 20 C.F.R1%.920(a)(3). However,@daimant must submit

evidence from an acceptable medical soutceestablish that he has a medically
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determinable impairment or impairments20 C.F.R. 8 416.913(a). Only license
physicians, licensed or certified psychologitensed optometrists, licensed podiatrist
and qualified speech-languagédtmdogists are considered “atable medical sources.
Id. A nurse practitioner is not an acceptafiledical source. Only “acceptable medic
sources” can be considered treating samirghose medical opinions may be entitled
controlling weight. SSR 06-03R006 WL 2329939at *2.

“Medical opinions are statements fronmygicians and psychologists or othe

acceptable medical sources that reflect judgmabbut the nature drseverity of [the

claimant’s] impairment(s), including [the alaant’s] symptoms, diagsis and prognosis

what [the claimant] can still do despite inmpaent(s), and [the claimant’s] physical or

mental restrictions.” 20 €.R. § 416.927(a)(2). Becauaenurse practitioner is not af
acceptable medical source, a statement by a puaséitioner is not a “medical opinion.’
“The fact that a medical opinion is from aacteptable medical source’ is a factor th
may justify giving that opinion greater weightan an opinion from medical source who,
IS not an ‘acceptable medical sourceSSR 06-03P, 2006 W2329939, at *5.

However, “evaluation of an opinion flo a medical source who is not a
‘acceptable medical source’ depends om tbarticular facts in each case.’ld.

7w

Information from “other sources” “may bedsd on special knowledge of the individu
and may provide insight into the severity tbk impairment(s) and how it affects th
individual's ability to functim.” SSR 06-03P, 2006 WL 29939, at *2. The ALJ may
consider evidence fromother sources,” including mge practitioners, regarding thg
severity of a claimant’s impairment and havaffects the claimant’ability to work. 20

C.F.R. 8416.913(d). The ALJ may discotedtimony from “other sources” if the AL
gives reasons germane to the witness for doingMolina v. Astrue 674 F.3d 1104,
1111 (9th Cir. 2012)Dale v. Colvin __ F.3d __, 2016 WL 29092, at *2 (9th Cir. May

19, 2016).
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Plaintiff contends the ALJ erred inwjng Certified Family Nurse Practitione
Cindy Brown’s opinion little wight based on finding (1) the opinion was inconsistg
with the greater objective medical record dMdintiff's reported activity levels; (2) the
assessment of the effect of Plaintiff’'s pamhis ability to concdrnate was excessive an(
contradicted by progress notes; and (3) NBvBr is not an acceptable medical sourg
Because NP Brown is a nurse practitioner and not an acceptable medical source, t
was required to consider her opinion as evidence regarding the severity of Plai
impairments and how they affeRtaintiff’'s ability to work,but was not requed to weigh
her opinion as though she were a treatingliced source. The ALJ was required only {
provide reasons germane to NR®n for discounting her opinion.

Although the ALJ gave NP Brown’s opinion “little wéig” much of the ALJ's

residual functional capacity assessment is faidgsistent with NP Brown’s opinion. NF

Brown opined that a medically required handdressistive device was not necessary for

ambulation. She opined that Plaintiff carveeclimb; the ALJ concluded that Plaintif
can never climb ladders, ropes, or scaffoldg,occasionally climb raps and stairs. NP
Brown opined that Plaintiff can never sto@&pgel, or crouch; the ALJ limited Plaintiff tg
occasional stooping, kneeling, and crouchit?NP Brown opined thaPlaintiff can never
crawl; the ALJ concluded the same. NPoBn opined that Plaintiff can frequently
balance; the ALJ concluded the same. Bi®wn opined, and th ALJ agreed, that
Plaintiff should avoid unprotected heightsdaextreme cold. Thé&LJ also restricted
Plaintiff from moving machingr, which NP Brown did not.

The ALJ found that Plaintiff is capable pérforming light work as defined in 2(

Nt
)
e.

he A

ntiff’

o

D

f

C.F.R. 8§ 416.967, which invads lifting no more than 2founds at a time with frequent[
iff

lifting or carrying of objects wighing up to 10 pounds. NP Brown opined that Plain
could lift and carry less than 10 pounds, sitddotal of 2 hours in an 8-hour work day
and stand and/or walk for atéb of less than 2 hours in @hour workday. The ALJ

gave greater weight to the opinion of Bradley Werrell, the Ste agency examining
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physician, who opined tha&laintiff can lift and carry20 pounds occasionally and 1
pounds frequently, stand and/or walk 4 howrsan 8-hour workday, and sit without
limitation, because Dr. Werrell’'s examinatigras objective in nate and his opinion
was more consistent with tlggeater record. The ALJ also gave greater weight to
opinions of the State agency reviewing pbiss, who opined that Plaintiff could
perform light work with some limitationd)ecause the opinions were not inconsiste
with the greater objective record.

The ALJ specifically identified Plaintiff's morted activities that were inconsister
with NP Brown'’s opinion that Rintiff can sit, stand, and/evalk for a total of less than 4
hours in an 8-hour work day and can nevarycaiore than 10 qunds. The reported
activities included being respabke for and caring for his 2-year-old grandson, drivir
his own vehicle, maintaining personal candapendently, making meals for himself ar
his grandson, watching televisiomdaperforming stretching exercises.

Further, the ALJ specificallidentified NP Brown’s December 17, 2012 treatme
note as inconsistent with her opinion thaaiftiff has severe pain that precludes h
ability to function and constantly interferestlwhis attention and concentration. Th
treatment note stated that Plaintiff's judgmb and insight was intact, his memory fq
recent and remote events was intact, andanaed and affect did nandicate depression,
anxiety, or agitation.

Therefore, the ALJ did not err liscounting NP Brown’s opinion.

B. The ALJ Did Not Err in His Severity Finding.

At step two of the five-step sequentiabfysis, the ALJ was required to determir
whether Plaintiff has a medically detemable impairment or combination o
impairments that is severee., it significantly limits physial or mental ability to do
basic work activities and is exged to last for a continuoyseriod of at least twelve
months. 20 C.F.R. 88 416.920, 416.921(a), 416.909. “Basiwrk activities” refers to

abilities and aptitudes necessary to do mobt, such as walkingstanding, sitting,
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lifting, pushing, pulling, reaching, carng, handling, seeing, hearing, speaking,

understanding and carrying out simple rastions, use of jgment, responding
appropriately to othersand dealing with changes in autine work setting. 20 C.F.R

8§ 416.921(b). In determining a claimant&sidual functional capacity, the ALJ mug

consider the combined effeot multiple conditions, includinghose that are not severe.

See20 C.F.R. § 416.945(a)(2).

The ALJ found that Rlintiff has the following severe impairments: degenerat
disc disease of the lumbar, cervical, and thorapine; status po&tmbar spine infusion;
history of small spinal cana&nd obstructive sleep apne@he ALJ expressly found the
following impairments not to be severedause they result in no more than minim
functional restrictions in basic work activisie gastroesophagea¢flux disease/acid
reflux; chronic obstructive pulmonary siase with tobaccalependence; chronic
sinusitis; deviated nasal septum, status @043 corrective surgery; bilateral shoulds
osteoarthritis; and obesity (lghit 6 feet, weight 215 poundsThe ALJ also concluded

that Plaintiff's “medically determinablemental impairments of methamphetamir

dependence, in remission, alcohol ahus remission, and cannabis dependence

without medical recommendation to use/medinatijuana card, considered singly and
combination, do not cause meothan minimal limitation inthe claimant’'s ability to
perform basic mental work activitiend are therefore nonsevere.”

In his opening brief, Plaintiff contendbat the ALJ committed legal error by
finding Plaintiff's chronic obstructive pulmonary disease, sinusitis, deviated n
septum, and shoulder ostethritis to be non-severe. Wever, Plaintiff does not argus
that his chronic obstructive [poonary disease, sinusitis, aod/deviated nasal septun
significantly limit his physical or mental ability do basic work actities. In his reply
brief, Plaintiff does not respdnto Defendant’s contentioregarding these impairments
and addresses only whether his shoulderoastiritis should have been found to |

severe.
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The ALJ based his conclusidhat Plaintiff's bilateralshoulder osteoarthritis was
non-severe on NP Brown’s most recent phgisexamination notes. On December b,
2013, NP Brown observed that Plaintiff haormal range of madn and strength in the
upper extremities with no joirgnlargement or tenderness telally. Plaintiff contends
the ALJ should have considered NP Brosv November 25, 2013 opinion that the

shoulder osteoarthritis would g significant functional limiteons instead of relying on

U

her December 5, 2013 examination fimgs. The ALJ's proper discounting of NI
Brown’s November 25, 2013®pinion does not require thé\LJ to disregard her
examination findings. Moreover, NP Broi® observations on December 5, 2013,
indicate that if Plaintiff had significantfunctional limitations due to shouldef

osteoarthritis on November 25, 2013, they ditllast for a continuous period of at least

JJ

twelve months. Further, th&LJ was not requiredo adopt Dr. Weriés opinion that
Plaintiff be restricted to occasional reauhibased only on his physical examinatign
without reviewing any medical reca@dhowing shoulder osteoarthritis.

Therefore, the ALJ did notrein finding only Plaintiff'sdegenerative disc diseasge
of the lumbar, cervical, and thoracic spingtss post lumbar spine infusion; history of
small spinal canal; and obstructive slegmea to be severe impairments.

C. The ALJ Provided Clear and Convincing Reasons for Discrediting
Plaintiff's Symptom Testimony.

If a claimant’'s statements about painatiner symptoms are not substantiated py

objective medical evidence, tiA¢.J must consider all of thevidence in the case record

including any statement by @hclaimant and other persorgncerning the claimant’s
symptoms. SSR96-7p. Théhe ALJ must make a findingn the credibility of the
claimant’s statements about sympwand their functional effectsd.

In evaluating the credibilitpf a claimant’s testimony garding subjective pain o]
other symptoms, the ALJ is required to engagea two-step analysis: (1) determine

whether the claimant presented objective rmadevidence of an ipairment that could
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reasonably be expected to produce some degree of the pain or other symptoms alleg

and, if so with no evidence of malingerin@) reject the claimant’s testimony about the
severity of the symptoms only by giving sgeg clear, and convincing reasons for the
rejection. Vasquez v. Astryéb72 F.3d 586, 591 (9th Cir0Q9). “This is not an easy

requirement to meet: ‘The clear and convincing standard is the most demanding requir

in Social Security cases.”Garrison v. Colvin 759 F.3d 995, 101%th Cir. 2014)
(quotingMoore v. Comm’r of Soc. Sec. Admiaz8 F.3d 920, 92@®th Cir. 2002)).

To ensure meaningful review, the Alndust specifically identify the testimony

"2

from a claimant the ALJ finds hdo be credible and explawhat evidence undermine
the testimony. Treichler v. Comm’r of Soc. Sec. Admin75 F.3d 1090, 1102 (9th Cir
2014). “General findings are insufficient.”ld. The ALJ must make findings
“sufficiently specific to permt the court to conclude that the ALJ did not arbitrarily
discredit claimant’s testimony.Thomas v. Barnhar278 F.3d 947, 95@th Cir. 2002);
accord Tommasetti v. Astrig33 F.3d 1035, 103®th Cir. 2008).

In making a credibility determinatioran ALJ “may not reject a claimant’s
subjective complaints basedlaly on a lack of objectivanedical evidence to fully
corroborate the claimant’s allegationsBray v. Comm’r of Soc. Sec. AdmiB54 F.3d
1219, 1227 (9th @i 2009). But “an ALJ may wgh inconsistencies between the
claimant’s testimony and his drer conduct, daily activities, and work record, amopg
other factors.” Id. Further, the claimant is notqeired to produce objective medical
evidence of the sympo or its severity. Garrison, 759 F.3d at 1014. The ALJ must

consider all of the evidence presented, including the claimant’'s daily activities] the

location, duration, frequency, and intensitytb& pain or other symptoms; factors that
precipitate and aggravate the symptoms; éffeness and side effects of any medicatipn
taken to alleviate pain or other symptomeatment other than medication; any measufes

other than treatment the claimant uses teve pain or other symptoms; and any other

-10 -
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factors concerning the claimant’'s functiomiahitations and restrictions due to pain @
other symptoms. SSR 96-7p.

First, the ALJ found that Plaintiff's “edically determinable impairments coul

reasonably be expected to cause thegatlesymptoms.” Second, the ALJ found

Plaintiff's “statements regarding the intensity, persistence, and limiting effects o
symptoms not entirely credibleo the extent they are inconsistent with the resid
functional capacity assessment.”

The ALJ stated that Plaintiff testified leannot work due to back pain, and |
experiences a burning, tingling, and sharp paihis right hip wherhe lies down. He
said Plaintiff also complaad of neck pain, severe headaches, dizziness, numbnes

pressure in his head, numbnassis shoulders, and fingand hand numbness. The AL

l

the

hal

e

further noted that Plaintiff testified that has difficulty standing to shave and sometimes

needs to lie down during episodes of Igmed back pain faup to 2%2 hours.

The ALJ found Plaintiff's allegations regarding the severity and limitatiol
associated with his impanments to be unsupported kihe medical evidence ang
inconsistent with his activityevels, including being respsible for and caring for his
2-year-old grandson, drivinigis own vehicle, maintainingersonal care independently
making meals for himself and his grands watching television, and performin
stretching exercises. The ALJ noted thatrRitiihad reported his pain medications we
working well to control his pain, he drovemself to Dr. Werrell's evaluation, and h
appeared to be in only il distress during the exanation. The ALJ found that
Plaintiff's credibility was undenined by his criminal histy, inconsistent reports
regarding alcohol and illegal uly use, and comtued smoking againshedical advice.
These findings are sufficiently specific tmnclude that the AL did not arbitrarily

discredit Plaintiff's testimony and did netr in his credibility determination.

-11 -
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D. Substantial Evidence Supports the All's Determination that Plaintiff
Does Not Have an Impairment orCombination of Impairments that
Meet or Medically Equal the Severity of a Listed Impairment in 20
C.F.R. Part 404, Sibpart P, Appendix 1.

During the December 19, 20h@aring before the ALJ, oosel for Plaintiff stated
that Plaintiff’'s theoryof the case was that Plaintiff's lu@bspine impairment meets or 3
least equals Listing 1.04A. Nevertheletlse ALJ considered whether the medic
evidence of record supporteading that Plaintiff's back impairment met or equaled t
criteria in Listing 1.03, 1.04, 1.05, or any thie other musculoskeletal listings in 1.0
and found it did not. In Plaintiff's request for review of the hepadecision, Plaintiff's
counsel contended that the ALJ erred by faitmgdequately considéisting 1.04A.

Plaintiff bears the burden of proof at step thr@ackett v. Apfel180 F.3d 1094,
1098 (9th Cir. 1999). To meet the requirentseof a listing, a claimant must have
medically determinable impairment that shés all of the criteria in the listing.
20 C.F.R. 8416.925(d). Listing 1.04A recps a disorder of # spine, such as
degenerative disc disease, resulting in the comyse of a nerve root or the spinal cor

with evidence of “nerve root compressiomacdcterized by neuro-anatomic distributio

of pain, limitation of motionof the spine, motor loss (afphy with associated muscle¢

weakness or muscle weakness) accompaniegehgory or reflex loss and, if there
involvement of the lower backositive straight-leg raising ge(sitting and supine).” On
appeal, Plaintiff does not contend that he hamedically determinable impairment th
satisfies all of the criteria in &iling 1.04A. Rather, Plaintifontends that Listing 1.03 ig
the appropriate listing to consider becaok®Plaintiff's failed spinal fusion.

Listing 1.03 requires: “Remstructive surgery or surgical arthrodesis [fusion] o
major weight-bearing joint, witinability to ambulate effectivg] as defined in 1.00B2b,
and return to effective ambti@n did not occur, or is not pected to occur, within 12
months of onset.” 20 C.F.R.R. 404, Subpt. P, App. 1. Listing 1.00F states: “Maj

joints refers to the major gpheral joints, which are thhip, knee, shoulder, elbow

-12 -
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wrist-hand, and ankle-foot, agpposed to other peripheralnt (e.g., the joints of the
hand or forefoot) or axial jota (i.e., the joints of the spe).” “Inability to ambulate
effectively, as defined in 1.00B2b,” means:

(2) To ambulate effectively, individuals must be capable of sustaining a
reasonable walking pace over a sufficidigtance to be able to carry out
activities of daily living. They mushave the ability to travel without
companion assistance to and from a place of employment or school.
Therefore, examples of ineffectiambulation include, but are not limited
to, the inability to walk without the use of a walker, two crutches or two
canes, the inability tavalk a block at a reasonalg@ce on rough or uneven
surfaces, the inability to use standardlputransportation, the inability to
carry out routine ambulatory activitiesich as shoppingnd banking, and

the inability to climb a few steps at reasonable pace with the use of a
single hand rail. The ability to Waindependentlyabout one’s home
without the use of assistive devices slo®t, in and of itself, constitute
effective ambulation.

Plaintiff asserts that his impairment shéis Listing 1.03 beaszse he had lumbar
fusion surgery and uses a cane. Plaintiffisk surgery does notmstitute reconstructive

surgery of a major weight-beagnoint as defined by Listing 1.00F. Even if Listing 1.0

does not incorporate 1.00F, Plaintiff has naiveh he is unable to ambulate effectively.

Dr. Werrell observed that Plaintiff “maneuvevell through the examination facility with
a mildly antalgic gait patternand “uses a cane for pain and greater for balance.”
Werrell opined that Plaintiff's ability to stdnand/or walk is limited to 4 hours in al
8-hour day because of “lumbarthropathy, sciatica, use of a cane.” Dr. Werrell opin
that use of a cane was medically necessarynded it had not beengscribed. Plaintiff
travels without companion assistance and osésone cane. Therefore, Plaintiff’'s bac
impairment does not meet or equal Listin3L. The ALJ’s severity determination 3
step three is supported by substantial evidence.
/11

/11

/11

-13 -

3

Dr.
L
ed

—+




© 00 N O o b~ W DN B

N NN N NN NNDNRRRRR R R R R
0o N o o0 A WON P O © 0N o WOWDN B O

IT IS THEREFORE ORDEREDRhat the final decision of the Commissioner ¢

Social Security is affirmed. The Clehall enter judgment accordingly and sha

terminate this case.

Dated this 22nd deof July, 2016.

Lo

VLY,

7

Neil V. Wake

Senior United States District
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