Matrix Reasoning: Nonverbal abstract 4 — Extremely Low
reasoning skills, requires
visual information
processing.

~ Picture Amangement:  Ability to plan, interpret, 5 — Bordetline
f w and anticipate social events; o
related to cultural
backgrounds; requires
visual organization and
perception.

Score ‘Percenéile Confidence Interval

Verbal IQ Score: 83 13 7988
Performance IQ Score: = 72 . 3 67 -80
Full Scale IQ Score: 76 5 - 72-81
 INTERPRETATIONS:

On the WAIS-III, he obtained a Full Scale IQ score of 76, (5th percentile),
which places him in the Bordetline range of intellectual functioning overall,
however his true IQ score could range from as low as 72 to 81. He obtained
"2 Verbal IQ scote of 83, (13th percentile), which places him in the Low
Average range of verbal intellectual functioning, however his true IQ score
could range from as low as 79 to 88. He obtained a Petformance TQ score of
72, (31d percentile), which places him in the Bordedine mnge of non-verbal
intellectual functioning, however his true IQ score could range from as low as
67 to 80. There is a significant difference between the his Verbal and
Petformance IQ scotes, which indicates that he petforms better on tasks that .
emphasize verbal abilities as on tasks that emphasize visual-spatial abilities.
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. SUMMARY AND CONCLUSIONS:

The paﬁenmm a.—yea:-old married times two,
" white male. He has in both of his knees. He walks with the

_ assistance of a cane. He hurts often in his legs. He has received physical

- therapy in the past, but significant pain persists. He cutrently takes Celexa,
Naproxen, and Remeron as prescribed by physician(s). He experdiences a level
and frequency of pain that interferes with his ability to function. He
expeﬂences this level of significant pain on a daily basis. His level on pain, on
average, is an 8 on a scale of 0 to 10. He is not able to work due to the pairi,
by his report. He is not able to play sports; etc. due to the pain. Both his
sexual ability and level of sexual desire have de e

has been tal health treatment at |
ﬂtﬂd{y since the summer of 2007. He has been
" diagnosed with anxiety and depression there. He does not have a history of

suicidal or homicidal ideation. In his family of origin, there is not a history of
substance abuse or mental health problems. He said he does not currently
have any suicidal or homicidal ideation. His panic attacks began in the 1980’s,
but were rare. His severe panic attacks began about two months ago. He said

 that being in public triggers panic attacks. He has two to three panic attacks a
week. He is expedencing symptoms of depression. He cries occasionally for
no apparent reason. He sleeps poorly at night and fatigues easily during the
day. His appetite fluctuates. He has a loss of interest in activities that were_
once pleasurable for him. He said be feels worthless and hopeless.

CLF025907
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DIAGNOSTIC IMPRESSIONS FROM DSM-IV:
AXISI: Major Depressive Disordet, Single Episode, Moderate
Panic Disorder with Agoraphobia

Pain Disorder Assodiated with Both Psychological Factors-and a
General Medical Condition

AXISI:  Bordedine Intellectual Functioning
AXISII:  General Medical Condition: arthritis in knees; legs hurt often
 AXISIV: Psychosocial and Environmental Problems: lack of financial

income

AXISV:  Cutrent GAF: 52

- PROGNOSIS:

Evrognoszs for the next year is fair. With treatment that should
include psychotherapy and psychiatric intervention, it would not be

unreasonable to expect to see a fair amount of remediation of his anxiety .
symptoms. Howevet, without treatment, this evaluator would not expect to
see any significant amount of improvement.

'SUMMARY AND CONCLUSIONS:

This evaluator believes that fJouid manage funds without assistance
ot restriction, if they were awarded to him. '

CLF025908



MEDICAL SOURCE STATEMENT:

Based upon the observations an i f this evaluation, the evaluator has
the following opinions regarding ental abilities.

: amppem to have at least an average ablhty to understand, rewn,
ollow instructions.’
b.

appears to have at last an average ability to perform simple,
repetitive tasks.

ppears to have at least an average ability to relate to others,
including fellow workers and supervisors.

appears to have an impaired ability to adapt to the wodcplaoe, ‘ ;
his abﬂu;y to tolerate the stress and pressures associated with day !
to day wotk activity. : |

" Brad Adkins, PhD. '
‘Licensed Clinical Psychologist

C.

d.
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MEDICAL ASSESSMENT OF ABILITY TO DO WORK-RELATED ACTIVITIES (MENTAL)

Social Security ]
Name Number: i

To determine this individual's ability to do work-related activities on a day-to-day basis in a regular work
setting, please give us an assessment ~ BASED ON YOUR EXAMINATION — of how the individual's
mental/emotional capabilities are affected by the impairment(s). Consider the medical history, the chronicity of
findings (or lack thereof) and the expected. duration of any work-related llmltahons but not the individual's

' age, sex or work experience.

NOTE: THE FOLLOWING DEFINITIONS ARE DIFFERENT THAN THOSE USED PREVIOUSLY

1 Describe the individual’s ability to pérfonn the activity according o the folloﬂing terms.

Unlimited

- Ability to function in this area is not limited by a mental impairment.
Good - Abillity to function in this area is more than- satisfactory.
Fair - Ability to function in this area is limited but satisfactory.
Poor - Ability to funt:tion_in this area is seriously limited but not precluded. .
None = - No useful ability to function in this area.

2 Identify the particular medical or clinical findings (i.e., mental status exammatmn behavior
intelligence test results, and symptoms) which support your assessment of any limitations.

IT IS IMPORTANT THAT YOUR ASSESSMENT BE BASED UPON THE OBJECT[VE MEDICAL
.EVIDENCE. '

I. MAKING OCCUPATIONAL ADJUSTMENTS
Check the blocks representing the individual's ability to adjust to a job and complete item #9. ‘
Unlimited __Good Fair Poor None

1. Follow Work Rules _ X
2. Relate to Co-Workers X

3. Deal with the Public ' X
4. Use Judgment S X
5. Interact With Supervisor(s) ' X

6. Deal With Work Stresses . X

7. Function Independently ' X

8. Maintain Attention/Concentration X

9. Describe any limitations and include the medicaliclinical findings that support this assessment.

CLF025910
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Il. MAKING PERFORMANCE ADJUSTMENTS

Check the blocks representing the individual’s ability to adjust to a job, and complete item #4.

‘ " Unlimited Good Fair ~ _Poor Nene
1. Understand, remember and carry out ' ' ' X
complex job instructions.
2. Understand, remember and carry out X
* detailed, but not complex job ‘
instructions. '
3. Understand, remember and carry out X

simple job instructions.

4. Describe any limitations and include the medical/clinical findings that support this assessment; eg., -

intellectual ability, thought or organization, memory, comprehension, etc.

lll. MAKING PERSONAL/SOCIAL ADJUSTMENTS

Check the blocks representing the individual’s ability to adjust personally and socially and domplete item #5.

1. Maintain personal appearance.

" 2. Behave in an emotionally stable
manner.

3. Related predictably in sociai situations.
4. Demonstrate Reliability.

Unlimited Good Fair Poor None
x )
X
X
X

5. Describe any.limitations and include the medical/clinical ﬁndinés that support this assessment.

CLF025911
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V. OTHER WORK-RELATED ACTIVITIES

V. CAPABILITY TO MANAGE BENEFITS
Can the individual manage benefits in his or her own best interest?

YES (X) NO ()

A o,

IGNATURE/TITLE/MEDICAL SPECIALITY

1-89-077
“DATE

CLF025912



ERIC C. CONN, P.S.C.
12407 South U.S. 23, P.O. Box 308

Stanville, Kentucky 41659-0308
Telephone: (606) 478-5100 Fax: (606) 478-5109

Eric C. Conn ‘ " Jobn E. Hunt
Attorney at Law Attorney at Law
12/14/07
DATE

Hon.D. B. Daugherty

" Adminisfrative Law Judge
Office of Hearings and Appeals
301 Ninth Street, 2nd Floor Annex
Huntington, WV 25701

Dear Judge Daugherty:

Enclosed please find the following which | am respecifully submitting on
.behalf of the above-named claimant:

 CONSULTATIVE EVALUATION DONE BY:;
BRAD ADKINS, Ph.D. ON 11/29/07

Respectfully submitled,
12 pacesToTAL '
SENT BY FAX/ EMAIL ERIC C. CONN
: ‘ Altomey al Law
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PSYCHOLOGICAL EVALUATION

For Professional Use Only

NAME: [ DPATE OF EVALUATION:  11-29-07
ADDRESS: DATE OF BIRTH-

CHRONOLOGICALAGE:  [Jyeass . SSN: -

EXAMINER: Brad Adkins, Ph.D.

. TESTS ADMINISTERED:
Wechsler Adult Intelligence Scale — 3™ Edition (WAIS-III)

REASON FOR REFERRAL:

The patient was referred for this evaluation by the law offices of Eric C. Conn
in order to determine the presence and nature of psychopathology and to
make recommendations regarding his treatment. The patient was informed
that the standard rules of confidentiality apply to his evaluation, with the
exception that this evaluation will be made available to the aforementioned -
law office. The amount of time consumed by this evaluation was 3.5 hours.

'BACKGROUND INFORMATION:
. The patient, —IS a [ll-year-old married I, white

male. He said that he had no physical problems. He currently takes
Hydroxyzine as presctibed by a physician.

CLF025989
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He has receiving treatment at the :
Kentucky for the last two months. He went there briefly

about two years ago also. He has been dm.gnosed with panic disorder and
dcptessxon

He does not have a history of suicidal or homicidal ideation. In his family of.
origin, his grandmother, his aunt, and mother have anxiety problems. He said
he-does not currently have any suicidal or homicidal ideation.

He began having panic attacks around the age of tweaty-two. He has about
two attacks per day on average. He said that bemgm public triggers his
attacks.

He has been having problems with depression since his early 20’s. He crdes
occasionally for no apparent reason. He sleeps pootly at night and tires easily
during the day. His appetite fluctuates.. He has a loss of interest in activities
that were once enjoyable for him. He said that he feels worthless and

hopeless. -
In regard to activities of daily living:

1)  Heis able to perform outside chores.

2)  Heis able to perform inside chores. -

3)  He has no problems when performing toileting, hygiene
maintenance, and grooming.

4)  He has no problems when dressing

5)  He does have a driver’s license.

He was raised by his biological mother and step-father. F
e said that he argues

often with hi oes not have a good relationship with |||
Corporal punishment was used as disciplinary
measures in the home when he was growing up. He had no known problems

' “with reaching developmental milestones.

CLF025990
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He quit schoo ue to anxiety. His grades were usually a “C”
average. He bad no significant behavioral problems
‘while in schoel. ' :

He has worked mostly in( i He has worked less
than one year. He was never terminated from any of his jobs.

Hehasbcenmanied- He is currently married and has been for two
years. He said that the marriage is good. _ _

" He does not have a history of substance abuse.

He does not have a history of arrests. N
3

He does not have a history of abuse either as a v1ctlm orasa peipetrator.

%

BEHAVIORAL OBSERVATIONS:

The patient presentcd for the evaluation on time. His appearance and dress
wete appropriate for the testing situation. He appeated to be of average -
height and average weight. He was alert and odented to person, place, and
time. His affect was congruent with his stated level of anxiety. His :
immediate, recent, and remote memories were intact. Rapport was
established easily. He was friendly and polite. He gave information freely.
Eye contact was good. He was cooperative with testing and followed

dlrcctlons well.

ESTIMATION OF TEST VALIDITY:
The following test results were obtzined from the patient during the

administration of the WAIS-IIL. They appear to be a valid tepresentatton of
- his current level of intellectual functioning. :

CLF025991
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TEST RESULTS:
WECHSLER ADULT INTELLIGENCE SCALE — THIRD EDITION
VERBAL MEASURES SCALED SCORE

Vocabulary: Language usage and . 7 — Below Average
accumulated verbal learning
ability; related to
educational experiences,
range of ideas and acquired
interests..

Similarities: Verbal concept formation; 6 —Borderline
requires logical abstract
reasoning skills.

Arithmetic: - Numerical reasoning; s‘peed 8 — Average
' - of mental computation;. -
requires attention #gd

&

concentration. g»‘y
" Digit Span: Immediate auditory 6 — Borderline

IMemory requires
concentration and

attention.

Information: Genetal fund of cultural 7 — Below Average
' knowledge related to :
habitual, over-learned ‘
material; requires long-term R o
memory and alertness to
the environment.

Comprehension: . Practical knowledge dnd 5 - Bordedine : 9]
' judgment in social -
situation; requires common
S€nsc.
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!38“!

PERFORMANCE MEASURES:

Picture Completion:
Digit Symbol-Coding:

Block Design:

Matrix Reasoning:

Picture Arrangement: |

Visual conceptual ability;
perception of the whole in
relation to its parts;
requires visual acuity,
concentration, and
attention to detail.

Visual-motor speed and
coordination when learning
an unfamiliar task; requires
attention, concentration,

dexterity, speed, and short-

term memoty.

Nonverbal concept
formation; requires -
perceptual organization,

* abstract conceptualization,

and spatial analysis.

Noanverbal abstract
reasoning skills, requires
visual information
processing. -

Ability to plan, interpret,
and anticipate social events;
related to cultural -
backgrounds; requires
visual organization and
petception. _

8 — Average
6 — Bordedine

6 — Borderline

7 — Below Average

“% _ Bondstiine

CLF025993
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Score Percentile Confidence Interval
Verbal IQ Score: 79 8 7585
Petformance IQ Score: 78 7 73 -86
Full Scale IQ Score: ~ 77 6 73-82
INTERPRETATIONS:

On the WAITS-ITI, ke obtained a Full Scale IQ score of 77, (6th petcentile),
which places him in the Bordésdine tange of intellectual functioning overall,
however his true IQ scote could range from as low as 73 to 82. He obtained
2 Verbal IQ score of 79, (8th“pcrccunle), which places him in the Bordedine
range of vetbal intellectusl functioning, however his true IQ score could range
from as low as 75 to 83 He obtained 2 Petformance 1Q score of 78, (7th
petcentile), which places him in the Bordedine range of non-verbal intellectual

. * functioning, however his true IQ score could range from as low as 73 to 86.

There is not a significant difference between the his Verbal and Performance

IQ scores, which indicates that he performs as well on tasks that emphasize

. verbal abilities as on tasks that emphasize visual-spatial abilities.

‘SUMMARY AND CONCLUSIONS:

The patien  dflilear-old married GEID white
male. Hes 00 physical problems. He currently takes
Hydroxyzine as prescribed by a physician,

He has been receiving treatment at th

tucky for the last two months. He went there briefly
about two years ago also. He has been diagnosed with panic disorder and
depression. He does not have a history of suicidal or homicidal ideation. In
his family of origin, his grandmother, his aunt, and mother have anxiety
problems. He said he does not currently have any suicidal or homicidal
ideation. He began having panic attacks around the age of twenty-two. He
has about two attacks per day on average. He said that being in public
triggers his attacks. He has been having problems with depression since his

CLF025994
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eatly 20’s. He cries occasionally for no apparent reason. He sleeps poorly at
night and tires easily during the day. His appetite fluctuates. He has a loss of
interest in activities that were once enjoyable for him. He said that he feels

worthless and hopeless.

. On the WAIS-ITI, he obtained a Full Scale IQ scote of 77, (6th percentile),

" which places him in the Bordesline range of intellectual functioning overall,
however his true IQ score could range from as low as 73 to 82. He obtained
a Verbal IQ score of 79, (8th percentile), which places him in the Borderline
range of verbal intellectual functioning, however his true IQ score could range
from as low as 75 to 85. He obtained a Petformance IQ score of 78, (7th -
percentile), which places him in the Borderline range of non-verbal intellectual
functioning, however his true IQ scote could range from as low as 73 to 86.

DIAGNOSTIC IMPRESSIONS FROM DSM-IV:

- AXIST: | Mzjor Depressive Disorder, Single Episode, Moderate
Panic Disorder with Agoraphobia |

AXISIE  Borderline Tntellectual Functioning

AXISTI:  General Medical Condition: N/A

AXIS IV: Psychosoclal and Environmental Problems: lack of financial
income

AXISV:  Cument GAF: 53

PROGNOSIS:

rognosis for the next year is fair. With treatment that should

include psychotherapy and psychiatric intervention, it would not be

-unreasonable to expect to see a fair amount of remediation of his anxiety
symptoms. However, without treatment, this evaluator would not expect to
see any significant amount of improvement. :

CLF025995
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SUMMARY AND CONCLUSIONS:
. This evaluator believes that ‘ould manage funds without
assistance or restriction, if they wete awarded to him.
' MEDICAL SOURCE STATEMENT:

Based upoﬁ the observations and findings of this evaluation, the evaluator has
the following opinions regarding Christophes’s mental abilities.

-ppeats to have at least an average ability to undesstand,
and follow instructions.
_b.& appears to have at least an average ability to perform simple,

repetitive tasks.-

c. pears to have at least an average ability to relate to others,

i fellow workers and supervisors.
. appears to have an impaired ability to adapt to the workplace
 regarding his ability to tolerate the stress and pressures associated with day

to day work acmqty

' I.-.iccnsed_ Clinical Psychologist

CLF025996



MEDICAL ASSESSMENT OF ABILITY TO DO WORK-RELATED ACTIVITIES (MENTAL)

To determine this individual's ability to do work-related activities on a_day-to-day basis in a regular work
seiting, please give us an assessment — BASED ON YOUR EXAMINATION — of how the individual's

mental/emotional capabilities are affected by the impairment(s). Consider the medical history, the chronicity of )

findings (or lack thereof), and the expected duration of any work-related limitations, but not the individual's
age, sex or work experience. g

NOTE: THE FOLLOWING DEFINITIONS ARE DIFFERENT THAN THOSE USED PREVIOUSLY -

1 Describe the individual’s ability to perform the activity according to the following terms.

Unlimited - Ability to function in this area is not limited by a mental impairment.
Good - Abiﬁiy to function in this area is more than #ﬂsfactory.

-- Fair - Ability to function in this area is limited but satisfactory.
Poor - Ability to function in this area is seriou,sl;vr limited But not precluded.
None - No useful ability to function in this area. -

2 ldentify the particular medical or clinical findings (i.e., mental status examination, behavior

intelligence test results, and symptoms) which support your assessment of any limitations.

IT IS IMPORTANT THAT YOUR ASSESSMENT‘ BE BASED UPON THE OBJECTIVE MEDICAL
EVIDENCE.

I. MAKING OCCUPATIONAL ADJUSTMENTS .
Check the blocks representing the individual’s ability to édjust to a job and complete item #9.
___Unlimited Good . Fair Poor None

; Social Security -
- Name Numben

i Follo_w'Work Rules - : X
Relate to Co-Workers '

Use Judgment

; X

Deal with the Public ‘ _ X
X

X

Interact With Supervisor(s)

Deal With Work Stresses o . X

Function Independently _ X

N AW

Maintain Attention/Concentration : ¢

9. Describe any limitations and include the medical/clinical findings that support this assessment.

CLF025997
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Il. MAKING PERFORMANCE ADJUSTMENTS
Check the blocks representing the individual's ability to adjust to a job, and complete item #4.

Unlimited Good Fair - Poor None

1. Understand, remember and carry out X

complex job instructions.

2. Understand, remember and carry out R
detailed, but not complex job"
instructions.

3. Understand, remember and carry out . X
simple job instructions. :

4. Describe any limitations and include the medical/clinical findings that support this assessment; e.g.,
intellectual ability, thought or organization, memory, comprehension, etc.

lll. MAKING PERSONAUSOCIAL ADJUSTMENTS .
ChecK the blocks representing the individual's ab_ility to adjust personally and socially and complete item #5.

: ‘ Unlimited . Good - Fair Poor None
1. Maintain personal appearance, X
2. Behave in an emotionally stable X
manner. ) )
3. Related predictably in social situations. ' L X _
4. Demonstrate Reliability. e _ X

5. Describe any limitations and include the mgdlcéﬂcﬁnlcal findings that support this assessment.

- CLF025998 .
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IV.  OTHER WORK-RELATED ACTIVITIES

V.  CAPABILITY TO MANAGE BENEFITS
* Can the individual manage benefits in his or her own best interest?

YES () NO ()

SIGNATURE/TITLE/MEDICAL SPECIALITY

/1-29-07

CLF025999 °




ERIC C. CONN, P.S.C.
: 12407 Seuth U.S. 23, P.O. Box 308

Stanville, Kentucky 41659-0308
Telephone: (606) 478-5100 Fax: (606).478-5109 .

EricC.Conn | o . John E. Huut |
. Aftorney at Law £ . _. o - Attorney at Law
12/14/07
DATE

" Hon D. B. Daugherly -
Adminisirative Law Judge’
Office of Hearings and Appeals
301 Ninth Sireet, 2 Floor Annex -
Huntington, WY 25701

-
Dear Judge Daugheﬂy'

Enclosed please find the following which l am respectfully submlﬂing on
behalf of the above-named claimant:

* CONSULTATIVE EVALUATION DONE BY:
BRAD ADKINS, Ph.D. ON 11/29/07 -

ﬁéspectfuﬂy submitted, . * ‘

13 paces oA
SENT BY FAX / EMAIL ERIC C. CONN
- Aftorney af Law

CLF028470
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PSYCHOLOGICAL EVALUATION

" For Professional Use Only

~NaME: | A T E OF EVALUATION: | 11.29.07

ADDRESS- DATE OF BIRTH: -

CHRONOLOGICALAGE:  [Jyeass - ssN: _

" EXAMINER: Brad Adkins, Ph.D.

TESTS ADMINISTERED:
Wechsler Adult Intelligenice Scale — 3° Edition (WAIS-TH)

REASON FOR REFERBAL.

The patient was referred for this evaluation by the law offices of Enc C. Conn
in order to determine the presence and nature of psychopathology and to
make recommendations regarding his treatment. The patient was informed
that the standard rules of confidentiality apply to his evaluation, with the
exception that this evaluation will be made available to the aforementioned
~law office. The amount of time consumed by this evnluauon was 3.5 hours.

BACKGROUND INFORMATION:

O
He reports chronic pain in his back, but does not know what specifically is

wrong with it. He currently takes Thorazine, Neuronun, and Ultram as
prescribed by physician(s). »

- CLF02847]
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He experiences 2 level and frequency of pain that intérferes with his ability to
function. He experiences this level of significant pain on a daily basis. His
levelonpam,onavexage,xs 7 on a scale of 0 to 10. He is not able to work

_ due to the pain, by his report. He is not able '
etc. due to the pain. Both his sexual ability and level of sexual desite have . .
decreased due to the pain. e

~———

depression and anxiety.

He has attempted suicide on numerous occasions by cutting his wrists and :
overdosing. He has been psychiatrically hospitalized on several occasions. In T I b
hiin family of origin, his mother and father have depression. He said thathe =~ . 1
does not currently haveaplanto commit suicide, but thinks of it often. 5

He described his usual mood as sad and anxious. His family and friends have

told him that he is more irritable than he used to be. He worries about his

health, finances, etc.” He l's'Bi"vmg' ing problems with attentionand concentration.

He has attempted to stop wortying but has not been successful. He becomes
.- very nervous and upset whem around others and in publlc.

N

Inrega:dto activities ofdaﬂyhvmg

1) He is not able to perfo::m outszde chores. : .,
2)  Heis able to perform inside chores. S |
3)  He has no problems when performing tmleung, hygiene _ L
- maintenance, and grooming. - .
4)  He has no problems when dréssing.’ : :
5)  He never obtained a dsiver’s license as he was “too nervous to
drive”, -

{

He quit school He said his grades were “D’s” and “F’s”. He
failed grades. He was in remedial classes. He
had some minor behavxoml problems while in school. -

| CLF028472



* He has worked _ He bas worked

about two year’s altogether.
Hehasnevetbemmamad andhehas-chﬂdren.

‘He said he has been arrested about twenty times on alcohol charges. He has
not had any alcohol in six yeas, by his report.

_He does not have a history of abuse either as a victim or as a perpetrator.

BEHAVIORAL OBSERVAﬁONs- -

The patient presented for the evaluatlon on time. His appeamm:e and dress
were approptiate for the testing situation. He appeated to be of average
height and average weight. He was alert and ogented to person, place, and
© time. Hlsaffectwascongtuentwithhlsstatcdlevelofannety His .
_ immediate, recent, and remote memories wete intact Rapport was.
" established easily. He was friendly and polite. He gave information freely. .
Eye contact was good. I—Ie was cooperative with testing and fo]lowed '
directions well. o

. ESTIMATION OF TEST VALIDI'I'Y:
" The following test results were obtsined from the patient duting the.

administration of the WAIS-III. They appear to be a valid reprcsmmuon of
his current level of intellectual ﬁmcttomng. ‘

- CLF028473
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TEST RESULTS:

WECHSLER ADULT INTELLIGENCE SCALE — THIRD EDITION |

Vocabulaty:

- Similarities: -

VERBAL MEASURES

- Language usage and
accumulated verbal learning

ability; related to
educational experiences,
range of ideas and acquired
interests. :

Verbal concept formation;

. requires logical abstract

' DigitSpan:

Information:

reasoning skills.

Numerical x:easbniﬁg; speed .
s

requires attention and
concentration.

Immediate auditory .
INemory requires
concentration and
atténtion.

- General fund of cultural

knowledge related to
habitual, over-learned

' material; requires long-term

memory and alertness to

- the environment.

Comprehension:

Practical knowledge and
judgment in social
situation; requires common'
sense. '

SCALED SCORE,
4 — Extremely Low

2 — Extremely Low

. 5 — Bordetline
" 5. Bopdeittas

4 — Extremely Low -

6 — Borderdline

CLF028474
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PERFORMANCE MEASURES:

-Picture dmpléﬁon:
Digit Symbol-Coding;
Block Design:

 Matrix Reasoning:

Picture Arrangement: ‘

Visual conceptual ability;
pezception of the whole in
relation to its parts;
requires visual acuity,
concentration, and
attention to detail.

Visual-motor speed and
cootdination when learning -

an unfamiliar task; requires

* attention, concentration,

dexterity, speed, and short-
term memory..

Nonvetbal concept
formation; requires
petceptual otganization,

" abstract conceptualization,

Nonverbal abstract

reasoning skills; requires
visual information
processing.

Ability to plan, interpret,

and anticipate social events;

related to cultural

" backgrounds; requires

visual organization and
perception. '

6 — Borderline

8 — Average

5~ Bordeﬂjng

5 — Borderline

CLF028475
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Score Percentile Confidence Interval
Verbal IQ Scote: 66 1 62-72
Performance IQ Score: 73 4 68— 81 TE :
Full Scale IQ Score: - 66 1 6371 ' 5
INTERPRETATIONS:

On the WAIS-ITI, he obtained a Full Scale IQ score of 66, (1st percentile),
which places him in the Extremely Low range of intellectual functioning
overall however his true IQ score could range from as low as 63 to 71. He
obtained a Verbal IQ score of 66, (1st percentile), which places him in the

" Extremely Low range of verbal intellectual functioning, however his true IQ
score could range from as low as 62 to 72. He obtained a Performance IQ
scote of 73, (4th percentile), which places him in the Bordedine range of non-
verbal intellectual functioning, however his true JQ score could range from as’
low as 68 to 81. There i$ not a significant difference between the his Verbal i

. and Performance IQ scores, which indicates thathe performs as well on tasks -
that emphasize verbal abilities as on tasks that emphasize visual-spatial ;
abilities. ' : 3

PR P P S 1

SUMMARY AND CONCLUSIONS:

R W ——.
He reports chronic pain in his back, but does not know what specifically is
wrong with it. He curtently takes Thorazine, Neurontin, and Ultram as
prescribed by physician(s). He expetences a level and frequency of pain that
interferes with his ability to function. He experiences this level of significant
pain on a daily basis. His level on pain; on avetage, is 7 on a scale of 0 to 10.
He is not able to work due to the pain, by his report. He is not able

tc. due to'the pain. Both his sexual ability and level

I

of sexual desire have d ed due to the pain. He has been receiving mental
health treatment fro;

Kentucky since 1988. He n diagnosed wi on and anxiety.

CLF028476
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. He has attempted suicide on numerous occasions by. cutting his wrists and
overdosing, He has been psychiatrically hospitalized on several occasions. In
him family of origin, his mothér and father have depression. He said that he
does not currently have a plan to commit suicide, but thinks of it often. He .
described his usual mood as sad and anxious.” His family and friends have
told him that he is more itritable than he used to be. He worries about his
health, finances, etc. He is having problems with attention and concentration.

He has attempted to stop worrying but has not been successful He becomes
very netvous and upset when around others and in public.

On the WAIS-III, he obtained a Full Scale IQ score of 66, (1st percentile),
* which places him in the Extremely Low range of intellectual functioniog

_ overall, howeveér his true IQ score could range from as low as 63 to 71. He
obtained a Verbal IQ score of 66, (1st percentile), which places him in the
Extremely Low range of verbal intellectual functioning, however his true IQ
score could range from as low as 62 to 72. He obtzined 2 Performance IQ
scote of 73, (4th percentile), which places him in the Borderline range of non-
verbal intellectual functioning, however his true IQ score could range from as-
low as 68 to 81. - ' . '

CLF028477
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DIAGNOSTIC IMPRESSIONS FROM DSM-IV:

. AXIST:  Major Depressive Disorder, Single Episode, Severe without
, Psychotic Features _ :

Social Phobia

Pain Disorder Associated with Both Psychological Factors and a -
General Medical Condition _

_AXISTI:  Bordeine Intellectual Functioning
. AXISII:  General Medical Condition: chronic back pain

AXISTV:  Psychosocial and Envisofimental Problems: lack of financial

income

A_JES'VE “"'Current'GﬁF:"‘:‘jS R T e

~ PROGNOSIS:

=.:;‘gnosis for the next year is fair. With treatment that should.
include psychotherapy and psychiatric intervention, it would not be
‘unreasonable to expect to see a fair amount of remediation of his depression
and anxiety symptoms. However, without treatment; this evaluator would not
- expect to see any significant amount of improvement.

SUMMARY AND CONCLUSIONS:

This evaluator believes tha(ll1d manage funds without assistance ot
restriction, if they were awarded to him. gu O # T

CLF028478
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MEDICAL SOURCE ST. ATEMENT:

Based upon the obsesvations and.fiadigos of this evaluation, the evaluator has
the following opinions regarding : ’

ears to havc at least an average ability to understand, retam, '

tructions.
to have at least an average ability to perform snnple,

bi

repeutﬂvt tasks.
: : arstohaveatlcastanavemgcab:htytore]atctoothcxs

ellow workers and supervisors.

ears to have an impaired ability to adapt to the Wodq)lace,
regarding his ability to tolerate the stress and pressures associated with day

to day work activity.

impmn B . P8 EaLE . Brad Adkins, Ph.D.
, Licensed Clinical Psychologist

CLF028479
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'MEDICAL ASSESSMENT OF ABILITY TO DO WORK-RELATED ACTIVITIES (MENTAL)

Social Security = .
Number: S .

To fjetermine this individual’s ability to do work-related aclivities on a_day-to-day basis in a-rggular work
setting, please give us_an assessment — BASED ON- YOUR EXAMINATION — of how the Individual's

mel?talfeamtional capabilities are affected by the impairment(s). Consider the medical history, the chronicity of
findings (or lack thereof), and the expected duration of any work-related limitations, but not the individual's

. age, sex or work experience.

NOTE: THE FOLLOWING DEFINITIONS ARE DIFFERENT THAN THOSE USED PREVIOUSLY - -~ - — ="~ == —

1 Describe the individual's ability to perform the acfivity according to the following terms.

Ability to function in this area is noi limited by a mental impairment.

Unlimited -
Good - Ability to function in this aréa is more than satisfactory.
Fair - . Ability to functic.m' in this area is limited but satisfactory. ' }
" Poor - Abilify to function In this area is seriously limited but not prech.sded.. ‘
None - ‘No useful ability to function in this area. I. ) '

2 identify the particular medical or clinical findings (ie., mental status_examination, behavior
inteliigence test results, and symptoms) which support your assessment of any limitations.

IT IS IMPORTANT THAT YOUR ASSESSMENT BE BASED UPON THE OBJECTIVE MEDICAL
EVIDENCE. ; : '

I MAKING OCCUPATIONAL ADJUSTMENTS =~ u | C C
Check the blocks representing the individual's ability to adjust to a job and complete item #9.

- Unlimited ___ Good Fair Poor None
1. Follow Work Rules ' X :
" 2. Relate to Co-Workers w oy 5 X
3. Deal with the Public - ' X
4, Use Judgment ‘ X
5. Interact With Supervisor(s) X,z
6. Deal With Work Stresses "X L
7: Function Independently ° X
8. Maintain Aftention/Concentration X ;
1

9. Describe any limitations and include the medicaliclinical findings that support this assessment:

CLF028480
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. MAKING PERFORMANCE ADJUSTMENTS
-Check the blocks representing the mdmdual’s ability to adjust to a job, and oomplete item #4.

Unlimited ___Good _Fair Poor None
1. Understand, remember and canyout X 3

comnplex job instructions.

2. Understand, remember and carry out
detailed, but not complex job
instructions.

3: Understand, remember and carry out
simple job instmctions. *

X

4. Describe any limitations and tnclude the medical/clinical ﬁnd:ngs that support this assessment; e. g e ‘
intellectual ability, thought or organization, memory, compmhens:on efc.

iil. MAKING PERSONAL/SOCIAL ADJUSTMENTS |
Check the blocks representing the individual's ability to adjust personally and socially and compiete item #5.

. Unlimited " Good Fair Poar None
1. Maintain personal appearance. X :
2. Behave in an emotionally stable X
manner. 5
3. Related predictably in social situations. x .
4. Demonstrate Reliability. X

5. Describe any limitations and include the medical/clinical findings that support this assessment.

- CLF028481
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IV. OTHER WORK-RELATED ACTIVITIES

V. . 'CAPABILIITY TO MANAGE BENEFITS

" Can the individual manage benefits in his or her own best interest?

YES (X) NO ()

Z0.

EDICAL SPECIALITY

SIGNATURI

[[-22-071

CLF028482
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PSYCH OLOGICAL EVALUATION

For Professional Use Only

NAME DA’I‘E OF VALUATION: 12—06 07

— _’m il _

CHRONOLOGICAL AGE: Wreas ssv: G

EXAMINER: Brad Adkins, Ph.D.

TESTS ADMINISTERED:
Wechsler Adult Intelligence Scale - 3* Edition (WAIS-III)

REASON FOR REFERRAL:

The patient was referred for this evaluation by the law offices of Exic C. Conn
in order to determine the presence and natute of psychopathology and to
make recommendations regarding her treatment. She was informed that the
standard rules of confidentiality apply to her evaluation, with the exception
that this evaluation will be made available to the aforementioned law office.

_ The amount of time consumeéd by this evaluation was 3.5 hours.

‘BACKGROUND INFORMATION:

. The paﬁmm affyear-old single, white female. She
has anorexia. as SCOLOSIS. ohe has mitral valve prolapse. She has

_ exercise induced asthma. She was diagnosed with fetal alcohol syndrome at
birth. She szud “my heart dida’t beat for five months when she was car.rymg

" CLF025888
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me.” She currently takes Ketopto&n, Tramadol, and Flexerl as prescribed by

a physidian(s).

She expesiences a level and frequency of pain that interferes with her ability to

function. She expc::iences this level of significant pain on a daily basis. Her
level of pain, on average, is 2 10 on a scale of 0 to 10. She is not able to wotk
due to the pain, by her reports. She is not able to walk far, run, and sit fos
long pediods, etc. due to the pain. Both her sexual ability and level of sexual
desite have decteased due to her beart problems.

She has 2 hi tory of treatment a in

cky for about 2 year, ending about one year ago. She was

osed with anxiety and depresﬂon there.

She reports that she was diagnosed with anorexia at the age of five by a
pediatrician and that it was caused by the use of Ritalin. -

She does not have a history of suicidal or homicidal ideation. In her family of
otigin, she reports that her father has schizophrenia and bipolar disorder. Her
mother has anxiety and depression problems. Her matemal grandmother has
moderate retardation. Her brother has bipolar disorder, he is autistic, and has
schizophrenia. She said that she does not currently have any suicidal or
homicidal ideation. ,

She reported that she has been expedencing depression since the age of
twelve. She cries. frequently for no apparent reason. She sleeps pootly at
night and tires easily during the day. Her appetite fluctuates. She has a loss of
interest in activities that were once enjoyable for her. She said she feels
worthless and hopeless.

In regard to activities of daily living:

1)  Herability to petform outside chores is impaired.

2)  She lives with her mother. She helps her mothet some with the
inside chores.

3)_  She bas no problems when performing toilctmg, hygmne
maintenance, and grooming.

4)  She has no difficulty whea dressing.

CLF025889
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5)  She does not have a driver’s license.

She was maised by her mother [ N N NRRNREEEEEEE <t b:s 2 good
‘relationship with her mother. Her father was rately around and frequently .
drunk. She has (I Groundiogs were used as disciplinary measures
in the home when she was growing up. She had delays in mchmg all
developmental miilestones.

he said she e. She
said she is not able to read well now. She said, “T can’t say big words” She
had no significant bchaﬂoml problems while in schoo].

'Shc has worked four days at- She had to qmt due to her heart
problems. 4

She has never been martied but she does have a boyfriend.
She does not have 2 history of substance abuse.
She does not have a history of arrests.

She does not have a histoty of abuse either as 4 victim ot as a perpetrator.

BEHAVIORAL OBSERVATIONS: ‘

The patient presented for the evaluation on time. Her appearance and dress
were appropriate for the testing situation. She appeared to be of average
height but she had a very small frame. She was alert and oriented to petson,
place, and time. Her affect was congruént with her stated level of anxiety.
Her immediate, recent, and remote memodes were intact. Rapport was
established easily. She was friendly and polite. She gave information freely.
Eye contact was good. She was cooperative with testing and followed
directions well.

: . She was in

CLF025890
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ESTIMATION OF TEST VALIDITY:

606-789-6424 p.S

The following test results were obtained from the patient during the
administration of the WAIS-III. They appear to be a valid representation of
her current level of intellectual functioning.

TEST RESULTS:

WECHSLER ADULT INTELLIGENCE SCALE — THIRD EDITION

Vocabulary:

Similagities:
Arithmetic:
Digit Span:

Inforqntion:

VERBAL MEASURES

Language usage and
accumulated verbal learning
ability; related to educational
experiences, range of ideas and
acquired interests.

Vetbal concept formation;
requires logical abstract
reasoning skills.

Numerical reasoning; speed of

mental computation; requires
attention and concentration.

' Immediate auditory memory

requites concentration and
attention.

General fund of cultural
knowledge related to habitual,
over-leamed materal; requires
long-term memory and
alertness to the environment.

SCALED SCORE

4— Extt'emely Low

4 — Extremely Low
5 — Bordedine
7 - Below Average

4 — Extremely Low

CLF025891




Dec 13 07 10:12p  Brad Adkins, Ph.D. 606-789-6424

"Page 5

Comprehension: Practical knowledge and
) judgment in social sitvation;
requires COmMmon sense.

PERFORMANCE MEASURES:

Picture Completion:  Visual conceptual ability;
perception of the whole in
relation to its parts; requires
visual acuity, concentration, and
attention to detail.

Digit Symbol-Coding:  Visual-motor speed and
coordination when learning an
unfamiliar task; requires
attention, ¢oncentration,
dexteity, speed, and short-term
memory. ‘ ~

Block Design: - Nonverbal concept formation;
' requires perceptual

organization, abstract
conceptualization, and spatial
analysis,

Matrix Reasoning: Nonverbal abstract reasoning
skills, requites visual
information processing.

Picture Arrangement  Ability to plan, interpret, and
: _anticipate social events; related
to cultural backgrounds;
requires visual organization and
perception. - -

p.S.

3 ~ Extremely Low

2 — Extremely Low

5 — Bordetline

3 — Extremely Low

2 — Extremely Low

4 ~ Extremely Low

CLF025892
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Score Percentile Cohﬁdmce Interval
Verbal IQ Score: 67 1 63-73
Performance IQ Score: 58 03 54— 67
Full Scale IQ Score: 61 0.5 58 — 66
INTERPRETATIONS:

On the WATS-III, she obtained a Full Scale IQ score of 61, (0.5 perceatile),
which places het in the Extremely Low tange of intellectual functioning
ovesall, however her true IQ score could range from as low as 58 to 66. She
obtained a Verbal IQ score of 67, (1st percentile), which places herin the
Extremely Low range of verbal intellectual functioning, however her true IQ
score could range from as Jow as 63 to 73. She obtzined a Performance IQ
score of 58, (0.3 percentile), which places her in the Extremely Low range of
non-verbal intellectual functioning, however her true IQ score could range
from as low as 54 to 67. There is not a significant difference between her
Verbal and Performance IQ scores, which indicates that she performs as well
on tasks that emphasize verbal abilities as on tasks that emphasize visual-
spatial abilities. _

SUMMARY:

The patient,_is a.-ycar-old single, white female, She
has anorexia. She has scoliosis. She has mitral valve prolapse. She has
exercise induced asthma, She was diagnosed with fetal alcohol syndrome at
bm:h. She said, “my heart didn’t beat for five months when she was carrying
me.” She currently takes Ketoproten, Tramadol, and Flexeril as prescribed by
a physician(s). She experiences a level and frequency of pain that interferes
with her ability to function. She experiences this level of significant pain on a
daily basis. Her level of pain, on average, is a 10 on a scale of 0 to 10. She is
not able to work due to the pain, by her reports, She is not able to walk far,
run, and sit for long pediods, etc. due to the pain. Both her sexual ability and
level of sexual desire have decreased due to her heart problems. She hasa
history of treatment at Mountain Comprehensive Care Center in

CLF025893
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Prestonsburg, Kentucky for about 2 yeat, ending about one year ago. She was
diagnosed with anxiety and depression there. She reports that she was
diagnosed with anorexia at the age of five by a pediatrician and that it was
caused by the use of Ritalin. She does not have a history of suicidal or
homicidal ideation. In her family of origin, she reports that her father has
schizophrenia and bipolar disorder. Her mother has anxiety and depression
problems. Her matemal grandmother has moderate retardation. Her brother
has bipolar disorder, he is autistic, and has schizophrenia. She said that she
does not currently have any suicidal or homicidal ideation. She reported that
she has been expedencing depression since the age of twelve. She cries
frequently for no apparent reason. She sleeps pooy at night and tites easily -
during the day. Her appetite fluctuates. She has a loss of interest in activities
that were once enjoyable for her. She said she feels worthless and hopeless.

On the WAIS-III, she obtained a Full Scale IQ score of 61, (0.5 percentile),
which places her in the Extremely Low range of mte}]ecmal functioning

- overall, however her true IQ score could range from as low as 58 to 66. She
obtained a Verbal IQ score of 67, (1st petcentile), which places her in the
Extremely Low range of verbal intellectual functioning, however her true IQ
score could range from as low as 63 to 73. She obtained a Performance IQ
score of 58, (0.3 percentile), which places her in the Extremely Low range of
non-verbal intellectual functioning, however her true IQ score could range

i fromaslowas 54 to 67.

CLF025894
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DIAGNOSTIC IMPRESSIONS FROM DSM-IV:

AXISI:  Major Depressive Disorder, Single Episode, Mild

p-9 -

Pain Disorder Associated with Both Psychological Factors and a

General Medical Condition .
A}S_IIS II: R/O Mild Mental Retardation

AXISII:  General Medical Condition: anoreﬁa; scoliosis; mitral valve
' prolapse; alcohol syndrome

AXISIV:  Psychosocial and Environmental Problems: lack of financial
income

AXISV: . Current GAF: 49

"PROGNOSIS:

: rognosis for the next year is fair. With treatment that should
include psychothetapy and psychiatric intervention, it would not be
unreasonable to expect to see a fair amount of remediation of her depression
symptoms. However, without treatment, this evaluator would not expect to
see any significant amount of improvement.

CONCLUSIONS:
This evaluator believes thad{Jcould manage funds without assistance or

restriction, if they were awarded to her.

MEDICAL SOURCE STATEMENT:

- Based upon the observations and findi f this evaluation, the evaluator has

the following opinions regarding tal abilities.

CLF025895



" pec 13 07 10:13p  Brad Adkins, Ph.D.

uJhmveathmtanaveﬁ@pabﬂnynsnndamuuuLnamngand

pemstoImreathzmtanavamgcdmhq1ppmdbunsnnpk

titive tasks.
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pears to have an impaired ability to adapt to the workplace,
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to day work activity.

Brad Adkins, PhD,
Licensed Clinical Psychologist

d.
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MEDICAL ASSESSMENT OF ABILITY TO DO WORK-RELATED ACTIVITIES (MENTAL)

l o Social Security "
" Name Number: |

To determine this individual's ability to do work-related activities on a day-to-day basis in_a reqular work -

setting, please give us an assessment — BASED ON YOUR EXAMINATION - of how the individual's ;
mental/emotional capabilities are affected by the impairment(s). Consider the medical history, the chronicity of ]
findings (or lack thereof), and the expected duration of any work-related limitations, but not the individual’'s

age, sex or work experience. :

NOTE: THE FOLLOWING DEFINITIONS ARE DIFFERENT THAN THOSE USED PREVIOUSLY

-1 Describe the individual's ability to perform the activity according to the following terms.
Unlimited - Ability to function in this area is not limited by a mental impairment.

Good - Ability to function in this area is more than satisfactory.

Fair = Ability to function in this area is limited but satisfactory. |
Poor . Ability to function in this area Is seriously limited but not preciuded.
None - No useful ability to function in tl-ﬁs area. ;

.2 dentify the particular medical or clinical ﬁndings (i.e., mental status examination, behavior
intelligence test results, and symptoms) which support your assessment of any limitations.

IT IS IMPORTANT THAT YOUR ASSESSMENT BE BASED UPON THE OBJECTIVE MEDICAL
EVIDENCE. : . _

I. MAKING OCCUPATIONAL ADJUSTMENTS

Check the blocks representing the individual’s ability to adjust to a job and dompiete item #9.

_ Unlimited Good Fair Poor None
1. Follow Work Rules X :
2. Relate to Co-Workers i - -
3. Deal with the Public ’ x |- |
4. Use Judgment : _ ' X
5. Interact With Supervisor(s) X _ _
6. Deal With Work Stresses = X :
7. Function Independently ' X . i
8. Maintain Attention/Concentration X ! ?

9. Describe any limitations and include the medical/clinical findings that support this assessment..

CLF025897
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“1l. MAKING PERFORMANCE ADJUSTMENTS
Check the blocks representing the individual’s ability to adjust to a job, and complete item #4.

Unlimited Good Fair Poor None

1. Understand, remember and carry out X
complex job instructions. ; :

2. Understand, remember and carry out _ X
detailed, but not complex job
instructions.

3. Understand, remember and carry out ' X
simple job instructions. : ,

4. Describe any limitations and include the medical/clinical findings that subpon this assessment; e.g.,
intellectual ability, thought or organization, memory, comprehension, etc.

III MAKING PERSONAUSOCIAL ADJUSTMENTS
Check the blocks represenﬁng the individual's ability to adjust personally and socially and complete item #5

: , Unllmited Good Fair Poor None
1. Maintain personal appearance. TR s
- 2. Behave in an emotionally stable : X
manner. '
3. Related predictably in social situations. : . - X
4. Demonstrate Reliability. ' - . X

5. Describe any limitations and include the medical/clinical findings that support this assessment.

CLF025898
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IV.- OTHER WORK-RELATED ACTIVITIES

V. CAPABILITY TO MANAGE BENEFITS

Can the individual manage benefits in his or her own best interest?

YES X) NO ()

0.

EDICAL SPECIALITY

CLF025899




. Dec 13 07 10:17p Brad Adkins, Ph.D. 606-789-6424 ©  Pp.28

PSYCHOLOGICAL EVALUATION

For Professional Use Only

NAME: - DATE OF EVALUATION:  12-06-07

A.DbRBss:- pate or BirTH: [N
cHRONOLOGICAL AGE:  [Jfeacs SSN - :

EXAMINER; Brad Adkins, Ph.D.

SOURCES OF INFORMATION:

Clinical Interview ‘ . _
REASON FOR REFERRAL:

The patient was refetred for this evaluation by the law offices of Esic C. Conn ~
in order to determine the presence and nature of psychopathology and to

make recommendations regarding his treatment. The patient was informed

that the standard rules of confidentiality apply to his evaluation, with the
exception that this evaluation will be made available to the aforementioned

law office. The amount of time consumed by this evaluation was 3.5 hous.

BACRGROUND INFORMATION:

The patient, _ isa .—ye:a.r-old single, white male. He reports

that he has hypertension and poor vision. He curtently takes Lisinopil,
Desmospzessin, and Celexa as prescribed by a physician(s).

CLF027717
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Hchasbccngomgto

Kentucky for about two years. He has been dlagnosed with depression there.

-He reports that he gestured suicide in Febtuary of 2006. He obtained 2 gun,
. butdecided not to do it. He gestured the suicide attempt due to harassment
by his peers and being told he should commit suicide by other children. In

his family of origin, his mother had mood problems. He said that he does not

currently have any suicidal or homicidal ideation.

He said‘h(; can remember being sad since h.is mother dies when he was five.
His symptoms wosseoed when his grandmother died. He sleeps poorly at
night and tires casily during the day. He cries occasionally for no apparent
reason. His appetite fluctuates. He has 2 loss of interest in things that were
‘once pléasurable for him. He said that he feels hopeless.

In tegatd to activities of daily living:

(1)  He has no problems in performing outside chores.”
(2) . He has no problems in performing inside chores. -
(3). He has no problems when performing toileting, hygiene
; maintenance, and grooming.
(4  He has no problems with dressing.
-(5) -~ He does not have a ddver’s license.

He is being taised by his matem His mother passed away when
he was five. His father has not had anything to do with him." He has one

brother. Corporal punishment is used occasionally as disciplinary measures in
the home. He had no known problems in reaching developmental milestones.

He is currently in ﬂlq He has not
failed any grades. He does not have 2 history of remedial classes. He reports

his grades were usually “B’s” and “C’s”, but have dropped somewhat lately.-

He attributes this to being harassed &cqucntiy by his peers due to his size and

~ his clothing,

He does not have a history of substance abuse. -

. CLF027718"
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He does not have a history of m:r_ests:

He does not have a history of abuse either as 2 victim or as 2 petpetrator.

BEHAVIORAL OBSERVATIONS:

The patient presented for the evaluation on time. His appearance and dress
were appropriate for the testing situation. He was quite tall and brawny for
_his age.. He was alert and orented to pesson, place, and time. His affect was
congruent with his stated level of anxiety. His immediate, recent, and remote
' . memories were intact. Rapport was established easily. He was friendly and
_polite. He gave information freely. Eye contact was good. He was
cooperative with testing and followed directions well.

SUMMARY AND CONCLUSIONS-

The pat;eﬂt,_ is-a 14-year-old- single; white malc, He reports - -
that he has hypertension and poor vision. He cu:rently takes Lisinopril,

Desmosptessin, and Celexa as prescribed by 2 physican(s). 'He has been

going to Kentucky for

about two yeass. He has been diagnosed with depression there. He reports -

that he gestured suicide in February of 2006. He obtained a gun, but decided

not to do it. He gestured the suicide attempt due to harassment by his peecs

and being told he should commit suicide by other children. In'his family of .~

origin, his mother had mood problems. He said that he does not curreatly R,

have any suicidal or homicidal ideation. He said he can remember being sad
since his mother dies when he was five. His symptoms worsened when his
gmndmdthet died. He sleeps poody at night and tires easily during the day.
He cries occasionally for no apparent reason. His appetite fluctuates. He has
a loss of interest in things that were once pleasurable for him. He sald thathe
feels hopeless. -

CLF027719
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DIAGNOSTIC IMPRESSIONS FROM DSM-IV:

AXIS I Major Depressive Disorder, Single Episode, Severe without
‘Psychotic Features

AXISTE: © No Dmgnoms
AXISIIT:  General Medical Condition: hypcrtcnsxon, poor vision

AXISIV: Psychosocral and Envitonmental Pxoblcxns lack of financial
’ income

- AXISV:-- Cument GAF: 52

PROGNOSIS:

?rognoszs for the next year is fair. With treatment that should

' e psychotherapy and psychiatric is interventioni, it would notbe
“unreasonable to expect to see a fair amount of remediation of his dcpressmn _
symptoms. However, without treatment, this evaluator would not expect to
see any significant amount of improvement.

CONCLUSIONS:

‘This evaluator believes that, due to bis age, -could not manage funds
without assistance or restm:tlon, if they were awarded to him.

= b

. Brad Adkins, PhD.
Licensed Cligical Psychologist
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MEDICAL ASSESSMENT OF ABILITY TO DO WORK-RELATED ACTIVITIES (MENTAL)

, " Social Security '
Name Number:; |

To determine. this individual's ability to do work-related activities on a day-to-day basis in _a reqular work
etting, please give us an assessment — BASED ON YOUR EXAMINATION — of how the individual's
mentala’emotlonal capabilities are affected by the impairment(s). Consider the medical history, the chronicity of
findings (or lack thereof), and the expected duration of any work-related [lmrtat:ons but not the individual's
age, sex or work experience. :

i NOTE: THE FOLLOWING D;EFINIT[ONS I_\_RE DIFFERENT THAN THOSE USED PREVIOUSLY
‘1 Describe the individual’s ability to perform the activity according to the follewing terms,

* Unlimited - Ability to function in this area is not limited by a' mental impairment.

Good s Ability to function in this area is more than satisfactory.
Fair . Ability to function in this area is limited but satisfactory.
Poor - Abilityto function in this area is seriously limited but not preciuded.

None - No useful ability to function in this area.

2 Identify the particular medical or - dlinical findings (i.e., mental status examination, behavior
intelligenoe test resurts and symplorns) which support your assessment of any limitations.

T is IMPORTANT THAT YOUR ASSESSMENT BE BASED UPON THE OBJECTIVE MEDICAL
" EVIDENCE.

| MAKING OCCUPATIONAL ADJUSTMENTS

Check.the blocks representing the individual’s ability to adjust to a job and complete item #9.

: : _ Unlimited Good Fair Poor- None -

1. Follow Work Rules : - X : :
‘2. Relate to Co-Workers ' X

3. Deal with the Public - . _ : . X
4. Use Judgment g ’ : X

5. Interact With Supemsor(s) X L

6. Deal With Work Stresses . 1= o

7. Function Independently ) s 3

8. Maintain Attention/Concentration _ ; : X

9. Describe any limitations and include the medical/clinical findings that support this assessment.

CLF027721
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il. . MAKING PERFORMANCE ADJUSTMENTS

Check the blocks representing the individual’s ability to adjust to a job, and completé item #4.

Unlimited __Good Fair ____ Poor None
1. Understand, remember and camy out X
complex job instructions. - ! .

2. Understand, remember and carry out . X
detailed, but not complex job :
instructions.

3. Understand, remember and camy out : 5 ' X
simple job instructions. ' :

4, Descnbe any limitations and include the medical/clinical findings that supporl this assessment; e.g.,
mte[lectual ability, thought or organization, memory, comprehension, efc. :

lil. MAKING PERSONALISOCIAL ADJUSTMENTS.

" Check the blocks representing the individual’s ability -io adjust personally and socially and complete item #5.

. . ‘ : Unlimited . Good Fair Poor None
1. Maintain personal appearance. X ' .
2. Behavedn an emotlonally stable ' .
manner. ;

3. Related predictably in social situations. .Y
4. Demonstraté Reliability. : s X

. | .
5. Describe any limitations and include the mgdical!cl‘iniéal findings that support this assessment.

_ CLF027722
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‘IV.  OTHER WORK-RELATED ACTIVITIES

V.  CAPABILITY TO MANAGE BENEFITS
. Canthe individual manage benefits in his or her own best interest?

YES ) NO ()

SIGNATURE/TITLE/MEDICAL SPECIALITY

"./51 -Lé-o‘?

DATE

CLF027723.



Eric C. Conn, P.S.C.

. Attorney at Law -
12407 South U.S. 23 P,O. Box 208
Stanville, KY 41659-0308 °
Telephone (606) 478-5100 Fax (606) 478-5109

ATTORNEY AT LAW : , ATTORNEY AT LAW

12/14/07

Hon. Judge Daugherty

Office of Disabillity Adjudication and Review
Second Floor Annex )
301 Ninth Street
Huntington, WV 25701

“RE: _

G SSN:

Dear Sin‘Madam'

Enclosed please find the following which | am respectfully submitting on behalf of
-the above-named claimant.: 3 )

CONSULTATIVE EVALUATION DONE BY:
- BRAD ADKINS, Ph.D. ON 12/06/07

: . Respectfully submitted,
: PAGES TOTAL '
SENT BY FAX / EMAIL
: ; ' ERIC C. CONN
-Attorney at Law .

CLF027757
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PSYCHOLOGICAL EVALUATION

For Professional Use Only

NAME: _ DATE OF EVALUATION:  12-06-07
ADDRESS: pare of BirTH: [ EGEN

 CHRONOLOGICAL AGE: . 35 years ssn: JJ

-

EXAMINER: Brad Adkins, Ph.D. -

R

ittty

. TESTS ADMINISTERED:

Wechsler Adult Intelligence Scale — 3* Edition (WAIS-III)

'REASON FOR REFERRAL:

The patient was teferred for this evaluation by the law offices of Eric C. Conn
in order to determine the presence and nature of psychopathology and to

make recommendations regarding his treatment. The patient was informed .
that the standard rules of confidentiality apply to his evaluation, with the
exception that this evaluation will be made available to the aforementioned

law office. The amount of time consumed by this evaluation was 3.5 houts.

BACKGROUND INFORMATION:

The paﬁen— is a [llyear-old single, white male.
He reports that he has no known physical proble takes
Tegretol, and Vistanl as prescdbed b

Kentucky.

CLF027758
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- hospitalized one time due to suicidal gestures and 2 ts. He was .
.diagnosed with depression and anxiety at*‘
He siid that he does not cusreatly have any suicidal or homicidal ideation.

He has been experiencing depression symptoms since his childhood rape. He
cries frequently for no apphrént-rgason. ‘He sleeps poorly at night and fatigaes
. easily dunng the day. His appetite fluctuates. He has 2 loss of interest in
. activities that were once pleammblc for him. He said that hé feels worthless
and hopeless. -

He does not like being axound people. Heis easily offended by rcfcrcnccs to
homosexuals because he

. and recurrent thoughts

% .- Hehas dread when he sees

| In regard to activities of daily ]mng;

1)  He has no problems performing oumdc chores. -
2)  He has no problems performing inside chores.
3)  He has 0o problems when performing toileting, hyg:me
" maintenance, and grooming. .
" 4) . He has no problems when dressing.
5)  He does have a driver’s license.

His father was physically abusive to him. His mother was verbally abusive to
him. He lived in several foster homes while he was growing up. He has six

_siblings. He had no known problems with reachmg developmental
milestones.

S5 I sl st e winsene i [
grade due to fighting. His grades in remedial classes were about 2 “C” .
average. : '

'CLF027759 -
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He worked as' | C: 2bovt five years.

He has never been marded. He currently has a fiancé. He has_

He does not have a history of substance abuse.

Hehasa hisnéry for child suppott non-payment. He was arrested one time
. for assault and battery after being provoked, by his report. .

- BEHAVIORAL OBSERVATIONS:
* "The patient presented for the evaluation on time. His appearance and dress
wete appropuiate for the testing situation. He appeared to be of average
height and average weight. He was quiet spoken. He appeared to be
apprehensive at first. He was alert and oriented to person, place, and time.
His affect was congruent with his stated level of anxiety. His immediate,
secent; and: remote memories were intact--Rapport was established easily. He -
was friendly and polite. He gave information freely. Eye contact was good.
He was cooperative with testing and followed directions well.

ESTIMATION OF TEST VALIDITY:

The following test tesults were obtained from the patient during the
administration of the WAIS-IIL. They appear to be a valid representation of

his current level of intellectual functioning.

CLF027760
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TEST RESULTS: | |
WECHSLER ADULT INTELLIGENCE SCALE — THIRD EDITION
VERBAL MEASURES SCALED SCORE

Vocabulary: - . Language usage and . 5 —Borderline
‘ o o accumulated verbal learning
ability; related to
educational experiences,
range of ideas and acquired
interests.

Similmiﬁes: PR Verbal concept formation; . 7—Below Average - |
requires logical abstract ‘ '
reasoning skills.

" Arthmetic: - * Numerical reasoning; speed 4 — Extremely Low
: of mental computation; R
. Tequires atteptionand. .. .. .. - ...
-concentration.

Digit Span: Immediate auditory 6'— Bordedine
‘ : memory requires

concentration and

attention.

Information: . General fund of cultural 4 — Extremely Low
' ' knowledge related to '

habitual, over-learned

material; requires long-term

memory and alertness to

the eavironment.

Comprehension: - Practical knowledge and 4 — Extremely Low
: . " judgment in social - =
situation; requires common
sense.

CLF027761
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PERFORMANCE MEASURES:

Picture Comipletion:

. Digit Symbol-Coding;

Block Design:

Matrix Reasoning: -

Picture Arrangement: |

Visual conceptual ability;
‘perception of the whole in
relation to its parts;
requires visual acuity,
concentraton, and
attention to detail.

Visual-motor speed and
coordination when leaming

attention; concentration,

- dexterty, speed, and short-

term memoty.

Nonverbal concept

.formation; requires .
» perceptual organization,”
%, abstract conceptualization,

~ %nd spatial analysis.
-‘;; r =

‘ Noﬁgé:tgal abstract

reasoning skills, requires
visual information
processing.

Ability to plan, interpret,

and anticdpate social events;

related to cultural

" backgrounds; requires
"visual otganization and

petception.

BUB-/88-6424 P.24

7 - Below Average:

7 —Below Average

5 — Borderline

4 — Extremely Low

4= Extremely Low

CLF027762
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Score Percentle ' Confidence Interval
Verbal IQScore: -+ 70 2. 66 -6
_ Performance IQ Scoze: 72 : 3 67-80°
Full Scale IQ Scote: 68 2 —
INTERPRETATIONS:

On the WAIS-TIT, he obtained a Full Scale IQ score of 68, (2nd percentile),
which places him in the Extremely Low range of intellectual functioning
overall, however his true IQ score could range from as low as 65 to 73. He
obtained a Verbal IQ score of 70, (20d percentile), which places him in the
Borderline range of verbal intellectual functioning, however his true IQ score
could range from as low as 66 to 76. He obtained a Pecformance IQ score of
72, (3td percentile), which places him in the Borderdine range of non-verbal
intellectual functioning, however his true IQ score could range from as low as
ST 7t 67 fo 80. There is not 4 significant differerice between the his Verbal and
Pexformance IQ scores, which indicates that he performs as well on tasks that
emphasize verbal abilities as on tasks that e:mphasize visual-spatial abilities.

SUMMARY AND CONCLU SIONS

The patien is a.—yca.r-old smglg white male.
+ He seports that hie has no known physical problems._He current takes_

COTET ) d110] "Il"l 4 - la-l Bl

entucky. He has bad mental -
TeA10 Treatment 21 O1 0 €. He reported that he w !

e

threatened nis lLe It De told aayone. o ';ﬁ“'m-! At 'l hOSPIt3 ized one

_ time due to suicidal gestures a.nd attempts. He was diagnosed with depression
and anxiety at ; He said that he does
not currently been
experiencing depression symptoms since his He cdes

CLF027763
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éasﬂydming the day. His appetite ﬂuctuztes. He has a loss of interest ifi
activities that were once pleasurable for him. He said that he feels worthless
i around people. He is easily offended by

On the WAIS-III, he obtained 2 Full Scale IQ score of 68, (2nd percentile), -
which places him in.the Extremely Low range of intellectual functioning
overall, however his true IQ score could range from as low as 65 to 73. He
obtained a Verbal IQ scote of 70, (2nd percentile), which places him in the
Bordedine range of verbal intellectual functioning, however his true IQ score
. could range from as low as 66 to 76. He obtained a Performance IQ score of

72, (3td percentile), which places him in the Bordedline range of non-verbal

* intellectual functioning, however hls true IQ score oould range from as low as
67 to 80.

. DIAGNOSTIC.IMPRESSIONS FROM DSM-1V:.

AXISI: Major Depzessive Disorder, Single Eplsode, Severe without -
" Psychotic Features :

_ Post-Tmmnauc Stress Disorder

AXIS I b' Borderline Intellectual Fﬁncﬁoning
Bord&linc-Pexsoﬁa]it‘y Disorder

AXISII:  General Medical Condition: N/A

AXISIV: Psychosocial and Egvironmental Problems: lack of financial
‘income

AXISV: - Curment GAF: 48

CLF027764
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PROGNOSIS-

_prognosm for the next yeat is fair. With treatment that should

inclade psychotherapy and psychiatric intervention, it would not be :
unreasonable to expect to see 4 fair amount of remediation of his dcpnesmon
symptoms. However, without treatment, this evaluator would not expect to

see any sgmﬁcmt amount of improvement. :

. SUMMARY AND CONCLUSIONS:

‘-'I'hisevahlatorbg}ievestha- oouldmanagcfunds without assistance or
~ restriction, if they were. to him. . .
MEDICAL SOURCE STATEMENT:

Based upon the obsc:vauons and findi
the fol]omng opmmns regarding:

oftbjs_evéhatign, the evaluator has
} mental abilities.

appmtohaveatleastmavmgeabﬂltytomdasmd,:cm
and follow instructions.

b;-appemsnohaveatlmstanavcmgeabﬂnytope:fo:m simple,

__ repetitive tasks.

&‘appea:stohaveat}eastan average ability to relate to others,
including fellow workers and supervisors.

ears to have an impaired ability to adapt to the workplace, - -
regz:dmghxsabéhtymtolcmﬁeﬂnesmsmdpmassomtedwrﬂ:day

to day wotk activity..
: /..D._
Brad Adkins, Ph.D.

Licensed Clinical Psycholog]s*c

d.

‘CLF027765



MEDICAL ASSESSMENT OF ABILITY TO DO WORK-RELATED ACTIVITIES (IIHENTAL} ‘

To deten‘nme this individual's ability to do work-related activities on a day-to-day basis in a -regulaa; work
setting, please give us an assessment — BASED ON YOUR EXAMINATION — of how the individual’s
mental/lemotional capabilities are affected by the |rn@|rment(s) Consider the medical history, the chronicity of

findings (or tack thereof), and the expected duration of any work-related limitations, but not the individual's
& age. sex or work experience. . :

-

NOTE. THE FOLLOWING DEFINITIONS ARE DIFFERENT THAN THOSE USED. PREVIOUSLY

1 Describe the individual’s ability to perform the activity according to the following terms.

‘Unlimited - Ahility. to function in this area is not limited by-a mental impairfnent_.
Good - Ability to function in this area is more than satisfactory. o
Fair' "~ -~ . Ability o etio ifi this area is limited but satisfactory.
Poor - Ability to function in this area is seriously limited but not précluded. _
. None - No useful ability to functi‘on in tﬁis area. . '

2 Identlfy ‘the particular medical or -clinical ﬁndmgs (i.e., mental status examination, behavior
=g mtelhgehoe‘t&st results, and symptoms) which support your assessment of any Ilmitations

IT IS IMPORTANT THAT YOUR ASSESSMENT BE BASED UPON THE OBJECTIVE MEDICAL
EVIDENCE.

|. MAKING OCCUPATIONAL ADJUSTMENTS

Check the blocks representing the individuél's ability to adjust to a job and complete item #9.

_ Social Security ‘
Name |; Number:

Unlimited Good " Fair Poor - None
1. Follow Work Rules . ! X ;
2. Relate to Co-Workers . X i ;
3. Deal with the Public ; ' X
4. Use Judgment T B X
5. Interact With Supervisor(s) X : 5
6. Deal With Work Stresses P ' ’ X
7. Function Independently ' X
* 8. Maintain Attention/Concentration ; _ X

8. Describe any limitations and include the medical/clinical findings that support this assessment.

'CLF027766



- Page 2

il. MAKING PERFORMANCE ADJUSTMENTS

Check the blocks represent_irig the individual's ability to adjust to a job, and obmpiete item #4,

Good

; Unlimited Fair Poor None
1. Understand, remember and ‘carry out X
complex job instructions.
2. Understand, remember and camy- out- - X
detailed, but not complex job
~ instructions. .
} 3. Understand, remermber and carry out x

simple job instructions.

4, Describe any limitations and include the medical/cinical findings that support this assessment; e.g.,

intellectual ability, thought or organization, memory, comprehension, etc.

III MAKING PERSONAUSOCIAL ADJUSTMENTS

A e e ——————————————

' Check the blocks representmg the individual’s ability to adjust personally and socnally and complete item #5.

1. Maintain personal appearance.

2. Behave in an. emotlonally stable
_manner.

'3. Related predictably in social situations.

4. Demonstrate Reliability.

Unlimited Good Fair Poor  None
X i :
X
X
X

5.- Describe any limitations and include the medical/clinical findings that support this assessment.

CLF027767
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V. OTHER WORK-RELATED ACTIVITIES -

V.  CAPABILITY TO MANAGE BENEFITS

Can the individual manage benefits in his or her own best interest?

YES (X) © NO ()

-

SIGNATURE/TITLE/MEDICAL SPECIALITY

13- G-c1

DATE

CLF027768
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'PSYCHOLOGICAL EVALUATION

For Professional Use Only .

navz: [ DATE OF EVALUATION:  12-06-07 _
D I

} RESS: - DATE OF BIRTH: '
| SSN: - .

CHRONOLOGICALAGE:  [Jyears

EXAMINER: Brad Adkins, Ph.D.

TESTS ADMINISTERED:

Wechsléx Adult Intelligence Scale — 3% Edition (WAIS-IIT) .

REASON FOR REFERRAL:
The patient was referred for this evaluation by the Jaw offices of Esic C. Conn

" 'in order to determine the presence and nature of psychopathology and to
rmed

make recommendations regarding his treatment. The patient was info,

that the standard rules of confidentiality apply to his evaluation, with the
exception that this evaluation will be made available to the aforementioned
law office. The amount of time consumed by this evaluation was 3.5 hours.

. BACKGROUND INFORMATION: |

" ‘The pauzmH a.—yea:c-old married white male. He
reported that ne has no known physical problems. He takes
Effexor, Ambien. Neurontin, and Remeron as prescribed '
psychiatrist in West Virginia. '

. CLF028604
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sychologist in Hummgton, West
or medication. He bas been seeing them

He is currently seeing
Virginia, for therapy, :

for over five years. -He has dlagnosed with depression and social
problems. :
He does ot have 2 history of suicide ateempts. considered

it to the point that he had himself admitted | j
”W&tﬁrgmm. Inhzsﬁamilyoroug:n there are no known

' ‘substance abuse problefis ot mintal health problems. He said that he does
not currently have any suicidal or homicidal ideation.

He reports that his problems with depression began about five years ago._He
thinks that the depression ms may be related to his two divorces. '
first wife and

moved He cdes frequently for no apparent reason. He
sleeps poordy at night and tires easily duting the day. His appetite fluctuates.

He has a loss of interest in activities that were once plmsmable forhim He
said that be feels worthless andhopelms

He reports that he prefers not to soaahza He does nothke to leave home.
He buys essentials at hours when others are not about. He worries what-
others will think/say about him. His family and frends have told him that he
is more irritable than he used to be. Hezshzmgpmblansmthmuonand
concentration. He has attempted to stop worrymg but has not be-e:n
succﬁsftﬂ

* In tegard to activities ofdai]yli\{ing:
1)  He bas no problems pérforming outside chores.

2)  He has no problems with performing inside chores.

3)  He has no problems when performing toileting, hygwae
maintenance, and grooming,

4)  He has no problems when dressing. -

5}th He does have a driver’s license.

CLF028605
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. He was raised by his maternal grandparents. His mother died

Corporal punishment was used as
disciplinary measures in the home when he was growing up. He had no
known problems with reaching developmental milestones. :

He graduated from high school I

_ i Her that his were quite
ood. He obtained an Associate’s Degtree inl
&Hehadnosigniﬁcambehzvi prob in school

He wortked ford r twenty-six years. He reports that
his ﬁxmlposiﬁonm He was never terminated from
_any of his jobs. : : :
- He has been married He is currently divorced and has been for
- about fifteen years. He bas no current romantic interests. He has four

He does not have a history of substance abuse. | - -
He does not have a history of arrests.

Hedosnothaveabisw:yof'abusé either as a victim or.as a perpetrator. .

BEHAVIORAL OBSERVATIONS:

The patient presented for the evaluation on time. HJs appwmce and dress

_ were appropriate for the testiog situation. He appeared to be of average
height and average weight He was tearful during the interview. He was alert
and oriented to person, place, and time. His affect was congrumwiﬂx his
stated level of anxiety. His immediate, recent, and temote memories were
intact. -Rappost was established easily. He was friendly and poht:. He gave
information freely. Eye contact was good: He'was coopemtm: with nesnng
and folloved directions well. _ :

CLF028606
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ESTIMATION OF TEST VALIDITY:

ous-r88-6424 ) p.-14

The following test esults were obtained frorm the patient during the °
administration of the WAIS-III. They appear to be 2 valid representation of
his.current level of iau;llccuml fenctioning.

TEST RESULTS:

i

WECHSIER ADULT INTELLIGENCE SCALE — 'I‘HIRD EDITION

Vocabulary:

Arithmetic:

Digit Span:

VERBAL MEASURES

Language usage and
ability; related to =~~~ -
educational experiences,
range of ideas and acquired
interests

— __V ed:almucept.fonmnon,

reqmm logical abstract
reasoning skills, :

Numerical reasoning; speed
of mental computation;
requires attention and

. concentration,

Immediate auditory
IMEMOLy TeqUIres
concentration and
attention.

SCALED SCORE -

11 - Average

10— Average

CLF028607
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Information:

Comprehension:

Brad Adkins, Ph.D.

General fund of cultural
knowledge related to
habitual, over-leamed
material; requires long-term
memory and alertaess to
the environment.

Practical knowledge and
judgment in social
situation; requires common
sense. l

PERFORMANCE MEASURES:

Picture Completion:

Digit Symbol-Coding:

" Block Design:

Visual conceptual ability;

perception of the Whoie in .

relation to its patts;

. requires visual acuity,

concentration, and

-attention to detail

Visual-motor speed and

coordination when lmming'

an unfamiliar task; requires
attention, concentration,
dexterity, speed, and short-

term memory.

Nonverbal concept
formation; requires
perceptual organization,
abstract conceptualization,
and spatial analysis.

606-789-6424 p.15

12 - Average

9~ Avei:age

9 — Average

7 — Below Average

11 — Average

CLF028608
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Matrix Reasoning: Nonvetbal abstract. - ‘ 8 - Average
: rreasoning skills, requires
processing.

Picture Armangement: Ability to plan, interpret, 10 — Average
. and anticipate sodal events;
related to cultural
backgrounds; requires
visual organization and
perception.
" Score © Percentle  Confidence Interval -

Vebal IQ Score: 99 47 94 -104 e
Performance IQ Score: 92 30 86-99
' Full Scale IQScore: - 97 - 42 93 —101

INTERPRETATIONS:

On the WAIS-III, he obtained a Full Scale 1Q score of 97, (42nd percentile),
which places him in the Average range of intellectual functioning overall,
however his true IQ score could range from as low as 93 to 101. He obtained
a Verbal IQ score of 99, (47th percentile), which places him in the Average

* range of verbal intellectual functioning, however his true IQ score could range

" from as low as 94 to 104. He obtained 2 Performance IQ score of 92, (30th

percentile), which places him in the Average range of non-verbal intellectual
functioning, however his true IQ scofe could range from as low as 86 to 99.

. There is not 2 significant difference between the his Verbal and Performance
IQ scotes, which indicates that he performs as well on tasks that emphasize -
verbal abilities as on tasks that emphasize visual-spatial abilites. ;

CLF028609
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SUMMARY AND CONCLUSIONS

"Ihe pammt, - is a.—ycar-old married times two, white male, He
reported that he has no known physical problems. He
Effexor, Ambien, Neurontin, and Remeron as prescnbcd b
psychiatrist in Hluntington, West Virginda, He is cnmendy :
psychologist in Huntington, West Virginia, for therapy, &
medication. He has been seeing them for over five years. He has been
diagnosed with depression and social problems. He does not have a history

of suicide attempits, asidered it to the point that he had
himself admitted in Huntington, West Virginia. In his
family or origin, there are no known substance abuse problems or mental -

bealth problems. He said that he does not currently have any suicidal or
" bomicidal ideation. He rq:orts that his problcms wﬂh depresmon began

He cries frequently for

no apparent reason. He sleeps poorly at night and tires easily duting the day.

His appetite fluctuates: He has a'loss of interest in activities that were once
pleasurable for him. He said that he feels worthless and hopeless. He reports = -~
that he prefers not to socialize. He does not like to leave home. He buys
essentials at hours when others are not about. He worries what others will
think/say about him, His family and friends have told him that he is more

. irritable than he used to be. He is having problems with attention zod
concentration. He has attempted to swp wmxymg but has not been -
successful.

On the WAIS-TII, he obtzined a Full Scale IQ score of 9? (42nd percentile),
which places him in the Average range of intellectual functioning overall,
however his true IQ score could range from as low as 93 to 101 He obtained
a Verbal IQ score of 99, (47th perceatile), which places him in the Ayerage
range of verbal intellectual functioning, however his true IQ score could range.
from'as low as 94 to 104. He obtained a Pérformance IQ score of 92; (30th
percentile), which places him in the Average range of non-verbal intellectual
functioning, however his true IQ score could range from as low as 86 to 99..

CLF028610
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DIAGNOSTIC IMPRESSIONS FROM DSM-AV:
_ IAXIS - Ma]or Depressive Disorder, Single Episode, Moderate
| Social Phobia | |
‘_AZXIS I: No Diagnosis
AXISIE  General Medical Condition: N/A

AX[$ IV:_ Psychosocsal and Ermronmmtal Problems: lick of ﬁna.ncla.l

_HICOIIIE

CAXISV: Curreat GAF: 53

 PROGNOSIS:

rognosis for the ne:xt year is fa:l:: With treatment that should mcludc

iGeherapy 204 psychistic intervention, it would f6t be tritéasonable to ™

cxpect 1o see a fair amount of remediation of his depression symptoms.
However, without treatment, this evaluator would not expect to see any
significant amount of mqntovement.

SUMMARY AND CONCLUSIONS:

This evaluator believes th { uld manage funds without assistance or ‘
restriction, if they were to him. :

- MEDICAL SOURCE STATEMENT:

Based upon the observations and findings of this evaluation, the evaluator has
the following opinions mgazdiﬂ‘mml abilities. -

CLF028611
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MEDICAL ASSESSMENT OF ABILITY TO DO WORK-RELATED ACTIVITIES (I‘JIENT AL}

Social Security
Name _Number: ~

To detenmne tms mdnnduaf’s ability to do work-related activities on a dav—to-dax basis in a reqular work
tting, please give us an assessment — BASED ON YOUR EXAMINATION — of how the individuals
mental!emottonal capabilities are affected by the impairment(s). Consider the medical history, the chronicity of

findings (or lack thereof) and the expected duratlon of any work-related Iamltat:ons, but not the individual's
. age, sex or work experience. )

NOTE: THE FOLLOWING DEFINITIONS ARE DIFFERENT THAN THOSE USED PREVIOUSLY
. 1 Describe the individual's ability to perform the activity according to the following terms.

Unlimited » Ability to function in this area is. not limited by a mental impairment.

.Good - Ability to function in this area is more than satisfactory.

Fair . - Aﬁility to function in this area is limited but sati;fgctory.

Poor - Ability to function in this ﬁrea is seriously limited but not precluded.
None - No useful ability to functlon m this area. -

2 |dentify the particular medical or clinical findings (i.e., mental status examination, behavior
i intelligence test results, and symptoms) which support your asse&mnentofany limitations.

IT IS IMPORTANT THAT YOUR ASSESSMENT BE BASED UPON THE OBJECTIVE MEDICAL
- EVIDENCE.

. MAKING OCCUPATIONAL ADJUSTMENTS

Check the blocks representing the individual's abrhty to adjust to ajob and complete item #9.

- , : Unllm:ted Good Fair Poor ‘None
1. Foliow Work Rules _ - : X | o
2. Relate to Co-Workers . ' X
3. Deal with the Public o 1. X
4. Use Judgment . ; , ' X ) i
5. Interact With Supervisor(s) o . X : !
6. Deal With Work Stresses . » N L, - X
7. Function Independently ' 5 T X
8. Maintain Attention/Concentration X

9. Describe any !iénitations_and include the medical/clinical findings that sdpport this assessment.

CLF028613

S ————————

T




Page 2

Il. MAKING PERFORMANCE ADJUSTMENTS

 Check the blocks representing the individual's ability to adjust to a job, and compiete item #4,

Unlimited  Good - Fair Poor . None

1. Understand, remember and camy out ; X
complex job instructions. -

2. Understand, remember and carry out : S N
detailed, but not complex job g :
instructions. :

3. Understand, remember and carry out : X
simple job instructions. Y s

: Unlimited Good ___Fair. _Poor - None
1. Maintain personal appearance. . ' X
. 2. Behave in'an emotionally stable ' i3
manner. ‘
3 Related. predictably in social situations. - : X .
4. Demonstrate Reliability. & : X

4. Describe any limitations and include the medi&al;‘cﬁrﬁcat findings that support this assessment; e.g.,
intellectual ability, thought or organization, memory, comprehension, etc. _

1. MAKING PERSONAL/SOCIAL ADJUSTMENTS _
Check the blocks representing the individual’s ability to adjust personally and socially and compiete item #5.

i. Describe any limitations and include the medical/clinical findings that support this assessment.

CLF028614
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. OTHER WORK-RELATED ACTIVITIES

V. CAPABILITY TO MANAGE BENEFITS

. Can the individual manage benefits in his or her own best interest?

YES.(X) NO ()

.

IGAL SPECIALITY

- SIGNATURE/TITLEM

/- le-O7

DATE

CLF028615
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MEDICAL ASSESSMENT OF ABILITY TO DO WORK-RELATED ACTIVITIES (MENTAL)

Social Security
Name Number: _

To determine this individual's ability to do work-related activities on a day-to-day basis in a_regular work
setting, please give us an assessment — BASED ON YOUR EXAMINATION - of how the individual's
mental/emotional capabilities are affected by the impairment(s). Consider the medical history, the chronicity of
findings (or lack thereof), and the expected duration of any work-related limitations, but not'the individual's
age, sex or work experience.

NOTE: THE FOLLOWING DEFINITIONS ARE DIFFERENT THAN THOSE USED PREVIOUSLY .

1 Describe the individual's ability to perform the activity according to the following terms.

Unlimited - Ability to function in this area is not limited by a mental impairment.
" Good - Ability to function iﬁ this area is more than satisfactory. -

Fair - Ability to function in this area is limited but satisfactory.

Poor : ;. Ability to function in this area is seriously limited but not preciuded.

None - No useful ability to function in this area. | -

2- Identify the . particular medical or clinical 'ﬁndings (i.e., mental status examination, behavior
_ intelligence test results, and symptoms) which support your assessment of any limitations.

IT IS IMPORTANT THAT YOUR ASSESSMENT BE BASED UPON THE OBJECTIVE MEDICAL
EVIDENCE. .

1. MAKING OCCUPATIONAL ADJUSTMENTS

Check the blocks representing the individual's ability to adjust to a job and complete item #9.

. Unlimited Good Fair Poor None
1. Follow Werk Rules - X :
2. Relate to Co-Workers _ X
3. Deal with the Public - . X
4. Use Jjudgment : X
5. Interact With Supervisor(s) ' - X
6. Deal With Work Stresses X
" 7. Function Independently ' ; X
8. Maintain Attention/Concentration : X

9. Describe any fimitations and include the medical/clinical findings that support this assessment.

CLF016923
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Il. MAKING PERFORMANCE ADJUSTMENTS

Check the blocks representing the individual's ability to adjust to a job, and complete item #4.

Unlimited Good Fair Poor = None

1. Understand, remember and carry out . : X
complex job instructions. - - '

2. Understand, remember and carry out X
detailed, but not complex job
instructions.

‘3. Understand, remember and carry out _ X -
simple job instructions. ’ :

4. Describe any limitations and include the medical/ciinical findings that support this assessment; e.g.,
- intellectual ability, thought or organization, memory, comprehension, etc.

. MAKING PERSONAL/SOCIAL ADJUSTMENTS

Check the blocks representing the individual’s ability to adjust personally and socially and complete item #5.

Unlimited Good Fair Poor None .

- . b s
1. Maintain personal appearance. X
2. Behave in an emotionally stable . X
manner. _ ; '
3. Related predictably in social situations. . X
4. Demonsirate Reliability. ' . X

5. Describe any limitations and include the medical/clinical findings that support this assessment.

CLF016924
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v, OTHER WORK-RELATED ACTIVITIES

'_ V. CAPABILITY TO MANAGE BENEFITS

Can the individual manage benefits in his or her own best interest?

YES (X) NO ()

SIGNA SPECIALITY

(el 68

DATE

CLF016925



MEDICAL ASSESSMENT OF ABILITY TO DO WORK-RELATED ACTIVITIES (MENTAL)

I

Social Security ;
Number:

To determine this individuals ability to do work-related activities on a dax-to-day basis in_a regular work’

setting; please give us an assessment — BASED ON YOUR EXAMINATION — of how the individual's
mental/emotional capabilities are affected by the impairment(s). Consider the medical history, the chronicity of

findings (or lack thereof), and the expected duration of any work-related limitations, but not the individual’s

age, sex or work experience.

NOTE: THE FOLLOWING DEFINITIONS ARE DIFFERENT ITB_AN THOSE USED PREVIOUSLY

1 Describe the individual’s ability to perform the activity acoordihg to the following terms:

Unlimited -
Good .

" Fair -
-I Poor -
None -

Ability to function in this area is not limited by .a mental impairment.
Ability to fun_cti_on in thi_s area is more than satisfactory.
Ability to function in this area is limited but satisfactory.
Ability to function in this aﬁa is seriously limited but not precluded.

No useful ability to function in this area.

2 Identify the particular medical or clinical findings (i.e., mental status examination, behavior
intelligence test results, and symptoms} which support your assessment of any limitations.

IT IS IMPORTANT THAT YOUR ASSESSMENT BE BASED UPON THE OBJECTIVE MEDICAL

EVIDENCE.

I. MAKING OCCUPATIONAL ADJUSTMENTS

Check the blocks representing the individual’s ability to adjust to a job and complete item #9.

Follow Work Rules

Relate to Co-Workers
Deal with the Public

" Use Judgment

Interact With Supervisor(s)
Deal With Work Stresses
Function Independently

@ NN AN

Maintain AﬂentionIConcenﬁation

Unlimited Good . Fair Poor - None
X
X
x =
X
X
X
X
X

9. Describe any limitations and include the medical/clinical findings that support this ‘assessment.

CLF030282
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li. MAKING PERFORMANCE ADJUSTMENTS

Check the blocks'repr'eseming the individual's ability to adjust to a job, and complete item #4.

Unlimited Good Fair Poor None

1. Understand, remé&mber and carry out X

complex job instructions.

" 2. Understand, remember and carry out X
detailed, but not complex job L ;
instructions.

3. Understand, remember and carry out , X
simple job instructions. )

4. Describe any limitations and include the medical/clinical findings that support this assessment; e.g.,
intellectual ability, thought or organization, memory, comprehension, etc.

IIl. MAKING PERSONAL/SOCIAL ADJUSTMENTS

Check the blocks repreéenting the ihdividual‘s' ability to adjust-personally and socially and complete item #5.

Unlimited Good Fair Poor None
1. Maintain personal appearance. . _ ' X
2. Behave in an emotionally stable X
manner. ;
3. Related predictably in social situations. X
4. Demonstrate Reliability. X

5. Describe any limitations and include the medical/clinical findings that support this assessment.

. CLF030283
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v. OTHER WORK-RELATED ACTIVITIES

V. CAPABILITY TO MANAGE BENEFITS
Can the individual manage benefits in his or her own best interest?

YES (X) NO ()

W A

SIGNATURE/T ITLEIMEDICAL SPECIALITY

9 | 23107

DATE

CLF030284



MEDICAL ASSESSMENT OF ABILITY TO DO WORK-RELATED ACTIVITIES (MENTAL)

Social Security
Name Number:

To determine this individual's ability to do work-related activities on a day-to-day basis in_a_reqular work

etting, please give us an assessment — BASED ON YOUR EXAMINATION - of how the individual's
mental!emotlonal capabilities are affected by the impairment(s). Consider the medical history, the chronicity of
findings (or lack thereof), and the expected. durallon of any work-related limitations, but not the individual's
age, sex or work experience.

NOTE: THE FOLLOWING DEFINITIONS ARE DIFFEB_ENT:THAN THOSE USED PREVIOUSLY

1 Describe the individual's ability to perform the activity according to the following terms.

Unlimited - Ability to function in this area is not limited by a mental impairment.
Good - Ability to function in this area is more than satisfactory. -

| fair ' - Ability to function in this area is-'limited but satisfactory.
Poor " - Ability to function in this area Is seriously limited but not precluded.
None ; - No useful abilfty to function in this area. h

2 Identify the particular medical or clinical findings (i.e., -mental status examination, behavior
intelligence test results, and symptoms) which support your asse_ssmenl of any limitations.

IT IS IMPORTANT THAT YOUR ASSESSMENT BE BASED UPON THE OBJECTIVE MEDICAL
EVIDENCE.

. MAKING OCCUPATIONAL ADJUSTMENTS
Check the blocks representing the individual’s ability to adjust to a job and complete item #9.

“Unlimited = Good Fair Poor None
Follow Work Rules . X
Relate.to Co-Workers
Deal with the Public
Use Judgment

M| e

Interact With Supervisor(s)
Deal With Work Stresses - X
_Function independently
Maintain Altention/Concentration X

P

© NGO AWN

g Describe any limitations and include the medical/clinical findings that support this assessment.

CLF030289
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. MAKING PERFORMANCE ADJUSTRIENTS

Check the blocks representing the individual’s ability to adjust to a job, and complete item #4.

_ Unlimited Good Fair Poor None
1. Understand, remember and carry out i :
complex job instructions. ; -

2. Understand, remember and carry out : X
detailed, but not complex job
instructions. ' .

3. Understand, remember and carry out . X

simple job instructions.

4. Describe any limitations and include the medical/clinical findings that support this assessment; e.g.,
intellectual ability, thought or organization, memory, comprehension, etc.

Ill. MAKING PERSONAL/SOCIAL ADJUSTMENTS

Check thej blocks representing the individual’s ab_ilﬁy to adjust personally and socially and complete item #5. _

Unlimited Good Fair ~ Poor None
1. Maintain personal appearance. X i
2. Behave in an emotionally stable X '
manner. '
3. Related predictably in social situations. E . X
4. Demonstrate Reliability. X

5. Describe any limitations and include the medica}!clinical findings that support this assessment. {

CLF030290
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iv. OTHER WORK-RELATED ACTIVITIES

V. CAPABILITY TO MANAGE BENEFITS

Can the individual manage benefits in his Ior‘her own best interest?

YES (X) NO ()

% 2D

SIGNATl_JREfTITLEfME‘DICKL_SF_’ECIALITY

Q9501

DATE

CLF030291
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MEDICAL ASSESSMENT OF ABILITY TO DO WORK-RELATED ACTIVITIES (MENTAL)

. Social Security
Name Number: :

To determine this individual's ability to do work-related activities on a day-to-day basis in a regular work -
sefting, please give us an assessment — BASED ON YOUR EXAMINATION - of how the individual's

mental/emotional capabilities are affected by the impairment(s). Consider the medical history, the chronicity of
findings (or lack thereof), and the expected duration-of any work-related limitations, but not the individual's
age, sex or work experience.

NOTE: THE FOLLOWING DEFINITIONS ARE DIFFERENT THAN THOSE USED PREVIOUSLY

. 1 Describe the individual's ability to perform the activity according to the following terms.

Unlimited - Ability to function in this area is not limited by a mental impairment.
Good - Ability to function in this area is more than éatisfac{ory. _

Fair | - Ability to function in this area is-s limited but satisfactory. .
Poor - Ability to function in this area is seriously limited but not precluded.
None - No useful ability to function ifn this area. o

2 Identify the “particular medical or clinical” findings (i.6., mental sfatus examination, behavior
intelligence test resuits, and symptoms) which support your assessment of any limitations.

IT IS IMPORTANT THAT YOUR ASSESSMENT BE BASED UPON THE OBJECTIVE MEDICAL
EVIDENCE. -

. MAKING OCCUPATIONAL ADJUSTMENTS

Check the blocks representing the individual’s ability to adjust to a job and compiete item #9.

: Unlimited Good - Fair Poor None

1. Foliow Work Rules ‘ X

2. Relate to Co-Workers " : - X

3. Deal with the Public : X

4. Use Judgment X

5. Interact With Supervisor(s) . X _ )

6. Deal With Work Stresses . X

7. Function Independently _ . X

8. Maintain Attention/Concentration : X

9. Describe any limitations and include the medical/clinical findings that support this assessment.

CLF028358
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Il.- MAKING PERFORMANCE ADJUSTMENTS

Check the blocks representing the individual’s ability to adjust to a job, and complete item #4.

Unlimited Good _ Fair Poor \ None

- 1. Understand, remember and carry out s X
complex job-instructions. ' i

2. Understand, remember and carry out ) ‘ X
detailed, but not complex job
instructions.

3. Understand, remember and carry out X
simple job instructions. ' ;

4. Describe any limitations and include the medical/clinical findings that support this assessment; e.g.,
intellectual ability, thought or organization, memory, comprehension, etc.

Ill. MAKING PERSONAL/SOCIAL ADJUSTMENTS

Check the blocks representing the individual's ability to adjust personally and socially and complete item #5.

. Unlimited Good Fair Poor None
1. Maintain personél appearance. ‘X ' '
2. Behave in an emotionally stable . X
manner.
3. Related predictably in social situations. ' L X
4. Demonstrate Reliability. ' X

5. Describe any limitations and include the medical/clinical findings that support this assessment.

CLF028359
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. OTHER WORK-RELATED ACTIVITIES

V. - CAPABILITY TO MANAGE BENEFITS

Can the individual manage benefits in his or her own best interest?

YES (X)) NO ( )

A Ao

SIGNATURE/TITLE/MEDICAL SPECIALITY

ey

L

DATE

CLF028360
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MEDICAL ASSESSMENT

OF ABILITY TO DO WORK-RELATED ACTIVITIES (MENTAL)

Social Security
Name Number:

To determine this individual's ability to do work-related activities on a day-to-day basis in_a reqular wol‘rk
setting, please give us an assessment — BASED ON YOUR EXAMINATION — of how the individual's

" mentallemotional capabilities are affected by the impairment(s). Consider the medical history, the chronicity of
findings (or lack thereof), and the expected duratlon of any work-related limitations, but not the individual's

.age, sex or work experience.

NOTE: THE FOLLOWING DEFINITIONS ARE DIFFERENT THAN THOSE USED PREVIOUSLY

1 Describe the individual’s ability to perform the activity accdrding to the following terms.

Unlimited -
Good = -
Fair -
Poor -
None -

Ability to fulnction in this area is not limited by a mental impairment.
Ability to function in this area is more than satisfactory.
Ability to function in this area is limited but saﬁsfgctory.
Ability to function in this area is seri.ously limited but not preciuded.

No useful ability to function in this area.

'2 Identify the particular medical or clinical findings (le mental status examination, behavior
intelligence test results, and symptoms) which support your assessment of any Ilmltatsons

IT IS IMPORTANT THAT YOUR ASSESSMENT BE BASED UPON THE OBJECTIVE MEDICAL .

. EVIDENCE.

. MAKING OCCUPATIONAL ADJUSTMENTS

Check the blocks representing the individual’s ability to adjust to a job and complete item #9.

Follow Work Rules

Relate to Co-Workers .
Deal with the Public

Use Judgment

Interact With Supervisor(s) )
Deal With Work Stresses
Function Independently

0SB ok

Maintain Attention/Concentration

Unlimited Good Fair Poor - None
X
X
X
X
X
54
X
X

9. Describe any limitations and include the medical/clinical findings that support this assessment.

~  CLF030111
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. MAKING PERFORMANCE ADJUSTMENTS

Check the blocks representing the individual’s ability to adjust to a job, and complete item #4.

Unlimited Good Fair Poor None

1. Understand, remember and carry out ' ' . X
complex job instructions. -

2. Understand, remember and carry out ' X
detailed, but not complex job :
instructions.

3. Understand, remember and carry out X
simple job instructions.

4. Describe any limitations and include the medical/clinical fi ndings that support this assessment e.g.,
mtellectuai ability, thought or orgamzatlon memory, comprehension, etc.

" lll. MAKING PERSONAL/SOCIAL ADJUSTMENTS

Check the blocks representmg the mdmdual’s ability to adjust personally and socually and complete |tem #5.

- Uniimited Good . Fair Poor None
1. Maintain personal appearance. ] X
2. Behave in an emohonally stable X
manner. :
3. Related predictably in social situations. . X
4. Demonstrate Reliability. X

5. Describe any limitations and include the medical/clinical findings that support this assessment.

CLF030112
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Iv. OTHER WORK-RELATED ACTIVITIES

State any other work-related activities, which are affected by the impairment, and indicate how the activities
are affected. What are the medical/clinical findings that support this assessment.

V. CAPABILITY TO MANAGE BENEFITS

Can the individual manage benefits in his or her own best interest?

YES (1;6 NO ()

e B e D 213107

MEDICAL SPECIALITY Psychology

CLF030113
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MEDICAL ASSESSMENT OF ﬁBILlTY TO DO WORK-RELATED ACTIVITI ES (MENTAL)

Social Security :
" Name N umber:

To determine this individual's ab;llly to do work-related activities on a_day-to-day basis in a reqular work

setting, please give us an assessment — BASED ON YOUR EXAMINATION — of how the individual's

mental/emotional capabilities are affected by the impairment(s). Consider the medical history, the chronicity of
findings (or lack thereof), and the expected duration of any work-related limitations, but not the individual's

age, sex or work experience.

NOTE: THE FOLLOWING DEFINITIONS ARE DIFFERENT 'THAN THOSE USED PREVIOUSLY

1 Describe the individual’s ability to perform the activity according to the following terms.

Unlimited - Ability to function in this area is not limited by a mental impairment.
Good . Ability to function in this area is more than éatisfactory.

| Fair - Ability to function in this area is limited but satisfactory.
Poor - Ability to function in this area is seriousl} limited but not precluded.
None - No useful ability to function in this area. |

2 Identify the particular medical or clinical findings (i.e., mental status examination, behavior
intelligence test results, and symptoms) which support your assessment of any limitations.

IT IS IMPORTANT THAT YOUR ASSESSMENT- BE BASED UPON THE OBJECTIVE MEDICAL
EVIDENCE.

. MAKING OCCUPATIONAL ADJUSTMENTS _

Check the blocks representing the individual’s ability to édjust to a job and complete item #9.

Unlimited Good . Fair Poor None
Follow Work Rules : X
Relate to Co-Workers '
Deal with the Public
Use Judgment
interact With Supervisor(s)
Deal With Work Stresses o . ¢
Function Independently \
Maintain Attention/Concentration ' - X

| e | e | e

»4

@ N O A WwN -

9. Describe any limitations and include the medical/clinical findings that support this assessment.

CLF025997
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Il. MAKING PERFORMANCE ADJUSTMENTS

Check the blocks representing the individual's ability to adjust to a job, and complete item #4.

Unlimited Good Fair - Poor None

1. Understand, remember and carry out ' X
compilex job instructions. -

2. Understand, remember and carry out %
detailed, but not complex job"
instructions.

3. Understand, remember and carry out . X
simple job instructions.

4. Describe any limitations and include the medical/clinical findings that support this assessment; e.g.,
intellectual ability, thought or organization, memory, comprehenslon etc.

lil. MAKING PERSONAUSOCIAL ADJUSTMENTS

Check the blocks representing the individual's apility to adjust personally and socially and complete item #5.

_ Unlimited . Good - Fair Poor None
1. Maintain personal appearance. X
2. Behave in an emotionally stable X
manner.
3. Related predictably in social sﬂuaﬂons ' . X
4. Demonstrate Reliability. _ X

5. Describe any limitations and include the rhedical!clinical findings that support this assessment.

CLF025998 .
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l‘). OTHER WORK-RELATED ACTIVI'" ES

V. CAPABILITY TO MANAGE BENEFITS

© Can the individual manage benefits in his or her own best interest?

YES (X) NO ( )

SIGNATURE/TITLE/MEDICAL SPECIALITY

[[-29-07]
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MEDICAL ASSESSMENT OF ABILITY TO DO WORK-RELATED ACTIVITIES (MENTAL)

o Social Security
Jame Number:

To determine this individual's ability to do work-related g_,c_g'm’;iés on_a day-to-day basis in_a_regular work
sefting, please give us an assessment — BASED ON YOUR EXAMINATION — of how the individual's

mental/lemotional capabilities are affected by the impairment(s). Consider the medical history, the chronicity of
* findings (or lack thereof), and the expected duration of any mﬂt-related limitations, but not the mdmdual s
age, sex or work experience.

" NOTE: THE FOLLOWING DEFINITIONS ARE DIFFERENT THAN THOSE USED PREVIOUSLY

1 Describe the individual's ability to perform the activity according to the following terms.

Unlimited - Abnlity to function in this area is not limited by a mental impairment.

Good - Ability to function in thls area is more than satiafactory

Fair - Ability to function in this area is limited but satisfactory. ;
Pﬁor - Ability to fum;tlon in this area is seriously limited but not precluded. #
None - No useful ability to function in this area.

2  ldentify the. particular rnediéi or clinical findings (i.e., mental status examination, behavior
intelligence test results, and symptoms) which support your assessment of any limitations. _ :

T IS IMPORTANT THA'_I' YOUR ASSESSMENT BE BASED UPON THE OBJECTIVE MEDICAL i
EVIDENCE. -

I MAK!NG CCUPATIONAL ADJ NTS

Check the blocks representing the indxvtdual‘s ability to adjust to a jOb and complete item #9,

- Unlimited Good Fair Poor None
1. Foliow Work Rules _ X '
2. Relate to Co-Workers e ' X
3. Deal with the Public o} . X
4. Use Judgment ' X’
5. Interact With Supervisor(s) S X
6. Deal With Work Stresses ) ' X
7. Function Independently X :
8. Maintain Attention/Concentration ' & X

9. Describe any limitations and include the medical/clinical findings that support this assessment.

CLF028569
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il. MAKING PERFORMANCE ADJUSTMENTS

Check the blocks representing the individual's ability to adjust to a job, and conipiete item #4.

Unlimited Good : Fair qur None

* 1. Understand, remember and carry out
complex job instructions.
2. Understand, remember and carry out
- detailed, but not complex job
instructions. :

3. Understand, remember and carry out
 simple job instructions.

X

4. Describe any limitations and include the medical/clinical ﬁndings that support this assessment; e.g.,
intellectual ability, thought or organization, memory, compreh_ension, etc.

lil. MAKING PERSONAL/SOCIAL ADJUSTMENTS

~ Check the blocks representing the individual's ability to adjust personally and socially and complete item #5.

. _ , Unlimited - Good Fair Poor . None
1. Maintain personal appearance. . X "
2. Behave in an emotionally stable X
manner.. _
3. Related predictably.in social situations. X
4. Demonstrate Reliability. X

5. Describe any limitations and include the medical/clinical findings that support this assessment.

CLF028570 .
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V. OTHER WORK-RELATED ACTIVITIES

V. CAPABILITY TO MANAGE BENEFITS
. Can the individual manage benefits in his or her own best interest?

CYES () NO ()

SIGNATURE/TITLE/MEDICAL SPECIALITY

IQLI0IO
" DATE .

CLF028571 -
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MEDICAL ASSESSMENT OF ABILITY TO DO WORK-RELATED ACTIVITIES (MENTAL)

Social Security
Number:

To determine this individual's ability to do work-related activities on a day-to-day basis in a regular work
' sefting, please give us an assessment — BASED ON YOUR EXAMINATION - of how the individual's

mental/emotional capabilities are affected by the impairment(s). Consider the medical history, the chronicity of
findings (or lack thereof),-and the expected duration of any work-related limitations, but not the individual's

age, sex or work experience. .. -

NOTE: THE FOLLOWING DEFINITIONS ARE DIFFERENT THAN THOSE USED PREVIQUSLY
1 Describe the individual’s ability to pe#o&n the activity éocording to the foliowing terms.
Unlimited - Ability to function in this area is not limited by a mental impairment.

Good - Abillty tofunction in this area is more than satisfactory.

Fair - - Ability to function in thia area is limited but satisfactory.

Poor - Ability to function in this area is seriously limited but not preciuded.
None - . No useful ability to function in this area. |

2 Identify the particular medical or clinical findings (i.e., mental status axaminati6n, behavior
intelligence test results, and symptoms) which support your assessment of any limitations.

IT IS IMPORTANT THAT YOUR ASSESSMENT BE BASED UPON THE OBJECTIVE MEDICAL
EVIDENCE.

L. MAKING OCCUPATIONAL ADJUSTMENTS |
Check the blocks representing the individual’s ability to adjust to a job and complete item #8.

Unlimited ___ Good Fair ____Poor __ None
1. Follow Work Rules ‘ . X -
2. Relateto Co-Workers . : X
_ 3. Deal with the Public - ' b ¢
4. Use Judgment X
5. Interact With Supervisor(s) - ' X
6. Deal With Work Stresses i ' X
7. Function Independently _ X
8. Maintain Attention/Concentration X

9. Describe any limitations and include the medical/clinical findings that support this assessment.

CLF028415
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ll. MAKING PERFORMANCE ADJUSTMENTS

Check the blocks representing the individual's _abiiity to adjust to a job, and complete item #4.

Unlimited Good Fair ___Poor None -

1. Understand, remember and carry out . . X
complex job instructions. -

2. Understand, remember and carry out , X
detailed, but not complex job ' ¥
instructions.

3. Understand, remember and carry out _ : X
simple job instructions.

4, Describe any limitations and include the medlcalicllmca! findings that support this assessment, eg.,
intelfectual ability, thought or organtzahon memory, commehens:on etc.

lil. MAKING PERSONAL/SOCIAL ADJUSTMENTS.

Check the blocks representing the individual's ability to adjust personally and socially and complete item #5.

_ ; Unlimited Good . _Fair Poor None
- 1. Maintain personal appearance. I _ X ' ' '

2. Behave in an emotionally stable . ' X

manner. :

3. Related predictably in social situations. ) ! X

4. Demonstrate Reliability. X

5. Describe any limitations and include the medical/clinical ﬁndings that support this assessment. -

CLF028416
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IV. OTHER WORK-RELATED ACTIVITIES

V. CAPABILITY TO MANAGE BENEFITS

Can the individual manage benefits in his or her own best interest?

YES (X)- NO ()

W/’ i}

SIGNATURE/TITLE/MEDICAL SPECIALITY

L1409
DATE :

CLF028417
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PSYCHOLOGICAL EVAILLUATION

For Professional Use Only

NAME:

ADDREESS: [ DATE OF BIRTH:
N

CHRONOLOGICAL AGE: [ | SSN:

EXAMINER: Brad Adkins, Ph.D.

TESTS ADMINISTERED:

Wechsler Adulr Tarelligence Scale — 4th Edinon (WAJS-TV)

'REASON FOR REFERRAL:

DATE OF EVALUATION:

09-01-10

"the patent was referred for tns cvaluation by the taw offices of Exdc C. Conn

1in order 1o determine the prescence and pature of psychopathology and (o

make recommendations regarding his trcarment. The patient was informed
that the standard mules of confidengality apply (o his evaluation, with the
excepton that this cvaluation will be made available to the aforementioned
law office. "The amount of time consumed by this evalvation was 3.5 bours.

BACKGROUND INFORMATION:

The padent, || N} IR B Bl -2:-01d married, whitc male. He has disk
detesioration in his back and neck. He has numbness in lus right leg. He has
had knee surgery. He has pain and weakness in his shoulder. 1le has carpel
tunnel in his wrist, | e has high blood pressure. |le has high cholesrerol. He
has headaches from muscle cramps in his neck. He has tendonius in his

CLF022682
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clbow. He currently takes llomax, Nexium, Niaspan, Zoloft, Iadian, liffexor
and Aspirin as prescribed by his physician(s).

He experiences 2 level and frequency of pain that interferes wirh his ability to
funcrion. Ile expedences this level of significant pain on # daily basis. His
level on pain, on average, is2 6 o 7 on a scale of 0 to 10, Tleis nor able to
wark due to the pain, by his teport. He is not able to play sports with is kids,
work in the garden, etc. due o the pain. Both his sexual ability and level of
sexual desire have decreased due to the patn.

He has been in mental health wreatment since 2007 at

-- He has been diagnosed with anxiety and depression. lle
went 1o 2 pain management counselor for an evaluation. )le has been treated
for pain management for three years,

He does not have a history of suicidal or homicidal ideation. In his farmaly of
origin, there are no kaown substance abuse problems or mental health
problems. He suid that he does not currently have any suicidal or homicidal
ideation, ' i - T

Iis mood is generally nervous, sad, and anxious. | le has had symptoms of
depression for thice years. He feels that they wete bought on by his being out
of work due to injuries he experienced on the job. He cries frequently for no
apparent teason. He sleeps pootly at night and nres casily during the day.

Llis appetite fluctuates. [le has a loss of inierest in activides that wete once
pleasurable for him. He said that he feels worthless.

He has problems with anxiety. This family and friends have rold him that he s
- more irtitable than he used w be. He worries about his health, finances, etc.
~ He s having problems with atrention and concentration. He has atlempied 1o
stop worrying but has been unsuccessful 1 those atternpts.

CLF022683
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In repard 1o acaviges of daily living:

1) Heisnorable to perform outside chores.
2)  leis not able to perform inside chores.

3)  He expeniences patn and difficuliy most of the rime when
performing tofleting, hygiene maintenance, and grooming and
needs help on occasion

4)  lle experiences pain and difficulty when dressing.
5)  He does have a driver’s license.

Tle was raised by his biological parents. He bas a good relatdonship with both
his mother and father. e has hsibljngs with whom he has 4 good but
distant relationship. Corporal punishment was used as rhe disciplinagy
measure in the home when he was growing up. He had no known problemis
with reaching developmental milestonges.

He graduated from high school. He was in ||| |  GcNGNGNGNGEGB o v v

a “D” student. 1le was in some trouble in school for fighting and skippiag
classes.

e bas seoueed [ . s worked
about sixteen year’s altogether. Fle has never been termnated from any of his
jobs. T1e has never been reprimanded on any of his jobs.

He has been marred one ame. 1le is currently maeried. 1le bas two children

e does not have a history of substance abusc.

e docs not have « history of arrests.

He does not have a history of abuse either as a vicom of 45 a perpetrator.

CLF022684
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BEHAVIORAL OBSERVATIONS:

"I'he patdent presented for the evaluation on dme. His appearance and dress
were appropate for the testing situation. e appeated to be of average
height and average weight. He was alert and oriented to pesson, place, and
tme. [ls affect was congrueat with his stated level of anxiety, Tlis
immediate, tecent, and remote memorics were intict. Rapport was
established casily. He was fdendly and polite. He gave informanon freely.
Liye contact was good. |le was cooperative with testing and followed
dirccuons well.

TSTIMATION OF TEST VALIDITY:
The following test results were obtained {from the patient during the

administration of the WATS-1V. They appear 10 be 4 valid representation of
her current level of intellectual funcnoning,

AEST RESULTS:
WIHCHSLER ADULT INTELY ICTENCE SCALL = TTOURTH EDITION

VERBAL COMPREITENSION INDEX MEASURES 'SCALED

SCORE
Sinnlarioes: Verbal concept formation; 4 — Fxtremely Low
requires logical absteact
reasoning skills.
Vocabulary: Tanguage usage and 3 - Bxtremely Low

accumulated verbal learning
ability; rclated w educational
experiences, range of ideas and
acquired interesis.

CLF022685
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Taformation:

PERCEPTUAL REASONING INDIEX MTASURTS:

~ Block Design:

Matrix Reasoning:

Visuzl Puzzles

General fund of cultural
knowledge related o habiwal,
overJearned matenal; requires
long term memory and
alermess to the environment.

Nonverbal concept formanion;
requires perceptual
organization, abstract
conceptaalizaton, and spanal
analysis.

Nonverbal absrracr reasoning
skills, requires visual
information processing,

Attention and concentralion
skills, Fxceutive functoning,
Ability ro understand how parts
of a whole interrelate.

WORKING MEMORY INDEX MEASURES:

Digit. Span:

Anithmentc:

Immediate audiiory memaory
requires concentration and
ATICNRON,

Numerical reasoning; speed of
mental computadon; requires
aftention and concentration.

4 — Bxuemely T.ow

SCALED
SCORE

5 — Bordetline

6 — Borderline

4 — lixtremely Low

SCALED
SCORE

5 - Barderline

3 — Lixtzemely Tow

CLF022686
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PROCESSING SPEED INDEX MEASURLS: SCALED
SCORE
Symbol Search: Atrention and concentration 3. bxtremcly Tow

skills, speed of idenrifying,
stmilar objects, immediate
working memory.

Coding;: Visual-motor speed and 4. Iixtremely Tow
coordination when learning an
unfamiliar task; requires
aAenton, conceniration,
dexterity, speed, and short-term

memory.
Score Percentile Confidence Interval

Vesbal Comprehension 63 1 50—70
Index Score: .
Perceprual Reasoning 71 3 66 -79
Index Scorc: '
Working Memory Index 66 1 61 75
Score: '
Processing Speed Index 65 1 60 77
Score:
tindl Scale IQ) Score: 61 0.5 56 - (0O

b tined 2 Verbal Comprchension Index Seale score of 63, (1st
percentile), indicadng thar his ability (o perform and comprehend verbally is
in rhe Extremcly Low range compared to the notmatve population. He
obtained a Perceptual Reasoning Index Scale score of 71, (3rd percentile),
indicating that his ability perceive and manipulate non-verbally within tus
envitonment s in the Borderfine range compared to the normative
populaton. Fle obrained a Working Memory Index Scale score of 66, (151

CLF022687
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percentile), indicating that his ability 1o retain and manipulate information is in
the Estremely Tow range compared to the nutmative population. 1le

obtained a Processing Speed Tndex Scale score of 65, (1st percentile),
indicating that his ability (o quickly and accurately process information and
perform tasks is in the Kxtremely 1.ow range compared to the nommative
population. He obmmed a Full Scale 1Q) Scale scorc of 61, (0.5 percemiile),
indicating that his overall inellecrual abilines are in the Fxrremely Low range
c.ompa.re.d 10 the normanve p(_lpl,x];)ﬁorL

SUMMARY AND CONCLUSIONS:

‘The patient, _ s A ._vczu'--old marricd, whire male. Fle has disk
deteriorarion in lus back and neck. 1le has numbness in his righr leg. He has
had knee surgery. He has pain and weakness in his shoulder. He has carpel
tunnel in his wrist. He has high blood pressure. He has high cholesterol. TTe
has headaches from muscle cramps in his necle. He has tendonits o his
elbow. Tle curreaty takes Flomax, Nexium, Niaspan, Zoloft, Kadian, Lffexor
and Aspirin as prescrbed by his physictan(s). " 1le experences 4 level and
{requency of pain rhar interferes with his ability to funciion. He expenences
this level of significant pain on a daily basis. TTis level on pain, on average, is a
6 or 7 onascale of 0 to 10, Tle is ot able to work due o the pain, by his
tepurl. Tleis not able to play sports with is kids, work in the garden, etc. duc
o the pain. Both his sexual ability and level of sexual desire have decreased
due to the pain. He has been in mental health weatment since 2007 at
B | Dos been diagnosed with anxiery and
depression. Hle went to a pain management counselor for an evatuaiion. He
has been treated for pain management for three years. He does not have a
history of suicidal or homicidal ideation, Tn his family of origin, there are no
known substance abusc problems or menal health problems.  He said that be
does not currently have any suicidal or homiadad wdeation. His mood is
generally nervous, sad, and anxious. | le has had symproms of depression for
three years. He feels that they were bought on by his being our of work due
10 injuries he cxpenenced on the job. [Te crics frequently for no apparent
reason. He sleeps poorly at night and tires casily during the day. His appedte
flucruates. He has a loss of inicrest in activities that were once pleasurable for
hum. He said that he feels worthless. He has problems with anxiery. 1is
family and friends have told him that he is more irritable than he used o be,

CLF022688
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He wornes about bis health, finances, etc. He 1s having problems with
attention and concentration. He has attempted 1o stop wortying hut has heen
unsuccessiul in those atrempfs.

B obizioed 2 Verbal Comprebension Tndex Scale score of 63, (1st
percentile), indicating that his ability to perform and comprehend verbally is
in the Exuemcly Low range compared 1o the nonmalive populanon. Ll
obtaned a Perceprual Reasoning Index Scale score of 71, (3rd pereentile),
indicating that his ability perceive and manipulate non-vetbally within his
environment 1s in the Borderline range compared 1o the normative
populaiion. [Ie obtained a Working Memory Tndex Scale score ol 66, (1st
percentle), indicating that his ahility to retain and manipulate informarion is in
the Tixtremely Low range compared to the notmative popualation. He
obtained a Processing Speed Index Scale scote of 65, (1st percentile),
indicaring rhar his ability to quickly and acaurately process information and
pecform tasks i in the Therremely low range compared to the normarive
populagon. He obtanced a Full Scale 1Q Scale score of 61, (0.5 percendle),
ndicating that his overall intellecmal abilities arc in the Lxwemely 1ow range
compared to the normative population.
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DIAGNOSTIC IMPRESSIONS FROM DSM-1V:

AXIO T

AXTS TT:

AXIS HI:

Major Depressive Disorder, Single Fpisode, Moderate

Generalized Anxicty Disorder

Pain Disorder Associated with Both Psychological Factors and «
General Medical Condition

Rordetline Intellociual Munctioning
Learning Disorder, Not Othenwise Specified

General Medical Condition: detetiorating disk in back and neck;
weakness in shoulder, carpel
tunnel; rendonitis 1o elbowr:

_ "r:m.rrﬂ_mes_s n right leg

L\l% LV:  Psychosocial and Favironmental Problems: lack of financial
mecome
CAXIS V: Current GAI: 45
PROGNQSIS:

B oo0sis for the next year is fair,

SUMMARY AND CONCLUSIONS:

T'his evaluator believes that [ could manage funds without assistance or
restcion, if they were awarded ro him.

CLF022690
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MEDICAJ. SOURCE STATEMENT:

Based upon the obsetvations and findings of this evalualion, the evaluator has
the following opimons regarding Kelvin’s mental abilites.

2 B 2ppears w have an impaired ability t© understand, retain, and
follow instructions.

b. [ appears to have an impaired ability to perform simple, repetitive
tasks. .
c. B appeats to have an impaired ability to relate to others, including

fellow wotkers and supervisors.

d. R appeats to have an impaired ability to adapt to the workplace,
regarding his ability 10 tolerate the stress and pressures associated with day
to day work acuvity.

: /' of
Brad Adkins, Ph.1D.
Ticensed Clinical Psychologist

CLF022691



- BRAD ADKINS, Ph.D.
Licensed Clinical Psychologist

SEPTEMBER 1, 2010

re: [

To Whom It May Concemn:
It is my medical opinion that imedical conditions and limitations would

. not be significantly different as of February 15, 2005.

Sincerely,

e

Brad Adkins, Ph.D. _ S N
Licensed Clinical Psychologist ' :
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MEDICAL ASSESSMENT OF ABILITY TO DO WORK-RELATED ACTIVITIES (MENTAL)

Social Security
Number:

To determine this individual's ability to do -work-related activities on_a_day-to-day basis in_a reqular work
setting, please give us an assessment — BASED ON YOUR EXAMINATION — of how the individual's
mental/emotional capabilities are affected by the impairment(s). Consider the medical history, the chronicity of
findings (or lack thereof), and the expected duration of any work-related limitations, but not the individual’s
age, sex or work experience.

Name

"NOTE: THE FOLLOWING DEFINITIONS ARE DIFFERENT THAN THOSE USED PREVIOUSLY

1 Describe the individual's ability to perform the activity according to the following terms.

Unlimited - Ability to function in this area is not limited by a mental impairment.
Good - Ability to function in this area is more than satisfactory.

Fair - Ability to function in this area is limited but satisfactory.

Poor - Ability to function in this area is seriously limited but not preciuded.
None ' - No useful ability to function in this area.

2 ldentify the particular medical or clinical findings (i.e., mental status examination, behavior
- intelligence test results, and symptoms) which support your assessment of any limitations.

IT IS IMPORTANT THAT YOUR ASSESSMENT BE BASED UPON THE OBJECTIVE MEDICAL
EVIDENCE. .

. MAKING OCCUPATIONAL ADJUSTMENTS

Check the blocks representing the individual’s ability to adjust to a job and complete item #9.

Unlimited Good Fair Poor None

1. Follow Work Rules X

2. Relate to Co-Workers X

3. Deal with the Public X
4. Use Judgment X
5. Interact With Supervisor(s) 4 X

6. Deal With Work Stresses X

7. Function Independently D'e

8. Maintain Attention/Concentration X

9. Describe any limitations and include the medical/clinical findings that support this assessment.

CLF022693
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il. MAKING PERFORMANCE ADJUSTMENTS

Check the blocks representing the individual's ability to adjust to a job, and complete item #4.

_ Unlimited Good Fair Poor None
1. Understand, remember and carry out X
complex job instructions.
2. Understand, remember and carry out X

detailed, but not complex job
instructions.

3. Understand, remember and carry out X
simple job instructions.

4. Describe any limitations and include the medicai/clinical findings that support this assessment; e.g.,
intellectual ability, thought or organization, memory, comprehension, etc.

- Hl. MAKING PERSONAL/SOCIAL ADJUSTMENTS

~Check the blocks representing the individual's ability to adjust personally and socially and complete item #5.

Unlimited Good . Fair Poor None
1. Maintain personal appearance. X
2. Behave in an emotionally stable X
manner.
3. Related predictably in social situations. X
4. Demonstrate Reliability. X

5. Describe any limitations and include the medical/clinical findings that support this assessment.

CLF022694
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v. OTHER WORK-RELATED ACTIVITIES

V. CAPABILITY TO MANAGE BENEFITS

Can the individual manage benefits in his or her own best interest?

YES (X) NO ()

/%Zf”// Ao, |

SIGNATURE/TITLE/MEDICAL SPECIALITY

Qo010

| DATE

CLF022695
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PSYCHOLOGICAL EVALUATION

For Professional Use Only

NAME: [

A

N
CHRONOLOGICAL AGE:  8years R ssN:

DATE OF EVALUATION:  09-28-07

DATE OF BIRTH:

EXAMINER: Brad Adkins, Ph.D.

SOURCES OF INFORMATION:
Clinical Interview

‘Collateral Information provided by: ||| I M2ternal Grandmother

REASON FOR REFERRAL:

The patient was referred for this evaluation by the law offices of Eric C. Conn
~ in order to determine the presence and nature of psychopathology and to
make recommendations regarding his treatment. The patient was informed
that the standard rules of confidentiality apply to his evaluation, with the
exception that this evaluation will be made available to the aforementioned’
law office. The amount of ime consumed by this evaluation was 3.5 houts.

BACKGROUND INFORMATION:

The patient, || ;s 2 8-ycar-old [l male. He currently
takes Astelin, Albuterol, Zantac, Aderol XR, Allegra, Singulair, Respi-Tann;
and Foradil as prescribed by physicians.

CLF030285
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He has been receiving treatment at in

Prestonsburg, Kentucky for thirteen to fourteen months following an episode
at school in which he fought his teachets and scratched his face following
being placed in time-out.

e
I SR A - -
A

There is no known history of abuse.

Prior to his starting kindergarten his family noticed Attention Deficit-
Hyperactivity Disorder (ADHD). He talks all the time. He could not sit still
for very long. He was continually running around. He had temper tantrums
when he did not get his way. He hit the walls and scratched himself when her
was having a tantrum.

He is in remedial classes at school due to reading, math, and language
problems. His grades are much better now than they were before entrance
 into this setting.

He is somewhat behind regarding walking, talking, toileting, etc.

He plays well with others
until he doesn’t get his way. He then throws “tantrums™ in which he
scratches himself and hits the wall and other children.

BEHAVIORAL OBSERVATIONS:

The patient presented for the evaluation on time. His appearance and dress
were appropriate for the testing situation. He appeared to be of average
height and average weight. He interrupted his grandmother when she was
attempting to give background information. He did not sit still but was up
walking around the room. He had to touch everything on the evaluator’s
desk. :

CLF030286
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SUMMARY AND CONCLUSIONS: -

The patient, , is an 8-year-old [JJj male. He curtendy
takes Astelin, Albuterol, Zantac, Aderol XR, Allegra, Singulair, Respi-Tann;
and Foradil as prescribed by physicians. He has been receiving treatment at

in Prestonsburg, Kentucky for thirteen
to fourteen months following an episode at school in which he fought his
teachers and scratched his face following being placed in time-out. His

I - o I

. There is no known history of abuse. Prior
to his starting kindergarten his family noticed Attention Deficit-Hyperactvity
Disorder (ADHD). He talks all the time. He could not sit still for very long,
He was continually running around. -He had temper tantrums when he did
not get his way. He hit the walls and scratched himself when he was having a
tantrum, He is in remedial classes at school due to reading, math, and
language problems. His grades are much better now than they were before
entrance into this setting. He is somewhat behind regarding walking, talking,
tolleting, crc. He has [ SR ! 17
well with others until he doesn’t get his way. He then throws “tantrums” in
which he scratches himself and hits the wall and other children.

.20
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DIAGNOSTIC IMPRESSIONS FROM DSM-IV:
AXIS I: ADHD, Combined Type
R/ 0 Oppositional Deficit Disorder
AXISII:© No Diagnosis
AXIS I:  General Medical Condition: N/A

AXISTV: Psychosocxal and Envntonmental Problems: lack of financial
' income

AXISV:  Current GAF: 52

PROGNOSIS:

His prognosis is poor. It is not likely that he will i improve due to the ADHD
and the possible oppositional deficit disorder.

= A

Brad Adkins, PhD.
Licensed Clinical Psychologist
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MEDICAL ASSESSMENT OF ABILITY TO DO WORK-RELATED ACTIVITIES (MENTAL)

vame | Numbor: j---

To determine this individual's ability to do work-related activities on a_day-to-day basis in _a reqular work

etting, please give us an assessment — BASED ON YOUR EXAMINATION - of how the individual's
mental/emo’aonal capabilities are affected by the impairment(s). Consider the medical history, the chronicity of
findings (or lack thereof), and the expected. duratlon of any work-related limitations, but not the individual's
age, sex or work experience.

NOTE: THE FOLLOWING DEFINITIONS ARE DIFFERENT THAN THOSE USED PREVIOUSLY

1 Describe the individual’s ability to perform the activity according to the following terms.

Unlimited - Ability to function in this area is not limited by a mental impairment.
Gbod - Ability to function in this area is more than satisfactory. |

Fair - Ability to function in this area is-.limited but satisfactory.

Poor - Ability to function in this area is seriously limited but not precluded.
Noné , - No usefui ability to function in this area.

2 ldentify the particular medical or clinical findings (i.e., mental status examination, behavior
intelligence test results, and symptoms) which support your assessment of any limitations.

iT IS IMPORTANT THAT YOUR ASSESSMENT BE BASED UPON THE OBJECTIVE MEDICAL
EVIDENCE.

I. MAKING OCCUPATIONAL ADJUSTMENTS

Check the blocks representing the individual's ability to adjust to a jOb and complete item #9.

- Unlimited "~ Good Faar Poor None

Follow Work Rules : . X

Relate.to Co-Workers

Deal with the Public

Use Judgment

X e

Interact With Supervisor(s)

Deal With Work Stresses : X

o

‘Function Independently

® N O NN

Maintain Attention/Concentration X

9. Describe any limitations and include the medical/clinical findings that support this assessment.

CLF030289
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II. MAKING PERFORMANCE ADJUSTMENTS

Check the blocks representing the individual's ability to adjust to a job, and complete item #4.

Unlimited Good Fair Poor None

1. Understand, remember and carry out X
complex job instructions. : :

2. Understand, remember and carry out , X
detailed, but not complex job
instructions. ' :

3. Understand, remember and carry out X
simple job instructions.

4. Describe any limitations and include the medical/clinical findings that support this assessment; e.g.,
intellectual ability, thought or organization, memory, comprehension, etc.

lll. MAKING PERSONAL/SOCIAL ADJUSTMENTS

Check the blocks representing the individual's ability to adjust personally and socially and complete item #5. A

Unlimited Good Fair __Poor None
1. Maintain personal appearance. X
2. Behave in an emotionally stable . X
manner. ‘
3. Related predictably in social situations. E _ X
4. Demonstrate Reliability. X

5. Describe any limitations and include the medical/clinical findings that support this assessment.

CLF030290
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iv. OTHER WORK-RELATED ACTIVITIES

V. CAPABILITY TO MANAGE BENEFITS

Can the individual manage benefits in his vor‘her own best interest?

YES (X) NO ()

i IAD.

SIGNATURE/TITLE/MEDICKL_SEECIALITY

98"

DATE
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PHYSICAL MEDICAL ASSESSMENT

" inted Name of Individual Social Security Number

Instructions on completion of this form: The purpose of this form is to determine the above individual’s ability
to do work-related activities on a day-to-day basis in a regular work setting. Therefore, please give provide
using this form an assessment that is based on your examination of the above individual of how the above
individual’s physical capabilities are affected by the impairment(s) that he or she may have. In rendering your
assessment you should consider the above individual's medical history, the chronicity or lack of chronicity of
findings, and the expected duration of any work-related limitations, but do not consider in rendering this
assessment the above individual's age, sex, or work experience.

For each activity shown below:

(1) Please check the appropriate block; :
(2) Respond to the questions concerning the individual’s ability to perform the activities; and
(3) Identify the particular medical findings (i.e., physical exam findings, laboratory test results, history,
! symptoms including pain) which support your assessment of any limitations that the above
individual may have. If the above individual does not have any limitations in a category or
categories please indicate this as well.
Note: It is important that you relate any particular findings to any assessed limitation(s) in the above
individual’s capacity. In fact, the usefulness of your assessment depends in large part on the extent to which
you do this.

I. Are LIFTING/CARRYING affected by impairment(s)? NO ( ) YES (X)

i" If the answer is “Yes” please provide the number of pounds the individual can lift and/or carry:
Maximum occasionally is defined as from very little up to 1/3 of an 8-hour work day. 10 pounds
Maximum frequently is defined as from 1/3 to 2/3 of an S;hour work day. S pounds

I1. Are STANDING/WALKING affected by impairment(s)? NO ( ) YES (X)

If the answer is “Yes” please provide how many hours in an 8-hour work day can the individual
stand and/or walk: :

Total in an 8-hour work day: 1 hours
Without interruption: 20 minutes
e
CLF023050
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III. Is SIT_TING affected by impairment(s)? NO ( ) YES ( X)
If the answer is “Yes” how many hours in an 8-hour work day can the individual sit:

5 Total in an 8-hour work day: 5 hours

Without interruption: 30 minutes

IV. How often can the above individual perform
the following POSTURAL ACTIVITIES?

Please indicate your responses with a checkmark in the appropriate spaces below:

ACTIVITY NEVER OCCASIONALLY FREQUENTLY CONSTANTLY

Climbing X

| Balancing X

Stooping X

Crouching X
X

Kneeling

Crawling X

“Never” is defined as not ever.

“Occasionally” is defined as an activity which exists up to 1/3 of the time.
“Frequently” is defined as an activity which exists from 1/3 to.2/3 of the time.
“Constantly” is defined as an activity condition which exists 2/3 or more of the time,
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V. How often can the above individual perform the following
PHYSICAL/COMMUNICATIVE FUNCTIONS?

Please indicate your responses with a checkmark in the appropriate spaces below:

PHYSICAL FUNCTIONS
ACTIVITY NEVER QOCCASIONALLY FREQUENTLY CONSTANTLY
Reaching ' X
Handling X
Feeling X
Pushing/Pulling X

“Never” is defined as not ever.

“Occasionally” is defined as 4n activity which exists up to 1/3 of the time.
“Frequently” is defined as an activity which exists from 1/3 to 213 of the time.
“Constantly” is defined as an activity which exists 2/3 or more of the time.

COMMUNICATIVE FUNCTIONS
ACTIVITY NEVER OCCASIONALLY FREQUENTLY CONSTANTLY

Seeing X
Hearing X
| Speaking X

“Never” is defined as not ever.

“Occasionally” is defined as an activity which exists up to 1/3 of the time.
“Frequently” is defined as an activity which exists from 1/3 to 2/3 of the time.
“Constantly” is defined as an activity which exists 2/3 or more of the time.
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VI. Indicate how often the above individual

can be exposed to the following
ENVIRONMENTAL ACTIVITIES/CONDITIONS

Please indicate your responses with a checkmark in the appropriate spaces below:

ACTIVITY NEVER OCCASIONALLY FREQUENTLY CONSTANTLY
Heights X ' -
Moving X
Machinery '
Temperature
Extremes
Chemicals
Dust

Noise X
Fumes
Humidity X
Vibration X

[P M

“Never” is defined as not ever.

“Occasionally” is defined as an activity or condition which exists up to 1/3 of the time.
“Frequently” is defined as an activity or condition which exists from 1/3 to 2/3 of the time.
*“Constantly” is defined as an aclivity or condition which exists 2/3 or more of the time.

VII. Please discuss any other work-related activities which are affected by the individual’s
impairment(s), and indicate how the activities are affected. Please provide any additional
medical findings that support this assessment. Please provide any additional comment(s)
here.

Please see my attached orthopedic evaluation report for supporting explanation.

i\ \\I " .=| I.‘ -
. date Srini M. Amhisétty, MD., FCCP., ABSM.

CLF023053



~

rn # 6U6-478-1005 ~ Sleep Medicine
F #606-478-8687 Pulmonary Medicine
Occupational Medicine

SRINI M. AMMISETTY, MD., FCCP., ABSM.

Diplomate of American Board of Sleep Medicine
Diplomate of American Board of Pulmonary Medicine
Diplomate of American Board of Addiction Medicine

Fellow American College of Chest Physician

NAME:
DOB:
DOS: 01/03/2011

SS#: .

CC: Medical disability evaluation.

History of Present Iliness:

1 Back pain. [l report that he was hit coal truck and thrown against the

side of the road. There was immediate onset of pain, but after evaluation in the ER he

was treated and released. Although back pain improved somewhat, it never resolved. Pain

is exacerbated by all activities, particularly bending, lifting, and standing. He was seen by
and told of arthritis and also questionable nerve compression.

PMH:
1 PT was seen by psychologist mental retardation.

Meds: Lortab by |||

Allergies: NKDA.

SH: PT was born in [} He was raised by both his parents. He ha
. He reported no hx of abuse. He completed . grade and enrolled in
. Never been married. No children. Occupation, he worked for
. PT was laid off two months. He worked as a in the
——>"__. No cigarette. No alcohol abuse. No LV. drugs. Last drink was one year ago.
No substance abuse. PT enjoying watching TV. He lives in ||| | | | |} QNN 2-o
education was limited. '

PT is c/o back pain. He is seeing with physician and is on the Lorcet and ibuprofen.

PT had a mental health problems. He was in the — as

a child. Never been in the hospital.

FH: Glaucoma.
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Ph # 606-478-1005 T et Sleep Medicine
F #606-478-8687 Pulmonary Medicine
Occupational Medicine

SRINI M. AMMISETTY, MD., FCCP., ABSM.

Diplomate of American Board of Sleep Medicine
Diplomate of American Board of Pulmonary Medicine
Diplomate of American Board of Addiction Medicine

Fellow American College of Chest Physician

NavE:
pos: [
Page 2

PE:

General Examination: PT is simple appearing gentleman. He does require extra
explanation to perform activities of the physical exam.

Vital signs: BP 123/90, heart rate 87, saturation 98%, weight 226 and height 68”.
Uncorrected visual activity 20/20.

HEENT: WNL.

Neck: Supple.

Chest: Decreased breath sounds. No wheezing. No rhonchi.

Abdomen: Benign. Bowel sounds positive. No hepatosplenomegaly.

Extremities: No cyanosis. No clubbing. No edema.

A:

1. Back pain, DJD.

2. Inadequate/intellectual education.
3. Mental health problems

Dro

1. This PT has limited mental status ability. He has limitations of hip flexion 70
degrees, lumbar flexion 70 degrees, right and left _ 20~ 30. Straight leg
raise test positive with 50 degrees. So he has some limitations in my
examination and he does not walk normal gait. Repetitive bending, squatting,
kneeling and lifting overhead would likely increase the pain of DID. Any
weightbearing activity could be expected to increase the symptoms of back
pain these would include standing, walking, lifting, carrying, pushing and
pulling.

2. His work activity is limited. His range of motion is limited as documented in

the four pages of physical assessment.

Srint M. Ammisetty, MD_., FCCP., ABSM.

File: [
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PHYSICAL MEDICAL ASSESSMENT

Printed Name of Individual Social Security Number

Instructions on completion of this form: The purpose of this form is to determine the above individual’s ability
to do work-related activities on a day-to-day basis in a regular work setting. Therefore, please give provide
using this form an assessment that is based on your examination of the above individual of how the above
individual’s physical capabilities are affected by the impairment(s) that he or she may have. In rendering your
assessment you should consider the above individual’s medical history, the chronicity or lack of chronicity of
findings, and the expected duration of any work-related limitations, but do not consider in rendering this
assessment the above individual’s age, sex, or work experience.

For each activity shown below:

(1) Please check the appropriate block;
(2) Respond to the questions concerning the individual’s ablhty to perform the activities; and
(3) Identify the particular medical findings (i.e., physical exam findings, laboratory test results, history,
symptoms including pain) which support your assessment of any limitations that the above
individual may have. If the above individual does not have any limitations in a category or
categories please indicate this as well.
Note: It is important that you relate any particular findings to any assessed limitation(s) in the above
individual’s capacity. In fact, the usefulness of your assessment depends in large part on the extent to which
you do this.

I. Are LIFTING/CARRYING affected by impairment(s)? NO ( ) YES (X)

If the answer is “Yes” please provide the number of pounds the individual can lift and/or carry:
Maximum occasionally is defined as from very little up to 1/3 of an 8-hour work day. 10 pounds
Maximum frequently is defined as from 1/3 to 2/3 of an 8-hour work day. S pounds

I1. Are STANDING/WALKING affected by impairment(s)? NO ( ) YES (X)

If the answer is “Yes” please provide how many hours in an 8-hour work day can the individual
stand and/or walk:

Total in an 8-hour work day: 1_hours

Without interruption: 20 minutes
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IIT. Is SITTING affected by impairment(s)? NO ( ) YES ( X)
If the answer is “Yes” how many hours in an 8-hour work day can the individual sit:

Total in an 8-hour work day: 5 hours

Without interruption: 30 minutes

IV. How often can the above individual perform
the following POSTURAL ACTIVITIES?

Please indicate your responses with a checkmark in the appropriate spaces below:

ACTIVITY NEVER OCCASIONALLY FREQUENTLY CONSTANTLY
Climbing X
| Balancing X :
Stooping ‘ X
Crouching X

Kneeling X
Crawling X

“Never” is defined as not ever.

“Occasionally” is defined as an activity which exists up to 1/3 of the time.
“Frequently” is defined as an activity which exists from 1/3 to.2/3 of the time.
“Constantly” is defined as an activity condition which exists 2/3 or more of the time.
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V. How often can the above individual perform the following
PHYSICAL/COMMUNICATIVE FUNCTIONS?

Please indicate your responses with a checkmark in the appropriate spaces below:

PHYSICAL FUNCTIONS
ACTIVITY NEVER OCCASIONALLY FREQUENTLY CONSTANTLY
Reaching ' X
Handling X
Feeling X
Pushing/Pulling X

“Never” is defined as not ever.

“Occasionally” is defined as an activity which exists up to 1/3 of the time.
“Frequently” is defined as an activity which exists from 1/3 to 2/3 of the time.
“Constantly” is defined as an activity which exists 2/3 or more of the time.

COMMUNICATIVE FUNCTIONS
ACTIVITY NEVER OCCASIONALLY FREQUENTLY CONSTANTLY

Seeing X
Hearing X
Speaking X

“Never” is defined as not ever.

“Occasionally” is defined as an activity which exists up to 1/3 of the time.
“Frequently” is defined as an activity which exists from 1/3 to 2/3 of the time.
“Constantly” is defined as an activity which exists 2/3 or more of the time.
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VI. Indicate how often the above individual
can be exposed to the following
ENVIRONMENTAL ACTIVITIES/CONDITIONS

Please indicate your responses with a checkmark in the appropriate spaces below:

ACTIVITY NEVER OCCASIONALLY FREQUENTLY CONSTANTLY

Heights X

Moving X
Machinery

Temperature
Extremes

Chemicals

Dust

Noise X

ST I

Fumes

Humidity X

Vibration X

“Never” is defined as not ever.

“Occasionally” is defined as an activity or condition which exists up to 1/3 of the time.
“Frequently” is defined as an activity or condition which exists from 1/3 to 2/3 of the time.
“Constantly” is defined as an activity or condition which exists 2/3 or more of the time.

VII. Please discuss any other work-related activities which are affected by the individual’s
impairment(s), and indicate how the activities are affected. Please provide any additional
medical findings that support this assessment. Please provide any additional comment(s)
here.

Please see my attached orthopedic evaluation report for supporting explanation.

oy { l } ".,‘ T \ < N-—) b :
R S ey e -
[ )

ate Srini M. Ammisétty, MD., FCCP., ABSM.

.

CLF023053



Vv P Q1 dVﬂw
7 s Qhiel A0
# ) e\ 310
P al Ve QRG] J-Q
N P% U] O
P ) ac) LAl
e N Q0 )} YU
P Vs Qi \gjal
i A Q1 9
Ve P RQ AT
|- P ahib AT
P - WG ot
- # Wb 1ot
"o | w1 | wem | B | o | v fed ﬁwﬁm xdy | iy | sowoq | swen
039 LOTBE[QI ora w#mccﬁsz T o900 1a

AdoD) Sived

CLF033403

Homeland Security & Governmental Affairs

Committee
EXHIBIT #49



VA Ve ] NO 1Y AN EGDb/
o a<ks
ko Ve o , : )
YOG : ot T
VAP anE A 1oy
A N | W®E SN bl
= & g ; £
P L0 R )| SIS
N N 4 . . diQ
Po.o%y wod paxe} | mouy] | vawp | prD | aop/WeS | emny _35. 30 ared SureN #
L3 -sel], 19194 W _| O | BV | Saed | 0% PN dy. [ - yddy | sowoq | Suwesy bl @) o

BRP UUREIQT wma ~ Z000gINH L 0 5P

CLF033404



This Team Award nomination is submitted to recognize the staff of the Huntington, West
Virginia Office of Disability Adjudication and Review (ODAR) for providing sustained
superior performance in the delivery of quality service to the American public in

numerous ways.

The Huntington Hearing Office staff truly excels in the quick processing of its cases,
reducing the Agency backlog in order to comply with ODAR’s vision and the Strategic
Plan of the Agency. Most notably, it was the teamwork of the staff that resulted in the
Huntington Hearing Office exceeding all national and regional Agency goals for fifty-
three consecutive months at the end of FY 2010 and continuing this trend through month
fifty-eight! The Huntington Hearing Office provides it claimants with the one-two punch
of 2.93 dispositions daily per ALJ along with an extremely fast average processing time
of 180 days. We strive to provide the public we serve with the best service that the

Agency can offer.

Beginning in 2006, the Huntington Hearing Office has met or exceeded every Agency
goal for fifty-eight consecutive months. This commitment to excellence in public service
has resulted in the Huntington Hearing office in becoming a FY 2010 national leader in
many categories. The Huntington Hearing Office is dedicated to processing each case
with expediency, reducing the Agency’s backlog, and serving our claimants efficiently

and effectively.

Next, the Huntington Hearing Office was ranked 2™ Place Nationally FY 2010, with the
lowest case processing time, averaging 263 days per case. At the close of the year we
processed some aged cases from another office, which resulted in our office missing the
number one ranking by only one day! Regardless, our staff remains dedicated to the
Agency Strategic Plan, working tirelessly to furnish speedy accurate decisions to the

awaiting public.

The Huntington Hearing Office was ranked 2™ Place Nationally in the processing of
dispositional decisions within 180 days. The Huntington Office owes our high

Homeland Security & Governmental Affairs
Committee
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dispositional decision ranking to our judges, senior attorneys, and hard-working staff. By
carefully screening the docket for possible On The Record grants, they learn which cases
may require the acquisition of new or additional medical information. This extra effort
translates well for claimants: cases are processed more quickly, resulting in earlier
decisions, since the claimant does not have to wait for a scheduled hearing. Additionally,
hearing slots are created for the claimants that require a full hearing, meaning that the

most difficult cases are heard promptly.

Third, the Huntington Hearing Office made top priority of the need to eliminate the
backlog of aged cases. In June, only 14% of our cases pending exceeded 270 days,
compared to the national average of 38%, and a regional average of 33%, which afforded
our office the ranking of 3™ Place Nationally in this category. This was an outstanding
accomplishment that took several years to accomplish. In an effort to handle a pressing
workload, Regional Office transferred 1000 cases to Huntington in July 2010, stating that
‘Huntington is the only office within the region with a chance to process these aged cases
by the end of FY 2011.” Eight hundred sixty-four of the one thousand cases were
destined to be over 700 days old, which resulted in an artificial inflation the age of our
pending cases, translating to 34% pending cases at the end of the fiscal year. Undaunted,
the Huntington Hearing Office worked to play a big part in the Philadelphia Region

clearing out its old cases for the year.

In an effort to meet and support the Commissioner’s goal of reducing the agency’s
backlog of cases, the Huntington Hearing Office worked steadily over several years to
reduce and eliminate its backlog. Our determination was rewarded with an 8" Place
National ranking in the lowest percentage of cases pending over 365 days—and only 7%
of our cases were pending after 365 days! Once again, the receipt of another office’s
1000 cases artificially inflated our cases pending over 365 days by the end of FY 2010 to
20%. Even so, our staff was not deterred from continuing to work to help reduce the

Agency’s backlog, always remembering the claimants that we serve.



The number one objective of the Huntington Hearing Office was the processing of our
aged cases. Each member of our staff took the Commissioner’s directive to reduce and
eliminate aged cases to heart. Our judges and senior attorneys scrutinized each case to
prevent future cases from becoming aged. The management staff monitored current aged
cases daily to identify which should and could be advanced to the next status category;
this led to pinpoint accuracy of movable cases, resulting in continual case movement.
Developmental date expirations were identified and routed to the employee responsible
for immediate processing. The many hours dedicated to this objective had a positive
outcome—all our aged cases were disposed of and our claimants received speedier

decisions!

Nationally, the Huntington Hearing Office has made contributions in many different
areas. Our Chief Administrative Law Judge, Charlie Paul Andrus, was selected to serve
as an instructor to the national Electronic Business Process training cadre, training in
seven different offices across the country. Recognized nationally, Judge Andrus is an
outstanding instructor whose knowledge and skill within the e-DIB process will greatly
benefit those trained by him. Judge Andrus’ many years of experience in training at the
national level has had a major impact on the operations of those offices, both in the
present and in the years to come. Additionally, in November 2010, Judge Andrus served
as a panel member to interview and recommend new judges to be hired by the Agency.
The interview and selection process is of national importance since judges are responsible
for the decisions that will affect thousands of individuals. Following the selection of the
newly hired judges, Judge Andrus served as instructor for a two separate classes designed
to teach the new hires how to become an ALJ for the Agency. His years of experience as
an ALJ provided invaluable lessons to the new ALJ hires. Judge Andrus’ contribution to
the process of conducting hearings and making proper decisions supports the Agency’s

goal of ‘right decisions, timely delivered to claimants’.

The Huntington Hearing Office has also had an impact on the national training for new
Hearing Office Directors. In 2007, Greg Hall, Huntington Hearing Office Director, had

the opportunity to serve on the Hearing Office Director’s National Training Cadre; he



helped to establish and organize the original national training packet for new Hearing
Office Directors. This national training packet was used in Hearing Office Directors’
Classes for all new HODs in 2007 through 2009. The Cadre met once again in 2010 to
revise and update the course materials. Presently, all new Directors must complete the
two-week national training course designed by the Cadre. The Directors receive the
training and materials that contain complete information as to procedures, policy, and
every day operational needs necessary to the success of all new Directors. The newly
trained Directors return to their offices, resulting in a nation-wide dissemination of the
information. Notably, since the Cadre began the new training program, the Agency’s

processing times have dropped and productivity has increased.

Regionally, the Huntington Hearing Office has made significant contributions as well.

In July 2010, Regional Office requested our help with 1000 cases from a hearing office
whose ability to service their claimants had been negatively impacted by the loss of
several of their judges. The Huntington Hearing Office reviewed the cases as soon as
they arrived and recognized that these claimants needed a decision as quickly as possible.
The judges, senior attorneys, and decision writers worked furiously, screening the cases
upon receipt. After coordinating the availability of hearing space between our office and
the ‘adopted’ office for these additional cases, we began scheduling face-to-face
hearings, arranged Rocked Dockets, and scheduled IVT hearings/Rocket Dockets to be
held. We quickly realized that to meet the goal of closing all these old cases by FY
2011, hard work and perseverance in 2010 would be required. The on-going teamwork

of our hard-working staff will make this goal a reality.

At the request of the Chicago Region, the Huntington Hearing Office was given another
opportunity to provide regional assistance in January and February 2010. Huntington
Hearing Office Senior Attorney Melinda Wells was asked to screen forty-seven cases for
the Milwaukee Hearing Office. Within a matter of weeks, Ms. Wells successfully
completed the reviews, and several On The Record grants were obtained, allowing the

claimants to receive their decisions more quickly.



During FY 2010, the Huntington Hearing Office provided case writing assistance for
three in-region offices. Our staff received the cases, wrote the cases, and then returned
them back to the appropriate office for closing. Our staff’s effort in writing those cases
aided those offices in closing cases, but most importantly, thanks to the Huntington

Hearing Office, the claimants were the beneficiaries of faster processing time.

The Huntington Hearing Office is proud of the mentoring contributions its staff has made
to the professional growth and development of individuals in other offices. John
Patterson, Huntington Hearing Office Group Supervisor and Greg Hall, Huntington
Hearing Office Director both served as mentors to individuals in other ODAR offices.
Additionally, Huntington Hearing Office ALJ Charlie Paul Andrus, who serves as an
Assistant Regional Chief Judge, provided mentoring services to another judge in a
regional hearing office. Effective mentoring is vital to the development of newly
selected Group Supervisors and judges alike, directly impacting the office as well as the
one being mentored. Mentors serve both as instructors and reference points for the
mentee, helping him/her to increase job knowledge and skills based on the mentor’s own

insight and personal experience.

At the local level, the Huntington Hearing Office provided, as well as received, assistance
and training to the Social Security Field Office in Huntington, West Virginia. An ‘Office
Exchange Program’ was developed to allow Field Office employees to spend the day in
the ODAR Office, observing the routine and functions of our employees. A return visit
was arranged for ODAR employees to visit the Field Office for similar reasons. The
purpose behind the Exchange was to provide our staff with a better understanding of the
workings of the Field Office. A Field Office representative led follow-up training
sessions for our staff; likewise, ODAR paralegal writer, Matt Day mentored a Claims
Representative from the Field Office. This liaison training with the Field Office proved
to be very beneficial to both offices. By establishing a better working relationship and
understanding of our counterparts in the Agency, we are better able to extract and process

SSA information, better meeting the needs of our claimants.



Within our own office, Huntington provides extensive training to our decision writers and
senior Case Technicians. Training efforts with these employees is on going, but benefits
not only the personnel and our office, but most importantly it is our claimants that are the

beneficiaries of a highly and skillfully trained individual who is processing his case.

It is with great pleasure and pride that the Huntington Office of Disability Adjudication
and Review is nominated for and is extremely deserving of the highest award for Team
Achievement for Sustained Superior Performance in FY 2010. The office has directly
contributed to the Agency mission and strategic plan by significantly reducing the
disability case backlog, enhancing employee productivity and efficiency, improving the
business process, and assisting ODAR offices in the providing of timely writing, hearings
and decisions for the claimants in the other ODAR hearing offices, and ultimately the

delivery of quality service to the American public.
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Page 3. Check if additional —‘
: pages
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More than $250
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT
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Full Name:

Address: (residentlal and maillng If they are differant)
Contributor's Job: (individuat contributor only)

Where conlributor works: (individuat contributor only)

Affiliation: (political committee only)

Full Name:

Address: {residentlal and malling If they are different)
Contributer's job: (Ingdividual contributer only)

Where contributor works: (Individual coatributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Whore contlributor works: (Individual coatributor only)

Aftilistlon: {political committee only}

Full Name:

Address: (residential and malling If they are different)
Conlributor's job: (individual contributor oaly)

Whers contributor works: (Indlvidual contributor only)

Affiliation: {polilical committee onfy)
Full Name:

Address: (resldential and mailing If they are different)
Contributor's job: (ladividual contributor only)

Where contributor works: (individual conlributor only}

Affitlation: (political committeo only)

T ——— Subtotal of all contributors of more than $250: UopD DD

OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2): + \C)D .ob

Total Contributions: = <~ 02



Page 4.

General Revenue Fund.

The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

FUND-RAISINGEVENTS

Check if additional pages

have been antgched,

All monetary contributions received at a fundralser must be reported in the Event Summary below.
[f contribulor's name and amount are not lasted the confribution must be turned over to the Wesl Virginia

EVENTSUMMARY

Type of Event

Address of Place Held

Date of Event

Total Monetary

Confributions:

Name of Place Held

Tofal Expenditures:
(Itemlzedon page?}y |-

NETRECEIPTS: |=

Totalin-Kind Contributions

Related to the Fund.ralser

(ltemized on page 5.)

Contributors of $250 or less

Contributors of more than $250

Daile

Full Name Amount

Dale

Amount

Full Mame

Address (residential and maikng o they are diffarent)
Canlnibutors job, (Indwiduzl only)

Whers conlributor works. {indwidual only)

Affiadon  (Palllical commmittee only)

Fuli Namae.

Address. (residenbial snd mailing if they are different)
Coninbuiger's job (Indindual only}

Where contnbulor works. (Indwidual only)

Afiation (Poblical commimiiee only)

Fuli Name;

Address (residenlial and mailing if they are dilerent)
Contrbulor's job: (Individual only}

Where conlribulor works: (Individual only)

AMihalion: (Polilical commmitiez onfy)

Full Name;

Address: (residential and mailing if thay are differant)
Conlribulor's job (Individual oniy)

Where conlribulor works (Individual only)

Affilialion. (Pelitical commmstigo anly)

Full Name:

Address: (residenhiz! and maiing H they are didferent)
Contribulers ;ob. (ndividual only)

Whera conbiibulor works: {individual onby)

Allhalion, (Polilical commmdies only)

Subtotal of contributors of

$250.00 or less:

|

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

Subiotal of contributors of more than $250:

Subftotal of contributors of $250 or less:

Total Contributions:




Page S.
OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date

Source of Income

Type of Receipt

Amount

Check

if additional pages

have been atfached.

Total Other Income:

SR

IN-KIND CONTRIBUTIONS

Date

Name and Contributor Information

Description of Contribution

Market
Value

MAKEASMANY COPIES
OF THIS PAGE AS YOU NEED.

Total in-Kind Contributions:




Page 6. LOANS Check if additional pages

have been atiached.

West Virginia Code: §3-8-5f. Loans to candidates, organizations or persons for election purposes.

"Every candidate, financial sgenl, person or association of persons or organization advocaling or opposing the nomination
or elgction of any candidale orthe passage or defeat of any issug or item (o be voted upon may nol receive any moneyorany
otherthing ofvalue toward election expenses excepl from the candidate, his or her spouse or a lending institution. Allioans shall
be evidenced by a whitlen agreement execuled by the lender, whelherthe candidate, hus or her spouse, or the lending institution,
Such agreement shall state the date and amount of lhe loan, the lerms, including inlerest and repayment schedule, and a
descriplion of the collaleral, «f any, and the full names and addresses of all parties to the agreement. A copy of the agreement
shall be filed with the financial slatemeni next required after the loan is execuled.”

The loan agreement mustinclude all items asked for in the sialute. (See above.) The loan agreement does not have to follow
a certain format: generally, if all the required information is listed, any format is acceptable.

Candidales or political commitiees thal take out a loan for the campaign through a bank or other commercial lending inslitution
muslinclude 3 copy of Ihe loan agreement execuled with thal bank or institution. Candidates should not take outloans which
are padially for personal use and partially lor the campaign. 1l is almosl impossible lo keep reporting siraight in this case.

Any money a candidale conlributes to his or her campaign committee with the hope of repayment mustbe trealed as aloan and
reported in this section. When a candidale determines that no further repayment can be expecled, the loan can bereported
as repaid in this section by entering the amount left to repay in the repayments column ang reporting the same amount as 8
contribution from the candidate on Page 2. These loans mustbeexecutedinwriting. Caution: Candidates may notcarry
outstanding loans from one campalgn to the next. Each campaign is separate. Funds from a current campaign
cannot be used to repay a loan from a previous campaign.

How fo report loans
1.Eachloan for your campaign should be lisied on a separale line. (Each time you loan money lo the campaign or get aloan,
ilis considered to be a separate loan.) Include the foliowing information on the form below:
a loan(s) from prior reporting periods and the balance of each loan (Col. A.) If a paymenl was made on the loan, lisl
thal in Col, C. Any loan that was repald in previous reporting periods does not need to be listed.,
b newloans, the amount (Col B), any repayments (Col. C), and the balance (Col. D.)
2 Attach a copy of the loan agreement for each loan received during the reporting period.

LOANS
{A copy ol the loan agreemenl for each loan secured during this filing period musl accompany this report)
Bank Loans: Lisl name & address Column F\’ Column B ColumnC Column EI
of financial nstilution Balance ol previous AmOunlocl‘n?w loan ) Regaymarfls ﬁiali'-f;ce;)ulsmndmg
Candidate or Candidate’s Spouse Loang: | '3 3l endofperiod | receved during peno auning period alend of petiod
List name, residence and ‘naiing address of
Ki ignic
person(s) making or cosignitg loan Aeoouri Date At G ; aatatl
i Mﬂ)\r—&t -l 3 o ; o | e
LY D
S st B - & Aneo.
¢ YR QAnon.
= . o o0
\—"«.L&:-\- Wiy "I]tq 2ee0® ¥ Zoon!
A5 1ot
E x& i Z -
570\ K
Ay, Doy ks P } . e > ¥ sh
§ Sl Hiao Qud: 200
S
Loans Received | Repaymentof Loans |OutstandingLoans
b g
¥ Ko ¥\ qooe®
TTD- jglete)
Totals:




Page 5.
OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount

Total Other Income:

Check if additional pages
have been aftached,

7y =y i e e . e sl
IN-KIND CONTRIBUTIONS
) . § o o Market
Date Name and Contributor Information Description of Contribution Ualie

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.




PROMISSORY NOTE

el
$3,000.00 © Date: Mareh 14. 2008

For value received, the undersigned Committee to elect Amy Daugherty (the “Borrower"), at

m;mﬁngton, West Virginia 25701, promises to pay to the order of Amy
augherty. (the ndes), atmumington, wv 25701, (or at such other place

as the Lender may designate in writing) the sum of $3,000.00 with no interest.

The unpaid principal shall be payable in full on December 31, 2008 (the "Due Date").

All payments on this Note shall be applied first in payment of accrued interest and any remainder
in payment of principal.

If any payment obligation under this Note is not paid when due, the remaining unpaid principal
balance and any accrued interest shall become due immediately at the option of the Lender.

The Borrower reserves the right to prepay this Note (in whole or in part) prior to the Due Date
with no prepayment penalty.

{f any pavment obligation under this Note is not paid when due. the Borrower promises to pay all
costs of collection, including reasonable attorney fees. whether or not a lawsuit s commenced as
part of the collection process.

It any of the following events of default sceur, this Note and any other obligations of the
Borrower to the Lender. shall become dus immediately. without demand or notice:

[) the failure of the Borrower to pay the principal and anv accrued interest in full on or
before the Due Date;

2} the death of the Borrower or Lender:
3) the fiting of bankruptcy proceedings involving the Borrower as a debtor:
4} the application for the appointment of a receiver for the Borrower:

3) the makinz of a general assignment for the benetit of the Borrower's creditors:

6) the insolvency of the Borrower:



7) a misrepresentation by the Borrower to the Lender for the purpose of obtaining or
extending credit.

If any one or more of the provisions of this Note are determined to be unenforceable, in whole or
in part, for any reason, the remaining provisions shall remain fully operative,

All payments of principal and interest on this Note shall be paid in the legal currency of the
United States. The Borrower waives presentment for payment, protest, and notice of protest and

nonpayment of this Note.

No renewal or extension of this Note, delay in enforcing any right of the Lender under this Note,
or assignment by Lender of this Note shall affect the liability or the obligations of the Borrower.
All rights of the Lender under this Note are cumulative and may be exercised cancurrently or
consecutively at the Lender's option.

This Note shall be construed in accordance with the laws of the State of West Virginia.

Signed this | day of _'AP_QH_I L2008, 0t

Borrower:
Committee to elect Amy Daugherty

Bv: &_@W_%R%LU_WA_“\}

Committee to elect Amy Daugherty




PROMISSORY NOTE

Acond

L5000 a0 Drates Maseh 17, 2008

For value recerved, the undersigned Commitiee (o clect Amy Dangherty {the "Botrrower"), w

huntington, West Virginia 23701, promiscs to pay to the order of Amy
Daugherty. (the "Lender"). a untingion, wv 23701, (or at such other place
as the Lender may designate in writing) the sum of $3,000.00 with nio interest.

The unpaid principal shail be pavabie in full on December 31, 2008 (the "Due Date')

All payments on this Note shall be applied first in payment of accrued interest and any remaimler
in payment of principal.

It any payment obligatios under this Note is not paid when due. the remaining unpald principal
balance and any accrued interest shall become due immediately ai the option of the Lender.

The Borrower reserves the right to prepay this Note (in whole or in part) prior fo the Due Date
with no prepavment penalty.

ifany payment oblizgation under this Nore is not pztid when due. the Borrower prosises o pay all
costs of collection, inchuding reasonable attorney fees, whether or npt a fawsui s commenend as

part of the collection process.

Ifany of the following events of default oceur, this Note and any other obligations of the
Borrower to the L c:?dw chall besome due immediately. without demand or notice:

1) the failure of the Borrower to pav the principal and any acerued interest in full onor
before the Due Date;

2y the death of the Borrower or Leader:
3% the {iling of bankruptey proceedings tnvolving the Borrower as a debtor
4} the application for the appointment of a receiver for the Borrower:

y) [

53 the making of a general assigonment for the bepehit of the Borrower's credites.

6] the insolverey of the Borrowern
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ITEMIZED EXPENDITURES

Check §f additional poges

Page 7. (Itemize 3rd party expendures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
%l‘ \e AA_U#_/—‘-;‘.;H\.’ # lq CD'O—D
LHg,O% '—foo% w A+~ st q
Lluastinglss WOV 25704
Viekys “¥Pardy Shop Carndy madin : |
Nhifos | 2ap £.Main St appticr 3 |8 ToA
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MAKE ASMANY COPIES : .
OF THIS PAGE AS YOU NEED, Total Expenditures: | quyxu 43




: Check if additional pages
Page 8. Receipt of a Transfer of Excess Funds have been atached

Date Candidate Commitiee NMame and Year Amount

Total Receipts of Transfers
of Excess Funds:

Disbursements of Excess Funds

Date Name of candidale commitlee and eleclion year disbursing excess funds f’u:pose of Amount
Disbursement

Total Disbursements of
Excess Funds:

MAKE ASMANY COPIES
OF THISPAGE AS YOU NEED.



. . Check if additional pages
Page 9. e L have been atiached.

Date Owed to Whom | Affiliated with what Company or Group Purpose

Amount

Total Unpaid Bills:

ittt =

‘ _ OATH OR AFFIRMATION
\
{, M_{ M/\A’D

, swear or affirmthatthe attached statementistrue
and correct, to the best of my knowledge, for all financial transactions occurring within the period covered by this statement, as
required by West Virginia Code §3-8-5a,

; ﬁ ‘ : 5 j Signature of Candidale, Financial

Agentor Treasurer

pate. MR s 3= l .20C2g -

= g:x
= o=
= o
=
Office Use GRly %::(-Jm
T e
=3
N —m
=
o

Received by: L_( it




State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2008 Election Year

JATY vh L) Gty e H

Candidate or Committee Name Candidate or Commitiee's Treasurer

feeghn  Dupuss

Political Party (for candidatd’s) '

Treasurer's Mailing Address (Street, Route or P.O. Box)

_‘-).: VAN .
Office Sought ;for car:didates) DlstricUDisflsion Cir?,State. Z_ip Code Daytime Phone #
fl e pictatr (et Hoolnalm W 3510
J g T
M . E'I:Tc:.!::n Cycle Regrtlng Period (check one): Check if Applicable:
rimary - First Report Pre-primary Report Post-primary Report
Due March 29 - April 4, 2008 Due April 28 - May 2, 2008 Due May 26 - 30, 2008 $;;ﬂ:.:;? ;:goc:eck
. box of appropriate
General - First Report [] Pre-general Report Post-general Report . :
Due Sept. 22- 26, 2008 Due Oct. 20- 24, 2008 - Due Nov. 17 - 21, 2008 iPo8Aing Pido)
D FinalReport
Zero balance required.

Non-Election Cycle Annual Reportdue !n Calen_da_r Year :
Reportin Peri:d' - Due last Saturday in March or within 6 PAC must also file

P 9 ’ days thereafier Form F-6 Dissolution

REPORTY TOTALS

Fill in totals at the completion of the repon.

RECEIPTS OF FUNDS: Totals for this Perlod

CASH BALANCE SUMMARY

Contributions (Page 3 WP 38 o
Monetary Contributions from all g 5 2 e T
Fund-Raising Events _ (Page 4) ga) £ v S

Receipt of a Transfer of

(Addtotal contributions from all reports)

L[ % O, e

Beginning Balance
(ending balance from =8
previous report)

Total Manetary

o 0
Contributions +8 Aty ©

Total Otherincome +F QT A

o - ={j P ' "')—"J
D10 849 Yuo,

Total Expenditures age7y [ 171 285G 4%

Total Disbursements of

Excess Funds  (Page 8) + &
RepaymentoflLoans (Pages)| . oL
hota b. BRI RAR TR

Ending Balance: )
(Subtotal a. - Subtotal b.) | Ty 2050 S

*Cannot be negative balance

Excess Funds (Page 8) + i
) ¢ DNeta 0 v 8 = ‘%} a‘\,\ wf h‘{“{-";il‘t"m —
In-KindContributions Pages) | + a5
Total Contributions: = 4 4 4
OtherIncome (Page 5) Ve
Loans Received (Page 6) MHameost
ptal O . DINE 230\”(;*(‘-6“” -
QUTSTANDING LOANS & DEBTS:
Unpaid Bills (Page 9) ah
Outstanding Loans (page 6) o A T e
Total Debts: = & A,7¢ 5, 5
TOTAL CONTRIBUTIONS
ELECTIONYEAR-TO-DATE

TOTALEXPENDITURES

ELECTION YEAR-TO-DATE
(Add totalexpenditures from all reports)

:‘(5 1 ??J?J{%‘IT{ M %

Official Form F-7 Issued by the WV State Electlon Commisslon Revised 3/07

1




Page 2.

Contributors of
$250 or Less

“Check if additional pages
N1 have been attached. ;

DATE

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

AMOUNT
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Page 2. Contributors of Check if additional pages
have been attached.
$250 or Less
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
Q{C :Eff'i }\; (:'.‘.1 l : ‘.f_))pt-u‘h o 't'ﬂ‘. ) c}(- o
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State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2008 Election Year

Candidate or Committee Name

\
\

Candidate or Committee's Treasurer

Political Party (for candidates)

.

Treasurer's Mailing Address (Street, Route or P.O. Box)

Office Sought (for candidates)

N

District/Division

City, State, Zip Code

Daytime Phone #

Election Cycié,Reporting Period ((:.heck one):

[ erimary - First Report

Post-p_ri.;nary Report

M| | Pre-primary Repprt
Due March 29 - April 4, 2008~ Due April 28 - May 2, 2008 Due May 26 - 30, 2008 D
\ ' o
General -First Report \Pre-general R‘-‘P}?’T D F’_o;t-general Report
Due Sept. 22- 26, 2008 Dye Ocl. 20- 24, 2008 Due Nov. 17 - 21, 2008

Non-Election Cycle

Reporting Period: dEys thereiaﬁer

X |
D %nnual Repor‘.. due in

ve last Salurday in March or within 8

,__Calendar Year

Check if Applicable:

Amended Report

You must also check
pox of appropriate
reporling period

final Report

Zero balance required.
PAC must also file
Form F-6 Dissolution

REPORT TOTALS

Fill in totals, al Ihe completion of the repon,

CASH BALANCE SUMMARY

RECEIPTS OF FUNDS:

Totals for this Period

Contributions (Page 3) Y

Monelary Contributions from all
Fund-RaisingEvents  (Pagedy ___ |+

Receipt of a Transferof
Excess Funds (Page 8)

._'I"dtal Monetary Contributions:

Beginning Balance
-|-=~(&ndingbalance from

5 previous report)
\p|  TotalMonetary
N . .
Coniributions

In-Kind Contributions (Page 5)

. Total Contributions:

/ '
/ :

ST

Otherlncome (Page 5)

i

Loans Received (Page 8y

' Total Other Income:

OUTSTANDING LOANS & DEBTS:

Unpaid Bilis (P:,&e 9

7
Outstanding l/oans (rage 6)

Total Debts:

i

/" TOTALCONTRIBUTIONS

| ELECTIONYEAR-TO-DATE
‘,{Add totalcontributions from all reports)

__b

OHicial Form F-T

1

\\{otal OtherIncome

Slubtotal:
\

N
TotalExpenditures (Page 7)

Total Disbutsements of
Excess Fundé,\ (Page 8)

N\
RepaymentofLo

' _Subtotal:

NS (Page §)

)
.
L
s

Ending Balance:

*Cannot be negative balance

(Subtotal a. - Subtotal b3

TOTAL EXPENDITURES

ELECTION YEAR-TO-DX’;(E
(Add totalexpenditures from all repprts)

-l —

Issued by the WV Stste Eloction Commission

Ravised 3/07



/

Contributor's job: (Individual contributor only) \—u.\.-x;'-;‘s-‘
Where contributor works: {individual contributor only) Tz . ¢ (3 \'Id\cé I“‘*,L'c"‘-hjf' ."'iinu..i

Affiliation: (political commiitee only)

Page 3. : ~—A Check i additional pages
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More than $250
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: Hloorw E“h W Ly ADTOR C";(((\ e B

Full Name:

Address: {residential and mailing If they are different)
Conlrlbutor's Job: (individual contrlbutor only)

Where contribufor works: (individual contributor only)

Alfitiation: (political committee only)

Full Name:

Address: {residential and maillng If they are different)
Contributor's job: (Individual contributor only)

Where contributor works: {Individual contributor only)

Affiliation: (political committee only)

Full Mame:

Address: {residential and mailing if they are different)
Contributor's job: (individuwal contributor only)

Where contributor works: (individual coniributor only)

Affiliation: {political committae only)

Full Name:

Address: (residential and maillng If they are differant)
Contributor's job: {Individual contributor only}

Whore conlributor works: (Individual contributor oni\.;j

Affiliation: {(political committes only)

Full Name:

Address: (residential and mailing If they are different)
Contributor's job: (Indlviduat contributor only)

Where contributor works: (individual cantributor only)

Affiliation: (political committee oaly)

MAKEAS MANY COPIES

OF THIS PAGE

Subfotal of all contributors of more than $250:

AS YOU NEED Subtotal of all contributors of $250 or less (From page 2): i

Total Contributions: |=
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Page 4. FUND-RAISING EVENTS Check if additional pages
have been attached. )
All monetary contributions received at a fundraiser must be reported in the Event Summary below,
If contributor's name and amount are not listed, the contribution must be lumed over to (he West Virginia
General Revenue Fund.
The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

EVE MARY
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. - ‘___, ; Contributions: o P :‘)
e ven A A S o 3
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Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome Type of Receipt Amount
Total Other Income:
Check if additional pages
have been aftached.
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IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution ‘fgzgt
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Page 6. LOANS I:I Clreck if additional pages

have been nttached.

West Virginia Code: §3-8-5f. Loans to candidates, organizations or persons for election purposes.

"Every candidate, financial agent, person or association of persons or organization advocating or opposing the nomination
or election of any candidate orthe passage or defeat of any issue or item to be voted upon may not receive any money or any
otherthing of value loward election expenses except from the candidate, his or her spouse or alending instifution. All loans shall
be evidenced by a writlen agreement executed by the lender, whether the candidale, his orherspouse, orthe lending institution.
Such agreement shall stale the date and amount of the loan, the terms, including inlerest and repayment schedule, and &
description of the colleleral, if any, and the full names and addresses of alf parties fo the agreement. A copy of the agreement
shall be filed with the financial statemen! nex{ required after the loan js executed.”

The loan agreement must include allitems asked for in the statute. (See above.) The loan agreement does not have 1o follow
a certain format; generally, if all the required information is listed, any format is acceptable.

Candidates or political committees that take out a loan for the campaign through a bank or other commercial lending institution
mustinclude a copy of the loan agreement executed with that bank or institution. Candidatas should not take out toans which
are partially for personal use and partiatly for the campaign. Itis almost impossible to keep reporting straight in this case,

Any money a candidate contributes to his or her campaign committee with the hope of repayment must be treated as aloanand
reported in this section. When a candidate determines that no further repayment can be expecled, the loan can be reported
as repaid in this section by entering the amount left to repay in the repayments column and reporting the same amounl as a
contribution fromthe candidate on Page 2. These loans mustbe executedinwriting. Cautlon: Candidates may notcarry
outstanding loans from one campaign to the next. Each campalgn is separate. Funds from a current campaign
cannot be used to repay a loan from a previous campaign.

How to report [oans
1.Eachloan for your campatign should be listed on a separate line. (Each time you loan money io the campaign or get a loan,
it is considered to be a separate loan.) Include the following information on the form below:
a. loan(s) from prior reporting periods and the balance of each loan (Col. A.) If a payment was made on the loan, list
that in Col. C. Any loan that was repaid in prevlous reporting periods does not need to be listed.
b. new loans, the amount (Col. 8), any repayments (Col. C), and the balance (Col. D.)
2.Attach a copy of the loan agreement for each loan recelved during the reporting period.

{A copy of ihe loan agreement for each loan secured during this filing perlod musi accompany this report)
-]
L Column A Column 8 GolumnC GColumn D
Sank Losns: L.ISI t‘ame &poideass Balance of previous Amount of new loan Re ments Bafanceodslandir.g
of financial institution P : : ! pay :
Candidate or Candidate’s Spouse Loans: | 1020 8l end of period received during period during period at end of period
List name, residence and mailing agdress of
on(s) making or cosigning loan 4
e ¢ o Amguni Dale Amount Date Amourt Amount_
B oy, A (e ik | i i
T Yoo § Hece
}c\hlﬁ Tr‘.\v.{;a; e it} ‘-5‘50’7. ‘1;'{_[\ o ﬁ» Looaenon

velsgor 2oee

[\m‘i T aie i g

3):{)03 2 B O otee
\._5\\.»-.
5.
Loans Received | RepaymentofLoans |OutstandinglLoans
B ancoe® §Z< ¥ qreo”

Totals:




PROMISSORY NOTE

$4.600.20 Date: July 24, 2007

For value received. the undersigned Commitiee to elect Amy Dangherty (the “Borrower™), at
huntington, West Virginia 25701, promises to pay to the order of Amy

Daugherty, (the "Lender"), at untington, wv 25701, (or 2t such other place
as the Lender may designate m writing) the sum of $4,000.00 with no interest.
The unpaid principal shall be payable in full on December 3(, 2008 (the "Due Date").

Alf pavments on this Note shall be applied first in payment of accruad interest and any remainder
in payment of principal.

 any payment obligation under this Note 1s not paid shen due, the remaining unpaid principal
balance and any accrued interest shall become due immediately at the option of the Lender.

The Borrower reserves the right t prepay this Note (in whole or in part) prior io the Dui Date
with no prepayment penalty.

If any payment obligation under this Note is not paid when due, the Borrower promises to pay all
costs of collection, including reasonable aitorney fees, whether or not a lawsuit is commenced as

part of the collection process.

If any of the following events of default occur, this Note and any other obligations of the
Borrower to the Lender, shall become due immediately, without demand or notice:

1) the failure of the Borrower to pay the principal and any accrued interest it 711l on or
before the Due Date;

2} the death of ihe Borrower or Lender;

3) the fil Ii_ng of bankruptcy proceedings invelving the Borrower as a debtor:

4) the application for the appointment of a receiver for the Borrower:

$) the making of a general assignment for the benefit of the Borrower's creditors:

6) the insolvency of the Borrower;



7) a misrepresentation by the Borrower to the Lender for the purpose of ebtaining or
extending credit.

If any one or more of the provisions of this Note are determined to be unenforceable, in whole or
in part, for any reason, the remaining provisions shall remain fully operative,

All payments of principal and interest on this Note shall be paid in the legal currency of the
United Staics. The Rorrower waives presentment for payment, protest, and notice of protest and
nonpayment of this Note.

No renewal or extension of this Note, delay in enforcing any right of the Lender under this Note,
or assignment by Lender of this Note shall affect the liability or the obligations of the Borrower.
All rights of the Lender under this Note are cumulative and may be excrcised concurrently or
consecutively at the Lender's option.

This Note shall be construed in accordance with the Jaws of the State of West Virginia.

Signed this a4 day of % ¢ ‘6 SR At
— e

Borrower:
Commitiee 1o elect Amny Daugherty

£ L . ™ s

Y i -
By: Wi ahoh aod. LWy il

Committee to elect Amy Daugherty
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$1.000.00 Date: October 15, 2007

For value received. the undersigned Commitiee to eiect Amy Dausherty (the "Borrower"), ai

huntington, West Virginia 25701, promises to pay to the order of Amy
Daugherty, (the "Lender™), a untingtoen, wv 25701, (or at such other place
as the Lender may designate 1n writing) the sum of $1,000.00 with no imerest.

The unpaid principal shall be payable in full on December 31, 2008 (the "Due Date").

All pavments on this Note shall be apolicd first in payment of accrued interest and any remainder
in payment of principal.

If any payment obligation under this Note is not paid when due, the remaining unpaid poncipal
balance and any accrued interest shall become due immediately at-the option of the Lender.

The Borrower reserves the right 1o prepay this Note (10 whole or in part) prior to the Due Date
with no prepayment penalty.

If any poyment obligation under this Note is not paid when due, the Borroswer promises to pay ali
costs of collection. inciuding reasonabie attomey fees, whether or not a lawsuit 18 commenced as
part of the ceolicction process.

If any of the follewing events of default oceur, this Note and any other obligations of the
Borrower to the Lender, shall become dite immediately, without demand or notice:

iy the fatlure of the Borrower to pay the principal and any accrued interest in full on or

e W Lue ate;

2} the death of the Borrower or Lender;

MCY ;:»&‘Oi‘-;*u‘fsr‘.»g.: ivaiving the Borrower as a debior;

ointment of a recelver for the Borrower;

5y the making of & genersl assiynment for the benefit of the Borrower's creditons:

At the sohieney of the Borrower



7) a misrepresentation by the Borrower to the Lender for the purpose of obtaining or
extending credit.

If any one or more of the provisions of this Note are determined to be uoenforceable, in whole or
in part, for any reason, the remaining provisions shall remain fully operative.

All payme?(ts of principal and interest on this Note shall be paid in the legal currency of the
United States. The Borrower waives presentment for payment, protest, and notice of protest and
nonpayment of this Note.

No renewal or extension of this Note, delay in enforcing any right of the Lender under this Note,
or assignment by Lender of this Note shall affect the liability or the obligations of the Borrower.
All rights of the Lender under this Note are cumulative and may be exercised concurrently or
consecutively at the Lender's option.

This Note shall be construed in accordance with the laws of the State of West Virginia.

Signed this_\¢3 dayof {pfebhe o, Oct'lat R .

Borrower:
Committee t0 elect Amy Daugherty

. ot iy

Y P

B)f B W et T e 2 R

Commitiee to elect Amy Daugherty

v



PROMISSORY NOTE

$2.000.00 Date: Oclober 30, 2607

For value received. the undersigned Committee fo elect Amy Daugherty (the “"Borrower"). at
huntington, West Virginia 25701, promises 1 pay (o the erder of Amy
huntington. wv 25701, (or at such other place
" $2.000.00 with no interest.

Daugherty. (the "Lender™, at
as the Lender may designate in writing) the sunvo

The unpaid principal shatl be pavable in full on December 31, 2008 (the "Due Date").
All payments on this Note shall be applied first in payment of accrued inferest and any remainder

in pavment of principal.

If any payvment obligation under this Note is not paid when due. the remaining unpaid principal
halance and any acerued interest shall become due immediately at the option of the Lender.

e T

The Borrower reserves the right to prepay this Note (in whale or in part) prior to the Due Date
with ne prepavment penalty.

(f any pavment obligation under this Note is not paid when due, the Borrawer promises to pay all
costs of collection. including reasonable attorney fees, whether or net a fawsuil is commenced as
part of the cotlection process.

1 any of the following events of default occur, this Note and any other obligations of the
Borrower to the Lender. shall hecome due immediately, without demand or notices

1) the failure of the Borrower to pav the principal and any accrued interest in full on or
betare the Due Date:
2y the death i;‘f the Reorpeviver o L ender:

33 the filing of bankriptey proceedings involving the Borrower as & debtor:

43 the application for the appointment of a recebver for the Borrower:

3y the making of a general assiynment for the benefit of the Borrewer's ereditars,



7) a misrepresentation by the Borrower to the Lender for the purpose of obtaining or
extending credit,

If any one or more of the provisions of this Note are determined to be unenforceable. in whole or
in part. for any reason, the remaining provisions shall remain fully operative.

All pavments of principal and interest on this Note shall be paid in the legal currency of the
United States. The Borrower waives presentment for pavment, protest, and notice of protest and
nonpayment of this Note.

No renewal or extension of this Note, delay in enforeing any right of the Lender under this Note,
or assiznment by Lender of this Note shall affect the hability or the obligations of the Borrower,
All rights of the Lender under this Note are cumulative and may be exercised concurrently or
consecutively at the Lender's option.

This Note shall be construed in accordance with the laws of the State of West Virginia.

Signed this U dayof Uedhen  Arpflat :

Borrower;
Committee to elect Amy Daugherty

s B
< g R - ‘wc( B i”(}
H.‘ : i V'k)'\»%/é.\mgsw z L S Y O TR oot

Committee 10 elect Amy Daugherty

(2%



PROMISSORY NOTE

$2,700.60 Date: March [, 2008

¢ undersigned Commitiee (o elect Amy Daugherty (the "Borrower"). at
untington, West Virginia 25701, promises to pzz'v to the order of Amy
Daugherty, (the "Lender"), a untington, wv 25701, (or at such ather place
as the Lender may designate in writing) the sum ol $2,700.00 with no interest,

The unnaid principal shall be pavable in fitll on December 31, 2008 (the "Due Date").
i ¥ T T -

All pavments on this Note shall be applied first in payment of accrued interest and any remainder
in payment of principal.

1f apy pavment oblization under this Note is not paid when due. the remaining unpaid principal
balance and any accrued interest shall become due immediately at the option of the Lender.

The Borrower reserves ihe right in prepay this Nete (in whole or in part) prior to the Due Date
with no prepavinent penalfty.

I any pavment obligation under this Note is not paid when due, the Borrower promises to pay all
costs of collection, including reasonable attormey fees, whether or not a lawsuit is commenced as

part of the collection process.

If anv of the following events of defanlt oceur, this Note and any other obligations of the
Borrower to the Lender, shall become due immediately, without demand or notice:

1) the failure of the Borrower to pay the principal and any accrued interest in full on or
hefore the Due Date:

2Y the death of the Borrower or Lender;

3) the filing of bankrupicy proceedings invoiving the Borrower as a debtor:

4} the apnlication for the appoinunent of a recefver {or the Borrower:

5) the making of a general assignment for the benehit of the Barrower's creditors:

6Y the insolvency of the Borrower:



7) a misrepresentation by the Borrower to the Lender for the purpase of obtaining or
extending credit,

If any one or more of the provisions of this Note are determined to be unenforceable, in whole or
in parl, for any reason, the remaining provisions shall remain fully operative.

All payments of principal and interest on this Note shall be paid in the legal currency of the
United States. The Borrower waives presentment for payment, protest, and notice of protest and
nonpayment ¢f this Note,

£
No rencwal or extension of this Note, delay in enforcing any right of the Lender under this Note,
or assignment by Lender of this Note shall affect the liability or the obligations of the Borrower.
All rights of the Lender under this Note are cumulative and may be exercised concurrently or
conzecutively at the Lender's option.

This Note shalf be construed in accordance with the laws of the State of West Virginia.

Signed this _H_ day of ji%f&_;;wg;@ by _&C.’&_%_ at , o

Borrower:
Committee (o elect Amy Daugherty
; {\ <_..--I' ,_‘) i

By S dneabe oD T v
Committee to elect Amy Daugherty

|38
i



ITEMIZED EXPENDITURES
(Itemize 3rd party expendures/ reimbursements)

¢

m Check if additional pages
have been attached,

Name of Person or Vendor and Address

Purpose Amount
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Date Name of Person or Vendor and Address Purpose Amount
" ed o 4 i " R 4y -
gl w P SR T A S o G S Ll Sy we
]f}{f}l,{{ 3 . 1 é j) >4 Q
R T R e I ey
{ ;‘}f} 3 { }’<IL"-=\J-{‘“A'{-("" }'\:bb\?l\_. F &,.-_'\,l.’\‘( £y “:,f — o
’ . = T s f 4 ! E t 7o v Y O
Sembt Pt Sl K Mlectty g bov Koz Easital
j 1437 ¥ leed  1Dosd s e R W €08
Lhi ‘"-{U 1 s nd RN SR ¢ S L_-!‘J;Cf SOMTDIE . Wy 2
l.ll__ A by Bl e o B
MAKE ASMANY COPIES Total Expenditures:

OF THIS PAGE AS YOU NEED.




Check if additional pages

Page 8. Receipt of a Transfer of Excess Funds have been atached:

Date Candidale Commiliee Name and Year Amount

Total Receipts of Transfers
of Excess Funds: |

Disbursements of Excess Funds

Purpose of

Amounl
Disbursement

Dale Name ol candidale commifiee and election year disbursing excess funds

Total Disbursements of
Excess Funds:

MAKEASMANY COPIES
OF THISPAGE AS YOUNEED.




ITEMIZED EXPENDITURES Check if additional pages

Page 7. (Itemize 3rd party expendures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address ] Purpose Amount
i ) ¥ P # w ! By 1% -;:')“‘- I';L" REA e ¥
o oy ; é Sutirsm ks S
MeF N oA L 3 _ i
Kieasgdea Yoy 150370 90
MAKE ASMANY COPIES Total Expenditures: | ® « = 3 ‘| N5
OF THIS PAGE AS YOU NEED. t p i1 e TN




Check if additional pages

Page 8. Receipt of a Transfer of Excess Funds have been atached:
Date Candidale Commiilee Name and Year Amount i
\
\ L+
pY
\\
\
\\ /./
\\ /
\ o
ra
. y
\ Total Receipts of Transfers
5 of EXcess Funds:
Disbu&ments gf’Excess Funds
Putpose of
Date Name of candidate commatiee and electw\s disbursing excess funds Rushirseriand Amount
/, ,‘\\
/ \1
./r \\\
; N
7
.“/ \
7 '
i \.
7 ‘\‘
%
,"'/ I\'\
5\
RS
\\\
\
7 i
Total Disbursements of
Excess Funds:
MAKE ASMANY COPIES
OF THISPAGE AS YOUNEED.



Check if additional pages

Page 9. UNPAIDBILLS have been atfached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
|
Total Unpaid Bills:
e 2 e sy T e —————n s T
OATH OR AFFIRMATION
- -l - & i ;} )

I \ [ Lo B R _swearor affirmthatthe attached statementistrue
and c;orrecl, to the best of my knowledge, for all financial transactions occurring within the period covered by this statement, as
required by West Virginia Code §3-8-5a.

.4 Sece o Signature of Candidate, Financial
I TS e T e Agentor Treasurer
Date ‘-\{T\‘a?( £ 1 20 O

STATE OF WEST VIRGINIA
COUNTY OF CABELL

The forgaing Instrumant wes

before ma this

My cammizzion explr

day

0 20/ )
; (’L—« #m#u
T /

OFPICIAL BEAL
BTYATE OF WEST VIRGIN(A
NOTARY PUBLIC
MARSHA L. CHASTAIN

140 Woodland Drive
Mitten, WY 2864¢
="My Commisslea Explras Nov, 10, 2614

™M

Office Use Only
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Received by:
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State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2008 Election Year

Candidate or Commiftes Name Candldate or Commiftee’s Treasurer
A’ Y Dassorertu Teesho. L. BDupos
Political Party (for candidates)  ° ; or P.0. Box)
‘Denpdyad
Office Sought (for candidates) District/Division ity, Stat\e. Zip Code Day{ims Phone #
Mag,ishvade Cabell nalsn WV ASTo | ol1-0¥80
U 1* )
Election Cycle Reporting Perlod (check one): Check if Applicable:
Primary - First Report Pre-primary Report M Post-primary Report Amended Report

Due March 28 - April 4, 2008

General - First Report Pre-genesal Report

Due Sept. 22- 26, 2008

Due April 28 - May 2, 2008

Due Oct. 20- 24, 2008

1

Due May 26 - 30, 2008 You must also check

box of appropnate
reporting petiod
FinalReport

Post-general Report
Oue Nov. 17 - 21, 2008

O

Non-Electlon Cycle
Reporting Period:

Annual Reportduein Calendar Year
Due last Saturday in March or within &
daysthereafter

Zero balance required.
PAC must also file
Form F-6 Dissolution

REPORT TOTALS

Fifl in totals al the complelion of the report.

RECEIPTS OF FUNDS:

Totals for lbis Period

CASH BALANCE SUMMARY

Contributions (Page 3)

Monelary Contributions from afl
Fund-Raising Events __ (Page 4) T

Receipl of a Transfer of
Excess Funds (Page 8)

in-Kind Contributions (Page 5) +

Beginning Balance ‘
(endingbalance from El 11 5.3
previous report) ‘
TotalMonetary
—-
* Contributions ¥ 6
| Total Other Income + &
=8 115 .63

Otherlncome (Page 5)

lo1lo.95

Total Expenditures (Page 7)

Loans Received (Page 6) +

ST SIS STASA S

Total Disbursements of
Excess Funds (Page 8) o

%)

OUTSTANDING LOANS & DEBTS:

Unpaid Bills (Page 9 Q§

“

RepaymentoflLoans (Page | .

latle A5

Qutstanding Loans (rage 6) + | '7J rrod .oﬁ
otal Deb - ﬁ—jj 160 oo
TOTALCONTRIBUTIONS

ELECTIONYEAR-TO-DATE
(Add total contributions from all reports)

_>- 1,840.2°

Official Form F-7

Ending Balance: Lﬁ
(Subtotal a. - Subtofal b.) | _

*Cannot be nepative balance

H9%.6M

Issusd by the WV State Election Commission

1

TOTALEXPENDITURES

ELECTION YEAR-TO-DATE
(Add total expenditures from all reports)

27,04 3k

Revised 3/07

] —




Page 2 CONTRIBUTORS OF:

&250 or less

More than $250

Dale Full Name Amount Date

Amount

FultName:
Address:

Contributor's job: (Individual)
Where contribulor works: (Individual)
Affiliation: (Political commitiee)

Full Namae:
Address:

Coniributor's job: {Individu
nld!)ulo‘

i
¢ works: {Individuat)

£16 €0
Afﬁllaﬁon: {Polilical commitiea)

Full Name:
Address:

Conlribulor's

b: (Individual)
Where contribulor works: (Individual)
Affiliation: (Polllical comimifieg)

Full Name:
Address:

Whera contribut

Cbnlribulors_%b: {individual)

or works' (individual)

AHiliation. (Political commiilee)

Total Contributions:
(add both ¢olumns)

Check if additional pages
have been atached.

@

7

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

el

Mjﬁ.ﬁ'\s;ﬂag

Date Full name, residence address (if person), business address (if firm) Pumosse Amouni
0 | Mend M NMadiy CO, TPoslaoe :
5 P b '—( 11{\
114"5 -Q'D'-'E:’QL A \- u_,r;‘_w\*u\_c\\;'uf:} Aoy B2 =y %
Muapd Mo l\km.Du—X (o, iy
qug LG )t &mh D@‘ \6 \‘l &
2O A eeS v els
5, | Data 'S\up.\..o. 0y A I W .
}tck 'D.\o .‘E:e%tfpoo:% v 5o i;*or&&m 1A

PoBeo oot Huabiden WVOS4D

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

49

OATH OR AFFIRMATION

I, b’ﬂu&%\:\a_ | ‘%u—r_‘)_-@ S |, swear or affirm that the attached statement is true and
correct, to the best of my knowledge, for all financial transactions occurring within the period covered by this

statement, as required by West Virginia Code §3-8-5a.

L\%._,.AMJ s A N

Signature of Candidate, Agent, or Treasurer

pate Mhau, DF | 06F

Office Use Only

-
L ¥ ] - i

Received By:




State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2008 Election Year

Candidate or Commitiee Name

By
Political Party {

oerot

Office Sought (for candidates)

Candidate or Committee’s Treasurer
Danﬁ‘-_ﬂ(ﬂkl Taesha oy ’E)U.LO\S
for candigetss) )
District/Division Clty, State, ZIp Code Daytime Phone #
( w/ 25wl (0]7-DFD

] erimary - First Report

Due March 28 - April 4, 2008

O

Genersl -First Report
Due Sept. 22- 26, 2008

Ma %; <Hedo ahoof Hgbm&sn
lectlon Cycle Reporting Perled (check one):

Check If Applicable:

D Amended Report
You must also check
box of appropriale
reporting period
FinalReport

Pre-primary Report

[[] Post-primary Report
Due Apiil 28 - May 2, 2008

Due May 26 - 30, 2008

Pre-general Report

[] Post-generat Report
Due Oct. 20- 24, 2008

Due Nav. 17 - 21, 2008

.

Non-Election Cycle
Reporting Perlod:

Zaro balance regulred.
PAC muslt also file
Form F-6 Dissolution

Annual Report due In Calandar Year
Due last Saturdsy in March or within 8

days thereafter

O

RECEIPTS OF FUNDS:

REPORT TOTALS
Fiil in totals al the complelion of the repoft.

Totals for this Perfod CASH BALANCE SUMMARY

5D N I
Contributions (Page 3) # "1 455° Beginning Balance
Monetary Contributions from 2l Y 6 (ending balance from 'Ll q <g L {-017
Fund-Raising Events __ (Page 4) + previous report)
Receipt of a Transfer of Total Moneta £ oD
Excess Funds (Page 8) + Qs = [ COI‘I'[I'ibLIﬁOﬂSry + I’"’ 2‘2‘5
ot 4 0 hutio = J" l 9 ‘D =
7,285 - Total Otherincome + [,D(){)_OD
In-Kind Contributions (Page 5) + ¢ 8"7 '1
E 0 QL - A3.b
013 D 0 - r_’-‘ 9—9"5 -D
{ Otherincome (vage Total Expenditures (Page 7) 2945
Total Disbursements of
Loans Received (Page 6) + ¥ |pDD.° Excess Funds  (Pagesy |+ va 1
N = éb i
otal & 1 loco. Repaymentof Loans (ege 6)| Zs
OUTSTANDING LOANS & DEBTS: e > B
. : = 448 0
Unpaid Bills (Page 9)
Outstanding Loans (page 6) + ’ '7,-7 DO.UO Ending Balance:
< » oD (Subtotal a. - Subtotal b.) | o 'QS 0y
otal U J 6_1 ’7 00. *Cannol be negative balance LI.’ 3
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTIONYEAR-TO-DATE
(Addtotal contributions from all reports) (Add totalexpenditures from all reports)
— P 5| Hug5° 2Bl |[ll—

Oficlal Form F-7

lssved by the WV State Electlon Commission Revised 3/07

i



Check if additional pages

CO?‘IthbUtOI’S Of have been alfached

$250 or Less

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
blﬂ,og _Du:nék.i"i Sharon” AMeMillon _ﬁ lSDoT-‘-

7[)4}13% Amd‘l-e, Bagham f{ sp.5°

Ty | D s {Jﬂraor' X (op?°

Thibg | Acthur and Judith Sordett B 2500

7/9“5{:% 6ﬁ—hdra., S-Lapp % sp.8°

Bfﬂlog Sa,ndla. Ca«”.ebs f Z25 0p°

Bohg | il snd Connie Yappas § 25 °

By Koy ond Buarbera Cleredt § 1o

MAKEAS MANY COPIES _ H &°
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250.00 or less: '79-6

2




i A

Page 3. . Check if additional pages
Contributors of Ml/mve been atiached.
More than $250
DATE INDIVIDUAL CONTRIBUTOR ORCOMMITTEE'S NAME AMOUNT

Full Name: w&luﬂb{\ ﬂn[g, '?(‘e., D\QN\'—‘L
Address: (residentlal and malling f they are different) 2 A4 & U_’)Q_Sl'\.i T-h

Contributar's job: (Iindlvidual contributor only) c&f ] )e‘_lus‘\, @

Som &

Qe

Where contrlbutor works: (Individual coatrlbutor only)

Affiliation: (political committee only)

S~ A
¥ =

Full Name:

wtlllm ?’bb&ds

Address: (residential and malling If they are dtﬁarent)?D Box 24 |
Contributor's job: (Individual contributor only) '/P-lf-b\’ l“ﬂ, K“‘b‘

Where contrbutor works: (individual contributor only) L-O-ID L?"\

affillation: (pofitlcal committee only)

Usdz ﬁl

5\

W3jor

Full Name: U__D:lluu;_\ L,_M
Address: (residential and malling If they are different) 630 E’W\ Mg ZmDi

Contributor's Job: (individual contributor only)
Where contributor works: {indivigual contrlbutor only)

Afflliation: {political committee only)

B

To3fog

Full Name: K-C)d L‘FQLS
Address: (resldentlal and malling if they are different) "'T'-*’Q_ LP‘”\' Mg

Contrlbutor's job: (Individual contributor oaly) Q’S TDl

Where contributor works: {Indlviduel contributor only) L‘w%—

Affilistlon: {political committes only)

|, zo0,

s

Full Name: S‘fbh;aﬂ-— ‘Am@t

Address: (residentfal and malling If they are dlﬂerent}q.D :-Bﬁx L{%q

Skiueedille iy
L s

Contributer's job: {Individusl contributor onty)
Where contributor works: {Individual contributor only)

Afflilation: (political committae only)

yooo?P

7o}

Full Name: @
rover Dppett
Address: (restdentlai and malling if they are dlﬁemnt}?bhx L\'%"’l

Sal gdlle. ¥4
Lant H4es

Laugup—

Contributor's Job: {Indlvidual contributor only)
Where cantributor works: {Individual coatributor only)

Afflllatlon: {polltical commities only)

4 (o]

MAKEAS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of all contributors of more than $250:

Subtotal of all contributors of $280 or less (From page 2): 5

Total Contributions:




Page 3.

Check if additional pages

Contributors of have been atiached
More than $250
DATE INDIVIDUALCONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

4figfog

Ful Name: - {pe. Slesens
Address: (residentlsl and malling If they are dlffarentjp.b -Bbsl_ lo'3.5

*
Contributor's Job: {Individual contributor only) L_m,g% l—lﬂ.ﬁ-\l\fb)
Where contrlbutor works: (individual contributor only) 6&31 Cou.l'-[—‘ ME.

Affitiation: (political committee oaly)

\sa

8 o022

Full Name:

Address: (residential and mailing If they are different)
Contributor's Job: (individual contributor only}

Where contributor works: (individual contributor only)

Affillatlon: (political commitiee only)

Fult Name:

Address: (resldentlal and mailing If they are different)
Contributor's |ob: (individual contributor only)

Where contribulor works: {individuval contributor only)

AffiHatlon: (political committes only)

Fuli Name:

Address: (rosideatial and mailing If they are diffarent)
Contributor's Job: {individual contributor only)

Where contributor works: (Individual contributer only)

Affiilatlon: (political committes only)

Full Name:

Address: (residontisl and maliing ¥ they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor aaly)

Affiliation: (political committee only)

Full Name:

Address: (residential and malling if they are differant)
Contributor's Job: {Indivldual contributor only)

Whare contributor works: (Individuasl contributor only)

Affillatlon: (political committee only)

MAKEAS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2): +

Subtotal of all contributors of more than $250:

lo, 5500

Fog =

Total Contributions: |=

F13855%




Page 4.

FUND-RAISING EVENTS

[

Check if additional pages
have been aftached.

All monetary contributions recelved at a fundralser must be reported in the Event Summary below.
If contributor's name and amount are not Ilsted the contribution must be turned over to the West Virginia

General Revenue Fund.

The only exception o this rule may apply to political party executive committees. (WV Code §3-8-5a)

Name of Place Held

EVENTSUMMARY
Date of Event Total Monetary
Contributions:
Tynenl Event Total Expendltures:
(Ttemized on page7) >

Address of Place Hald

N\

—

Contribtﬁgrs of $250 or

Alffillalion: (Poliical commmitiee only)

less
Date Full Nate Amovat | Date Amounl
Full N 3
Addreds: [res:denllal and maifing if they are gifferent)
\ ontribuler's job: (Individual only)
\\ Where conlribulor works: (indiwiduat only)

N

Full Name:
Address” (residential and malling If ihey ara diferent)

Cantributors job: (Individual anty)

Where coniributor works: (indwidual only)

Affilialion:. (Palitical commmitiee only)

Name:
ess: (residenilal and malling ¥ (hey are differen()

Conlribubor's job: {individua!l anly)
Where conlylbulor works: {Individual only)

Alfitistion: (Poliical cormmmitiee onfy)

Full Nema:

Address: (resldentisl and mailing if they sre differen)
Conlributar's job: {Individual oniy)

Where contribulor works: (Indlvidusl only)

Afilalion: (Poliical commmitiee only)

Full Mame:
Address: (residential and mailing if lhey are dierent)

Cantribular's job: (Individual only)

Where contributor works: (individual enly)

Affiliation: (Political commmitiee anly)

Subtotal of contributors of
$250.00 or less:

2

=

MAKE COPIES OF THIS PAGETO LISTADD

ITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGE'ITjREPORT.

Subtotal of contributors of mors than $260:

Subtotsal of contributors of $260 or less: |4

Total Contributions:




Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date

Source ofIncome

Type of Receipt

Amount

N

P

/

™

~

\

D Check if additional pages
have been attached.

Total Cther income:

i

IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Contribution h\Af:EZt
| \ .
\)(/ /
/ \“‘“-
e

MAKEAS MANY COPIES
OF THIS PAGE AS YOU NEED.

Totafin-Kind Contributions:




Page 6. LO ANS E Check if additional pages

have been atiached.

West Virginla Code: §3-8-6f. Loans to candidates, organizations or persons for election purposes,

"Every cendidale, financial agent, person or association of persons or organization advocating or opposing the nomination
orelection of any candidate or the passage or defeal of any issue or item to be voted upon may not receive any money or any
otherthing of value foward election expenses except from the candidate, his or her spouse or a lending institution. All foans shall
beevidencedby awrilten agreemant executed by the lender, whetherthe candidate, his orher spouss, or thelending institution.
Such agreement shall stale the date end amount of the loan, the terms, including interest and repayment schedule, and a
description of the collaleral, if any, and the full names and addresses of all parties to the agreement. A copy of the agreement
shall be filed with (he financial statement next required after the loan is execuled.”

The loan agreement must include ail items asked for in the statute. (See above.) The loan agreement does not have to follow
a certain formal; generally, if all the required information is listed, any format is acceptable.

Candidates or political commiittees that take out a loan for the campaign through a bank or other commercial lending institution
mustinclude a copy of the loan agreement executed with that bank or institution. Candidates should not take outloans which
are partially for personal use and partially for the campaign. It is almost impossible to keep reporting straight in this case.

Any money a candidate contributes to his or her campaign committee with the hope of repaymentmust be treated as aloan and
reported in this section. When a candidate determines that no further repayment can be expected, the loan can be reported
as repaid in this section by enterng the amount left {0 repay in the repayments column and reporting the same amount as a
contribution fromthe candidate on Page 2. These loans mustbe executed Inwriting, Caution: Candldates may notcarry
outstanding loans from one campalgn to the next. Each campaign Is separate. Funds from a current campalgn
cannot be used to repay a loan from a previous campalgn.

How to report [oans
1.Eachfoan for your campatgn should be listed on a separate line. (Each time you loan money to the campaign or get a loan,
itis considered to be a separate loan.) Include the following information on the form below:
a. loan(s) from prior reporting peniods and the balance of each loan (Col. A) If a paymenl was made on the loan, list
that in Col. C. Any loan that was repaid In previous reporting periods does not need to be listed,
b. newloans, the amount (Col. B), any repayments (Col. C), and the balance (Col. D.)
2.Attach a copy of the [oan agreement for each loan received during the reporting perlod.

LOANS
(A copy of the loan agreement for each loan secured durlng this filing perlod must accompany this report)

: Li & address Column A Column B ColumnC Column D
Zar';i:no;:[aimtt;:;t?;me AR Balance of previous Amu_uni of naw loan Repaymenis Balance ouislanding
Candldate or Candldate's Spouss Losns: loan al end of perioa | received during period during period al end of perod
List name, residence and mailing address of
person{s) makingor cosigning loan — Dale Ainnodl i .

117700 FR |,00057 # | 98a005°

e

Loans Recelved | Repaymentof Loans |Outstandingloans

¥ oo™ | B \3,nco®

Totals:




PROMISSORY NOTE

$1,000.00 Date: May 27, 2008

For value received, the undersigned Committee to elect Amy Daugherty (the “Borrower"), at

_huntington, West Viriinja 25701, promises to pay to the order of amy

Daugherty, (the “Lender"), a untington, West Virginia 25701, (or at such
other place as the Lender may designate in wrniting) the sum of $1,000.00 with no interest.

The unpaid principal shall be payable in full on December 31, 2008 (the "Due Date™).

All payments on this Note shall be applied first in payment of accrued interest and any remainder
in payment of principal.

If any payment obligation under this Note is not paid when due, the remaining unpaid principal
balance and any accrued interest shall become due immediately at the option of the Lender.

The Borrower reserves the right to prepay this Note (in whole or in part) prior to the Due Date
with no prepayment penalty.

If any payment obligation under this Note is not paid when due, the Borrower promises to pay all
costs of collection, including reasonable attorney fees, whether or not a lawsuit is commenced as
part of the collection process.

If any of the following events of default occur, this Note and any other obligations of the
Borrower to the Lender, shall become due immediately, without demand or notice:

1) the failure of the Borrower to pay the principal and any accrued interest in full on or
before the Due Date;

2) the death of the Borrower or Lender;

3) the filing of bankruptey proceedings involving the Borrower as a debtor;

4) the application for the appointment of a receiver for the Borrower;

5) the making of a general assignment for the benefit of the Borrower's creditors;

6) the insolvency of the Borrower;



7) a misrepresentation by the Borrower to the Lender for the purpose of obtaining or
extending credit.

If any one or more of the provisions of this Note are determined to be unenforceable, in whole or
in part, for any reason, the remaining provisions shall remain fully operative,

All payments of principal and interest on this Note shall be paid in the legal currency of the
United States. The Borrower waives presentment for payment, protest, and notice of protest and
nonpayment of this Note.

No renewal or extension of this Note, dela?éin enforcing any right of the Lender under this Note,
or assignment by Lender of this Note shall affect the liability or the obligations of the Borrower.
All rights of the Lender under this Note are cumulative and may be exercised concurrently or
consecutively at the Lender's option.

This Note shall be construed in accordance with the laws of the State of West Virginia.

Signed this 2] day of Mm.%/ 208 | at l-!-m.»l‘.;lw. OV ,

/

Borrower:
Committee to elect Amy Daugherty

By: \Qg:.wk. ‘gm

Committee to elect Amy Daugherty




Page 7.

ITEMIZED EXPENDITURES
(itemize 3rd party expendures/ reimbursements)

Check if additional pages
have been atlached

Date Name of Person or Vendor and Address Purpose Amount
Goaf,, |Losmar Rdlertdy Depesit $22. 1894762
/n@ 'D‘fz'_fff« m‘*é,% 456630 Bullboords
Democratid Udnens (omanbe {Lewe N $£22°
Wm/og RAL BoL U, op '
Hgtasy ad T
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{ / Kc»om—m_: WY 26530 ljik WaeeX S
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Check if additionel pages
Page 8. Recelpt of a Transfer of Excess Funds have been atached.

Date Candidale Commiites Name and Year Amount

<
Rl
- <

Total Receipts of Transfers @
of Excess Funds:
/

Disbursements of Excess Funds

Purpose of

Date Name of candidate commiltee and eleclion year disbursing excess funds
Disbursement

T .

Amoum %

~

Total Disbursements of
Excess Funds:

MAKEAS MANY COPIES /

OF THISPAGE AS YOU NEED.



Check if additional pages
Page 8. UNPAIDBILLS have been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
Total Unpaid Bills: 0’)
/
p————— = =S T

| &WSM

OATH OR AFFIRMATION

,swearor affirmthal the attached statementis true

and correc, to the best of my knowladge, for all financial transactions occurring within the period covered by this slatement, as
required by West Virginia Code §3-8-5a.

Date &&L .23 ‘ZOD_.E

81

Signature of Candidate, Financial
Agentor Treasurer

!

o B P

Recefved by:
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State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2008 Election Year

Candidate or Commitiee Name

Pemy

D s

Candidate or Committee's Treasurer

Traesh a ~ DuedS

Political Party {for candidatesy®

D&MD clf..a:}'

Tri

Office Sought (for candldates)
1S

District/Division )

Cobott |

Election Cycle Reporting Period (check one):

[C] Primary - First Report
Due March 29 - April 4, 2008

General -First Report
Due Sept. 22- 26, 2008

X

Pre-primary Report
Due Aprit 28 - May 2, 2008

Pre-general Report
Due Ocl. 20- 24, 2008

. 21p Code

D Post-primary Report

[] Post-generalReport

rP.0. Box)

aytime Phone #

lo[1-D8&ED

p WV 351 |

Due May 26 - 30, 2008
b

Due Nov. 17 - 21, 2008

Non-Election Cycle
Reporting Period:

D Annual Reportdue in Calendar Year
Due last Saturday in March or within 6

daysthereafier

Check if Applicable:

Amended Report
You must also check

ox of appropriate

reporting period
FinaiReport

Zero balance required.
PAC must also fjle
Fom F-6 Dissolulion

RECEIPTS OF FUNDS:

REPORT TOTALS

Fitl in totals at the complelion of the report.

CASH BALANCE SUMMARY

Toials for this Peried

Conltributions (Page 3)

$325°°

Manelary Contributions from all J
Fund-RaisingEvents  (Page 4) # @ previous report)
Receipt of a Transfer of Total Moneta
Excess Funds (Page 8) bl d l » Ccntributionsry + 34250
oD
Did L) = L 1 L) = 5.
2 ->| Total Otherincome + 20000°
In-Kind Contributions (Page 5) + ¢
Hild =
Total Contributions: = n5.%° 7653.37
Total Expendit Page 7) 1
Otherincome (Page 5 (95 DIREFondiloies e SL5%.3
, P Total Disbursements of
Loans Received (Page 6) + SADOD. Excess Funds  (Page8) + ¢ 1
Total Other Income: = 200D -

OUTSTANDING LOANS & DEBTS:

Unpaid Bills (Page 9) 2]
Outstanding Loans (page &) + A C?‘ 700
= 19,700
TOTALCONTRIBUTIONS

ELECTIONYEAR-TO-DATE
(Add total contributions from all reporis)

P

B 1,940

Officisl Form F-7

!
Beginning Balance
(ending balance from

BLirag.an |

RepaymentoflLoans (page s)

+ lJ OHobH.bo

LU I

= o lo5%.39

Ending Balance:
(Subtotal a. - Subftotal b.)

*Cannat be negative balance

$ a4 9%

TOTALEXPENDITURES

ELECTION YEAR-TO-DATE
(Add totalexpenditures from all reports)

$ 18505

-] —

lagued by the WV State Electlon Commisslon

4

Revised /07



Check if additional pages
have been aftached

Page 2. Contributors of

$250 or Less

DATE CONTRIBUTOR'S FULLNAME OR COMMITTEE'S NAME AMOUNT
4fpajog| heewis "Brigd #\bp P
qfgalg | Sehm ond Seanr Mervis : £ 1665
qfasjoe| “Deowold "1 gacaer # =650
16fio|og ’-D\\ilfp and ’Ee){er[% Caf-’re.:& H g
gg';ﬁlfp";g‘;‘;?fg?”ew Subtotal of contributors of $250.00 or less: [P 334 °°

2



Page 3. : Check if additional pages
Contributors of D have beiu aﬂachea‘.p =
More than $250
DATE INDIVIDUALCONTRIBUTORORCOMMITTEE'S NAME AMOUNT

Full Name:

Address: (residential and maillag If they are diffarent)
Contributor's job: (individual contributor only)

Where contributor works: (individual contrioutor only)

Affillation: (political committes only}

Full Name:

Address: (residential and mailing if they are different)
Contributor’s Job: (individual contributor only)

Whee conlrbutor works: (individual contributer only}

Alfillation: {political committee only)

Full Name:

Address: (residential and malling if they are diiferent)
Contributor's job: (individual contributor only}

Where contributor works: (Individual contributor only)

Affillation: (political committee only)

Full Name:

Address: (resldential and mailing if they are different)
Contributor's Job: (individual coatribulor only)

Whare contributor works: {ingividual contributor only)

Affiliation: (political committes only)

Full Name:

Address: (residentlal and malling If they are difiereat)
Contributor's job: (Individual contributor only)

Where contributor works: (indlvidual contributor only)

Afflliation: (political committee only)

Full Name:

Address; (residential and mailing If thay are diffarent)
Contributor's job: {individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (polltical commities only)

Subtotal of all contributors of more than $250:

MAKEAS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal of all contributors of $250¢ or less (From page 2):

Total Contributions:






