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IN THE UNITED STAT ES DISTRICT COURT
FOR THE DISTRICT OF ARIZONA
Teresa Y. Lockwod, No. CV-17-08210-PCT-DWL
Plaintiff, ORDER
V.

Commissioner  of  Social  Security
Administration,

Defendath

Plaintiff Teresa Y. Lockwood (“Lockwoodyeeks review undd2 U.S.C. § 405(g)
of the final decision of the Acting Commissier of Social Security (“Commissioner”)
which denied her@plication for disability and disabilitnsurance benefits. As explaine
below, the Court affirms.

l. LEGAL STANDARD

The Court addresses only the issues ragethe claimant in the appeal from the

ALJ’s decision. Lewis v. Apfel236 F.3d 503, 517 n.13 (9@ir. 2001). “The ALJ is
responsible for determining credibility, régag conflicts in medical testimony, anc
resolving ambiguities.”Edlund v. Massanayi253 F.3d 1152, 1156 (9th Cir. 2004%

amended on reh’¢Aug. 9, 2001). The Court shoulghhold the ALJ’s decision “unless i
contains legal error or is not supfed by substantial evidenceOrn v. Astrue 495 F.3d

625, 630 (9th Cir. 2007). “Substantial evidersenore than a meintilla but less than
a preponderance.ld. Put another way, “[i]t is suctelevant evidence as a reasonal]

mind might accept as adequétesupport a conclusion.ld. (citation omitted). The Court
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should uphold the ALJ’s decision “[w]here idgnce is susceptibleo more than one

rational interpretation,” but the Court “musiresider the entire record as a whole and m

not affirm simply by isolating a specific quantum of supporting evidenta.{citations
and internal quotation marks omitted).

“[H]armless error principles apply ithe Social Security Act context.Molina v.
Astrue 674 F.3d 1104, 1118th Cir. 2012). “[A]Jn ALJ’serror is harmless where it is
inconsequential to the ultimatendisability determination.”ld. (citations and internal
guotation marks omitted). The Court must “look at the record as a whole to dete
whether the error altersdtoutcome of the caseld. Importantly, however, the Court may
not uphold an ALJ decision on a ground not aaliy relied on by the ALJId. at 1121.

To determine whether a claimant is disalftedourposes of the Social Security Ac
the ALJ follows a five-step process. 20F@®R. 8§ 404.1520(a). The claimant bears t
burden of proof on the firsotir steps and the burden shiitsthe Commissioner at stej
five. Tackett v. Apfel180 F.3d 1094, 1098 (9th Cir. 1999At the first step, the ALJ

determines whether the claimant is engagmgubstantial gainful activity. 20 C.F.R|

8§ 404.1520(a)(4)(i). If sahe claimant is not disabled and the inquiry enids. At step

two, the ALJ determines whether the clanh&as a “severe” medically determinab
physical or mental impairmenltd. § 404.1520(a)(4)(ii). If not, the claimant is not disablg¢
and the inquiry ends.ld. At step three, the ALJoosiders whether the claimant’
impairment or combination of impairments neeet medically equals an impairment liste
in Appendix 1 to Subpart P of 20 C.F.R. pt. 404. 8 404.1520(a)(4)(iii). If so, the

claimant is automaticallfound to be disabledld. If not, the ALJ proceeds to step four.

At step four, the ALJ assesses the clainsargsidual functional capacity (“RFC”) anc
determines whether the claimant is dapaof performing past relevant workld.
8 404.1520(a)(4)(iv). If so, the claimastnot disabled and the inquiry endsl. If not,
the ALJ proceeds to the fifth and final step, which addresses whether the claima
perform any other work based on the claimaREC, age, education, and work experienc
Id. 8 404.1520(a)(4)(v). If so, the claimant is not disablétl. If not, the claimant is
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disabled.
. BACKGROUND

Lockwood is a high school gduate who previously woeki as an auto service

station manager in Colorado for 23 years. (A.R. 58.) Lockwoodhiaftjob on June 19,
2014, when her doctanformed her that she could “nperform the duties of [her] job
without assistan[ce].” Id.) Lockwood has since receivéahg-term disability benefits.
(A.R. 62.) Those benefits will terminate in 2024d.X

On July 2, 2014, Lockwodfiled a Title Il application for a period of disability ang

disability insurance benefitglleging that her disabilithegan on June 19, 2014. (A.R.

197-98.)

On September 13, 2016, the hearing o@m before the ALJ. (A.R. 52-88.
Lockwood and a vocational expert (“Y)each testified. (A.R. 52.)

On December 1, 2016, the ALJ issued eislen denying Lockwodd application.
(A.R. 16-28.)

On December 19, 2016, Locka requested review oféhALJ’s decision. (A.R.
194-96.)

On August 17, 201%he Appeals Council deniedishrequest, adopting the ALJ’S
decision as the final decision oktlCommissioner. (A.R. 2-8.)

A. Lockwood’s Testimony

1. Health

Lockwood testified that she experiencesbwg in her knees, legs, and feet, an
that she lays in bed with pillows under Heet to alleviate the pain. (A.R. 73-74
Lockwood stated that sletevates her feet in this manrisometimes . . . two, three time{
a day” and sometimes she might spend thelevday in bed (although she limited the latt
occurrence to three times peonth at most). (A.R. 74.) Lowkood also testified that shq
has suffered from diarrhea and vomiting for thst tevo years and from vertigo for the las
three years.ld.) Lockwood stated thahe takes motion sickness pills to treat the vertig

(A.R. 74-75.) Lockwood testifeethat she suffers from bagain—the most severe paif
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isolated to her tailbone and hips—on a dailgib@and takes medication to treat that pa
(A.R. 76.) On a scale of one to ten, Lockwoastiteed that her back pain hovers at two
three, and about four to five times per weaelaches ten. (A.R. 77.) When asked whet}
she had been to the emergency room for riacsirring level-ten paimmver the last six
months, Lockwood stated thsite had not because, in loginion, doctors would merely

prescribe medication that she was already taking. (A.R. 78.)

Lockwood further stated thahe can usually sit still for no more than five to t¢

minutes at a time and can stafod no more than five minags at a time. (A.R. 82.)
Lockwood explained that if ghsquirms while in a seatg@asition (as she did during the
hearing), she can remain seateda longer period of time.Id.) Lockwood stated that
due to “weakness in [her] armsshe can only carry about fite ten pounds at a time
(A.R. 82-83.) Lockwooddditionally noted thdter hands begin toamp if she uses them
continuously for one hour, and that she takieslhour break when such cramping occut
(A.R. 83))

2. Daily Activities

Lockwood lives in a one-stprhouse with her son, disabled daughter-in-law, 3
six grandchildren (including two toddlers). (AB9, 63, 67.) She does not pay rent. (A.
62.) Lockwood smokes one pack of cigaeiper day. (A.R. 70.) Lockwood testifie
that she spends her days doing puzzles oocdimputer and playingitih her two grandsons
(she sits in a chair while theglay in front of her). (A.R68-69.) Lockwood is also thg
sole caretaker of two small dogs. (A.R. 7While she does not take the dogs on wall
she does go out in theckyard with them. Id.) Lockwood has a Vi driver’s license,
owns her own vehicle, and pays for the insge@a (A.R. 65.) Lookood drives to the
store, appointments, and Wsswith friends, mostly atheir homes but sometimes, o
special occasion®(g.,baby showers or birthday pag)eat a park. (A.R. 68—69.)

Approximately twice a week,ockwood babysits her grandchildren for two to thrg
hours at atime. (A.R. 59.) She testified bhe never babysat for more than two to thr

hours but would be capable of caring foe thildren for a longer period of time.g.,if
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the parents were to go ontr@). (A.R. 59-60.) Lockwood testifieckhat she does not
receive payment from her son and daughtdeam{for babysitting their children and ha
not discussed “babysitting being a conttibn” to household xpenses. (A.R. 62.)
Lockwood additionally testified that she “setimes” washes dishes, “always” prepar
her own lunch, and shops for household potsl (for her personal use) approximate

twice a week. For the mopart, Lockwood also does her own laundry. (A.R. 67.) H

granddaughters carry clothes to the laundgnr, then Lockwood places the clothes into

the machine and fotdthem herself. 1d.)
B. VE’s Testimony

The VE testified that Loakood’s “past relevant work” as an “automobile statiq
service manager” was “mediuand skilled with a specifivocational preparation of 7
(D.O.T. #185.167-014). (A.R. 84 The VE stated that a hyihetical individual with an
RFC to perform medium work with certainstactions such as (1) frequently climbin
ramps and stairs, balancing, stooping, kmgglcrouching, and crawling, (2) occasional
climbing ladders, and (3) never climbing ropescaffolds could worlas an automobile
service station manager. (A.R. 84-85.) eTWE stated that the same hypothetig
individual, with added restrictions such“ascasional balancing, kneeling, and crawling
could work as an automobile sex station manager. (A.R. 85.)

In response to hypotheals posed by Lockwood'attorney, whib encompassed
the additional restrictions set forth inetlopinion of Dr. Willian Womack, Lockwood’s
primary treatment provider, the VE stated ¢herould be no work fosuch a restricted
individual. (A.R. 86-87.) For examplé¢here would be no work for a hypothetica
individual who could work three days a wdek up to two hours geday. (A.R. 86.)

C. The ALJ's Decision

At step one, the ALJ detemed that Lockwood met the insured status requiremg
of the Social Security Act through Mar@i, 2020 and had nohgaged in substantia
gainful activity since June 12014 (the alleged onset datehar disability). (A.R. 21.)

At step two, the ALJ found that Lockwood had the followseyere impairments: lumbaf
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degenerative disc disease, knee degenerativedisease, osteoarthritis, and obesitg.) (
The ALJ acknowledged the agerd also contained evidence of chronic obstruct
pulmonary disease with tobacdependence, GERD, acutepep respiratory infection,
diverticulosis, internal hemorrhoids, rbgn paroxysmal vertigo, fatty liver,
atherosclerosis, atrial enlargement, renat,cgnd trochanteric bursitis, but found the
were not severe impairments. (A.R 22.)shdp three, the ALJ termined that Lockwood
didn’t have an impairment or combinationiofpairments that meets or medically equs
the severity of a listed impairment. (A.R. 22-23.)

At step four, the ALJ detmined that Lockwood had the RFC to perform mediy
work, except that she is limited to freqtignclimbing ramps and stairs, balancing
stopping, kneeling, crouching, and crawlit@occasionally climbing ladders, and to nev

climbing ropes or scaffolds. (A.R. 23-277he ALJ also foundhat Lockwood could

perform her past relevant work as an as#ovice station manager. (A.R. 27.) The AL

stated that Lockwood’s past relevant wods actually performednvolved spending

“slightly less than half her day walking, efmng, kneeling, and crobmg,” or, in other

words, performing that work “at medium extion . . . consistent with the D.O.T.'$

description.” [d.) Therefore, the ALJ concluded Lockwood was not entitled to S
benefits. (A.R. 28.)
lll.  DISCUSSION

Lockwood raises only one issue in log@ening briefF—she contends the ALJ errg

by failing to articulate clearral convincing reasons for rejang the medical opinion of
Dr. Womack, her treating physician. (Doc.dt43.) The Commissioner responds that t
ALJ properly rejected Dr. Womack’s opinidoecause (1) he was not familiar with th

Social Security Act’s definition of disdity, (2) his opinions oncerning Lockwood’s

restrictions were contradicted by the medaatience in the file, and (3) his opinions wer
also contradicted by Lockwood’s admittedliébs. (Doc. 16 at 8-13.) Lockwood did not

file a reply brief.
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A. Legal Standard

The Ninth Circuit recognizethree tiers of medical opinions—those of (1) treati
physicians, (2) examining physiciaasid (3) non-examining physiciansester v. Chater
81 F.3d 821, 830 (9th Cir. 1995). The higliee tier, the greater weight that opinio
typically receives.Garrison v. Colvin 759 F.3d 995, 1012 (9th Cir. 2014). This hierarc
rests on the idea that physigawith regular, close patienbntact are best-equipped t
assess a claimant’s medi needs and limitationsSee20 C.F.R. § 404.1527(c)(2). Thq
medical opinions of treating physiciangically receive “substantial weight.'Bray v.
Social Sec. Admin554 F.3d 1219, 1228 (9th1CR009) (citation omitted).

An ALJ may reject a treating doctortsicontradicted opinion only after giving
“clear and convincing reass that are supported by substantial evidendgayliss v.
Barnhart 427 F.3d 1211, 1216 (9@ir. 2005). In contrast, the treating doctor’s opinion
Is contradicted, an ALJ mayjeet it “by providing specifi@and legitimate reasons that ar
supported by substantial evidenclel”

Here, the parties dispute which standstiduld apply. Lockwood argues that D

Womack’s opinion was uncontradicted atitht the “clear and convincing reasons
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standard is therefore applicable. (Doc.ai4-7.) The Commissioner, meanwhile, argues

that Dr. Womack’s opinion was contradictbg another medical opinion—that of Ms.

Hosack—so the lesser “specific and legdis reasons” standarshould be deemed

applicable. (Doc. 16 at 8.)

The Court agrees with Lockwood and vaiiply the “clear and convincing reasons$

standard. Because Ms. Hosack is a dedifphysician’s assistant, she was not

acceptable medical source at the time Lockwood filed her clRimsha v. Comm’r of Soc

Sec, 2018 WL 2460194, 2 (E.D. Wash. 2018) (“Prioto March 2017, physician’s

assistants were not classified as an “ataddp medical source.”

Accordingly, the Court will treat D Womack’s opinion as uncontradicted.
B. Analysis

On June 29, 2015, at Lockwood'’s regdr. Womack compted an “Attending

) (citation omitted)|.
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Physician Statement” for submission to Aetibackwood’s long-term disability insurance
provider. (A.R. 55, 38-53.) Dr. Womack ch&ed a box stating that Lockwood had “[n]

O

ability to work.” (A.R. 353) However, Dr. Womack alsnoted that Lockwood was
capable of working two hours peryddwo to three times a weekld() That same day,
Dr. Womack completed a “Capabilities andnitiations Worksheet,” which was alsp
intended for submission to Aetna. (A.R. 855.) Three months later, Dr. Womack signed
Lockwood’s Arizona Department of Transpdida “Impaired Plate/Placard” application
form. (A.R. 369.)

Because “disability” is amssue reserved to the @missioner, the ALJ afforded
little weight to Dr. Womack’s assessment lobckwood as “permanently physically
disabled.” (A.R. 26.) TheALJ identified three reasonfr rejecting Dr. Womack’s

opinion: (1) lack of evidence suggestin@itttbr. Womack was even familiar with th

1%

SSA’s definition of “disability”;(2) Dr. Womack’s assessmarunflicted with evidence in
Lockwood’s medical records; and (3) Dr. Womack’'s assessment conflicted |with
Lockwood’s admitted abilities. (A.R. 26-27.)

The Court concludes these constitutezhcland convincing asons, supported by
substantial evidence, for rejecting Dr. Womaabpinion. First, the ALJ correctly noted
that Dr. Womack’s checking @ef box that identified Lockwoaoak “permanently physically
disabled” did not constitute a “medical omnj” because disability is an administrative
determination reservetb the Commissioner.See20 C.F.R. § 404.1527(d). Although
impairment is a purely medical issue, tidity is more complex because it involves
“physical, psychological, and psychosodattors that can change over timsltéLeod v.
Astrue 640 F.3d 881, 885 (9th Cir. 2011) (citatiomitted). Because “[t]he law reserves

the disability determination to the Commaser,” an ALJ’s rejection of a treating

1 The ALJ identified a fourth reason, tHéte course of treatment pursued by Dr.
Womack [was] not consistent with what omeuld expect if the claimant were fruly
disabled.” The Court will not address the aassry of this reasondeause the ALJ’s first
three reasons are sufficigntuphold the ultimate non-shbility determinationCf. Batson
v. Comm’r of Soc. Sec. Admi359 F.3d 1190, 1197 (9th Cir. 2004A(ly error the ALJ
may have committed P{Vlth respect to evaloatof one issue] wais our view harmless
and does not negate the validity of the Al dltimate conclusion &t Batson’s testimony
was not credible.”).
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physician’s findings on disability does not, % own, trigger a duty to seek out furthe
information from thereating physician.ld. (citations omitted). In her brief, Lockwooc
emphasizes that even thoughe&tALJ is not bound by an pert medical opinion on the
ultimate question of disability,'the ALJ is still requiredto “provide ‘specific and
legitimate’ reasons for rejecting the opmniof a treating physician” on the issue ¢
disability. (Doc. 14 at 8 n.2.) Bihere, the ALJ did just that.

For example, the ALJ fourtlat Dr. Womack’s statemethat Lockwood had “[n]o
ability to work” was contradietd by the evidence in Loclkoed’s medical file, including
findings from x-rays, MRIs, and physical exaations. (A.R. 26.) Lockwood seeks t
dispute this conclusion by puing to a June 17, 2014 axination by Ms. Hosack thaf
revealed a decreased range of motion, temssrto palpation, weakness of the psoas :
guadriceps bilaterally, and decsed reflexes and sensation otrex entire thigh, calf, and
feet. Yet in that same examation, Ms. Hosack wrote that Lockwood “walk[ed] with
stable gait,” had “good coordination,” anddhgn]o loss of balance.” (A.R. 413.)
Furthermore, although Ms. Hosack didtend'weakness of [Lockwood’s] psoas an
guadriceps bilaterally,” the fiistatement provides a mopesitive outlook on Lockwood’s
lower extremity muscle groups: “She has #itiength in all lower extremity muscle group

with the exception of the weakness in her gsarad quadriceps bilatéisa” (A.R. 414.)

Lockwood also points to an MRI takemé&ul0, 2014, which showed “broad-basé

L1-L2 central disc bulge with mild thecalssaffacement and mild multi-level degenerativ
disease.” But again, Lockwood has cherigked from the MRI fndings—the examining
doctor’s final impression was “moderate-simead-based L1-L2 annular bulge with mil
thecal sac effacement, but without significantatasr foraminal stenosis.” (A.R. 303.
Finally, Lockwood points to an x-ray of her right knee thladwed “mild patelloformal
osteoarthritis and a small effusion.” Btite examining doctoalso found “normal

alignment,” and apart from “a small amount of jdlnid,” “otherwise normal” soft tissues.
(A.R. 300.) It is also wolt noting that although Lockwoodoints to three discretg

examples that might contradict the ALJ’s clmston, the ALJ did not rely solely on thos
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three examples in deciding #dford little weight to Dr. Wmack'’s opinion. (A.R. 24.)
Indeed, when determining the impact ofckavood’s physical limitaons on her RFC to
perform medium work, the ALJ considered thdirety of “objective findings, diagnostic
studies, treatment modalities, and [the] treatment recotd.} The ALJ concluded that
although the objective reports were “consisteith some abnormalities of [Lockwood’s
lumbar spine, knee, and hantlsere [was] no evidence ahy nerve root impingement
severe stenosis, progressive neurological digfinfections, tumors, or fractures to caus
the severity of pain ahlimitations alleged.” I¢.)

The ALJ also reviewed clinical evidence that relalide. Womack’s opinion. For
example, the ALJ noted that all of Lockwood’s “treatment was rendered by a primary
provider, as opposed to a pain special@sthopedist, or rheumatologist,” and tha
Lockwood found ibuprofen to kben effective treatment. (A.R4, 289.) The ALJ further
highlighted Lockwood’s particgtion in physical therapy druse of a TENS unit to helg
manage her back pain. (A.R. 2&e als®\.R. 345 [physical therapy progress note stati
that Lockwood'’s “[b]ack did really well afteTENS and exercise”].)The ALJ continued
to analyze clinical edence in Lockwood’s medicallé in this thorough, methodica
manner, focusing not only on idence that tended to undene Lockwood’s disability
claim, but also on evidence that tended to support her claBee, €.9.A.R. 24 [“In
addition, there was no erythema, swelling, @tey or tenderness of the knees. There W
however tenderness of the lateral joinelend popliteal fossa of the knee.”].)

After considering the objective and ¢tial evidence, the ALJ concluded tha
Lockwood could “perform mediurwork and engage in posal activities frequently, with
the exception of climbing ladders, ropesyd scaffolds.” (A.R25.) The ALJ then
considered the impact of Lockwood’s edity on her ability tofunction in a work

environment, as well as treatment physiciasisservations of Lockwood as “well, alert

oriented, and in no acute distress.”ld.Y Next, the ALJ addressed “multiple

inconsistencies” involving Lockwood’s testimy; namely, that several ailments describ

by Lockwood in her testimony we never mentioned, and sometimes were specific:
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denied, to her treatment providers. (A.R.)25or example, Lockwood testified that sh

needed to elevate her feet two to three tipmsday for two to three hours at a time byt

failed to relate such complainis her treatment providerdd().

The Court concludes that in arrivingtstdecision, the ALJ was not—as Lockwood

argues—attempting “to play doctor.” It is nibte role of the ALJo interpret medical
evidence; that is, of course, the role todined medical professionals. Yet, caref
examination of a claimant’s medical record to ascertain the claimant’s disability staty
ability to work is pretsely the ALJ’s role.Bray, 554 F.3d at 1222. An ALJ may rejeq
medical source opinions where they lacgmart from clinical notes and finding8ayliss
427 F.3d at 1216. And Dr. Womadslopinion was hardly detailed.S¢e, e.g.A.R. 353

[checked box stating thdtockwood has “[n]Jo ability to work. Severe limitation of

functional capacity; incapablef minimal activity”].) Ewen where Dr. Womack was
offered the opportunity to provide more dktéor instance, inthe “Other/Comments”
section of the “Attending Bfsician Statement,” he onlwrote “Based on history +
available old records.” (A.R853.) The ALJ permissibly acabed the statements in thes
forms little weight, in parbecause Dr. Womack’s assessitsevere extremely brief ang
conclusory in form, with little irthe way of clinical findings.Batson 359 F.3d at 1195
(“[Aln ALJ may discredit treatingohysicians’ opinions that areonclusory, brief and
unsupported by the record awlaole, or by objective meditandings.”) (citations omitted
and emphases added).

Finally, the ALJ’s determination that thestections identifiedy Dr. Womack were

“sharply” contradicted by Lockwood’s “admittabilities” (A.R. 26) also provided a clear

and convincing reason, supported by suligthevidence, for rejecting Dr. Womack's

opinion. The ALJ noted thaduring her hearing testimonlpckwood acknowledged hel

capacity to care for her dogs, babysit her tleddrandchildren, attend to her personal

grooming/hygiene needs, prepare her ownHhesg¢drive her own car, visit with friends
complete puzzles and word searches, godaatire twice per week, and perform househ

chores. (A.R. 25.) And as the Ninth Circuit kaplained, if “a claimant is able to perforn
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household chores and other activities til@blve many of the same physical tasks a$

particular type of job, it wouldot be farfetched for an ALJ tonclude that the claimant’s
pain does not prent the claimant from working.Fair v. Bowen 885 F.2d 597, 603 (9th
Cir. 1989)?
IV. CONCLUSION
For the reasons stated aboVE,|IS ORDERED that the final decision of the
Commissioner of Soal Security isaffirmed. The Clerk shall enter judgment according
andterminate this case.
Dated this 29th daof March, 2019.

.

"Dominic W. Lanza
United States District Judge

2 Lockwood argues that, ‘Jléhough there are slighlifferences between Lockwood’s
testimony and Dr. Womack’s assessmengrehis certainly nothing in Lockwood’s
testimony which reflects a greatability than found b [Pr. Womack and the ALJ’s
implication to the contrary is loérwise.” (Doc. 14 at 9.) Ihargument lacks merit. Dr
Womack opined thatockwood was Igermanently disabledhd incapable of bendin
squatting, stooping, or kneeling. (A.R. 34B:) Those opinions are difficult to reconci

with Lockwood’s testimony @, for example, she would repeatedly babysit a pair

toddlers, including changingeir diapers, for a multi-hourgpiod without any assistance

from others. (A.R. 60.)
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