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TABI’D&' Attending Physician Statement
| Complate and sign the form using BLUE or BLACK Ink.

1. Patient Instructions — The Fhysiciar will complete Secticns 2 thraugh 9.
The Patient wili complete Section 1.
The Patlant should alsc fill in their name at the top of Pages 2 and 3 =
The Patlent is rasponsible for complating this sacticn, and for ensuring that their Attending Physiclan completes the j
remainder of this statement. The Patioert is responsibie for paying any faes that may be charged for compleiion of this form |
by their physician. If you have any questions, please call (877) 465-0424.
(a) Control Number GoT4 Z
) SEY /i Aan [ JV]Arz< Tk AR =)
Patlent Name {Last, First, Middie initial))  Social Secusity Number Birth Date (MM/DD/YYYY) Height = Welghi(lt)
() Patient Gender ¥ Male (] Female : .
(@) 240 LiauTwect Frrem Rb, , (Weeopren e | 5.0, XI39§
Patient Home Address < Required {Current No,, St Town, Stale, Zip - no PO boxas) [ Check if New
(e) Malling Address. if diflerent frem Home adidress (Samg S

{g) Patient Telaphone Number £ 913 [0 Chack if New
(M Job Title/Occupation x4l Y '—r‘n_a" Ll ASS@ORLY = 1 ESTInNG 78D

) TypeofClain: [ Sfort Term Disability [f} Long Term Disability 7] Waiver of Praml!m
Long Term / Permanent Total Disabilily

2. Physliclan Instructions

The Attending Physician should complete the item9 below, based upon a recant examination. Aftach additional
documentation as needsd. It you have any questions, please calf (877) 465-0424.

Please complete form in its entirety end fax to (§88) 888-2308. Pages 2 and 3 MUST be completed before faxing.

3. Impalring Dlagnosls & Treatment

(a) Primary Diagnosls u&?ﬂa:zgn Nl rspciens piplmeDisebar. Primary {CD Code %/ O,
oeie £ le n 23

i

NG oraGa, ; Y seSEREsecondary (CD Code-
: 06 - ) Other ICD Codes —_—

© Helght 5' T Weight Daie Msasursd (MMOD/YYYY) __ G = | — ©Ca
(¢) if Pregnancy related, dalivery or expected date N LA MM [slv} YYYY Dalivery

Type: [ Vaginal D Cesarean .
(<) Primary Procedure / Primary CPT Code A / 4

Secondary Procedure /\J/ A Secondary CPT Code Nia

Other Procadures Othar CPT Codes —_—
(e) Madicaltion(syDose/Frequency-
=2 9)

m:mz&mur4—5' m

impairment from medication effects

() !s patient still under your care for this condition? E)I Yes O No. date senvice terminated

CoGNITIVE, ey T2 29 LIy S [UPPOLTIV {MM/DD/YYY

(@) Treatment summary FEyeHoTideoes o3 3 Cogrimive SURL. A SSEENaT SurPuﬂm'F ED‘SV

(h) Office visit dates: First ¥ =4 ~04 Last @ ~15-06 Nexgé ~2¢ ""(# Frequency of agpmenls ‘

(MM/D (MM/DDIYYYY) (MM/DR/YYYY) 7

(i) Was patient recently hospitalized? (i No [J Yes Date hospitalized: Ad‘nlt - Discharge

{MM/DD/‘YYYY) {MM/DI:VYYYU

) Hospital Name(City/State

AP DT 01-001 ME .
QC-1486-1 (10-04) . R-POD

THOMPSON 059496

5453

() Patient Employer Name/City/State '-Przmrwruy Micuwgtid ol 5?4@'7‘#‘/3«.‘;@5 SEA{ T wrrTED

-~
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Page 2
Patient Name {Last, First Middle Initis]) Required ’
Casmy | (O jetism MAk< _ {
" 4. History
() Symptoms: eggd[’rlgf“ngFddcmoM gﬂic-wnld$ i(é LEE T Ritaue, SLeol b /Atsufﬁ’r_.j? o i3
Conleal ot m}- Feon gt Zao <€ o -A CoprpaTion Deenss sarler.b ,,., e,

eQn IH_ Ji ﬁ?. r 8ic ne ensm out of patients employment’? ['_']No Yes Unknown
(4] OtherTreatlng Phy?gl;ans fo::gpa g fofv Lovon : M-y Casay CHEST ?4“1)"’ o

Name () (i ©n) Tie 1 T, (Y1 Speoxalty nmiaum - City S P TunBdng State S ¢ L :
Name SSui Eraedy S Tes, M by Soecialty PEi/eid | City ‘@1z v feto State S, X, !

[:3 Abil!‘uesIleltaﬂon:

{a) Patient is: Place remarks in ltem (d) below, If appl:clble. . [{
» Competent to anderse checks and diract the use of proceeds thereof Yes (] [ Gther/deseribe in (d)
» Ablg to work with others Oves {3 other/describe in (d}
o ADIS 10 GIVE BUPEIVISION ....ovusreeenenisnercriaeenns . O Yes ﬁ [J Other/desedbe in (d)
+ Ablo ta work ooo;:erativetymm athess in group setting.... ves KINo [ Otheridescribe in (d)
¢ Able to do? Select cne: Place remarks in em (d) below, I applicable.

Heavy work activity. No limitations of functionsl capaufy
] Medium work activity. Exarting 20-30 peunds of force cccasionally, and/er 10-25 pounds of force frequently,

and/or greater than negligible up 1o 10 pounds ¢f force constantly
[J Light work activity. Exerting up to 20 pounds of foice occasionally andior up-to 10 pounds of force frequently
{1 Sedentary work activily — modsrate limitation of functianal capachy. Exerting up to 1€ pounds of force

occasionally, Sedentary work involves sitling most of the time, but may involve walking or standing for brief

periads of time

No ability to work. Severe limitstion of functional capacity; incapable of minimal activity
O Other. Flace remarks in item (d) beiow.
{b) What medical restrictiona/limitations are you placing on patient? (Activities of Daily Living, Driving, Lifting, Pulling,

Pushing, and Amounts, gte) Gt Prereform Hwﬁr eeym wmrfm RBsd‘f A Hour BrT B Geomiss
RUITE HrﬂQUED‘ALSD,M & g S
UNaBia T A v p
« Number of Houes patlent i WPENO of working inaday:E142 (J10 116 [J6 [J4’[12 B¥T HoubDa ZA
« Number of Days per wesk patient is able fo work: O1 Q2 O3 04 Os O 6 7 Days/Wee( /4
» Date you preacribed rastriction on work activities ......... Month ©F Day_©4  Year_ '©4
« How long ara these restrictionsflimitztions in effect? Parem T ReEs TR I cT1en $ [JNo L onger
Days Weeks Months
» Estimated retum to work date? UNREAFUSTIC-modified duty U NaesLisTr full duty
(MMDDIYYYY) (MM/DD/YYYY)

(c) Objective findings that substantiate impairment {curront laboretery. physicai andfor mental status examingtion, end
other testing)

LU SN CadT COGNITVE (MPA RMEVT AN Saviss Poyadiamec,
(d) Other/Cdmments Pillonpoes

6. Current Status No Psycrinriue Arnme FinsT (@ MadTiHS,
(3) P2bient RBS vuvvereeerceeeriiore sensenee L) IMprovad L) Stabllized JRegressed [ Not Applieabio

(b) 19 there a medice! contraindication for patient 1o participate In Vocational Rehabilitation (job training) programs?
- [ONe @'P?ea, please oxplain JN CAPA BLIT 8F BuNaf1vTiN g From Voo, Rixdab, SenvicdEs |

(¢} In your apinfon, is your patient metivated to retum Lo work? [Nz CASEY IO D bt MU H
Prepat “Te B wWotran/sy BOT HaE IS INCAPABLA o5 GarlmyuL,
EM PL@L/ FEA T,

AP DT 01001 ME
GC-1486-1 (1004

THOMPSON 059497

5454

b, ; AM "1 b y5. 4 v/
o )———— B =T hond
(¢) Has lcnstua‘r_;t> ever had same or simiter condition? DN% Y Dslaawhen and [ejsrkagel N G";N_ e af-r on ’
vious Cpn =
%:ﬂ"?;; qs’?i;ﬁ” e hdne, i) e s Fat g (o Ak e @ oS eory dug by
1G]
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’ Page 3
Patient Name (Last, First Middle [nitial) Required

'
)

7. Regulation Notice

Any person who knowingly and with intent to injure, defraud or dsceive any insurance company or cther person files-an
application for insurance or statement of ¢laim contalning any materially false information or conceals, for the purpose of
misleading, information cancerming any fact material thereto commits a fraudutent (nsurance act, which is a ¢rime and
subjects such person to criminal and civil penalfies.

Attention California Residents: For your protection, Cailfornia iaw requires notice of the fallowing to appesar on this
form. Any parson who knowingly presents a false or fraudulent claim for the payment of a lous is guilty of a crime and
may be subjact {o fines and canfinernent in state prison.

Attention Colorado Residents: it is unlawtul to knowingly provids faise, mcomple e, or misieacing facts or information
to an insuranes company for the purpose of defratiding or aﬂemohng to defraud the company. Penalties may include
imprisonment, fines, denial of insurénce, and civil dsmages. Any insurence compeny of agent of an insdrance compary
who Kncwingly provides false, incomplete. or misteading facts or information to & palicyholder or claimant for the purpose
of defrauding or attempting to defraud the policyholder o claimant with: regard to a setiement or award payable from
insurance procesds shall be reported to the Colorado division of Insurance within the department of regulatory egencies.

files a stalement of claim or an application containing any false, Incornplete or misieading information is guilty of a felony
of the third degree.

Attentlon Kentucky, Ohlo and Pennsylvania Resldents: Any person who knowingly and with Intent to defraud any
insurance company or other parson filas an application for Insurance or statement of clalm containing any matertally
false Informetion or conczals, for the purpose of misleading, information conceming any fact materlal thereto commits a
fraudulent insurance act, which is a crime and may subject such parsen to criminal and civit penaities.

payment of a loss of benefit or knowingly presents false information in an application for insurance is guity of a erime
and may be subjact to fines and confinement in prison.

Attention Maine and Tennessee Residents: It ls a crime to knowingly provide false, incomplets or misteading
information to an Insurance company for the purpese of défrauding the company. Penatties may includs imprisonment,
fines or denial of insurance benefits.

Attention New Jersey Residents: Any person who Includes any false or mls?eadmg information on an application for an
{insurance poficy ts subject to criminal and civil penatties,

Afttention New York Resldents: Any person who Knowingly and with intent to defraud any insurance company o other
person filas an application for insurance or statement of claim contalning any materielly false information, or conceals for
the purpase of misleadirg, information conceming any fact material theretc, commits a frauduient insurance act, which is
a crime, and shall be subject te a civil penalty not to exceed ﬁva thousand dellars and the stated valug of the claim for
|each victation,

8. Physlclan Certification

9 Physiclen’s Name (Prind) Oegres Gslty ) ieinSEo
ScEPH B, reCE I i%hfb. ’gw’_ﬁowq (3T
AdSaas (No. Streel, City, Siate, 2p Code) 4 elephane Numbsr
2 N Crivied S ., SJ T 5 /0 29 560 - 5IZ. (YMT:-&O-«IS‘Q;F

Attention Louisiana and West Virginia Resldents: Any person whc knowingly presents z false or fraudutent ciaim for i

Attention Florida and Virginla Resldents: Any person who knowingly and with intent to defraud or deceive any insurer|

. - —IP’AQ ] Dat(eo(MM/DD/YWY) o

AP DT 01001 ME
. GC-1458.1 (10-04)
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Health Summary 10f1

Piedmont Psychiatric Services
2094 Woodrutf Road
Greenville, SC 29607
Phone: (864)676-9211  Fax: (864)676-8432

Patient: Casey, William M.
Date: 8/16/2005

Current Problems

Major depression, single episode, moderate

Current Medications

Adderalf XR 20mg Capsules, Extended Release two gam
Ambien 10mg Tablet 1-2 ghs prn

Cymbalta® 60 mg two gam

Lipitor

Lortab prn

Bextra

F ' A Allergies / Adverse Reactions
NKDA )

Past Medical History

rast Medical History:
Buldging disk, back pain
Chest pain with exertion

Family History:
Denies.

fal History:
Jorce is pending. Sepateated 2 years. Two children, ages 18, 21. Has worked production job with Michelin for over 20 years
Reports financial problems.

Tobacco/Alcohol/Supplements:
-12 pack beer/month, .

Substance Abuse History:
Denies.

atal Health History:
wurrent counseling with Jay Grace, PhD.

Past meds: Z_oloft, Ambien Concerta Adderalt XR

000507
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Casey, William M. [JJi}ess . 1ofd
Office/Qutpatient Visit
Visit Date: Tue, Jul 12, 2005 10:31 am
Provider: Jefirey Smith, MD, M.D. (Supervisor: Jeffrey Smith, MD, M.D.)
Location: Piedmont Psychiatric Services
. This note has not been signed and may be incomplete. Printed on 08/16/2005 at 10:31 am.
SUBJECTIVE:
HPI;

“Maybe slight improvement" in memory and concentration. No s.e. to Adderall XR. Mood is pretty good. Nao s.i. interest
and motivation seem to be lagging more than he has previously indicated.

OBJECTIVE:

Exams:

Affect is euthymic. No s.i.

ASSESSMENT:

296.22 Major depression, single episode, moderate

PLAN:

Cont. Cymbaita 60 mg two gam.

Stop Adderall. |

Add Strattera 40 mg one gam for seven days, then increase fwo qam. # 63 sambles.
Cont. Ambien 10 mg one or two ghs. prn insomnia.

Ret. in 4 wks.

cc: Joseph Grace, PhD

Major depression, single episode, moderate

Orders;
80862 Pharmacologic management with no more than minimal medical psychotherapy

crron 000506
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Casey, William M. [l 1955
Office/Outpatient Visit
Visit Date: Mon, Jun 13, 2005 10:47 am

Provider: Jeffray Smith, MD, M.D. (Supervisor: Jeffrey Smith, MD, M.D.)

Location: Piedmont Psychiatric Services

10of 1

This note has not been signed and may be incomplete. Printed on 08/16/2005 at 10:31 am.

SUBJECTIVE:
HPI:

The depression is still pretty well controlied.

The Concerta has not helped with memory, concentration, or ability to focus. He tried taking 72 mg for two days and it did

not help.

No s.i.

OBJECTIVE:

Exams:

Affect is euthymic.

ASSESSMENT:

296.22  Major depression, single episode, moderate

PLAN:

Cont. Cymbaita 60 mg two gam.

Stop Concerta.

Add Adderall XR 20 mg two gam.

Cont. Ambien 10 mg one or twb ghs prn insomnia.
Ret. in 4 wks.

Major depression, single episode, moderate

Orders: :

90862 Pharmacoiogic management with na more than minirmal medical psychotherapy

cPTChY
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Casey, William M. Hlll1gsg 1of1
Office/Outpatient Visit

Visit Date: Mon, May 16, 2005 10:26 am

Provider: Jeffrey Smith, MD, M.D. (Supervisor: Jeffrey Smith, MD, M.D.)

Locatjon: Piedmont Psychiatric Services

This note has not been signed and may be incomplete. Printed on 08/16/2005 at 10:31 am.

SUBJECTIVE:
HPI:
" He feels that depression and anxiety are well controlled. No medication s.e.

Memory is not good and concentration is paor. Has difficully focusing on tasks.

OBJECTIVE:

Exams:

Affect is euthymic. No s.i.

ASSESSMENT:
296.22 Major depreséion. single episode, moderate

PLAN:

Cont. Cymbalta 60 mg two gam.

Cont Ambien 10 mg one or two ghs prn insomnia.
Add Concerta 36 mg one gam.

Ret. in 4 wks.

Major depression, single episode, moderate

Orders;
90862 Pharmacologic management with no mare than minimal medical psychotherapy

000504
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Casey, William M. Illoss 1of 1
Office/Outpatient Visit

Visit Date: Wed, Dec 15, 2004 10:14 am

Provider: Jeffrey Smith, MD, M.D. (Supervisor: Jeffrey Smith, MD, M.D.)

Lacation: Piedmont Psychiatric Services

This note has not been signed and may be incomplete. Printed on 08/16/2005 at 10:32 am.
SUBJECTIVE:

HPL:

Over the past 10 days, he is feeling better with more mativation and interest. No medication s.e. now~had some early
nausea. Sleep is good on 20 mg Ambien.

OBJECTIVE:

Exams:

Affect is less constricted.

ASSESSMENT:

286.22 Major depression, single episade, moderate

PLAN:

Cont. Cymbalta 60 mg one gam and give it more time to wark.

Cont, Ambien 10 mg two ghs prn insomnia. He does not take this every night.
Ret. in 4 wks.

Major depression, single episode, moderate

Orders: .
90862 Pharmacologic management with no more than minimal medical psychotherapy .

000501
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Casey, William M. [JJi}oss 1of2
Office/Outpatient Visit '
Visit Date: Wed, Nov 10, 2004 04:38 pm
Brovider: Al Bennett, LPC, LPC
scation: Piedmont Psychiatric Services

+flis note has not been signad and may be incomplete. Printed on 14/14/2004 at 5:05 prn.

SUBJECTIVE:

cc:
Mr. Casey is a 46 yo male referred to Jeffery Smith, MD by his psychalogist, Jay Geace, Ph. D. for treatment of
depressiont and anxiety.

HPL:

Mr. Casey reports that during spring 2004, he began to experience episodes of chest pain when at work. Over a period
of days or weeks, his worry about the pain grew. Eventully in May 2004, at the encouragement of a co-worker, he
reported his symptoms ta the company RN. He was then transported to the ER and underwent a series of tests. He
states that as a result of an incomrect diagnosis, he underwent unnecessay invasive procedures, and suffered severe
complications which required care in the ICU for several days. Has been out of work since this incident and worries
grealiy about his job security. He asserts he is suspicious and distrustful of individuals in his workplace and of
healthcare providers given recent events and given the curent enviromment. He plans to litigate.

Additionally, Mr Casey notes he has been very stressed by family concems. He states that his kids (18 and 21 yo) have
broken his heart, and he feels himself to be 2 failure over this. He feels they are estranged. His divorce is pending. He
states he has adjusted to his marital separation two years ago, citing i was a mutual decision and both had affairs before
separating. He experienced significant financial distress following marital separation, and he reported on his intake
sheet that he is curvently having financiat stress.

Symptomatically, Mr. Casey has been suffering with constant worry, ruminationand and negative thinking. He states that
until recent, he had been considered an optimistic person. He states he feels like a failure, He reporis sleep disturbance
FA, MNA). foss of energy, loss of motivation, anhedonia, decreased libido, difficuity concentrating, and hopeless

ings. He denies suicidal ideation. He denies previous episodes of depression or anxiety.

...wnig is not present and nor is there clear history of hypomania. He denies history of manic/hypomanic episodes
although he mildly endorsed some possible sympoms 'such as racing thoughts, afthough interview finds these appear
better described as worry and rumination. There is no grandiosity. He acknowledges periods of agiitation but he states
these have only occured in response to the significant stressors over recent months. He states his only significant period
of excessive spending occured immeadiately after his divorce. He notss that curently he may overspend at electronic:
stores! 'but he has otherwise been restrained with his spending.

Past' Medical History / Family Hi storv / Social History:

Past Medical History:
widging disk, back pain
Chest pain with exertion

Family History:
Denies.

Social History: h
Divoorce is pending. Sepaieated 2 years. Two children, ages 18, 21. Has worked production job with Michelin for aver

20 years. Reports financial problems.

Tobacco/Ajcohol/Supplements:
12 pack beer/month. N

Substance Abuse H:storv
Danies,
k e s
‘af’ Heglth History:
- M counseling with Jay Grace, PhD.
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Casey, William M. [958 20f2
Office/Outpatient Visit .
Visit Date: Wed, Nov 10, 2004 04:38 pm
" -ovider: Al Bennett, LPC, LPC
cation: Piedmont Psychialric Services

This note has not been signed and may be incomplete. Printed on 11/14/2004 at 5:05 pm.

Current Medications:
Zoloft 150mg qd past 6 weeks,

Ambien pm
OBJECTIVE

Exams;
Mental Status Examination: Mark appeared well nourished and of average weight. Motor activity was narmal in quality
and quantity. Grooming and hygiene were excellent and appropriate for age and sltuation. Eye contact was good with no
unusual avoidance or scanning. Attitude toward the examiner was guarded wiith generally uncomfortable during the
interview. . His mood was predominantly depressed. His affect was fair but neither notably happy nor sad. Thought
process demonstrated age appropriate rational and logical thinking.. He showed no evidence of joose association, flight
of ideas, racing thoughts, tangential thoughts, or circumstantial thought procass, There was no neologisms, clanging.
punning or thought blocking. He reported no abrormalities of thought content including no obsessions, compulsions,
hallucinations, delusions, suidical ideations and homicidal ideations. He reporied moderate anxiety around hospitals.
The patient was oriented to person, place, time and circumstances. Concentration and attention were fair but with some
difficulty maintaining focus on tasks and conversation. Memory is intact for recent and remote events. Fund of
knowladge was average for age. Intelligence appeared to be average based on vaocabulary and other information
obtained from the interview. insight into illness and need for treatment was fair for age and intelligence level,
Judgement for social and other situations was average for age and intelligence level. Level of impulsivity appeared to
b% average based on behavior during the interview and historical information.

JSESSMENT:
208.22  Major depression, single episode, moderate
DDx:

R/O Anxisty disorder, (GAD, Adjustment disorder with anxiety, PTSD)

AXIS [I: No diagnosis .

AXIS lif: See PMH and HPI above.
AXIS IV: Family, employment, health.
XIS V: Current GAF 50-55,

PLAN:

Psychiatric evaluation with Dr. Jeffery Smith today.
Conlinue counseling with Dr. Jay Grace.

Major depressnon, single episode, moderate

-y u
Ouers;
90801*T Psychiatric diagnostic interview examination - Therapist

ce :\-“1 G?Qe_c' Ph D,
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Casey, William M. [JJ1sse 1of1
Office/Outpatient Visit

Visit Date: Wed, Nov 10, 2004 05:16 pm

Provider: Jeffrey Smith, MD, M.D. (Supervisor: Jeffrey Smith, MD, M.D.)

Location: Piedmont Psychiatric Services

This note has not been signed and may be incomplete. Printed on 08/16/2005 at 10:32 am.
SUBJECTIVE:

HPL:

45 yom referred by Dr. Joseph Grace.

See full history by Al Bennett on this same day.

He is Zoloft 150 mg qd and Ambien 10 mg one ghs prn insomnia.

He is reluctant to acknowledge depression despite symptoms that suggest this diagnosis. He does have a lot of
ruminations.

He thinks Zoloft has helped teke the edge of anxiety and has decreased ruminations. More withdrawn than he would like.
Poor energy. Poor motivation. Interest and enthusiasm. Some insomnia, unless he takes Ambien. Some overeating.
Easily agitated. No s.i. Some hopeless feelings.

No mania or psychosis.

No alcohol or drug abuse.

OBJECTIVE:
Exams:

Affect is irritable. No s.i. or h.i. Judgement and insight fair. No psychosis. Galt, dress, speech, and hygiene normal.
Sensorium clear. No gross cognitive deficits.

ASSESSMENT:

296.22 Major depression, single episode, moderate
PLAN:

Stop Zoloft. _ )

Add Cymbafta 60 mg one gqam with food. # 42 sarnples.

“Cont. Ambien 10 mg one ghs prn insomnia.

Ret. in 3-4 wks.

CC: Joseph Grace, PhD

" Major depression, single episode, moderate

QOrders:
90862 Pharmacologic management with no more than minimal medical psychotherapy
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Licensed Counseling Psychologist
853 N. Church Street, Suite 510
Spartanburg, South Carolina 29303 /
(864) 560-1512

INTELLECTUAL ASSESSMENT

NAME: William Mark Casey

AGE: ) 45

/},ges_;eF BIRTH: B s:
' |

SS #:

EDUCATION: Completed a year of college

OCCUPATION:- Disabled (Formerly a production worker with Michelin
Tire Co.)

MARITAL STATUS:  Separated

COMPONENTS OF THE ASSESSMENT:

Spartanburg County School District #6 cumulative academic records of Mark Casey
(10/17/66 — 06/08/77) .
Wechsler Adult Intelligence Scale — 3" Edition (WAIS-III) (06/02/05)

REVIEW OF MARK CASEY’S ACADEMIC RECORDS:

Mark Casey was administeréd three intelligence tests (readiness level ability testing) in
the 2", 4%, and 6" grades. In the 2" grade Mr. Casey earned an IQ score of 107 (67"
percentile), in the 4™ grade he earned an IQ score 115 (84" percentile), and in the 6%
grade he earned an IQ score of 113 (81% percentile). Further, his achievement test scores
from 2" grade (1966) through 10™ grade (1975) range from highs of 99* !Pcrcentile to a
low of 17™ percentile with the vast majority of scores being above the 65™ percentile.
Also, Mr. Casey’s Dorman Senior High School transcript reflects a well-rounded student
who was a versatile athlete.

00 3580/4 <Y
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BEHAVIORAL OBSERVATIONS OF MARK CASEY FROM RECENT IQ
TESTING:

Mr. Casey was administered the WAIS-IH on 06/02/05. He appeared to make a
conscientious effort throughout the thirteen test sections, but became frustrated and even
dejected on Subtests in which he performed below his own expectations. Also, Mr.
Casey exhibited lapses in concentration and mermory, particularly on Subtests requiring
abstract reasoning. ’

ANALYSIS OF TEST DATA:

Mark Casey earned a Full Scale IQ score of 97 (42nd percentile) on the Wechsler Adult
Intelligence Scale — 3" Edition. He earned a Verbal IQ score of 100 (50™ percentile) and
a Performance I1Q score of 91 (27 percentile). These scores fall within the lower half of
the “average” range of intellectual functioning (90 — 109). His Working Memory Index
score of 106 (66" percentile) is his highest, while his Processing Speed Index score of 73
(4™ percentile) is his lowest. Mr. Casey earned a Verbal Comprehension Index score of
100 (50" percentile) and a Perceptual Organization Index score of 99 (47" percentile).
His Subtest scaled scores are as follows:

Verbal Subtests Performance Subtests

Vocabulary 11 Picture Completion 10
Similarities 10 Digital Symbol — Coding 4
Arithmetic 10 Block Design 9
Digit Span 11 Matrix Reasoning 11
Information 9 Picture Arrangement 10
Comprehension 10 Symbol Search 6

Letter—Number Sequencing 12

The mean score for all Wechsler Subtests is 10 with a normal range of 8-12. Thus, Mr.
Casey’s scores on the two Processing Speed Index Subtests of Digit Symbol — Coding (4)
and Symbol Search (6) are far below the normal range. These two Subtests are measures
of visual perception analysis (ability to ascribe meaning to symbols, identify and
discriminate between symbols); short-term visual memory; and visual-motor dexterity,
speed and accuracy.

SUMMARY:

A review of Mr. Mark Casey’s school records reveal that he was administered three IQ
tests between the ages of about 7 and 12 years old. The average of these three ability
measures is about 112 which placed him at the 79" percentile intellectually. Also, the
vast majority of his achievement test scores between the 2™ and 11" grades are at or
above the 65" percentile. However, Mr. Casey obtained a Full Scale IQ score of 97 (42"
‘percentile) on intellectual testing administered in June 2005. Further, he earned very
deficient scores on Subtests involving processing speed (visual perception analysis; short-
term visual memory; and visuaI-mo_for dexterity, speed and accuracy). IQ/intellectual
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ability scores by test design rémain’ unchanged over.the'course of one’ s_hfeume exceptin

the event of, neurologncal disease;of brain injury. Since dieré i5 a sxgmf cant dis¢repancy
between Mr Casey s early mtellectua] '1b1htv measures and current. IQ test results the:
only reasonable conclusion is that he has-experienced a ncurologxcal event which has
dimiriished his. ablhty to-process: mformauon and perform in a auimbér 6f areds as
effectively as he once.did.

Licensed Counse sychologmt
S.C. License # 278
June 17, 2005

e oy
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Thomason & French
ATTORNEYS AT LAW

George H. Thomason 164 OAKLAND AVENUE MASLING ADDRESS:
Robert S. French SPARTANBURG, SOUTH CAROLINA POST OFFICE BOX 772
TELEPHONE (864) 582-5857 SPARTANBURG, SOUTH CAROLINA

FAX (864) 582-5853

\ This is a request for review to see if the case can be paid on the record -
or, alternativelv. for prehearing conference scheduling in September

July 7, 2006

Mr. Tom Roberts, Office Director

Office of Disability Adjudication & Review
300 University Ridge, Suite 200

Greenville, S. C. 29601-9959

Subject;: WILLIAM M. CASEY
240 Lightwood Farm Road
. Woodruff, S. C. 29388

ssN I

Dear Mr. Roberts:

We requested a hearing for William Casey on 11-17-05. We have received updated information
from Dr. Joseph Grace, psychologist, consisting of an attending physician statement for Aetna
Insurance. Dr. Grace indicated the claimant would be incapable of benefitting from Vocational
Rehabilitation services. He also indicated that the claimant would “prefer to be working but he
is incapable of gainful employment.” Dr. Grace is a treating source. An excellent June 17,
2005 report from Dr. Joseph Grace was previously provided to Social Security and is again
submitted for ease of reference. The reconsideration decision correctly concluded that the
claimant suffered from physical and mental impairments that would not allow him to do any of
his past work activity. We offered a comprehensive report from a psychiatrist, Dr. Jeffrey
Smith, in September 2005 confirming a degree of impairment that would meet or equal the
listings under 12.00 ef seq. Dr. Smith's information has been resubmitted for ease of reference.
The claimant is a younger individual. He is alleging disability from May 28, 2004. A no work
affidavit was submitted in November 2005. The claimant was last employed at Michelin Tire.
The state agency used medium grid rule 203.29 to conclude that the claimant was not disabled.
Most importantly, the use of rule 203.29 concludes that the claimant's past relevant work was
skilled or semi-skilled but skills are not transferable. There seems to be no evidence from
.examining physicians to support a conclusion that the claimant could perform medium, light, or
sedentary work for 8 hours a day/5 days a week. Age and edfication are not especially limiting.

4
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This case appears to be a claim that could be screened for on the record payment or,
alternatively, could be scheduled for a prehearing conference in September. Thank you for
considering this request.

With kindest regards, I am

Very truly yours,

QRT—

George H. Thomason
GHT/gl

* Enclosures: "Dr. Joseph Grace 6-17-05 report; Dr. Glace/Aetna statement;
Dr. Jeffrey Smith interrogatories

. cc: William M. Casey
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William Mark Casey- Page 1 of 2

EDCS ROUTING FORM

cLienT ssN: || CLIENT: William Mark Casey

NHSSNGS): i '8 Epcs cLAIM NUMBER(S): 11007705
EDCS FOLDER NUMBER: 5153387 EDCS CASE NUMBER: 7931801
KEYED EDCS FORMS:" SSA-3441 SSA-3367

CASE LEVEL: Reconsideration

ROUTING: DATE: 9/8/2005

FROM: SPARTANBURG SC FO/1 584
SOCIAL SECURITY
140 MAGNOLIA ST
SPARTANBURG, SC 29306-9960

TO: DDS GREENVILLE SC DDS S87
P.O. BOX 3090
GREENVILLE, SC 29602

DOCUMENTS IN ELECTRONIC FOLDER:
DDS Disability Worksheet (WRKSHT)
Medical Evaluation (416)

Psychiatric Review Technique (2506)
Mental RFC Assessment (4734SUP)
Disability Determination Transmittal (831)
Copy of Evidence Request (CPYEVREQ)
T2 Notice of Disapproved Claim (L443)
Vocational Consultant's Comments (VOC)
Physical RFC Assessment (4734)

Personal Decision Notice (PDN)

Medical Evidence of Record (MER)
Medical Evidence of Record (MER)
Medical Evidence of Record (MER)
Medical Evidence of Record (MER)
Medical Evidence of Record (MER)
Medical Evidence of Record (MER)
Medical Evidence of Record (MER)
Medical Evidence of Record (MER)

http://edcs.ba.ssa.gov/disabilityedcs/ServietUtil Transfer 9/8/05
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DEVELOPMENT SUMMARY

CLAIM#: E54200 . ' WORKSHEET ADJ: 461 TUNIT: 01
RCPT DATE: 09/15/05 (INITIAL/RECON) DePetris, Aimee F
TYPE: DIB LEV: RC PROC. TIME : 43
CLMNT: [ CASEY, WILLIAM ---CLAIMANT ADDRESS---
W/E: 240 LIGHTWOOD FARM RD
BIC: pE: I/ 1958 AGE: 46 SEX: M EDUC:13 WOODRUFF SC
STOP WORK DATE: 05/28/04 CDB ATTAIN DATE: 29388 (864)486-9131
3PTY: - PD:
DLI: AOD: 05/28/04 SLC: 7 DMA CASE
BODY SYS: 01 MUSCULOSKELETAL DO: 584 DO SPARTANBURG (864)573-7807
CTRL DT: PP END DT:
MED HOLD:™
RECON------ PREV REVIEW PHYSICIAN PREV CE CONSULTANT
IN DENIAL DR PRICE
07/18/05 DR EL IBIARY

ALLEGATIONS: Lung/breathing probs, low back pain, depression, panic attacks

REMARKS: ATTY THOMASON
FINAL COPY 102805 TRS

DEVELOPMENT PROFILE Date & Method of Request (T-Telephone;F-Field;M-Mail)
SOURCE REQ LTR# FU RECVD

DR J. GRACE 092105 |L2 101105 101905

‘ NOT RCVD {M) (M)

DR J. SMITH 092105 |L2 092905

DR F. GONDA 092105 |L2 092705 |see nolt for payment

LEGAL REPRESENTATIVE|092105|L22 092605

DR F. GONDA 092805 |NOLT 092805

DE SSA 3373 100305]0075 100305 | FUNCTION REPORT ADULT

FOOTHILLS FAMILY MED|102105 |NOLT 102105

I

CE TYP|SRCE TEL# & NAME REQ EXAM REMINDER KEPT FU FU RECVD

THOMPSON 059513

5470
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DEVELOPMENT SUMMARY

CLAIM#: ES54200 WORKSHEET ADJ: 461 UNIT: 01
RCPT DATE: 09/15/05 (INITIAL/RECON) DePetris, Aimee F
TYPE: DIB LEV: RC -
cLMNT: [ CASEY, WILLIAM

W/E:

SEVERITY AT A.0.D.- RATING - RFC INIT

SEVERITY AT LATER DATE - DATE RATING RFC INIT

(IF APPLICABLE)
ONSET CURRENT RATING RFC RATING INIT DATE

, (IN 12 MOS)
{ ) O. DURATION DENIAL
ONSET RFC INIT DATE
() 1. NO IMPAIR REMARKS :
() 2. NOT SEVERE
() 3. MOD IMPAIR
() 4. MOD SEVERE
() 5. MEETS LIST
() 6. EQUALS LIST
() 7. M/E INSUFF
{ ) DWB CASE DOES
NOT MEET OR
EQUAL LIST
DETERMINATION: ALLOWED LISTING REEXAM DATE
(Init & date) ‘ :
DENIED GRID RULE #
1init & date) .
NO DETERM REASON

{init & date] :
() CAPABLE ( ) INCAPABLE ( ) UNRESOLVED VR REFERRAL: () YES () NO

FORMAIL SUPERVISORY AUDIT:
() sca () cal

/
(Signature) {Date}
COMMENTS :

MATERIAL NOT RETAINED (niote source & reason):

DEVELOPMENT DECISIONS REQUIRING EXPLANATION (per POMS DI 20503.001C.1):

THOMPSON 059514
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CLAIM#: E54200

RCPT DATE:

TYPE: DIB

CLMNT:
W/E:

NARRATIVE

09/15/05
LEV: RC

DEVELOPMENT SUMMARY
WORKSHEET
{INITIAL/RECON)

CASEY, WILLIAM

Date: 10/28/05

5002

Submitted by: AFD

5472

ADJ: 461 UNIT: 01
DePetris, Aimee F

THOMPSON 059515

€rLS02PdO0L0Z#ASYD - SYITd NOWWOD - DHNENVLHYCS - Wd 0y 61 Unr 2102 - G374 ATTIVOINOH LD 13



BEPARTMENT OF HEALTH AND HUMAN SERVICES-SOCIAL SECURITY ADMINISTRATION

— = ] DISABILITY DETERMINATION AND TRANSMITTAL ] ., . _-—
1. DESTINATION 2. DDS CODE 3. FILING DATE 4. SSN {BIC (if CDB or DWB)

DDS  0DO  DRS  DQB  INTPSC 02/01/2005 I

5. NAME & ADDRESS OF CLAIMANT (inciude ZIP Code) J6. wE'S NAME (f CDB or DWB)

William Casey '

240 Lightwood Farm Road 7. TYPE CLAIM (Tite Il)

Woodruff, SC 29388 DIB FZ DWB CDB-D RD-R RD-D RD P.R P-D MQFE

o000 oooo

|8. TYPE CLAIM (Title XVI}

ol DS ©DOC Bl 8BS B8C
3, DATE OF BIRTH 10. PRIOR AGTION : B O o O l:] O 0O
-’1 958 po [] P 11 REMARKS
12. DISTRICT-OFFICE ADDRESS DO CODE
140 MAGNOLIA ST, SPARTANBURG, SC 29301 584
13, DO REPRESENTATIVE o . DATE 1., 11A. [ ] PRESUMPTIVE DISABILITY
118. ] IMPAIRMENT
] DETERMINATION PURSUANT TO THE SOCIAL SECURITY ACT, AS AMENDED j
15 CLAMANT DISABLED = __" - |16A- PRIMARY DIAGNOSIS. c):\oo NO  [165. SECONDARY
*. o Vi IHE vt g de e T tel - _— Y N/ 51 .
4960 .. ‘DIAGNOSIS',
A. Disabill
isabilty 05/28/04
Began
B. D DisabiFty N . Disorders of Back (discogenic and
cessed Chronic Pulmonary Insufficiency (COPD) degenerative)
17:DIARY.TYPE' [MO/DD/YR 'REASON" |
MRN 09/1908 | Q .
18:.CASE OF BLINDNESS AS DEFINED IN'SEC 1614(a)2X216)X).__ =% [19. CLAIMANT NOT DISABLED  B. Through c.[] gefore
A D Not Disab for Cash B. D Disabled for Cash A. D Through Dateof Current =~ Age22
Bene Purp Benefit Purp Beg Determination (CDB only)
Tob OUN E " ot } i VR SCIN SCOUT - Prey
AcTON A [ 8. [ c.[
SED :
= gesa ne [ Recon. [ ] onu [
A apcoun [ usoster [

D. |2 I.
D Check if Vocational See remarks-
Rule Met, Cite Rule item 34

28. A.| /| Period of Disability  8.|| Disability Period  C.|] EstabBeg 05/28/04 AndD. || Contiues  E.[ | Tem
29, LTRIPAR NO. 3§30 DISABILITY EXAMINE:DRSS - £¢ |31, DATE: [321BHYSICIAN OR MEDICAL'SREC. SIGNATURE, '+ [33:DATE =’

D See Attached SSA-4268-U4/C4

324. PHYSICIAN OR MEDICAL SPEC. NAME (Staimip, Pit 328. SPEC. CODE. -~
34 REMARKS' , : MULTIPLE IMPAIRMENTS CONSIDERED,
' Revises the determination dated 10/2/2005 0O 34A. COMBINED MULTIPLE
ALJ William Hauser decision dated 09/19/2006 NONSEVERE-SEVERE
Atty George Thomason PO Box 772 Spartanburg, SC 29304 0 34B. COMBINED MULTIPLE
Fee Agreement . ﬁ
35: BASIS CODE {36;REV.DET.CODES - - . |37 SSA REPRESENTATIVE: -/ /M- ISSACQDE Jee:oatE:
D-5 Lyn Jackson 7 10/2/2006
Form SSA-831 (3/89) ) [] STATE AGENCY/DATA COPY ELECTROMC/ANP) [[] oecsion  [T] casecontroL

THOMPSON 059516
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v.ivs

éf)‘l/wk(’/ ) VBN s
Claimant’s Name ﬁ "%%ﬂ %M@! :

Date and Time ji{”//(s/ V& City —
ALl [V - e WA Prge
Claimant Represented By. /ﬁﬂmﬁ\

Witnesses __(/ 4 - D+ - anf . da/m;ﬁ/&?;

sz P L. 5% ¥e 7D

Type of Recording (check one): D 4-Track D Monaural
Cassette of.

—

Counter ‘ ‘ Counter.
Number Description Number Description

Uiy Do\ thad

THOMPSON 059517
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S DEFARIIVIENT UF OCALLIT AND TUIVIAN

SERVICES SOCIAL SECURITY ADMINISTRATIOM

461/AFD
Claim No: E54200

DISARILITY DETERMINATION AND TRANSMITTAL
1. DESTINATION 2, DDS CODE 3. FILING DATE 4.88N BIC (IF CDB OR DWB CLAIM)
DDS oDo DRS DOB INTPSC
&= ] O g 87 02/01/05
5. NAME AND ADDRESS OF CLAIMANT (include zip code) 6. WE'S NAME (if CDB or DWB CLAIM)
WILLIAM MARK CASEY
240 LIGHTWOOD FARM RD 7. TYPE CLAIM (Title If)
WOODRUFF SC DIB FZ DWB CDB-R CDB-D RD-R RD-D RD PR PD MOFE
29388 ) r
OoOooOooodogg
8. TYPE CLAIM (Title XVI)
DIDDSDDCDBI DBSDBC D
9. DATE OF BIRTH PRIOR ACTION PD PT 11. REMARKS
[~ ™ . J
(864)486-9131 RECON FILED 09/06/05
12 DIS_TRICT BRANCH OFFICE ADDRESS (include ZIP code) DO BO CODE RECEIPTED 09/15/05
140 MAGNOLIA STREET AOD 05/28/04
SPARTANBURG SC 29306 584 DLI 12/31/08
(864) 573-7807
13. DO BO REPRESENTATIVE 14. DATE A PRESUMPTIVE 11B D
D DISABILITY IMPAIRMENT

DETERMINATION PURSUANT TO THE SOCIAL SECURITY ACT, AS AMENDED

15. CLAIMANT DISABLED

'|16A PRIMARY DIAGNOSIS

BODY SYS

CODE NO
01 7240

CODE NO
2960

16B. SECONDARY DIAGNOSIS

Disorders of Back

Affective/Mood Disorders

(Discogenic and
A D g;s;abr:hty Degenerative)
B. Disability
Ceased
17. DIARY TYPE MO/YR REASON
00/00

18. CASE OF BLINDNESS AS DEFINED IN SEC. 1614(a)(21)(16)1)

19. CLAIMANT NOT DISABL
A.Not Disab. For Cash” Bene Purp D B- ] Disab For Cash Bene: A X] . Through Date of Through C.DBcforc Apge22
Purp Begin Current Dctemunatlon (CDB Only)
20. VOCATIONAL BACKGROUND 0CC YRS ED YRS 21. VR SCIN SCOUT  PREV REF
) 13 ACTION A. D B. - C. D
22.AR.EG-BASIS CODE {23. MED List 24. MOB CODE [25. REVISED DET ZSA. INITIAL RECON RECON DHU ALJHEARING APPEAL COU'NCILU S. District Court
J1-1520(9) NO : A D 8 . ¢ [:] D D E D
26.LISTNO B C D E F
= [* | l \ |

€v25027dD01L0Z#ISVO - SYITd NOWWOD - DHNENVLIYYIS - Wd O 61 unf 2102 - G3Td ATIVOINOH.LO33

27. RATIONALE See Attached Check if Vocational
O SSA-4268-U4/C4 R Rule Met. Cite Rule
28 A, D Period of Disability B. D Disability Period C. D Estab. Beg and D.D Continues  E. D Term
29. LTR/PAR NO 30. DISABILITY EXAMINER-DDS [31. DATE 32. PHYSICIAN OR MEDICAL SPEC. SIGNATURE 33.DATE
DDS/DL . '
928 10/28/05 AZ( 10/28/05

A St

°

32a. PHYSICIAN OR MEDICAL SPEC. NAME (STAMP, PRINT OR TYPE)

Carl E Anderson md

378, SFEC CODE 12

34 REMARKS: RECON AFFIRMATION
GEORGE THOMASON

MULITPLE IMPAIRMENTS
CONSIDERED

34A. COMBINED MULTIPLE
NONSEVERE-SEVERE

34B. COMBINED MULTIPLE
NONSEVERE-SEVERE

35. BASIS CODE

‘ 36.REV.DET CODES D4

37. SSA REPRESENTATIVE

DATE

FORM SSA _ 831D~ US (3/89) {,:, S

>

5475

Electronic Input [J

Decision [1  Case Control,

)

THOMPSON 059518




DEYAKIIVIENL Ur AEALILIM AN FAIUIVIAIN
SERVICES SOCIAL SECURITY ADMINISTRATION
473/RHE

Claim No: D91109

DISABILITY DETERMINATION AND TRANSMITTAL

1. DESTINATION 2. DDS CODE 3. FILING DATE 4.SSN BIC ((F CDB OR DWB CLAIM)
DDS oDO DRS DOB INTPSC
S87 02/01/05
5 & & & .
5. NAME AND ADDRESS OF CLAIMANT (include zip code) 6. WE'S NAME (if CDB or DWB CLAIM)
WILLIAM MARK CASEY
240 LIGHTWOQOD FARM RD 7. TYPE CLAIM (Title II)
WOODRUFF SC DIB. FZ DWB CDB-R CDB-D RD-R RDD RD P-R PD MOFE
29388

DDDDDDDDDD

8. TYPE CLAIM (Title XV1}

DIDDSDDCDB[DBSDBC D

9. DATE OF BIRTH PRIOR ACTION  PD D PT D 11. REMARKS
(864)486-9131

12. DISTRICT BRANCH OFFICE ADDRESS (include ZIP code) DO BO CODE RECEIPTED 02/15/05

140 MAGNOLIA STREET AOD 05/28/04

SPARTANBURG SC 29306 584 DLI 12/31/08

(864) 573-7807

13. DO BO REPRESENTATIVE 14. DATE 1A PRESUMPTIVE 11B.
MLEMLE D DISABILITY D IMPAIRMENT

DETERMINATION PURSUANT TO THE SOCIAL SECURITY ACT, AS AMENDED

€vL502PdO01L0Z#ASVO - SYI1d NOWIWOD - DQHNENVLHYCS - Wd Oy 61-UNT £10Z - 314 ATWOINOYLD33

15. CLAIMANT DISABLED 16A PRIMARY DIAGNOSIS |BODYSYS JCODENO | 16B. SECONDARY DIAGNOSIS CODE NO
: 03 4930 i 2960
Asthma Affective/Mood Disorders
A Disability
D Began
B. Disability
Ceased
17. DIARY TYPE MOIYR REASON
00/00
18. CASE OF BLINDNESS AS DEFINED IN SEC. 1614@)Y21){16)(1) 19 CLAIMANT NOT DISABLED
KNot Diseb. For Cash Bent Purp [] B[] Diseb For Cash Bene. A{X] Through Date of  B.[_] Through c.[]Before Age 22
Purp Begin Current Determination (CDB Only)
20. VOCATIONAL BACKGROUND 0CC YRS ED YRS 21. VR SCIN SCOUT  PREV REF
12 ACTION A D B. C.D
22. REG-BASIS CODE |23 MED List 24.MOB CODE 25 REVISED DET| 25A. INITIAL RECON RECON_DHU AL! HEARING APPEAL couucn,u S. District Court
ns2e xo U Al s e[ o]
26 LISTNO B T D E F
- [ ° | | 1
27. RATIONALE See Attached | Check if Vocational
' 0 SSA-4268-U4/Ca [ ey Rule Met. Cite Rule
28.A. D Period of Disability B. D Disability Period C. D Estab. Beg and D. D Continues  E. [:I Term
20 LTR/PAR NO 30. DISABILITY EXAMINER-DDS [31. DATE 32. PHYSICIAN OR MEDICAL SPEC. SIGNATURE 33 DATE
DDS/DL 443 CL 07/13/05
07/13/05
T U ke, Sabun KMI%/‘O ’
32a. PHYSICIAN OR MEDICAL SPEC. NAME (STAMP, PRINT OR TYPE) 32B.SPECCODE 19
Seham Y El-Ibiary MD .
. MULITPLE IMPAIRMENTS
34 REMARKS: CONSIDERED
34A. COMBINED MULTIPLE
NONSEVERE-SEVERE
34B. COMBINED MULTIPLE
NONSEVERE-SEVERE
35. BASIS CODE ] 36. REV.DET CODES 37. SSA REPRESENTATIVE : DATE
FORMSSA_831ID-US(3/89) g . i Electronic Input 1~ Decision [J  Case Control,

e

THOMPSON 059519
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**%* REC 2005045 110/ ' H6DC11EO0 CX2V CIPCMA7 “CA7 (F-HH8 )  ***

February 14, 2005, 11:04
. PAGE 1

MCs TITLE II DISABILITY TRANSMITTAL DIO2

~H: [ viiiiav v casey

DESTINATION: S87

CLAIMANT NAME: WILLIAM M CASEY ssv: | EEGER
CLAIMANT ADDRESS: 240 LIGHTWOOD FARM RD

CITY: WOODRUFF. STATE: SC ZIP: 29388

COUNTRY : CONSUL CODE:

CLAIMANT BIRTHDATE: -1958 PHONE: 864 486 9131 AOD: 052804

APPLICANT (IF DIFFERENT): WILLIAM M CASEY FILING DATE: 020805
CLAIM TYPE: DIB " IF MQFE, SPECIAL CASE FLAG:

CONCURRENT CLAIM TYPE: NO DDS INPUT:

BIC: HA CAPABILITY DEVELOPMENT NEEDED: STUDY LIST CODE:
RESIDENCE ADDRESS:

CITY: STATE: Z1P:

COUNTRY: CONSUL CODE:

REMARKS: MICHELLE ENGLISH MICHELLE.L.ENGLISHATSSA.GOV 864-582-1091 EXT-216
SPARTANBURG CO, SC

DO/BC CODE: 584 DO/BO UNIT: MLEMLE DATE TRANSMITTED: 021405

THOMPSON 059520
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Page 1 of 1
TRANSMITTAL OF GECISION OR DISMISSAL BY CHA
Date; 09/19/2006
TO: SSA Claimant Name:
1-m-28 1st Fl Sw Bidg William M Casey
1500 Woodlawn Dr SSN: ' Date of Birth:
1§ <
Baltimore MD 212411500 {Wage Earner Name:
SSN: ‘| Date of Birth:
Type of Claim:
Title 2 - Disability - Worker Or Child (DIWC)
FROM: william H. Hauser (1766)
Administrative Law Judge FOR OHA HQ USE ONLY
SSA ODAR Hearing Ofc (X48) ] Forwarded for further
Suite 200 action to Processing
300 University Ridge Center or SSO below:
Greenville sC 29601-3698
Servicing Hearing Office:  Greenville SC (X48)
Processing HO Tel # 864-242.9154 Claims Folder(s) attached:
ATTACHMENTS: [X] DI []RS! []SS!
Decision {1 Reviewed {1 Not Reviewed
Claim Folder: Di »
Branch Initials Date
REMARKS:

Electronic indicator: Paper case (P)

Representative: George H Thomason. Fee agreement Approved.
Bench decision.

Medical improvement expected.

Recommend review within 24 months of this decision

form.

qum HA-5051-U3 (updated 2003 for CPMS) Staple original to outside of Claims File; 1st copy to HO File; 2nd copy to SSO
(discard in Foreign Claims). Accompanying memoranda addressed to a Processing Center or HQ, OHA should be stapled over the

hf;p://ihs.ssaprdl.sspf.ssa‘gov:792/cpms/query‘?SWTag=TRANSMITTAL OF DECISION OR DIS...  9/19/06

THOMPSON 059521
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7/,'&@\\» SOCIAL SECURITY ADMINISTRATION

U. 0
,N""m § Refer To: — 'Officé of Disability. Adjudication and Review
o Suite 200
300 University Ridge:

Greenville, $C 29601-3698:
Dater ofp 1§ 1006
William Mark Casey

240 nghtwood Farm Rd
Woodruff,-SC 29388

Nd-D¥- 61U 2102 = A3 ATIYIINOHLOFTI

NOTICE OF DECISION - FULLY FAVORABLE

I Have madea fully favorable décision in your ¢ase: My decision is based oii your apphcatxon for
Disability Insurance Benefits protecnvely filed on February 1, 2005.

[ announced the basis for my, decmon at the. heanng held on Septémber 15, 2006 [ adopt here
those ﬁndmgs of fact:and reasons.

To summarize bneﬂy, 1 found you disabled on May 28,:2004, because ofa breathing disorder,
low back pain, and depressmn You have severe impairments that.render you unable to perform
“any work exxstmg in significant numbers-in the national-economy.

A review of the claimant’s disability status is recommended within 24 months of the date of
this decision.

If you want more information about my decmon -you or yourrepresentative should file:a,written
request for this'informiation,at any local Sogial Secunty office of & hearmg office. Please-ificlude
‘the Social Seciirity. niimber shown above on your requést: If you ask for'it, we will ‘provide yoh,
Wwith a-record of my oral decision at the. heanng

‘This Decision is-Fully. Favorable To You

€V.502vdO0L0Z#ASYD - SYATd NOWWOD ~-OHAINV.L

Another office-will process ‘the'decision‘and send you a lettér about your benefits. Your local
‘Social’ Securxty office or another may.. ﬁrst ask you: for more information. If you ‘do'not hear-
anﬁhmg for:60 days, contact your: local office:

The Appééls”th’h‘cil May- Reéview The Decision.On Its Own:

The Appeals Council. may decide to review my decxslon even though youdo niGt ask it to'do
'50. To.do that, the Council must mail you a hotice about its review within-60: ‘days from the
date shown' above. Review. at:the Council's own motjon could make the¢ décision Iess
favorable or unfavorable to-you.

THOMPSON 059522

5479




William Mark Casey (-) . Page 2 of 2

If You Disagree With The Decision

If you believe my decision is not fully favorable to you, or if you disagree with it for any
reason, you may file an appeal with the Appeals Council.

How To File An Appeal

To file an appeal you or your representative, if you choose to appoint one, must request the
Appeals Council to review the decision. You must make the request in writing. You may use
our Request for Review form, HA-520, or write a letter.

You may file your request at any local Social Security office or a hearing office. You may
also mail your request right to the Appeals Council, Office of Disability Adjudication and
Review, 5107 Leesburg Pike, Falls Church, VA 22041-3255. Please put the Social Security
number shown above on any appeal you file.

Time To File An Appeal

To file an appeal, you must file your request for review within 60 days from the date you get
this notice.

The Appeals Council assumes you got the notice 5 days after the date shown above unless
you show you did not get it within the 5-day period. The Council will dismiss a late request
unless you show you had a good reason for not filing it on time.

Time To Submit New Evidence

You should submit any new evidence you wish to the Appeals Council to consider with your
request for review,

How An Appeal Works
Qur regulations state the rules the Appeals Council applies to decide when and how to review

a case. These rules appear in the Code of Federal Regulations, Title 20, Chapter III, Part 404,
Subpart J., .

If you file an appeal, the Council will consider all of my decision, even the parts w1th which
you agree. The Council may review your case for any reason. It will review your case if one
of the reasons for review listed in our regulations exists. Section 404.970 of the regulations
lists these reasons.

Requesting review places the entire record of your case before the Council. Review can make
any part of my decision more or less favorable or unfavorable to you.

Onreview, the Council may itself consider the issues and decide your case. The Council may
also send it back to an Administrative Law Judge for a new decision.

THOMPSON 059523
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William Mark Casey ([ NN Page 3 of 3

If No Appeal And No Appeals Council Review

If you do not appeal and the Council does not review my decision on its own motion, you
will not have a right to court review. My decision will be a final decision that can be changed
only under special rules.

If You Have Any Questions

If you have any questions, you may call, write or visit any Social Security office. If you visit
an office, please bring this notice and decision with you. The telephone number of the local
office that serves your area is (864)583-8223. Its address is Social Security, 140 Magnolia St,
Spartanburg, SC 29306-2358.

/William/H. Hauser

Administrative Law Judge

cc:  George H. Thomason
Attomney at Law
PO Box 772
Spartanburg, SC 29304

THOMPSON 059524
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SOCIAL SECURITY ADMINISTRATION
Office of Disability Adjudication and Review

ORDER -
IN THE CASE OF CLAIM FOR
Period of Disability and
William Mark Casey Disability Insurance Benefits
(Claimant)
William Mark Casey ]
(Wage Eainer) (Social Security Number)

I apprdve the fee agreement between the claimant and his representative subject to the condition
that the claim results in past-due benefits.

My determination is limited to whether the fee agreement meets the statutory conditions for
approval and is not otherwise excepted. I neither approve nor disapprove any other aspect of the
agreement.

HOW TO ASK US TO REVIEW THE FEE AGREEMENT DETERMINATION

You or your representative may ask us to review the determination on the fee agreement. If you
decide to ask us for a review, write us within 15 days from the day you get this order. Tell us
that you disagree and give your reasons.
Send your request to this address:

Ollie Garmon

Regional Chief Administrative Law Judge

SSA ODAR Regional OFC

Ste 20T10

61 Forsyth St Sw

Atlanta, GA 30303 ’
Your representative also has 15 days to write us if he or she does not agree with the
determination on the fee agreement.

You should include the social security number(s) shown on this order on any/'papers that you

send us. ’{ ’// .
B A 4.'“’/ _/
i

William H. Hauser
Administratiye Law Judge
TS 1 g

Date

THOMPSON 059525
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‘5/’1‘77 Abd Beoch dec'f'ah \_:M.m (EREAVIRASIECE
AT . e AT Yiam Mirl Chee . = i
.{] = Claimant Name; Wil Llam Mirk C(v SS: |
L Apphcat:on Date: 2-1-05S" Title: 13 Hearinig Date: __ 9-7-06 !
()l/ 4 | Date LastInsured: ‘1;?.‘31-0" ' Date anst fosured:
‘ J( -4 | Established'OnsetDats: o~ i Elfifiih |
3 RY/& v /
(J Pricr Application one [:lReopenoa r‘z Not 'Zeﬂpened s
Prior App'nc'znon Date(s): T2__ . . 5 Jrf.u<
Dt of Initial Determinstion: ' ?”L{’rﬁ"/{;
Redson' for Reopemng Dthhiu onevear []Grouncs for reop(mn" atf 2ny time
_ ‘ DGoce czuse/new and material evidence (within 2 or 4 years) A .
. E&Wark After Quset Hone " 4"61‘31,;”'* e,
”.7 Ouwa: N o F77 7
1 - LITWP [Sez: 20C. LT R,_§ 404;3592(d~)(3)_(iii), 2ad (i)}
& ™ CINot SGA
U ‘Severe Impsitmeni(s) (siuglyor ia cemcma‘ion)
[}M Bres:‘nng disovder, léw back paini deprescion

Cimpairmest(s) MEET" Lxsimc #
Di'nrzxrmant’s) EQUAL. L!ftmg ¥
: &Mental IBdirmcatAnalysiss
o Qes*ricnou of Atlitities of Daily Living"  [Nose Rvitd [JModerate [JMarked [JEzoreme _
0 _ W.asi Dzmcu'txﬁ N’aimsmmv Sozfal Fuﬁc(xonlng Dﬁoue [Jnaitd DORIoderate DM:\rk&d L__]Ez‘remﬁ L] i
Y . Tifficilties Ma: 1tmnmg Coucéhtration-Pace [ JNone [ IMild [JModerste Marked [ JExireme.
v Al; ,‘«0 Episodes of Decompensation . [Orene XCne ortwo [J Three [ Four 6r More'
Y~ Fart C Limit'ns (2 yrs med. hist. & mere than minjmal fimit nt.oa) (12.02, 1203, 12 04) [JYes Drlo
4/3" A [JResidusl disease process with marginal zd;ustment s th2? mizimal chnnge' cause deconpensahon
E DCerﬂn. history 1+yedrs in highly supportive living 2rrazgement with continuing need far same’
Repeated episodes of decompensation. each of sztended duraticn
"12.06: Specify limitations:
Resicual Functionzl Capacity: | JSedestary XJLight | IMedium [ JEeavy
| // -EXERTIONAL LIMITATIONS: NONEXERTIONAL LIMITATIONS:

M}E 3 esz.-.onyllnferrngaton-’s{_—_]

WiLifdearry 10 3bs /200 Mental - Deseribé below DMnm;;ulanvc

dsit 8 hr Posturs! , CJCowmunicative
_ [Stand/walk__6 br.____ PIEavironmental S¢Fita Atditory/Visual___
w/'-) EPush/pun! 0% .. Description: — i ) .

#“A" |8 Past Ralevant Work: [ JUoskilled. @ﬂotrmfcrahleswls M’#:’msféraélesi\imﬂb}M:féﬁéﬂi .
1] Mediczl-Vecational Rule #- 7~ Direcis.
| B Medical:Vocational Rule# -202.:?.-'1 _Framesork: z} ,T’e’sﬁmcﬁg =N6 Jabs:
| ] Social'Sécurity Raliag# '

: Raﬁon ] f D»cwswn (Include assessmeut o. crea'

£¥/502vd00L0Z#ASVYO - SYA1d NOWWOD - OHNENVY1LdIVdS - Nd OFp 61 UNE

”l’ity md meczfal soavce opmmu)

; oo
' Medical reexas _”l},veerfs) t“”k
] Evidenze of Werkers Comoeussuun Claim/Payniest:
1 Fee Agreément. Appraved, R#presea‘atwe Mamei
[] Eee Agreemem Depied.’ Reason

Alﬂ“i,;. greeme i rae— L
Nk 20 o e e ‘ '

.Géorge H. Thomzson.

THOMPSON 059526

5483




Thomason & French

ATTORNEYS AT LAW
George H. Thomason 164 OAKLAND AVENUE MAILING ADDRESS:
Robert S, French SPARTANBURG, SOUTH CAROLINA POST OFFICE BOX 772
TELEPHONE (864) 562-5857 SPARTANBURG, SOUTH CAROLINA 29304

FAX (864) 582-5853

This is a request for review to see if the case can be paid on the record
or, alternatively, for FrelaweiMg conference scheduling in September

July 7, 2006 Q@ﬂﬁagif

Mr. Tom Roberts, Office Director

Office of Disability Adjudication & Review
300 University Ridge, Suite 200

Greenville, S. C. 29601-9959

Subject: WILLIAM M. CASEY
240 Lightwood Farm Road
Woodnuff, S. C. 29388

Dear Mr. Roberts:

We requested a hearing for William Casey on 11-17-05. We have received updated information
from : )

Dr. Joseph Grace, psychologist, consisting of an attending physician statement for Aetna
Insurance. :

Dr. Grace indicated the claimant would be incapable of benefitting from Vocational
Rehabilitation services. He also indicated that the claimant would “prefer to be working but he
is incapable of gainful employment.” Dr. Grace is a treating source. An excellent June 17,
2005 report from Dr. Joseph Grace was previously provided to Social Security and is again
submitted for ease of reference. The reconsideration decision correctly concluded that the
clatmant suffered from physical and mental impairments that would not allow him to do any of
his past work activity. We offered a comprehensive report from a psychiatrist, Dr. Jeffrey
Smith, in September 2005 confirming a degree of impairment that would meet or equal the
listings under 12.00 et seq. Dr. Smith's information has been resubmitted for ease of reference.
The claimant is a younger individual. He is alleging disability from May 28, 2004. A no work
affidavit was submitted in November 2005. The claimant was last employed at Michelin Tire.
The state agency used medium grid rule 203.29 to conclude that the claimant was not disabled.
Most importantly, the use of rule 203.29 concludes that the claimant's past relevant work was
skilled or semi-skilled but skills are not transferable. There seems to be no evidence from
examining physicians to support a conclusion that the claimant could perform medium, light, or
sedentary work for 8 hours a day/5 days a week. Age and education are not especially limiting.

<
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This case appears to be a claim that could be screened for on the record payment or,
alternatively, could be scheduled for a prehearing conference in September. Thank you for
considering this request.

With kindest regards, T am

Very truly yours,

George H. Thomason
GHT/gl

Enclosures: Dr. Joseph Grace 6-17-05 report; Dr. Glace/Aetna statement;
Dr. Jeffrey Smith interrogatories :

ce:  William M. Casey
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CURRICULUM VITAE
DrpaRTMENT OF INCUROPEYCHIATRY AND
BEHAVIORAL SCIENCE
Dr. William W, Stewart, CRC, CVE, LPC Seuoar OF MEDIGINE

Department of Neuropsychiatry & Behavioral Science
University of South Carolina School of Medicine
3555 Harden Strect Extension, Suite 301

Columbig, South Carolina 29203

Telephone: (803)434-4299 Fax: (803)434-4277 »
Cell Phone: (803)446-5162 E-mail: wstewart@gw.mp.sc.edu
EDUCATION

~Undergraduate Bachelor of Science in Vocational Studies -

Vocational and Adult Education
Auburn University 1962-1968

Graduate Graduate wark on Masters
Counselor Education
University of South Alabama 1971

Masters in Vocational and Adult Education
Rehabilitation Services Education

Vocational Evaluation and Work Adjustment Services
Auburn University 1971 -1972

Doctorate in Rehabijljtation Services

Rehabilitation Services Education

Vocational Evaluation, Work Adjustment Services and
Rehabilitation Counseling

Dissertation: The Existing Role of Warkshops in Provide

Rehabilitation Services and Employment to Disabled
Individuals in the State of Alabama

Auburn University 1972-1975

Post Doctoral Study: Psychological Testing, Certified

1

CureaL Erveanon BULAING o 3555 Harom §7. EXT. o Cotumata, SauTH CARCLINA 29203 = 803/434-4250 « Fax 803/434-4277
- . P
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Psychometrist
Aubum University 1980-1981

Post Doctoral Study: USES - GATB, Evaluation of Chronic Pain,
Coping with Severe Disability, Evaluation of Chronic Pain,
Evaluation of Vocational Disability

University of Alabama 1978, 1982, 1983

Post Doctoral Study: Professional Psychology, Helping Families
Cape
University of South Carolina 1986, 1989

Post Doctoral Study: Psychodiagnostics
Columbia College 2003

Post Doctoral Study: Psychopathology
Columbia College 2004

OTHER EDUCATIONAL SHORT-TERM STUDY

Participated in and completed 32 professional seminars, workshops, and programs, with
most being for the purpose of continuing education hours for National Board
Certification(s) and State License(s).

WORK EXPERIENCE -

Department of Neuropsychiatry and Behavioral Science
University of South Carolina School of Medicine
Job Title: Professor of Rehabilitation Counseling
Department of Neuropsychiatry and Behavioral Science
2003-Present

Clinijcal

Associate Professor of Rehabilitation Counseling

Department of Neuropsychiatry and Behavioral Science
2001-2003

Clinical
Unijver

Associate Professor of Rehabilitation Counseling
sity Specialty Clinics :

2000-2001
Associate Professor of Rehabilitation Counseling
1990-2000

Director

, Rehabilitation Assessment and Counseling Clinic

1996-Present

Director

, Rehabilitation Counseling Program

1996-1999
Assistant Professor
1985-1990

2

CumcAL Ebueaion Binipive o 3555 HARDEN S1. Exr. » Contmia, Sruri CAROURA 29107 o 803/.{3&4:50

o FaxB03/434-4277
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Note: Program was in the Department of Educational Psychelogy until
07/01/94

Duties: Directing the Neuropsychiatry Rehabilitation Assessment and Counseling
Clinic, and providing assessment and counseling services to individuals with emotional,
mental, and/or physical' impairments and disabilities. The Clinic provides services in the
areas of personal adjustment, social skills development, vocational/career evaluation,
vocational/career counseling, rehabilitation counseling, educational decision making,
evaluation of vocational poteptial employability status, and ability to earn/eamings
capacity, j'ob analysis/job modification, case management, rehabilitation planning, labor
market research, quality of life, life care planning, ADA reviews, job/education/training
placement, and consultation/referral and placement services.

Duties until retirement from teaching duties in June 2000 included teaching various
courses in Rehabilitation Counseling, including Rehabilitation Assessment, Occupational
Analysis and Placement in Rehabilitation, Case Management and Community Resources in
Rehabilitation, Career Development and Counseling in Rehabilitation, Introduction to
Rehabilitation Counseling, Rehabilitation Counseling Practice [, Rehabilitation Counseling
Practice II, Counseling Practicum, Counseling Intemship; and Directing the Rehabilitation
Assessment and Counseling Clinic, and providing assessment and counseling services to
individuals with emotional, mental. and/or physical impairments and disabilities. The
Clinic provides services in the areas of persenal adjustment, social skills development,
vocational/career evaluation, vocational/career counseling, educational decision making,
evaluation of vocational potential, employability status, and ability to earn/earnings
capacity, consultation/referral and placement services and rehabilitation counseling,

Occupational Rehabilitation Center
1616 Sixth Avenue South
Bimmingham, Alabama 35233

Job Title: Vocational Evaluator/Counselor
Coordinator, Industrial Rehabilitation Division
1982-1985

Duties: Providing diagnostic, eValuatioh, adjustment, counseling, and placement
services for various agencies, industries, busjnesses, institutions, and individual clients
and families. All services related to clients with emotional, mental, and/or physical
impairments and disabilities, or special needs. Coordinating the Industrial Rehabilitation
Division of a comprehensive rehabilitation center in @ medical school/center complex.

Auburn University
3
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Auburn University, Alabama 36849

Job Title: Assistant Professor
1975-1982 (Exccpt for 1976-1977)

Duties: Same as above and teaching undergraduate, masters, and doctoral level‘
courses in Rehabilitation Services. Served as Coordinator of the Auburn University

Vocational Evaluation and Work Adjusiment Lab.

Job Title: Extension/Research Associate
1972-1975

Duties: Providing diagnostic and prognostic educational, vocational, and psychological
evaluations, personal and social adjustment counseling, vocational evaluation and
counseling, career counseling, and rehabilitation counseling for various agencies,
industries, businesses, and individual clients and families.

Evaluation and Counseling Practice

Job Title: Vocational Evaluator/Rehabilitation Counselor
1972-Present :
Duties: Providing diagnostic, evaluation, adjustment, counseling, placement and
consultation services for various agencies, industries, businesses, institutions, and
individual clients and families. '

Job Title: Consulting Psychometrist
1978-Present (Part time)

Duties; Providing diagnostic, evaluation, adjustment, counseling, and placement
services for various agencies, industries, businesses, institutions, and individual clients and
families. :

CONSULTATIVE ACTIVITIES (Past /Present)

Providing vocational rehabilitation services, including assessment/evaluation, work
adjustment, counseling, and placement with the Office of Hearings and Appeals/Social
Security Administration, Disability Determination Division/Vocational Rehabilitation
Department, Division for Exceptional Children and Youth, Department of Youth
Services/Department of Juvenile Justice, Division of Vocational Special Needs/Vocational
Education Departinent, State Employment Service, South Carolina Retirement System,
various schools, legal representatives and firms, insurance companies, businesses and
industries, and individual clients and families.

Vocational Expert Consuliant with the Office of Hearings and Appezls, Social Security

4
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National Rehabilitation Association
National Rehabilitation Counseling Association .
Vocational Evaluation & Work Adjustment Association
South Carolina Rehabilitation Association

American Counseling Association
American Rehabilitation Counseling Association
South Carolina Counseling Association

South Carolina Rehabilitation Association
Advisory Board
Rehabilitation Counseling Association, President

Vocational Evaluation & Work Adjustment Association, President

South Carolina Counseling Association

Executive Board .

American Rehabilitation Counseling Association, President
Association for Measurement and Assessment in Counseling, President

South Carolina Workers' Compensation Commission, Medical Advisory Committee
National Council on Rehabilitation Education (NCRE)

Graduate Faculty
University.of South Carolina
Auburn University

Rho Sigma Epsilon (Rehabilitation Honor Society)

Professional Jounal Editorial Board
Journal of Rehabilitation, Ad Hoc Reviewer
Vocational Evaluation & Work Adjustment Journal, Assistant Editor, Publications
Committee Chair
Journal of Rehabilitation Administration, Consulting Editor

Board of Directors: Brain Injury Alliance of South Carolina

May 1, 2006

6
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SOCiAL SECURITY ADMINISTRATION Form Approved
QFFICE OF HEARINGS AND APPEALS OMB No. 0960-0269

REQUEST FOR HEARING BY ADBMINISTRATIVE LAW JUDGE
(Teke or mail original and alf copies to your local Social Security office,
the Veterans Affairs Regional Office in Manile or any U.S. Foreign Service post}

See Privacy Act
Notice un Reverse

1. CLAIMANT 2. WAGE EARNER, IF DIFFERENT 2. SOC. SEC. CLAIM BULIBER |2, 5PO0SES CLAIM HIURIBCR

Williem M. Casey L

5.1 REQUEST A HEARING BEFORE AN ADMINISTRATIVE LAW JUDGE. | disagree with the determination made on my claim because:

Claim is based on combination of medically severe physical & mental impairments that prevent past work end other
work. Conclusions to the contrary should be given little weight because state agency physcians have never
seen/examined/or even spoken to claimant. This is our written request to OHA to screen case for payment on the
record. If hearing is necessary, please have medical and vocational experts at hearing. Please acknowledge
receipt of appeal by returning the extra copy in the attached ervelope. 3441 and no work affidavit attached.
Claimsnt does not wish to have hearing processed by a video/teleconference hearing.

An Administrative Law Judge of the Office of Hearings and Appeals will be appointed to conduct the hearing or other proceedings in your ¢ase.
You wilt receive notice of the time and place of a hearing at least 20 days before the date set for a hearing.

6. | have additional evidence to submit. - [j Yes D No / e 7. Check one of the blocks:
. w.g . )
Name and address of source of additional evidence:, /Vw@’ 79 . m I wish 1o appear at a hearing.
- A ji ! bt = D | do not wish to appear at & hearing

J 4 - rany /
Will submit at hearing J WALX "EG/57 17 " AT and | request that a decision be made
based on the evidence in my case.

{Please submit it to the Sociat Security office, The Veterans Aifairs Regional Office in Manita |/
or any U.S. Foreigh Service post within 10 days. Attach an additional sheet if you need {Complete Weiver Form HA-4608)
more space.}

You have a right 10 be represented at the hearing. If you are not represented but would fike to be, your Social Security office will give you a list
of legal referral and service organizations. {If you are represented and have not done so previously, complete and submit form SSA-1696
{Appointment of Representative).) ’

{You should complete No. 8 and your representative lif any)} should complete No. 9. If you are represented and your represemtative is not
available to complete this form, you should alsa print his or her name, address, etc. in No. 9.} /)

8. (CLAIMANT'S SIGNATURE] (DATE) 9. (REPRESENTATAYL NATURE/NAME) {DATE)
PV A Ciinguy 11/17/05 — 11/71/05
ADDRESS ! (ADDRESS) M ATTORNEY; [_J NON ATTORNEY;
240 Lightwood Farm Road Box 772
cITY STATE ZIP CODE cITY STATE 2IP CODE
Woodruff S.C. 29388 _Spartanburg - S.C. 29304
TELEPHONE NUMBER FAX NUMBER TELEPHONE NUMBER FAX NUMBER
864/680-5929 ] _ 864-582-5857 -582~

EORM Hf“-_SO‘I‘US (09-2001) EF {01-2003} Cl AIMAS FOLDFER
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25% SIMPLIFIED FEE AGREEMENT

1. My attorney and [ understand that for a fee to be payable, Social Security must approve the fee
for services provided by him in connection with my claim for benefits.

2. We agree that if Social Security favorably decides my claims, [ will pay my attorney a fee
equal to the lesser of 25% of the past-due benefits or $5300. This means that my fee to the
attorney would be reduccd to $5300,if 25% is more than $5300./' '

3. We understand that Social Security past-due benefits are the total amount of money to which
I, and members of my family (auxiliary beneficiaries), are eligible to receive through the month
before the month Social Security pays benefits on my Social Security claim end that SSI past-
due benefits are the total amount of money for which [ become eligible through the month SSA
pays a favorable administrative decision on my SSI claim. My attorney and [ further understand
that the fee for both claims may not exceed the lesser of $5300 or 25% of the combined past-due
benefits. If 25% on both claims, exceeds $5300, my attorney will reduce the fee being sought to
the figure of $5300.

4. Tunderstand that the Social Security Administration will withhold 25% of past-due Social
Security Disability (Title IT) and/or SSI benefits to pay my attorney a fee. No fee will be charged
if we do not win.

INFORMATION ABOUT EXPENSES ADVANCED BY ATTORNEY

I am expected to pay my attorney directly for “out-of-pocket” expenses advanced to assist me in
getting my benefits started. Examples of these expenses are:

A. Cost of hospital records, doctors’ reports, medical exams requested by attorney,
vocational exams, or costs associated with obtaining medical or vocatxonal testimony.

B. Travel expenses of the attorney to the hearing.

C. Filing fees in the U. S. District Court and process service.

D Charges for photocopies, long distance calls and charges for special stenograpluc
services.

My attorney and I have signed and received copies of this agreement to comply with July 1,.
1991, regulations that are to eliminate the need for fee petitions. This Fee Agreement applies
through the administrative hearing level of review (hearing held by an ALJ). I understand the
copy I return to my attorney will be filed with Social Security.

| FMM Ut STk %:Z
Representatlve Claimant

Qé\:,\,uu, — Au vuﬁ’ }( 1,00 \

Representative Date

t/g,((,o ¢ ld Mw\\/

Yho udnle 62’7 Sanm

v
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DEPARTMENT OF
HEALTH AND HUMAN SERVICES
SOCIAL SECURITY ADMINISTRATION

NAME (Clasimant) (Print or Typel SOCIAL SECURITY NUMSBER

William M. Casey .
WAGE EARNER (if different) SOCIAL SECURITY NUMBER
Section | APPOINTMENT OF REPRESENTATIVE
1 appoint this individual George H. Thomason and Robert S. French, Attorneys at Law

(Narme and Addren)

to sct &3 My representative in connection with my claim or asserted right under:

Tide # Title XVI Title IV FMSHA Title XV1I|
(RSDI) {ssh {Black Lung) (Medicare Coverage)

{ authorize this individual to make or give any request or notice; to present or elicit cvndcnm to obtain information; and to

recsive any notice in connection with my pending claim or ssserted right whollx in my stesad. Emplayees of Thosason & French
are authorized

to have complete access to all information in my file and to review and copy my claim file.

SIGNATURE (Claimant} ADDRESS .
240 Lightwood Farm Road

Utsllymre 70N ienon " Woodruff, § C 29388

TELEPHONE NUMBER y DATE
(Ares Codel 864-680-5929 J CM M wot } 100N
Section I} ACCEPTANCE OF APPOINTMENT ‘

{ . George H. Thowason and Robert S. French . hereby accept the above appointment. | certify

that | have not been susponded or prohibited from practice before the Social Socumy Administration; that | am not, as a ‘current
or former officer or employee of the United States, disqualified from acting as the claimant's representative; and that | will not
charge or receive any fee for the representation uniess it has been authorized in accordance with the laws and regufations referred
to on the reverse side hereof. In the event that | decide not to charge or collect a fee for the representation, | will notify the Social
Security Administration. (Compiletion of Section (il satisfies this requirement.)

lama/an attorneys in South Carolina

TAttorney, union representative, relatrve, lew student, etc.]

SIGHATURE (Representagivel N — ADDRESS '
S \/ P. O. Box 772
Y ALV ISR Spartanburg, S. C. 29304

TELEPHONE NUMSER PAX: DATE ((f .
—
v
(864} 582-5857 (864) 582-5853 1! .&u\ w Y I 206K
Section 111 (Opdional) WAIVER OF FEE ' o '

“MN o whic Cwm{)
Please input appropriste codes in Social Secutitymtertocaise‘ﬁt of

all retroactive benefits generated for claimant and auxiliary bemeficiaries

oz, céu/f( o 1V
be withheld for possible payment toward 25% fee agreement that claimant
with attorneys Thomason and Freach. 'n'mnkyou-

é)u.&io//;«ccq Js Q/Ww L

Form 88A-1696-U4 (3-68) (See Important Infolmutwn on Reverse)
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Y SEC, :
§J/,,/-v\\°\g SOCIAL SECURITY ADMINISTRATION
USA

3, illlll & Refer To: Office of Hearings and Appeals
NigTRI :
Suite 200
William Mark Casey 300 University Ridge

Greenville, SC 29601-3698
Tel: (864)242-9154 / Fax: (864)467-1690

April 10, 2006

George H. Thomason
Po Box 772
Spartanburg, SC 29304

Dear George H. Thomason:

We have received your client's request for a hearing before an Administrative Law Judge (ALJ).
This letter tells you about the hearing process and things that you should do now to prepare for
the hearing. We will mail a Notice of Hearing to you and your client at least 20 days before the
date of the hearing to tell you its time and place.

The Hearing

At the hearing, you and your client may present his/her case to the ALJ who will hear and
decide it. The ALJ will consider the issue(s) you or your client has raised and the evidence
now in his/her file and any additional evidence you provide. The ALJ may consider other
issues as well and, if necessary, change parts of the previous decision that were favorable to
your client. The Notice of Hearing will state the issues the ALJ plans to consider at the
hearing.

Because the hearing is the time to show the ALJ that the issues should be decided in your
client’s favor, we need to make sure that his/her file has everything you want the ALJ to
consider. You and your client are responsible for submitting needed evidence. After the ALJ
reviews the evidence in the file, he or she may request more evidence to consider at the
hearing.

Providing Additional Evidence
If there is more evidence you want the ALJ to see, get it to us as soon as possible. If you need
help, you should contact us immediately. You may ask the ALJ to issue a subpoena that
requires a person to submit documents or testify at your hearing.

You May See The Evidence In Your File

If you wish to see the evidence in your client's file, you may do so on the date of the hearing
or before that date. If you wish to review the file before the date of the hearing, please call us.

" See Next Page
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william Mark Casey (NGNGB Page 2 of 2
If You Have Any Questions Or Your Client’s Address Changes
If you have any questions please call or write us. You must notify us if there is a change in

your client’s address. Our telephone number and address are shown on the first page of this
letter.

Sincerely yours,

Thomas Roberts
~ Hearing Office Director

cc: William Mark Casey
240 Lightwood Farm Rd
Woodruff, SC 29388
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Social Security Administration
Retirement, Survivors, and Disability Insurance
Notice of Reconsideration

Date:
WILLIAM M CASEY
240 LIGHTWOOD FARM RD Claim Number: ||| |
WOODRUFF SC 29388 Claim for:

Disability Insurance Benefits
Disabled Widow, Widower Benefits
Childhood Disability Benefits
Medicare Coverage Only

Ooak

Upon receipt of your request for reconsideration we had your claim independently reviewed by a physician and
Disability Examiner in the State Agency which works with us in making disability determinations. The evidence in
your case has been thoroughly evaluated; this includes the medical evidence and the additional information received
since the original decision. We find the previous determination denying your claim was proper under the law.
Attached to this notice is an explanation of the decision we made on your claim and how we arrived at it. The reverse
of this notice identifies the legal requirements for your type of claim.

The determination on your claim was made by an agency of the State. It was not made by your own doctor or by other
people or agencies writing reports about you. However, any evidence they gave us was used in making this
determination. Doctors and other people in the State Agency who are trained in disability evaluation reviewed the
evidence and made the determination based on Social Security law and regulations.

If you believe that the reconsideration determination is not correct, you may request a hearing before an Administrative
Law Judge of the Office of Hearings and Appeals. If you want a hearing, you must request it not later than 60 days
from the date you receive this notice. You may make your request through any Social Security Office. As part of the
appeal process, you also need to tell us about your current medical condition. We provide a form for doing that, the
Disability Report — Appeal. You may contact one of our offices or ¢all 1-800-772-1213 to request this form. Or, you
may complete the report online at http://www.socialsecurity.gov/disability/hearing. Read the enclosed leaflet for a full
explanation of your right to appeal.

You have the right to file a new application at any time, but filing a new application is not the same as appealing this
decision. You might lose benefits if you file a new application instead of filing an appeal. Therefore, if you think this
decision is wrong, you should ask for an appeal within 60 days.

C/ L

Enclosure:  SSA Pub. No. 70-10281 Paul D. Bames
Personalized Attachment Regional Commissioner
cc: GEORGE H THOMASON ATTY

Important: See attached page for additional information.
AFD/461

Claim No: E54200

SSA-1.928-U2 (9/04)

Page 1 of 2
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This decision refers only to your claim for benefits under the Social Security Disability Insurance Program. If you
applied for other benefits, you will receive a separate notice when a decision is made on that claim(s).

If you have questions about your claim, you should get in touch with any Social Security Office. Most questions can
be handled by telephone or mail.. If you visit an office, please take this letter with you. Summarized below are legal
requirements for the various types of disability claims:

Disability Insurance Claim

To be considered disabled, a person must be unable to do any substantial gainful work due to a medical condition
which has lasted or is expected to last for at least 12 months in a row. The condition must be severe enough to keep a
person from working not only in his or her usual job, but in any other substantial gainful work. We look at the person's
age, education, training and work experience when we decide whether he or she can work.

Disabled Widow (Widower) Claim

A widow, widower or surviving divorced wife (age 50 - 60) must meet the disability requirement of the law within a
specified 7-year period. A person may be considered disabled only if he or she has a physical or mental impairment
that is so severe as to ordinarily prevent a person from working. The disability must have lasted or be expected to last
for a continuous period of at least 12 months.

* Childhood Disability Benefits

Childhood disability benefits may be paid to a person age 18 or older if the person has a disability which began before
age 22 or within 84 months of the end of an earlier period of childhood disability. The condition, whether physical or
mental, must be severe enough to keep the person from doing any substantial gainful work. We look at the person's

education and previous training when we decide whether he or she can work. In addition, the condition must have
lasted or be expected to last for at least 12 months in a row.

AFD/461
Claim No.: E54200

SSA-L928-U2 (9/04)
AFD

Page 2 of 2
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Social Security Administration

" 461/E54200 EXPLANATION OF DETERMINATION

. Name of Claimant NH’s Name(if CDB or DWB Claim) | SSN : Type of Claim

DIB
WILLIAM M CASEY » ]

The following evidence, listed with receipt date, was used to decide this claim in addition to those listed on our
previous notice.

DR FRANCISCO E GONDA MD, 09/28/05
LEGAL REPRESENTATIVE, 09/26/05
FOOTHILLS FAMILY MEDICINE, 10/21/05
DR JEFFREY K SMITH MD, 09/29/05

Y state you are disabled and unable to work due to breathing problems, low back pain, insomnia and depression .
You are not performing any substantial work now.

The evidence we received shows your condition(s) causes some work-related restrictions but does not prevent you from
doing all types of work. Your current work restrictions may prevent you from performing any work you may have
done in the past. However, when we considered your age, education and past work experience, we found you are
capable of performing a significant number of jobs in the national economy. Therefore, this claim is denied.

If your condition gets worse and keeps you from working, write, call or visit any Social Security office about filing
another application.

AFD/

Form SSA-4268-C4 (1-85)
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DISABILITY DETERMINATION SERVICES
SOUTH CAROLINA VOCATIONAL REHABILITATION DEPARTMENT
Providing quality disability determination services to South Carolinians in a responsive, timely and cost-effective manner.
Larry C. Bryani, Commissioner :

Greenville Regional Office s P.O. Box 3090 = Greenville, SC 29602 » (864) 282-4000
Toll-free: (800) B68-1950 w Administrative Fax:‘(864) 282-4482 = Medical Information Fax: (866) 868-7952

GEORGE H THOMASON ) RE: WILLIAM M CASEY
PO BOX 772 ADD: 240 LIGHTWOOD FARM RD
SPARTANBURG SC 29304 WOOQDRUFF SC 29388
SSN:
Dear GEORGE H THOMASON:

Attached is a copy of the notice recently mailed to WILLIAM M CASEY in connection with an
application for disability benefits. This copy is provided to advise you of the recent action.

Sincerely,
Aimee F. DePetris, Disability Examiner

AFD/461
Claim No. E54200

Enclosure: Copy Notice to Applicant

NLR (9/04)
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Page 1 of 1

' INSERT THIS END FIRST ' t

Client Name: William Mark Casey =4 g oy

1S
;
L

o
S /I:: ﬁ?a
Document Description: Request for Reconsideration

Lokl

RQID: BD6250208 SITE: 584 DR:F
SSN: D OCTYPE: 1100 RF: CS: b5ch

. |Request ID: BD6250208
Site ID: 584
SSN: ]
Qutsource Codes: L
- {{Document Type: 1100
http://ed:s.ba.ssa.gov/disabilityedcs/ServietUtilCreateBarcode 9/8/05
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SOCIAL SECURITY. ADMINISTRATION TOE 710
—l

REQUEST FOR RECONSIDERATION - (Do not write in this space)

The information on this form is authorized by regulation {20 CFR 404.907 - 404.921 and
416.1407 - 416.1421) and Public Law -106-169 (section 809{a)(1} of section 251(a)). While your
response to these questions is voluntary, the Social- Security Administration cannot reconsider the
decision on this claim unless the information is furnished.

NAME OF CLAIMANT NAME OF WAGE EARNER OR SELF-EMPLOYED
PERSON (If different from claimant.)
William M. Casey

* SOCIAL SECURITY CLAIM NUMBER i SUPPLEMENTAL SECURITY INCOME (SSI) OR SPECIAL
SSN VETERANS BENEFITS (SVB) CLAIM NUMBER

SPOUSE'S NAME (Complete ONLY in SSI cases) SPOUSE'S SOCIAL SECURITY NUMBER
, (Complete ONLY in SSI cases)

CLAIM FOR (Specify type, e.g., retirement, disability, hospital insurance, SSI, SVB, etc.)-
Disability Benefits

| do not agree with the determination made on the .above claim and request reconsideration. My reasons are:
Claimant is disabled within the meaning of the Social Security Act. Combination of impairments is disabling.
Sinplified fee agreement attached. Please acknowledge receipt by stamping & retinming extra copy of fee

., agreement along with second page of request for reconsideration in the attached prepaid return envelope as

/)Tcﬁnv]adgmntﬂmtappealbasbemreceived.AtwrmymedsHAdetmdmﬂm.
)

-

.
SUPPLEMENTAL SECURITY INCOME OR SPECIAL VETERANS BENEFITS RECONSIDERATION ONLY
{See reverse of claimant's copy)
"l want to appeal your decision about my claim for supplemental security income (SSI) or speclal veterans benefits
(SVBY). I've read the back of this form about the three ways to appeal. I've checked the box below."
D Case Review D Informal Conference D Formal Conference
EITHER THE CLAIMANT-OR REPRESENTATIVE SHOULD SIGN - ENTER ADDRESSES FOR BOTH
SIGNATURE OR NAME OF CLAIMANT'S REPRESENTATIVE . CLAIMANT SIGNATURE
NON-
: D ATTORNEY
YV [E ATTORNEY | 4 i /ét . ﬂ7 é C .
STREET ADDRESS : STREET ADDRESS %
Box 772 i 240 Lightwood Farm Road
CITY STATE ZIP CODE CITY o STATE ’ ZIP CODE
)_ﬁp_at;tanburg s.C. 29304 Woodruff S.C. {29388
TELEPHONE NUMBER (Include area code) DATE " TELEPHONE NUMBER (Include area code) " |DATE
\_—864/582-5857 9/6/05 864/680-5929 __-|9/6/05
- TO BE COMPLETED BY SOCIAL SECURITY ADMINISTRATION
See reverse of claim folder copy for list of initial determinations ) :
1. HAS INITIAL DETERMINATION 2. CLAIMANT INSISTS
BEEN MADE? Oves  [Ino |* gi%iing O ves Dno
3. IS THIS REQUEST FILED TIMELY? - Oves [Clnwno

(If "NO*, attach claimant's explanation for delay and attach only pertinent letter, material, or
information in social security office.)

RETIREMENT AND SURVIVORS RECONSIDERATIONS ONLY (CHECK ONE} REFER TO (GN 03102.125) SAgg'RAELszECUR'TY OFFICE
{71 NO FURTHER DEVELOPMENT REQUIRED  (GN 03102.125)
[ REQUIRED DEVELOPMENT ATTACHED
[] REQUIRED DEVELOPMENT PENDING, WILL FORWARD OR ADVISE STATUS

WITHIN 30 DAYS
ROUTING i [T] DISABILITY DETERMINATION ] procram ssnvnés CENTER [[] DISTRICT OFFICE
INSTRUCTIONS | SERVICES (ROUTE WITH ‘ RECONSIDERATION

: DISABILITY FOLDER) (] oio, BaLTIMORE CENTRAL PROCESSING

(CHMD ' [] opo, saLTiMORE ] oEo. BaLTIMORE O SITE (SVB)

NOTE: TAKE OR .MAIL COMPLETED COPIES TO YOUR SOCIAL SECURITY OFFICE

Form SSA-561-U2 (02-2001) EF (01-2002) CLAIMS FOLDER
Destroy Prior Editions

THOMPSON 059544
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Page 1 of 1

t INSERT THIS END FIRST '

Client Name: William Mark Casey Y B
Document Description: Appointment of Representative
E,gl 1 ,
(R R T
ROID BDS250551 SITE: 584 DR:F
N: I O OCTYPE 5040 RF:  CS: 4fff
Request ID: | BD6250551
Site ID: 584
SSN: |
Outsource Codes:
Document Type: ” 5040
http://edcs.ba.ssa.gov/disabilityedcs/ServletUtilCreateBarcode . 9/8/05
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t INSERT THIS END FIRST

Client Name: William Mark Casey

Document Description: Misc Payment Documents/Decisions

Ll

RQID: SITE: 584 DR: F
SSN: WDOCTYPE: 7010 RF: CS: 5606

Request ID: | BD6250371
Site ID: 584

SSN: [ B
Qutsource Codes:{ .

Document Type: ” 7010 I

' http://edcs.ba.ssa.gov/disabilityedcs/ServletUtilCreateBarcode

5503

Page 1 of 1

9/8/05
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Robert S. French

- Thomason & French
P ATTORNEYS AT LAW
eorge H. Thomason 164 OAKLAND AVENUE

SPARTANBURG, SOUTH CAROLINA
TELEPHONE (864) 5825857

MAILING ADDRESS:
POST OFFICE BOX 772
SPARTANBURG, SOUTH CAROLINA 29304

FAX (864) 582-5853

September 6, 2005

Ms. Kathleen Mika, Manager
Social Security Field Office
140 Magnolia Street
Spartanburg, S. C. 29306

Subject: William M. Casey
240 Lightwood Farm Road
Woodruff, S. C. 29388

ss

Dear Ms. Mika:

Please acknowledge the enclosed request for reconsideration by mailing the second page of the request
form to our law firm in the enclosed prepaid return envelope as proof that this appeal has been received.
We are also enclosing a Simplified Fee Agreement. Please input the appropriate computer code to

show use of this fee agreement. Please stamp the extra copy of the fee agreement “Received” and return
it to us as an acknowledgment.

There appears to be no vocational or medical support for the decision denying disability payments. The
claimant cannot work for 8 hours a day/S days a week. Advise if additional information is required.
Please send us a copy of the reconsideration decision. Any unfavorable decision will be appealed. Our
client will cooperate with any exams scheduled by Social Security.

We would like to obtain a PIA determination. We have been advised to obtain this information from
the field office.

We have already reviewed the file. Please send this file to the Disability Determination Service.

Very truly yours,
) N
George H. Thomason
ENCLOSURES: Request for reconsideration, 3441; Simplified fee agreement;
Return envelope

cc:  Willlam M. Casey

THOMPSON 059547

5504

€¥2.602¥dO010c#3SVO - SYITd NOWWOD - DdNENVLYIVYdS - Nd 0¥+ 61 unr 2102 - 3114 ATTVOINOYLO3 3



Thomason & French

ATTORNEYS AT LAW
Gaorge H. Thomason 164 OAKLAND AVENUE MAILING ADDRESS:
Robed S. French SPARTANBURG, SOUTH CAROLINA POST OFFICE BOX 772
TELEPHONE (B864) 582-5857 SPARTANBURG, SOUTH CAROLINA 29304

FAX (B64) 582-5853

August 22, 2005 TWO PAGE FAX: 583-1801
: HARD COPIES MAILED

Ms. Kathleen Mika, Manager
Social Security Field Office
140 Magnolia Street
Spartanburg, S. C. 29306

Subject: William M. Casey
240 Lightwood Farm Rpad
Woodruff, S. C. 26388
SSN

Dear Ms. Mika:

We are enclosing an appointment of representative form. We would like to review the file
before we request reconsideration. We want to review the file before it is sent to the DDS.
Please make sure copies of applications and Form 3368 are in the file for our review.

Please give us the usual notice of the file’s availability at the Spartanburg field office. We
assume that the claimant’s right to request reconsideration will be fully protected in the unlikely
event there is a delay in making the file available within 3 weeks. Thank you for your
assistance. : _

Very truly yours,

/ZZLU‘% //“/ : vjﬁ&vpt,cad

George H. Thomason
GHT/gl
Enclosure: 1696 Form

cc: William M. Casey

. AP TAL~LON . *+9 Qi eNT A T B
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Social Security Administration
Retirement, Survivors, and Disability Insurance
Notice of Disapproved Claims ‘

JUL 14 7905
Date:
WILLIAM M CASEY Claim Number: -

240 LIGHTWOOD FARM RD
WOODRUFF SC 29388

We are writing about your claim for Social Security disability benefits. Based on a review of your health problems
you do not qualify for benefits on this claim. This is because you are not disabled under our rules.

We have enclosed information about the disability rules and more details about the decision on your claim.

About the Decision
Doctors and other trained staff looked at your case and made this decision. They work for your State but used our
rules.

Please remember that there are many types of disability programs, both government and private, which use different
rules. A person may be receiving benefits under another program and still not be entitled under our rules. This may
be true in your case.

If You Disagree with the Decision -
If you disagree with this decision, you have the right to appeal. We will review your case and consider any new facts
you have. A person who did not make the first decision will decide your case.

~  You have 60 days to ask for an appeal.

—  The 60 days start the day after you get this lettér. We assume you got this letter 5 days after the date on it
unless you show us that you did not get it within the S-day period.

—~ You must have a good reason for waiting more than 60 days to ask for an appeal.

— You have to ask for an appeal in writing. We will ask you to sign a form SSA-561-U2, called “Request for
Reconsideration.” You may request this form online at http://www.socialsecurity.gov/online/SSA-561.pdf.
Contact one of our offices if you want help.

Enclosures:  SSA Pub. No 05-10058
Personalized Attachment

cc: 584
RHE/473

Claim No.: D91109 See Next Page
SSA-443-U3 (4/04)
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— Inaddition, you have to complete a “Reconsideration Disability Report™ to tell us about your medical
condition since you filed your claim. You may contact one of our offices or call 1-800-772-1213 to request
this form. Or, you may complete the form online at http://www.socialsecurity.gov/disability/recon.

Please read the enclosed pamphlet, “Your Right to Question the Decision Made On Your Social Security Claim.” It
contains more information about the appeal.

New Application )
You have the right to file a new application at any time, but filing a new application is not the same as appealing this
decision. If you disagree with this decision and you file a new application instead of appealing.

- You might lose some benefits, or not qualify for any benefits, and
- We could deny the new application using this decision, if the facts and issues are the same.

So, if you disagree with this decision, you should ask for an appeal within 60 days.

If You Want Help with Your Appeal

You can have a friend, lawyer, or someone else help you. There are groups that can help you find a lawyer or give
you free legal services if you qualify. There are also lawyers who do not charge unless you win your appeal. Your
local Social Security Office has a list of groups that can help you with your appeal.

If you get someone to help you, you should let us know. If you hire someone, we must approve the fee before he or
she can collect it. And if you hire a lawyer, we will withhold up to 25 percent of any past due Social Security
benefits to pay toward the fee. :

Other Benefits )
Based on the application you filed, you are not entitled to any other benefits, besides those you may already be
getting. In the future, if you think you may be entitled to other benefits you will need to apply again.

If You Have Any Questions
If you have any questions, you may call us toll-free at 1-800-772-1213, or call your local Social Security Office at
the number shown on page 1. We can answer most questions over the phore. You can also write or visit any Social
Security Office. The office that serves your area is located at:

140 MAGNOLIA STREET

SPARTANBURG SC 29306

Telephone: (864) 583-8223

If you do call or visit an office, please have this letter with you. It will help us answer your questions. Also, if you
plan to visit an office, you may call ahead to make an appointment. This will help us serve you more quickly.

0B

Paul D. Bames
Regional Commissioner
RHE/473
Claim No: D91109
SSA-443-U3 (4/04)
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You must meet certain rules to qualify for Social Security Disability Benefits

RULES FOR SOCIAL SECURITY DISABILITY

For Disabled Worker’s Benefits:
You must have the required work credits and your health problems must:

~ Keep you from doing any kind of substantial work (described below) and

— Last, or be expected to last, for at least 12 months in a row, or result in death.

For Disabled Child’s Benefits:
You must be age 18 or older and your health problems must:

— Begin before age 22 you must become disabled again within 7 years after the month that your earlier period

of disability ended, and
— Keep you from doing any kind of substantial work (described below), and.

— Last, or be expected to last, for at least 12 months in a row, or result in death.

For Disabled Widow’s, Widower’s or Surviving Divorced Spouse’s Benefits:
You must be at least age 50, and your health problems must:

— Keep you from doing any kind of substantial work (described below), and
— Last, or be expected to last, for at least 12 months in a row, or result in death, and
~ Have started before the end of a special period.
The special period starts with the latest of:
- The month your spouse died, or
_ — The month your Social Security benefits as a parent ended, or
—  The month your earlier period of widow(er)’s disability ended.

The special period ends at the close of the 84th month (7 years after the month it started.)

RHE/473
Claim No.: D91109
SSA-443-U3 (4/04)
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RULES FOR SOCIAL SECURITY DISABILITY
Information About Substantial Work

Generally, substantial work is physical or mental work you are paid to do. Work can be substantial even if it is part-
time. To decide if your work is substantial, we consider the nature of the job duties, the skills and experience you
need to do the job, and how much you actually eamn.

Usually, we find that your work is substantial if your gross earnings average over $800.00 per month after we deduct
allowable amounts. This monthly amount is higher for Social Security disability benefits due to blindness.

Your work may be different than before your health problems began. It may not be as hard to do and your pay may
be less. However, we may still find that your work is substantial under our rules.

If you are self-employed, we consider the kind and value of your work, including your part in the management of the
business, as well-as your income, to decide if your work is substantial.

RHE/473
Claim No.: D91109
SSA-443-U3 (4/04)
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SOCIAL SECURITY ADMINISTRATION

473 D91109 EXPLANATION OF DETERMINATION

Name of Claimant NH's Namegtf CDB or DWB Claim) Type of Claim
William Casey DIB

The following reports were used to decide this claim.

Upstate Lung and Critical Care, records received 02/21/05

Dr. Jeffrey Smith, records received 02/22/05

Spartanburg Regional Medical Center, records received 02/28/05
Dr. Francisco Gonda, records received 03/02/05

Lung & Chest Medical Associates, records received 03/29/05
Piedmont Psychiatric, records received 06/02/05

Dr. Glenn Scott, records received 06/03/05

Dr. Joseph Grace, records received 07/08/05

We have determined that your condition is not severe enough to keep you from working. We
considered the medical and other information, your age, education, training, and work
experience in determining how your condition affects your ability to work.

You say you became disabled on 05/28/04 due to lung and breathing problems, and
depression. You have not worked since that time. Records in file indicate that these are
significant impairments and they limit your ability to work. Records also indicate you
have back problems. Despite your mental problems, you retain the ability to understand,
remember, and carry out simple routine instructions and you can maintain concentration and
attention well enough to complete such tasks. Though you do not have the ability to return
to your past relevant work as a tire builder, there are a significant number of jobs in
the national economy which require relatively simple task work which, despite your
limitations, you have the ability to perform. Accordingly, we are denying your claim for
disability benefits. )

If your condition gets worse and keeps you from working write, call or visit any Social
Security Office about filing another application.

al - 07/13/2005

Form SSA-4268-C4( 1-85)
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INITIAL DISABILITY CLAIM ISSUES

[ ] SPECIAL WORKLOAD CASE:

[] NON ENGLISH SPEAKING ' Language:

[ ] PRESUMPTIVE DECISION

T-XVI Unpaid Medical Expenses - MED: [_]Yes or [ ]No (Complete in all T-XVI Cases)
(Check One)

[] Systems Limitation -

"] Family Member Claims - Reside in same household - assign to same examiner:
X-Refer SSN(s)

[ | TERICASE - Teriflag (Form SSA-2200) completed & on front of folder
[[] DIRE NEED or ADVERSE PR CASE — EXPEDITE per DI 23020.005

[ ] Potential SUICIDE/HOMICIDE

[] HOMELESS
L]
]

OTHER

SEND CASE DIRECTLY TO EXAMINER:
NO MER (Medical Evidence) SOURCES - Adult Case ONLY

D Current MER (Medical E\}idence) IN FILE - Consider this evidence before requesting additional
MER

|] DEVELOPMENT Initiated by FO - See Item 10 on SSA-3367

PROOF OF COURT APPOINTED GUARDIANSHIP ENCLOSED. Check one if SSA-827 is not signed by
child’s parent or adult claimant (age 18 or older): YES [[] NO [] (will forward when received)

[] Possible Fraud/Similar Fault. (TN, GA, Tampa FOs: Referred to CDI Unit

("] PRISONER CASE: PUPS query or RC in file
I:] ALIEN: Admitted to US for permanent residence on

£¥21S0Z¥7dO01L0Z#IASYD - SYIA1d NOWNOD - DQHNINVLEVYAS - Wd 0¥ 61 Unf 102 - 3714 ATIVOINOHELO313

(Date) (Place of Entry)
Alien Registration # Sponsor Name/Phone

I___| Comment:

THOMPSON 059554
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MCS DEVELOPMENT WORKSHE DWo1
NH: - WILLI CASEY CL:F_ WILLI CASEY
UNIT: MLEMLE FO: 584
CLAIMANT: WILLIAM MARK CASEY
APPLICANT (IF DIFF:): WILLIAM MARK CASEY
ADDRESS 1: 240 LIGHTWOOD FARM RD  ADDRESS 2:
ADDRESS 3: ADDRESS 4:
CITY: WOODRUFF STATE: SC ZIP: 29388 CTRY:
PHONE: 864 486 9131  INFO: PHONE : _ INFO:
PRINT APP/RECEIPT/CONF# (X): _ 020805
PRINT RECEIPT ONLY (X): _  PRINT CONFIRMATION NUMBER ONLY (X): _
PRINT WITNESS SIGNATURE ONLY (X): _  PRINT WITHOUT ATTEST (X): _
[ ISSUE REQ F/UP  F/UP  TICKLE REC REMARKS
DIB 020805 020805 052804
ATTEST 020805 020805
AGE 020805 022505 030305 WMMMLoSs SEE SHaRED/
DDSDEC 021405 071805 TO CLOSED 072105//
PROTFL, 020105 020805
T2C0 020805

ADDITIONAL ISSUES (Y/N): X

PFl HELP FOR ATTORNEY ISSUES AND SIGNATURE PROXY SCRIPT

FIELDS ARE PROTECTED - PF3

REMARKS (Y/N): Y
TRANSFER TO:
TO TERMINATE - PRESS ENTER TO ADVANCE

THOMPSON 059555
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MCS TRANSFER TO: WORKSHEET CONTINUATION ' Dwo2
NH I viiir  CasEY co M vwiiLI CASEY
A UNIT: MLEMLE FO: 584
CLAIMANT: WILLIAM MARK CASEY
APPLICANT (IF DIFF:): WILLIAM MARK CASEY
ADDRESS: 240 LIGHTWOOD FARM RD
CITY: WOODRUFF STATE: SC zZIP: 29388 CTRY:
PHONE: 864 486 9131  INFO: PHONE: INFO:
ISSUE REQ F/UP F/UP TICKLE REC REMARKS
MCS EC 071505 AI ADJUDICATION COMPLETE
827S 020805 021405

CHILD PROTFL

ADDITIONAL ISSUES (Y/N): _ REMARKS (Y/N): ¥ PAGE 1
FIELDS ARE PROTECTED - PF3 TO TERMINATE - PRESS ENTER TO ADVANCE

THOMPSON 059556
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MCS TRANSFER TO: WORKSHEET REMARKS DWO3
NH WILLI  CASEY co I 1111 CASEY

UNIT: MLEMLE FO: 584
T2 ONLY/

$1600.00 LLONG TERM DIB FROM WORK. 401K

ADDITIONAL REMARKS (Y/N}: _ . PAGE 1

FIELDS ARE PROTECTED - PF3 TO TERMINATE - PRESS ENTER TO ADVANCE

THOMPSON 059557
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MCS ﬂSFER TO: REPORT OF, iiﬁNliiiIi RPOC
NH WILLI CASEY CL WILLI CASEY

PERSON CONTACTED: FQ_PREPARED

RELATIONSHIP/TITLE: FQ PREPARED DATE CONTACTED: 021405
HOW CONTACTED: 3 1. PHONE 2. DO/BO 3. OTHER SPECIFY: FO

NAME OF PERSON PREPARING REPORT: M ENGLISH

TITLE: 5 1. 0s 2. CR 3. SR 4. CDC 5. OTHER SPECIFY: CRT

REPORT: A PAPER FOLDER FQR_THIS CLAIM CONTAINS: EDCS ROUTING SHEET/T16 TRANSMI
TTAL/IC FLAG SHEET/QUERIES/DISCO/827S/

MORE (Y/N): N CONTINUE THIS REPORT (Y/N):

PAGE 1

FTELDS ARE PROTECTED - PF3 TO TERMINATE - PRESS ENTER TO ADVANCE

THOMPSON 059558

5515
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MCS TRANSFER TO: TITLE II DISABILITY TRANSMITTAL TDTR
e I  wiiLT casey c. R vitir casey

SELECT CLAIM TYPE: 1

1. DIB 4. CDB-R 7. CHD-GPD
2. FZ 5. CDB-D 8. MQFE
3. DWB 6. CHD-GPR IF CLAIM TYPE IS MQFE, SELECT:

1. TRANSITIONAL FEDERAL MEDICARE
2. REGULAR FEDERAL MEDICARE

DESTINATION CODE: S87 NO DDS INPUT (X): _
CONCURRENT (Y/N): N IF YES, SHOW TYPE:

1. DIB/SSI 3. DIB/CDB

2. DIB/DWB 4. OTHER (SPECIFY):
BIC: HA CAPABILITY DEVELOPMENT NEEDED (X): _ STUDY LIST CODE:

RESIDENCE ADDRESS (IF DIFFERENT FROM MAILING ADDRESS):

CITY: STATE:  __ ZIP:
COUNTRY : CONSUL CODE: _
REMARKS: MICHELLE ENGLISH MICHELLE.L.BENGLISHATSSA.GOV 864-582-1091 EXT-216

SPARTANBURG CO, SC ‘
PRINT TRANSMITTAL (X): _ 021405
FTELDS ARE PROTECTED - PF3 TO TERMINATE - PRESS ENTER TO ADVANCE

THOMPSON 059559
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MCS DEVELOPMENT WORKSHEET Dwol
ne: I wiior casey cL: [ witLr CasEY
UNIT: LRPRCN FO: 584
CLAIMANT: WILLIAM MARK CASEY
APPLICANT (IF DIFF:): WILLIAM MARK CASEY
ADDRESS 1: 240 LIGHTWOOD FARM RD  ADDRESS 2:
ADDRESS 3: ADDRESS 4:
CITY: WOODRUFF STATE: SC ZIP: 29388 CTRY:
PHONE: 864 486 9131  INFO: PHONE: 864 582 5857 INFO: AUTH REP
PRINT APP/RECEIPT/CONF# (X): _
PRINT RECEIPT ONLY (X): _  PRINT CONFIRMATION NUMBER ONLY (X): _
PRINT WITNESS SIGNATURE ONLY (X): _  PRINT WITHOUT ATTEST (X): _
[ ISSUE REQ F/UP  F/UP  TICKLE REC REMARKS
RECON 090805 090605
ATTEST 090805 XXXXXX 584 PEARSO,F
3441 090605 090605
1696 _ 090605 090605 ATTY - GEORGE H THOMASON
DDSDEC 090805 103105 S87
FEEAGR 090805 _25% / §5300

ADDITIONAL ISSUES (Y/N): X REMARKS (Y/N): _
PF1 HELP FOR ATTORNEY ISSUES AND SIGNATURE PROXY SCRIPT TRANSFER TO:
FTELDS ARE PROTECTED - PF3 TO TERMINATE - PRESS ENTER TO ADVANCE

THOMPSON 059560

5517
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MCS : FER TO: REPORT OF CONTACT RPOC
NH ﬂ WILLI CASEY cLHNE 1117 CASEY .
PERSON CONTACTED:
RELATIONSHIP/TITLE: DATE CONTACTED:
HOW CONTACTED: _ 1. PHONE 2. DO/BO 3. OTHER SPECIFY:
NAME OF PERSON PREPARING REPORT:
TITLE: _ 1. 08 2. CR 3. SR 4. CDC 5. OTHER SPECIFY:
REPORT': ‘
'MORE (Y/N): N CONTINUE THIS REPORT (Y/N): _ PAGE ‘1

FIELDS ARE PROTECTED - PF3 TO TERMINATE - PRESS ENTER TO ADVANCE

THOMPSON 059561
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MCS TRANSFER TO: TITLE II DISABILITY TRANSMITTAL TDTR
N WILLI CASEY c. I it cAseY
SELECT CLAIM TYPE: 1
1. DIB 4. CDB-R 7. CHD-GPD
2. FZ 5. CDB-D 8. MQFE
3. DWB 6. CHD-GPR IF CLAIM TYPE IS MQFE, SELECT: _

1. TRANSITIONAL FEDERAL MEDICARE
2. REGULAR FEDERAL MEDICARE

DESTINATION CODE: S87 NO DDS INPUT (X): _
CONCURRENT (Y/N): N IF YES, SHOW TYPE:

1. DIB/SSI 3. DIB/CDB

2. DIB/DWB 4. OTHER (SPECIFY):
BIC: HA CAPABILITY DEVELOPMENT NEEDED (X): _ STUDY LIST CODE:

RESIDENCE ADDRESS (IF DIFFERENT FROM MAILING ADDRESS):

CITY: STATE: - ZIP:
COUNTRY: CONSUL CODE:
REMARKS: ATTORNEY: GEORGE H THOMASON PO BOX 772 SPARTANBURG SC 8645825857

- PRINT TRANSMITTAL (X): _ 090805
FIELDS ARE PROTECTED - PF3 TO TERMINATE - PRESS ENTER TO ADVANCE

THOMPSON 059562

5519
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*** REC 2006215 101854 H7AF2EEQ0 C5QV CIPQYA7  PQA7  (F-C5Q ) = ***
FACT DTE:08/03/06 SSN:._ BIC: DOC:X48 UNIT:NLS PG: 001
STATUS  MBR YES LOU-08/03 DATA FILES YES LOU-08/03 SSACCS NO LOU-08/02

CPS NO
ACCOUNT  PCOC-7 NOP-01 SP-M TAC-D LUM-07 LMM-11/05 FLI-M SEC-D CDY-0
DRAMS READ INACTIVE ACCT
PRIMARY  WILLIAM MARK CASEY DOB-[ll/1958 LSPA-$0.00
INSURED  CLAIM TYPE-DISABILITY DATE OF FILING-02/08/2005 FIRST MET-04/1999
LAST MET-12/2009 WAIT PER START-06/2004 NONX NO GMS USED-04/1999
EXC NO GMS USED-04/1999 20/40 EXCLUSION-TEST MET
20/40 NON EXCL-TEST MET DIB QC REQUIRE-20 DIB QC EARNED-40
FULL INS EXCL-TEST MET FULL INS NONEXCL-TEST MET
FULL QC REQUIRE-24 FULL QC EARNED-40 CURR QC EARNED-00
HLTHBEN QC EARN-00
PMT CYC  CYI-2 PCEFD-07/18/2005 PCCOM-07/05 PCCR-I
PAYMENT ~ PIC-A MPA-$0.00 DOC-584 SCC-42410 RD-11/01/05 LAP-X F/LLOA-2/3
_ ZDPC-403 EDA~07/18/05 EDL-07/18/05
TELE NO  BTN-864-486-9131 BTC1-O CPND-11/05
PAYEE WILLIAM M CASEY
ADDRESS 240 LIGHTWOOD FARM RD WOODRUFF SC 29388-7600
BENEFIT  BIC-A WILLIAM MARK CASEY SB-M DOB-[JJ/1958 B 2BN-DXKA LAF-ND
MBP-$0.00 DRD-07/18/05 LANG-E TOC-5
Boo DENY  DATE OF FILING-02/08/2005 APP RECEIPT-02/08/2005.ID CODE-A
‘ CUR ENT CODE-DISABLED DIB ONSET-05/28/2004 DISALOW/DEN RSN-0J1
LEVEL OF DENIAL-INITIAL
DATE OF FILING-02/08/2005 APP RECEIPT-09/06/2005 ID CODE-A
CUR ENT CODE-DISABLED DIB ONSET-05/28/2004 DISALOW/DEN RSN-0J1
LEVEL OF DENIAL-RECON
DIB DDO-05/28/04 LOD-2 BDC-J1 DSD-11/05
CITIZEN  START-11/03/1958 COUNTRY-UNITED STATES PROVEN

+++ TRANS UPDATED THRU 08/03 +++

TRANS

RD-11/01/05 LAP-X MCS PIC-A

THOMPSON 059563

5520
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*** REC 2006215 101901 H7AF2EE(Q C5QV CIPQYA7

PQAT (F-C5Q ) ***

MSG-NO: pAGE: 001 DATE:08/03/06 ss1p  on [N U:NLS

SSN. NIF

5521

THOMPSON 059564
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ract DTE:02/02/06 ssN:| I z:c: DOC:X48 UNIT:YVONNE PG: UUL+

STATUS  MBR YES LOU-02/02 DATA FILES YES LOU-02/02 SSACCS NO LOU-02/01
CPS NO

ACCOUNT PCOC~7 NOP-01 SP-M TAC-D LUM-01 LMM-11/05 FLI-M SEC-D CDY~0

DRAMS READ INACTIVE ACCT

PRIMARY WwILLIAM MARK CASEY DOB-IEEEE/ 1958 LSPA-$0.00

INSURED CLAIM TYPE-DISABILITY DATE OF FILING-02/08/2005
FIRST MET-04/1999 LAST MET-12/2009 WAIT PER START-06/2004
NONX NO GMS USED-04/1999 EXC NO GMS USED-04/1999
20/40 EXCLUSION-TEST MET 20/40 NON EXCL-TEST MET
DIB QC REQUIRE~20 DIB QC EARNED-40 FULL INS EXCL-TEST MET
FULL INS NONEXCL-TEST MET FULL QC REQUIRE-24 FULL OC EARNED-40
CURR QC EARNED-00 HLTHBEN QC EARN-00

PMT CYC CYI-2 PCEFD-07/18/2005 PCCOM-07/05 PCCR-I

PAYMENT PIC-A MPA-50.00 DOC-584 SCC-42410 RD-11/01/05 LAP-X F/LLOA-2/3
ZDPC-403 EDA-07/18/05 EDL-07/18/05

TELE NO BTN-864-486-9131 BTC1-O CPND-11/05

PAYEE WILLIAM M CASEY :

ADDRESS 240 LIGHTWOOD FARM RD WOODRUFF SC 29388-~7600

BENEFIT BICc-A WILLIAM MARK CASEY SB-M DOB-[HEN/1958 B ABN-DXKA LAF-ND
MBP~$0.00 DRD-07/18/05 LANG-E TOC-5

BEN DENY DATE OF FILING-02/08/2005 APP RECEIPT-02/08/2005 ID CODE-A
CUR ENT CODE-DISABLED DIB ONSET-05/28/2004 DISALOW/DEN RSN-0J1
LEVEL OF DENIAL-INITIAL
DATE OF FILING-02/08/2005 APP RECEIPT-09/06/2005 ID CODE-A
CUR ENT CODE-DISABLED DIB ONSET-05/28/2004 DISALOW/DEN RSN-0J1
LEVEL OF DENIAL-RECON o

DIB DDO-05/28/04 LOD-2 BDC-J1 DSD-11/05

CITIZEN START-11/03/1958 COUNTRY~-UNITED STATES PROVEN
+++ TRANS UPDATED THRU 02/02 +++

TRANS RD-7/18/05 LAP-X MCS PIC-A

RD~7/19/05 LAP-TB TITLE II PROCESS PIC-aA
RD-11/01/05 LAP-X MCS PIC-A

pate: 02/02/06 suMd un: yvonnE Aav: N @~

SUMMARY REC: 1 ACD: 12/05/05 LOU: 12/05/05 PHT:

AH : CASEY WM CLT: DIWC HGT: NRH-REG 10 BIC: A. SSO: 584

OFC: 5048 GREENVILLE SC ACC: REQUEST FOR HEARING RECEIVED 300

XAH: XAN: XBI: SPC: HRD: 11/17/05

HSD: HHD: CST: SC ISI: = CIF:

CFL: FLD: FOC:

ALJ: RIN: HO1l: 5048

BAJ: RRD: 0RO:

ASD: AVD: HRM: CRT:

DID: ADD: CDD:

TITLE 2/MEDICARE/BLACK LUNG/MISC
HEARING APPEAL COURT
DSP: DSP: DSP: CTT:
: TITLE 16 :

25P: 2S8P: 2SP: 2TT:
MSG-6482125 DTE:02/02/06 TIME:102701 PG:001+
DDSQ ssn: [ B c: ST: SC SA: X48 UNIT: YVONNE
aN:251022977 BIC:HA OB:|EENV 1958 RI:FPB STATE:SC SA:S87 STATUS:CLOSED
AH:CASEY,WILLIAM M MCS REF: 02007 MDT: 090905 PGM: 02
AD: 240 LIGHTWOOD FARM RD WOODRUFF SC :
APD: 02/01/05 TYP: RC-DIB DO: 584 ZIP: 29388 SCI: CCI:N
RCD: 09/06/05 DEC: DE BAS: J1  LUN: 01 TEL:8644869131 NP:  QA:N
SRD: 09/15/05 OND: LEX: 0461 SLC: 7 VOC:N FS:N
PSD: ABO: LMC: 0424 CDF: RLB: EOR:Y
MDF1: DSI: 0-7240-0 DST: 584  5CF: APL:C CER:N

DIA: FMD: SC1: SC4:N

THOMPSON 059565

5522
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o NI PG: 002

ESD: 10/28/05 CSD: RTN: CDT: RTG: SC2:N SC5:

MSD: 10/28/05 SCD: 10/28/05 SO: N BOD: 01 SC3:N SBI:
LTI: LTJ:EDC REM:ATTORNEY: GEORGE H THOMASON PO BOX 772 SPARTANBURG SC
8645825857

ocCcC: SDPI: 2960 SPC: 12 Jl: / RFC: LB:

EbDU: 13 MOB: ESC: J1B: / DAA: LD:
* * DEVELOPMENT HISTORY * * :

S EC * % gT-§C * *

L OE
LEV C R R DEC OND CSD BAS 'DSI LEX LIT DST SCD XAN BOD
IN 7 Y N DE J1 049300 0473 584 071405 03

251-02-2977 - SSI - SSN NIF

251-02-2977 - PCACS - SSN NOT FOUND

THOMPSON 059566

5523
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F— CIES

LU/ <UT VU AWMU LUIUS  FAX H6G BBI 9772 Rathony : © @wve3ssoio

L. Randolph Waid, Ph.D.
Licensed Clinjcal Psychologist
Teleghone
Tidewater Executive Ceniar : , pho
222 West Colsman Bivd {843} g:l 2778
Mt. Plaasant, S.C. 20464 (643) £81-6878
REPORT OF NEURQPSYCHOLOGICAL EVALUATIQN,
Confideptini-For Professional Use Onfy
MName: William Mark Cassy
Az 46 (0os: I sz)
Sex: Male
Hendedness:  Right

Dates of Evelugtion: August 30" end September 10%, 2005

;: Willlam Mark Casey {5 a 46-year-old Coucasien male refsrred for neuzopaychological
evaluation through the offlces of Kon Anthorty, Esquire, and Rey E. Thompson, Jr., Esquire, The
evaluation was conducted to rasess Mr. Cnsey's brain behavior functions and emotional stetus, Mr. Casey's
difficuities stem from medica! procedures thet were conducted dus to recurrent chest pain in May of 2604.
An emergent bronchoscopy wes conducted following x-rays reportsdly revenling e metallic ffegment inthe
chest area, Reportedly, the bronchoscopy did not show & foreign body, but mn ares of erythema. The
foitowing week, Mr. Casey underwent a leser bronchosaopy thst resulted iIn a perforation of the hronchial
well by the laser with resulting pneumomedistinum and respiretory distress necessiiating intubetion and
s heavy sedation. Subsequent to this, Mr. Casey has experienced disruptive symptomatology that has
R rendered him unable to return to employment capscities at the Michelin Company.

jatory: Mr. Casoy was on time for his scheduled appolnments. 1 reviewed with him the
oecurrence of chest pain for several weeks in May of 2004 while he was smployed at resulting in him
reporting it to the company nurse, Subsequently, he was transporied to Spananburg Reglonal Medicat
Center and underwent emergent evaluation. Medleal records 