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UNITED STATES DISTRICT COURT
FOR THE
DISTRICT OF VERMONT
Travis Aldrich,
Plaintiff,

V. CivilAction No. 2:13-cv-254-jmc

Carolyn W. Colvin, Acting Commissioner
of Social Security Administration,

Defendant.

OPINION AND ORDER
(Docs. 11, 16)

Plaintiff Travis Aldrich brings this aain pursuant to 42 U.S. § 405(g) of the
Social Security Act, requesting reviewdaremand of the decision of the Commissioner
of Social Security (“Commissioner”) denyitngs application for disability insurance
benefits. Pending before the Court ardridh’s motion to reverse the Commissioner’s
decision (Doc. 11), and the Commissioner’s motion to affirm the same (Doc. 16). For the
reasons stated below, Aidn’s motion (Doc. 11) is DENIED, and the Commissioner’s
motion (Doc. 16) is GRANTED.

Background

Aldrich was 32 years dlon his alleged disability onsgate of May 20, 2008. He
attended school through the eleventh gt thereafter obtained a GED. He last
worked in the spring of 2009 asbottle clerk and soda manager at a store. He has also

worked as a cashier, a custodiardelivery assistant, andlagger (directing traffic).
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Aldrich had a traumatic childhood, andichs his father rmadered his mother
when he was two years old. (AR 41, 275, .298fter his mother’s death, his paternal
grandparents took custody ofihiand he alleges they weavhysically and emotionally
abusive. (AR 41, 275, 300Aldrich describes himself @ angry child who regularly
got into fights. (AR 275.) He spent timejuvenile detention and lived with a foster
family during his teenage years. (AR 27603 He has past legal charges for domestic
assault, simple assault, and assaulting agalificer. (AR 300.) In 2011, Aldrich and
his fiancé had a son. They were living tibgge in a home along with Aldrich’s fiancé’s
sister and his fiancé’s three children who eoh@n age from 7 to 11(AR 34, 42, 305,
326.) On a typical day dung the alleged disability periodldrich cared for the four
children while his fiancé was atork, getting them up and baf bed in the morning,
walking the older children to school, plagiwith his young son when he was not at
daycare, and preparing meals. (AR 42-288-29, 419.) In addition, Aldrich did
household chores including tdeshes and laundry, cared fas pets (three dogs and
multiple cats), played computer games, \watttelevision, rested on the couch, and
shopped for groceries once a month. #R43, 46, 228—-32.) Heas unable to drive
because his license had been suspendedodunpaid trafficickets. (AR 34.)

Aldrich has a history of cnic back and shoulder paigAR 304, 419.) When he

was 17 years old, Harrington rods were insenteus back for treatment of congenital



scoliosis! and he was diagnosed witbngenital kyphoscoliosisvith reported chronic
back pain. (AR 305-Q@!19.) Aldrich also strugglesith mental health problems
including posttraumatic stress syndrome (“PTSihd depression. He has low trust of
others, low self-esteem, andxaaty which manifests in frequent anger outbursts. (AR
299-300.) He testified that he is “very sdirin crowds and doawot like to go out in
public? (AR 41-42))

In September 2010, Aldrich protectivdiled applications for supplemental
security income and disabilitpsurance benefits. In thetter application, he alleged
that, starting on May 20, 200Be has been unable to watle to a history of back
problems, acid reflux, emotional problemsgaestrictive airways. (AR 211.) Atthe
administrative hearing, Aldrich testified thatisen constant discomfort due to his back
problems; he is unable to bend over; and lsetbaake breaks on walk (AR 37, 47, 49.)
Aldrich’s application was denied initiallgnd upon reconsiddran, and he timely
requested an administrative hearing. Tbearing was conducteuh June 12, 2012 by
Administrative Law Judge (“ALJ”) Paul Man. (AR 29-59.) Aldrich appeared and
testified, and was represented by an attormeyocational expert (“VE”) also testified at

the hearing. On July 18, 2P, the ALJ issued a decision finding that Aldrich was not

! Scoliosis refers to “[a]lbnormal lateral andational curvature of the vertebral column.”
Stedman’s Medical Dictionary734 (28th ed. 2006).

2 Kyphoscoliosis refers to “[[Jateraind posterior curvature of the spiné&Stedman’s Medical
Dictionary 1036 (28th ed. 2006).

% Because the only issue raised in Aldrich’s motion relates to a treating physician’s opinion
regarding Aldrich’sphysicalresidual functional capacitgéeDoc. 11 at 11-16), this Opinion and Order
focuses on Aldrich’s physical, rather than mental, impairments.



disabled from the alleged onset date of N8y 2008 through the tiaof the decision.

(AR 11-23.) The Appeals Qacil denied Aldrich’s request for review, rendering the
ALJ’s decision the final decision of the Commissioner. (AR 1-3.) Having exhausted his
administrative remedies, Aldrich filed ti@@mplaint in this action on September 16,

2013. (Doc. 3.)

AL J Decision

The Commissioner uses a five-step setjgaeprocess to evaluate disability
claims. See Butts v. Barnhar888 F.3d 377, 380-81 (Ztir. 2004). The first step
requires the ALJ to determine wfner the claimant is presently engaging in “substantial
gainful activity.” 20 C.F.R. 88 404.1520(1#116.920(b). If the claimant is not so
engaged, step two requires the ALJ teedmine whether the claimant has a “severe
impairment.” 20 C.F.R. 8804..1520(c), 416.920(c). If th&LJ finds that the claimant
has a severe impairment, the third step meguihe ALJ to make a determination as to
whether that impairment “meets or equas’impairment listed i20 C.F.R. Part 404,
Subpart P, Appendix 1 (“the Listings”). ZOF.R. 88 404.1520§0d416.920(d). The
claimant is presumptively disked if his or her impairment meets or equals a listed
impairment. Ferraris v. Heckley 728 F.2d 582, 584 (2d Cir. 1984).

If the claimant is not presumptively didad, the ALJ is required to determine the
claimant’s residual functional capacity (“RF, which means the nsb the claimant can
still do despite his or her m&al and physical limitationlsased on all the relevant
medical and other evidence in the reco2.C.F.R. 88 404.1520(e), 404.1545(a)(1),

416.920(e), 416.945(a)(1). The fourth stequires the ALJ to ewider whether the



claimant’'s RFC precludes therpirmance of his or her pastlevant work. 20 C.F.R. 88
404.1520(f), 416.920(f). Finally, at the hifstep, the ALJ determines whether the
claimant can do “any other work.” 20 C=.88 404.1520(g), 416.920(g). The claimant
bears the burden of proving hishar case at steps one through f@utts 388 F.3d at
383; and at step five, there is a “limited ¢ shift to the Commissioner” to “show that
there is work in the national ecomy that the claimant can dd?bupore v. Astrueb66
F.3d 303, 306 (2d Cir. 2009) (cifying that the buden shift to th&Commissioner at step
five is limited, and the Commissioner “rterot provide additioria@vidence of the
claimant’s [RFC]").

Employing this sequential alysis, ALJ Matrtin first deermined that Aldrich had
not engaged in substantialiigi@l activity since his allegidisability onset date of
May 20, 2008. (AR 13.) At step twogi\LJ found that Aldch had the following
severe impairments: scoliosis (status podtinsertion), asthma, PTSD, anti-social
personality, and depressionid.j At step three, the ALJ tmd that none of Aldrich’s
Impairments, alone or in combination, met or medically equaled a listed impairment.
(AR 14-16.) Next, the ALJ dermined that Aldrich had the RFC to perform light work,
as defined in 20 C.F.R. 4.1567(b), except as follows:

[Aldrich] is unable to stand or wallfor] more than 30 minutes at a time,

with a break of a few minutes and/oracige of position. He is able to

occasionally twist, stoop, climb stairand balance, bute is unable to

climb ladders, ropes[,] and scaffs[fq or crouch. He must avoid

concentrated exposure @mvironmental irritantssuch as fumes, dusts],]

and gases. He must avoid interac with groups of more than 4-5

people, and may have occasionabntact on a routine basis with

co[Jworkers, supervisors|[,] and the gealepublic. He is able to perform 1-
3[-]step tasks or routine tasks parhed on a regular basis.



(AR 16.) Given this RFC, the ALJ found that Aldrich was unable to perform his past
relevant work as a bottler (recycler), castiagger, flagger, custodian, inventory clerk,
or receiving shipping clerk. (AR 21.) rially, based on testiomy from the VE, the ALJ
determined that Aldrich could perform othebs existing in significant numbers in the
national economy, tluding parking lot iendant, basket filler, and bottle label
inspector. (AR 22.) The ALdoncluded that Aldrich hadot been under a disability
from the alleged onset date Mgy 20, 2008 through the datéthe decision. (AR 23.)

Standard of Review

The Social Security Act defines the teftdisability” as the “indility to engage in
any substantial gainful activityy reason of any medicaltleterminable physical or
mental impairment which can legpected to result in death or which has lasted or can be
expected to last for a continuous periodhof less than 12 omths.” 42 U.S.C. 8
423(d)(1)(A). A persen will be found disabled onlyit is determined that his
“impairments are of such severity that heat only unable to do his previous work([,] but
cannot, considering his agelueation, and work experienangage in any other kind of
substantial gainful work wbh exists in the natioh@conomy.” 42 U.S.C. §
423(d)(2)(A).

In considering a Commissioner’s diddlp decision, the court “review[s] the
administrative recorde novato determine whether theers substantial evidence
supporting the . . . decision and whettier Commissioner applied the correct legal

standard.”Machadio v. Apfel276 F.3d 103, 10@d Cir. 2002) (citingshaw v. Chater



221 F.3d 126, 131 (2d Cir. 20003ge42 U.S.C. 8§ 405(g). The uod’s factual review of
the Commissioner’s decision is thus lindite® determining wéther “substantial
evidence” exists in the rembto support such decmi. 42 U.SC. § 405(g)Rivera v.
Sullivan 923 F.2d 964, 967 (2d Cir. 199%ge Alston v. Sulliva®04 F.2d 122, 126 (2d
Cir. 1990) (“Where there is substantiald@nce to support either position, the
determination is one to be made by the factfinder.”). “Substani@g®ee” is more than
a mere scintilla; it means such relevantlemnce as a reasonable mind might accept as
adequate to support a conclusidrichardson v. Peralegl02 U.S. 389401 (1971);
Poupore 566 F.3d at 305. In its deliberatiotise court should bear in mind that the
Social Security Act is “a remedial statute® broadly construed and liberally applied.”
Dousewicz v. Harris646 F.2d 771, 773 (2d Cir. 1981).
Analysis

Aldrich argues that the ALJ erredhiis analysis of the opinions of treating
physician Dr. Stuart Williams. SpecificallJdrich claims that the ALJ should have
afforded controlling weight t®r. Williams’s opinions, and tt the ALJ failed to provide
good reasons for affording limited weigbtthose opinions. In response, the
Commissioner asserts that Dr. Williams’s opinions are not entitled to controlling weight
because they are on atbeareserved to the @amissioner. Moreover, the
Commissioner contends that the ALJ propedysidered the applicable regulatory
factors in his analysis of Dr. Williams’s opams, and that substartevidence supports
the ALJ’s conclusion that the opiniongantitled to only limited weight. The Court

finds in favor of the Commissioner, for the reasons explained below.



Dr. Williams has been Aldrich’s treéag primary care physician since 2001,
seeing him approximately once every four to six months. (AR 315.) In April 2011, Dr.
Williams opined in a RFC qugsnnaire regarding Aldrich’shysical limitations that,
because of Aldrich’s kyphoscoliosis and chmipack pain, he was capable of sitting for
only 15 to 20 minutes and standifor only five minutes & time, and sitting for about
four hours and standing/walking for less ttan hours in an eight-hour workday. (AR
318.) Dr. Williams further opied that Aldrich needed a job that would allow him to shift
positions at will and take 10- to 15-minute unscheduled breaks approximately every 20 to
30 minutes throughout the dayid.j Dr. Williams found tha#ldrich could frequently
lift and carry less than 10 pounds, occasionidliyand carry 10 ponds, never to rarely
lift and carry 20 pounds, and never to ramyuch/squat or climb ladders. (AR 319.)
Dr. Williams concluded that Aldrich could ncdmplete a standa®b- to 44-hour work
week on a consistent basis but could “pp#iavork for 15 to 2thours per week “if
given [the] flexibility to takerequired breaks.” (AR 320.Dr. Williams further opined
that Aldrich would miss about three or falays of work each month due to his medical
conditions or treatment.d.) Also in April 2011, Dr. Willians stated in a treatment note
that Aldrich was “disabled from regularigul employment” because of progressive
back disorder from kyphoscoliosis, Harringtaa placement, progressive degenerative
disease of the spine, and diBag pain. (AR 326.) In M\a2012, Dr. Williams indicated
that his assessment of Aldrich’s plgadiRFC had not changed. (AR 417.)

The ALJ was required to analyze Dvilliams’s opinions under the treating

physician rule, given his stat as Aldrich’s treating priary care physician during the



relevant period. Under that rule, a treatoysician’s opinion on the nature and severity
of a claimant’s condition is entitled to “cwalling weight” if it is “well-supported by
medically acceptable clinical and laboratorgghostic techniques aiginot inconsistent
with the other substantial evidence in Jthecord.” 20 C.RR. 8 404.1527(c)(2see
Schisler v. Sullivan3 F.3d 563, 567—-69 (2d Cir. 1993)he deference given to a treating
physician’s opinion may be reduced, howewigonsideration of other factors, including
the length and nature of the physician’stielaship with the clanant, the extent to
which the medical evidence supifs the physician’s opinion, whether the physician is a
specialist, the consistency oktbpinion with the rest of éhmedical record, 20 C.F.R. §
404.1527(c)(2)—(5), and any other factors “whiehd to . . . contradict the opiniongl.
at (c)(6). See Halloran v. Barnhar862 F.3d 28, 32 (2d Cir0OR4). Moreover, if the
ALJ gives less than controlling weight to adting physician’s opinion, he must provide
“good reasons” in support of that decisidBurgess v. Astryes37 F.3d 117, 129 (2d Cir.
2008) (internal quotation marks omitted).

The ALJ complied with the treating phg®n rule in his analysis of Dr.
Williams’s opinions and gee good reasons in supportto$ decision to afford “limited
weight” to those opinions. (AR 21.) Firghe ALJ found thabr. Williams’s opinions
are conclusory, failing to include “much diagnosticaclinical evidence . . . to support the
limitations noted [therein].” I.) The evidence supports this finding. In response to a
question in Dr. Williams’s RFC questionnaingjuiring about what “clinical findings and
objective signs” supported his opinions, Drilll&ms wrote merely: “multiple [illegible],

tense para-spinous muscles.” (AR 31Blpreover, Dr. Willians stated in the



guestionnaire that the basis for his opinicat thidrich could perhaps work 15 to 20
hours per week is: “[Aldrich’s] reported funatial capacity.” (AR 320.) In other words,
the basis for this important portion of Dr. Williams’s opinions is Aldrich’s own
subjective reporting about his limitationBut the ALJ was “not required to accept
[Aldrich’s] subjective complets without question”; hbad discretion to weigh the
credibility of Aldrich’s testimony “in lighof the other evidenc@ the record.”Genier v.
Astrue 606 F.3d 46, 49 (2d Cir. 2010). The Atound that Aldrich’s statements about
the intensity, persistence, and limiting effezt$is symptoms were not entirely credible
(AR 17), and Aldrich does not dispute thaiding. While anotheflact-finder could view
the evidence in a light more favorable to Aldrich, tbart may not substitute its own
credibility determination for that of ¢hALJ’s unless the latter was “patently
unreasonable Pietrunti v. Dir., Office of Workers’ Comp. Progranid9 F.3d 1035,
1042 (2d Cir. 1997), not the case here.

Aldrich cites to Dr. Williams’s treatmé&mote which was prepared on the same
date of Dr. Williams’s RFC questionnaireg@ 28, 2011) in support of his argument
that Dr. Williams’s opinions werentitled to controlling weight. SeeDoc. 11 at 14
(citing AR 326).) But the “objeatse” portion of that note stas merely that Dr. Williams
observed that Aldrich had “[naltiple incisions, tense arabmewhat tender parathoracic
and lumbar muscles[,] [and] fairly gooange of motion [in te] shoulders, elbows,
knees, [and] hips.” (AR 326.) Also naterthy, the April 282011 treatment note
indicates that 25 minutes of Aldrichi3®-minute appointmérmwith Dr. Williams

consisted of “face-to-face counseling and eavof disability forns.” (AR 326-27.)

10



Moreover, the note indicates that Dr. Williawhigl not find it necessary to see Aldrich
again until another “6 months.(AR 327.) This treatmémote does not support the
significant walking, standing, sitting, liftingnd carrying limitations contained in Dr.
Williams’s RFC questionnaire.

Second, the ALJ found that Dr. Williaresopinions were entitled to only limited
weight because they are “inconsistent wiith own medical exam notes, which show
generally good range of motiam [Aldrich’s] shoulders with only some tenderness in his
back.” (AR 21.) It was proper for the ALJ¢onsider the consistency of Dr. Williams’s
opinions with the rest of the recondcluding his own treatment noteSee Halloran v.
Barnhart 362 F.3d 28, 32 (2d Cir. 2004) (“the ojn of the treating physician is not
afforded controlling weight wher. . . the treating physiciassued opinions that are not
consistent with other substantial evidentéhe record”). Moreover, substantial
evidence supports the ALJ’s finding. Foraexple, in the “objective” portion of Dr.
Williams’s January 13, 2010 treaént note, he stated th&ldrich had “[g]ood range of
motion in [his] shoulders and elbows” and &snal kyphosis was “stable.” (AR 284.)
And in the “objective” portion ofn August 29, @11 treatment note, Dr. Williams stated
that Aldrich had “[f]airly good range ahotion” in his shoulders; “[g]lood range of
motion” in his elbows, kneesnd hips; and only “slight[ly] teder” posterior cervical and
upper paraspinous muscles. (AR 358Rhough Dr. Williamss April 28, 2011
treatment note, discussed above, stasAldrich had “chronic back pain” and
“constant pain around the shder blades,” and was “extreely limited” in his daily

activities, these recordings were part & thubjective” portion of the treatment note,

11



indicating they were based éidrich’s subjective reporting, not objective findings based
on examination. (AR 326.)

The ALJ noted that Dr. Williams’s records indicate that physical therapy (“PT")
“has been helpful in allevilmg [Aldrich’s] pain.” (AR21.) This finding is also
supported by substantial eeigce. A June 28, 201Zkatment note from Dr. Williams
states that Aldrich had beédoing PT “on and off with immvement for 6 months or so,”
and that he was “[d]oing bettevith standing tolerance, %] able to hold the baby
easier, [and had a] stronger core.” (AR 358he note also states that Aldrich was
independent in self-care, caregiving, and walking; his back felt “okay”; and he “[w]as
able to go on [a] longer walk yesterdayore than he’s done in a[ Jwhile.’ld() Dr.
Williams stated that overathere was “some improvementfunction,” and Aldrich was
“[d]oing chores and activities at home,” althduge still had bouts of pain in his back
which limited him functionally. Ifl.) In the “Assessment/Dggosis” portion of this
treatment note, Dr. Williams stated that Addir ‘has made good progress with [PT], [and
was] feeling better, stronger, and [was] abléolerate more activity.” (AR 355.)

In the August 2011 treatment note dissed above, Dr. Wiams stated that,
although PT had been helping Aldrichdaildrich was “doing wk,” he had stopped
going to PT “because of [his] busy family sdh&.” (AR 358.) After returning to PT
sometime soon thereafter, Aldrich was aganing better. In an October 13, 2011
treatment note, PT Amy Partin stated tAktrich’s rehabilitation potential was “[g]ood.”
(AR 390.) An October 19, 2011 treatmentenbbm Partin states: “Patient Report: ‘I'm

a little bit better.” ‘It's been hard to do the exercises bsed've been so busy.’ ‘I'm
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definitely better than when IrBt came in.” (AR 393.) Ran further states: “Pain not
noted today”i@d.), and: “Patient . . . reports impred pain[-]free functn with [activities
of daily living]. Patient does continue tqa@t low back and left shoulder pain with
resisted [upper extremity] activities and witbnding and lifting . . . , but anticipate this
to improve with continued eopliance to both land and aquatic programs” (AR 394).
Aldrich’s PT services werdiscontinued on that date besa his “[g]oals ha[d] been
MET” and there was no longer a need‘fgkilled therapy intervention.”14.) Thus, the
ALJ was correct in noting that Dr. Williams’s oons were inconsistent with PT notes.
The ALJ also was correct moting that muscle relaxaahd pain medications were
helpful in treating Aldrich’s pain. See, e.gAR 358 (“[h]e does get some relief from
tramadol 50 mg up to 4 times daily and chtixazone 500 mg 4 ties daily”); 368 (“new
pain medication . . . seems to have kdlp (internal quotation marks omitted).)

The ALJ’s third and final reason for aftbng limited weight to Dr. Williams'’s
opinions is that these opinions are “incotesis with [Aldrich’s] own testimony and
reported activities of daily living.” (AR 21 The ALJ explained that Aldrich had
reported he could lift up to 3%ounds, walk up to a couple of miles each day (with a rest
break), and perform other household choré¢g.) (In determining what weight to afford
to Dr. Williams’s opinions, it was proper forgtALJ to consider both the consistency of
the opinions with othegvidence irthe recordsee20 C.F.R. § 404327(c)(4) (“the more
consistent an opinion is withe record as a whole, the maveight we will give to that
opinion”), and Aldrid’s daily activitiessee20 C.F.R. 8§ 404.1529(c)(3) (a claimant’s

“pattern of daily living” is “animportant indicator of the intesity and persistence of [the
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claimant’s] symptoms”). Moreover, substiahevidence supports the ALJ’s findings on
these issues. As noted iretALJ’s decision (AR 15, 18-19drich “has been able to
carry on a fairly active lifestyle” (AR 18), germing household chores (with breaks) on
a daily basis, going grocery shopping, preamameals for his fany, caring for multiple
pets, and taking care of four young childrercjuding walking them approximately one
mile to school each day (AR 41-43, 45-46, 228—33A therapy note from June 2009
indicates that Aldrich describlénimself as “the stay at home Dad,” never having time for
himself. (AR 275.) On variaudates, Aldrich reported to his medical providers that he
cleared snow, raked his lawn, cleanedandked around the house, held his baby son
for feedings, changed his son’s diapers, lauitl repaired kitchen shelves, ran errands,
installed a new door, and worked his washer. (AR 284, 32851, 353, 378, 381, 387,
390.)

More specifically, a JanuaR010 treatment note fromrDWilliams states that
Aldrich was injured while “clearing snow on @$tmas Eve.” (AR 284.) An April 2011
treatment note from Dr. Williams indicatesattAldrich was doindiousework such as
light cleaning or washing dishésr 15 to 20 minutes at a terand raked his lawn for 15
minutes at a time. (AR 326 A September 2011 treatnterote from PT Lorelei Wyman
states that Aldrich “did da lot of cleaning yesterdayhd was improving irhis ability to
put away dishes and groceries without paiacexbation. (AR 378.) An October 4, 2011

treatment note from PT Partin states: “RatiReport: ‘| have beefeeling better[,] but

4 At the administrative hearing, Aldrich testified that he could walk for about one-quarter of a
mile on a flat surface without a break. (AR 40.)
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then | did too much over the weekend.’ [Adth] reports increased left shoulder pain
attributed to building and pairing kitchen shelves overdhweekend.” (AR 381.) An
October 12, 2011 treatment note from Partatest: “[Aldrich] reports he is very sore
today, both in his back and left shoulder, tuecreased activity over the weekend. He
states that he put in a new door which eaiusim to perform some bending and lifting.
He also worked on his washwhich involved kneeling.” (AR 387.) Finally, an
October 13, 2011 treatment note from PartirestdtPatient reports... , ‘I've been really
busy running errands.” (AR 89) The ALJ reasonably fodrthat Aldrich’s ability to
do these activities does not support the fumai limitations assessed by Dr. Williams.
Having found a lack of ev&hce to support Dr. Williams’s opinions, the ALJ was
entitled to rely on the opinions of other gigians in the record, including those of
examining consultant Dr. Roger KelloggRA805-07) and noneraning state agency
consultant Dr. Geoffrey Knisely (AR 97—99Aldrich argues that Dr. Knisely’s opinions
deserves less weight because Dr. Kniselyndidexamine Aldrich ad made inconsistent
and conclusory findings. Bad on his review of theaerd—includingDr. Williams'’s
treatment notes and opiniQr&T notes, and Dr. Kellogg®nsultative examination
report—Dr. Knisely opined in an assessmamldrich’s physical RFC that Aldrich
could lift and carry 20 poundsccasionally and 10 poundsdresntly, stand and/or walk
for about six hours in an eighbur workday, and sit for about six hours in an eight-hour
workday, but woud need to alternate between sigtiand standing for three to five
minutes every hour to relieymin and discomfort. (AR7-98.) Dr. Knisely further

opined that Aldrich could nevelimb ladders, ropes, orafolds and only occasionally
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stoop and crouch. (AR 98.) Regardbg Williams’s April 2011 assessment of
Aldrich’s physical RFC, Dr. Knisely stateédat the opinion ‘elies heavily on the
subjective report of symptoms and limitatiggrevided by [Aldrich],and the totality of
the evidence does not supptine opinion.” (AR 115.) Meeover, Dr. Knisely noted that
Dr. Williams'’s opinion “contrasts sharply withe other evidence ithe record, which
renders it less persuasiveld.] As discussed above, substantial evidence supports Dr.
Knisely’s conclusions. Therefore, it was profmrthe ALJ to give significant weight to
Dr. Knisely’s opinions.See Diaz v. Shalal®9 F.3d 307, 313 n.5 (2d Cir. 1995) (citing
Schisler v. Sullivan3 F.3d 567-68 (2d Cir. 1993)) (‘[fie regulations . . . permit the
opinions of nonexamining sources to overtigating sources’ opinions provided they
are supported by evidence irettecord.”); SSR 96-6p, 19%8L 374180, at *3 (July 2,
1996) (“In appropriate circumstances, opiradrom State agency . . . consultants . . .
may be entitled to greater weight than thenmms of treating or examining sources.”).

For these reasons, the Court finds thatXbé did not err in his analysis of Dr.
Williams’s opinions.

Conclusion

The Court DENIES Aldrich’s motiofDoc. 11), GRANTS the Commissioner’s
motion (Doc. 16), and AFFIRMS ¢hdecision of the Commissioner.

Dated at Burlington, in the District dermont, this 31st day of October, 2014.

/s/ John M. Conroy

bhn M. Conroy
UnitedStatedMlagistrateJudge
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