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IN THE UNITED STATES DISTRICT COURT
FOR THE SOUTHERN DISTRICT OF OHIO
WESTERN DIVISION AT DAYTON

HEATHER ARY,

Plaintiff,
Case No. 3:16¢v00102
VS.
District Judge Walter H. Rice
NANCY A. BERRYHILL, : Magistrate Judge Sharon L. Ovington
Commissioner of the Social
Security Administration,

Defendant.

REPORT AND RECOMMENDATIONS *

l. Introduction

A Social Security Administrative Lawdge (ALJ), Amelia G. Lombardo, issued a
decision in July @14 concluding that Platiff Heather Ary was not wter a disability and, as
a result, was not eligible to receive Sugpental Security Incoe. ALJ Lombardo’s
decision considered and placed little weightthe opinions praded by Dr. Hogan,
Plaintiff's primary care physician. This wagor, according to Plaiiff, because the record
contains objective and opinion evidence thgipsuts Dr. Hogan's opinions. Plaintiff seeks
an Order remanding this caee an award of benefitsrpat a minimum, for further
proceedings.

The Commissioner contends that the ALdgarly evaluated Dr. Hogan’s opinion and

substantial evidence supports her evaluatidine Commissioner seglan Order affirming

1 Attached is a NOTICE to the parties regagdobjections to this Report and Recommendations.
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ALJ Lombardo’s decision.

The case is presently befdhee Court upon Plainti§ Statement of Errors (Doc. #8),
the Commissioné& Memorandum in Opposition (Doc. #1the administrative record (Doc.
#5), and the record as a whole.

[l. Plaintiff's Vocational Profile and Testimony

On the date Plaintiff filed her applicatiorr foenefits, she was tly-nine years old and
thus considered a younger persorer social security lawSee20 C.F.R. 8 416.963(c).

ALJ Lombardo concluded that Plaintiff hadedst a high school edaiton and has no past
relevant work experience.

During an administrative hearing held AiJ Lombardo, Plaintiff testified that her
health problems include asthma, fibromyalgiag post-traumatic stress disorder. She has
panic attacks four to five timesweek, each lasting one orolours. She experiences pain
in her back, legs, hips, and shoulders. Shewadkiabout half a city block. She can usually
stand (on a single occasion) for sixty to nin@iyutes at most. She can sit for thirty to
forty-five minutes. A small amount oharijuana helps alleviate her paind. at 75. But
pain causes her to wake up six or seven tinregld. She sleeps just three complete hours
each night. Id. at 72.

Plaintiff explained that she when she tiegrasp an item, her hands relax and she’ll
drop it. In her daily life, she lifts no motlean three pounds. During a typical day, she
wakes in the morning between ten and elev&ime makes toast or sothmg so she can take

her medication. She sits on the couch untills®eto get up and do something, like take a
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shower, clean up after her breakfast, or feeccdt. While sitting on the couch, she puts her
ankles into a “strap system” sbe can lift them above the level of her heart— it helps “a
slight bit with the swelling.” (Doc. #5agelD#68). She does this bwor three times a day,
each time for about thirty minutés two hours. Swelling iher legs makes them feel like
“they’re going to burst.” Id. at 70. She uses the strapfietp drain fluid from her legs.

Plaintiff keeps the temperatum her home between @8d 72 degrees because “cold
makes [her] hurt more and the haakes [her] swell up more.'ld. at 70-71. She testified
that she has Factor V Leiden thrombitipi{an inherited blood-clotting disorde).d. at 74.
She’s had two blood clots in her legs arqumonary embolism. Doctors are not certain
whether Factor V Leiden thrdmphilia causes swelling in her body. She explained that it
“does cause [her] to ggroggy mentally atimes.” (Doc. #5PagelD#74). This occurs
daily.

Plaintiff experienced a grand mal seizuréabruary 2011 and hé®cal seizures.”
Id. at 73. She does not recognize when shevisi@a focal seizure, but she has been told
they last a minute or two.They occur several times a weelShe has diabetes (Type 1),
which is under control. She has bipolar digoré&he’ll be happy ongecond then suddenly
get really sad or angryld. at 74.

In the afternoon, Plaintiff dries four blocks to a part-tienjob at a convenience store,
which she had just started during the montthefALJ’s hearing in May 2014. She was

having difficulty at work. Her boss told hernaove faster or she would not be employed

2 Seehttp://ghr.nlm.nih.gov/condition/factor-v-leiden-thrombophilia.
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much longer. Id. at 73. She worked in the afterndon either two or four hours. After
work, she returns home, sits, argts her legs in the strapsd. at 68-69. Her doctors want
her to exercise, but they do me&nt her to walk too much becaushe falls a lot (three to five
times a week). Id. at 71.

As to Plaintiff's other daily activitiesshe vacuums “in small spurts ....Id. at 69.
She does not lift laundry. She does not makebttds because she “casriap [herarms to
make the blankets.”ld. She does light cleaning, likecging up and throwing away light
things (papers and such). She cooks somguaudry shops when someone can go with her
to lift heavy items. She explained that abibuée times a month she needs help washing her
hair because she can’t raise her arms overdsat.h She does the dishe#screments lasting
five to ten minutes due to leg pain and swellor because her handggl swell so much she
can't grip. Id. at 71. Her hands swell that much at least once a day.

Plaintiff was hospitalized in August 2013 wahicidal thoughts. At the time of the
ALJ’s hearing (May 2014), she was still struggling weekly with suicidal thoughts. Her
symptoms of post-traumatstress include flashbacks, trembling, and crying. She
experiences flashbacks two oreh times each week. She Ingghtly nightmares that wake
her. Dealing with customers e convenience store caubses to cry when she gets home
from work. Id. at 73.

[Il.  Medical Evidence

A. Dr. Hogan

Plaintiff first saw her primary care physinigPenny S. Hogan, MD, in August 2006.
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Plaintiff's mood and affect dhat time were depressed, ied and frightened. (Doc. #5,
PagelD#706). Her husband had died recentlg. at 705. Dr. Hogan diagnosed
adjustment reaction with mixed etranal features and depressioid. at 706. On
September 01, 2006, Plaintifi@®r. Hogan. She reported still not being able to slekh.
at 703. Dr. Hogan noted thalaintiff's mood and affect wer@ppropriate to the situation
and was depressed.Id. at 704. She diagnosed Pl#mnwith anxiety, depression,
adjustment reaction with brief gdeessive reaction, and insomiaissociated with anxietyld.
In November 2006, Dr. Hoganwdlaintiff, after her overnight hospitalization for a suicide
attempt. Id. at 697. It is noted, “She admitsiay this is her SEVENTH suicide attempt
" ld. (emphasis in original).
Plaintiff saw Dr. Hogan in June 2007 fa follow-up to aradmission at Greene
Memorial Hospital with left leg swing from a DVT (Deep Vein Thrombosidd. at
689-91). Plaintiff also followe up with Dr. Hogan in lateuhe 2007. Dr. Hogan diagnosed
her with anxiety, depression, thrombosis, aadtrolled type Il diabetes with neurologic
manifestations. |d. 687-88.

Plaintiff returned to see Dr. Hogandane 2009. She reported having a recent
meltdown caused by family stress, the annivgreéiher mother’s death, and other issues.
Dr. Hogan noted Plaintiff seemed etional and had some anxietyd. Dr. Hogan saw
Plaintiff in August 2009, desding whole-body pain, increased back pain, and left lower-leg
pain in radicular distribution.ld. at 666. Physical exam showed she was mildly

uncomfortable, had increasedstivity to light. She was t&ler to palpation in multiple
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areas consistent with fiboromyalgia, but Dr.gao explained, “gendraed body pain is a
newer complaint from her only a few monthd,although she states she has had increased
body pain for years.ld. at 668. Her back was tender wsitme decreased forward bend and
extension. Pain radiated down her left lelg. Plaintiff continued to see Dr. Hogan through
early December 20091d. at 670-86.

Plaintiff continued seag Dr. Hogan during 2010thugh 2012, at leastld. at
292-359. In August 201Dr. Hogan completed a one-pagem concerning Plaintiff’s
work abilities during an eight-hour workdayShe listed Plaintiff's diagnoses as bipolar
disorder, anxiety, and myofaatipain. She thought Plaifits prognosis was “fair.” She
opined that Plaintiff could stand/walk fora&vand one-half hoursit$or two and one-half
hours, and alternatively sit or stand for twalane-half hours, provided she could change
positions for two and one-half hourdd. at 406. Dr. Hogan checked boxes indicating her
opinions that Plaintiff could frequently lift up ten pounds and occasionally lift up to twenty
pounds. Dr. Hogan believed that Plaintidiubd occasionally mainia concentration and
attention, occasionally perform activities witlarschedule, occasionally interact with the
general public, but she could not at all susgairordinary routine. Dr. Hogan declined to
release Plaintiff for full-time or light-duty employmentd.

In March 2012, Dr. Hogan completed a basiedical form. She described Plaintiff's
medical conditions a seizure disorder, degimes bipolar disorder, generalized anxiety
disorder, hypercoagulable state, fiboromyal@nd post-traumatic stress disordéd. at 407.

These had been present foore than two years. Dr. Hagaoted that Plaintiff had fatigue,
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decreased strength, moderate pain in hek,dags, and shoulders; moderate stable
depression with anxiety featureare episodes of mania; and recent seizure activity, “now on
meds.” Id. Based on her observations during Ri#is office visits, Dr. Hogan opined that
she could stand/walk one hour without intetron for a total of two hours during an
eight-hour workday; she could ene hour without interruptiofor a total of two hours during
an eight-hour workday; she cddlft/carry frequentlyup to ten pounds aratcasionally up to
twenty pounds. Id. at 408. Dr. Hogan also found Riaif moderately limited in her ability
to bend. Dr. Hogan marked ke (adding the term “psychiadt) indicating that Plaintiff
was moderately limited in repetitive-foot movement, seeingrihg, and speaking. And,
Dr. Hogan checked a box indigagi that she expected Plaintiffisnitations to last twelve
months or more. |d.

Also in March 2012, DriHogan completed a mentalrictional-capacity-assessment
form. She opined that Plaintiff wasarkedly limited in most areasld. at 409. She noted
that Plaintiff had multiple episodes of anxietycistd phobia, on a frequebtsis; mostly fair
judgment; and chronic depressioid. at 410.

B. Other Medical Evidence

Bikram Verma Ansil, MD sa Plaintiff in December 2009 for a variety of digestive
problems. Id. at 709. She continued to see him until March 20, 20H0at 709-19. On
February 13, 2010, Dr. Abnsil assessed her tidbetes, depressiontlasa, and “DVT with
factor 5 deficiency.” Id. at 718. He also noted she lmakiety and depression and he felt,

“part of her symptoms may be due to thatd.
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Plaintiff's mentalhealthrecords include a psychiat assessment by Bobbie
Fussichen, CNS, in July 2008d. at 636-41. This occurred near the date Plaintiff's
husband died. Plaintiff indicated that sh# wtas not sleeping, had a decreased appetite,
anxiety, poor concentration. She told Msssichen that she was depressed, experienced
panic attacks when leaving her house, and felt helplédsat 636-638. Upon mental status
exam, Ms. Fussichen notedtHPlaintiff's mood was depssed, she had decreased
concentration, and she felt helpleskl. at 640. Ms. Fussichen diagnosed Plaintiff with
bipolar disorder, most recentispde depressed; blood clottidgorder; multiple losses; and
an estimate of her Global Assessment of Functioning (GAF) atd5at 641.

Plaintiff went to Advanced Therapeuervices in March 2010 where she was
diagnosed with bipolar disorder, mixed; atyidisorder NOS; and was assigned a GAF of
54. Id. at 403-05. Itis noted that she repdrééeeping too much or going without sleep,
was depressed, paranoid atésraround people, héekeling of hopelessness, and anxiety.
Id. at 403.

In June 2012, Stephen W. Halmi, Psy.Damined and evaluatedantiff for the state
agency. Id. at360-70. Dr. Halmi’'s summary and consion questions the results of the
evaluation as follows:

| opine the results of the evaluatiare tenuous becauske overendorsed
psychopathology in my opinion. Shppeared emotionally labile during
this evaluation. She reported experiencing every symptom of every

psychological conditio that | presented to haith the exception of

generalized anxiety disorder.... Overabpine that | hae evidence that
she is suffering from a Mood Dis@dNOS and Anxiety Disorder



NOS.... |opine that her psychologiGimptoms are severe and cause a
major impairment in her daily functionirg.

Id. at 367 (footnote added). Dr. Halmi assidja@ overall GAF of 40, indicating a major
impairment in several areas, suhwork or school, familgelations, judgment, thinking or
mood (e.g., sometimes incoherent, acts grossppirmgoriately, suicidal preoccupation) or the
inability to function in amost all areas (e.g., stays in bdidday, no job, homegr friends).

Diagnostic And Statistical Manual Of Mentaldorders, p. 34 (4th Edition, Text Revision

2000). Dr. Halmi opined that Plaintiff “is #aring from serious psychopathology that is
chronic in nature.” Id. at 366. Regarding Plaintiff's abilitp respond to workressure in a
work setting, Dr. Halmi opined that Plaintiffould “respond to constructive criticism with
hypersensitivity and likely hostility.” Id. at 368. He further opined that Plaintiff would
have difficulty maintaining thenotivation and initiative to meeleadlines on a continuous
basis. She would likely @& up on a task, that shadis challenging, due to her
low-frustration tolerance.ld. at 368-369.

Plaintiff saw Dr. Laura Spranklin at Spaity Internal Medicine in December 13,
2012. Id. at 545-51. It was noted she had fatigueck pain, leg swelling, back pain,
seizures, sleep disturbance, plysric mood, decreased concatitsn, nervousness, and was
anxious. Eight months later, she was admitteldettering Behavioral Medical Center for

three days due to suicidal ideatiomd. at 759-76. She reported she was not feeling safe to

3 This is difficult to reconcile with the view expressedthout citation, in the Statement of Errors that “Dr.
Halmi also found her to be a reliable historianskating her self-report seems accurate.” (DocP&8glD
#855). This quote from the Statement of Errors appeaker édtltonstitute an unwarranted inference or is not
faithful to information in Dr. Halmi's report.



be outside of the hospitdle to increasing thoughts udirting herself and depressive
symptomatology including difficulty falling argtaying asleep, poor energy, poor interest,
poor appetite, anhedonia, feelingpeless and helpless, lack of motivation, and tearfulness.
Id. at 760. On examinatioshe reported ongoing suicidal tlgtis and did not feel safe to
leave the hospital.ld. She was diagnosed with depressiisorder, not otherwise specified
and cluster B personality traitsld. at 762. Cluster B traigenerally refer dramatic,
emotional, and erratic traits that manifestfor example, borderline personality disorder.
Plaintiff returned to mental healtteatment after her hospitalizatiorid. at 777-833.
She reported depressed mood, loss of interest, sleeping disturbances, loss of appetite, poor
motivation and self-esteem, reoent thoughts of deathnd multiple suicide attemptsld. at
794. Dr. Alkhawaga performed a psychiamssessment in October 2013. Plaintiff
reported interrupted sleep, depressexbd, anxiety, and flashbackdd. at 819. Dir.
Alkhawaga diagnosed bipolarsdirder, cannabis abuse, post-traumatic stress disorder. He
assigned a GAF of 551d. at 832-33.

IV. Supplemental Security Income

An applicant qualifies for Supplementalcety Income if he or she is under a
disability (among other eligibilityequirements). 42 U.S.§.1381a;see Bowen v. City of
New York476 U.S. 467, 4Y(1986). A disability, in tis context, is a medically
determinable physical or mentaipairment debilitating enoudgh prevent thapplicant from

engaging in substantial gainfultatty. 42 U.S.C. § 1382c(a)(3)(Ayee Bowe76 U.S. at

4 Seehttps://www.mentalhelp.net/articles/dSG¥the-ten-personality-disorders-cluster-b.
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469-70.

To determine if Plaintiff was under asdbility, ALJ Lombardapplied the five-step
sequential evaluation mandated by social sgcrggulation. 20 C.FE. § 416.920(a)(4).
Moving through step the ALJ found at steps 2 and 3 that Plaintiff’s
impairments—including her severe impairments of “asthma, obesity, fiboromyalgia,
depression, anxiety, fpolar disorder, and substance adus did not automatically entitle
her to benefits. (Doc. #8agelD#s 44-49). At step 4, the ALJ found thia¢ most Plaintiff
could do despite her impairmentser residual functional capacityee Howard v. Comm’r
of Soc. Se¢276 F.3d 235, 239 (6th Cir. 2082vas light worR with many limitations:

[S]he can engage in rgreater than occasionabstural activities such as
bending, stooping, keding, crouching, craling, and occasionally
climbing ramps or stairs. Shenrat work at higghts or around
hazardous machinery, and she camadgob that requires balancing. |
addition, she is limited to unskilled wothat is low stress, meaning, for
this claimant, work that does nogrere assembly-line production quotas
and that is not fast-paced. She can do no job that requires contact with
the general public, and she can hagenore than occasional contact with
coworkers and supervisorsShe cannot be exposeduag irritants in the
workplace as described in the Bamary of Occupational Titles.
Id. at 49. The ALJ further found at step fahat Plaintiff lackegast relevant work.
At step five, the ALJ concluded that Plafihcould do a significat number of jobs in
the regional and national economies. Thisable jobs, according to the ALJ, included

sales clerk, marking clerk, amdsembly machine oor. This, in turn, dictated the ALJ’s

final conclusion that Plaintiff was not under a disability.

5 “Light work involves lifting no more than 20 pounds at a time with frequent lifting or carrying of objects
weighing up to 10 pounds’...20 C.F.R. § 404.1567(b).
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V. Standard of Review

Judicial review of an AL'3 decision proceeds along two lines: “whether the ALJ
applied the correct legal standards and whttefindings of the ALJ are supported by
substantial evidence.”Blakley v. Comm’r of Soc. Se681 F.3d 399, 406 (6th Cir. 2008&e
Bowen v. Comm’r of Soc. Se478 F.3d 742, 745-46 (6th Cir. 2007).

Review for substantial evidence is not énmby whether the Couagrees or disagrees
with the ALJs factual findings or by whether the adistrative record contains evidence
contrary to those factual findingsRogers v. Comm’r of Soc. Set86 F.3d 234, 241 (6th
Cir. 2007);see Her v. Comm’r of Soc. Se203 F.3d 388, 389-90 (6th Cir. 1999). Instead,
the ALJs factual findings are upheld if the substdrgi&dence standard is met— that is, “if a
‘reasonable mind might accept the relevant evidascadequate to support a conclusion.™
Blakley, 581 F.3d at 407 (quotingarner v. Comm’r of Soc. Se875 F.3d 387, 390 (6th Cir.
2004). Substantial evidence consists of “ntben a scintilla of evience but less than a
preponderance...”"Rogers 486 F.3d at 241.

The second line of judicial inquiyyeviewing for correctness the AkJegal criteria,
may result in reversal eventiie record contains substantial evidence supporting this ALJ
factual findings. Rabbers v. Comm’r of Soc. Sés82 F.3d 647, 651 (6th Cir. 2008ge
Bowen 478 F.3d at 746. “(E)ven if supported by substantial evidence, ‘a decision of the
Commissioner will not be upheldhere the SSA failt follow its own rgulations and where
that error prejudices a claimant on the meritdaprives the claimant of a substantial right.”

Rabbers582 F.3d at 651 (quoting in p&bwen 478 F.3d at 746 and citinfilson v.
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Comm’r of Soc. Sec378 F.3d 541, 546-47 (6th Cir. 2004)).
VI. Discussion

Plaintiff contends that th&LJ provided patentlyalse reasons fglacing little weight
on her treating physician Dr. igan’s opinions. She further contends that additional
evidence support Dr. Hogan'’s opinions includmg. Fussichen’s obseations and opinion,
Dr. Halmi's report, and records from Plaffi§ office visit to Advanced Therapeutic
Services. Plaintiff emphasizes that Dr. Hogaher long-term treating physician who has a
longitudinal view of her impairments and thmgr treatment notes support her opinions.

Social Security regulations require Alidsgive the opinion provided by a treating
physician controlling weight if it is “well-guported by medically acpéable clinical and
laboratory diagnostic techniquesdais not inconsistent with ¢hother substantial evidence in
[the claimant’s] case record.”20 C.F.R. § 416.927(c)(2ge also Gayheart v. Comm’r of
Soc. Se¢.710 F.3d 365, 375 (6th Cir. 2013). “Eviefa] treating physician’s opinion is not
given controlling weight, there remains a pm@ption, albeit a rebuttable one, that the
opinion...is entitled to great deferenceHMensley v. Astryes73 F.3d 263, 266 (6th Cir.
2009) (internal quotations acdations omitted). This rebutibe presumption requires ALJs
to continue weighing treaitg source opinions under certéactors: the length of the
treatment relationship, frequency of exantio, specialization of the treating source,
supportability of the opinion,ra consistency of the opinion withe record as a whole. 20
C.F.R. §416.927(c)(1)-(6¥%ee Bowed78 F.3d at 747.

The Regulations also require ALJs to po®/“good reasons” for the weight placed
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upon a treating source’s opiniobg stating “specific reasofrfigr the weight placed on a
treating source’s medical opinions ... Wilson v. Comm'r of Soc. S&¥8 F.3d 541, 544

(6th Cir. 2004) (quoting Soc. Sec. R. 96-2p96 WL 374188 at5 (1996)). The ALJ’s
reasons must be “supported by thaleuce in the e record ....” Id. The goals are to
assist the claimant in understanding the dispsiti his or her case and to make clear to any
subsequent reviewer tineight given and the reass for that weight. Id.

The ALJ set forth the correct legal critefta weighing Dr. Hogan’s opinions. (Doc.
#5,PagelD#s 51-52). The ALJ’s application tife correct criteria was reasonable and
supported by substantial evidence. A reviewnfHogan’s treatment notes reveals that she
was Plaintiff's long-term treating physiciantbaver the years, her examinations did not
produce objective results sufigeit to support her opinions about Plaintiff’'s physical and
mental work limitations. See id at 292-359,383-96, 642-78Dr. Hogan, moreover, did not
provide any meaningful information or explawmatin support of her Agust 2011 opinions.
She instead merely identified Plaintiff's diagaesipolar disorder iety, and myofascial
pain, and she noted that Plaintiid been referred to psychiatryd. at 406. The same is
true about Dr. Hogan’s opinions March 2012endshe merely cited “office visits” as support
for her opinions about Pldiff's physical-work limitationssee id.at 408, and merely listed
diagnoses to support her assessmériaintiff's menal-work limitation,see id at 409-10.

Dr. Hogan’s missing explanatioasd lack of objective suppong evidence constitute a
sound basis for discounting her opinions. Sas®alrity regulationsxplain, “The better an

explanation a source provides &r opinion, the more weight well give that opinion....” 20
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C.F.R. § 416.927(c)(35eeWhite v. Comm'r of Soc. Ses72 F.3d 272, 286 (6th Cir. 2009)
(“[Clonclusory statements from physiciaase properly discounted by ALJs.9ee als®0
C.F.R. §416.927 (c)(4) (“Generally, the more ¢stenit an opinion isvith the records as a
whole, the more weight we will give to thapinion.”). In additionDr. Hogan’s diagnoses
alone do not support hepinions about Plaintiff's work limitations.SeeBrown v. Comm'r
of Soc. Sec156 F.3d 1228 (6th Cir9B8) (“The mere diagnosis of a condition says nothing
about the severity of the condition.%ge alsdHiggs v. Bowen880 F.2d 860, 863 (6th Cir.
1988) (“The mere diagnosis of arthritis, @ucse, says nothing about the severity of the
condition.”);Hill v. Comm'r of Soc. Se®60 F. App’x 547, 552 (6t8ir. 2014) (“[Dlisability
is determined by the functional limitations impdsy a condition, not éhmere diagnosis of
it.”).

Ms. Fussichen’s observations and opinioduly 2008, DrHalmi’s report, and
Plaintiff's records from her visto Advanced Therapeutic 6gces in March 2010 do not
show that the ALJ committeallegal error or made findingssupported by substantial
evidence. At best for Plaintiff, these red® constitute evidence tacting from the ALJ’s
assessment of her work abilities and limitatiordut, the presence inelrecord of contrary
substantial evidence is insignificant givee gignificant problems in Dr. Hogan’s opinions
and in the face of substantial evidence sufipg the ALJ’'s reason®r discounting Dr.
Hogan’s opinions. SeeBlakley, 581 F.3d at 406 (“if substantividence supports the ALJ's
decision, this Court defers to that finding ‘evetinere is substantiavidence irthe record

that would have supported an opp@gonclusion.’ ”) (citation omitted).
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Accordingly, Plaintiff's Stagment of Errors lacks merit.
IT IS THEREFORE RECOMMENDED THAT:

1. TheCommissioneés final decision concerning Plaintiff’'s application on July
11, 2014 for Supplemental Seityrincome be affirmed; and

2. The case be terminated thie docket of this Court.

April 26, 2017 s/Sharon L. Ovington
SharorL. Ovington
United StatesMagistrateJudge
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NOTICE REGARDING OBJECTIONS

Pursuant to Fed. R. Cif. 72(b), any party may seraead file specific, written
objections to the proposed findings and recomagions within fourteen (14) days after
being served with this Regaeand Recommendations. Sumlhjections shall specify the
portions of the Report objected to and sbhallaccompanied by a merandum of law in
support of the objections. If the Report &ecommendations are based in whole or in part
upon matters occurring of recaatlan oral hearing, the objediparty shall promptly arrange
for the transcription of the remd or such portions of it adl parties may agree upon or the
Magistrate Judge deems suffidieanless the assigned Distritidge otherwise directs. A
party may respond to another p&tgbjections within fourteefi4) days after being served
with a copy thereof.

Failure to make objections in accordamgth this procedure may forfeit rights on
appeal. See United States v. Waltes88 F. 2d 947 (6th Cir. 1981I)homas v. Arr474 U.S.
140 (1985).
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