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RALPH A. ZUZOLO, JR. 
700 YOUNGSTOWN-WARREN ROAD 
NILES, OHIO 44446 
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TRUMBULL COUNTY BAR ASSOCIATION 
CERTIFIED GRIEVANCE COMMITTEE 
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P.O. BOX 4222 
WARREN, OHIO 44482 

RELATOR 

CASE NUMBER: 1 4 .. 0 5 2 '.;. t.il 

FILED 
JUL 0 3 2014 

BOARD OF COMMISSIONERS 
ON GRIEVANCES & DISCIPLINE 

COMPLAINT AND 
CERTIFICATE 

(RULE V OF THE SUPREME 
COURT RULES FOR THE 
GOVERNMENT OF THE BAR 
OF OHIO) 

I. Relator says that Respondent, RALPH A. ZUZOLO JR., Ohio Supreme Court 

Registration No. 0065146, was admitted to practice law in the State of Ohio on November 13, 

1995. 

2. Respondent is subject to the Rules of Professional Conduct and the Rules for the 

Government of the Bar of Ohio and has heretofore been given notice of all of the allegations of 

this Complaint and the opportunity to respond to thereto. 

3. This Complaint is filed as a result of an investigation conducted by the Trumbull 

County Bar Association Certified Grievance Committee and a majority of the Committee 

members constituting a quorum determining that this Complaint is warranted. 

4. Respondent practices as a partner in the firm of ZUZOLO, ZUZOLO, ZUZOLO & 



ZUZOLO with multiple offices, which at the time of the disciplinary events discussed below 

were located in Niles, Ohio, Warren, Ohio, Poland, Ohio, and Youngstown, Ohio. Respondent 

holds himself out as a general practitioner but one also versed in handling social security 

disability claims. 

5. To Relator's knowledge Respondent has not previously been the subject of 

disciplinary proceedings. 

COUNT ONE 

(THE JOHN A. THOMAS MASTTER) 

6. Respondent was retained by JOHN A. THOMAS (hereafter "Thomas") to 

represent Thomas in a social security claim for disability benefits in an action before the Social 

Security Administration (the Claim Number utilized in the Social Security Administration is the 

social security number of Thomas and, therefore, it will not be set forth in this document). 

7. On or about January 25, 2010, Thomas signed a fee agreement for Respondent to 

represent Thomas in a social security disability case and on February 12, 2010, Respondent's 

legal assistant submitted a request for reconsideration, disability report-appeal along with copies 

the appointment of representation and fee agreement with the Social Security Administration. 

See Exhibit 1" (the fee agreement) and Exhibit "2" (2/12/2010 letter). 

8. Respondent had Thomas sign a request for hearing by an Administrative Law 

Judge but did not file the request with the Social Security Administration nor inform Thomas 

that Respondent had declined to file the executed request for hearing. See attached Exhibit "3". 

9. Respondent videotaped Thomas's testimony and Respondent told Thomas that the 

videotaped testimony would be submitted to SSA in lieu of an actual hearing. 



I 0. The submission of videotaped testimony in lieu of hearing before the Social 

Security Administration would be highly unusual and could not occur without the submission of 

the request for hearing by an Administrative Law Judge. 

II. Although Thomas had been hospitalized for decompensation and Respondent's 

File contained a letter where Thomas had been hospitalized for the decompensation, Respondent 

never attempted to acquire the hospitalization records nor submitted them to the Social Security 

Administration in the reconsideration appeal process. 

12. Thomas's request for reconsideration of his claim was denied in June, 

2010. (See attached Exhibits "4 and 5"). 

13. Respondent did not advise Thomas that his claim had been denied nor did 

Respondent file an appeal of the June 10, 2010, social security denial. 

14. Subsequently, Respondent told Thomas that his claim for disability had been 

approved. 

15. Respondent indicated to Thomas that his claim had been approved and showed 

him a notice of benefits indicating that Thomas had prevailed, the form setting forth the 

amounts Thomas was to receive, even though at the time his reconsideration had been denied 

and no such appeal was pending. 

16. Respondent prepared a Brief to the SSA Office of Disability Adjudication and 

Review but never submitted the Brief to SSA. 

17. On August 28, 2013, Respondent filed a new disability application for Thomas 

without Thomas's knowledge or consent. A copy of the web page from the day indicating the 

application number for the new disability application was included in the file given to the 

Grievant when he requested his file in November, 2013, but Respondent subsequently produced a 



web page allegedly signed by Thomas to Relator's Investigator when the investigation began 

which was not included in Thomas's file when Thomas received it from Respondent in 

November, 2013, some five (5) months earlier, Thomas denies signing the web page or any 

knowledge of its existence prior to receiving his file after terminating the attorney-client 

relationship. 

18. Respondent's conduct, as described in the foregoing paragraphs, violates the Rules 

of Professional Conduct, to-wit: 

a. Rule 1.3: "A lawyer shall act with reasonable diligence and promptness 
in representing the client." 

b. Rule 1.4: "A lawyer shall keep a client reasonably informed about the 
status of the matter and comply as soon as practicable with the reasonable 
requests of the client." 

CONCLUSION 

WHEREFORE, pursuant to Gov. Bar R.V. and the Rules of Professional Conduct, 

Relator states that Respondent is chargeable with misconduct and requests that Respondent be 

disciplined pursuant to Rule V of the Rules of the Government of e Bar of Ohio. 

TRUMBUL ASSOCIATION 

CERTIFIED GRIEVANCE COMMITTEE 
!51 EAST MARKET STREET 
P.O. BOX 4270 
WARREN, OHIO 44482 
Phone: (330) 393-1584 
Fax: (330) 395-3831 
E-mail: rudloffrj@gsfirm.com 



CERTIFICATION 

The undersigned, Samuel F. Bluedom, Chairman of the Trumbull County Bar 

Association Certified Grievance Committee, hereby certifies that Randil J. Rudloff is authorized 

to represent the Relator in the premises and has accepted the responsibility of prosecuting the 

Complaint to its conclusion. After investigation, Relator believes reasonable cause exists to 

warrant a hearing on such complaint. 

Dated: 

SAMUEL F. BLUEDORN, CHAIRMAN 
TRUMBULL COUNTY BAR ASSOCIATION 
CERTIFIED GRIEVANCE COMMITTEE 

CERTIFICATE OF SERVICE 

Relator certifies that it has served a copy of the foregoing Complaint by both ordinary and 

certified U.S. mail this (/..,t'~ay of June, 2014, upon Ralph A. Zuzolo, Jr., 700 

Youngstown-Warren Road, Niles, Ohio, 44446. 

Randil J. Rudloff, T 
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r;z:;, ZUZ.OLO, ZUZOLO, ZUZOLO & ZUZOLO w ATTORNEYS AND COUNSELORS AT LAW 
aH2-260SJ RALPH A.. ZUZOLO, SR 

C~RISTOPHER P. ZUZOLO 
RAlPH A. ZUZOL6, .JR. 

NIU:G I~AIN OI"Plc:EI 
700 YOUNGSTOWN-~ ROAD 

Nll.EJI..0Ht0+4"'-4e 
t330t •se.1aoe 
13.3ot esa-e4iilt 

7011 £. loUIRKET STRI!XT 
~REH, ot4rO ~..a. 

1.s.ao1 aee-eaao 
~Ak1330lB~ga 

Ji"OLAHO 

eos. WAIN 
P04.AHO, OtOO ot-41Jt.4 

!3.3Uf 707·11!!11!Kl 

FAX: ( 3301 707-18 .... 

FEE AGRUMEN'r 
SOCIAL SECURITY DISABILITY 

PHILIP 0. ZUZOLO. 

AUSTINTOWN 

._,.~7 N~MONI~ A.\1£ ST£ & 

YOUNGSTOWN, OHIO •-e.sl5 
133Q) 7~eeso 

fPAAc (3;aoa 797-SeEiS 

1 hereby employ RALPH A. ZUZOLO to "'~ ""' in Social Security Dioability caso, and 
autlwriu "'P""eutalivca ofZUZOLO, ZUZOLO and ZUZOLO to rcsvlew my Social Security claim. 

We agtee tbat if SSA &v<uably decides my clain>, at 8lly deciaion "'••~ I will pay my Rq>re&CGtativo a 11:c: 
of sllii!I 25 pe<cc:ot o! lbe past d.., "-fits 1-.lling ftQm my claim, ·or $6,000 wbicl!eyer b kp. Tbme 
wlll bono cbotge if my claim is dcoied. 

No Represelllatbe fee will be charged If we do llOI win. I hove not beem proJ11isod I would wiD. 

A separate fu ·~ iudependont of this one, will be used forllllJ( ·fedora! coort wvrk dono. Thia 
agreomout is mr agency work only and is not a guarantoc of Iq><omlllltion outside of the Social Securily 

· . Admioistratlon'• appoa.la process. 

1 uudenlimd that Social Se<:<Jrity put due l>Oilelill are !be lotaliUDOUDI of m'"'"Y to which I and my liLmily 
· beco- entitled throop Lbc tl:JDn1b befure the DlOJltb SSA efiioctuates a &vorablo adminislhlivc 

determination or decision on my claim. 

I agree ID let my Representative know as soon u 1 get any money from Social SecUrity so he can collect bia 
foe. 

We haYc both received signed eapica oftbis agreellleJll '-/ _/ _ 

Dated 1/25/201 0 =........, /Jd.,fl...,.--'""-'~:c.__.::;r _ _::~c_:_.:....:;.. __ _ 

ACCllP'l'ED AND APPROVED 

By~~ 

(Si~--=...:: 

(N..,., prinled ., typed) 
APPROVAL OF l'EB.AGRBEMENT 

1 approye the Cce agreement betweell tbio clallmnt and hio 01 hct repo:tseulative subject to 1be condition that 
\be claim results In past due beuofit.. · 

My dotmmuation is limid to whetht:r the tioe agtee1llellt mee,. tho slatultny conditions for·approvaland is 
not othOC\9i:oe Cllcopted. I ncithe< approve ncr diMpprove of auy ulhec aspect of tbc foo agreomcnt 

Date Adjudicator 

i 
I 
! 

I 
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ZUZOLO, ZUZOLO & ZUZOLO 
ATTORNEYS AND COUNSELORS AT LAW 

RAl.PH A. ZUZOLO, SR. 

CHRiSTOPHER P. ZUZOLO 

RAlPH A. ZUZOLO, JR. 

~ 
M~YHOf"YfCI: 

700 'I'Ot.ll'f~TOWM-~I'fROAO 

NIU:S, OtnO "' ....... A 
(330. 6!13•!609 

Q 70fl f;. tl~U S'f'IUET 
WARAEI't, OHtO ....,.44 

1::1.30) es•~,. 
O•o•.J POl~O. DH,O 4514 

t33D. 7D7·l SO 

FNI: (330) 70?i.I&S-4 

February 12, 2010 

Social Security Administration 
354 E Federal SIIeet 
Youngstown, Obio 44503-1820 

RF.: Jobn A Tbomas 
SSN: 289-62-3872 

TO WHOM IT MAY CONCERN: 

Please be advised that Ralph Zuzolo represenrs the aoove named claimant ln tlleir Social 
Security claim. Enclosed are a request for Reconsideration, Disubility Report-Aj:>poal, and copies 
of our Appointment of Representation and Fee Agreement. 

Please process lhese fonns and retum the dated stamped claimant and representative 
copies to uur Niles uffice. Foe! fre~ to call me at the number above if you have any questions 
regarding this matter. 

Thank you, 

ZUZOLO, ZUWLO, AND ZUZOLO 

y~ 
A lisa J. McRoberts 
Legal Assistant 

! 
I 

I 

i 



TCBA 

vs 

RALPH A.ZUZULO, JR. 

R. ZUZOLO_EXHIBIT ._3 pdf 



To: 13308564984 From: 18773769124 Date: 03j11/14 Time: 2:13 PM Page: 32 
From: atah TwJ~rd. PP & Fax: +1 t877) 376-9124 • 15 To: AttJ. Richard Hlaudy FalC': +1 (33~a4984- "Pago "'32of V603f1112014 5:13 ------

Ut:l/\l SECURITY 1\DMINt~rmATlUN 
ff!f!..t;_Qf Q!M!JIW'Y AQJUDICATJD!·! DHO !1Ey!!;W __ 

HF-QUEST FOR HEAfUN(;llJY ADMINISTRJ\"llVE LAW JUD-GE-
- (Tar:o vr ru?il '!•e siuu9aJ ullufn.,llo your local Srn;l<r~ Se<:un1y o/flcfii, /he Vafera11s fl.{fehs .~ .. 

--- )!OufmJ_a/ 0"ff...'f1 .,r Mrmi/a ot BI!YJ¥·S. For~!qn ~l_vfr.e posl entr freep a t;opy rot yow- 18con~15 ' Prlv;u.vAcl ~lk:t 

~:=~r i ::.::t<En, W Oir-Fffiot<T . r,_--..~<r~,..;,o -- • s ov~W~ .. --

!5.1 neQUEST A tlEAiliJ.IQ DEFQRf: Af'/ AOMI!.D5TRIHIVE LI\VI.JlJDOP-. t dlst~\,lleei wltl1lflo: tlet.,.tJ\fnr.,diOII m:kla ~~-If')' t:k"1fm u~11se: 

------------------
~l f«lu.b•lstrali'J'! La"' Ju<Jv~ of lha Oltbl urhh;311lmy Atqt.a:.tlcl'!llon "'''tl rt\l'ilsw ~o~r~a be~ -appc:it~\eoJ to ,;o11duet the h•uril~ ur uther proceM\rt!Ja ~l yuvr C'..al>e. 
lou \lAM tacaJ.,..e tl(.l!b ol Hre llrna and !'t;u:lta(.; lteatllti.J i't l<!la;t 20 ltsya hvfo:<2n~i!~'":.::''"~'~·~•;•<~<~o~' ":· ~··:••:"';"~' ------------------
():_ I ltilV'!I al.lUhkrnul e'lillem:e II)I:ILibnlll Ufi Yen [J -~- .,. Ch~ Oil<:! oft1 1~ blocl:.!l: 

illenttt Qllll ov;U~•!I ol ''-'\II"C4 vf :tr.!•llUoual P.llilllll:c&: 
Will s\tbmi t upon oblainJ.~-----

{Please ~ullmltlt lu lhe hl!atl•ll} uf/!eo wl!hln 11J 1!:~ys. YCJ~r sef\lldug SociAl Securu_iOilic~-Whl" 
pro-A.lft lh(! 2ddres'i: Albch :m adtlll!omd 'tlreel.lf )'tlU rtefld ht!lfe space.) 

ru•·ul1A·50t-U5 lll-::IJun; d (11·2000) 
l)•,sl• O\' 1 'r/nr I:'•Jit\olro;: 

f..i I wtl;l't Co apJlf!D' n( a ·l;ew,ny. 

D I do r1fA w!sh lu <:IPI>e<tt at a J1&af11lQ 
lltld I raque11l Uta! a tle:.:id:xlbe llli'lt/tl 
based on the &lfldenr..o In tnV COjsl!i. 
{Complete 'Nafver Ft.mn 1·11\--1606) 

(HSI) 

(rJi~;o) 
([)lli;v•~· .. · 

(SSIA) 

(SSIB) 

(SS"r.,C) 

(SSHG) 

lfll~.) 

{SV13) 

(SVUISSI) 

------
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JOHN A THOMAS 
Onto: June 18, 2010 
Claim NumOer: ~89-62-3872 

23 MASSACHUSETTS 
POLAND OH 44514 

Reecns~daration Filed: 02/17/2010 

Upon receipt of your request £or reconsideration, we had your claim independently 
reviewed by a physician and disability examiner in the State agency which works 
witt'. us in rr.aking disability dete:rmi :-tat ions. The evidence in your case has been 
~horoughly evaluated; this includes the medical evidence and the additional 
inforruatior. received since the original deci.sion. We find thaL lhe previous 
deternination denying your claim was prope~ ~nder the law. 

· 'J'he dP.t:ermir.ation on your claim was :nade by an agency o:: the State. It was not made 
by your own Ccctor or by other people o~ age4cies writing reports about you. 
:i(')W~'VP.r, rmy evidence they gave us was used .ir: mdkln·;; Lhis determination. Coctors 
and other people in the State agency ...... ho are trained in disability evaluation 
reviewed the evidence and made the determina<:ion based on Social Security law and 
regnlat~ .. ons. 

3xp~anation Of Determination 

Tj_e reports listed on anr pTevious notice along wilh those listed b-elow, if any, 
were used to evaluate your disability. 

PHLLLLP MALVASI DO report rer.eivP.n 04/08/2010 
NICAO~S ATANASOFF DO report received 03/23/201C 
R.Z\LPH A ZOZOLO - No rP.port received 

In making a determinCJ.tion on yol:I claim wa revitwerl .;11 o-= the evidence dvaildble 
lo u~ fz-om your initial c:l t=~i m as well as updatec rriedical records and ne·N evidence 
that was !:>Ubmi tted. After a thorcugh revi~w of Lhe !;!Vidence in file we have 
determined that while you do have symptoms a:1d C.iagnosis that !>upport your 
allegations tl:ey do r.ot prevent you form workinq. Thf; P.V.i ciP:""IC.~ shows lhat.. you .:au 
care- for your:::elf, act in your own besl interest, move about freely, walk nornally 
and comp:.f'!t_e your daily actlvities and routines withuL!L et::>::;ti.;,tan::::::e. Dased on thi5 
evidence we have determined that you can perforrr_ work actlvity. 

We rcal:ze that your :ondit:on p:rev~HL;:; you frorr. doing yrHlr prist jobs, if any, b·Jt 
it. doe::;: noL fJI:even"!: yo·J. fron doing other wcrk wh:ch is sinple, routin9, and :.~ss 
physically derr.anding. 

XXX·XX-3872 THO.MAS, JOHK A 
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If you believe th~t the reconsideration determination is not correct, y~u m~Y. 
request a hA~ring before an administrative law judge of the Office of D1sab~l1ty 
Adjudication and Review. If you want a hearing, you must reque"t it not later than 
60 days from Lhe da.te you receive this notice. You may make your request thrcugh 
a~y Social Security office or on the Internet at 
http;//sccialsecu~~gov/disability/appeal. As part of the appeal process, you 
~lao need Lo tell us about your current medical condition. We provide a form for 
doing that, the Disability Repcrt-Appeal. You may contact one of our offices or 
call 1-800-772-1213 to request this form. Or, you may conplete the ~eport online 
after you complete the online Request f~r Hearing by Administrative Law Judge. Read 
the enclosed leaflet for a full explana--.:ion of your right to appeal. 

If You Want Hel.p With Your Appeal 

You can have a friend, lawyer or someone else help you. There are gr00?3 that can 
help yo'.l find a lawyer or give you free legal services if you qcalify. There are 
also l~.'..;yers who do not charge unless you win the appeal. Your local Social 
Security of:~ce has a list of these groups that can help you with your appeal. 

If you ge-:. someone to help you. you should let us know. If you hire someone, we 
must ap~rove the fee before he or she cun collect it. 

New Application 

You also jave the right to file a ~ew application at any time, but filing a new 
application i.s not the sa."tte as appealing t~is decision. If you disagree 'lfllith this 
decision and you file a new application insLead of appeali:'lg, you might lose some 
benefits, or not qualify for any ber.efits. So, if ycu disagree with this decision, 
you should ask for an i:ippEta.l within i;() days. 

This determination refers o:1ly to your claim far St:.ppl~mental Secur:ity IncC"lTTle 
PaymentA, You w~ll be ~otificd separately if you also filed a claim for Social 
Security benefits. 

Please g~t in touch with Social Secur:..ty if you bftliAvA t.his decision is wrong o:r. 
you have any questiono or n~ed more information. 14ost questions can be handled by 
pt1oning or writ.lnq any Soci:9l Security office. If you visi:. a Social Security 
office, please bring this notice wit~ you. If the decision in your case is based en 
inccrrect info:-mw.tion, we will be happy to ma:<e whatever change is r.ec::essary. 

If You .Disaqrea With The Oeeision 

If ycu believe that the reco::1sideraticn determination is not correct, you may 
request .J. heuring Defore an administratl VA 1 nw judge of the Off:.ce of lJisd.billLy 
Adjudicati~~ and Review. If you want a hearing you ~ust req~est it ~ct later than 
50 days from -::he date you receive this noti:..;e. If y::::·u wait longer t!:an 60 days, ·.ve 
wil: n(): co.:1ducL a tearing re•1iew of cur de.r::ision unless you have a good reason :or 
the delay. You may make your request througl"J. any .Social Security of::i.c:P. nr :1-:1 ::hR 
Inlei:nt=:.: at http://sccial~ecu:dtv.gov/di~ability~~· As part of the appeal 
prac::e.=;.s, yo·..t al!io need to tell us about vour currer_t medical condl ticn. W't:! provide 
a term for doing that, the Disability Report-Appeal. i"ou ::r.ay contaet one of our 
offi c:e:s o.c c<:~.ll 1-t!C0-772-121.1 to re~est L1is to.rm. Or, you may corr.plete the 
report online after you complete th~ onlin~ Request for Hearir.g by Administrativ~ 
I~aw ,Judge. ~ead the enclosed leaflet 3nrl r.he revcr5c of thi::> notice for a full 
explanati~~ o= your right to appeal. 

lf yo11 reT.1est .::. hE;:'iii·iug, your case will b~ assigned to an administrative :.aw judge 
of the-Office of Hearingn and App~c.ls. 'rl":e admi:"'istrative la.w jnolgt=. will l9t you 
:-mew ,.,ht!n and. where your casP. w:i 11 be ~"1ea.rC. 

The hearing prnr.eeding:;; C1r:e informal. The adminl.">t.Tat; ve Jaw ~ udgc ~oiill ::; u:::rr.u.rizc 
·~he tacts in your case, ex?lair, the .::.aw ar:.d state v.·hat must be decided. The:-~ you 
will huve a.n opportunity to P.xpl air. , ... hy y·.:..J. disagree with the decision m.:~::?. in yonr 

XXX-:XX-3872 THOMAS, JOHN A 
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case, to present additional evidence and t"J have witnesses testify for you. You can 
also r<l<'JUM't thP. administrative law judge to subp<>ena unwilling witnesses to appear 
fer cross-gxamination and to bring with them any information about your case. You 
have the right to reqnest the a~nistrative law judge to issue a decision based on 
the written record without you personally appearing before him/her. If you decide 
~ct to appear at the hearing, you still have the right to submil additional 
evidence. The administrativ~ law judge will base the decision on thP. P.Virl~ncR in 
your file plus any new evidence submitted. 

Additional In:formation About Your Clailll 

The application you filed with us ~s not an a?plication for medical assistance 
(Medicaid). If you need medical assistance or have any questions about your 
eligibility for Medicaid, you should get in touch with your County Welfare 
Department. 

James Martin 
Chicago Reqional CommissionAr 

Enclosure: 
SSA Pub. No. 70-l028l 

70 lrx092 

X..XX-XX-3~72 THOMAS, JOHN A 

397 
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Social Security Notice 
From: Social Security Administration 

NOTICE 01!' RKCONSIDERAriON 

Date: June 18, 2010 
JOHN A 'l'!'O~AS Social S~eu.:·..i.Ly Nt:Inber: 2:S9-62-3872 
23 ~!\SSACROSETTS 
POLA:-lD OH 4451' 

nisabi:.ity Insurance Benefits 

Opon re::eipt ot your request for t:"accnsiderat ion, we had your =laim independe:r:ly 
revieweC: by a physici•n and disability e>:aminer i::l the State ;ogency whi::h works 
with us in making disability determinations. Ihc evidence in your case ha.s :teen 
thorougt.ly evaluated; this includes the medical evi.dence and tt.e add.itio:lal 
~nformation recei~ed since the original decisior.. We find that the pre9lous 
determir.ation denying y:::mr claim ~o;as proper under the law. 

The dete=m:..natior: 0:1 your claim was made by an agency of ~he State. It wa~ nol nade 
by your own docLvi: or by other peo~lc or .J.gcncies ·~riting reports about you. 
However, any evidence they gave us was ll~ed :..n making this determination. Doctor~ 

and othe::- people in the State aqer:.cy who a::-e trained in di::;abilil:y evaluation 
reviewed thE' evidence ;;.r:C. made the dctcrminnti •)n hf'l.c::ed on Social Security law an:i 
regulations. 

Explanation Of Determination 

The repo::ts listed on our pre,d::r.ls n~tice along with those listed below, if any, 
1.1e.=e. used to evaluate your di.:::cability. 

Pl!ILL:P HALV~.SI DO re?ort received 04/08/2010 
NICHOI.l\S ATi'..NASOFF n~ .n:port receiveC :.13/23/2010 
RA:.Pll A ZUZOLO - No repo::-t rscei ved 

In makir:g a dl?!tP:rmination on your .::laim \ve reYiewed :~11 of Lhe eviden=e rP.ra"i 13ble 
to us .::r:>m yo~;r initial clai:n as wP.ll as updated medical raco:r-ds an:::l. new evide:tce 
that was sul>mi.tted. After a thorough reyiet-v of the evidence in file we have 
determin~d that while you do ha'le symf.:lums ilrH.1 ctiagr.c3.is U1dl support your 
allegations they do net prevent you fcrm w:>rJdng. Tb::? evidence shows that you can 
care .:or you:: self, act in your own best intP.rF!st, move about .:reP..ly, ... a1 k no.t:m.ally 
nr.d r.omplete y:::mr daily activities and routines '.-Jithout assistance. Based on this 
evider:ce we have determined that you can pP.rforn work activity. 

We realize that your condition prevents ycu fr:::m c.iu.i..ug your p<J:;;t jobs, i[ any, but 
it doe~ not.. prevent you f=on doing oth?.r w~r'< w;,ich .:..s simple, rrmt.ine, .;:~nd less 
physica:ly dcm~~ding. 

XXX-XX-~872 THOMAS, JOHN A 
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If you believe that the reconsider~tion determination is no~ correct, you may 
"equest a hearing before an administrative law judge of the Office of Disability 
Adjudication and Review. If you want a hearing, you must request it not later than 
60 days from the date you recejvP. this notice. You may make your· request through 
any Social Security office or on the Internet at 
http: //socials_~~~rity. qov /di sability/apeeal. As part of the appeal proce::~s, you 
also need to tAll uR ab~u~ your current me~cal condition. We provide 3 form for 
doing t~at., the Disability Report-Appeal. You may cont:.ct. one of our office:5 ar 
call 1-:W0-7?2-1213 to request this for:n. Or, you may complete tha t·~po.cl onl:.ne 
after ym1 conplete the online Request for Hearinq by Administrative Law Judge. Read 
the enclosed leaflet for a tu:l explanation of your right to appeal. 

If You Want Help With Your Appeal 

You can have a friend~ lawye!' or sou·.E::!oiLe else help you. There are groups tha":. can 
help you tinct ot! lawyer or give you free leqal services if you qualify. There are 
also lawyers who do not charge u:tle~s you ·~in y·:Jur appeal. You:r Local Social 
Security office hi:is a ll:sl of g:z:o·..aps that can help you with y<m:r appeal. 

If yo"..l get someone to hE:!!lp you, you sho·.lld let L:S :-mow. If you tire somec.·me, we 
must approve th~ fae before he or she can collect it. And if yoc bire a lawyer, we 
will withheld up to 25 percent of any past due be~efits to pay to-..1ard tile fee. 

New Application 

You have ;;.he right to file a new application i:il Ciny L.i.m~, but filing a new 
~ppl i.cation is not the same as appealing this decision. If you disagree •,dth this 
decision and you file n new application i:-tstead of appealing: 

* 
• 

you might lose some ber.efitsJ or not q~alify fo~ any benafits, and 
we co~ld deny the n~w application using this decision, if the facts and ·issues 
are t.t-.e same. 

So 1 if you d).saqrP.P. with t.hi.s dec.i si.on, you ~t-_oulC file an appeal withir. 60 days. 

':his dcc.:.~ion refers only to yc-·:Jr claim for benefits ·.mder the Social Security 
Di~ability In!:"~;;.ranr:e Program. If you .cappl~.ed f~r other benefitfi, you 'rlill re~P.ivr. n 
::>epare.te notice when a decision is made on that cla~::n(s}. 

Requirements For Disability Senefits 

Oisabi.l.i ty Insurance Eane~i ~ 

To be consi.de:::-ed disabled, a person ,-,us: b::- ucal:lle tc do any sL.J::stantial gai:J.tul 
work due LC) a Llli:!dical condition whid: :1as l.'i~tP.d cr i :=;: expe::ted to last for -"'t 
least 1?. n:mths in a row. The condition ttust be severe enoug.h to keei= a pP.r:5on 
from work.!.nq not only in his or her t:.sual job1 but in any othe::- substantial gainful 
wo.ck. \ie .:..ook at the person's age, ed.w.::.aLi8:1, training, and wo=k experience Nhen we 
decide whether h~ or she ca:a work. 

If You Have Any Questions 

II y('";u t-.ave a:1y questiow: you may caj_.1 us toll. free at 1-800-772-1213, or call you::· 
Local So::::ial Sec·.lr1ty of:::..ce at (330: 747-1<.96. We can ar:swer mas-: questi('";ns ovRr 
the phor:e. Yot:. ::an also write :::r visiL c.r:y Social Security offi::e. The office that 
ser.ves ycu.r u.r.eoi ls located at: 

3S4 Z;t.ST FEDFRAL SIR!::ET 
'f:JUc.JGST:JtiN Of! ·1c5CJ 

:f yot.:. do c,.c:.ll or. visil c:1n officE;, please na·,rc this letter with yl)\l. It '.'il'l.l hf>1p 
t:S ansh"er you.:- qu~.:tior..;'). -~lso, if y:::·J plu.:1. to vis.i.L ctrl offit;t:, you may ca2.1 ahead 
t::: muke an c.ppcintme::-r:. This w: 11 help us se:c-ve yuc more quickly. 

XXX-XX-3872 THOMAS, JOHN A 
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Carnes Mar-:in 
Chicago Regional Commissioner 

Enclosure: 
SSA PUb. No. 70-10281 

70lrx092 397 

XXX-XX-3872 TIIOM.A.S, JOHN A 
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RALPH A ZUZOLO 
700 YOUNGSTOWN-WARREN 
NILES OH 44446 

2878439 THOMAS, JOHN A 
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