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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF NEW YORK

CARRIE L. JACKSON , a/k/aCARRIE L. DAVIS ,

Plaintiff,
V. 515-CV-1076
(FJ9)

COMMISSIONER OF SOCIAL SECURITY,

Defendant
APPEARANCES OF COUNSEL
LEGAL SERVICES OF CENTRAL CHRISTOPHER J. CADIN, ESQ.
NEW YORK
221 South Warren Street, Suite 300
Syracuse, New York 13202
Attorneys for Plaintiff
SOCIAL SECURITY ADMINISTRATION MICHELLE L. CHRIST , ESQ.

OFFICE OF REGIONAL
GENERAL COUNSEL —REGION I
26 Federal Plaza Room 3904

New York, New York 10278
Attorneys for Defendant

SCULLIN, Senior Judge
MEMORANDUM -DECISION AND ORDER

[. INTRODUCTION
Plaintiff Carrie L. Jackson, afk/Carrie L. Davisbrought this action pursuant to the

Social Security Act, 42 U.S.C. 8§ 405(g) (“Act”), seeking judicial review ohal filecision of thg
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Commissioneof Social Security (the “Commissioner”), denying her application forfiisne
See generallpkt. Nos. 1, 15. Pendingefore the Court are the parties’ crosstions for
judgment on the pleadings under Rule 12(c) of the Federal Rules of Civil ProcSeeikt.

Nos. 15, 21.

Il. PROCEDURAL HISTORY AND BACKGROUND
Plaintiff protectivelyapplied for benefits on March 27, 2QHeging disability as of
March 1, 2012.SeeAdministrative Record (“AR”) al23 The Social Security Administration
denied Plaintiff's applicatioon June 26, 2012See idat62. Plaintiff filed a timely request for
a hearing oduly 13, 2012.See idat98-99 A video hearing was held on June 18, 20%&8ore
Administrative Law Judg®larie Greene(“ALJ”). See idat18. On November 27, 2013, the
ALJ held a supplemental video hearifge id At this hearing, David A. Festa, an impatrtial
vocational expert, testifie&ee id Attorney Cindy Domingue-Hendricksaapresented Plaintiff
atbothhearing. See id.
OnFebruary 192014, the ALJ issued a written decision in which she made the fofjq
findings “[a]fter careful consideration of the entire record . . . .”
1) Plaintiff had not “engaged in substantial gainful activity siMeech 27, 2012
theapplicationdate.”
2) Plaintiff “hasthe following severe impairment&C deformity; depression; and
anxiety”
3) Plaintiff “does not have an impairment or combination of impairments that
meets or medically equals the severity of one of the listed impairments in 20
CFR Part 404, Subpart P, Appendix 1.”
4) Plaintiff “has the residual functional capacityperform unskilled light work
as definedn 20 CFR 416.967(b) with no overhead lifting, and performing low
stress work meaning routine daily tasks which do not significantly change in

pace or location on a daily basis; and tasks which do not require working in
conjunction or cooperation with others.”
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5) “Considering [Plaintiff's] age, education, work experience, and residual
functioral capacity, there are jobs that exist in significant numbers in the
national economy that the claimant can perférm

6) Plaintiff “has not been under a disability, as defined in the Social Security Act,
since March 27, 2012, the date the application was filed.”

SeeAR at20-26(citations omitted).

The ALJ’s decision became the Commissioner’s final decision on June 29, 2015, w
the Appeals Council of the Social Security Administration denied Plaintiffigast for review.
SeeAR at 68. Plaintiff then commenced this action ®@ptember 22015, filing a supporting
brief on June 16, 20165eeDkt Nos. 1, 15. Defendant filed a response brief on August 29,
2016. SeeDkt. No. 21.

In support ohermotion,Plaintiff argues that thALJ erred by not finding her
Muenke/Crouzon syndrome, carpal tunnel syndrome, and migraine headaches to be seved
step two of he disability analysisMoreover Plaintiff argues that there is not substantial
evidence to support the ALJ’s findings with respect to her residual functionaityayRFC").
In particular, Plaintiff argues that the ALJ erred by not finding in her BRf&lysis thasheis
limited to occasional reaching and lifting in all directions, not just overheiadlly Plaintiff
argues that the ALJ improperly weighed medical source opinides.generallipkt. No. 15,

Pl.’s Br.

[l . DISCUSSION
A. Standard of review
Absent legal error, a couwill uphold the Commissiones’final determination if there ig
substantial evidence to support8ee42 U.S.C. 8§ 405(g). The Supreme Court has defined
substantial evidence to meamfore than a mere scintilfaof evidence and “such relevant

evidence as a reasonable mind might accept apiatieto support a conclusion.Richardson
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v. Perales402 U.S. 389, 401 (1971) (quotation omittedr.cordingly, a reviewing court fnay
not substitute [its] own judgment farat of the [Commissioner], even if [it] might justifiably
have reached a different result upon a de novo revie@ohen v. Comm’r of Soc. Sg643F.
App’x 51, 52 (2d Cir. 2016)summary orderfquotingValente v. Sec’y of Health & Human
Servs, 733 F.2d 1037, 1041 (2d Cir. 1984)). In other words, “[t]he substantial evidence st
means once an ALJ finds facts, [a reviewing court may] reject thosedalstsf a reasonable
factfinder wouldhave to conclude otherwise Brault v. Soc. Sec. AdmjrtComm’r, 683 F.3d
443, 448 (2d Cir. 2012) (quotation and otbiéation omitted).

To be eligible for benefits, a claimant must show shatsuffers from a disability within
the meaning of the Act. The Act defines “disability” as an inability tagegn substantial
gainful activity (“SGA”) by reason of a medically determinable ptaisor mental impairment

that can be expected to cause death or last fleastwelve consecutive month&ee42 U.S.C.

andard

8 1382c(a)(3)(A). To determineafclaimant has sustained a disability within the meaning gf the

Act, the ALJ follows a five-step process:

1) The ALJ first determines whether the claimant is engaged in S&R0 C.F.R.
88 416.920(b), 416.972. If so, the claimant is ditabled.See20 C.F.R.
§ 416.920(b).

2) If the claimant is not engaged in SGA, the ALJ determines il#imant has a
severe impairment or combination of impairmer8ee20 C.F.R. § 416.920(c). If
not, the claimant is not disable®ee id

3) If the claimant has a severe impairment, the ALJ determinesiihffarment
meets or equals an impairment found in the appenditheéoregulations (the
“Listings”). If so, the claimant is disable&ee20 C.F.R. § 416.920(d).

4) If the impairment does not meet the requirements of the ListihgsALJ
determines if the claimant can dwer past relevant work. See 20 C.F.R.
8 416.920(e), (f). If sadhe claimant iot disabled.See20 C.F.R. § 416.920(f).

5) If the claimahcannot perfornmerpast relevant work, the Aldetermines ishe
can perform other work, in light dfer RFC, agegeducation, and experienc&ee

-4 -



20 C.F.R. § 416.920(f), (g). If sthen she is not disabled.See20 C.F.R.
§ 416.920(g). A claimant isnly entitled to receive benefitsdfie cannot perform
anyalternative gainful activitySee id

For this test, the burden of proof is on the claimant for the first four steps and on the

Commissioner for the fifth step if tranalysis proceeds that fabee Balsamo v. Chater42

F.3d 75, 80 (2d Cir. 1998) (quotation omitted).

B. ALJ’s finding , at Step 2 of her analysishat Plaintiff's Muenke/Crouzon syndrome,
carpal tunnel syndrome, and migraine headaches were not severe impairments

At step two of the disability analysis, the ALJ must determine whether the clainsaat
severe impairment or combination of impairnser$ee20 C.F.R. 88 404.1520(c), 416.920(c).
In order to be severe, an impairment or combination of impairments must “sigthyfilanit[]
your physical or mental ability tdo basic work activities.” 20 C.F.R. § 404.1520(&h
impairment or combination of impairments fails to meet this standard whemettieal evidence
“establishes only a slight abnormality @ combination of slight abnormalities which would h4
no more than a minimal effect on an individual’s ability to work . . . .” Socialr@g®uling
(“SSR”) 8528, 1985 WL 56856, *3 (1985)‘[E]vidence about the functionally limiting effects
of an individual's impairment(s) must be evaluated” and “symptelated limitations and
restrictions must be considered at this step of the sequevdilaation process . . ..” SSR 96-3
1996 WL 374181, *2 (July 2, 1996urthermoreijt is not error‘when functional effects of
impairments erroneously determined to be sewere aBtep2 are, nonetheless, fully consider
and factored into subsequent residuaktional capacity assessments[§hyder v. ColvinNo.
5:13¢v-585, 2014 WL 3107962, *5 (N.D.N.Y. July 8, 2014).

In this case, Plaintiff argues that the ALJ erroneously declined to find that her

Muenke/Crouzon syndromearpal tunnel syndrome (“CTS’gnd migraine headaches
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amounted to severe impairmeneeDkt. No. 15, Pl.’s Br.at 1322. With respect to her
Muenke/Crouzon syndrome, she argues that the ALJ’s determinagiomethfacial deformity
was corrected by surgery and now involves “barely minimal disfiguremeothisary to the
record.See id at 20;see alsAR at 23. Furthermore, Plaintiff asserts that her Muenke/Crouj
syndrome causes her depression and an@eigDkt. No. 15 at 21.

Although Plaintiff's Muenke/Crouzon syndrome may heighten her depression and
anxiety it was not error for the ALJ to find that the Muenke/Crouzon syndrome did not
independently constitute a severe impairment. First of all, the ALJ considerstiffRla
Muenke/Crouzon syndrome in relation to and as a cause of her depression and anxiety.
However, as the ALJ pointed out, “there is no indication that this condition causes herrlkany
related limitations’on its own.SeeAR at21. Plaintiff has failed to point to any evidence
suggesting how her Muenke/Crouzon syndrome is independently severe, or how it limits |
ability to work. Accordingly, the Court finds that there was substantial evidence in the req
support the ALJ’s finding that Plaintiff8luenke/Crouzon syndrome had “no more than a
minimal effect” onherability to work! SSR85-28, 1985 WL 56856t *3.

Plaintiff also states that the ALJ erred in failindisb herCTS as a severe impairment.
SeeDkt. No. 15 at 19Plaintiff argues that the ALJ inappropriately discounted her CTS bec4
it was merely a clinical diagnosis without a referakeid. at 19n.12. Contrary to Plaintiff's
position, the ALJ considerdter complaints regarding her CTS but noted that the record

indicatal that, aftershe initially complained of tingling in her handsJune 2013she was

1 In any event, any error is harmless because the ALJ consiliatiff's Muenke/Crouzon
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syndrome and the psychological impact it hadherability to function throughout the remainder

of her analysignd included commensurate limitations in Plaintiffs RBEeAR at 23;Snydey
2014 WL 3107962at*5.




prescribed medical braces dmel symptoms were controlled with treatméreeAR at 20. Dr.
Gooldy’s records show that the braces “help ‘very mude® id.at 663;and by September 26
2013,Plaintiff stated that she no longer felt numbness or tingling and onlgdad‘once in a
while,” see idat 672.

Additional records indicatetthat Plaintiff started to experience CTS symptoms again
January 2014 and was referred for an EMG with Dr. ksee, id at 727 and thathe results of
the EMG were negativege id.at 730 (treatment date on February 4, 2014). This evidence
which the Appeals Counatlonsidereddid “not alter the weight of the evidence so dramatical

as to require the Appeals Council to take the cd&eshey v. Colvins52 F. App’x 97, 98 (2d

in

ly

Cir. 2014)(summary order) Accordingly, the Court finds that there was substantial evidende in

the record to support the ALJ’s finding tl&intiff's CTS had “no more than a minimal effec
on herability to work. SSR 85-28, 1985 WL 56856, at *3.
Finally, withrespect to migraine headaches, Plaintiff relies solely on her hearing

testimony to support her contention that her migra@mea severe impairmerit.In her analysis,

2 The ALJ incorrectly statkthat Plaintiffhadfailed to pickup the prescribed brace&eAR at

20, 25. The record indicates that, on July 1, 2@1&intiff had yet to pick-up the bracesge id.
at 657; however, subsequeatords clearly show that Plaintiff experienced symptom relief
because she obtained and started to use the bseeed,at 663, 667, 672.

3 When assessing Plaintiff’s testimg the ALJ weighedPlaintiff's credibility, which was her

responsibility to do. Furthermore, the ALJ properly applied3beal Security Administration’s
two-step standard for assessing a claimant’s credibiigeSSR16-3p, 2016/VL 1119029,
(Mar. 16, 2016) (although SSR 16-3p superseded SSR 96-7p, 1996 WL 374186 (July 2, ]
both SSR 16-3p and SSR 96-7p require that the ALJ perform atepanalysis to assess a
claimant’s credibility in reporting her symptom&)eadors v. Astrue370 F. App’x 179, 183 (2
Cir. 2010)(summary order)

First, the ALJ must determine whether the claimant suffers from a “medically
determinable impairment[ ] that could reasonably be expected to produce” the pain
alleged. 20 C.F.R. 8 404.1529(c)(1); . . . Second, #ie) must evaluate the
intensity and persistence of those symptoms considering all of the available
evidence; and, to the extent that the claimant's pain contentions are not
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the ALJ acknowledged that Plaintiff had beeagiiosed with migraine headacles noted that
an MRI d Plaintiff's brain was normalSeeAR at 21. Furthermore, the ALJ stated ti&intiff
had had'very little medical treatment over the years” for her chronic headaahdsher doctors
hadindicated that medication hekxl See idat 0-21. Moreover, no treating or examining
physician identified any functional limitations arising out of Plaintiff’'s migrdieadaches. Fo
thesereasos, the Court finds that the ALJ was justified in “relying on wiia¢ fecord di] not
say” in this instaoe. Dumas v. Schweiker12 F.2d 1545, 1553 (2d Cir. 19§8itation
omitted) Accordingly, the Court finds that there was substantial evidence in the record to
support the ALJ’s finding thatlaintiff’'s migraine headaches had “no more than a minimal
effect” onher aility to work. SSR85-28, 1985 WL 5685@&t *3.

In summary, for the abovatated reasonshe Court finds thathere wasubstantial
evidencdn the record to support the ALJ’s findingt Step 2 of her analysibat Plaintiff's
Muenke/Crouzon syndrom€TS, and migraine headaches did not amount to severe
impairments, or a combination thereof, as defined in the regulat®eeRRichardson402 U.S.

at 401.

C. ALJ's RFC analysis
Betweensteps three and foof the disability analysis, the ALJ must determine the

claimant’s residual functial capacity (“RFC”), which is defined as “the most you can still d

substantiated by the objective medical evidence, the ALJ must engage in a
credibility inquiry. . . .

Meadors 370 F. App’x at 183ifternalcitations and footnote omitted)n this case, the ALJ
found that Plaintiff's medically determinable impairments could reasphabexpected to caug
the alleged symptoms. She then found thah®fs statements concerning the intensity,

e

persistence, and limiting effects of those symptoms were not fully cre@bEAR at24.
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[in a work setting] despite your limitationsSee20 C.F.R. § 416.945(a)(1); 20 C.F.R.

8 416.920(e). The RFC analysis considalisof your medically determinable ipairments of
which we are awateeven if they are not severe. 20 C.F.R. 8 416.945(a)(2). The ALJ is to
consider‘all of the relevant medical and oth@videncé in assessing RFC20 C.F.R.

8 416.945(a)(3). As stated above, the ALJ fotlvad Plaintiff ould perform unskilled light
work with “no overhead lifting[.]” SeeAR at 23.

In this case, Plaintifargues that substantial evidence does not support the ALJ’'s
determination thashe can perform light work anldat the ALJshould have found that sie
unable to reddlift in any direction SeeDkt. No. 15at 1718. According to Plaintiffthe
uncontroverted testimony of the vocational expert establishes that Plaontdfroot perform
light work had the ALJ added this additional limitatiddee idat 17 (asserting that the
vocational expert testified that limiting Plaintiff to occasiomlching in other directions woulg
eliminate work as a Shipping and Receiving Weigher and Cleaner).

Plaintiff argues that the ALJ ignoredcord evidence regarditgrshoulder deformity.
See idat 18. In that regardhé record indicates that Plaintifas “marked restrictions for
overhead lifting” due to a recurring dislocated shoul@®seAR at 411. FurthermorePlaintiff
relies onrecord citations thaicknowledge heshouldeiinstability. SeeAR at 327, 332, 337,
347, 350, 561, 566, 660, 667, 675ach of these records reflects treatmestes fronDr.
Gooldy. Dr. Gooldyalsocompleted a “Musculoskeletal Questionnaire” on June 20, 2013,
indicating that Plaintiff could occasionally reach, occasionally lifticaver 20lbs, frequently
bend or twist at the waist, occasionally use her hands, and could stand/walk for les® than

hours per work-daySeeAR at 594.
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The ALJdiscreditedDr. Gooldy’sopinion, as demonstrated in the questionnaeeause
it was not adequately supported by Dr. Gooldyisical reportingand it wasnconsistent with
the remainder of the medical eviden@&ee idat 25 (citing Social Security Ruling &p).
Specifically, the ALJ found that Plaintiff's “testimony and the activities ofydaiing reported
to examining sources and treating sources support a higher level of functi@eegd.

Notably lackingfrom the record isiny evidence thapecifically limits Plaintiff's ability
to reachfrom side to side. “The [ALJ] is entitled to rely not only on what the record says, 4
also on what it does not saypumas 712 F.2dat 1553 (citation®mitted). Thus, the ALJ did
not err in concluding that Plaintiff is able to reach in other directions, nor did therAln
limiting her hypothetical questioning to the vocational expert to only include a limitation of
overhead lifting.See Dumas/12 F.2cat 1554n.4 (stating that “[t]hé\LJ is responsible for
determining, based al the evidence, the claimastphysical capabiliti€s

In sum,to the extent that Plaintiff points to evidence in the Administrative Record th
reasonably might support a different conclusiohenfavor, “whether there is substantial
evidence supporting the appellant’s view is not the question” on afdpeaétv. Colvin 523 F.
App’x 58, 59 (2d Cir. 2013jsummary order) Moreover, to the extent that the ALJ’'s RFC
analysis failed to make express findings with respect to Plaintiff's medatiérminable
impairments, such lack of explanation does not constitute legal error whereg até&eylJ
clearly considered much of the evidence that Plaintiff argbhesgnored.See id.For these
reasons, the Court finds that substantial evidence supports the ALJ’s findnegRiFC

analysis and thahe applied the appropriate legal standa&kEeRichardson402 U.S. at 401.

ut

at

-10 -



D. ALJ's treatment of medical source opinions

During the disability analysis, the ALJ “will always consider the medipalions” in the
record together with other relevant evidence. 20 C.F.R. § 404.1527(b). “Medical opinion$ are
statements from physicians and psychologststher acceptable medical sourtest reflect
judgments” about a claimant’s impairments and their effectsC.B0R. § 404.1527(a)(2).
Acceptable medical sources include licensed pharss; licensed or certified psychologists,
licensed optometrists, licensed podiatrists, and qualified speech-languagiegiats. See20
C.F.R. 8§ 404.1513(a).

Generally, the ALJ will consider the following factors in deciding whagh#eto afford
theopinion of an acceptable medical source: whether the source examined the claowant;
well the source explains his or her opinion with relevant evidence; how consistentiioa opi
with the record as a whole; whether the source is a specialist irethefahis or her opinion; and
other factors tending to support or contradict the opiniaee20 C.F.R. § 404.1527(c)(1%).
Additionally, theCommissioner’s regulations instruct that

[g]enerally,we give more weight to opinions from your treatsogirces, since these

sources are likely to be the medical professionals most able to provideleddeta

longitudinal picture of your medical impairment(s). . If we find that a treating
sources opinion on the issue(s) of the nature and severitpaf iynpairment(s) is
well-supported by medically acceptable clinical and laboratory diagnostic
techniquesand is not inconsistent with the other substantial evidence in your case
record we will give it controlling weight.

20 C.F.R. 8 404.1527(c)(2).

However treating physician opinions are “not afforded controlling weight where . . rehgrig

physician issued opinions that are not consistent with other substantial eviddreceeicotd . . .

" Petrie v. Astrug412 F. App’x 401, 405 (2d Cir. 201summary orderfquotingHalloran v.

14

Barnhart 362 F.3d 28, 32 (2d Cir. 2004) (per curium)). An ALJ may also properly afford le¢ss
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than controlling weight to a treating physician’s medical source statemers thiee‘'medical
source statement conflict[s] with his own treatment notes}ifhocki v. Astrug534 F. App’x
71, 75 (2d Cir. 2013jsummary order)
When affording a treatinghysician’s opinion less than controlling weight, the ALJ
“will always give good reasons™ for doing sddalloran v. Barnhart 362 F.3d 28, 32 (2d Cir.
2004) (quoting 20 C.F.R. 8§ 404.1527(d)(2ge als®0 C.F.R. § 416.927(c)(2). To that end,
“[t] he factors that must be considered when the treating physician's opinion is not
given controlling weight includé(i) the frequency of examination and the length,
nature, and extent of the treatment relationship; (ii) the evidence in support of the
opinion; (ii) the opinioris consistency with the record as a whole; and (iv) whether
the opinion is from a specialist.
Brickhouse v. Astrye831 F. App’x 875, 877 (2d Cir. 200@ummary orderfquotingClark v.
Comm’r of Soc. Secl43 F.3d 115, 118 (2d Cir. 19983ge als®0 C.F.R. § 416.927(c)(1p).

In this case, Plaintiff argudbatthe ALJ erred irfailing to give Dr. Gooldy’s opinion

controlling weightSeeDkt. No. 15 at 22-23. In her decision, the ALJ discounted Dr. Gooldy’s

opinion because Dr. Gooldy’s treating notes did not adequately support the conclusiong s
in her questionnaire with respect to Plaintiff's ability to sit, stand, and BakAR at 25.
Furthermore, the ALJ found that Dr. Goolslppinionwasinconsistent with the remainder of
the medical evidenc&eed. (citing Social Security Ruling 98p). Specifically, the ALJ found
that Plaintiff's “testimony and the activities of daily living reported to examismgces and
treating sources support a higher level of functioniSgeé id.

With respect tdr. Hansen’s psychologicabnsultative examinationhé ALJ provided
sufficient reason to discount part of that opinion. For example, the ALJ disregardedfstm
“marked” restrictions due to Plaintiff's testimottyat indicated she social@®utside of the

house with family and with a friend rather frequently, atéettter children’s school events, an

he ga
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was struck by aar while she was outside of the houSeeld. Thus, there was no error in the
ALJ rejecting Dr. Hansen'analyses as far éiseyconflicted with Plaintiff's own testimonysee
Wright v. Barnhart473 F. Supp. 2d 488, 493 (S.D.N.Y. 200Fpr these reams, the Court

finds that substantial evidence supportswiegght that the ALJ affordetb Dr. Gooldy’s and Dr|

Hansen’s opinionsSee Richardsqr02 U.S. at 401.

V. CONCLUSION

Having reviewed the entire record in this matter, the parties’ submissionsgeand t
applicable law, and for the above-stated reasons, the Court hereby

ORDERS that Plaintiff smotionfor judgment on the pleadingsgeDkt. No 15, is
DENIED; and the Court further

ORDERS that Defendars motionfor judgment on theleadingsseeDkt. No. 21,is
GRANTED; and the Court further

ORDERS that the Commissioner’s decisiot/AEFIRMED and Plaintiff’'s complainis
DISMISSED; and the Court further

ORDERS that the Clerk of the Court shall enter judgment in favor of Defendant ang

close this case.
IT IS SO ORDERED.
Dated:February10, 2017

Syracuse, New York %A@&_,
Freder&k J.&cullin, Jr.

Senior United States District Judge
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