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02/13/2019

40

10099-10101

160.
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02/13/2019

41

10216-10332

16




DOCUMENT

DATE

VOLUME

PAGE(S)

District Court, Clark
County, Nevada, Case No.
C153461 (Sep. 13, 1999)
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National Research Council,
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States: A Path Forward,
Washington, D.C.: The
National Academies Press
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169.

Las Vegas Metropolitan
Police Dept. Forensic Lab
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Declaration of Cassondrus
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42
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Trial Transcript (Volume
VI), State v. Smith,
District Court, Clark
County, Nevada Case No.
C153624 (June 16, 1999)

02/13/2019

43

10615-10785

183.

Las Vegas Metropolitan
Police Dept. Interview of
Tod Armstrong_Redacted
(Aug. 17, 1998)

02/13/2019

43

10786-10820

184.

Las Vegas Metropolitan
Police Dept. Interview of
Tod Armstrong _Redacted
(Aug. 18, 1998)

02/13/2019

43

10821-10839

185.

Las Vegas Metropolitan

Police Dept. Interview of
Charla Severs_Redacted
(Aug. 18, 1998)

02/13/2019

43—44

10840-10863

186.

Las Vegas Metropolitan
Police Dept. Interview of
Sikia Smith_Redacted
(Aug. 17, 1998)

02/13/2019

441

10864—-10882

187.

Las Vegas Metropolitan

Police Dept. Interview of
Terrell Young_Redacted

(Sep. 2, 1998)

02/13/2019

44

10883-10911

188.

Declaration of Ashley
Warren (Dec. 17, 2018)

02/13/2019

441

10912-10915

18




DOCUMENT

DATE

VOLUME

PAGE(S)

189.

Declaration of John Young
(Dec. 10, 2018)

02/13/2019

441

10916-10918

190.

Brief of Plaintiffs-
Appellants, Abdurrahman
v. Parker, Tennessee
Supreme Court, Nashville
Division, Case No. M2018-
10385-SC-RDO-CV

02/13/2019

44-45

10919-11321

191.

Sandoz’ Inc.’s Motion for
Leave Pursuant to NRAP
29 to Participate as Amicus
Curiae in Support of Real
Parties in Interest, Nevada
v. The Eighth Judicial
Disrict Court of the State
of Nevada, Nevada
Supreme Court, Case No.
76485

02/13/2019

45

11322-11329

192.

Notice of Entry of Order,
Dozier v. State of Nevada,
District Court, Clark
County, Nevada, Case No.
05C215039

02/13/2019

45

11330-11350

193.

Declaration of Cassondrus
Ragsdale (2018.12.18)

02/13/2019

45

11351-11353

194.

Affidavit of David B.
Waisel, State of Nevada,
District Court, Clark

County, Case No.
05C215039 (Oct. 4, 2018)

02/13/2019

45-46

11354-11371

195.

Declaration of Hans
Weding (Dec. 18, 2018)

02/13/2019

46

11372-11375

196.

Trial Transcript (Volume
IX), State v. Smith,
District Court, Clark
County, Nevada Case No.
C153624 (June 18, 1999)

02/13/2019

46

11376-11505

19




DOCUMENT

DATE

VOLUME

PAGE(S)

197.

Voluntary Statement of
Luis Cabrera (August 14,
1998)

02/13/2019

46

11506-11507

198.

Voluntary Statement of
Jeff Bates
(handwritten) Redacted
(Aug. 14, 1998)

02/13/2019

46

11508-11510

199.

Voluntary Statement of
Jeff Bates_Redacted (Aug.
14, 1998)

02/13/2019

46

115611-11517

200.

Presentence Investigation
Report, State’s Exhibit
236, State v. Young,
District Court, Clark
County, Nevada Case No.
C153461_Redacted (Sep.
15, 1999)

02/13/2019

46

11518-11531

201.

Presentence Investigation
Report, State’s Exhibit
184, State v. Smith,
District Court, Clark
County, Nevada Case No.
C153624_Redacted (Sep.
18, 1998)

02/13/2019

46

11532-11540

202.

School Record of Sikia
Smith, Defendant’s Exhibit
J, State v. Smith, District
Court, Clark County,
Nevada (Case No.
C153624)

02/13/2019

46

11541-11542

203.

School Record of Sikia
Smith, Defendant’s Exhibit
K, State v. Smith, District
Court, Clark County,
Nevada (Case No.
C153624)

02/13/2019

46

11543—-11544
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204.

School Record of Sikia
Smith, Defendant’s Exhibit
L, State v. Smith, District
Court, Clark County,
Nevada (Case No.
C153624)

02/13/2019

46

11545-11546

205.

Competency Evaluation of
Terrell Young by Greg
Harder, Psy.D., Court’s
Exhibit 2, State v. Young,
District Court, Clark
County, Nevada Case No.
C153461 (May 3, 2006)

02/13/2019

46

11547-11550

206.

Competency Evaluation of
Terrell Young by C. Philip
Colosimo, Ph.D., Court’s
Exhibit 3, State v. Young,
District Court, Clark
County, Nevada Case No.
C153461 (May 3, 2006)

02/13/2019

46

11551-11555

207.

Motion and Notice of
Motion 1in Limine to
Preclude Evidence of Other
Guns Weapons and
Ammunition Not Used in
the Crime, State v.
Johnson, District Court,
Clark County, Nevada
Case No. C153154 (Oct. 19,
1999)

02/13/2019

46

11556-11570

208.

Declaration of Cassondrus
Ragsdale (Dec. 19, 2018)

02/13/2019

46

11571-11575

209.

Post —Evidentiary Hearing
Supplemental Points and
Authorities, Exhibit A:
Affidavit of Theresa
Knight, State v. Johnson,

02/13/2019

46

11576-11577
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District Court, Clark
County, Nevada Case No.
C153154, June 5, 2005

210.

Post —Evidentiary Hearing
Supplemental Points and
Authorities, Exhibit B:
Affidavit of Wilfredo
Mercado, State v. Johnson,
District Court, Clark
County, Nevada Case No.
C153154, June 22, 2005

02/13/2019

46

11578-11579

211.

Genogram of Johnson
Family Tree

02/13/2019

46

11580-11581

212.

Motion in Limine
Regarding Referring to
Victims as “Boys”, State v.
Johnson, District Court,
Clark County, Nevada
Case No. C153154

02/13/2019

46

11582-11585

213.

Declaration of Schaumetta
Minor, (Dec. 18, 2018)

02/13/2019

46

11586-11589

214.

Declaration of Alzora
Jackson (Feb. 11, 2019)

02/13/2019

46

11590-11593

Exhibits in Support of
Petitioner’s Motion for Leave to
Conduct Discovery

12/13/2019

49

12197-12199

1.

Holloway v. Baldonado,
No. A498609, Plaintiff’s
Opposition to Motion for
Summary Judgment,
District Court of Clark
County, Nevada, filed Aug.
1, 2007

12/13/2019

49

12200-12227

Handwritten letter from
Charla Severs, dated Sep.
27, 1998

12/13/2019

49

12228-12229
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Exhibits in Support of Reply to
State’s Response to Petition for
Writ of Habeas Corpus

12/13/2019

47

11837-11839

215.

Holloway v. Baldonado,
No. A498609, Plaintiff’s
Opposition to Motion for
Summary Judgment,
District Court of Clark
County, Aug. 1, 2007

12/13/2019

47-48

11840-11867

216.

Holloway v. Baldonado,
No. A498609, Opposition to
Motion for Summary
Judgment Filed by
Defendants Stewart Bell,
David Roger, and Clark
County, District Court of
Clark County, filed Jan.
16, 2008

12/13/2019

48-49

11868-12111

217.

Letter from Charla Severs,
dated Sep. 27, 1998

12/13/2019

49

12112-12113

218.

Decision and Order, State
of Nevada v. Johnson, Case
No. C153154, District
Court of Clark County,
filed Apr. 18, 2000

12/13/2019

49

12114-12120

219.

State’s Motion to
Disqualify the Honorable
Lee Gates, State of Nevada
v. Johnson, Case No.
C153154, District Court of
Clark County, filed Apr. 4,
2005

12/13/2019

49

12121-12135

220.

Affidavit of the Honorable
Lee A. Gates, State of

Nevada v. Johnson, Case
No. C153154, District

12/13/2019

49

12136-12138
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Court of Clark County,
filed Apr. 5, 2005

221. Motion for a New Trial
(Request for Evidentiary
Hearing), State of Nevada
v. Johnson, Case No.
C153154, District Court of
Clark County, filed June

23, 2000

12/13/2019

49

12139-12163

222. Juror Questionnaire of
John Young, State of
Nevada v. Johnson, Case
No. C153154, District
Court of Clark County,

dated May 24, 2000

12/13/2019

49

16124-12186

Findings of Fact, Conclusions of
Law and Order, Johnson v.
Gittere, et al., Case No. A—19—
789336—W, Clark County
District Court, Nevada

10/08/2021

49

12352-12357

Minute Order (denying
Petitioner’s Post—Conviction
Writ of Habeas Corpus, Motion
for Discovery and Evidentiary
Hearing), Johnson v. Gittere, et
al., Case No. A-19-789336-W,
Clark County District Court,
Nevada

05/15/2019

49

12264—-12266

Minutes of Motion to Vacate

Briefing Schedule and Strike
Habeas Petition

07/09/2019

47

11710

Motion and Notice of Motion for
Evidentiary Hearing, Johnson v.

12/13/2019

49

12231-12241
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Gittere, et al., Case No. A—19—
789336—W, Clark County
District Court, Nevada

Motion and Notice to Conduct
Discovery, Johnson v. Gittere, et

al., Case No. A—19-789336-W,
Clark County District Court,
Nevada

12/13/2019

49

12187-12196

Motion for Leave to File Under
Seal and Notice of Motion

02/15/2019

11600-11602

Motion in Limine to Prohibit
Any References to the First
Phase as the “Guilt Phase”

11/29/1999

302—-304

Motion to Vacate Briefing
Schedule and Strike Habeas
Petition, Johnson v. Gittere, et
al., Case No. A-19-789336-W,
Clark County District Court,
Nevada

05/16/2019

4647

11609-11612

Motion to Vacate Briefing
Schedule and Strike Habeas
Petition, Johnson v. Gittere, et
al., Case No. A-19-789336-W,
Clark County District Court,
Nevada

05/23/2019

47

11621-11624

Motion to Withdraw Request to
Strike Petition and to Withdraw
Request for Petition to be
Stricken as Not Properly Before
the Court), Johnson v. Gittere,
et al., Case No. A—19-789336—

06/26/2019

47

11708-11709
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W, Clark County District Court,
Nevada

Notice of Appeal, Johnson v.
Gittere, et al., Case No. A—19—
789336—W, Clark County
District Court, Nevada

11/10/2021

50

12366-12368

Notice of Entry of Findings of
Fact, Conclusions of Law and
Order, Johnson v. Gittere, et al.,
Case No. A—19-789336—W,
Clark County District Court,
Nevada

10/11/2021

49-50

12358-12364

Notice of Hearing (on Discovery
Motion), Johnson v. Gittere, et
al., Case No. A—19-789336—W,
Clark County District Court,
Nevada

12/13/2019

49

12330

Notice of Objections to Proposed
Order, Johnson v. Gittere, et al.,
Case No. A-19-789336—W,
Clark County District Court,
Nevada

02/02/2021

49

12267-12351

Notice of Supplemental Exhibit
223, Johnson v. Gittere, et al.,
Case No. A-19-789336-W,
Clark County District Court,
Nevada

02/11/2019

49

11242-12244

223. Declaration of Dayvid J.
Figler, dated Feb. 10, 2020

02/11/2019

49

12245-12247

Opposition to Defendants’
Motion in Limine to Prohibit

12/02/1999

305-306
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Any References to the First
Phase as the “Guilt Phase”

Opposition to Motion in Limine
to Preclude Evidence of Other
Guns, Weapons and
Ammunition Not Used in the
Crime

11/04/1999

283-292

Opposition to Motion to Vacate
Briefing Schedule and Strike
Habeas Petition, Johnson v.
Gittere, et al., Case No. A—19—
789336—W, Clark County
District Court, Nevada

05/28/2019

47

11625-11628

Petition for Writ of Habeas
Corpus, Johnson v. Gittere, et
al., Case No. A-19-789336-W,
Clark County District Court,
Nevada

02/13/2019

24-25

5752-6129

Post—Evidentiary Hearing
Supplemental Points and
Authorities

06/22/2005

22

5472-5491

Reply to Opposition to Motion to
Vacate Briefing Schedule and
Strike Habeas Petition

06/20/2019

47

11705-11707

Reply to State’s Response to
Petition for Writ of Habeas
Corpus

12/13/2019

47

11718-11836

State’s Response to Defendant’s
Petition for Writ of Habeas
Corpus (Post—Conviction),

05/29/2019

47

11629-11704
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Johnson v. Gittere, et al., Case
No. A-19-789336-W, Clark
County District Court, Nevada

Stipulation and Order to Modify
Briefing Schedule, Johnson v.
Gittere, et al., Case No. A—19—
789336—W, Clark County
District Court, Nevada

09/30/2019

47

11711-11714

Stipulation and Order to Modify
Briefing Schedule, Johnson v.
Gittere, et al., Case No. A—19—
789336—W, Clark County
District Court, Nevada

11/22/2019

47

1171511717

Transcript of All Defendant’s
Pending Motions

03/02/2000

416-430

Transcript of Argument to
Admit Evidence of Aggravating
Circumstances

05/03/2004

12

2904-2958

Transcript of Argument:
Petition for Writ of Habeas
Corpus (All Issues Raised in the
Petition and Supplement)

12/01/2011

22-23

5498-5569

Transcript of Arguments

04/28/2004

12

2870-2903

Transcript of Decision:
Procedural Bar and Argument:
Petition for Writ of Habeas
Corpus

07/20/2011

22

5492-5497

Transcript of Defendant’s
Motion for Leave to File Under

02/25/2019

46

11594-11599
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Seal, Johnson v. Gittere, et al.,
Case No. A—19-789336—W,
Clark County District Court,
Nevada

Transcript of Defendant’s
Motion to Reveal the Identity of
Informants and Reveal Any
Benefits, Deals, Promises or
Inducements; Defendant’s
Motion to Compel Disclosure of
Existence and Substance of
Expectations, or Actual Receipt
of Benefits or Preferential
Treatment for Cooperation with
Prosecution; Defendant’s Motion
to Compel the Production of Any
and All Statements of
Defendant; Defendant’s Reply to
Opposition to Motion in Limine
to Preclude Evidence of Other
Guns, Weapons, Ammunition;
Defendant’s Motion in Limine to
Preclude Evidence of Witness
Intimidation

11/18/1999

293-301

Transcript of Evidentiary
Hearing

05/17/2004

12

29592989

Transcript of Evidentiary
Hearing

06/14/2005

22

5396-5471

Transcript of Evidentiary
Hearing

04/04/2013

23

5570-5673

Transcript of Evidentiary
Hearing

04/11/2013

23

5674-5677
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DOCUMENT DATE | VOLUME PAGE(S)
Transcript of Evidentiary 06/21/2013 23 5678-5748
Hearing
Transcript of Evidentiary 09/18/2013 | 23-24 5749-5751
Hearing
Transcript of Excerpted 05/17/2004 12 2990-2992
Testimony of Termaine Anthony
Lytle
Transcript of Jury Trial — Day 1 | 06/05/2000 2—4 431-809
(Volume I)

Transcript of Jury Trial — Day 2 | 06/06/2000 4-5 810-1116
(Volume II)

Transcript of Jury Trial — Day 3 | 06/07/2000 5-7 1117-1513
(Volume III)

Transcript of Jury Trial — Day 4 | 06/08/2000 7-8 1514-1770
(Volume IV)

Transcript of Jury Trial — Day 5 | 06/09/2000 8 1771-1179
(Volume V)

Transcript of Jury Trial — 04/19/2005| 12-13 2993-3018
Penalty — Day 1 (Volume I) AM

Transcript of Jury Trial — 4/19/20051 13 3019-3176
Penalty — Day 1 (Volume I) PM

Transcript of Jury Trial — 05/02/2005 | 20-21 4791-5065

Penalty — Day 10 (Volume X)

1 This transcript was not filed with the District Court nor is it under seal.
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DOCUMENT DATE | VOLUME PAGE(S)
Transcript of Jury Trial — 05/02/2005 21 5066—5069
Penalty — Day 10 (Volume X) —

Exhibits

Transcript of Jury Trial — 05/03/2005 | 21-22 5070-5266
Penalty — Day 11 (Volume XI)

Transcript of Jury Trial — 05/04/2005 22 5267-5379
Penalty — Day 12 (Volume XII)

Transcript of Jury Trial — 05/04/2005 22 5380-5383
Penalty — Day 12 (Volume XII) —

Deliberations

Transcript of Jury Trial — 05/05/2005 22 5384-5395
Penalty — Day 13 (Volume XIII)

Transcript of Jury Trial — 04/20/2005 13 3177-3201
Penalty — Day 2 (Volume I) AM

Transcript of Jury Trial — 04/20/2005 | 13-14 3202-3281
Penalty — Day 2 (Volume II) PM

Transcript of Jury Trial — 04/21/2005 | 14-15 3349-3673
Penalty — Day 3 (Volume III) PM

Transcript of Jury Trial — 04/21/2005 14 3282-3348
Penalty — Day 3 (Volume III-A)

AM

Transcript of Jury Trial — 04/22/2005 16 3790-3791
Penalty — Day 4 (Volume IV) AM

— Amended Cover Page

Transcript of Jury Trial — 04/22/2005 | 15-16 36743789

Penalty — Day 4 (Volume IV) PM

31




DOCUMENT DATE | VOLUME PAGE(S)
Transcript of Jury Trial — 04/22/2005 16 3792—-3818
Penalty — Day 4 (Volume IV-B)

Transcript of Jury Trial — 04/25/2005 16 3859-3981
Penalty — Day 5 (Volume V) PM

Transcript of Jury Trial — 04/25/2005 16 3819-3858
Penalty — Day 5 (Volume V—-A)

Transcript of Jury Trial — 04/26/2005 | 17-18 4103-4304
Penalty — Day 6 (Volume VI) PM

Transcript of Jury Trial — 04/26/2005 | 16-17 39824102
Penalty — Day 6 (Volume VI-A)

PM

Transcript of Jury Trial — 04/27/2005 18 43824477
Penalty — Day 7 (Volume VII-

PM)

Transcript of Jury Trial — 04/27/2005 18 4305-4381
Penalty — Day 7 (Volume VII-A)

Transcript of Jury Trial — 04/28/2005 | 18-19 4478-4543
Penalty — Day 8 (Volume VIII-

C)

Transcript of Jury Trial — 04/29/2005 | 19-20 45444790
Penalty — Day 9 (Volume IX)

Transcript of Jury Trial — 06/13/2000 8 1780-1908
Penalty Phase — Day 1 (Volume

) AM

Transcript of Jury Trial — 06/13/2000 8-9 1909-2068

Penalty Phase — Day 1 (Volume
1) PM
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Transcript of Jury Trial —
Penalty Phase — Day 2 (Volume
I11)

06/14/2000

9-10

2069-2379

Transcript of Jury Trial —
Penalty Phase — Day 3 (Volume
IV)

06/16/2000

10

2380-2470

Transcript of Material Witness
Charla Severs’ Motion for Own
Recognizance Release

01/18/2000

414-415

Transcript of Motion for a New
Trial

07/13/2000

10

2471-2475

Transcript of Petition for Writ of
Habeas Corpus and Setting of 1.
Motion for Leave and 2. Motion
for Evidentiary Hearing,
Johnson v. Gittere, et al., Case
No. A-19-789336—W, Clark
County District Court, Nevada

02/13/2020

49

12249-12263

Transcript of Preliminary
Hearing

10/12/1999

260-273

Transcript of State’s Motion to
Permit DNA Testing

09/02/1999

252 — 254

Transcript of State’s Motion to
Videotape the Deposition of
Charla Severs

10/11/1999

255-259

Transcript of Status Check:
Filing of All Motions
(Defendant’s Motion to Reveal

10/21/1999

274-282
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the Identity of Informants and
Reveal Any Benefits, Deals,
Promises or Inducements;
Defendant’s Motion to Compel
Disclosure of Existence and
Substance of Expectations, or
Actual Receipt of Benefits or
Preferential Treatment for
Cooperation with Prosecution;
Defendant’s Motion to Compel
the Production of Any and All
Statements of Defendant; State’s
Motion to Videotape the
Deposition of Charla Severs;
Defendant’s Motion in Limine to
Preclude Evidence of Other
Crimes; Defendant’s Motion to
Reveal the Identity of
Informants and Reveal any
Benefits, Deals’ Defendant’s
Motion to Compel the
Production of any and all
Statements of the Defendant

Transcript of the Grand Jury,
State v. Johnson, Case No.
98C153154, Clark County
District Court, Nevada

09/01/1998

1-2

001-251

Transcript of Three Judge Panel
— Penalty Phase — Day 1
(Volume I)

07/24/2000

10-11

24762713

Transcript of Three Judge Panel
— Penalty Phase — Day 2 and
Verdict (Volume II)

07/26/2000

11-12

27142853
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DOCUMENT DATE | VOLUME PAGE(S)
Transcript Re: Defendant’s 01/06/2000 2 307-413
Motions
Verdict Forms — Three Judge 7/26/2000 12 28542869

Panel
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CERTIFICATE OF SERVICE

I hereby certify that on May 27, 2022, I electronically filed the
foregoing Appendix with the Nevada Supreme Court by using the
appellate electronic filing system. The following participants in the

case will be served by the electronic filing system:

Alexander G. Chen
Chief Deputy District Attorney
Clark County District Attorney’s Office

/s/ Celina Moore
Celina Moore

An employee of the Federal
Public Defender’s Office
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Social Security Adminisiration
Office of the Regional Commissioner
Richmond, California

CERTIFICATION OF TRUE COPY
Pursuant to the provisions of Title 42, United States Code, Section 3505, and the
authority vested in me by 45 F.R. 47245-46, I bereby certify that I have legal
custody of certain records, documents, and other information established and
maintained by the Social Security Administration, pursuant to Title 42 United
States Code, Section 405, and that the annexed are true and complete copies of

certain such documents in my custody as aforesaid.

42 U.S.C., Section 3505 provides that judicial notice shall be taken of the Seal
of this Administration affixed to any copies of records maintained by the
Administration, and those records shall be admitted in evidence equally with the

originals thereof when authenticated under such Seai.

IN WI'FNESS WHEREOF, [ have hereunto set my hand and caused the seal of
the Social Security Administration lo be affixed this day of

2004.

el

Assistant Regional Commissioner for
Management and Operational Suppo:

San Francisco Ragional Office
Center tor Programs

CHERYL p JACOBSON
Management and Program Analyst

1221 Nevin Avenus
Richmond, CA 94807

{510) 970-8248
Fax (510} 870-8101
chary! iacobson@ssa.uov
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. DEPARTMENT OF HEALTH AND HUMAN SERV
Social Security Administration | TITLE XVI

1A SOCIAL SECURITY NUMBER

CESSATION OR CONTINUANCE OF DISABILITY
OR BLINDNESS DETERMINATION AND TRANSMITTAL . .

No furthes monias or other banelits may be paid out under this program unlese this repart is completed and filed as required by existing publc law 83 233

1.B. TYPECLAIM L.C. OTHER ENTITLEMENT

[ o [Toe [Joe [T [Tes [Tz [ wmen 6/03/96

2.A NAME OF PAYEE(IF ANY)

B. NAME OF DISABLED OR BLIND INDIVIDUAL 4. DATEOF BIRTH 3 DATE DISABILITY BEGAN
EUNICE [CAT N I 7/01/79
A ADDRESS £ NO ADDRESS 7 DOCODE DDS CCDE

. 03 Los geles 08
8.
RECON ALl AFPEALS U.S DISTRICT
A Klmwma s '—l RECON C. DHU D. l_l HEARING B COUNCIL F COURT G I—I REQPENING

9 UPON CONSIDERATION OF AL FACTS, IT ISDETERMINED" ||  DISABILITY

A | A contmiues 1.301 CASE
DA AND A D Dogs m DOESNOT MONTH, DAY, YEAR 1. BLINDNESS
CONTRIBUTE TO FINDING MONTH, DAY, YEAR
B. CEASED (1) CONTINUES
STATE PLAN LAST MET
C. ELIGIBILITY TERMINATED AT THE BEGAN
CLOSE OF THE LAST DAY OF
{3} CEASED
(3} CEASED
OTHER IMPAIRMENT BEGAN

10 BASIS FOR DETERMINATION OTHER

a [X Mebicaumepicasvoc. b, [ wokwomwe c [] workmwemwvoLvep o, {explain In itern 24.)
11 REASON FOR CESSATION CODE- 12 REASON FOR CODE: MEDICAL LISTNO.
CONTINUANCE 70 01205AD
3 D CHECK IF ATTACHING A - L) cnecx e vocamionaL CITERULE
CONTINUATION SHEET RULE MET.
I5 VOCATIONAL BACKGROUND 16.0CC YEARS 17 EDUC YEARS 0. SPECIAL USE
19 VR ACTION 20. WHY REVIEW WAS MADE-CODE:
A Dscm B @ scouT  C I:I PREV.REF.  D. EI RE-REF 07
21 FRIMARY DIAGNOSIS, BODY 5vSTEM| CoDE No 1 SECONDARY DIAGNOSIS. COBE NO. 23, DIARY
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FORM APFROVED
OMB NO. 0980-0431

MENTAL RESIDUAL FUNCTIONAL CAPACITY ASSESSMENT

e
=4

SOCIAL SECURITY NUMBER

*EGORIES (From iB of the PATF)

//?k'oc;r/)

ASSESSMENT IS FOR:
~] Current Evaluation

D 12 Months After Onset:

n !Data Ljsl {Date)
[ %_@9 nsured: =
D Other: to
{Date) (Dars}

I. SUMMARY CONCLUSIONS

This section is for recording summary conclusions derived from the evidence in file. Each mental activily is to be evaluated
within the context of the individual's capacity to sustain that activity over a normal workday and workweek, on an ongoing
basis. Detailed explanation of the degree of limitation for each category (A through D), as well as any other assessment
information you deem appropriate, is to be recorded in Section Il (Functional Capacity Assessment).

It rating category 5 is checked for any of the foliowing items, you MUST specify in Section Il the evidence that is needed to
make the assessment. If you conclude that the record is so inadequately documented that no accurate functional capacity
assessment can be made, indicate in Section Il what development is necessary, but DO NOT COMPLETE SECTION Iil.

A. UNDERSTANDING AND MEMORY

1.
"2,

E)

The ability to remember locations and
work-like procedures.

The ability to understand and remem-
ber very short and simple instructions.

The ability to understand and remem-
ber detailed instructions.

B. SUSTAINED CONCENTRATION AND PERSISTENCE

4,

10.

The ability to carry out very short and
simple instructions.

The ability to carry out detailed instruc-
tions.

. The ability o maintain attention and

concentration for extended periods.

. The ability to perform activities within a

schedule, maintain regular attendance,
and be punctual within customary toler-
ances.

. The ability to sustain an ordinary routine

without special supervision.

. The ability to work in coordination with

or proximity to others without being dis-
tracted by them.

The ability to make simple work-related
decisions.

Not No Evidence of Not Ratable on
Significantly Moderately Markedly Limitation in this Available
Limited Limited Limited Category Evidence
LB 20 a0 4. 5. [
1, !Z]/ 2. 1 3. 1 4. 5.1
1. 1 2. F a0 4. 1 5. (]
1. IZI/ 2. [ 3. O 4. [ 5. [
1. O 2. E]/ 3.1 4.0 5. [
1, JZI/ 2. [ 3. d 4. 1 5. [
&7 20 a0 4. 1 5.1
1. IZI/ 2. [ 3. [ 4. 5. 1
B8 2O a0 4 0 5. 0
1. 1{ 2.1 3. [ 4. [

-0

Form SSA-4734-F4-SUP .05
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Not No Evidence of Not Ratable on
Significantly Moderately Markedly Limitation in this Available
o Limited Limited Limited Category Evidence
Continued—SUSTAINED CONCENTRATION
AND PERSISTENGE

11. The ability to complete a normal work-
day and workweek without interruptions
from psychclogically based symptoms 1
and to perform at a consistent pace ’
without an unreasonable number and
length of rest periods.

C. SOCIAL INTERACTION

12. The ability to interact appropriately with 1
the general public. '

13. The ability 1o ask simple questions or ’
request assistance.

]

n

14. The ability to accept instructions and re-
spond appropriately to criticism from 1.
supervisors.

15. The ability to get along with coworkers
or peers without distracting them or ex-
hibiting behavioral extremes.

—t

NS N - N R N = N N
g 0O O O O
O O O O O
o 0O 0O 0O 0
o O 0O O 04

16. The ability to maintain socially appropri-
° ate behavior and to adhere to basic 1.
standards of neatness and cleanliness.

D. ADAPTATION

"7 Ghanges i the work settmg T © 1 20 s U s S8
e o pee. @20 s0 40 5O
e vpmiacpeces . 20 a0 40 O
20. The ability to set realistic goals or make 1. IZ( 2. [ 3. [ a. [ 5, []

plans independently of others.

Il. REMARKS: If you checked box 5 for any of the preceding items or if any other documentation deficiencies were identified,
you MUST specify what additional documentation is needed. Cite the item number(s), as well as any other specific deficiency
and indicate the development to be undertaken.

O continued on Page 3

Forn SSA-4734-F4-SUP g.es) 2
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(] Continued on Page 4
i1l. FUNCTIONAL CAPACITY ASSESSMENT

Record in this section the elaborations on the preceding capacities. Complete this section ONLY afler the SUMMARY
CONCLUSIONS section has been completed. Explain your summary conclusions in narrative form, Include any information
which clarifies limitation or function. Be especially careful to explain conclusions that differ from those of treating medical

sources or from the individual's allegations. o Lacvf_‘}""" ‘ﬁw‘/&;} 7 Sf, 5/ :
— ) wephe 13557 205,
4 Shaoke 7 7’%"gﬁo Jé) fzdﬁ?’mwé‘( A:ﬂ_
(oa? ﬁ/)a,uj—f/ t e — Ca :/ Qfé/—gﬂa/‘f S
; Qs it

% /é:zfmw Wﬂ'”f"“c
~ I AR 7
2 N

[] continued on Page 4
DATE

K fassuche 7 164
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Form Approved
OMB No. 0960-0413

PSYCHIATRIC REVIEW TECHNIQUE

e B amee  (arn I

Assessment is For: mnl Evaluation D 12 Mo. After Onset:

SSN

D Dale Last Insured: D Other: o

Reviewer's Signature Date
f-z ﬂhﬂ)ﬁ/—fﬁm (7"/4/75

PRIVACY ACT NOTICE: The information requested on this form is authorized by section 223 and section 1633
of the Social Security Act. The information provided will be used in making a decision on this claim. Completion
of this form is mandatory in disability claims involving mental impairments. Failure to complete this form may result
in a delay in processing the claim. Information furnished on this form may be disclosed by the Social Security Ad-
ministration to another person or governmental agency only with respect to Social Security programs and to comply
with federal laws requiring the exchange of information between Social Security and another agency.

I. |MEDICAIL SUMMARY

A. Medical Disposition(s):

l. No Medically Determinable Impairment

2. Impairment(s) Not Severe
Meets Listing (Cite Listing and subsection)
4. Equals Listing (Cite Listing and subsection)

N I I O R

5. [mpairment Severe But Not Expected to Last [2 Months

6. Z/RFC Assessment Necessary (i.e.. a severe impairment is present which does not meet or equal a listed
impairment)

Referral to Another Medical Specialty (necessary when there is a coexisting nonmental impairment)
(Except for OHA reviewers)

™~

8. [J Insufficient Medical Evidence (i.c.. a programmatic documentation deficiency is present) (Except for
OHA reviewers)
B. Category(ies) Upon Which the Medical Disposition(s) is Based:

L O 1202 Organic Mental Disorders

2. O 120 Schizophrenic, Paranoid and other Psychotic Disorders
3. [J  12.04 Affective Disorders

4, |Z/ 12.05 Mental Retardation and Autism

5. D 12.06 Anxiety Related Disorders

6. D 12.07 Somatoform Disorders

7. D 12.08 Personality Disorders

8. " 12.09 Substance Addiction Disorders

Form $8A-2508-BK (10-90) ® Pried -
on recycled papes
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’H_
il.|DOCUMENTATION OF FACTORS THAT EVIDENCE THE DISORDER (COMMENT ON EACH BROAD
CATEGORY OF DISORDER.)

!

A. 12.02 Organic Mental Disorders

2,

8.

D No evidence of a sign or symptom CLUSTER or SYNDROME which appropriately fits with this diagnostic

category. (Some featurcs appearing below may be present in the case but they are presumed to belong in another
disorder and are rated in that category.)

O Psychological or behavioral abnormalities associated with a dysfunction of the brain . . . . as evidenced by at least

one of the following:

ODoOod0OOoO0od
Doodadoagn
0 1 o O O Y

O

O

]

PRESENT-ABSENT-INSUFFICIENT EVIDENCE

Disarientation (o time and place

Memory impairment

Perceptual or thinking disturbances

Change in personality

Disturbance in mood

Emotional lability and impairment in impulse control

Loss of measured intellectual ability of at least 15 L.Q. points from premorbid levels or overall
impairment index clearly within the severely impaired range on neuropsychological testing, e.g..

the Luria-Nebraska, Halstead-Reitan, etc.

Other

B. 12.03 Schizophrenic, Paranoid and other Psychotic Disorders

1

[38]

5

[ No evidence of a sign or symptom CLUSTER or SYNDROME which appropriately fits with this diagnostic

calegory. {Some features appearing below may be present in the case but they are presumed to belong in another
disorder and are rated in that category.)

the following:

D Psychotic features and deterioration that are persisient (continuous or intermittent), as evidenced by at least one of

PRESENT-ABSENT-INSUFFICIENT EVIDENCE

. D |:| D Delusions or hallucinations

.O00nob

O 0O 0O

. 04O O3

.Og0O0

Catatonic or other grossly disorganized behavior

Incohercnce, loosening of associations, illogical thinking, or poverty of content of speech if
associated with one of the following:

a. [ Blunt affect, or

b. [ Flat affect, or

c. D Inappropriate affect
Emotional withdrawal and/or isolation

Other

Form SSA-2506-BK (10-90)

3
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' —r&—7204 Affoctive Disorders

[ No evidence of a sign or symptom CLUSTER or SYNDROME which appropriately fits with this diagnostic
category. (Some features appearing below may be present in the case but they are presumed to belong in another
disorder and are rated in that category.)

[0 Disturbance of mood, accompanied by a full or partial manic or depressive syndrome, as evidenced by at least one
of the following:

PRESENT-ABSENT-INSUFFICIENT EVIDENCE

. O O O Depressive syndrome characterized by at least four of the following:
a. Anhedonia or pervasive loss of interest in almost all activities, or

b. Appetite disturbance with change in weight, or

Sleep disturbance, or

Psychomotor agitation or retardation, or

Decreased energy, or

Feelings of guilt or worthlessness, or

Difficulty concentrating or thinking, or

h. Thoughts of suicide, or

oooOoo0ooOoood

i. Hallucinations, delusions or paranoid thinking

2. 1 O D Manic syndrome characterized by at least three of the following:
a. Hyperactivity, or

b. Pressures of speech, or

Flight of ideas, or

Inflated self-esteem, or

Decreased need for sleep, or

Easy distractability, or

0 I N

Involvement in activities that have a high probability of painful consequences which are

not recognized, or

h. [ Hallucinations, delusions or paranoid thinking

3. O d O Bipolar syndrome with a history of episodic periods manifested by the full sympiomatic picture of
both manic and depressive syndromes (and currently characterized by cither or both syndromes)

. O O O other

Form SSA-2506-BK (10-80) {4)
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D. 12.05 Mental Retardation and Autism

D No evidence of a sign or symptom CLUSTER or SYNDROME which appropriately fits with this diagnostic
category. (Some features appearing below may be present in the case but they are presumed to belong in another

disorder and are rated in that category.)

D Significantly subaverage general intellectual functioning with deficits in adaptive behavior initially-manifested
during the developmental period (before age 22), or pervasive developmental disorder characterized by social and
significant communicative deficits originating in the developmental pericd, as evidenced by at least one of the
following:

PRESENT-ABSENT-INSUFFICIENT EVIDENCE

1. D O O Mental incapacity evidenced by dependence upon others for personal needs (e.g., toileting, eating,
dressing or bathing) and inability to follow directions, such that the use of standardized measures

of intellectual functioning is precluded*

O
O
O

2. A valid verbal, performance, or full scale 1.Q. of 59 or less*

3. |:| [:] |:| A valid verbal, performance, or full scale 1.Q. of 60 through 70 and a physical or other mental
impairment imposing additional and significant work-related limitation of function®

4. D D D A valid verbal, performance, or full scale 1.Q. of 60 through 70 or in the case of autism, gross
deficits of social and communicative skills*

5. O O O orher

SNOTE: Rems 1. 2. 3. und 3 comespend (o Lisungs (208A, 12.05B. 12.05C. and 12.03D. respecrively

E.  12.06 Anxiety Related Disorders
[J No evidence of a sign or symptom CLUSTER or SYNDROME which appropriately fits with this diagnostic
category. (Some features appearing below may be present in the case but they are presumed to belong in another
disorder and are rated in that category.)
OJ Anxiety as the predominant disturbance or anxiety experienced in the attempt to master symptoms, as evidenced by
at least one of the following:
PRESENT-ABSENT-INSUFFICIENT EVIDENCE
) ]
L. D |:| D Generalized persistent anxiety accompanied by three of the following:
) a. D Motor tension, or
b. [] Autonomic hyperactivity, or
c. D Apprehensive expectation, dr
d. D Vigilance and scanning
2. |:| D A persistent irrational fear of a specific object, activity or situation which results in a compelling
desire to avoid the dreaded object, activity, or situation
3 D [J O Recurrent severe panic attacks manifested by a sudden unpredictable onset of intense apprehension,
fear, terror, and sense of impending doom occurring on the average of at least once a week
4. D D D Recurrent obsessions or compulsions which are a source of marked distress
3. D D D Recurrent and intrusive recollections of a traumatic experience, which are a source of marked
distress
6. 1 O O other
Form SS5A-2506-BK (10-90) (5)
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F.

12.07 Somatoform Disorders

[J No evidence of a sign or symptom CLUSTER or SYNDROME which appropriately fits with this diagnostic
category. (Some features appearing below may be present in the case but they are presumed to belong in another

disorder and are rated in that category.)

] Physical symptoms for which there are no demonstrable organic findings or known physiological mechanisms. as
evidenced by at least one of the following:

PRESENT-ABSENT-INSUFFICIENT EVIDENCE

g D [ a history of multiple physical symptoms of several years duration beginning before age 30, that
have caused the individual to take medicine frequently, see a physician often and alter life patterns

significantly

2. O O O Ppersistem nonorganic disturbunce of one of the following:

a. Vision, or
b. Speech, or
Hearing, or

Use of a limb. or

OO0O0OoOoano

Movement and its control (e.g.. coordination disturbances, psychogenic seizures,
akinesia, dyskinesia), or

f. [ Sensation (e.g.. diminished or heightened)

. O O O unreatistic interpretation of physical signs or sensations associated with the preoccupation or beliel
that one has a serious disease or injury

4, l:, D D Other

[G. 12.08 Personality Disorders

[J No evidence of a sign or symptom CLUSTER or SYNDROME which appropriately fits with this diagnostic
category. (Some features appearing below may be present in the case but they are presumed to belong in another
disorder and are rated in that category.}

D Inflexible and maladaptive personality traits which cause either significant impairment in social or occupational
functioning or subjective distress, as evidenced by at least one of the following:

PRESENT-ABSENT-INSUFFICIENT EVIDENCE

. [0 O O seclusiveness or autistic thinking

2. D O O Pathologically inappropriate suspiciousness or hostility

3. [ D |:| Oddities of thought, perception. speech and behavior

4. [0J O O Ppersistent disturbances of mood or affect

5. U D | Pathological dependence. passivity, or aggressivity

6. [1 O [ Intense and unstable interpersonal relationships and impulsive and damaging behavior

7.0 O O other

Form SSA-2506-BK (10-90) (6)
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H. 12.09 Substance Addiction Disorders: Behavioral changes or physical changeé associated with the regular use of
substuances that affect the central nervous system.

Present — Absent - Insufficient Evidence
d - T o

Il present. evaluate under one or more of the most closely applicable listings:
I. Listing 12.02—Organic mental disorders*
2, Listing 12.04—Affective disorders*
Listing 12.06—Anxiety disorders*
Listing 12.08—Personality disorders*
Listing 11.14—Peripheral neuropathies*
Listing 5.05—Liver damage*
Listing 5.04—Gastritis*

Listing 5.08—Pancreatitis*

DOoOO0O0O0ooogaog

9, Listing 11.02 or 11.03—Seizures*

10. Q{‘ Other B ol g; » g—f,l%é,d
gs [2.09A, 12.09B. 12.09C, 12.09D. 12.09E, 12.09F, 12.09G, 12.09H, und 12.091,

"NOTE: Jtems 1. 2. 3. 4. 5. 6, 7, &. and 9 comespond 1o Listin
respectively. It itlems 1. 2. 3. or 4 are checked. only the numbered items in subsections [IA, HIC, JLIE, or I1IG of the form need be checked.

The first two blocks under the disorder heading in those subsections need not be checked.

Form SSA-2506-BK (10-90) (7
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V.| RATING OF IMPAIRMENT SEVERITY

A. “B"Criteria of the Listings

Indicate to what degree the following functional limitations (which are found in parageaph B of listings 12.02-12.04 and
12.06-12.08 and paragfaph D of 12.05) exist as a result of the individual’s mental disorder(s).

NOTE: ltems 3 and 4 below are more than measures of frequency. Describe in part 11 of this form (Reviewer’s Notes)
the duration and effects of the deficiencies {ilem 3) or episodes (item 4). Please read carefully the instructions for the
completion of this section,

-
Specify the listing(s) (i-¢., 12.02 through 12.09) under which the items below are being rated /2 -0 %

FUNCTIONAL
LIMITATION DEGREE OF LIMITATION

InsufTicient
I. Restriction of Activities Nﬁy Slight Moderate Marked* Extreme Evidence

of Daily Living 1 J 1

Insufficient
2. Difficulties in None Slight Muderate Marked* Extreme Evidence

Maintaining Social M| d [l O O

Functioning

Insufficient
3. Deficiencies of Never Seldom Ofte Frequent* Constant Evidence
Concentration, [ O
Persistence or Pace
Resulting in Failure to
Complete Tasks in a
Timely Manner (in
work settings or
elsewhere)
Once Repeated*
or (three Insufficient
4. Episodes of Never Twice or more) Continual Evidence

Deterioration or O O O O
Decompensation in
Work or Work-Like
Settings Which Cause
the Individual to
Withdraw from that
Situation or to
Experience
Exacerbation of Signs
and Symptoms (which
may Include
Deterioration of
Adaptive Behaviors)

B. Summary of Functional Limitation Rating for “B" Criteria

Indicate the number of the above functional limitations manifested at the degree of limitation that satisfies the
Iistings. {The number in the box must be at least 2 to satisfy the requirements of paragraph B in Listings 12.02,
12.03, 12.04, and 12.06 and paragraph D in 12.05; and at least 3 to satisfy the requirements in paragraph B in Listings
12.07 and 12.08.)

*Depree of limitation that satisfies the Lisings; Extrorme, Condamt and Continual also wativy thal roguinirwem.

Form S5A-2508-BK (10-30) @
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C. “C” Criteria of the Listings
1. If 12.03 Disorder (Schizophrenic, etc.) and in Full or Partial Remission

NOTE: Item b. below is more than 2 measure of frequency. Describe in part II of this form (Reviewer's Notes)
the duration and effects of the episodes. Please read carefully the instructions for the completion of this section.

Present Absent Insufficient

Evidence

a. O O O Medically documented history of one or more episodes of acute symptoms, signs and
functional limitations which at the time met the requirements in A and B of 12.03,
although these symptoms or signs are currently attenuated by medication or
psychosocial support.

b. (| 0 | Repeated episodes of deterioration or decompensation in situations which cause the
individual to withdraw from the situation or to experience exacerbation of signs or
symptoms (which may include deterioration of adaptive behaviors).

c. O O O Documented current history of two or more years of inability to function outside of

@ highly supportive living situation.

(For the requirements in paragraph C of 12.03 to be satisfied, either a. and b, or a. and c. must be checked as present.)

2. If 12.06 Disorder (Anxiety Related)

Present Absent Insufficient
Evidence

D O [l Symptoms resulting in complete inability to function independently outside the area
of one’s home.

(If present is checked, the requirements in paragraph C of 12.06 are satisfied.)

Form SSA-2506-BK ( 10-90)
¥ U.8. GOVERNMENT PRINTING OFFICE: 1994 300-945/00030

(9)

AA09893



JOSSY SYINMO IXVL LINIANIJIANI
Pelsonbay - sunqurey T8A®J] N 96/51/L

JOSSY SYINMO IXVL INIAN3IJIANI
JeYINOA ON/LHAd IXVL - 437 TeA®dl N 96/91/2

JOSSY SYU3INMO IXV1 LN3IAN3d30NI
PONSST - sJngurey TeAedi N 96/51/.

JOSSY SY3INMO IXVL LNIANIJIANI
P3NSST - sunquray Taaed] N 26/51/L

30 - MITAIY 40 VHIIUSVD OH - 03 jusmpAoy Japiog - ISIH N 96/91/L

911 393ysHJIOM ¥aI = 92I30N PJepuUBlS N 96/91/L
rva" " gyol3y oN - Id'eJU0] N 96/91/2
dNOA9 IWVIIAIH NOIJWYHI

L5€L-25L-€12 dNOYD TYOIAAH NOILWYHD 109 QHYD - puy IWTD - PWY 3ddY b 96/L1/4%

dNO¥9 TWITIOIW NOIJHVHI
437 Jepurwey 39 - Je33e] I3 N 96/21/L

dNO¥Y IWITAIW NOIJWVHI
pensstey - 33 N 96/02/L

dN0¥9 TYIIEIW NOIAWYHI

FLIT-6L5-0T% dNOYI TVILAIH NOTJHVHI N3A - 3ddy 359Y A4TJep - 3ddy 3T b 96/51/8

dNO¥9 IVIIAAW NOIJHYHD

LIT-6LY-01€ dNOYD TVYIIAIW NOIJWVHI 103 QHYA - PWy pup - Pwy 3ddy b 96/¢1/8

dNOY¥9 TVITAIW NOIJHVHI
P3ATa28Y - S3TNS3Y Jopuep N 96/81/9

%39 - SNILNOW 3 3YNS01I Y04 VSO - 03 jusweacy Jap1o4 - 9STH N 96/51/%

9JUBNUIIUO] 911 =« 3BTJON PJEpUBRIS N 96/51/8

A34H0443d LON=b 37EVIITddY LON=N aanind IT1d4=4 31374402=2 JAILIV=Y

ONTHLYINE ‘33NN 40 SILIHHLY¥Y ‘NOILVANVLIIY TYINIW SuorjeBagyTy
Ia
Jaude] afepm edA]

HRTA2Y AITTIqESTQ BUINUTjUO] t *  suwrer)

GON/YDNY 3 eJequdeq ¢ JOTOSUNO)

83eq yzJrg

NIVD 33INN3 :  juewfer)

YaJoN v 06A 8po) 3ITII0

06122 JaqunN ase)

STILIAILIV 3SV2 ZO0:ET:9T 3WIL NOY

afey HALSAS SNO~ 'IN¥3L13a ALINIGYSIQ 96/91/8 J1vad NNy

HINN3d £V3¥d42a0d ON L¥0d3Y

AA09894



REPORT NO DDCBRCA3 BEKUCH

RUN DATE 8/15/96 DISABILITY DETERMI. .ONS SYSTEM Page 2
RUN TIME 16:13:02 CASE ACTIVITIcS
Case Number 22190

7/15/96 N Travel Ltr - TAXI PYMT/NO Voucher
INDEPENDENT TAXI OWNERS ASSOC

7/15/96 N Travel Reimburs - Requested
INDEPENDENT TAXI OWMNERS ASSOC

7/13/96 N Vendor Results - Received
CHAMPION MEDICAL GROUP

7/13/96 Q CE F/U - CE REPORT F/U - VRMD CHAMPION HEDICAL GROUP 310-679-1176&
CHAMPION MEDICAL GROUP

7/12/96 N CE Letter - CE Reschedule Ltr
CHAMPION MEDICAL GROUP

7/12/96 N Misc - R/C Generic -Rmks - CONTACT / CLMT - BEK

CLAIMANT HISSED THE APPOINTMENT DUE TO TAKING THE BUS AND GETTING LOST
NEW APPT IS FOR 7/29 AT 11:00 AM

TRANSPORTATION WILL BE PROVIDED
]

CORRECT ADDRESS:
(HOTHER'S)

-~ BEK
TRANSPORTATION NEEDED

7712796 Q CE F/U - CE REPORT F/U - VRMD CHAMPION MEDICAL GROUP 310-479-117§
CHAMPION MEDICAL GROUP

7/12/96 @ Hisc - ADL 1st & 3rd - #1 & 3RD ADL SENT TO CLHMT..DAJ
6/27 WILL SEND ADL'S OUT BY 7/1 - BEK

7/10/96 C CE Appt - Verify Resc Appt - VRK CHAMPION MEDICAL GROUP 310-679-1174
CHAMPION MEDICAL GROUP

7/10/96 C CE Appt - Verify Appt Kept - VAK CHAMPION MEDICAL GROUP 310-479-1176
CHAMPION MEDICAL GROUP

7/09/96 N Misc - ADL 1st & 3rd - REC'D BY DAJ

7/09/796 Misc - ADL Receipt - REC'D BY DAJ

N
7/09/96 N Clmt Appt - Will keep appt - CHAMPION MEDICAL GROUP
N

7/09/96 Clmt Appt - Will keep appt - CHAMPION MEDICAL GROUP

7/08/96 N MER Ltr - Init/Hosp 2nd Rq Mer
WHITE MEMORIAL MEDICAL CENTER

7/08/96 Q_ HMER F/U - MER FOLLOW UP - HRMD IH1 WHITE MEMORIAL HOSPITAL 213-248-2500

WHITE MEMORIAL MEDICAL CENTER
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REPORT NO DDCBRCA3 BEKUCH
RUN DATE 8/15/96 DISABILITY DETERMI. .ONS SYSTEM Page 3
RUN TIHE 16:13:02 CASE ACTIVITIES

Case Number
7/01/96 N
CHAMPION

7/01/%6
CHAMPION

7/01/96 Q

6/28/96 N
CHAMFION

6/28/96 Q
CHAMPION

6/27/96 Q
CHAMPION

6/20/96 N
CHAMPION

6/20/96 Q
CHAHMPION

6/20/96 Q
CHAMPION

6/10/96 N
CHAMPION

6/10/96 N
CHAMPION

6/08/96 N
CHAMPION

6/08/96 N
CHAMPION

6/08/96 N
CHAMPION

6/08/96 N
CHAMPION

6/08/796 N
6/08/96 N

22190
CE Letter - CE Reschedule Ltr
MEDICAL GROUP

CE Appt - Verify Appt Kept - VAK CHAMPION MEDICAL GROUP 310-679-1176
MEDICAL GRoOUP

Misc - Case Review - 45 Days

CE Letter - CE Reminder Ltr
MEDICAL GROUP

Appt Rmd - Clmt Rmd - CRMD C01 CHAMPION MEDICAL GROUP 213-752-7347
HEDICAL GROUP

CE F/U - DEA: CE Scheduled? - CFU SCH - CE VENDOR #09/PSYCHOLOGY EXAM 000-000-00
MEDICAL GROUP

CE Letter - CE Reminder Ltr
MEDICAL GROUP

Appt Rmd - Clmt Rmd - CRMD COLl CHAMPION MEDICAL GROUP 213-752-7347
MEDICAL GROUP

CE F/U - DEA: CE Scheduled? - CFU SCH - CE VENDOR #06/NEUROLOGY EXAM 000-c00-000
MEDICAL GROUP

CE - Issued
MEDICAL GROUP

CE - Issued
MEDICAL GROUP

CE Letter - CE Appt Ltr -Pre Arr
MEDICAL GROUP

CE - Requested - Obtain evidence of current severity
MEDICAL GROUP

CE Letter - CE Appt Ltr -Pre Arr
MEDICAL GROUP

CE - Requested - Obtain evidence of current sevarity
MEDICAL GROUP

Misc - ADL 1st & 3rd -~ 1 & 3RD ADL - BEK
Mise - Call-in /F6 insert - CALL-IN - BEK

YOUR DISABILITY BENEFITS CASE FILE HAS BEEN SENT TO US FOR REVIEW. IT IS
IMPORTANT FOR YOU TO CALL US TO HELP IN COMPLETING YOUR FILE. WE NEED THE

COMPLETE

NAME AND PHONE NUMBER FOR DR. PRAIRE, INCLUDING HIS CURRENT ADDRESS

PLEASE CALL US AT THE PROVIDED PHONE NUMBER WITH THE REQUESTED INFORMATION.
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SOCIAL SECURITY ADMINISTRATION

SUPPLEMENTAL SECURITY INCOME

Important Information
Telephone: (213) 296-7176
Date: AUG 20 1996
Claim Number: 560-35-3680

EUNICE CAIN
s 0003

We are writing to tell you that you will continue to receive Supplemental
Security Income payments if you still meet all the other eligibility
requirements. This is because you are still DISABLED under our rules.

Also, your Medicaid coverage will continue.

We Will Review Your Case Again

Doctors and other trained staff decided that you are still DISABLED . And
we realize that your health may not improve. But we must review all
DISABILITY cases. Therefore, we will review your case again in 5 to 7
years. We will send you a letter before we start the review.

You May Be Able To Get Vocational Rehabilitation
You may want to get in touch with your State Vocational Rehabilitation
Agency. They may be able to help you get training for a new job and find

work.

Things To Remember

The decisions we made on your case are based on information we have
now. If this information changes, it could affect your checks. For this
reason, it is important that you report changes right away. Be sure to tell
us about any of the following changes.

* You return to work.

* Your job, pay or work expenses change, if you are working now.

* Your doctor says your health is better.

* Your income or resources change.

(SSA-L8052-U2)

AA09898
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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 (213) 296-7176. We can answer most
questions over the phone. You can also write or visit any Social Security
office. The office that serves your area is located at:

Los Angeles {Crenshaw), CA
3840 Crenshaw Blvd
Los Angeles, CA 90008

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.

Linda McMahon
Regional Commissioner

Enclosures:
SSA Pub. No. 05-11008

BEKUCH

(SSA-L8052-U2)
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CDR Worksheet

Name of Claimant: EUNICE CAIN
Claimant's SSN:
DDS CASE NUMBER: 22190

Type of Case: T16 Conc

Comparison Point Decision

@\D
s

Current Decision

Age: 20 EQOD: 7/79

Age: Eﬁi,

Date of Last Favorable Decision:

9/79

Type of Decision: MEETS 12.05 B
Alleged Impairments: MENTAL
RETARDATION

Findings:

V-66, P-65, FS - 64, MEMORY QUOT 69;
DISTRACTIBLE, DEPRESSED WITH LIMITED
NERGY & MOTIVATION, AFFECT FLAT,
SIGHT & JUDGEMENT LIMITED,

Medical Improvement?

If yes, is it related to
ability to work?

If yes, complete RFC.

Meefs/Equals?
If mo, complete RFC -
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CDR Worksheet

Claimant's SSN:
DDS CASE NUMBER: 22190

Name of Claimant: EUNICE CAIN §g>
Type of Case: T16 Conc

Comparison Point Decision Current Decision
Age: 20 EOD: 7/79 Age: 36

Date of Last Favorable Decision:

9/79

Type of Decision: MEETS 12.05 B
Alleged Impairments: MENTAL
RETARDATION

Findings:
Findings: V-66, P-65, FS - 64, MEMORY QUOT 69;
1.Q.'s v-71,P-55, FS-62 DISTRACTIBLE, DEPRESSED WITH LIMITED
ENERGY & MOTIVATION, AFFECT FLAT,
INSIGHT & JUDGEMENT LIMITED,
Medical Improvement?
If yes, is it related to
ability to work?
If yes, complete RFC.
New Impairments: BREATHING, LFT. LEG

Findings:
SEE CER IN FILE. ON INHALER,

Meets/Equals?
If no, complete RFC

CDR-528
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CHAMPION MNEDICAL GRCT?
2900 Sepulveda Blvd., Suite 310
Los Angeles, CA 90064
{310) 479-1176

July 29, 1996

Department of Social Services RE: Bunice Cain
Disability Evaluation Division 88N:

Post Office Box 54800 ATTN: EKuch
Los Angeles, California 90054-0800 UNIT: NOS

The following is a summary report of NEUROLOGICAL-EVALUATION performed
at this medical facility at the request of youpr“department. Thank you
for allowing me to assist in the evaluation this patient.

The patient is a 36-year-old, right-handegt, female. History is obtained
from the patient. The patient is _an extremely poor historian.
Supporting documents are not submitt for review.

CHIEF COMPLAINTS:

1. Seizures.

HISTORY OF PRESBENT ILLNESS: The patient first had a seizure in her
entire life three monyhs before this evaluation. SHE WAS NOT
HOSPITALIZED AND SHE D NOT RECEIVE ANY TYPE OF MEDICAL EVALUATION.
She has had a total of three seizures in her entire life. The first
occurred three months/ago. She has been observed by her mother. She is
told, "I just start ghaking and I slide down on the floor." She does
not have tongue biting. She is able to hear the background, but she is
unable to respond. She has been told that the shaking lasts for about
five minutes. Afterwards, she is sleepy. She requires about 5 minutes
to recover. She has never discussed these episodes with a doctor.

PAST MEPICAL HISTORY: The patient was diagnosed with asthma several
years ago. She was told that she was born with an "undeveloped lung.
They told me I had the lung the size of a 6-year-old." She does now use
a bronchodilator inhaler. She last required an emergency room visit for
shortness of breath six months before this evaluation. She requires
about one emergency room visit per year. She has shortness of breath
associated by environments where there is cigarette smoke. She uses a
Albutercol inhaler about once every two or three days.

The patient was once told that she had hypertension about a year ago.
She was never given medications.

The patient has had right knee swelling over a period of ten years. The
swelling comes and goes. She has required procedures to have fluid

AA09902



RE: Eunice Cain

ssN: [
PAGE 2

drained from her right knee. The knee discomfort is made worse by cold
weather. She has some stiffness in her knee in the early morning. She
is not currently receiving medical treatment.

CURRENT MEDICATIONS: Current medication is Albuterol inhaler.
FAMILY HISTORY: Family history is negative and non-contributory.

SOCIAL AND ENVIRONMENTAL HISTORY: The patient has never been employed
in her life. The patient was born in california. She completed the
twelfth grade. The patient has never married. She has three children
ages 19, 17, and 15 years. Her children are in good health and live
with the patient's mother. The patient denies abuse of alcohol or
drugs.

NEUROLOGICAL EXAMINATION:

VITAL SIGNS: The patient is 64 inches tall (without shoes) and weighs
158 pounds (without shoes). Blood pressure is 110/70 and pulse is 80.

MENTAL STATUS: The patient is very vague. Her cooperation is
suboptimal.

Concentration is not impaired.
Intellectual functioning appears to be in the normal range.
Speech is without dysarthria or aphasia.

CRANTAL NERVES: Visual fields are full to confrontation testing.
Pupils react briskly to light. Extraocular movements are full without
nystagmus. The optic fundi reveal sharp disc margins. There are no
hemorrhages or exudates. Sensation is intact to the face, and the face
is symmetrical. The uvula and tongue are midline. Hearing is intact to
tuning fork bilaterally. :

MOTOR EXAMINATION: Biceps, triceps, wrist extensors, finger abductors
and adductors, hip flexors, leg extensors and flexors are 5/5
bilaterally. Tone in the extremities is good. There is no atrophy; no
involuntary movements are noted. Grip strength by Jamar dynamometer is
20 right and 20 left.

SENSORY EXAMINATION: Sensation is intact to light touch, pinprick,
temperature and vibration throughout upper and lower extremities.

AA09903



RE: Eunice Cain
88N:

PAGE 3

REFLEXES: (Normal = 2+)

Brachioradialis Triceps Biceps Patellar Achilles
RIGHT 2+ 2+ 2+ 2+ 2+
LEFT 2+ 2+ 2+ 2+ 2+

Babinski's are down-going.

COORDINATION: Finger-nose-finger, rapid alternating movements, and
rhythmic-toe-tapping are performed well bilaterally without evidence of

ataxia or dysmetria.

GAIT: The patient walks without a walking aid. She walks with a very
slight, very inconsistent limp. She is able to stand on heels and toes.
An assistive device is not required.

THORACOLUMBAR SPINE: Lumbar extension is to 30 degrees. Forward
flexion is to 80 degrees. Lateral bending is to 30 degrees bilaterally.
Rotation is to 40 degrees bilaterally. There is no paralumbar muscle

spasm.
EXTREMITIES AND JOINTS:

Shoulders: The shoulders are without tenderness to palpation. There is
no increased warmth, swelling or redness,. Range of motion of the
shoulders is symmetrical and full, with abduction accomplished to 180
degrees bilaterally. Forward flexion is to 170 degrees with external
rotation to 60 degrees without complaints of pain.

Elbows: The elbows are without swelling, tenderness or increased
warmth. Range of motion at the elbows bilaterally is with extension of
180 degrees and flexion of 135 degrees. Supination and pronation are
done well.

Wrists and Hands: There is no tenderness to palpation of the wrists.
Dorsiflexion is to 60 degrees with palmarflexion to 70 degrees. Fingers
reveal excellent range of motion.

Knees: There is slight crepitus with passive range of motion at the
right knee. There is no increased warmth or redness. Range of motion

of the knees is with 180 degrees of extension and 135 degrees of flexion
bilaterally.

IMPRESSION:

1. Possible seizures.

AA09904



RE: Eunice Cain
88N:

PAGE 4
COMMENT ¢

The patient first had a seizure three months before this evaluation.
She last had a seizure approximately 2 1/2 months before this
evaluation. It appears that she had three seizures in her entire life.
All occurring during the same month. She has been seizure free for at
least two months. She has never sought medical attention and has never

undergone any type of diagnostic testing.

The patient has been treated for asthma in the past. A brief lung
examination on this date fails to reveal evidence of wheezes or rales.

Because of the poor history, it is very difficult to determine if the
patient does indeed have a seizure disorder. It is very apparent that
she is not receiving any type of medical treatment and has not undergone
medical evaluations.

T thank you for allowing me to assist in the evaluation of this patient.

Sincerely,

n\\ad

Sarah L. Maze, M.D.

SLM:jg
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CHAMPION MEDICAL GROUP
2900 Sepulveda Blvd., Suite 310
Los Angéles, CA 90064
(310) 479-1176

July 29, 1996

Department of Social Services RE: Eunice Cain
Disability Evaluation Division S8N:
Post Office Box 54800 ATTN: Kuch

Los Angeles, California 90054-0800 UNIT: NO5

The following is a summary report of NEUROLOGICAL EVALUATION performed
at this medical facility at the request of your department. Thank you
for allowing me to assist in the evaluation of this patient.

The patient is a 36-year-old, right-handed, female. History is obtained
from the patient. The patient is an extremely poor historian.
Supporting documents are not submitted for review.

CHIEF COMPLAINTS:

1. Seizures.

HISTORY OF PRESENT ILLNESS: The patient first had a seizure in her
entire 1life three months before this evaluation. SHE WAS NOT
HOSPITALIZED AND SHE DID NOT RECEIVE ANY TYPE OF MEDICAL EVALUATION.
She has had a total of three seizures in her entire life. The first
occurred three months ago. She has been observed by her mother. She is
told, "I just start shaking and I slide down on the floor." She does
not have tongue biting. She is able to hear the background, but she is
unable to respond. She has been told that the shaking lasts for about
five minutes. Afterwards, she is sleepy. She requires about 5 minutes
to recover. She has never discussed these episodes with a doctor.

PAST MEDICAL HISTORY: The patient was diagnosed with asthma several
years ago. She was told that she was born with an "undeveloped lung.
They told me I had the lung the size of a 6-year-old." She does now use
a bronchodilator inhaler. She last required an emergency room visit for
shortness of breath six months before this evaluation. She requires
about one emergency room visit per year. She has shortness of breath
associated by environments where there is cigarette smoke. She uses a
Albuterol inhaler about once every two or three days.

The patient was once told that she had hypertension about a year ago.
She was never given medications.

The patient has had right knee swelling over a period of ten years. The
swelling comes and goes. She has required procedures to have fluid
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RE: Eunice Cain

S8N:
PAGE 2

drained from her right knee. The knee discomfort is made worse by cold
weather. She has some stiffness in her knee in the early wmorning. She
is not currently receiving medical treatment.

CURRENT MEDICATIONS: Current medication is Albuterol inhaler.
FAMILY HISTORY: Family history is negative and non-contributory.

SOCIAL AND ENVIRONMENTAL HISTORY: The patient has never been enployed
in her life. The patient was born in California. She completed the
twelfth grade. The patient has never married. She has three children
ages 19, 17, and 15 years. Her children are in good health and live
with the patient's mother. The patient denies abuse of alcohol or

drugs.

NEUROLOGICAL EXAMINATION:

A A e N e —_————————————

VITAL SIGNS: The patient is 64 inches tall (without shoes) and weighs
158 pounds (without shoes). Blood pressure is 110/70 and pulse is 80.

MENTAL STATUS: The patient is very vague. Her cooperation is
suboptimal.

concentration is not impaired.

Intellectual functioning appears to be in the normal range.

Speech is without dysarthria or aphasia.

CRANIAL NERVES: Visual fields are full to confrontation testing.
Pupils react briskly to light. Extraocular movements are full without
nystagmus. The optic fundi reveal sharp disc margins. There are no
hemorrhages or exudates. Sensation is intact to the face, and the face
is symmetrical. The uvula and tongue are midline. Hearing is intact to
tuning fork bilaterally.

MOTOR EXAMINATION: Biceps, triceps, wrist extensors, finger abductors
and adductors, hip flexors, leg extensors and flexors are 5/5
bilaterally. Tone in the extremities is good. There is no atrophy; no
involuntary movements are noted. Grip strength by Jamar dynamometer is

20 right and 20 left.

SENSORY EXAMINATION: Sensation is intact to light touch, pinprick,
temperature and vibration throughout upper and lower extremities.
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RE: Eunice Cain
85N:

PAGE 3

REFLEXES: (Normal = 2+)

Brachioradialis Triceps Biceps Patellar Achilles
RIGHT 2+ 2+ 2+ 2+ 2+
LEFT 2+ 2+ 2+ 2+ 2+

Babinski's are down-going.

COORDINATION: Finger-nose-finger, rapid alternating movements, and
rhythmic-toe-tapping are performed well bilaterally without evidence of
ataxia or dysmetria.

GAIT: The patient walks without a walking aid. She walks with a very
slight, very inconsistent limp. She is able to stand on heels and toes.
An assistive device is not required.

THORACOLUMBAR SPINE: Lumbar extension is to 30 degrees. Forward
flexion is to 80 degrees. Lateral bending is to 30 degrees bilaterally.
Rotation is to 40 degrees bilaterally. There is no paralumbar muscle
spasmn.

EXTREMITIES AND JOINTS:

Shoulders: The shoulders are without tenderness to palpation. There is
no increased warmth, swelling or redness. Range of motion of the
shoulders is symmetrical and full, with abduction accomplished to 180
degrees bilaterally. Forward flexion is to 170 degrees with external
rotation to 60 degrees without complaints of pain.

Elbows: The elbows are without swelling, tenderness or increased
warmth. Range of motion at the elbows bilaterally is with extension of
180 degrees and flexion of 135 degrees. Supination and pronation are
done well.

Wrists and Hands: There is no tenderness to palpation of the wrists.
Dorsiflexion is to 60 degrees with palmarflexion to 70 degrees. Fingers
reveal excellent range of motion.

Knees: There is slight crepitus with passive range of motion at the
right knee. There is no increased warmth or redness. Range of motion
of the knees is with 180 degrees of extension and 135 degrees of flexion
bilaterally.

IMPRESSION:

1. Possible seizures.
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PAGE 4

COMMENT ¢

The patient first had a seizure three months before this evaluation.
She last had a seizure approximately 2 1/2 months before this
evaluation. It appears that she had three seizures in her entire life.
All occurring during the same month. She has been seizure free for at
least two months. She has never sought medical attention and has never

undergone any type of diagnostic testing.

The patient has been treated for asthma in the past. A brief lung
examination on this date fails to reveal evidence of wheezes or rales.

Because of the poor history, it is very difficult to determine if the

patient does indeed have a seizure disorder. It is very apparent that
she is not receiving any type of medical treatment and has not undergone

medical evaluations.

I thank you for allowing me to assist in the evaluation of this patient.

Sincerely,

R\\\ad

Sarah L. Maze, M.D.

SLM:jg
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CEAMPION MEDICAL GROUP ™

2990 SEPULVEDA BOULEVARD, SUITE #310 Ce7,
1.0S ANGELES, CALIFORNIA 90064 Juy )
(310) 479-1176 L
Ub[_) 996
f 8r
June 24, 1996
DEPARTMENT OF SOCIAL SERVICES PATIENT: CAIN. Eunice
DISABILITY EVALUATION DIVISION SSN:
P.0. Box 54800, Terminal Annex ATTN: Kuc
Los Angeles, California 90054 UNIT: 11

The following is a summary report of a PSYCHOLOGICAL EVALUATION
performed at this medical facility at the request of your
department.

I appreciate the opportunity to participate in this evaluation.

TESTS ADMINISTERED

Folstein Mental Status Exam

Wechsler Adult Intelligence Scale, Revised (WAIS-R)
Wechsler Memory Scale, Form T

Bender-Gestalt Test

GENERAL OBSERVATIONS

The patient is a 36-year-old African-American female who attended
her appointment on schedule and took a bus to the evaluation site.
She did get lost in coming to this evaluation but did travel on her
own.

The patient’s presentation was remarkable in that she favored her
leg when walking and complained of inflammation in her right leg.
She exhibited a limited amount of motivation, energy and effort.
She spoke indistinctly and it was sometimes hard to comprehend her
when she spoke. She admits that she has memory and concentration
problems. She provided an adequate history. She was casually
dressed and groomed and not malodorous.

PRESENTING ILLNESS

The patient describes herself as with a birth defect in which her
lungs are undeveloped and she has shortness of breath and a
breathing disorder in general. She also has an inflamed left leg
that affects her ability to walk or to stand or to move on that leg
in any way.

She reports problems with managing her anger and has problems with
memory and concentration. She has limited ability to read and
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CAIN, Bunice DAGE
SSN:

write. She reports no suicidal or homicidal ideation. She sleeps
poorly because of her leg pain. She reports an adequate appetite.

PAST BISTORY OF MENTAL DISORDERS

The patient has no history of psychiatric hospitalizations or
residential placements. She has not previously sought outpatient
counseling and is not currently in treatment.

MEDICAL EHISTORY

As indicated, she was born with a limited lung capacity and has
problems with shortness of breath and with breathing in general,
and her lungs are periodically evaluated. She is on an inhaler at
present for this condition. She also complains of problems with
her right leg. She had a serious injury and fall when she was much
younger and had minor surgery at the time at California Hospital.
The problem has never completed gone away, and she is being
carefully evaluated for this condition, as well, and she is
awaiting hospitalization at Orthopedic Hospital for a possible
surgical intervention.

The patient reports of extreme fatigue, but no other physical
symptoms are reported.

KMEDICAL RECORDS

There are no medical records available for review.

ILY, SOCIAL, ENVIRONMENTAL HISTORY

FaM c P

SOCIAL: The patient was born in Los Angeles. She currently lives
in Los Angeles in the back of her mother’s house.

MARITAL: The patient has been married and is currently divorced.
She has three teenage children who live with her mother and a
friend in the front house.

EDUCATION: The patient completed the 12th grade. The patient did
attend special classes in school. She has problems with reading
and writing and is forgetful. She reports no vocational or job
training.

EMPLOYMENT: The patient reports no employment.

HABITS: The patient reports a history of excessive alcohol use.
She stopped three months ago because it created problems with her
medication. The patient does not have a history of street drug
use. She stopped smoking cigarettes many years ago.

AA09911



CAIN, Euinice PRAGE 2

SSN:

LEGAL: The patient was arrested once for an outstanding ticket or
warrant. She served no time in jail.

CURRENT LEVEL OF FUNCTIONING

The patient is up at 6 a.m., She gets dressed and cleaned up. She
takes a shower and has breakfast. She helps to clean up the house.
She takes breaks often because of her breathing problems. She does
sweeping and cleaning, as appropriate. She watches T.V. She may
have lunch. She may watch T.V. after lunch and may visit with her
mother and her children in the £front house. She generally may
leave the house to do shopping; often she goes with her daughter.
After dinner, she watches T.V. and then goes to bed. She reports
no other hobbies, interests or activities.

SELF-CARE

The patient is able to dress and bathe herself. She can perform
household chores, to include cleaning and sweeping. She is able to
do errands, shopping and cooking.

FINANCIAL

The patient reports being able to pay bills and handle money on her
own, but she appears to have some difficulty with counting change
based upon simple math questions.

TRANSPORTATION
The patient does not have a driver’s license. She is able to
travel on a bus by herself. She does not know how to drive.

Generally she moves around alone, going to the store for food.

MENTAL STATOUS EXAMINATION

ORIENTATION: The patient was oriented in all dimensions.

ATTITUDE AND BEHAVIOR: The patient presented with a neutral
attitude. She was responsive to the demands of the test battery.
She appeared to give a fair effort.

ATTENTION AND CONCENTRATION: The patient spoke indistinctly and
was sometimes difficult to understand, although it became easier
with time. The patient was able to follow simple questions and
instructions. The patient appeared distractible but not
hyperactive.

MOOD AND AFFECT: The patient appeared depressed with limited

energy and motivation. Her affect was flat, but appropriate to
content. There were no signs of hallucinations, delusions, signs
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S8N:

of significantly disorganized thinking, or other evidence of a
thought disturbance.

INSIGHT AND JUDGMENT: The patient does not appear conscious of
many of her problems, symptoms and behaviors. She had difficulty
responding to the question of what to do if her house caught on

fire. Insight and judgment appears limited.

FUND OF KNOWLEDGE: The patient’s fund of knowledge appears
limited. She was not able to identify the country’s president or
former president, the govermor of the state, or the mayor of the
city. The patient felt that the current president was named Nixon.

TEST RESULTS

The patient was administered the Folstein Mental Status Exam, the
Wechsler Adult Intelligence Scale, Revised (WAIS-R), the Wechsler
Memory Scale, Form I, and the Bender-Gestalt Test. Her scores are
as follows:

BENDER-GESTALT:

The patient applied heavy pressure in her responses. She exhibited
a number of integration and distorted responses. She exhibited
some signs of perseveration. On the Pascal and Suttell scale, the
patient scored a raw score of 45 and a z-score of 79, placing the
patient in the borderline range and just below the impaired range
with respect to exhibiting signs of gross organic impairment.

WECHSLER MEMORY SCALE, FORM I:

Information:
Orientation:

Mental Control:
Memory Passages:
Digits Total:

Visual Reproduction:
Associated Language:

SOk NN

Raw Score: 31
Age-Corrected Score: 69

The patient achieved a Memory Quotient of 69, placing the patient
in the impaired range with respect to the exercise of immediate and

short-term memory.
FOLSTEIN MENTAL STATUS EXAM:

The patient scored 22 out of a possible 32. On orientation, the
patient did not know the month, date or year, nor the day of the
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SSN:

FOLSTEIN MENTAL STATUS EXAM: (cont’d)

week or the season of the year. She could identify the city and
state in which she was evaluated, and she knew the reason for her
vigit. On registration recall, the patient was able to register
three words and recall one of the three words after a period of
interference. On attention and calculation, the patient was able
to begin with 100 and count backwards by 7, none out of five times.
She could not spell the word "world" backwards. On language, the
patient was able to identify a watch and a pencil, repeat a simple
phrase and follow a three-stage command. She could not read or
write a sentence of her own and poorly drew intersecting pentagons.

WAIS-R:

VERBAL SUBTESTS PERFORMANCE SUBTESTS
Information 2 Picture Completion 2
Digit Span 4 Picture Arrangement 3
Vocabulary 5 Block Design 4
Arithmetic 4 Object Assembly 4
Comprehension 4 Digit Symbol 2
Similarities 3

The patient achieved a verbal I.Q. of 66, a performance I.Q. of 65,
and a full scale I.Q. of 64, placing the patient in the mild
mentally retarded range of intellectual functioning.

CURRENT MEDICATIONS

The patient is prescribed medications for her sinuses, for her leg
pain, and for her breathing condition, namely an inhaler.

DIAGNOSTIC IMPRESSTIONS

Given the above test results and clinical data, the patient is
diagnosed as having the follow DSM-III-R classification:

AXIS I 311.00 DEPRESSIVE DISORDER, NOT OTHERWISE SPECIFIED.

AXIS II 317.00 MILD MENTAL RETARDATION WITH LIMITATIONS NOTED
IN READING AND IN WRITING AND WITH LIMITATIONS
IN HER EXPRESSIVE LANGUAGE.

The patient presents in the impaired range with respect to the
exercise of immediate and short-term memory. She exhibits
borderline signs of gross organic impairment. She presents with
mild limitations in her mental status.
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SSN:

PROGNOSTIC IMPRESSIONS

The patient presents with the ability to exercise reason to avoid
hazards and exercise judgment. The patient appears able to sustain
concentration, despite some limitations cognitively and with
respect to memory. She is able to function independently in a work
setting in a supportive environment and in consideration of her
level of cognitive functioning.

The patient is competent to self-manage benefits at this time.

Thank you for the opportunity to participate in this interesting
consultation.

Sincerely,

QAL pran
Stéph: C. Gil Ph.D.

Clinical Psychologist

SCcG/sf.1
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CHAMPION MEDICAL GROUP
2990 SEPULVEDA BOULEVARD, SUITE #310
1,08 ANGELES, CALIFORNIA 30064
(310) 479-1176

.

June 24, 1996

DEPARTMENT OF SOCIAL SERVICES PATIENT: CAIN. Eunice
DISABILITY EVALUATION DIVISION SSN:

P.0. Box 54800, Terminal Annex ATTN: Kuch

Los Angeles, California 90054 UNIT: 11

The following is a summary report of a PSYCHOLOGICAL EVALUATION
performed at this medical facility at the reguest of *your
department.

I appreciate the opportunity to participate in this evaluation.

TESTS ADMINISTERED

Folstein Mental Status Exam
Wechsler Adult Intelligence Scale, Revised (WAIS-R)

Wechsler Memory Scale, Form I
Bender-Gestalt Test

GENERAI, OBSERVATIONS

The patient is a 36-year-old African-American female who attended
her appointment on schedule and took a bus to the evaluation site.
She did get lost in coming to this evaluation but did travel on her
owrl.

The patient’s presentation was remarkable in that she favored her
leg when walking and complained of inflammation in her right leg.
She exhibited a limited amount of motivation, energy and effort.
She spoke indistinctly and it was sometimes hard to comprehend her
when she spoke. She admits that she has memory and concentration
problems. She provided an adequate history. She was casually
dressed and groomed and not malodorous.

PRESENTING ILLNESS

The patient describes herself as with a birth defect in which her
lungs are undeveloped and she has shortness of breath and a
breathing disorder in general. She also has an inflamed left leg
that affects her ability to walk or to stand or to move on that leg
in any way.

She reports problems with managing her anger and has problems with
memory and concentration. She has limited ability to read and
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SSN: 560-35-3680

write. She reports no suicidal or homicidal ideation. She sleeps
poorly because of her leg pain. She reports an adequate appetite.

ST HISTORY OF MENTAL DISORDERS

PA

The patient has no history of psychiatric hospitalizations or
residential placements. She has not previously sought outpatient
counseling and is not currently in treatment.

MEDICAL HISTORY

As indicated, she was born with a limited lung capacity and has
problems with shortness of breath and with breathing in general,
and her lungs are periodically evaluated. She is on an inhaler at
present for this condition. She also complains of problems with
her right leg. She had a serious injury and fall when she was much
younger and had minor surgery at the time at California Hospital.
The problem has never completed gone away, and she is being
carefully evaluated for this condition, as well, and she is
awaiting hospitalization at Orthopedic Hospital for a possible
surgical intervention.

The patient reports of extreme fatigue, but no other physical
symptoms are reported.

MEDICAL RECORDS

There are no medical records available for review.

ILY, SOCIAL, ENVIRONMENTAL HISTORY

FAM . :

SOCIAL: The patient was born in Los Angeles. She currently lives
in Los Angeles in the back of her mother’s house.

MARITAL: The patient has been married and is currently divorced.
She has three teenage children who live with her mother and a
friend in the front house. i

EDUCATION: The patient completed the 12th grade. The patient did
attend special classes in school. She has problems with reading
and writing and is forgetful. She reports no vocational or job
training.

EMPLOYMENT: The patient reports no employment.

HABITS: The patient reports a history of excessive alcohol use.
She stopped three months ago because it created problems with her
medication. The patient does not have a history of street drug
use. She stopped smoking cigarettes many years ago.
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SSN: 560-35-3680

LEGAL: The patient was arrested once for an out.standing ticket or
warrant. She served no time in jail.

CURRENT LEVEL OF FUNCTIONING

The patient is up at 6 a.m. She gets dressed and cleaned up. She
takes a shower and has breakfast. She helps to clean up the house.
She takes breaks often because of her breathing problems. She does
sweeping and cleaning, as appropriate. She watches T.V. She may
have lunch. She may watch T.V. after lunch and may visgit with her
mother and her children in the front house. She generally may
leave the house to do shopping; often she goes with her daughter.
After dinner, she watches T.V. and then goes to bed. She reports
no other hobbies, interests or activities. .

SELF-CARE

The patient is able to dress and bathe herself. She can perform
household chores, to include cleaning and sweeping. She is able to
do errands, shopping and cooking.

FINANCIATL
The patient reports being able to pay bills and handle money on her

own, but she appears to have some difficulty with counting change
based upon simple math questions.

TRANSPORTATTION
The patient does not have a driver’s license. She is able to
travel on a bus by herself. She does not know how to drive.

Generally she moves around alone, going to the store for food.

MENTAL STATUS EXAMINATION

ORIENTATION: The patient was oriented in all dimensions.

ATTITUDE AND BEHAVIOR: The patient presented with a neutral
attitude. She was responsive to the demands of the test battery.
She appeared to give a fair effort.

ATTENTION AND CONCENTRATION: The patient spoke indistinctly and
was sometimes difficult to understand, although it became easier
with time. The patient was able to follow simple questions and
instructions. The patient appeared distractible but not
hyperactive.

MOOD AMND AFFECT: The patient appeared depressed with limited

energy and motivation. Her affect was flat, but appropriate to
content. There were no signs of hallucinations, delusions, signs
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SSN: 560-35-3680

of significantly disorganized thinking, or other evidence of a
thought disturbance.

INSIGHT AND JUDGMENT: The patient does not appear conscious of
many of her problems, symptoms and behaviors. She had difficulty
responding to the question of what to do if her house caught on
fire. Insight and judgment appears limited. '

FUND OF KNOWLEDGE: The patient’s fund of knowledge appears
limited. She was not able to identify the country’s president or
former president, the governor of the state, or the mayor of the

.

city. The patient felt that the current president was named Nixon.

TEST RESULTS

The patient was administered the Folstein Mental Status Exam, the
Wechsler Adult Intelligence Scale, Revised (WAIS-R), the Wechsler
Memory Scale, Form I, and the Bender-Gestalt Test. Her scores are
as follows:

BENDER-GESTALT:

The patient applied heavy pressure in her responses. She exhibited
a number of integration and distorted responses. She exhibited
some signs of perseveration. On the Pascal and Suttell scale, the
patient scored a raw score of 45 and a z-score of 79, placing the
patient in the borderline range and just below the impaired range
with respect to exhibiting signs of gross organic impairment.

WECHSLER MEMORY SCALE, FORM I:

Information:
Orientation:

Mental Control:
Memory Passages:
Digits Total:

Visual Reproduction:
Associated Language:

SO @bk N NN

Raw Score: 31
Age-Corrected Score: 69

The patient achieved a Memory Quotient of 69, placing the patient

in the impaired range with respect to the exercise of immediate and
short-term memory.

FOLSTEIN MENTAL STATUS EXAM:

The patient scored 22 out of a possible 32. On orientation, the
patient did not know the month, date or year, nor the day of the
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§SN: 560-35-3680

FOLSTEIN MENTAL STATUS EXAM: (cont’d) S

week or the season of the year. She could identify the city and
state in which she was evaluated, and she knew the reason for her
vigsit. On registration recall, the patient was able to register
three words and recall one of the three words after a period of
interference. On attention and calculation, the patient was able
to begin with 100 and count backwards by 7, none out of five times.
She could not spell the word "world" backwards. On language, the
patient was able to identify a watch and a pencil, repeat a simple
phrase and follow a three-stage command. She could not read or
write a sentence of her own and poorly drew intersecting pentagons.

WAIS-R:

VERBAL SUBTESTS PERFORMANCE SUBTESTS
Informatcion 2 Picture Completion 2
bigit Span 4 Picture Arrangement 3
Vocabulary 5 Block Design 4
Arithmetic 4 Cbject Assembly 4
Comprehension 4 Digit Symbol 2
Similarities 3

The patient achieved a verbal I.Q. of 66, a performance I.Q. of 65,
and a full scale I.Q. of 64, placing the patient in the mild
mentally retarded range of intellectual functioning.

CURRENT MEDICATIONS

The patient is prescribed medications for her sinuses, for her leg
pain, and for her breathing condition, namely an inhaler.

DIAGNOSTIC IMPRESSIONS

Given the above test results and clinical data, the patient is
diagnosed as having the follow DSM-III-R classification:. -

AXIS I 311.00 DEPRESSIVE DISORDER, NOT OTHERWISE SPECIFIED.

AXIS II 317.00 MILD MENTAL RETARDATION WITH LIMITATIONS NOTED
IN READING AND IN WRITING AND WITH LIMITATIONS
IN HER EXPRESSIVE LANGUAGE.

The patient presents in the impaired range with respect to the
exercise of immediate and short-term memory. She exhibits
borderline signs of gross organic impairment. She presents with
mild limitations in her mental status.
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PROGNOSTIC IMPRESSIONS

»

The patient presents with the ability to exercise reason to avoid
hazards and exercise judgment. The patient appears able to sustain
concentration, despite some limitations cognitively and with
respect to memory. She is able to function independently in a work
setting in a supportive environment and in consideration of her
level of cognitive functioning.

The patient is competent to self-manage benefits at this time.

Thank you for the opportunity to participate in this interesting
consultation.

Sincerely,

‘IJQWW,\
Stéph C. Gil Ph.D.

Clinical Psychologist

scG/sf.1
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DAILY ACTIVITIES QUESTIONNAIRE

RE:
SSN:
CASE No:
DEA:

GENERAL INFORMATION

1. Where do you currently live?
[V’3 Home { 1} Apartment [ |} Boarding House

{ } Other If other, please explain.

2. With whom do you live?
{v'} Alone {v~ } With Family { |} With Friends
f 1} Other If other, please explain.

ACTIVITIES OF DAILY LIVING

1. Please describe what you do on an average day.

Go ‘o docdor

2. A.

What difficulties, if any, do you have sleeping?

F?ECA‘:‘:I‘\/ D

“":/& 199
DEp

Wey 1
EUNICE CAIN 5H

22,190
BEKuch

{ | Nursing Home

} Board and Care

Sickness and hard Hme

Oresdim

B. Do you take medication to sleep

%C S

If YES, what type and how often?

3. What difficulities, if any, do you have caring for your own personal needs
(e.g. grooming, dressing, cleaning, etc.)? Do you require any type of

assistance? If YES, please explain.

ND
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RE: EUNICE CAIN

SSN:
CASE No: 22,190
DEA: BEKuch

4. A. Who prepares and cooks your meals?

== Selb

How often and what type foods do you cook?

.C\f\\(’}’\e;m ¢ other meonts
SouP

5. A. What shopping do you do? How often?

None.

B. Does anyone help you with your shopping? If so, what type of help do

you need? T\l(:)

6. A. What household chores are you able to do (i.e., cleaning, laundry,
maintenance, ironing, etc.)?

Lagnd% | C\eow, 1\3, Seldom

B. Do you need any help completing these chores? If so, please explain.

Sometimes muA davovver helps
cleon . > MY 3 &P

7. What type of activities or hobbies do you enjoy and spend time on?

LGN MOVIES o Lol K
YA AN 5\>&ve +me
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RE: EUNICE CAIN

SSN:
CASE No: 22,190
DEA: BEKuch

8. A. How often do you listen to the radio or watch TV? What types of
programs do you listen to or watch? Are you able to remember the

programs that you heard or watched? [0 ! _6 ! | .
f‘DDOtp‘ Opera +elvision
: N
News O

B. How often do you read? What do you read (i.e., books, newspapers,

magazines)? Are you able to remember what you read? .
Cony vread.

SOCIAL FUNCTIONING

1. A. How often do you go out of your home?

B. When you go out:/jp you:
fv'] Walk {VY] Ride the Bus { ) Drive a Car { } Other

Please explain:

_ rCise mmu Knee ponidn
corvvoans g A e
e Aoctar T riae € bus +a

C. Where do you generally go?

To e Stere o Hhe dockyr

D. What help, if any, do you need to get out?

Oﬁ\k\/; dvrecthons o ge} around
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6.

7.

(4)
RE: EUNICE CAIN

SSN:
CASE No: 22,190
DEA: BEKuch

What difficulties, if any, do you have getting along with family, friends,

co-workers or others? Please explain. r\l()Y\_

A. How often do you visit family, or have them visit you? What do you do

during the visits? DG\ \ 3 ‘ w okcIn -\-—@t\/ﬁ",olﬂ
400R or ok Tar gt LoalKS.

How often do you talk to relatives on the telephone?

" Tonk hove 6 prone

Who is dependent upon you for care (i.e., spouse, parents, pets)? What

assistance do you give them? }\L
0 Ort

What community, church, sports, or social groups do you belong to? Are
you active in these groups? How often do you participate?

horcin wo, BEvery 80 v\d&ﬂ.

What type of activities or hobbies do you do for entertainment?

chorcn
Have your social activities changed since your condition began?

ND
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(3)
RE: EUNICE CAIN

SSN:
CASE No: 22,190
DEA: BEKuch

PERSONAL INFORMATION
1. Do you ever have problems concentrating? If so, please give examples.
&5, Sometimes 1 b %@A— ' portaint-
\ V\SC.) and AN mind  worders .

2. When you begin a task or chore do you ever have trouble finishing the

job? If so, please give examgles. <, 6>m_e_k_t wi er.
«SS€:AT S oyt Lx)\Vuiéézi wore~ V\\();;E;-
Graund Fre house dO\V\{) Choves OV

VOO S N
3. What type of difficulty, if any, do you have in following written or
verbal instructions (i.e., cooking instructions or someone giving

directions)?I do V\"'C’ U Vd@r%JcC\V\d

4. What medications do you take for your condition? Do you take it yourself

or does someone give it to you? Ath'\'CVOl ' USP :E Q—‘l—\ '
. owny . €

\jCiV\C:(:LV \ \ ﬂX:—V\ V\Cl\fiv' ) (EDE?V\CRCl \ (}7E:T\EiV“l£i;?1[C)¥: C;E;L-:kZCici
{

5. Please explain how your condition keeps you from working. :\_:__ M\Ie
d\QCic,u\+5 breoHin woo Kin |
) g ) % ) QHC
conce ey NG on Sim ple —\—h‘m\osg

6. Have you tried to work after you became i11? If so, what happened?

No-

7. Have you ever lost your job as a result of you condition? Please explain.

AN
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(6)
RE: EUNICE CAIN

SSN:
CASE No: 22,190
DEA: BEKuch

GENERAL

We may need further information on your condition. Please list the names and
addresses, telephone numbers, and relationship of any friends, relatives, or
others (i.e., rehabilitation counselor, social worker, landlord) whom we may

contactwho knows about your medical conditionm.
Mother

Jave Eduwads 22N

Telephone No. Relationship
LIA\ CA‘ qooog
City State Zip Code

Telephone No. Relationship

2. Name

e S NrKA v ] e
Zip Code

Address i,Sj:reet i City State

S o0 H

If you have worked in the past two years, please list an employer whom we may
contact for information about your condition.

Company Name Telephone No.

Address Street City State Zip Code
Supervisor's Name Dates Employed
Did you need help completing this form? {v/{’Yes { 1 No

If yes, who assisted you?

Keonna /E)VLAQY\'\' —_ Neca

1. Name Telephone No. Relationship
C T T SN,
ress City State Zip Code
S
P
IMANT'S SIGNATURE Date
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DAILY ACTIVITIES QUESTIONNAIRE
(Third Party Information)

RE: EUNICE CAIN
SSN:
CASE Neo: 22,190
DEA: Barbara Kuch/NO5

IDENTITY OF CONTACT (third party)

Telephone No Relationship

City Stat Zip Code
R000nglle Cal G003

1. Where does the applicant currently live?
[ 1 Home f )} Apartment [ | Boarding House

{ 1} Other If other, please explain.
JQLS\)JXQJ NS hEéE{?fjsﬁﬂ--ﬂ

2. Wiﬁ21yhom does the applicant live?
{ Alone [ } With Family [ |} With Friends [ } Board and Care

{ ] Other If other, please explain.

GENERAL INFORMATION

ACTIVITIES OF DAILY LIVING

1. How does the applicant generally spend a typica day’ L;f)

R g B

t

2. A. What are the applicant's normal sleeping hours?

/wmm&ﬂwgwﬂmwmm
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4,

A.

B.

.

A.

RE: EUNICE CAIN
SSN:
CASE No: 22,190
DEA: Barbara Kuch/NO5

What difficulties, if any, does the applicant have sleeping?

What difficulties, if any, does the applicant have caring for his/her
personal needs (e.g. grooming, dressing, cleaning, etc.)? Does the
applicant require any type of assistance? If yes, please explain.

Have the applicant's grooming habits changed since he/she became il11?
If yem:cplain M _ W

¥ oo

Who prepares and cocks the applicant's meals?

much do they help the appllcant?

M@JW

Does anyone help the applicant prepare his{ﬁE} meals? If yes:‘zzzjqu//
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(3
RE: EUNICE CAIN

SSN:
CASE No: 22,190
DEA: Barbara Kuch/N05

B. Who pays the applicant's bills and manages his/her checking and/or

széijtj\izjfuntS?; If someone helps the applicant, please explain.
A. What household chores does the applicant do (i.e., @9
,etc.)?

If

B. Does the applicant need any help completing these,;ho so,
please explain. lEt 39 (?-E 0 ‘2 iQ 1253
O/ng %J?’\*—WLLUL ‘

A. How often does the applicant go outside the home?

B. What assistance, if any, does the applicant need to go out?

C7 “hoes thd applicant have a driver's license and drive a car?
f )} Yes No

D.

Do:;/;he applicant use public transportation?
}

{

What type of recreational actijvities or hobbies does the applicant enjoy
and spend time on? ;i;lf

Yes [ } No
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(4)
RE: EUNICE CAIN

SS8N:
CASE No: 22,190
DEA: Barbara Kuch/NO5

9. How much does the applicant listen to the radio or watch TV? What types
of programs does he/she listen to or watch? Is the applicant able to

remember the prograﬁs that he/she heard or watched? ‘VO/LJLL/L}“/})
Lol Araonies s WJW)

10. How much does the applicant read? What does he/she read (i.e., books,
newspapers, magazines)? Is the applicant able to remember what he/she

reads? ‘/V\b—‘[/\_i—/

SOCIAL FUNCTIONING

1. What difficulties, if any, does the applicant have getting along with
family, friends, co-workers, or others? Please explain.

Qo Ry Mo

2. How often does the applicant visit family and friends, or have them
him/her?

3. Is anyone dependent upon the applicant for care (i.e., spouse, children,
parents, pets)? If so, what assistance does the applicant give them?

TN O A

4. What community, church, sports, or social groups does the applicant belong
to? Is he/she active in these groups? How does the applicant participate?

Boptlef
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(5) .
RE: EUNICE CAIN
SSN:

CASE No: 22,190
DEA: Barbara Kuch/NO5

5. How often does the applicant attend movies, concerts, or other
entertainment activities? Does he/she go alone or with others?

RYNN

6. How have the applicant's social activities changed since his/her condition

PERSONAL INFORMATION

1. Does the applicant ever have problems concentrating or remembering? If

sa, please give examples. S/Q/Lﬂ—— W \—Qﬂ,,u
e o B LY

2. When the applicant begins a task or chore does he/she ever have trouble
following instructions or, finishing the job? If so, please give examplei;-ézdlfﬁzl

VEPY ’ U Auf.
O

3. Does the applicant exhibit any unusual behavior or fears? Please explain.

LN
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RE: EUNICE CAIN
SSN:
CASE No: 22,190
DEA: Barbara Kuch/NO5

Please comment on any additional factors or observations that you feel
will be helpful to us in reaching a decision about the applicant's

disability claim. M/‘
’ W_/

c €T'% SIGNATURE Date

Please review, sign and return this form to us within 10 days.
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Farm Approved

pSDOEg’:\ARJyE%TJTR?:VHES;Tl::gf%?n#:g:‘\lAN SERVICES R aOmMB No. 0960-0072
OFFICE DATE - .. ? é
REPORT OF CONTINUING # /LW W/é, /79

REFORT MADE PLACE OF REFORT
O oo [ contact stamion

D IN PERSON D TELEPHONE D HOME D oTHER

SOCIAL SECURITY NUMBER WAGE EARNER Y [ BENEFICIARY'S NAME [F NOT WAGE EARNER

DISABILITY INTERVIEW
(Write Legibly)

- |
PERSON REPORTING D BENEFICIARY OTHER PERSON (Show name, addrass, retationship, and why beneficiary is
not reporting.}
NAME AND RELATIONSHIP ADDRESS WHY BENEFICIARY IS
NOT REPORTING
TYPE(S} OF ENTITLEMENT TITLE I DI FzZ DWB CDB ESRD HIB
(Check all that apply ) TITLE Xvi Ds oc Bi BS BC

PRIVACY ACT/PAPERWORK ACT NOTICE: The informalion requested on this form is authorized by the Social Security Act, Sections 205(a)
and 1631(e}{A) and (B}, and Title 20 CFR 404.1589 and 416.989. The information provided will be used to further document your claim
and permit a determination about your continuing disability. Information requested on this form is voluntary. However, if you do not provide
the required information, a decision based on the evidence in your file can result in a determination that your period of disability is ceased.
While the information you furnish on this form would almost never be used for any purpose other than making a determination about your
disability, such information may be disclosed by SSA for the following purposes: (1} To assist SSA in determining the right to Social Security
benefits for yourself or another person; (2} To facilitate statistical research and audit activities necessary 1o assure the integrity and improvement
of programs administered by the Social Security Administration, and (3) to comply with laws and regulations requiring the exchange of
information between the Social Security Administration and another agency. These and other reasons why information about you may be
used or given out are explained in the Faderal Register. If you would like more information about this, get in touch with any Social Security office.

Please use this form to describe your disabling condition since {date

DATE, '7 ?
disability began or, if later, date of pr'or investigation.} > 7

NOTE: All information (except Part |1} must reflect the beneficiary’s {or his/her representati‘e's) statements reg_arding the’disabling
condition since the last interview, i.e., the initial disability application or continuing disability investlgatlor].Th.ls_report WI.|| be one
of the criteria in verifying continuing eligibility to disability benefits, If, after completion of the investigation, it is determined that

there no longer is a disabling condition, benefits will be terminated.

PART | INFORMATION ABOUT YOUR CONDITION
1. | a. What is the disabling condition(s) for which you are receiving disability benefits?

S Lowiy Mg to0 Spull bFe
+ Sy yea A C

=
b. Has there biengay(ge (for better or worse) in your disabling condition since you last reported such information to us?

es (If "'yes", describe any changes D No
below.)

c. Do you have any new injuries or illnesses?

Yes (If “yes”, describe below ) D No
' -
B ) -
(hnd, Ahae Fluid Grons e
2.|a. Do you feel you are able to return to work?
D Yes (If “yes", explain and describe any mm “no", explain in Part VI how your injuries or
illness prevent you from working.)

limitations in Part VI.)
b. Has your doctor told you that you are able to return to work?

D Yeas {If “yes", answer ilems c, d and &) D No Wsay

Farm QRA.ARA.AK (G/AT 1 {OVER)
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5 Je. List the name and address of the doctor(s} who told you to return to work.

NAME
ADDRESS
d. What date did your doctor tell you that you could e. Did the doctor restrict you to limited or part-time work?
return to work? ., day, yr. o
(mo., day, yr) [] Yes (If “yes", explain in Part V1) O no

PART Il — INFORMATION ABOUT YOUR MEDICAL RECORDS

NOTE: When completing Part I, except for mental impairments where the time period is from the date shown on Page 1 through the
prasent, provide a summary of all medical examinations and treaiments which you have received in the last 12 months.

List the name, address and telephone number of the doctor who has your If you have not seen a doctor, D
latest medical redOyds. check here

NAME Mf[.; I)k ) ADDRESS &M (LOQCWV

TELEPHONE NUMBER (Incliide area cade)

How often do you see this doctor? Date you first saw this Date you last saw this

d {mo., day, yr.} doctor {mo.,_day, yr.)
Ol o Movdhi Wi bl "l

Reasons for visits {show illness or injury for which you had an examination or treatment)

Type of treatment received or medicines received {such as surgery, chemotherapy, radiation and the medicines you take for
your illness or injury, if known, If no treatment or medicines Shj%“l E™)

- -

vt fOn—

a. Have you seen any other doctars? : » DYES gg";‘ﬁifl; )show the E:)No

NAME ADDRESS J

TELEFPHONE NUMBER ({Inctude area code)

How often do you see this doctor? Date you first saw this Date you last saw
doctor (mo., day, yr.) doctor {mo., day, yr.}

Reasons for visits {show illness or injury for which you had an examination or treatment)

Type of treatment received ar medicines received (such as surgery, chemotherapy, radiation and the medigines you take for
your iliness or injury, if known. If no treatment or medicines show "NONE")

NAME ADDRESS

TELEPHONE NUMBER {Include area code)

How often do you see this doctor? Date you first saw this Date you last saw this
doctor {mo., day, yr.) doctor (mo., day, yr.)

Reasons for visits {show iltness or injury for which you had an examination or treatment)

Type of treatment received or medicines received (such as surgery, chemotherapy, radiation and the medicines you take for
your illness or injury, if known. If no treatment or medicine show “NONE")

Form SSA-454-BK (9/87)
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3, [NAME ADDRESS ' T
nllnued|
TELEPHONE NUMBER (Include area code)
How often do you see this doctor? Date you first saw this doctor {mo., day, yr.) Date you last saw this doctor
{mo., day., yr.}

Reasons for visits (show illness or injury for which you had an examination or treatment)
Type of treatment or medicines received (such as surgery, chemotherapy, radiation and the medicines you take for your
illness or injury, if known, If no treatment or medicines show “NON E*)

4. | Have you been hospitalized or treated at a chric for Yes (If “'yes

your disabling condition?

"', show
the following.} D U2

NAME OF memc W’M&‘(\L&X

PATIENT OR CLINIC NUMBER

ADDRESS ga‘ai i’.g .

Were you an inpatient (i.e., stayed at least overnight)? Were you an outpatient?

Yes (if "'yes", fill in the Yes (It “yes”, fill in the
B/ D e D dates below.) E/NO

dates below.)

DATES OF ADMISSIONS DATES OF DISCHARGE

DATES OF VISITS

1795 - s de. /755

Reason for hospltynon or clinic visits {show illness or_jinjury for whu:h vou had an examlnatlon or treatment)

Coldl. 4

Type of treatment or medicine received {such as surgery, chemotherapy, radiation and the medicines you take for your
iliness or injury, if known, If no treatment or medicines show “NONE")

NAME OF HOSPITAL OR CLINIC

ADDRESS

PATIENT OR CLINIC NUMBER

Were you an inpatient (i.e.. stayed at least overnight)?

D Yes (it "'yes", fill in the
dates helow.)

Were you an outpatient?

Yes (If "yes". fill in the
dates below ) No

DATES OF ADMISSIONS DATES OF DISCHARGE ¢

DATES OF VISITE

\ /

\

Reason for hospitalization or clinic visits (show fliness or fgjury for whigh you had an examination or treatment)

Type of treatment or medicines received (such as surger
illness or injury, if known, If no treatment or medici

s siww “NONE!)

chemothYyapy, radiation and the medicines you take for your

If you have seen other doctors or if you have been in other hospitals or clinics f
addresses, patient or clinic numbers, dates and reasons for hospitalization or clinic visits in Part VL.

your illness or injury, list the names,

S b
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5.

Have you been seen by other agencies for your injury or iliness? (VA, worker's compensation. welfare, etc ) (List any other
agencies, their addresses. your claim numbers. dates and ireatment received in Part VI.}
[ ves (1 “yes”, il in the information below.) /Q—wn/

NAME OF AGENCY ADDRESS OF AGENCY

YOUR CLAIM NUMBER

DATES OF VISITS (mo., day, yr.) TYPES OF TREATMENTS OR EXAMINATION RECEIVED

If more space is needed, list the other agencies, their addresses, yvour claim numbers, dates, and treatment received in Part VI,

G, | Have you had any of the following tests?
T Check appropriate block({s) IF “YES" SHOW
YES NO WHERE DONE WHEN DONE
EKG—Resting ﬂ‘ 0 RLMQ GAHCLU} p?? {
EKG—Treadmill ﬂ/ O 1t ¥
Chest x-ray D O ( ot
Other x-ray {specily »} /ﬁ/ D { {r
Breathing tests W D L \ f
Blood tests ﬁ a
Other (specify ») D ,ﬁ/
Other (specify ») D a,
Other (specify ») D m/
Other (specify ») O iﬂ
PABRT 11l — INFORMATION ABOUT YOUR ACTIVITIES
7. |Has any doctor told you 1o cuptiack or imit your activiies in any way since the date shown on Page 1?
Yes (Il “yes'. give the name of the doctor below and tell what he/she D No
= told you about culling back or limiting your activihes.)
NAME OF B’SjT/?H V { ~ EXPLANATION OF WHAT DOCTOR TOLD YOU
i)@ (\’)B_\- wﬂ .
8. | In the areas below, describe your daily aclivities and stale what and how much you do of each; how oiten you do it; and any

assistance you require.

PERSONAL MOBILITY (walking, moving about, exercising your legs, etc.)

A

T

PEASONAL NEEDS AND GROOMING {dressing, bathing, etc.):

/o,

Form S5A-454-BK (9/87) a,
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HOUSEHOLD MAINTENANGE {cooking, cleaning, shopping. and odd jobs araund the house as wall as any other similar aclivitias)

(oo Dorefl Ll

RECREATIONAL ACTIVITIES AND HOBBIES (TV, radio, newspapers, books, fishing, bowling, musical instruments, etc ):

Lol oA 7Y

SOCIAL CONTACTS {visits with friends, relatives, neighbors, church, social clubs}:

OTHER (drive car, matorcycle, ride bus or subway, etc.}:

Have you attended {trade, vocational or academic) school or had any other type of vocational training since you began

receiving disability benefits?

If “yes,” explain

[] ves ¢ "yes™,

explain below.)

No

10.

Are you atlending school? [ ] Y°S

(H ""yes'', show
the following.)

NAME OF SCHOOL

CURRENT GRADE

ADDRESS OF sCHoGL

PART |V - INFORMATION ABOUT THE WORK YOU DID

When completing Part |V provide information since date you became disabled,

/

11.

Since you became disabled,
have you done any work?

EI Yes (If "yes”, show the following for each work

attempl, no matter how short it was.).

e

ES
JOBTITLE e D RKED DAYS RATE OF PAY
(Be sure to begin OF BUSINESS PER {per hour, day, week,
with your usual job) FROM TO WEEK rmonth or year)

Form SSA-454-BK (9/87)
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Describe your basic duties (explain what you did and how you did it) below. Also, explain why you stopped working for each

work attempt listed in item 11.

L

210

PART V — INFORMATION ABOUT REHABILITATION SERVICES

IVOCATIONAL REHABILITATION IMPQRTANT: Even if it is determined that you are not disabled,
you may be eligible for continued payments if you are in an ap-
proved State vocational rehabilitation program and meet other

requirements of the law,
a. Are you receiving help, such as services, training or counseling from the state vocational rehabilitati

D Yes (If “yes", complete
the followmg )

b. What kind of help have you been receiving?

=T

c. Do you expect to receive any type of training?
Qv B
when? ———") ==

d. What is the name, address and phone number of your VR counselor?
NAME ADDRESS
TELEPHONE NO. (Include area code) /

_~~  PART VI — REMARKS

@ space to give any additional information that
curity disability benefits. {If you need more space,

14. Usa this section for additional spacg-1o answer any pravious questions. Also,
dence that shows your current condition.)

you think will be helpful in the rewibw of the continuing entitlement to Social
use a separate shest of papér. Also, if you wish, you may attach any

Form SSA-454-BK (9/87) |
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T PART VIl — AUTHORIZATION AND NOTIFICATION STATEMENTS

t understand that this report will be used 1o determine whether to continue or to stop my disability benefits. | also understand
that if | am receiving Social Security disability benefits and Supplemental Security Income payments, this questionnnaire is applicable
to both claims.

Copies of medical records may be provided to a physician or medical institution prior to my appearance for an independ-
ent medical examination if an examinatlon Is necessary.

Results of any such independent examination may be provided to my personal physician.

Medical information may be furnished to any contractor for transcription, typing, record copying, or other related
clerical or administrative service performed for the State Disability Determination Service.

The State Vocational Rehabilitation Agency may review any medical evidence for determining my eligbility for rehabili-
tative services.

| agree to notify the Social Security Administrationif my medical condition improves or | go to work.

| know that anyone who makes a false statement or representation of a material fact in an application or for use in deter-
mining a.right to payment under the Social Security Act commits a crime punishable under Federal Law. | affirm that

the abdve statements are true,

vV vV vew

IGNAXTURE OF CLAIMANT OR PERSON FILING DATE (Ma., Day, Yr.) TELEPHONE NUMBER (Include
E CLAIMANT'S BEHALF )

ZIiP CODE NAME OF COUNTY {In which

you now live)

Witnesses are required ONLY if this statement has been signed by mark {X) above, If signed by mark (X) two witnesses to the signing
who know the person making the statement must sign below giving their full addresses.

1. SIGNATURE OF WITNESS 2. SIGNATURE QF WITNESS

ADDRESS (Number & street, city, state and 2ip code) ADDRESS {Number & street, ity, state and zip code}
LY

Form SSA-454-BK (9/87) 8

AA09940



PART VIIl — FOR SSA USE ONLY — DO NOT WRITE BELOW THIS LINE

NAME OF CLAIMANT

¢ e ot

SOCIAL SECURITY NUMBER

ra

15.

a. Chack each item to indicate if any difficulty was observed:

Yes

Breathing
Sight
Speaking

Hearing

Stiting
Walking
Standing

Dnmnmmh\
on Ooio @

Yes No
Use of hands and arms D /ﬂ/
Writing S— D
Reading — 7 O
Comprehending e P |
Responding ———-—-eemmeeoomaeeeee D
Relating to people -—wwemmeeeee D H
Other (specify) -—-——--——oeeeme D D

e

b. If any of the abave items wera checked “'yes", describe the exact difficulty involved.

VQTM) m; W/M_///@}%«
&\V(.a)%q st o M@é«)

0 I

might be expected.

c. Describe the claimant fully (e.g., general build, height, weight, behavior, any difficulties that add to or supplement those
noted above). Indicate any other noticeable physical/mental limitations/impairments. Also, indicate any unusual circum-
stances surrounding the interview, e.g., how claimant came to the DO/BO for the interview, lack of difficulty where it

Form SSA-454.BK (9/87)
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a. Does the claimant need assistance in processing his or her claim?

P/»é (If “yes",

DNO

answar 16 b.)

b. If “yes™, show the following information regarding an interested party mng to assist the claimant.

NAME

= A -

ADDRESS

RELATIONSHIP

TELEPHONE NUMBER (Include area code)

b. What language does

17.] a. Does the claimant speak English?
helshe speak?
Yes No {if “no",
D answer
17b. »)
18.| Is work, in the 15 years prior to this interview, in file?
Yes /aﬁuf “no'’, secure
D S5A-3369-F6.)
19.|Is capability development by the DDS necessary? '
i ul
20.| a. Is development of work activity necessary? (if “yes",

D Yes

/E/No

answer 20b.)

b. If "yes", is an SSA-820-F4 or SSA-821-F4 in file?

D Yes

D{No {If “no",

answer 20c.)

c. If “no", explain why

DATE

O C—

SIGNATURE OF DO or BO,IJJERVIEWER
orneviEE 4 %{ W
TITLE f

-y

Form SSA.454-BK (9/87)
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tate of Callfornia—Health and Welfare Agsncy

Department of Health

CASE CODES
EP CASE MEMORANDUM Titte 1l Title XVI
D Concurrent ‘Q 8
4. SSp 7. Type of Claim {Title I1)
DI FZ DwWB CDB-R CDB-D RD-R RDD RD P.R P-D
o O 0O [} [m] ] W] O O 0
5. - - 8. Type Claim {Title XV}
Name wau:'v Qaiw X O O o B0 D
Recom\App Date
AKA
App Date
Address
7 Date Received
Telephone &g '—7 . / 9_79
Uf CDB or DWB) Alleged Disabifity
6. WrE MVK\( Q., ?é&u‘ulu&{‘\o
N i O
Age Age
[
Date last worked oLl ™ s/ daa vl

.

Jrescribed period DWB Controlling Date

General Remarks

beg, \’_\'LL/
ends @&Jpﬁ’
Title 11 U Title XVI
15. Claimant Disabled TS.Alaimant Disabled
A. [J Disability B. [ Disability A. ~§| Disability B. [J Disability
Beg. Ceased Beg. _')_LL [] Ceased
18. Blindness 216 (i) 18. ______ Blindness 1614(a) {2}
A. [] Not disabled for B. [ Disabled for g. [I Disabled for
cash benefit cash benefit cash benefit
purpose purpose purpose
beg. beg.
19. ____ Claimant not disabled 19. ______ Claimant not disabled
A. [J current B. [J through C. [ {age 22) A. O current
Mob.

Q) @ C\\(\ﬂm‘db

sBDiagnos' &L A Yy A Svcmdmé(w) ’&

20. Voc. Background

Won

Ocec, Yrs, O

aane ot ul v e . —
M’C\;’ ‘T:_Ln& \,j\ r Edue. Vs, J3),
22, Bgsis Code (11} Listing 17. Re-Exam 22. Basis Coda (XVI} Listing 17. Re-Exam iE- i
j {3 None [J None
% | g At - 10 (< |1h.05 B -

Date T Date___

34. Remarks (capability, earlier unsg;, VA Diary, etc.)

- .
&(\C\Jmn\ n)(, e L\_X g\,L"\'u \"\N

4 o

n Weeda & o Vg -1

Purchases VR
28. o, O Period of Disability | B. [ Disability Period _Evid, of Rec. A. JHscin
C. [J Estab. Beg. and} D. [J Continues ﬁ\CE 8. [0 scOut
F. O Not Established E. O Term O None ¢. O Prev. Ref.,
cT 25, Ravised Det, 26. List No.

W oy

DEP 501 {1/77)
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JOHN S. WOODARD, M.D. /{)&j

6253 Hollywood Blvd., Suite 705
Los Angeles, California 90028
(213) 467-3364

*h
NEUROLOGY - PSYCHIATRY - NEUROPATHOLOGY /\_
e

ELECTROENCEPHALOGRAFPHY / © T~

September 4, 1979 /

Depariment of Social Services
Disability Evaluation

P. O. Box 60999

Los Angeles, CA 90060

RE: CAIN, Bunice
ss #

Gentlemen:

ATTENTION: B. Taliaferro, UM
Wilson

On August 21, 1979 Miss Eunice Cain appeared at this office for neurologic examination,
psychdlogical testing, and pretest clinical interview. The following is a report of my

findings.

CHIEF COMPLAINTS:

Mental retardation and arthritis".

HISTORY OF PRESENT ILLNESS:

Miss Cain, 19 years of age, states that she reached the 12th grade in special classes

for the retarded, but she has always had a learning problem and has never achieved any
practical ability in reading or writing. She states that she has always had some diffi-
culty with speech. There is a wide variety of other long standing physical complaints
including arthritic pains in the right knee, frequent generalized pressure type headaches,
"dizzy spells" associated with blurring of vision and easy fatiguability. She complains
of being "mervous" and forgetful. She has never had any gainful employment. There' has
been no marriage, but she has 2 children born out of wedlock, % months and 2 years of age.
She lives presently in an apartment with her 2 chilren, but spends much of her time visiting
her mother's house and her mother helps in caring for the patient's 2 children. She has
not been receiving regular psychiatric treatment, but she does take an unidentified "nerve
pill" given her by her physician.

BACKGROUND HISTORY AND PRE-TEST CLINICAL INTERVIEW:

This 19 year old lady was born and raised in California, raised by her mother and step-
father along with one brother and 5 sisters. She describes her childhood in favorable
terms. Even though completing the 12th grade in special classes, she is illiterate. ©Ghe
denies juvenile disciplinary problems and adult arrests. There has been no marriage, but
she has 2 children born out of wedlock, one 4 months of age, and the other 2 years of age.

AA09946



* CAIN, Eunice

September 4, 1979
Page 2

She has never had any gainful employment. She denies any regular social or recreaticnal
activities except for visiting her mother who lives nearby and caring for her 2 children.
She denies use of illicit drugs or alcoholic beverage or cigarettes. There have been
several hospitalizations for "female infections". Her last childbirth % months ago was
by ceasarian section. Present weight is 113 1lbs. at height 514" and her average weight
is stated to be 125 1bs. Menstrual periods are presently regular. There are & siblings
and there are no known familial diseases.

This is a reasonably well groomed, casually dressed, mildly undernourished Negro lady,
appearing to be the stated age of 19 years. Facial expressions, verbalizations, and pos-
tures indicate a mild emotional tension and emotional over-reactivity. Manner is reason-
ably pleasant, although she is mildly withdrawn. There is evident some definite personality
immaturity and her expressions tend to be childish. There is slight slurring and poor modu-
lation of speech. Affect shows a mild depression. Her general vocabulary and use of
language would suggest borderline mental retardation. She puts forth a good effort and

is cooperative in the testing situationm.

NEUROLOGIC EXAMINATION:

The usual gait and station are normal. Romberg test is negative. Tandem walking, toe
walking, heel walking, forward bending and sduatting are adequate. She does express
considerable pain with squatting or with any weight bearing on her flexed right knee,
and there is evident a mild &ffision in that joint. Upper extremities are of good power
and coordination and abnormal movements are absent. She is right handed.

Deep tendon reflexes in the upper extremities are of normal intensity and they are sym-
metrical. The reflexes in the lower extremities are also symmetrical, but exaggerated
to 150% of normal in the knee jerks and 125% of normal in the ankle jerks. Pathologic

pyramidal signs are absent.

Somatic sensation is intact. Modalities tested include sharp pain, vibratory sensibility
and proprioception.

Testing of conjugate ocular rotation reveals an essentially complete paralysis for exter-
nal rotation of either eye when either eye is tested singly or conjugately. This seems

to be a congenital situation, as she has never been disturbed by the defect and has learned
to utilize her peripheral vision and to rotate her head very effectively. Superior and
inferior ocular rotations are generally reduced. Visual fields are normal as tested by
confrontation. Pupils are round and equal and they are normally reactive. Ophthalmoscopic
examination reveals good appearance of optic discs and retinal vessels. Muscles of masti-
cation and expression are normally innervated. Audition is intact, and there is no later-
alization of bone conduction. The tongue protrudes and the palate elevates in the midline.

PSYCHOLOGICAL TESTING:

Wechsler Adult Intelligence Scale:

Verbal IQ 71, performance IQ 55, full scale IQ 62. There is a considerable subtest
variance in her performance with scaled scores ranging from a low of 0 in digit symbol
to a high of 7 in digit span. Vocabulary scaled score is 5, and this is slightly high
within her range of performances, suggesting that the overall performance is a fair indi-
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CAIN, Eunice
September 4, 1978
Page 3

cation of her inborn intellectual potential. Individual responses and her inability to
grasp the concept in the similarities test suggests some relative impairment in abstract
thinking and categorization.

Bender-Gestalt Test:

Raw score 62, standard score 97, time required 12 minutes 15 seconds. Reproductions of
the geometric figures in general are of poor quality, and though fairly orderly in their
disposition, they are very erratic in their sequence over one full page. The quality of
reproductions generally would suggest an at least borderline mental retardation. There

is a slight mirror image distortion of Figure 5. There are, however, no significant rota-
tions or other distortions that would specifically suggest organic brain damage in the
face of the mental retardation.

DIAGNOSIS:

1. Mild mental retardation, idiopathic (IQ 62).

2. Congenital extraocular palsy, uncertain etiology.
3. Avthritis of right knee, uncertain etiology.
PROGNOSIS:

Diagnoses 1 and 2 are stationary. Progrosis uncertain for diagnosis #3.

FUNCTIONAL LIMITATIONS:

This lady appears to have a moderate severe incapacity for competitive employment due
to a mild mental retardation consistent with IQ 62. She does seem to be making a fair
social adjustment, and she would seem to be capable of handling her own funds at this
time. There is, however, a definite impairment in abstract thinking, categorization,
and judgment. The extraccular palsy is evidently congenital and she has learned to com-
pensate for this quite well, and the condition does not seem to add more than slightly
to her occupational imcapacity. Arthritis in the right knee also imposes no more than
slight incapacity at this time.

COMMENTS AND RECOMMENDATIONS:

This individual should be in some ongoing type of general and vocational rehabilitation
program. It is unlikely, however, that she can be very productive in an occupational
sense, but she should probably be receiving some counseling and additional supervision
in caring for her 2 young children. The patient's mother is evidently helping her in
the care of her children at the present time. There does not seem to be an indication
for more specific psychiatric intervention at this time.

Yours very truly,

WW%@

John S§. Woodard, M.D.
JSW;dw
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RECORD

Name _C’/?/A/I £/

NI E

)

FOR Birth Dale_- -Age (T Sex _ 1~ Marifa!:@M DwW
M Nat.__ (/¢ __Col Tested by _£70/
Wechsler Adult Intelligence Scale at ' o0 —— ested By
Place of Examination__ & ~ /; s Date -2/-7F
Occupation Education 12 sprespy  clpssr S
TABLE OF SCALED SCORE EQUIVALENTS* SUMMARY
RAW SCORE TEST g | Scaled
14 N

é 5 ) _ -_.: § (nformation : 3 >

T | s Elel : . > 'é 5 £ E sl Comprehension A (7/

g|f 8| £ SI&[ 25 |22 28|33 ] 8| [Arithmetic R E]

s 2|l E | % S| % |2E|% |25 =
ElS|3Z|a& 218 |&8S|=a [2%|8 Similarities c | 6

1w | 29 |2228 26 | 17| ra.80|07.90 19 | | Digit Span 7| 7

THE NED 15 7677|8388 | 21 6 |4 | 18

1727 |5 | af 24 7475 | 79-02 4 {5 |a |17 Vocabulary 7 g

th | 26 | 24 | 17| 23 [ 16| nT3|7678) 20 | 47 | 34 |42 | V6 Verbal Score

s | 25 | 23 | | 22 | 15| a770{ 7278 4 |33 fa]s —

4 (2324 22 | 15 ] 20 | 14| 6368|8971 | 19 |4445]| 32 |40 | 14 Digit Symbel /0 o

12 |2n2z] 2t | 14 | 1920 5952|6658 | 18 [4243 [30-3 [as-30] 13 Picture Campletion 5 2

12 |1920| 20 | 13 | 0708 13 | s4s8)s245 | 17 3941 |20-29 [3ea7] 32

1 [17a8] 19 | 12 | 1508 12 | 47.53| 5881 |15-16 [35-38 [26.27 3435 W1 Block Design g =

10 |isas|e7as| 10 | 304 19 | 4048|5257 { 14 |30-34 |23.25 j31.33] 10 -

o | 13.4|1sa0s] 10 | 02| 10§ 32-39 | 4251 {12403 [28-30 20.22 (2830 @ Picture Arrangement g 4{

8 |uazf 14 | 9| 910 26-31 4146 Jlo-11 [25.27 [18-19 J2s-27] ®- Object Assembly 7 =

7 | 9023 | 78 | 78 | (B 22.25 |3540 { 8.9 |20.24 |i517 1224 7

8 |70 Jioni| o {E®] 8| 1820|2934} 62 [17:20 [12-04 e | & Performance Score

$ | s6|nef 5|4 fFit{ 2328 |5 {1316 g)l 51| 5 Total Score

4 4 4 3 T M-13§18:22 | 4 |16-12 .14 4 =

1l o] 2 w hsa7{ 3 ap| 7 |&w| 3 VERBAL SCORE_Z Z 1Q_77_

o0 IS M B I 8 I el I Rl B 4 PERFORMANCE SCORE_L.Z 10

o| ooz | of| o |o3j o7 0 o1 fo4 oz | @ FuLL scate score?Z 1o_¢Z

*Clinfcfans who whik fo draw # “'pichograph™ on the above table may do 10 by connecting the subject's raw scores. The Interpratation of sty tuch profile, bowever, should
take Into accoun) the reliabilities of the subtests end the lower reliabilities of differences between tubtest scores.

t. INFORMATION scot scon Tes
I. Flag ;1 [{1. Height 21. Senators
2. Bali { |i2. italy 22, Genesis
3. Months &2 |13, Clothes 23. Temperature
4. Thermometer ! |14, Washington 24. lliad
5. Rubber # -/MJ"(“’—J')JC;' £ |15, Hamlet 25. Blood vessels
6. Presidents -0 L0077 F 2 595" 116, Vatican 26. Koran
7. Longfellow "'Jiﬂi',"ﬂ,‘ A | © |17, Paris 27, Faust
8. Weeks 18. Egypt 28. Ethnology
9. Panama 19. Yeast 29, Apocrypha
10. Braxil 20. Population =
OBSERVATIONS: @ M /s “%ﬂ 11 st I drp? gf,p-.ﬂ»/’ Aaz %&ZJ’
M’”’r/“/ e, v 1) Hitros ¢ «?dhaa/"f Fo Erass gt o
Copyright 1947, © 1985 by Tha Paychalogical Corporafion.
ANl riahis resarved as stated in the fest manual and Catalog. §5-211AS
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]
OEPARTMENT OF HEALTH EDUCATION, AND WELFARE Form Appravad
soo?an@aeoum ADMINISTRATION oMme Nu?72-n1042

DISABILITY REPORT

L SE PRINT, TYPE, OR WRITE CLEARLY AND ANS ER ALL ITEMS TO THE BEST OF YOUR ABI ITY. If you ars
filing on behalt of someone a se, enter his or her name and soctal sacurity number in the space provided and answer ail

uastions. COMPLETE ANSWERS WILL AID IN PROCESSING THE CLAIM.
Privacy Act Notice: T e information requested on this farm is authorized by Title 20 CFR 404 1623 and Title 20 CFR

16,823 The infarmation provided wili be used to further document your claim. Information requested on this form is
voluntary, but fallure to provide all or any part of the requested Information may affect the determination of your claim.
Inforration you furnish on this form may be disclosed by the Soclal Security Administration to another person or
governmental agency only with raspect to soolal security programs and to comply with Federal laws requiring tha
exchange of Information between Social Security and enather agency.

A. emeof amant 8. ooa eouri um er . G8p one num BiW ere

0 . you ¢ca be eachsd: -

unie -

. at syour neggor n ry

A Sies, on [reor o o .
et

€r oos o} e
PART | — INFORMATION ABOUT YOUR CONDITION

MONTH AY Y R
1. A When did your illness or injury first bother you? .........icoiivianens e QP
DA EAR
8. When did your illness o Iinjury finally disable you? 557?_ HFP."?.
C. Explain how your condition affects you and keeps you from  King? ...v0iienen vieaee teet maseesserane

/Lflv_ Nands shate T hove specal
obhlem s, M}/ Jeo aches most of-
71'7%1" ‘é!kne).:jff\%nue//s

-

2. Have you worked since the date shown In Item 1A?
(1F NG, GO OM 10 PAIE H) .\ vve ey ense s senieiosiabarsssaseesssoninniosiises e O Yes No
3. It you did work since the date in Item 1A did your condition cause you to change — r
Your job or Job duties? ... Che st asarrens e O vYes No
Your hours of work? ....... PR PSPPI O vYes No
Your attendanCe? ......ceerecrerraeriiiieieianes ceeeenaes U I I -1 No
Anything else about your work? .................. e, i eeaen O vYes No

(If you answered “No" to all of thess, go orrta Part 11)
Form $SA-3388 F8 (4-78) REFLACES FORM 5SA-401

——
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4. If you answered "Yes" to ltem 3, explain below what the changes in your work clrcumstances were, the dates they
occurred, and how your condition made these changes necessary: . :

PART Il — INFORMATON ABOUT YOUR MEDICAL RECORDS

5, A. Have you had any of the following tests in the last year:

Check Appropriate
Block or Blocks If “Yes", show
Test Yes No Where Done When Done
Electrocardiogram O y
Chest X-ray a F/

Other X-ray (Name

the Qody part heg ~
Lﬂcmm_dia{j’i:m e ?/
ceaseridn Sect (o
Breathing Tests X
0

MZIJS}m /4036, ﬁ{// 2/2?
(Jﬁi‘e MQIﬂbﬁa.( ngf/l?/
Mg«s on MOSU{J ‘/{//J/)C?

Blood Tests

Other (Specify)

O

a

g
8. If you have a Medicaid card, what is your number (some hospitals and clinics file your records by your medicaid

6. List the name, address and telaphone number If you have no doctor, check here

of the doctor wha has your latest medical records.

(W]
Thades Sezggon ty FAGG._ | 72 §ew;/@ Are
"o sEe-2lEs Hoilynston [erk Al Fazsy
HO a1 0 YOL) SEE THIS DOGTOR? DATE YOU FIRST/SAW THI§ DOCTOR [BATE YOU LAST SAW THIS DOCTOR
5;7 7&

@eyevy Dweeks /4 pA

REASDIFVFPR VISITS
¥

regnadn i 8s . r‘?é NexYves

J
TYPE OF TREATMENT RECEIVED *
(O/*)sﬁu‘f,-lcts 0o C,’Vne(-'o/oav_ _/We(\/f('a“émn —//l/erve /9;//'%\
' ' 7 /3 ) v -
Form SSA-3368 (4-78) 2
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7. A. Have you seen any other doctors since your lliness or injury began? .............. O  vYes O

If "Yes,"” 3how tha following:
NAME ADDRESS

AREA CODE AND TELEPHOME NUMBER

o
HOW OFTEN DO YOU SEE THIS DOCTOR? DATE YOU FIRST SAW THIS DOCTOR DATE YOU LAST SAW THI5 DOCTOR

AEASONS FOR VISITS

TYPE OF TREATMENT RECEIVED

B. Identity below any other doctor you have seen since your iliness ar injury began.

/I//EC{I Caf [ﬂen{\er—. ADBH/EZﬂO /I/ SZ\GJLE’_.
Los A 7:9’ es, (1A /33

HOW OFTEN DO YOU SEE THIS DOCTOR? DATE YOU RHSTWMGQQ\ DATE YOU LAST SAW THIS DOCTOR
——

REASCNS FOR VISITS / \
u%r/ o Olinie
TYPE QF TREATM RECEIVED \

It you have sean other doctors since your iliness or injury bagan, list their names, addresses, dates and reasons for visits in Part Vi.

8. Have you been hospitalized or treated at a clinic for your illness of infury? ........... %{es O No

NAME

L]
AREA CODE AND TELEPHONE NU|

If “Yes," show the following;

r/smgAf‘Mul e/ ﬂe” fer | 5004/ Stal=
Aos #p)ce/es CA Gupzs

T OVERNIGHT) DATES OF ADMISSIDNS DATES Of DISCHARGES

IF “Yas, SHOW

! —*" WERE YOU AN'QUTPATIENT? DATES OF VISHTS

\Qv/es Dine IF Yes SHOW - /?74[ /ﬁﬂ:’s&:ﬁ

EASON FOR IOSPITALIZATION OR CLINIC VISITS

em m;‘f’ﬂ WO?H" /?ﬁ}cf )(/nee 3(4}6.-[//11&

M‘vpe OF TREATMENT RECEIVED

you have been ip ather hospitals or clinifs for
reasons for hospitalization or clinic visits in Parf VI.

9. Have you been seen by other agencies for your injury or illnass? .....................

{VA, Workmen's Compansation, Vocational Rehabilitation, Welfare, etc.) O Yes L nNo
If “Yes,” show the following: \
NAME OF AGENCY ADDRESS OF AGENCY

YOUR CLAIM NUMBER

OATES OF VISITS

TYPE OF TREATMENT OR EXAMINATION RECEIVED

If mare space is needed, list the other agencies, their addresses, your claim numbers, dates, and treatment raceived in Part VI,
Farm SSA-3368 (4-78) 3
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PART il — INFORMATION ABOUT YOUR ACTIVITIES

10, Has any doctor told you to cut back or {imit
your activities In any way? ......... vieees e s a i ettt be sttt ateras Yes O Neo

If “Yes,” give the name of the doctor belo  and tell what he arshe told you about cutting back orlimiting your
activities:

r,j:esc@h - Séa/ 67% )/dar- QQ\P

11. Deso | e yourdal y activitiaglin the following areas and state whatand how much you do of each endhowo enyoe &
it'

® Household maintenance (including cooking, cleaning, shoppling, and odd jobs around the house as wal a
any oth r similar actlvitles);

j do 4/[( mr oon O[QQHIGOOJ(/FJ?/ :Aaffjﬂj cf/

vndry,
g{i}m atv}—/cik /’1#5 e Lc)f(_l S/wﬂra,n?, & /Q@gclr-/u_/

ddre r oMy %é’/@-s,

* Recreational activities and hobbles (hunting, fishing, bowling, hiking, musical instruments, etc.):

w {cﬂx' 'f,l/ Mdr””"fﬁs 7} ekrnoons a//)en_

lom e —dV€n:nf5

OQWYLOé Vl‘_’a\.e:f

o Soclal contacts (visits with friends, relatives, neighbors):

}/;s:ZL MaZL er O/ﬂ/}/

= Other (drive car, motoraycle, ride bus, etc.):
P D v N o r_}v -2
P / Ci Q g{j [’L € b)j

Form $8A-3368 (4-78) 4
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, PART IV — INFORMATION ABOUT YOUR EDUCATION
12. What Is the higheat grade of schooi that you completad?

+/ ~ [ f
/2 elra ;f-
13, Have you gone to trade or vocational school or had any
other type of special tralning? ...............ooo v RO O Yes /\E<r‘~lo

If “Yes," show:

* The typs of trade or vocational sehool or training:

¢ Approximate dates you attended:

& How trllls schoaling or tralning was used in any work you did-

PART V — INFORMATION ABOUT THE WORK YQU DID

14. A. Ifyou did work, what was your usual jobin the 15 years belore you bacame disabled. (Normaliy, this will be the kind
of work you gidf for the longest period of time.) Include/the type of business (for example, farming, restaurant,

atc.) eVvér

B. Dascribe r dutles in this jolr. QW rrg:’hc;a'n’ding. lifting, walking, writing, or other activities were
required. How often did you litt things, and how heavy wera they? What kind of special taols or skiils were required?
What kind of written reports did you complete? How many people did you supervise, if any?)

-)7
By
16 A Did your condltio make you stop working? ..........iiiii e 0O Yes O No
B 1t "Yes," what Is the date you stopped working? ............................. . l“c’"""‘ DAY, YEAR

G Ifthisdatais dlfferent from the oneshown In Item 18 {the date you say you became disabled), explaln the reason for
the differance:

Form 88A-3388 (4-78) 5
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PART VI — REMARKS , ’

Use this section for additional space to answer any previous guestions and ta provide any additional information that you
think will be helpful in making a decision in your disability claim. Please refer to the previous items by number.

-

. e e
///IS‘S;DI‘\ Hd -:70,9/—27@/ 21 & ;4«»44,:/
_@@5@:’}&!{ T leoinfom %Aé[ﬂ%clfﬁ/

_Mf Ao /o7 T a//dw
MKL:&% O el 4&&’&2?/

A

/]//774? /(//em orig/ }%sfné/ /720 %Zh/_‘é .y .
(o7%) 20523/ v @%@zﬁ@

i‘m ienls - /S P
0 5o v ﬂreem@nm/

/’rp a/ﬁlm e 7"*— éeeﬁﬁ @Aec:é/-um

Knowing that anyone making aaise slatement or representation of amaterial fact for use In determining a right to payment
under the Soclal Security Act commits a crime punishable under Federal law, | ceriify that the above stalements are true,

NAME (SIGNATURE OF CLAIMANT OR PERSON FILING ON THE CLAIMANT'S BEHALF)

B L patee (D " ufog

Form SSA-3368 (4-78)
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PART Vil - FOR SSA USE ONLY — DO NOT WRITE BELOW THIS LINE

Social Security Number

Na

me of Ialm;nt
_ /fwu"a@ A@ Q&W

16, Check any of the following categories which apply to this case:

A. PRESUMPTIVE DISABILITY CONSIDERATION
(if any of these boxes are chacked, DO's (and DDS's) should be alert to the possibility of a presumptive disability

determination in SSI claims par CM 12752 and DISM 545).

1. 0O Amputation of two limbs
2. 0O Amputation of a leg at the hip
3. [  Allegation of total deafness
4. O  Altegation of total blindness
0 Allegation of bed confinement or immobility without a wheslchair, walker, or crutches..

allegedly due to a longstanding condition  exclude recent accident and recent surgery.

6. O Allegation of a stroke (cerebrat vascular accident) more than four months in the past and
continued marked difficulty in walking or using a hand or arm.

7. (] Allegation of cersbral palsy, muscular dystrophy or muscular atrophy and marked difficulty
in walking (e.g., use of braces), speaking or coordination of the hands or arms.

8. [  Allegation of diabetes with amputation of a foot.

8. [  Allegation of Down's Syndrome (Mongolism)

0

I

|

|

f

|

|

|

|

|

|

|

I

i

| 5.
|

I

|

1

i

|

|

l

|

!

|

! 10. An applicant filing on behalf of another individual alleges severe mental deficiency for

| claimant who is at least 7 years of age. The applicant alleges that the individual attends
{or attended) a special school, or special classes in school, because of his mental
deficiency, or is unable to attend any type of school {or if beyond school age, was unable to

attend), and requires care and supervision of routine daily activities.

|
i
]
i
| B. SUBSTANTIAL GAINFUL ACTIVITY CONSIDERATION

; (/f this box is checked, bs sure fo secure an SSA-821 or SS5A-8218 regarding work activity.)
I

|

| Claimant is now working

. A. Does the claimant need assistance in prosecuting his or her ctaim? [ Yes %No

It “Yes," show name, address, relationship, and telephone number of an Interested party
willing to assist the claimant.

B. Can the claimant {or his representative) be readily reached by /\E(Yas O No
telephonie with no communicatiorgestiae o th Ian uage, speech
or hearing difficulties?

I
I
]
|
I
I
I
]
I
i
!
I
I
I
i
} If “"No,” DO should also complete Form SSA-
9

(

|

[

Form SSA-3368 (4-73) 7
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Declaration of EO\C‘»N \\"

I, Mt o ?ie—f‘ Co. , hereby declare as follows:

1. I am :F()\‘lrux _One oS old. I currently reside in

D)
Q Nere courﬁg, Negede
DX Secved S G \UPO™ m\‘c\u&, 2000 Dante SonaSs CosL

o Cloca chm
EVIN \osm:eno\x\% on mﬂlb

NV R s N

nox 0. Medee el SUe.

g W@*@MM S T,
“‘oﬁ«%a GEJM ;}}i\,\gf ﬁoﬁ% aﬁﬂr 515
w&}i&mmcm \m}b&L (ovor Aid net-

p\méﬁhoﬂ ZycsSH £ QH&J‘:j

\mmghms ard o
2 MZAW ool gromiold 0= ibh%sﬁrv;\a, male

\n\%@ai\aﬁ,w% CJ Q\v\aﬂ. &Q,\A.QQMO{\S S)'\O_, \
s wnale i spaking S an M
W L/U \H\Q, (h(‘?ﬁ@

Mr T v d tha mMaly hi@)w
~er fernat, o oS d Svlurbad \ans L
e W sied Aol HQ»L

¢ Wl WSCo SN Sha h
;&i‘eﬁ U\SQJ 5\) \-Qéa)f%d I’Y\O\.ﬂ,(,\{um

Page 1 of 3

od bern poc MM P

A e SOAR =IO R

._\0 rdr
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Page 2 of 3
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I declare under penalty of perjury that the foregoing is true and correct to the

best of my knowledge, and that this declaration was executed in

C l ( \ZL_, County, ‘\J' ,.)QL('Q&L\ ,on December _!_(4, 2018.

)/?w@%

signature

Page 3 0of3
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Forensic Analytical R

San Francisco * Los Angeles * Minneapolis / St. Paul

April 20, 1999

Office of the Special Public Defender
Maxine Miller, Criminal Investigator
309 S. Third Street

Las Vegas, NV 89155-2316

Re:-  St. of NV vs. Donte Johnson
FSD Case #: 99-168

Dear Ms. Miller:

I have had an opportunity to review the reports of the Las Vegas Metropolitan Police Department

Crime Laboratory dated August 28, 1998 and October 23, 1998 and have put together a list of

additional items related to the DNA testing which I will need in order to adequately review the

above referenced case.

-A copy of all reports, laboratory notes, sketches, and photographs of the Las Vegas
Metropolitan Police Department Crime Laboratory in support of conclusions reported with
regard to DNA analysis in this case (LVMPD Case No. 98 0814-1600) including but not
limited to the following:

1) Evidence processing and chain of custody documentation

2) Photographs and/or descriptions of evidence items analyzed

3) Laboratory notes related to the screening of evidence items for biological fluids

4) DNA extraction worksheets and laboratory notes

5) Yield gel worksheets and photographs

6) Slot blot DNA quantitation worksheets and photographs

7) Photographic quality copies of DQ-alpha typing strip results

8) Photographic quality copies of Polymarker typing strip results

9) Photographic quality copies of D1S80 typing results

3777 Depot Road, Suite 409, Hayward, California 94545-2761 * Telephone: 510/887-8828 800/827-FASI - Fax: 510/887-4218

AA10079



10) Documents used as the basis for statistical information contained in reports relating to DNA
analysis (e.g. databases used to calculate allele frequencies).

I1) Methods used to calculate allele and/or profile frequencies

I'anticipate the review process would require approximately 6 hours at $180/hour. Let me know
if you have any questions regarding this list.

Sincerely,

isa Calandro, MPH
Forensic Scientist

Forensic Analytical
San Francisco * Los Angeles « Minneapolis / St. Paul
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EXHIBIT 155

AA10081



AA10082
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" Office of the%;’ecial Public Iﬁl%nde‘r

COMMISSIONERS

Bruce L. Woodbury, Chairman
Erin Kanny, Vice-Chair
Yvannae Atkinson Gates

Dario Harrera

Mary J. Kincaid

Lance M. Malone

Myma Williams

Daie W. Askaw, County Manager

SPECIAL PUBLIC DEFENDCER
Philip J. Kohn

FAX TRANSMISSION S

PO Box 552316

Las Vegas NV  89155-2316
(702) 455-6265

Fax: (702) 455-6273

To: IQI‘CﬁﬁVﬂ(} éoaCP Date: /h/fy / O/ (fff

FaxNo. 23-9-394% Pages: z, including cover sheet

Office of the Special
Public Defender

From: M &Y 'ne. Mifley

Subject: Dente. Tolhnsan
EVENT # Gg08/4Y ~ /(> 00

COMMENTS:

Maxine A. Miller
Criminal Investigator

309 S Third St
PO Box 552316

Las Vegas NV  89155-2316 Cellular: (702) 249-2675
http://www.co.clark.nv.us Beeper: (702) 222-5471

i
(702) 455-0214 Fax: (702) 455-6273

/Yl‘fz{ i ek (£ Swéﬁe A ;flaf..'ﬂ,yx/z,cwﬂrlvxT

’/\(ém/?(ﬂy’{ And C:{—f'wﬁ Ju\?—nf‘s e bedted
fr alo/e case  Meage W:]— 7y

guérh‘w. We need the pweatenzd I

'[‘9 Jj”l"’“ TM/W(—M Pventre A—/\-tv‘lb“é‘cd/
v LA W#:(Zlo) T63227Y.

Should you have difficuities receivng this fax, please telephone AAXIAT YW 1 {1 € ¥ a¢ the above number.
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o0 o0
DISTRICT COURT

CLARK COUNTY, NEVADA

THE STATE OF NEVADA,
CASE NO. C1563154

)
)

Plaintiff, ) DEPT NO. Vv

) DOCKET H
vs. )
)
DONTE JOHNSON, )
)
Defendant. )
)

SUBPOENA

O Regular O Duces Tecum

THE STATE OF NEVADA SENDS GREETINGS TO:

Richard Good, Manager
Metro Crime Lab
Fingerprint Division
Las Vegas, NV

YOU ARE HEREBY DEMANDED, that all and Singular, business and excuses set aside, you appear and
attend on the 26th day of May, 1999 at the hour of 10:00 a.m. at the Office of the Special Public Defender, Clark
County, Nevada. The address where you are required to appear is 309 South Third Street, Fourth Floor, Las Vegas,
Nevada. You are required to bring with you at the time of your appearance any items set forth on the reverse side
of this subpoena. If you fail to attend, you will be deemed guilty of contempt of Court and liable to pay all losses
and damages caused by your failure to appear and in addition forfeit One Hundred ($100.00).

DATED this /¢7 day of May, 1999.

PHILIP J. KOHN
SPECIAL PUBLIC DEFENDER

Ll &

« PETER R. LaPORTA

- Deputy Special Pubhc Defender
State Bar No. 3754
(702) 455-6265
Attorney for Defendant

AA10089
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AFFIDAVIT OF SERVICE

STATE OF NEVADA )
COUNTY OF CLARK )

being duly sworn says: That at all time herein Affiant was over
18 years of age, not a party to or interested in the proceeding in which this Affidavit is made. That Affiant
received the Subpoena on the day of , 19 , and served the same on the

day of , 19___ by delivering a copy to the witness at (state address)

Signature of Affiant

SUBSCRIBED AND SWORN to before me this
day of 19__.

NOTARY PUBLIC, in and for ) -
County of
State of Nevada

ITEMS TO BE PRODUCED

Photographic copies of fingerprint exemplars and lifted prints related to match made with Donte Johnson, Event
No. 980814-1600.

This material needs to be sent to Forensic analytical in Los Angeles. The contact person in Los Angeles is John
Thornton, {310) 763-2374.

PLEASE CONTACT INVESTIGATOR, MAXINE MILLER, (702) 455-0214, IN LIEU OF APPEARANCE,

AA10091
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EXHIBIT 158
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B3

Office of the Special Public Defender

COMMISSIONERS

Bruce L. Woodbury, Chairman
Erin Kenny, Vice-Chair
Yvonne Atkinson Gates

Dario Herrera

Mary J. Kincaid

Lance M. Malone

Myrna Williams

Dale W. Askew, County Manager

SPECIAL PUBLIC DEFENDER
Philip J. Kohn

4@.‘"@?

309 S. Third Street

PO Box 552316

Las Vegas NV 89155-2316
(702) 455-6265

May 26, 1999 Fax: (702) 455-6273

VIA FACSIMILE - 229-3948

Mr. Tom Wahl

Las Vegas Metropolitan Police Department
Crime Lab Division

Las Vegas, Nevada

RE: DONTE JOHNSON CC# C153154
Event #980814-1600

Dear Mr. Wahl:

Pursuant to our conversation of May 12, 1999, attached is a
Court Order instructing the crime lab division of metro to produce any
DNA evidence wherein Donte Johnson is identified. | have also
attached a copy of the letter from Lisa Calandro of Forensic Analytical
in which she requests a number of items related to the DNA testing.
We are requesting that all of these items be forwarded to Ms.
Calandro in Hayward, California. | understand that our office will be
billed for your time in compiling these items and billed for shipping
costs.

Please contact me if there are any problems or questions.
Thank you for your assistance.

Sincerely, W
MAXINE MILLER
Investigator

AA10094



SPECIAL PUBLIC
DEFENDER

CLARK COUNTY
NEVADA

wm A WN

~N O

10
11
12
13
14
15
16
17
18
19
20

21

22
23
24
25
26
27
28

ORDR

PHILIP J. KOHN

Special Public Defender
Nevada Bar No. 000556 4
PETER R. LaPORTA el 9 ss y rgg

0

iy

Deputy Special Public Defender

Nevada Bar No. 003754 B A
DAYVID J. FIGLER T een,
Deputy Special Public Defender R
Nevada Bar No. 004264

309 S. Third Street, Fourth Floor

Las Vegas, Nevada 89155-2316

{702) 455-6265

Attorneys for Defendant

DISTRICT COURT
CLARK COUNTY, NEVADA

THE STATE OF NEVADA,
CASE NO. C153154

)
)
Plaintiff, ) DEPT NO. Vv
) DOCKET H
vs. )
) A
DONTE JOHNSON, ) Date of Hearing:
) Time of Hearing:
Defendant. )
)

EX-PARTE APPLICATION AND ORDER TO PRODUCE EVIDENCE
COMES NOW, PETER R. LaPORTA, Deputy Special Public Defender, and

requests this Honorable Court for an Order instructing the Las Vegas Metropolitan Police

Department, Crime Lab Division to produce to the Office of the Special Public Defender
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any DNA evidence wherein the above-named Defendant is identified presumptively or
conclusively. This Ex-Parte Application is made and based upon the Affidavit of Peter R.

LaPorta.

DATED this /<A day of May, 1999.

PHILIP J. KOHN
SPECIAL PUBLIC DEFENDER

AFFIDAVIT OF PETER R. LaPORTA

STATE OF NEVADA )
COUNTY OF CLARK ; _
PETER R. LaPORTA, being first duly sworn according to law, deposes and states

SS.

as follows:

1. | am an attorney duly licensed to practice law in the State of Nevada and am
a Deputy Special Public Defender with the Office of the Special Public Defender. | make
this Affidavit based upon my own knowledge except as to those matters stated upon
information and belief, and as to those personal matters | believe them to be true.

2. That Affiant is the court appointed defense counsel for DONTE JOHNSON,
in Case No. C153154.

3. That Defendant is charged with First Degree Murder with Use of Deadly

Weapon with said trial scheduled to begin on July 6, 1999.
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4. That the Las Vegas Metropolitan Police Department, Crime Lab Division will

not release any evidence to the Office of the Special Public Defender without a court order

and this information is vital to the defense to properly represeye Defe

Further Affiant sayeth naught.

SUBSCRIBED AND SWORN to before me /¢
this /224 _day of Nt~ 1999.

. . . .) -
Y Lt o ,‘/ W
NOTARY PUBLIC, In and for the
County of Clark, State of Nevada
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ORDER
Upon the application of PETER R. LaPORTA, Deputy Special Public Defender and
good cause appearing,
IT IS HEREBY ORDERED that the Las Vegas Metropolitan Police Department, Crime
Lab Division provide to the Office of the Special Public Defender any DNA evidence
wherein the above-named Defendant is identified presumptively or conclusively.

DATED this 22 2 day of May, 1999.

JEFFREY . SOBEL

DISTRICT COURT JUDGE

SUBMITTED BY:

Las Vedas, Nevada 89155-2316
(702) 455-6265
Attorneys for Defendant
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ORIGINAL

FILED IN CPEN CCURT

1| STIP _ "~
PHILIP J. KOHN JUN U B 1885 AJCQL—E-R}Z
2 || Special Public Defender U
Nevada Bar No. 000556 SHIRLEY B. PARRAG
3|| PETER R. LaPORTA sy Aovala. —
Deputy Special Public Defender DEPUTY
*l DAYVID S HaLeR: >* 0
. ER ANDIT
5{| Nevada Bar No. 004264 ALONA €
309 S. Third Street, Fourth Floor
6 || Las Vegas, Nevada 89155-2316
(702) 455-6265
7t Attorneys for Defendant
8
9
10 . DISTRICT COURT
11 CLARK COUNTY, NEVADA
12
13}| THE STATE OF NEVADA, )
) CASE NO. C153154
14 Plaintiff, ) DEPT NO. v
) DOCKET H
154 vs. )
)
16 || DONTE JOHNSON, )
o )
17 Defendant. )
)
18
19 STIPULATION AND ORDER
20 IT IS HEREBY STIPULATED AND AGREED by and between the parties that this
21 j| Honorable Court issue an Order instructing the Las Vegas Metropolitan Police Department,
22| Crime Lab DiVision to produce to Michelle Fox of Forensic Analytical, 3777 Depot Road,
23 | Suite 409, Hayward California 94545 all of the lead fragments recovered from the crime
24 || scene and heads of the victims for the purpose of analyzing the same as well as the black
25 || jeans upon which both the blood of the victim and the purported DNA of the Defendant
26 || appears.
27
28
SPECIAL PUBLIC
DEFENDER
NEVADA
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ORDER

Upon the Stipulation of the parties and good cause appearing,

IT IS HEREBY ORDERED that the Las Vegas Metropolitan Police Department, Crime
Lab Division provide to Michelle Fox of Forensic Analytical, 3777 Depot Road, Suite 409,
Hayward California 94545 all of the lead fragments recovered from the crime scene and
heads of the victims and the black jeans upon which both the blood of the victim and the
purported DNA of the Defendant appears for the purpose of analyzing the same. The
Defendant has thereby waived all challenges to the chain of custody issues solely related
to the transport contemplated and contained in this Order.

DATEI? this day of June, 1999.

DIS}?RICT CQURT JUDGE

SUBMITTED BY:

/////

PETER
Deput Defender
Neva 03754

309/Tiird treet Fourth Floor
Las’Vegas, Nevada 89155-2316
(702) 455-6265

Attorneys for Defendant
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STIP ot
PHILIP J. KOHN i ‘
evada Bar No. '
PETER R. LaPORTA il 9 i'®

Deputy Special Public Defender
Nevada Bar No. 003754 B o e,
DAYVID J. FIGLER etk
Nevada Bar No. 004264 Gl

309 S. Third Street, Fourth Floor

Las Vegas, Nevada 89155-2316

(702) 455-6265

Attorneys for Defendant

DISTRICT COURT
CLARK COUNTY, NEVADA

THE STATE OF NEVADA,
CASE NO. C153164
DEPT NO. Vv
DOCKET H

Plaintiff,
Vs,
DONTE JOHNSON,

Defendant.

STIPULATION AND ORDER

IT IS HEREBY STIPULATED AND AGREED by and between the parties that this
Honorable Court issue an Order instructing the Las Vegas Metropolitan Police Department,
Crime Lab Division‘to produce to Michelle Fox of Forensic Analytical, 3777 Depot Road,
Suite 409, Hayward California 94545 all of the cartridge casings retrieved from 4825
Terra Linda, Las Vegas, Nevada under Event No. 98 0814-1600 and all the cartridge
casings recovered from 3000 Las Vegas Boulevard South, Room 4911, Las Vegas,

Nevada under Event No. 98 0607-2264 and/or 98 0814-1600 for the purpose of

analyzing the same.

[@}’
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IT iS FURTHER STIPULATED AND AGREED that the Defendant by and through his
attorneys hereby waive any challenge to the chain of custody related only to the transport
of said evidence to Michelle Fox of Forensic Analytical, 3777 Depot Road, Suite 409,
Hayward California 94545 and the return to the Las Vegas Metropolitan Police

| Department, |

IT IS FURTHER STIPULATED AND AGREED that the District Attorney’s office will
inform the Las Vegas Metropolitan Police Department to allow the office of the Special
Public Defender to photograph this evidence prior to transport and that the office of the

Special Public Defender will photograph the evidence and provide copies of the

photographic prints to the District Attorney’s office.
P
DATED this JL/ day of June, 1999,
| D/\J %\

DAYVID JUFIGLElﬁ GARY .. GUYMON
Nevada Bar No. 004264 Nevada Bar No. 003726
Deputy Special Public Defender Deputy District Attorney
309 S, Third Street, Fourth Floor 200 S. Third Street
Las Vegas, Nevada 89155-2316 Las Vegas, Nevada 891565
(702) 455-6265 (702) 455-2716
Attorney for Defendant Attorney for Plaintiff

2
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ORDER
Upon the Stipulation of the parties and good cause appearing,
IT IS HEREBY ORDERED that the Las Vegas Metropolitan Police Department, Crime
Lab Division provide to Michelle Fox of Ferensic Analytical, 3777 Depot Road, Suite 409,
Hayward California 94545 all of the cartridge casings retrieved from 4825 Terra Linda,
Las Vegas, Nevada under Event No. 98 0814-1600 and all the cartridge casings recovered

from 3000 Las Vegas Boulevard South, Room 4911, Las Vegas, Nevada under Event No.
98 0607-2264 and/or 98 0814-1600 for the purpose of analyzing the same. The

Defendant has thereby waived all challenges to the chain of custody issues solely related

to the transport contemplated and contained in this Order.

DATED this 1S " day of June, 1999,

A\

ZTRICT'\CQURT JUDGE 7

y

SUBMITTED BY:

DAYVID'J.'FIGLER

Daputy Special Public Defender
Nevada Bar No. 004264

309 Third Street, Fourth Floor
Las Vegas, Nevada 89155-2316
(702) 455-6265

Attorneys for Defendant
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Office of the Specia! Public Defendeér

COMMISSIONERS

Bruce 1L Woodbury, Chainman
Erin Kenny, Vice-Chair
Yvonne Atkinson Gates

Dano Harrara

Mary J, Kincaid

Lance M. Malane

Myma Williams

Date W. Askaw, County Manager

SPECIAL PUBLIC DEFENOER

Philip J. Kohn

.
&5

FAX TRANSMISSION

309 S. Third Street

PO Bax 552316

Las Vegas NV  89155-2315
(702) 455-5265

Fax: (702) 455-6273

Date: 7-/2.-77

Pages: 7 including cover sheet

To:LﬂrﬂJZ—y §'mm§, D.O.
FaxNo.By-?— 0072—

From: /Y AXyr1 e //M///flf
Subject:}ﬁ'xTe/ J/(D'MW

COMMENTS:

Office of the Special
Public Defender

Maxine A. Miller
Criminal Investigator

309 S Third St

PO Box 552316

Las Vegas NV 89155-2316
http://www.co.clark.nv.us

Cellular: (702) 249-2675
Beeper: (702) 222-5471

(702) 455-0214 Fax: (702) 455-6273

Att abed ¢ Su)0es [huces Tecem
egpidiie vichh plpvd Stotles,
pi_the dute mwm/gx/«i ST
‘ot M e S S

v 4

Ge(hons 4550204,

- .
A miller”
Should you have difficuities receivng this fax, please telephone /M X l” < at the above number..
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COMMISSIONERS

Bruce L. Woodbury, Chairman
Erin Kenny, Vice-Chair
Yvonne Atkinson Gates

Dario Herrera

Mary J. Kincaid

Lance M. Malone

Myma Williams

Dale W. Askew, County Manager

SPECIAL PUBLIC DEFENDER
Philip J. Kohn

04

Q@vp&’

309 S. Third Street
PO Box 552316
Las Vegas NV  89155-2316

(702) 455-6265
July 12, 1999 Fax: (702) 455-6273

VIA FACSIMILE - 387-0092

Dr. Larry Simms

Chief Medical Examiner

Clark County Coroner’s Office
1704 Pinto Lane

Las Vegas, Nevada

Re: Donte Johnson
Case No. C153154

Dear Dr. Simms:

Attached is a Subpoena Duces Tecum requesting that you
create a release for Dr. Hyatt of Associated Pathologists allowing him
to mail blood samples of victims in above case to Forensic Analytical
in California. The specific information is on page 2 of the subpoena
under Items to be Produced.

Please have Dr. Hyatt contact me regarding billing
arrangements. Thank you.

Sincerely,
MAXINE MILLER

Investigator

cc: Dayvid Figler
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DISTRICT COURT

CLARK COUNTY, NEVADA

THE STATE OF NEVADA,
CASE NO. C153154
Plaintiff, DEPT NO. \Y
VS.

DONTE JOHNSON,

Defendant.

Sugijg{NA
O Regular uces Tecum
THE STATE OF NEVADA SENDS GREETINGS TO:

Dr. Larry Simms

Chief Medical Examiner
Clark County Coroner’s Office
1704 Pinto Lane
Las Vegas, Nevada

YOU ARE HEREBY DEMANDED, that ali and Singular, business and excuses set aside, you appear and

attend on the 23rd day of July, 1999 at the hour of 9:00 a.m. at the Office of the Special Public Defender, Clark
County, Nevada. The address where you are required to appear is 309 South Third Street, Fourth Floor, Las Vegas,
Nevada. You are required to bring with you at the time of your appearance any items set forth on the reverse side
of this subpoena. If you fail to attend, you will be deemed guilty of contempt of Court and liable to pay all losses

and damages caused by your failure to appear and in addition forfeit One Hundred ($100.00).

DATED this } & day of ‘_'S\,\\.\,[ , 1999,

PHILIP J. KOHN
SPECI BLIC DEFENDER

N

By / /_\—J
PETER R. LaPORTA
eputy Special Public Deferider

State Bar No. 003754
{702) 455-6265
Attorney for Defendant

"
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