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IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLORADO
Judge R. Brooke Jackson
Civil Action No. 12-cv-03017RBJ
JOHNNY HOPE
Plaintiff,
V.

CAROLYN W. COLVIN?, Acting Commissioner of the Social Security Administration,

Defendant.

ORDER

This matter is before the Court on review of the Commissioner’s decision genyin
plaintiff Johnny Hopes application fordisability insurance benefitgursuant to Titlellof the
Social Security Act Jurisdiction is proper under 42 U.S.C. 8 405(g). This dispute became ripe
for decision by this Court on June 6, 2013 uptaintiff's filing of a reply brief The Court
apologizes to the parties and counsel for its delay in addressing the case.

Standard of Review

This appeal is based upon the administrative record and briefs submitted byidse par
In reviewing a final decision by the Commissioner, the role of the Districtt@oto examine
the record and determine whether it “contains substantial evidesapgort the

[Commissioner’s] decision and whether the [Commissioagp]ied the correct legal standards.”

! Carolyn W. Colvin became the Acting Commissioner of Social Security on Fglia2013,
and thus her name is substituted for that of Michael J. Astrue as the defendantuiih. this s
Fed.R.Civ.P. 25(d)(1)BYy virtue of the last sentence of W2S.C. § 405(g), no further action
needs to be taken to continue this lawsuit.
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Ricketsv. Apfel, 16 F.Supp.2d 1280, 1287 (D. Colo. 1998). A decision cannot be based on
substantial evidence if “it is overwhelmed by other evidence in the recordBetnél v.
Bowen, 851 F.2d 297, 299 (10th Cir. 1988). Substantial evidence requires “more than a scintilla,
but less than a preponderanc®Vall v. Astrue, 561 F.3d 1048, 1052 (10th Cir. 2009). Ewvice
is not substantial if itconstitutes mere conclusionMusgrave v. Qullivan, 966 F.2d 1371, 1374
(10th Cir. 1992).

Procedural History

Mr. Hopefirst applied fordisability benefits orrebruary 11, 2010. R. 3¥eallegeshe
first became disabled in September 2009 winesuffered an orthe-job injury to his left
shoulder and arm. R. 152, 185. He later added additional alleged impairments including
diabetes, carpal tunnel syndrome, gout, peripheral neuropathy, neck pain, depressioapand sle
issues. The Social Security Adnstration initially denied his application for disabiliiy July
13, 2010. R. 33. Mr. Hopken requested a hearing before an administrative law judge (ALJ),
and the ALJ held a hearing on August 18, 200h.September 19, 2011, ALJ Burgchardt issued
an opinion denying benefits. Mr. Hope then appealed the ALJ’s decision to the Appeals,Council
and he submitted additional evidence for the Council’s review. The Appeals Council enied
Hope’s request for review on September 28, 20h2reaftehefiled a timely appeal with this
Court.

Facts

Mr. Hopehasworkedas a construction worker, shredding machine operator, and truck
driver. R. 77, 187Back in Septembe2009, a heavy piece of metal struck Mr. Hope in his left
shoulder and arm, injuring him on the job. R. 3Hitial imaging revealed tendinopathy in the

left shoulder, and wheih¢ joint failed to improve significantly by Octoh2009, Mr. Hope



underwent surgery. R. 256-57, 288. The surgery and ensuing physical therapy led Mr. Hope to
report that he was “70%” betterath before surgery. R. 359, 367. This conclusion was bolstered
by the evaluation of Mr. Hope’s surgeon, Dr. Michael Simpson, who observed that Mr. Hope
was experiencing less pain and was contiguo improve with therapy. R. 285le indicated
that Mr. Hope could return to work “without repetitive overhead lifting by Febrof2p10.”
R. 37. Two separafenctional capacity evaluatisrin January 2010 released Mr. Hope to return
to work at the light exertional levelith some restrictions on lifting, carrying, and pushing and
pulling more than 25 pounds. R. 304, 308.

Another capacity assessment prepared by Mr. Hope’s physical thenaistsuary
2010released him toeturn to light to mediunexertional work with tk ability to carry 40
pounds and occasionally reach and handle with the upper left extremity. The therapist
concluded, however, that Mr. Hope could not repetitively reach overhead with the upper left
extremity R. 266. And that same month, Dr. AnjmumaBna prepared materials for Mr.
Hope’s worker compensation claims, stating therein that Mr. Hope was prtiyaestricted
from lifting, carrying, pushing, or pulling more than 40 pounds, or lifting more than 20 pounds
overhead R. 390. A state agenphysician, Dr. Alicia Blando, offered a similar assessment in
July 2010, adding that Mr. Hope could stand and walk about six hours in a workday and sit for
about six hours per workday. R. 96. She noted that Mr. Hope could not reach in front or
overhead with his left upper extremity, but she did not notice any limitation on gross

manipulation, fine manipulation, or feeling in that extremity. R. 97.

2 In addition to occasionally receiving worker's compensation benefits sisdejury, Mr. Hope
received unemployment benefits in 2010 and 2011. R. 52-53.



Mr. Hope has also been diagnosed with diabetes which, according to his physicians, is
well controlled withoral medication and diet. R. 447-49, 513. He was also diagnosed with gout
after reporting to the Mission Medical Clinic with pain in his groin, leg, and knee. R. 465, 483.

Mr. Hope returned to his doctors in January 2011 for further evaluation of his left
shoulder and arm. Tests revealed a “significant tear of the supraspinatus tendarHog&/s]
left shoulder, capsulitis and an ossified ligament.” R. 523. Dr. Simpson recommended a second
surgery to repair the teai¥et another physician, Dr. Timothy Hart, diagnosed Mr. Hope with
carpal tunnel of the left hand later in February. R. 555.

Around the same time, a consultative examination in March @@h1Dr. Dowin
Boatright yielded the following capacity assessmbtt:Hope had full strength in his upper and
lower extremities, could sit, stand, or walk for six to eight hours, and lift ten pounds
continuously, fifteen pounds frequently, and twenty pounds occasionally. R. 48%-97.

Boatright also concluded that Mr. Hope could reach, handle, finger, feel, push, and pulswith hi
left hand but could not reach over head with that extremity. R. 498. He also found no postural
limitations on Mr. Hope’s abilities. R. 499.

Mr. Hope underwent the second surgery to repair his shoulder at the end of March 2011.
R. 557-59. After the surgeryMr. Hope underwent a second evaluation with Dr. Goldman in
relation to his worker’'s compensation claim. Dr. Goldman noted that Mr. Hope kpone
difficulty with daily activitiesand exhibited mild to moderate pain behaviors, but also that Mr.
Hope reported being able to sit for one hour at a time, stand or walk for 15 minutesegtant
drive for 30 minutes at a time. R. 538-39. Ultimately Dr. Goldman concluded that Mr. Hope
had about the same impairment rating as originally provided by Dr. Sharma anddbalche

probably return to some type of modified light duty work within several months anddiarme



work within a year. R. 542-45. He further noted that Mr. Hope could return to sedentary work
within a few weeks as long as he didn’t need to use his left hand other than as amdsBdt
not need to do significant overhead reachird.

Sometime in 2011, Mr. Hope began reportilogver extremity painand believed the
pain was a result of polio he claimed he had suffered as a child. Dr. Boatright ttin@sght
symptoms might indicatpost-polio syndrome, but another examining physicianiMary
Eulberg,hypothesized that was more likelyneuropathyassociated with Mr. Hope’s diabetes.
R. 571. Dr. Eulberg determined the following functional limitats: Mr. Hope could stand for
10 minutes at a time, up to one hour per workday; walk no more than five to ten feet without
assistance from a cane or atkhevice; walk no more than one block at a time and not more than
a mile per workday; not climb ladders; not climb more than one flight of stairs at a thm@ an
more than two flights per workday; not carry more than 10 pounds on an infrequent basis; not do
fine finger manipulation with his left hand; not reach over mid-chest height witlefhupper
extremity; and not operate a motor vehicle for more than 20 minutes at a time and/imaver
needing to see behind the vehicle without adaptive devices. R. 571.

Mr. Hope’s own assertions about his abilities and daily activities are notkaioha
different from the conclusions of his physicians. For example, he statesrtbahal day
includes walking, watching television, reading, doing light chores, and @rgrcR. 210, 212.
He also claims that he is able to go grocery and clothes shopping. R. 213. And while he did
indicate trouble lifting, bending, reaching, sitting, stair climbing, completingtask
concentrating, and using his hands, he has not indicated problems squatting, standing, walking,

kneeling, or remembering. R. 215.



Hearing

The hearing before ALJ Burgchardt began about ten minutes late. The ALJ reminded
everyone that her next hearing was scheduled to begin in less than an houhe dedrdf the
hearing, the ALJ interrupted Mr. Hope’s testimony and the following exchaongetace.

ALJ: | have my next hearing at 2:30.

Atty: We're about done.

ALJ: Oh, ok so we still have VE testimony

Atty: Well | know, but I’'m about done with his testimony, but thank yali.try

not to hold you up.

ALJ: No, go ahead.
R. 75. Then, dring the vocational expert’s testimony, the ALJ interjected “this is going to be
your last question” to Mr. Hope’s attorney. R. 84. The attorney added a restioctian t
hypothetical question, received the expert’s answer, and concluded “Thaystifthonor.® R.
85. There was neither an objection nor indication that counsel wished to ask additional
guestions.

ALJ’s Opinion

The Soal Security Administration uses a figgepprocess to determine whether a
claimantqualifies for disability insurance benefits. At step one, the ALJ determineiithat
Hope had not engaged in substantial gainful activity since September 17, 2009 dbis afiset
date). At step two, the ALJ found that Mr. Hope suffered from the following severe
impairmentsinjury to the left shoulder, diabetes mellitus with questionable peripheral

neuropathy, gout, and carpal tunnel syndrome. RSBt alsmoted that Mr. Hope claimed he

suffered from depression, but due to the absence of any treatment for that conditibd the

% This Court agrees with the government that the transcript contains a typodrapioichere.
“That’s is, your honor” does not make sense grammatically or in the context oftiveghe
Gov't Br. 15 n.6.



declined to label it “severe.R. 35-36 At step three, the ALJ determindtht none of these
impairments—alone or in combination+et or medically equaled one of the listed impairments.

At step fourthe ALJnoted that Mr. Hope is unable to perform any ofgast relevant
work, but the ALJ nonetheless decided tdat Hopehad a residual functional capacity (“RFC”)
to

perform liht work as defined in 20 C.F.R. 404.1567(b) with the following

limitations: claimant could lift or carry ten pounds frequently and twenty pounds

occasionally with his dominant right hand using the left hand and arm only as an
assist; could stand and/or walk, with normal breaks, for a total of six hours in an
eight hour workday; could sit, with normal breaks, for a total of six hours in an
eight hour workday; could perform pushing and pulling motions with his upper
and lower extremities within the aforememted weight restrictions but should
avoid pushing and pulling with his left upper extremity, using his left hand,
shoulder and arm only as an assist; should avoid unprotected heights, moving
machinery and vibrations; could occasionally perform the posaatalities of

kneeling and crawling; could occasionally climb ladders, ropes and scaffalds a

could occasionally reach with the left adaminant upper extremity and only as

an assist.

R. 36.

In reachinghis conclusion, the ALJ decided that “claimant was not credible” in his
description of the intensity, persistence, and limiting effects of hiseallegmptoms. R. 37.
According to the ALJ, Mr. Hope’s testimony was inconsistent with the mediicirece in the
record as well as Mr. Hope’s own degtion of his activities: preparing easy meals, grocery
shopping, walking for exercise, doing crossword puzzles, reading a lot, drivéhyg eard
occasionally socializing with friends. R. 37 (citing hearing testimomitere was no
assessment by treating physician that would be entitled to controllightwso the ALJ focused
on the longitudinal treatment records. R. 38-39. The assessments of examiningmhgsid

Mr. Hope’s physical therapist were considered, but Dr. Eulberg’'s conclusioagyiven little

weight since they were not supported by objective examination findings or the lomgjitudi



treatment records which depicted a claimant with a higher ability to functiceat Geight was
given to the opinions of Drs. Boatright, Polanco, and Goldman because of their consutience
the record and basis in objective examination data.

At step five, the ALJ asked a vocational expert to opine about the employment
opportunities available to a hypothetical person withresidual functional capacity assigned to
Mr. Hope. The expert indicated that such a person would be able to find employment in the
national economgsan office helper, an information clerk, or a parking lot attendant and
accordingly, the ALJ concluded thdr. Hope was not entitled to disability benefits under the
Act. R. 40.

Additional Evidence to the Appeals Council

After the negative disability determination from the ALJ, Mr. Hope submittediewlali
evidence to the Appeals Council. This additional evidence included updated physaga} the
records and a new worker’'s compensation evaluation from Dr. Polanco. The physaga} the
records indicated that Mr. Hope’s pain was being adequately controlled byatreedend his
strength was improving. R. 597, 599. A functional capacity evaluation by therapisteBgil G
in July 2012 indicated decreased strength in the left extremity but an absanioebofess or

tingling. R. 9-11. Ms. Gerig concluded that Mr. Hope could work at a less than sedievgary

R. 15-17. Dr. Polanco’s evaluation from January 2012 found, at worst, moderate impairment in

Mr. Hope’s activities of daily living, mild impairment in certain social activities, and n

impairment in thinking, concentration, or judgment. R. 629-630. The Appeals Council declined

to reverse the ALJ’s decision based on this evidence. R. 1-3.



Analysis

Mr. Hope makes essentially three arguments on appeal: (1) that the Altddrimkaright
to due process by cutting short his ability to question withesses at the hearing lopdis
reply brief this argument morphs into an argument that the ALJ fadeduatelyo develop the
record); (2) that the ALJ’'s RFC is not founded on substantial evidence; and (3) that the ne
evidence he supplied to the Appeals Council undermines the ALJ’s decision. This coult finds a
three arguments unpersuasive.

Due Process Concerns at the Hearing

Mr. Hope initially claimed that the ALJ violated his due process rights by erfang t
hearing without “sufficient time . . . to fully explore the issues pertinent toheheat Step 5 of
the sequential evaluation process, theeeawother jobs available within [his] residual functional
capacity.” Pl.’s Br. 5. He cites regulations stating that “a claimant cggeptative is entitled to
conduct such questioning [of withesses] as may be needed to inquire fully into the atatter
issue.” Hearings, Appeals, and Litigation Law ManuaH&LLEX™) 1-2-6-60(B), 1993 WL
7519007 In his reply brief, Mr. Hopswitches gears, concedittwat the events at the hearing

were not a due process violatiorPl.’s Reply 1.Rather according to Mr. Hope, those events

*HALLEX is an internal procedural document of the Social Secéiministration.

® Qut of an abundance of caution, the Court notes that even if the argument wekegréser
would fail. While a claimant does have the right to fully question witnessess thait &n

unlimited right. HALLEX | -2-6-74(C), 1993 WL 75190gtating that “the ALJ will determine
when they may exercise this right [to questidtnessepand the appropriateness of any

guestions asked or answers given”). Perhaps deisrminativeMr. Hope’s attornewt the
hearingsaid “that’s it” and never suggestethrough objection or otherwise—that she had
anything else to ask the expefee, e.g., Glassv. Shalala, 43 F.3d 1392, 1396-97 (10th Cir.

1994) (holding that a claimant waived her right to cressmine a withess where counsel

asserted thae did not object to the witness’s testimony and counsel had nothing further for the
ALJ’s consideration). Here, in light of the opportunity to questih@enexper{albeit under time

9



illustrate,the ALJ’s failure adequatelp develop the record regarding whether Mr. Hope could
perform the jobs identified by the vocational expéd.

“[B]efore an ALJ may rely on expert vocational evidence as substantial egittenc
support a determination of nondisability, the ALJ must ask the expert how his or meotgsti
as to the exertional requirement of identified jobs corresponds with the Dictionary of
Occupational Titles, and elicit a reasonable explanation for angegdatcy on this point.”
Haddock v. Apfel, 196 F.3d 1084, 1087 (10th Cir. 1999). One potentially “valid explangition
a discrepancyyvould be that a specified number or peragetof a particular job [gerformed at
a lower RFC level than the Dictioryashows the job generally to requirdd. at 1091-92 (citing
Fenton v. Apfel, 149 F.3d 907, 911 (8th Cir.1998) (explaining th&tDictionary gives
maximum requirements of job as generally performedamahge of requirements as fbb is
performedn various particular settings) The regulation$lesh out this requirement. The Social
Security Rulings statthat before relying on the testimony of a vocational expert, an ALJ must
“[i]dentify and obtain a reasonable explanation for any conflictden occupational evidence
provided by [the expert] and information in the [DOT], including its companion publication, the
[SCO].” SSR 00-4p.

In this case, the ALJ asked the expert for the basis of her testimony. Thieteiifexd
that she based her conclusions on the Dictionary of Occupational Titles, wittcépeiex of
her testimony regarding the reductions in the number of available positions based on the
additional limitations in theesidual functional capacityR. 81. For those reductionbes
plugged the information from the hypothetical question into the Selected Chatastef

Occupations (SCO). This colloquy appears to fall squarely within the requiseoretdr

constraints) and hearing counsel’s statement that she had nothing furtheas, tizereason to
believe the ALJ did anything to violate Mr. Hope’s due process rights.

10



Haddock and SSR 00-4pThat the expert relied on the DOT’s companion volume, the SCO, to
reach her conclusiemmakes no difference. The expert did not identify any discrepancies that
could not be explained by reference to the SCO, so the ALJ satisfied heratltihissstep

Residual Functional Capacity

Mr. Hope argues that the ALJ’s chosen residual functional capacity doeskeoirtta
account all of his limitations.” Specifically, he challenges the ALJ’s detisigive little
weight to Dr. Eulberg’s opinions about Mr. Hope’s exertional limitations. Pl.'8 Br

As afoundational matter, the ALJ is required to consider “every medical opinion [he or
she] receive[s].” 20 C.F.R. § 404.1527(c). Considering the opinion requires an explanation of
the weight it received20 C.F.R. 8§ 404.1527(c)(2)Vatkins v. Barnhart, 350 F.3d 1297, 1301
(20th Cir. 2003). An ALJ may discount a medical opinion in the record if that opinion is based
on subjective reports ratherath objective medical evidenc@0 C.F.R. 8§ 404.1527(c)(3) (“The
more a medical source presents relevant evalemsupport an opinion, particularly medical
signs and laboratory findings, the more weight we will give that opinioit.i$. also permissible
for an ALJ to discount a medical opinion where that opinion is inconsistent with thantas
treatment reards or the opinions of other medical professionals in the record. 20 C.F.R.
8 404.1527(c)(4) (“Generally, the more consistent an opinion is with the record as a adole, t
more weight we will give to that opinior);’see also Raymond v. Astrue, 621 F.3d 1269, 1272
(10th Cir. 2009) (holding that an ALJ reasonably discounted the opinion of a treating physician
that was inconsistent with other medical evidence in the record).

Here, Dr. Eulberg was unable to diagnose post-polio syndrome and suspected symptoms
related to Mr. Hope’s diabetes. R. 571. She did, however, ultimately reach a functiong capa

assessment that was relatively limited compared to those prepared tyytytsieians who

11



evaluated Mr. Hope. R. 571 (described above). Unlike the other physicians whose opinions
received great weighhowever, Dr. Eulberg based her conclusions in large part on Mr. Hope’s
self-reports. R. 569-70. There is no evidence that she conducted any tests of Mr. Hope’s
exertional limits during her evaluatiodditionally, her conclusions ran counter to most of the
rest of the record. Dr. Reasoner and Dr. Shafaraexamplepoth concluded that Mr. Hope

was able to lift and carryetween 25 and 40 pounds. R. 304, 308, 390. Dr. Simpson, the
surgeon who operated on Mr. Hope twice, concurred with these assessments. R. 283. None of
these doctors ever identified limitations on walking, standing, or sitting.

Mr. Hope’s physical thapists offer similar conclusion®k. 266 (in February 2010 he
could work at light to medium levellR. 495-98 (in March 2011, Dr. Boatright concluded Mr.
Hope could sit, stand, or walk for six to eight hours, lift up to 20 pounds occasionally, could
continuously reach, handle, finger, feel, push, and pull with his left hand, though he would not be
able to reach overhead with his left arm); R. 546 (in April 2011 after his second siingery,
Goldman concluded that he could return to sedentary work witlew aveeks and within a year
could return to medium work with lifting between 35 and 50 pounds); R. 96-97 (in July 2010 a
non-examining physician concluded that Mr. Hope could frequently lift up to 20 pounds, walk
and stand six hours in a workday, and wdwg@e minimal limitations on his left extremity but
no limit on gross manipulation, fine manipulation, or feeling).

Dr. Eulberg’s opinion was based on Mr. Hope’s subjective self-reports and was
contradicted by the rest of the medical evidence in the redardked at in context and with
reference to the regulations cited above, it was reasonable for the ALJ to gmeitinan little

weight before arriving at her RFC.

12



New Evidence for the Appeals Council

Mr. Hope includedhew evidenceén his petition to the Appeals Council. In his appeal to
this Court he argies that some of this evidenceamely assessments by physician assistant
Kyle Stewart and Action Potential Therapgonstitutel substantial evidence that the ALJ
reached the wrongonclusion regardiniylr. Hope’sresidual functional capacity. Pl.’s Br. 6-9.
After reviewing thenewevidence, this Court concludes that the Appeals Council properly
upheld the ALJ’s decision and declined further review.

When a claimant submits new evidence to the Appeals Council, the Council

shall consider the additional evidence only where it relates to the period on or

before the date of the administrative law judge hearing decisitne Appeals

Council shall evaluate the entire record including the new and material evidence

submitted if it relates to the period on or before the date of the administrative law

judge hearing decision. It will then review the case if it finds that the
administrative law judge's action, findings, or conclusion is contrary to the weight

of the evidence currently of record.

20 C.F.R. 8404.970(b);see also Martinez v. Barnhart, 444 F.3d 1201, 1207 (10th Cir.
2006). If the Appeals Council considers new ende,then a reviewing district court’s
“task is to determine whether the qualifying new evidence upsets” the ALJ'saeci
Martinez v. Astrue, 389 F. App’x 866, 869 (10th Cir. 2010).

The supplemented record contains notes fikgthe Stewart, a physician assistant at Peak
Vista Community Healthn which Mr. Stewart agreesith Dr. Eulberg’s report and
recommendations. R. 600. These notes, however, are based on Mr. Hope’s self-reports and not
on objective medical evidence regarding any potential limitations. Moreovemtie

concurring with Dr. Eulberg says nothing besides the conclusory statemevdt tisaewart

concurs with Dr. Eulberg. And ultimately, these conclusions are contradicted byosroérer

13



medical opinions as discussed above. Each of these factors could have justified giving M
Stewart’s opinion low weightSee 20 C.F.R. § 404.1527(c)(3), (4) (discussing the supportability
and consistency of an opinion as considerations in how much weight to assigmeitALJ, if

she fad had these notes available to her, very well may have reached the conclusian that M
Hope was not disabled.

Mr. Hope also suggests that a newly addettfional capacity assessment from Action
Potential Therapyndermines the ALJ’s decision. That assessment, according to Mr. Hope,
placed him in the sedentary work level and concluded that Mr. Hope could be on his feet for
fewerthan five hours per workday. Pl.’s Br. 7; R. 572-88ie Tommissioner, however,
counterscorrectlythatAction Potential Therapy actually placed Mr. Hope in the ligledium
physical demand level, R. 572, 579-80, and thereforadieevidenc@&oesnot contradict the
ALJ’s conclusior® To be sureAction Potential’dimitation on walking and standing is
inconsistent with the ALJ’s ultimate determination in tbsidual functional capacityHowever,
the ALJ’s determination is supported by the opinions of Dr. Reasoner and Dr. Sharma who both
indicated that Mr. Hope had no limitations on standing or walking, and Dr. Boatright and Dr.
Blando who both indicated that Mr. Hope could stand or walk for up to eight hours in a workday.
Thus, there was substantial evidence supporting the ALJ’s decision, even in lightrawhi

evidence.

® Perhaps Mr. Hope meant to point to the assessment performed by Dr. Gerig whichesLigge
could perform only less than sedentary work. R. 15-17. Even if this is the evidence Mr. Hope
had in mind, it is still not enough tmntradict substantial evidence in recoApart fromDr.

Eulberg’s opinion, Dr. Gerig’s opinion is the only other evidence in the record that suggests such
a limited range of factioning. Its addition to the record, coupled with the countervailing

evidence from Action Potential Therapy that Mr. Hope could perform light to medark)

does not alter the substantial evidence in the record.

14



Conclusion

After examining the ALJ’s opinion, the record, and briefing from both pattezsjclude
that the ALJapplied the correct legal standards and reached a decision supported by alibstanti
evidence.

Order

The decision of the Commissionetaifirmed

DATED this 22" day ofJanuary2014.

BY THE COURT:

rabsptomn

R. Brooke Jackson
United States District Judge
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