IN THE UNITED STATES DISTRICT COURT
FOR THE EASTERN DISTRICT OF PENNSYLVANIA

KEVIN JETER, : CIVIL ACTION
: NO. 01-6162
Plaintiff,
V.
JO ANNE BARNHART,
COMMISSIONER, SOCIAL SECURITY :
ADMINISTRATION,

Defendant.

MEMORANDUM
EDUARDO C. ROBRENO JANUARY __ , 2003

This is an appeal from a final decision of the
Commissioner of the Social Security Administration denying
plaintiff Kevin Jeter’s claimfor supplenental security incone
(SSI'). Before the court are plaintiff’s nmotion for summary
j udgnment seeking that the court reverse the Conm ssioner’s deni al
of benefits on the nerits, or, in the alternative, that the court
vacate the denial of benefits and remand the matter for a
suppl enental hearing for the purpose of taking additional
testinmony from nedi cal expert Dr. Margaret Friel. Al so before
the court is a Report and Reconmendation of the Magi strate Judge
recommendi ng that the court grant the defendant’s notion and deny
the plaintiff’s notion.

Plaintiff has raised only one objection to the

Magi strate Judge’ s Report and Recommendati on, contending that the
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Magistrate Judge failed to take proper account of the fact that
Dr. Friel’s opinion was based on a record that, as of the tine of
her testinony, was inconplete. Therefore, plaintiff contends
that he is entitled to a supplenental hearing to afford Dr. Friel
an opportunity to review his post-hearing evidentiary
subm ssi ons.

For the reasons that follow, the court will adopt the
Report and Reconmendation of the Magistrate Judge, and will grant
defendant’s notion for sunmary judgnent. The court finds,
contrary to plaintiff’s assertion, that there is substanti al
evi dence to support the Comm ssioner’s denial of supplenental

security incone.

. FACTUAL AND PROCEDURAL BACKGROUND

Plaintiff Kevin Jeter is a 48 year-old nale with a high
school education and past work experience as a nmai ntenance worker
or janitor. Tr. 128, 141. He alleges that he becane di sabl ed as
of March 1, 1996 because of anxiety, nervousness, depression and
a learning disability. Tr. 137.

Plaintiff’s application for SSI was deni ed both
initially and upon reconsideration. Tr. 107-10, 118-21. He then
requested a hearing before an Adm nistrative Law Judge (ALJ). A
hearing was held on Cctober 29, 1997 at which plaintiff,

represented by counsel, testified, along with a vocati onal



expert, and medical expert Dr. Margaret Friel. In a decision
rendered on September 2, 1998, the ALJ found that although the
plaintiff has “severe generalized anxi ety disorder and

depression,” this condition does not prevent himfrom perform ng
his past work as a janitor. Tr. 18-26. The ALJ' s findings
becane the final decision of the Comm ssioner when the Appeals
Counci|l denied Jeter’s request for review on Cctober 15, 2001.

Tr. 9-10. Plaintiff appealed that decision to this court.

I'1. DI SCUSSI ON
A.  “Substantial Evidence” Standard
The role of the court is to determ ne whether the
Comm ssioner's findings of fact are supported by "substanti al

evidence." 42 U.S.C. 8 405(g); Jesurumyv. Sec’'y of U S. Dep't of

Health & Human Servs., 48 F.3d 114, 117 (3d G r. 1995) (citing

Brown v. Bowen, 845 F.2d 1211, 1213 (3d G r. 1988)). Substanti al

evi dence i s defined as "such rel evant evi dence as a reasonabl e

m nd m ght accept as adequate to support a conclusion.'

Jesurum 48 F.3d at 117 (quoting Richardson v. Perales, 402 U S.

389, 401 (1971)). "It is less than a preponderance of the
evi dence, but nore than a nere scintilla.” Id. (citing
Ri chardson, 402 U. S. at 401).
The search for substantial evidence "is not nerely a

guantitative exercise." Kent v. Schweiker, 710 F.2d 110, 114 (3d




Cir. 1983). Rather the "administrative decision should be
accompanied by a clear and satisfactory explication of the basis

on which it rests." Cotter v. Harris , 642 F.2d 700, 704 (3d

Cir.1981), reh’'g denied , 650 F.2d 481 (3d Cir. 1981). "A single

piece of evidence will not satisfy the substantiality test if the
[Commissioner] ignores, or fails to resolve, a conflict created
by countervailing evidence." Kent ., 710 F.2d at 114.

The court’s review of the Magistrate Judge’ s Report and
Recommendation is de novo. 28 U S.C 8§ 636(b). Therefore, the
court “may accept, reject or nodify, in whole or in part,” the
Magi strate Judge’ s findings and recommendations. 1d. In
considering claimant’ s objection to the Magi strate Judge’s
ruling, the court has independently reviewed the entire record,
i ncl udi ng the Report and Recommendation, the ALJ's witten
decision, the transcript of the hearing, the hearing exhibits,
rel evant correspondence, and rel evant docunents submtted after
t he heari ng.

B. Establishing Eligibility for SSI

In order to qualify for SSI, a claimnt nust show that
he suffers froma disability as under the Social Security Act,
whi ch defines “disability” as:

inability to engage in any substanti al

gai nful activity by reason of any nedically

det erm nabl e physical or nental inpairnent

whi ch can be expected to result in death or

whi ch has |l asted or can be expected to | ast
for a continuous period of not less than 12
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months . . . [The impairment must be so

severe that the claimant] is not only unable

to do his previous work but cannot,

considering his age, education, and work

experience, engage in any other kind of

substantial gainful work which exists in the

national economy.

42 U.S.C. 88 423(d)(1) (A, (d)(2)(A.

The Comm ssioner has established a five-step inquiry
for determning whether a claimant is eligible for disability
benefits under the Act. To prevail, a claimnt nust establish
(1) that he is not engaged in substantial gainful activity, and
(2) that he suffers froma severe nedical inpairnment. See

Jesurum 48 F.3d at 117 (citing Bowen v. Yuckert, 482 U S. 137,

140-41 (1987)). If the clainmant shows these two el enents, the
Comm ssi oner determ nes (3) whether the inpairnent is listed by
the Secretary as one creating a presunption of disability. 1d.
If the claimant’s nedical inpairnment is not “listed,” the

cl ai mant bears the burden of proving that (4) the inpairnent
nonet hel ess prevents himfromperform ng the work that he has
performed in the past. 1d. The relevant inquiry is “whether the
claimant retains the residual functional capacity to perform

[his] past relevant work,” Fargnoli v. Massanari, 247 F.3d 34, 39

(3d Cr. 2001). If the claimant satisfies this burden, the
Secretary nust grant himbenefits unless the Secretary can
denonstrate (5) that there are jobs in the national econony that

the claimant can perform Jesurum 48 F.3d at 117 (citing



Ferguson v. Schweiker , 765 F.2d 31, 37 (3d Cir. 1985)).

C. Jeter’s Medical and Vocational History

In this case, the ALJ determ ned, at step four of the
inquiry, that Jeter retained the residual functional capacity to
carry out his past work as a janitor. The relevant evidence in
this case consists of nmedical reports and testinony, as well as
records of performance in school and past job performance. The
evidence is summari zed bel ow

Robert Broderick, Ph.D., conducted a psychol ogi cal
eval uation of Jeter on Decenber 13, 1994. After 1Q testing,
Broderick concluded that Jeter’s |evel of intellectual
functioning fell within the | ow average range; Jeter had |IQ
scores of 79 verbal, 82 performance, and 80 full scale. Tr. 296.
When Broderick eval uated Jeter’s personality functioning, he
noted that Jeter manifested a high |l evel of anxiety and
i npul sivity that hanpered his performance during his
psychol ogi cal eval uation, and had difficulty concentrating and
listening. Tr. 297. Assessing Jeter’s conplaints of intermttent
depression, Dr. Broderick concluded that Jeter fell within the
normal limts under the Beck Depression Inventory and the Beck
Hopel essness scale. Tr. 297. Dr. Broderick stated that Jeter was
“an excell ent candidate for individual psychotherapy,” and

recomended “a therap[eu]tic approach which conbines cognitive



therapy techniques with rel axation exercises.” Tr. 297.

Charles Holtz, MS.S., a psychotherapist at the Joseph
J. Peters Institute, evaluated Jeter on Septenber 25, 1995. He
described Jeter as fully oriented, but mldly depressed. Tr.
280. However, Jeter denied having any two week epi sodes of
depression in his past, and denied that he was having probl ens
Wi th concentration, sleep, or current or past suicidal thoughts.
Tr. 280. M. Holtz noted that Jeter showed signs of being mldly
to noderately anxi ous, and conpl ained of worries that made him
“psychol ogically” tired and sonetines disturbed his sleep. Tr.
280. Jeter reported sudden anxiety, acconpani ed by headaches and
heart pal pitations, that occurs when he is in crowls, and
ni ght mares about his chil dhood nolestation. Tr. 281. M. Holtz
observed that Jeter showed no evidence of a thought disorder, and
deni ed any current or past auditory or visual hallucinations, as
wel | as episodes of high energy or paranoia. Tr. at 281.

M. Holtz diagnosed Jeter with generalized anxiety
di sorder, dysthym a, post traumatic stress disorder, panic
di sorder w thout agoraphobia, and sexual dysfunction NOS. Tr.
281. However, he concluded that Jeter was “a good candi date for
group treatnent for sexual offenders.” Tr. 281.

The record al so contains an Oct ober 25, 1995 eval uation
conducted by Joyce Summer, Ph.D., who had treated Jeter for

approximately one year. At the tinme of this evaluation, Jeter



was in individual therapy, was on the waiting list for group

therapy, and had been prescribed no medications. Tr. 217. Dr.

Summer noted that Jeter was “very paranoid” and “continues to
experience panic attacks” and had concentration and i npul se
control problens. Tr. 217-18. However, Dr. Summer al so stated
that Jeter’s “nood is described as OK. He does not exhibit
excessive nood swwngs and . . . [t]here have been no reports of
severe wthdrawal . . . The patient continues to have depression
but in ebs [sic] and tides.” Tr. 218. Dr. Summer did not state
an opinion on Jeter’s prognosis, but stated that Jeter had “shown
progress in therapy in that he is beginning to . . . take control
of his actions.” Tr. 218.

Dr. Katie Roby conducted a psychol ogical disability
eval uati on of Jeter on October 28, 1996. Unlike Jeter’s other
eval uators, Dr. Roby noticed no apparent deficiencies in Jeter’s
attention and concentration, and, although she assessed his
intelligence as bel ow average and found that his short term
menory was i npaired, she also found that Jeter was able to
conprehend sinple commands. Tr. 269. Noting Jeter’s clains of an
imaginary friend and feelings that everyone was out to get him
Dr. Roby diagnosed Jeter with a depressive disorder. Tr. 269-70.
Utimtely, however, Dr. Roby opined that Jeter’s prognosis was
“good.” Tr. 271.

In her psychiatric activities assessnent form Dr. Roby



indicated that Jeter was able to communicate clearly and had the
ability to carry out simple instructions. Tr. 273-74. She
described as “poor to fair” Jeter’'s ability to sustain a routine,
make deci sions, adapt to change, and maintain regul ar attendance.
Tr. 274.

Jeter was agai n eval uated on Novenber 11, 1997 by Dr.
Cerald Streets of the Community Council for Mental Health and
Retardation. Dr. Streets diagnosed Jeter with major depression
and expl ai ned that Jeter had “marked psychol ogi cal stressors
including famly separation, sexual abuse perpetration,
unenpl oynment and subj ective sense of inadequacy. He has nmjor
stigmata depression and post traumatic synptonol ogy with panic
epi sodes.” Tr. 308. However, Dr. Streets opined that Jeter’s
prognosis was “fair” and recomended conti nued group and
i ndi vi dual therapy, along with nedication managenent. Tr. 308.

At the tine of his admnistrative hearing, Jeter
testified that he was undergoi ng group counseling on a weekly
basis at the Joseph J. Peters Institute as a condition of parole
for child nolestation. Tr. 57. He was taking Serzone for his
depression, Tr. 59, and conpl ai ned that he was unable to work
because of headaches, nightmares, and the inability to get over
being nol ested hinself as a child. Tr. 63. Jeter testified that
he tried | ooking for jobs as a janitor, but was continually

refused enploynent, Tr. 68-70, and that his daily activities as



of the time of the hearing included sleeping a lot and watching
television or listening to music. Tr. 65-67.

Reports from the Joseph J. Peters Institute, one dated
January 1, 1997 and the other dated July 1, 1997, indicate that
Jeter was diagnosed with dysthymia, post traumatic stress
disorder, panic disorder and sexual dysfunction. Both reports
descri be Jeter’s prognosis as excellent, and recommended
additional treatnent lasting at |east one year. Tr. 264-67.

Dr. Margaret Friel, a psychiatrist, testified as a
medi cal expert at Jeter’s hearing. Dr. Friel stated that whereas
Jeter’s inpairnents together are severe, they did not neet or
equal any listing, and then described Jeter’s activities of daily
living and socialization as “noderately limted.” Tr. 76, 79-80.
She found that, as of the tine of the hearing, although Jeter
could not carry out detailed instructions, his abilities in the
follow ng areas woul d be noderately, but not be significantly,
limted by his nental condition: (1) carrying out short or
sinple instructions, (2) maintaining attention and concentration
for extended periods, (3) performing within a schedule, (4)
wor ki ng wi t hout special supervision, (5) making sinple work-
rel ated decisions, (6) conpleting a normal work day and work
week, (7) interacting appropriately with the general public, (8)
aski ng sinple questions and requesting assistance, (9) relating

to supervisors and getting along with co-workers, (10) respondi ng
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appropriately to changes in the work setting, (11) being aware of
normal hazards, (12) traveling in unfamiliar places, and (13)
setting realistic goals and plans independently of others. Tr.
79-80.

Based on Jeter’s noderate limtations, Dr. Friel opined
that he would “be nore confortable psychiatrically in areas where
supervision was at a mnimum” Tr. 81. She al so found that
medi cating Jeter with Serzone to be an appropriate treatnent, and
predi cted that the sl eepiness of which Jeter conplained in
connection with the nedicine woul d decrease over time wth
regul ar use. Tr. 81-82.

Finally, a vocational expert testified, based on a
review of hearing testinony, that Jeter could return to
janitorial work. Tr. 91-101.

After the hearing, Jeter supplenented the record with
vol um nous subm ssions on his troubl ed enpl oynent history, and
with the Novenber 11, 1997 evaluation by Dr. Gerald Streets.

D. Application of the Substantial Evidence Standard

Based on the foregoing evidence, all of which appears
promnently in the ALJ’s final report, the ALJ concl uded that
Jeter had established that he suffers from “severe generalized
anxi ety disorder and depression,” that “he requires work with
m nimal direct supervision . . . with one to two step sinple

directions . . . [and] limted interactions with coworkers and
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supervisors,” and that janitorial work dovetailed with Jeter’s
restrictions. Tr. 25. Therefore, the ALJ found that Jeter had not
sustai ned his burden of proving that he | acked the ability to

carry out his former work. See Fargnoli v. Mssanari, 247 F.3d

34, 39 (3d Cr. 2001).

In his sole objection to the Magi strate Judge’ s Report
and Recommendati on, Jeter contends that Dr. Margaret Friel, the
medi cal expert who was engaged by the ALJ to testify at Jeter’s
hearing, testified as to her findings based on a woefully
i nconplete record, and that the |ack of a conprehensive record
caused Friel to underestinmate the severity of Jeter’s
inpairnments. Pl. Jeter’s Witten (bjections to the U S
Magi strate Judge’ s Report and Recomrendation, at 3-4. Jeter
states that, after Jeter’s admnistrative hearing, he filed
“I'iterally hundreds of pages of evidence, related both to
psychiatric treatnment and plaintiff’s dysfunctional enpl oynent
history.” Id. at 4. Jeter argues:

[ The Report endorsed] the governnment’s

adoption of Dr. Friel’s assessnent of nenta

restrictions, even though the assessnent is

not (as clainmed by the ALJ) prem sed upon ‘a

conpilation of all the other reports . . . .

To the contrary, the record as a whol e has

not been evaluated in full by any expert.

This is not consistent with defendant’s

responsibilities pursuant to | ong established

Third Circuit caselaw, at |east since Cotter
v. Harris, 642 F.2d 700 (3d Gr. 1981).

Id. Accordingly, Jeter contends that the Comm ssioner had the
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obligation to seek further clarification from Dr. Friel at a

supplemental hearing, in light of his post-hearing evidentiary

submissions, and, in substance, that any finding that relies on

Friel’s testinony in any way is therefore not based on
substantial evidence. See id. at 4-5. The court does not agree.

In Cotter v. Harris, 642 F.2d 700 (3d Gr. 1981), reh’'g

deni ed, 650 F.2d 481 (3d Cr. 1981), the Third G rcuit enphasized
the court’s “duty to scrutinize the record as a whole to
determ ne whet her the conclusions reached are rational.” 1d. at

705 (quoting Dobrowol sky v. Califano, 606 F.2d 403, 407 (3d Cr.

1979)) (enphasizing that a court nmay not say that the Secretary’s
decision is supported by substantial evidence “[u]nless the
Secretary has anal yzed all evidence and has sufficiently
expl ai ned the wei ght he has given to obviously probative
exhibits”). The case does not stand for the proposition that the
ALJ nust engage an expert to evaluate the record as a whole in
order to conply with statutory duties. Rather, the focus of the

Cotter decision was on conpelling the ALJ to provide “not only an
expression of the evidence s/ he considered which supports the
result, but also sonme indication of the evidence which was
rejected.” 1d. |Indeed, the court states that “when the nedical
testinony or conclusions are conflicting, the ALJ is not only

entitled but required to choose between them. . . .7 ld.

(enphasi s supplied).
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It is true, as Jeter’s objection states, and, as an
exam nation of the transcript of the evidentiary hearing does
reveal, that the record reviewed by Dr. Friel in preparation for
the hearing, was supplenented after the hearing with appropriate
| eave of the ALJ, by the plaintiff.? In fact, the ALJ left the
record in Jeter’s case open for approximately 30 days after the
conclusion of the hearing.? During this period, Jeter submtted
the report of Dr. Cerald Streets and vol um nous docunentati on of

his troubl ed enpl oynent history, starting in the m d-seventi es.

! During her testinmony, Dr. Friel stated, that “we do not
have current evidence. So that’s . . . a mpjor handicap. |If |
can . . . testify based on the evidence in the file?” Tr. 76-
77. One of the attorneys responded that “we do have sonme current
evi dence, Judge. | know the Doctor just saw it for a brief
nmonment, but we do have updated psychot herapy records that go al
the way up into at |east the sumer [of 1997].” Tr. 77. The ALJ
then confirnmed, that “[Dr. Friel] saw those.” Tr. 77.

At another point, Dr. Friel stated that she had not revi ewed

the report fromthe “treating psychiatrist.” The ALJ responded
that “if and when that comes in . . . if I think it’s
appropriate, I wll send it . . . as an interrogatory . ”
Tr. 77.

Plaintiff’s counsel asked Dr. Friel, “if in fact we were

able to get additional docunentary evidence in |line with what the
Judge and | have been discussing during the course of the
hearing, could that potentially lead to your reassessnent of ny
client’s functionability to be even nore severe?” Tr. 83. Dr.
Friel responded “absolutely.” Tr. 83.

2 This was ostensibly to allow plaintiff’s counsel to
obtain records of the psychiatric treatnment that Jeter allegedly
received while in prison between 1990 and 1994. Tr. 47-48. There
is also some nention that a nmental capacity to performwork form
filled out by a Dr. Pensky was m ssing as of the time of Jeter’s
hearing. Tr. 48-50. However, after the hearing, plaintiff’'s
counsel submtted a psychiatric evaluation conducted by Dr.
CGerald Streets, also of the Community Council for Mental Health
and Mental Retardation.
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The fact that the record was not “conplete” for Dr.
Friel’s review, i.e., Jeter nade additional subm ssions after Dr.
Friel testified at the hearing, does not fatally underm ne Dr.
Friel’s findings, the validity of her opinion as a nedical
expert, or the overall substantiality of the record on which the
ALJ relied. First, Dr. Friel had exam ned a significant anount
of information by the tine of Jeter’s hearing. Before her at the
time of the hearing were Dr. Summer’s diagnosis of an anxiety
di sorder in Septenber 1995, and a psychiatric evaluation from
Cct ober 1996,% and updat ed psychot herapy records through the
sunmer of 1997. Tr. 75, 77. In response to concerns raised by
plaintiff’s counsel about the conpl eteness of the record, the ALJ
specifically asked Dr. Friel whether there was sufficient
i nformati on and objective evidence in the exhibit file to enable
her to make a nedical judgnent as to Jeter’s psychiatric status.
Dr. Friel answered in the affirmative. Tr. 74.

Second, and nost significantly, regardless of the state
of the record at the tinme that Dr. Friel issued her opinion, the
record was conpleted by the tinme that the ALJ nade her final
determnation of Jeter’s eligibility for SSI. Therefore, to the
extent that the supplenentation of the record underm nes any of

Dr. Friel’s conclusions, a fact not specifically devel oped by

3 At the hearing, Dr. Friel identified this document only
by its date. However, the date suggests that the report to which
Dr. Friel referred was the report of Dr. Katie Roby.
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claimant, any conflict between the two would go to the weight to

be accorded to Dr. Friel’s testinony, but would not command a
remand. The issue is not whether the record was conplete at the
time that Dr. Friel issued her opinion, but rather whether the
ALJ made her decision on the basis of a conplete record. Before
issuing a final decision on Jeter’s claim the ALJ took into
account reports of Jeter’s school and job performance, and
psychol ogi cal and psychiatric evaluations submtted by Jeter as
suppl enmentation of the record, including the opinion of Dr.
Streets, who assessed Jeter’'s condition in Novenber 1997. Dr.
Streets diagnosed Jeter with “major depression” acconpani ed by
“mar ked psychol ogi cal stressors,”* but gave him a prognosis of
“fair.” Tr. 307-08. To the extent that Dr. Streets’ nedical
opi nion could be viewed as conflicting wwth that of Dr. Friel and
others, the ALJ was required to choose which view to adopt, and

to provide her reasons for doing so. See Cotter v. Harris, 642

F.2d 700, 705 (3d Gr. 1981).

In this case, the ALJ's decision nmakes clear that she
did not viewDr. Street’s report and his diagnosis of major
depression as inconsistent wwth the findings of other doctors who
eval uated Jeter. To the extent that Dr. Street’s diagnosis could

potentially be viewed as inconsistent with others that refer only

4 Streets noted that Jeter had longstanding depression
that had become more severe in September 1997 after Jeter failed
a GED prep course.
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to the existence of depression, the significance of this

di screpancy is underm ned by the “fair” prognosis, of which the
ALJ took note. Tr. 23. As set forth in detail above, those
treating and evaluating Jeter, including Dr. Broderick, Dr. Roby,
and therapists at the Joseph J. Peters Institute, freely

acknow edge that Jeter has nental |imtations, but consistently
describe his prognosis as excellent or good with continued
treatnent. A “fair” prognosis is not fundanentally in conflict
wth these findings. In addition, Dr. Streets nmakes no coment on
whet her Jeter’s condition would render himunable to perform
basic work-related activities for the twelve nonth statutory
period, and, thus, Dr. Streets’ evaluation did not undercut Dr.
Friel’s conclusions that Jeter’s nental condition noderately
limted his abilities to performbasic job functions. Thus,
there is substantial evidence on the record to support the ALJ’ s
conclusion that “the nmedical records fail to support the
claimant’s testinony of totally disabling nental disorders.” Tr.

23.

[11. CONCLUSI ON

For the foregoing reasons, the court adopts and
approves the Report and Recommendation of Magi strate Judge Smth.
Summary judgnent is granted in favor of defendant, Comm ssioner

of Social Security, and against plaintiff, Kevin Jeter. An
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appropriate order follows.
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IN THE UNITED STATES DISTRICT COURT

FOR THE EASTERN DISTRICT OF PENNSYLVANIA

KEVIN JETER, : CIVIL ACTION

NO. 01-6162
Plaintiff,

JO ANNE BARNHART,

COMMISSIONER, SOCIAL SECURITY

ADMINISTRATION,

Defendant.

ORDER

AND NOW this day of January, 2003, upon consideration of

the pleadings and the record herein, and after review of the Report
and Recommendation of United States Magistrate Judge Charles B. Smith,

and plaintiff's objections, it is hereby ORDERED that:

1. The Report and Recomendati on i s APPROVED and

ADCPTED.

2. The plaintiff’s nmotion for summary judgnent

8) is DEN ED.

3. The defendant’s notion for summary judgnent

19

no.

no.



14)is  GRANTED.

4. The plaintiff’s nmotion for relief pursuant to his
uncontested summary judgnment notion (doc. no. 11) is

DENI ED as noot.

AND I T I'S SO ORDERED

EDUARDO C. ROBRENQO, J.
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IN THE UNITED STATES DISTRICT COURT
FOR THE EASTERN DISTRICT OF PENNSYLVANIA

KEVIN JETER, : CIVIL ACTION
: NO. 01-6162
Plaintiff,
V.
JO ANNE BARNHART,
COMMISSIONER, SOCIAL SECURITY :
ADMINISTRATION,

Defendant.

ORDER

AND NOW this 2nd day of January, 2003, it is hereby
ORDERED that judgment is entered in favor of defendant,
Commissioner of Social Security, and against plaintiff, Kevin

Jeter.

AND I T I'S SO ORDERED.

EDUARDO C. ROBRENG, J.
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