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Exhibit List

A. Payment Documents/Decisions Items: 4 Page Count: 4

No. Description Decision Date  Received Marked Pg
1A Disability Determination Transmittal Unknown Il?lnor.to No 1
earing
2A Disability Determination Transmittal Unknown Pnor.to No 1
Hearing
3A Disability Determination Transmittal Unknown ;“‘”.m No 1
earing
4A Disability Determination Transmittal Unknown Prorto 1
Hearing

B. Jurisdictional Documents/Notices Items: 15 Page Count: 86

No. Description Do;:)ument Received Marked Pg
ate
1B Personal Decision Notice 01/06/2011  FHorto 4
Hearing
2B Request for Reconsideration 01/20/2011 II_’Inor'to No 3
earing
3B T2 Disability Reconsideration Notice 08/05/2011 g‘"’.‘“ No 3
earing
4B T16 Disability Reconsideration Notice 08/052011  Emerte o 3
Hearing
5B Request for Hearing by ALJ 08/22/2011  bmerto o 2
Hearing
. Prior to
6B Request for Hearing Acknowledgement Letter 08/26/2011 , No 10
Hearing
7B Appointment of Representative 02232012  Frorto o 1
Hearing
8B Representative Fee Agreement 02/24/2012 Pnor.to No 3
Hearing
9B Hearing Notice 04/18/2012  Frierto o 18
Hearing
10B Resume of Vocational Expert 04/18/2012 Pnor_to No 4
Hearing
11B Hearing Notice 04/30/2012 ;““.m No 24
earing
19B Acknowlegee Notice of Hearin 05/21/2012  Foorto oo 1

Hearing
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13B Appointment of Representative

14B Representative Fee Agreement

15B Notice Of Hearing Reminder

D. Non-Disability Development Items: 6 Page Count: 46

No. Description

1D Apnplication for Disability Insurance Benefit

2D Application for Supplemental Security Income Benefits
3D Certified Earnings Records
4D Other Query

5D Certified Earnings Records

6D Amended Alleged Onset Date

E. Disability Related Development Items: 16 Page Count: 103

No. Description Source

1E Work Activity Report EE _
2E Disability Report - Field Office
3E Disability Report - Adult Unknown

4FE Work History Report Unknown

S5E Function Report - Adult

6E Work History Report

7E Drug 'flng! A.lcohol (DAandA)
Questignnaire

Misc Disability Development and
Documentation

8E

9E Disability Report - Field Office M.V

10E Disability Report - Appeals Unknown

11E Work History Report

SRR

CIBCUONIC ECcOras £Xpress

Prior to

7
7

18

Pg

14

10

04/12/2012 10 No
Hearing
04/19/2012  Frorio o
Hearing
07/11/2012  Friorto o
Hearing
Document Received Marked P
Date g
08/30/2010  Fmorto o
Hearing
08/30/2010  Tmorte
Hearing
08/23/2011  Tmorte
Hearing
12152011 Fmerte oo
Hearing
12/15/2011  Prorte o
Hearing
07/25/2012 g““‘.‘g No
earing
Fl.) - Date To Received Marked
rom
Unknown 08/29/2010 F°T @ g
Hearing
Unknown 08/30/2010 FTOT 0 N
Hearing
Unknown Unknown Prlor.to No
Hearing
Unknown Unknown Pnor_to No
Hearing
Unknown 10/26/2010 FOT10 N
Hearing
Unknown 10/30/2010 PHOTE0 N
Hearing
Unknown 10/30/2010 TOT 10 o
Hearing
UnEno R Tknown ;“‘“.m No
earing
Prior to
Unknown 01/20/2011 Hearing No
Unknown Unknown Pnor.to No
Hearing
Unknown 02/02/2011 ;”"’.m No
earing
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12E Activities of Daily Living
13E Disability Report - Field Office

14E Disability Report - Appeals

15E Representative Correspondence

16E Medications

LIECTOMC Kecoras EXpress

Prior to

Jnknown 03/02/2011

Hearin
Prior to
Hearing
Prior to
Hearing

12/16/2011 ;"“ to
earing

07/25/2012 During
Hearing

M. ] Unknown Unknown

Unknown Unknown Unknown

Unknown Unknown

Unknown Unknown

F. Medical Records Items: 20 Page Count: 371

No. Description

1F Medical Evidence of Record

2F Emergency Department Records

3F Office Treatment Records

4F Reguest for Medical Advice

5F Medical Evidence of Record

6F Physical RFC A ment

7F Consultative Examination Report

8F Psychiatric Review Technique

9F Office Treatment Records

10F ment R

11F Medical Evidence of Record

12F Medical Evaluation/Case Analysis

14F Medical Evaluation/Case Analysis

15F Consultative Examination Report -

16F Medical Evaluation/Case Analysis

No
g

No

No

No

No

13

Source Date From Date To Received Marked Pg
TREATMENT 01/22/2008 06/13/2009 %“:f_l;" No 40
CENTER g
GOOD

Prior to
SAMARITAN 03/16/2008 06/20/2009 1>~ No 10
MEDICAL CENTER
BOSTON MEDICAL Prior to
i) 07/22/2010 09/14/2010 % P - No 33
XXX Unknown Unknown Il?Inor-to No 1
earing
BEHAVIORAL Prior to
HEALTH SERIVCES Uokmown  Unkoown p . .0 NO &
] ,M.D. Unknown 10/21/2010 ;“"r ' No 8
earing
Prior to
PSYD Unknown 12/09/2010 Hearing No 6
- PhD. Unknown 12/14/2010 FFOT®0 N 14
Hearing
BOSTON MEDICAL Prior to
CENTER 11/29/2010 01/11/2011 L0 - No 14
TUFTS MEDICAL Prior to
P 10/16/2010 02/11/2011 2L © No 9
Meclnnis Health 06/17/2010 02/27/2011 [ Priorto 180
Group Hearing
Ph.D. Unknown 0371072011 FHOrto o 1
He armg
CENTER 01/03/2011 04/26/2011 i, No 20
Prior to
MD. Unknown  05/12/2011 2L ® - No 1
Unknown  07/28/2011 | P“°’ © No 3
M.D. g
. Prlor to
ML Unknown  08/02/2011 1 caring O 1

Prior to
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17F Medical Evidence of Record

18F Medical Evidence of Record

19F Medical Evidence of Record

20F Mental RFC Assessment

-

CIEUU U HU MELU US CARN B2

MD Unknown

MD Unknown

;:PhD  Unknown

:PhD  Unknown

12/01/2011 Hearing No

03/30/2012 ;““.“’ No
earing
Prior to
Hearing LY
Prior to
Hearing

07/03/2012

07/13/2012 No
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