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JOHN GLEESON, United States District Judge:
Ramon O. Lagudrrings this action against the Acting Commissioner of Social
Security (“Commissioner”) pursuant to 42 U.S.C. 8§ 405(gjguer seeks review of the
Commissioner’s final decision dated September 16, 2013, which found that he was not disabled
and therefore not entitled to disability insurance benefits or Supplemeataltgécome
(“SSI”) as provided for in Titles 1l and X\if the Social Security Act (“the Act”)Both parties
moved for judgment on the pleadings, with the Commissioner seeking an affirmation and

dismissaland Laguer seeking a grant of bersefit a remand for a new heariagd consideration
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of newly submittecevidence.For the reasons that follg the Commissioner’'s motion is granted
and Laguer’s motion is denied.
BACKGROUND

Laguer was born on January 28, 19R4.9798, 208" He has an associate’s
degree in computer technologhd. at 98-99, 235. From 1997 to June 20D@guer worked as a
sales associate at office supply and compaittees including Staples and Office Depdd. at
69, 235. From June 2000 to February 2005 he workadcamputer technicianid. at 69-70,
101, 235. Laguer subsequently worked as a school bus driver and as a securitipofficer
variousemployers Id. at 251, 254. On August 29, 2008 stopped working after spraining his
ankle. 1d. at 76, 234. Heaterdiscovereche has a hearbadition. Id. at77-78, 234.

Laguer lives in an agtment with hisnother and fatherld. at 240. His daily
activities include watching television, using his computer, walking to the libead/reading.
Id. at 244-245. He alsoreportsthat heis able to attend to selfare tasks, cook, sweep, dust, do
laundry, shop, and negotiate public transportation althaughslow rateld. at 78, 85-88, 247,
265, 509. H experienceftigueand sometimes falls asleelnl. at 78, 85-88, 247, 265, 509.
Lagueralso describes hearirsgcracking sound in his chest while showering and pain while
dressing.ld. at 85-86. Additionally, Lagter reporsthat heplayslight racquetbalblone, once
per week andthat hesometimexperienceshest pairafterwards Id. at 89-90.
A. Procedural History

Laguer filed an application for SSI on December 13, 2011, alleging a disability
onset date of August 29, 200RI. at 208-15. He claimedo sufferfrom congenital heart
disease, heart valve disease, atrial septal defiedtventricular septal defefcr whichhe was to

undergo surgeryld. at 34, 304-06.

! Citations in the form “R.__ " are to the pages of the administrative record.
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The Commissioner denied tlobaim on April 26, 2012, antlaguerrequested a
hearing. Id. at30. A hearing was held befoa@ ALJ on March 21, 2013, but, after some brief
testimony fromLaguer it was adjourned tallow Laguerto retainan attorney Id. at 53-54. The
hearing resumed aluly 23 2013, and.aguerremained unrepresented by coungél.at 58.
The ALJ issued a decision on September 16, 2013, in which she concludeajiinatis not
disabled.Id. at27-43 Laguersubmitted aequesto the Appeals Coundibr reviewof the
ALJ'sdecision.ld. at 1. The request was denieth November 19, 2014endering the ALE
adverse finding the Commissioner’s final decisitesh.at 1-4. Laguer filedthis action on
January 14, 201%lleging thahe is disabled under the regulations because of his heart
condition.

B. The Medical Evidence

Laguer’s main medical issue stems from his congenital heart digsdask was
diagnosed in 2006. At that time, had a physical examination\A&toodhull Medical and Mental
Health Center (“Woodhull”), as part of his effort to becaar@oliceman Id. at 76-77. Doctors
discovered his heart problem, which rendered him ineligible for ddtyln 2007, Dr. Eduard
Levy from Woodhullexamined Lagueat least three timeandreported thataguerhad
diastolic dysfunction (indicating thats heart is not filling with blood properly) and calcaneal
spur (.e., a calcium deposit causing a bony protrusion on the heel of the fdo#t.317, 451,
484. The record is silent as to any medical problems or treatment for the nextahree

After the alleged onset date,february2010, Laguereturned to Woodhull,
where he wasxamined by DrLjubomir Vujovic for a variety of nothreatening afflictions
including indigestion and constipatioid. at486-87. On August 10, 2011, during another

routine visit with Vujovic, Laguer reported chest discomfort and shortness offi langtat



exertion and Vujovic referred him for an EKG and cardiac examinatidnat 287. In
September 2011 aguertold acardiologistat Woodhull Dr. Victor Navarrag, that hehad
experienced chest pamwith exertion #ter jogging andriding his bikefour months earlieMay
2011). Id. at 330-31, Ex. 2F.Laguerhaddiscontinued exercis# that timeand had not
experiencd chest pain sinceld. A physical examination yielded results within the normal
limits. Id.

Laguer saw Dr. Ankita Shrivastava #ite Woodhullcardiac clinicdn October
2011for a physical evaluatiodue to chronic fatigueld. at297. He denied having chest pain
and was not taking any heart medicatidh. Shrivastava ordered an EKG, a stress tasd an
echocardiogramld. at 298. At a follow-up examinationrCBenedict K.Gaisienoted Laguer’s
heart murmur since birth ardgrade 3/6 systolic murmuld. at 300-01.Hereferred Laguer to
NYU Langone Medical CentéfNYU”) . Id. at301. Gaisiesaw Laguer again on November 14,
2011 and noted no current active issuesat 303. Two days later, Laguer saw Dr. Mohsen
Ebneshahidi at the cardiac clinic, who notecabnormal echocardiograamd good exercise
tolerance Id. at 304-05 Ebneshahidclassified Lagueas Class llameaning that he hadséight
physical limitation but wasomfortable at rest arsuringthe performance of ordinary digs
and recommended valve repair surgépossible. Id. at 305.

Laguer underwent open heart surgery on January 18,t80&pair his mitral
valve ando close a hole in the wall between his left and right atriumsafpatrial septal
closure).ld. at330-31. Dr. Ralph Mosca performed the surgédyat 331, 364-65.Laguer
was discharged on January 24, 2012 but returned to the Woodhull emergency room on January
27, 2012 complainingf chest paimadiating to his left armld. at 330, and387-397 Ex. 17F.

He was discharged the next day after it was determined he had not had a heardaa&R0.



Laguer’s possurgery record indicates that he was able to bounce back from his
surgeryrelatvely quickly. In February 2012)r. Mosca reported t®r. NavarrothatLaguer
was recoveringvell from the surgeryand had no other problem other than the episode of chest
pain which had proven to be musculoskeletal in natloleat439,Ex. 17F. Mosca saidhat he
had told Laguer that he should gradually increase his physical activityegindto resume his
normal daily activities.Id. Later that month, Laguer followed up with Navarro asgbrtedno
chest pains, palpitations, or dizzine$s. at503, Ex. 7F.On April 4, 2012, during another
follow-up visit with physical assistarNlagdalena Ratinelld,agueragainreportedno chest
pains, palpitations, or dizziness, and stated that he could walk morevéhhlocks or climb
more tharfive flights of stairs.Id. at562, Ex. 16F.

In May 2012, Laguer saw Dr. Samia Rizkalla at the medical clinic for complaints
of occasional heart palpitation&. at 566-67. Rizkalla recommend#ththe stop drinking
caffeinated drinks and to take his heart medication regul&diyat 567.

In July 2012, Laguer complained of palpitations but denied chest pains or
shortness of breath to Dr. Anasald. at 570-71. Echocardiograms from August and October
2012revealed mild to moderate regurgitatigns., leaking)and enlargementdd. at 531-32,

Ex. 15F;see alsdr. 579, Ex. 16F. A follow-up cardiac MRI in January 2013 produesdlts
within and slightly belowthe normal limits.ld. at 607, Ex. 18F.

A stress test and EKG from March 2013 werthin the normal limits.Id. at
619-620, Ex. 20FHowever, Lager continued to report palpitatioasdassociated shortness of
breath, which he stated occurred while lying down in bed, standing up from bending over, and
lifting weights. Id. In a “Staement of Treatment” dated July 15, 20D8, Vujovic wrote that

Laguer was unable to work as a security gulaud may perform sedentary world. at 622. In



July 2013 Dr. Navarroreviewed an EKGrom Woodhull and concluded that it showedidm
regurgitaion. Id. at 618. Twenty-four hour EKG monitoringi(e., Holter monitoring), which
records only rare eveniis the heart’s functioningvas normal Id. Navarroadvised Lager to
avoid only strenuous jobdd. at 619.
1. TheConsultative Examination

In April 2012, internal medical consultant, Dr. Shan@®arhartexamined
Laguer. Id. at508-11, Ex. 8F. Laguer complained of shortness of breath, chest pain,
palpitations and upper bacés well adilateral knee paisince 2011.1d. at508. Contrary to his
declarations to P.A. Ratineltavo weeks earlierLaguemreporteddifficulty walking more than
four blocks anaxperiencing fatigue when climbing four flights of staiBee id.Gearhart
observed that Laguer appeared to be in no acute distress and opined thainbagestricted
from activities involving mild to moderate exertion and that he had mild restrictians fro
standing, walking, squatting and kneelirld. at 511.

On June 7, 2012, th¢éase agency medical consultaDt. Burge opinedthat
Laguer wasable to perform light workld. at 525, Ex. 12Fsee alsad. at512-17, 523, Exs. 9F,
11F-13F. Laguer was found to be able to lift/carry up to twenty powedasionally andip to
ten pounddrequently Id. at513,Ex. 9F. The assessment also noted that Laguer can stand/walk
andsit six out of eight hours of the dayd. The assessment includedvironmental restrictions
to awid even moderate exposure to fumes, odors, dusts, gases, and poor venitlafsil 5,
Ex. 9F. He annot work at jobs requiring the operation of heavy machinery, or exposure to
workplace hazards such as unprotected heights, unprotected machinery, and ynaahiner

moving mechanical partdd.



2. TheVocational Expefs Testimony
At the hearing, a vocational expésstified that Lager is unable to perform his
past relevant work.e., skilled light work),as the exertional demands exceedRH#E. Id. at
104. However, based on a hypothetical individual of Laguer’s age, education, workrecgerie
and RFC, the expert testified that such an individual would be capable of makingssficce
adjustment to other sedentary jobs that exist in significant numbers in the hetimmamy. Id.
at38-39, 105-07.
3. NewEvidence Submitted to the Appeals Council
Laguer submitted a request for review to the Appeals Council with new evidence,
which included: (1an exercise stress téstm June 11, 2014, which indicatedn@dium to
large amount of fixed defect in the apex and a small amount of fixed detketinferior wall,
id. at19-20; (2) an MRI of Laguer’s knekatrevealed dgrade 1 sprain, moderate
degenerative changes, and small to moderate joint effusoswelling) and an inability to
walk upstairs from July 25, 201dl. at 18; (3) a copy of an application for discharge of student
loans based on permanent and total disability dated August 18, 2014, inhghtickating
physician,Dr. Vujovic stated thaLaguer had congenital heart disease status post repair and was
unable to workid. at221-22; and (4) an EKG from September 15, 2014, which showed a slow
heart rateid. at 17.
DISCUSSION
A. ThelLegal Standards
1. The CommissionerBive-Step Analysis
A claimant seeking disability insurance benefits must establish that, “byrefso

any medically determinable physical.impairmentwhich . .. has lasted or can be expected to



last fora continuous period of not less than twelve months,” 42 U.S.C. § 1382c(a)(3)€As,
not only unable to do his previous work but cannot, considering his age, education, and work
experience, engage in any other kind of substantial gainful work &Rists in the national
economyl.]” Id. 8 1382c(a)(3)(B).

The SocialSecurityregulations direct a five-step analysis for the Commissioner

to evaluate disability claims:

First, the [Commissioner] considers whether the claimant is
currently engaged in substantial gainful activityh#is not, the
[Commissioner] next considers whether the claimant has a “severe
impairment” which significantly limitshis physical or mental
ability to do basic work activities. If the claimant suffers such an
impairment, the third inquiry is whether, bassmely on medical
evidence, the claimant has an impairment which is listed in
Appendix 1 of the regulations. If the claimant has such an
impairment, the [Commissioner] will consideais disabled without
considering vocational factors such as age, edugand work
experience; the [Commissioner] presumes that a claimant who is
afflicted with a “listed” impairment is unable to perform
substantial gainful activity. Assuming the claimant does not have a
listed impairment, the fourth inquiry is whether, déspthe
claimants severe impairmenthe has the residual functional
capacity to perform past workinally, if the claimant is unable to
perform his past work, the [Commissioner] then determines
whether there is other work which the claimant could perform.

DeChiricov. Callahan 134 F.3d 1177, 1179-80 (2d Cir. 1998)t¢rations in original
(quotingBerry v. Schweike675 F.2d 464, 467 (2d Cir.19823ge als®0 C.F.R. §
404.1520(a)(4)()v) (setting forth this process). The claimant bears the burden of proof in the
first four steps, the Commissioner in the last (but only to show that jobs exist initr&hat

local economies that the claimant can perform given her RFC and vocationid)faSte

GreenYounger v. Barnhas335 F.3d 99, 106 (2d Cir. 2003).



2. Section 405(g)

Under 42 U.S.C. 8§ 405(g), Laguer has the right to district court redfie\any
final decision of the Commissioner of Social Security made after a héanvigich [s]he was a
party, irrespective of the amount in controversy,” and the court “shall have poesmtet, upon
the pleadings and transcript of the record, a judgnférhang, modifying, or reversing the
decision of the Commissioner of Social Security, with or without remanding tise &ar a
rehearing.” The court can also choose to “remand the case to the Commissionélof Soc
Security[,]” or, in appropriate casds, “order additional evidence to be taken before the
Commissioner of Social Securityld.

In reviewing the Commissionsrdecision, | must decide if it is supported by
substantial evidence and if the correct legal standards were appdi@ason v. Boen, 817 F.2d
983, 985 (2d Cir. 1987). To decide this, | examine whether “the claimant has haldeafurlb
under the [Commissioner’s] regulations and in accordance with the beneficent pufibses
Act.” Echevarria v. Seg of Health & Human Servs585 F.2d 751, 755 (2d Cir. 1982)
(quotationmarks and citation omitted). | then decide if the Commissioner’s decision is
supported by “such relevant evidence as a reasonable mind might accept as adegymort a
conclusion.” Halloran v. Barnhart 362 F.3d 28, 31 (2d Cir. 2004) (quotiRgchardson v.
Perales 402 U.S. 389, 401 (1971)

B. The ALJ’s Rejection of Laguer’s Disability Claim

The ALJ followed the five-step procedure outlined above for determining whether

Laguer was disabled within the meaning of the Act. At the first step, theotibhd that Laguer

had not engaged in substantial gainful activity since his alleged onset datgust 20, 2009.
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R. 32. At step two, the ALJ found that Laguer’s status post repair of a septalinlStmutary
2012 and congenital mitral insufficiency constituted a “severe” impairmdmth “causes more
than minimal limitations in [Laguer’s] ability to perform basic work activitielsl” At step
three, the ALJ found that these impairments did not meeedraally equal the severity of one
of the listed impairments in 20 C.F.R. § 404 Subpart P, Appendix 1 because “[tjhe medical
evidence of the record does not document signs, symptoms, and/or laboratory findingiagndica
any impairment or combination of pairments severe enough to meet the criteria of any listed
impairment” and “no treating or examining physician has indicated findings thad watisfy
the requirements of any listed impairment.” R. 32-33.

The ALJ then found that Laguer had the RF@ddorm sedentary work as
defined in 20 C.F.R. 88 404.1567(a) and 416.967(a) with the exceptions that he cannot climb
ladders, ropes, or scaffolds; he cannot work at jobs containing even moderate exposure to
airborne irritants such as fumes, odors, dusts, gases, and/or segkenlot operate heavy
machinery and he cannot be exposed to moderate workplace hazards such as unprotected
heights, unprotected machinery, and/or machinery with moving parts. R. 33. In making’the RF
asessment, the ALJ relied on Laguer’s medical symptoms, the medical evidends and t
opinion evidenceld. at 36. Drs Mosca and Navarrosiedical opinions ereaccorded {reat
weight” 1d. Drs. Gearhart and Burgetmedical opinios wereaccorded Significantweight.”
Id. Based on that assessmehg ALJ found at step four theguerwasunable to perfornany
of his past relevant workld. at 37. At step five, the ALJ found that Laguer was not disabled.
Based orLaguer'sRFC, vocational profile and éhwvocational exp€s testimonythe ALJ
concluded that Laguer would be capable of making a successful adjustment to othbatvor

exists in significant numbers in the national econoiadyat 38-39.
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C. Analysis
1. Evaluation of the Medical Evidence

Substantial evidencaupports th&€ommissionés finding that Laguer is not
disabled within the meaning of the Act. Theemlbtjve medical evidence and reported symptoms
were insufficient to establish a disabilit$ee20 C.F.R. 88 404.1529(¢dH), 416.929(c)d). The
physcal evaluation thatevealed Laguer’'s heart condition was conducted in 2006 in connection
with his application to be a policeman. However, Laguer did not report any symptoms
suggesting he was disabled until two yesterhis alleged onset date of August 2009. R. 287,
312, 315. Specifically, in August 2011 he told Dr. Vujovic that he had chest discomfort and
shortness of breath on exertiolal. at 287. The record alseflects that.aguerhad seen his
doctors on at least three occasions in the months before reporting the chediodigoom
Vujovic, and during those visits he complained mainly of constipation and gadttites.284-

86. Vujovic referred Laguer to the cardiac clinichere Laguer reportededness and heart
palpitations.Id. at 297. His diagnostic testimgvealedsevere mitral regurgitatioand he was
referred to NYU for surgeryld. at 300-01.

Laguer underwent open heart surgery to repair the mitral valve andadhade in
the atrialseptum, which indisputablyasa serious procedureSeed. at 331, 364-65. However,
the record indicates that he recovered very well fragrstirgery. His surgeon, Dr. Mosco,
reported that Laguer was doing “quite well” two-and-tia#f-weeks after the surgery, that he
had no cardiovascular symptoms, and that he should gradually increase his plotisicaland
resume normal daily activitiedd. at439. In February 2012, Dr. Agnieszka Buniowska at the

Woodhull cardiac clinic noted that Laguer wasoverngwell. Id. at423. Two months later, at
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a medical evaluation at Woodhull in April 2012, Laguer reported being able toivalldcks
and climb five flights of stairsld. at562. While he raised concerns regarding his ability to go
back to work “due to his conditidrand because he was having palpitatitvesienied having
chest pain on exertiond. at562.

Subsequent medical examinations included in the record indicate that Laguer had
full muscle strength, full ranges of motion, and normal muscie, further supporting the
determination that his able toperform sedentary workSeed. at 292, 510.

Importantly, Lagues treating physiciadid not find him disabledSpecifically,

Dr. Navarro, Laguer’s treating cardiologist, concluded that “only strenuousialsd be
avoided.” Id. at619. This would include Laguer’s prior job as a security guard. Dr. Vujovic
also concluded that Laguer could perform sedentary work, although not as a sp@rdtyin
July 2013.1d. at622. Thus, Vujovis assessmeifitirther supports Navarro’s opinidhat
Laguer should avoid only strenuowsrk.

The ALJ properly evaluated the medical source opinions, espetiatipf
Laguer’streating physician, Dr. NavarrdJnder the treating physician rule, the opinion of a
treating physician is entitled to “controlling weight” if it is “wedlpported by medically
acceptable clinical and laboratory diagnostic techniques” and not inconsidteothver
substantial evidence in the recor20 C.F.R. 88 404.1527(&16.927(c)see, e.gHalloran,

362 F.3d at 31-32. Here, the ALJ properly accorded Navarro’s opinion great weightebafcaus
his longstanding treatment relationship with Laguer and beddasro’sopinion was
supported by and consistent with the mabevidence in the recordd. at 36. This would

include Dr. Vujovic's assessment that Laguer could perform sedentary asonkell as the
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various medical examination reportstire record indicating only mild physical restrictidhs
SeeR. 622.

The ALJ alscaccorded significant weight to the opinion of thieernal medical
consultant, Dr. Gearhart. While an ALJ cannot rely on the RFCs of consulting exaasner
evidence contradicting the treating physician’s Ré&€&, e.g.Box v. Colvin 3 F. Supp. 3d 27,

42 (E.D.N.Y. 2014), Gearhart’s opinion actually supported the treating physician,saR&C
thuswas accorded the appropriate weigeeR. 511, Ex. 8F (“[T]he claimant is restricted from
activities requiring mild or greater exertion, givas tardiac condition. He also has a mild
restriction from standing, walking, squatting, and kneeling.”). Thesesaseats were further
corroborated by the opinion of another medical consultant who reviewed the caseraretiaffi
the RFC determinatioim Exhibit 9F by a single decision maker (“SDM")Id. at 525, Ex. 12F.
Accordingly, the ALJ accorded this opinion significant weight as well.

Finally, an ALJ must assess a claimant’s credibility when there is conflicting
evidence in the record regarding textent of thelaimant’'spain. Snell v. Apfel177 F.3d 128,
135 (2d Cir. 1999).Specifically, he Commissionemust evaluate the claimaststatements
about the intensity and persistence of his symptoms and limitations to determiyesiidgigest a
greater restriction of function than is demonstrated by the objective mediahes. 20 C.F.R.
88 404.1529(c), 416.929(c).he weight assiged to the claimant’s testimony regarding the pain

is within the ALJ’s discretionMarcus v. Califanp615 F.2d 23, 27 (2d Cir. 1979Jhe

2 The ALJ’s decision does not state what weight, if any, he accorded [Pri®/s opinion.

However, even if he were to be considered a treating physician whosenagdBoshould have been accorded
controlling weight, the outcome here would be the same because his asgasamthat Laguer could perform
sedentary work.
3 An SDM is a noamedical professional who makes a disability determination and may also
determine whether the other conditions for entitlement to benefits bastsability are met20 C.F.R§
404.904b)(2). An SDM’s RFC assessments are not entitled to any medical weight ascalnopihion. See Box3
F. Supp. at 46 (quotation marks and citation omitted). The ALJ here did ootl dike SDM’s opinion any weight

and instead usedtid corroborate the other medical opinions in the rec&eER. 36.
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Commissioner considers evidence regagdhese factors: the claimasdaily activities; the
nature, location, onset, duration, frequency, and intensity of the symptoms; factgisgireg
or aggravating the symptoms; the type, dosage, effectiveness, and sidecéfiieetlication; any
other treatment; and any other measures utilized to relieve the symgee) C.F.R. 88
404.1529(c)(3)(i)vii); 416.929(c)(3) (i)vii).

The record shows that Laguer’s claims about his symptoms have been
inconsistent. For example, one month after his surgery, Laguer told Dr. Navaie tred no
chest pa, palpitations, or dizziness, R. 481, but two months later, in April 282laimed to
hawe heart palpitations at nighdl,. at562. Notably, h@lsodenied chest pains at this time, and
reported that he was able to walk five blocks and climb five flights of stgirsHowever, only
two weeks laterhe contradicted himself when he told the corsivié examiner that he had
trouble walking more than four blocks or climbing over four flights of stddsat508. He also
described having chest pains and palpitations, which he’d expressly denied toNSeard.

In fact, Laguer did not complain of palpitations at nighttime until April 2012, more thaa thr
months after his surgery, aatterhaving seen multiple doctors in the interiid. at562.
Furthermore, Laguer'symptoms also seemingly worsened when he saw the consultative
examiner, Dr. Gearhart. He reported shortness of breath and chest pain, sympgtacthddrged
onseveralbccasiongo hisdoctors and treating physiciaee d. at423, 475, 481, 508, 570,
618.

The ALJ also considered Laguer’s daily activities in making her credibility
assessment, which also counseled in favor of a finding that he was not disabledcafgecifi
Laguer reported being able to cook, clean, do laundry, and go shojbia$81, 84, 87, 241-

42, 509. He reported using public transportation, waltorte libray on a nearly daily basis,
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usingthe internet, reading, and watchimgvies. Id. at81-90. Finally, Laguer reported
stretching on a daily basis and playing light racqalétince per weekld. at82, 89-90.
The ALJ was not required to accept Laguer’s statements about the disabling

effects of his symptoms without question, and properly used her discretion to evauate t
credibility of his statementsSee Genier v. Astrué06 F.3d 46, 49 (2d. Cir 2010). Coupled with
the medical evidence in the record, Laguer’s testimony supported a findig tbauld perform
sedentary work, and the ALJ did not err in coming to this conclusion.

2. The Capability to Perform Sedentary Jobs That Exist in Significant Numbers

At the fifth step of thesequential evaluation, the ALJ met his burden of showing

that there is other work that Laguer could perfo®ee Poupore v. Astrug66 F.3d 303, 306
(2d Cir. 2009). The ALJ consulted the vooatl expert andorrectly concluded that Laguer
could not perform his past relevant work as a sales associate or security geeudelieis light
exertional work that exceeds his RFC. R. 3%e Vocational expethen testified that there is
other work in the national economy that someone with Lagegegional limitationsand
vocational factorsife., age, education, and work experience) could perfddrat 102-09 see
also 88 20 C.F.R. 404.1520(g), 416.920(g); 42 U.S.C. 88 423(d)(2)(A), 1382¢B)) The
ALJ poseda hypothetical to the vocational expert that included the nonexertional limitatidns tha
matched the RF@r sedentary work, and the expert testified that there were three examples of
sedentary jobs that such an individual cquédform which exist in significant numbers in the
national economy (specifically, addresser, order clerk, and ticket couRtet)4-07.
Accordingly, the ALJ satisfied the burden of showing that other work Laguer catidape

exists. SeePoupore 566 F.3d at 306.

4 Laguer did not seem to understand the difference between the dggalib his past

relevant workand doing any work at all. When discussing his inability to be a seguityl or in law enforcement,
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CONCLUSION
Because the Commissioner’s determination was supported by substantial evidence
and the proper legal standards were applied in determining that Laguer is naddvei#nh the
meaning of the Act, the Commissioner’s motion for judgment on the pleadings isdgrAmie
because the matter is not being remanded for a new hearing, | need not addressitetiae

new evidence should be considered.

So ordered.

John Gleeson, U.S.D.J.

Dated: October 6, 2015
Brooklyn, New York

Laguer stated that he’s “not interested in any other field” and impladriting to do other work would be futile
because he was “going to fail in it.” R. 92. He then expressed his concrmotbeing able to secure
employment because the “job market is very hard” and there is “a lot of ctiowpétid. at93. Laguer’s

frustration was clear when he said that it wasralifem” that the vocational expert would not help him find a job,
and that he was “screwed” because ofdt.at95. While it might be true that the job market can be competitive
and jobs difficult to find, this has no bearing on Laguer’s disglstitus and his ability to do sedentary work.

16



