RECEIVED

BEFORE THE BOARD OF COMMISSIONERS } UN 17-20%
ON GRIEVANCES AND DISCIPLINE OF THE BOARD OF COMMISSIONERS

SUPREME COURT OF OHIO ON GRIEVANCES & DISCIPLINE
IN RE: COMPLAINT AGAINST . casenumBer: 14 =0 92 &
RALPH A. ZUZOLO, JR. : _
700 YOUNGSTOWN-WARREN ROAD  : FILED
NILES, OHIO 44446 :
ATTORNEY REGISTRATION #0065146 JUL 03 2014
: BOARD OF COMMISSIONER
RESPONDENT ON GRIEVANCES & mscrpur\?;-:
COMPLAINT AND
: CERTIFICATE
TRUMBULL COUNTY BAR ASSOCIATION
CERTIFIED GRIEVANCE COMMITTEE
120 HIGH STREET, NW : (RULE V OF THE SUPREME
P.0. BOX 4222 : COURT RULES FOR THE
WARREN, OHIO 44482 : GOVERNMENT OF THE BAR
: OF OHIO)
RELATOR
1. Relator says that Respondent, RALPH A. ZUZOLO JR., Chio 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 ZUZ0QL.0O, 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 tn 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.



10.  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.

i1.  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 57).

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 Reep 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 the Bar of Ohio.
TRUMBUL UNTY BAR ASSOCIATION
BY:

RANDIL FRUYDLOFE (REGIS. # 0085590)
BAR COUNSEL FOR

TRUMBULL COUNTY BAR ASSOCIATION
CERTIFIED GRIEVANCE COMMITTEE

151 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. Bluedorn, 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: Jupe 10, 2014

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
NS
certified U.S. mail this / / éay of June, 2014, upon Ralph A. Zuzolo, Jr., 700

Youngstown-Warren Road, Niles, Ohio, 44446.

Randil J. Rudloff, T ounty Bar Counsel
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z7= ZUZOLO, ZUZOLO, ZUZOLO & ZUZOLO U842-2005) RALP1 A. ZUZOLO, SR
g ATTORNEYS AND COUNSELORS AT LAW CHRISTOPHER P. ZUZOLO
., ) RALPH A, 2U7OLS, JR,
, ' PHILIP D. ZUZOLO.
NAES IMAIN OFFICE} HOWLAND POLANG A NT
700 YOU RS TOWN.WARZEN ROAD 701t E HARKET SYREET SO 2, MAN 8437 HA:T):ING‘,::E STE&
HILES, OHIO 444aa WARREN, OMID 44484 POLAND, QHIO #4854 YDUNG&TQVIN..OHU Al 515
330 ESL.1809 {130) ans-aans 33 FO7-lann 330Q) yo7%-8as0
1330 eSx.RaR| FAX: (230! BEES-6a83B FAX: {330) 707-1a84 FAX: (330) 797-8655
FEE AGREEMENT
SQCIAL SECURITY DISABILITY

- { hereby employ RALPH A. ZUZOLO (o represent me in Social Security Disability case, and
authorize repregeptatives of ZUZOLO, ZUZOLG and ZUZOLO to review my Social Security claim,

We agrec that if SSA favorably decides my chaim, at any decision level, I will pay mry Represcatative a fec
of gther 25 peccent of the past dus beaefils vesulting from my claim, ar 56,000 whicheyer I3 legy. Thers

will be no charge if iy claim is denied.
No Representutive fee will be charged if we do pot win. T have not heen promised I would win.

A separaie fee agreement, indopendent of this one, will be used for any federal court work done. This

determination ar decision on my claim.

- agreement is for ageacy work only and is tiot & guarantss of represenintion cutside of the Social Security
. Administraton’s appeals process.

" L undesstand that Social Securjty past due beuefits are the total amount of monsy to which I and my family
~ become entitled through (he month before the month SSA effsctuates a favorable administrative

1 agrec to let 10y Representative know ag soon as I get any money from Social Security so be can cotlect bis

fes,
We liave both received signed copies of this agresment, M
) —

Paed 1/25/2010 :
o (Signgftire
_ ACCEPTED AND APPROVED

3‘5}\ n _TT': 04765

: By_@é’:‘!@%;:____ ,
Ralph A} Zu¥olg (Waxne, printed or typed)
APPROVAL OF FEE AGREEMENT .

1 approve lbe fee agreement between this clainmot end his or her representative subject
the clainr results in past due benefits.

tn the condilion that

My determination is limited to witether the fee agreement meets the statutory canditions for approval end is

1ot otherwise excepted. I neither approve nor disapprove of auy other aspect of the foc agreement.

Date Adjudicator
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ZUZ0OL0, ZUZOLO & ZUZOLO
ATTORNEYS AND COUNSELORS AT LAW

- MAIN OFFICE .
RALPH A, ZUZzCH O, SR 70O YOUNGITOWH-WARREN ROAD O 7on £ Mammey sTREET [Jeas, ma
NILES, OHIO 54444 WARREN, CHID 44494 POLAND, DHIO 34514
CHRISTOFHER P, ZUZOLO {3230 GBA-1 509 1330) 858-0808 (330) 7071850
RALPH A, ZUZOLO, JR. e e O
FAX; [330) 8%2-9441 FAX: (330) ene-SA95 FAX: {330) 207 1954

February 12, 2010

Social Security Administration
354 E Federal Sirect
Y oungstown, Ohio 44503-1820

RE: John A Thomas
SSN: 289-62-3872

TO WHOM 1T MAY CONCERN:

Please be advised that Ralph Zuzolo reprasents the above named claimant In their Social
Security claim. Enclosed are a request for Reconsideration, Disability Reporl Appeal, and copies
of our Appointment of Representation and Fee Apreement.

Please process these forms and return the dated stamped claimant and representative
copies to pur Miles uffice. Feel free (o call me at the number above if you have any questions
regarding this matter.

Thank you,

ZUZ0LO, ZUZOLO, AND ZUZOLO

A2 ez

Alisa J. McRoberis
Leyal Assistant
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Supplemental Security Inco

a2 ﬁ! '.P.\-‘V' j L ¥
Notice (R \
From: Social Security Administration \ . ““*;g ~
NOTICE OF RECONSIDERATION - DISABILITY \3 L\
....o-"'..
Date: Jumz 18, 2010
JOHN A THCMAS Claim Numpar: 289-62-3872

23 MRASSACHUSETTS
POLAND OH 44514

Reconsideration Filaed: 02/17/2010

Upon receipt of your request for reconsideration, we had your claim independently
reviewed by a physician and disability examiner in the State agency which works
with us in raking disability determinations. The evidence in your case has been
thoroughly evaluated; this includes the medical evidence and the additional
informatior. received since the original decision. We find that the previous
deternination denying your claim was proper under the law.

"The determiration on your claim was made by an agency o the State. It was not made

by your own deococtor or by other people or agercies writing reports about you.
However, any evidence they gave us was used in making Lthis determination. Doctors
and other people in the State agency who are trained in disability evaluation

reviewed the evidence and made the determinaticn bassd on Social Security law and
regulations,

Explanation Of Determination

The reports listed on our previous notice along with those listed below, 1f any,
were used tc evaluate your disability.

PHILLIP MALVASI [O report recetived 04/08/2010
NICHOLAS ATENASCEF DO report received 01/23/201C
RALPH A Z0Z0LO -~ Ne report received

In making a determination on your claim we reviewed 211 o the evidence available
Lo us from your initial claim as well as updatec medical records and new evidence
that was submitted. After a thorcugh rsview of Lhe evidence in file we have
determined that while you do have symptoms and diagnosis that support your
allegations they do rot preovent you form working. The evidence shows Lhal you Tan
care for yourself, act in your own besl interest, move about freely, walk normally
and comp:ete your daily activities and routines withoul assistance. Dased on this
evidence we have determined that you can perform work activity.

We realize that your zondit’on preveuls you from doing your past jobs, if any, buat
it does nolL prevent you from doing otner werk which is simple, routine, and less
physically demanding.

EXHIBIT

XXX-XX-3872 THOMAS, JOBN A
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1f you believe that the reccnsideration determination ig net correct, vyou may
request a hearing hefore an adminigtrative law judge of the Officg of Disability
Adjudication and Review. If you want « hearing, you must request it not later than
60 days from Lhe date you receive this notice. You may make your reguest threugh
any Social Security office or on the Internet at
http://sccialsecurity.gov/disability/appeal. As part of the appeal process, You
also need Lo tell us about your current medical condition. We provide a form for
dsing that, the Disability Repcrt-Appeal. You may contact one of our offices or
call 1-8900-772-1213 to reguest this form. Or, you may complete the report online
after you complete the online Request for Hearing by Administrative Law Judge. Read
the enclosed leaflet for a full explanaticn cof your right to arpeal.

If You Want Help With Your Appeal

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

If you ge: someocne to help you, you should let us know. If you hire someone, we
nust aporove the fee before he or she can colleet it

Naw Applicaticn

You also pave the right to file a rew application at any time, but filing a new
applicaticn is not the same as appealing this decision. If you disagree with this
decizion and you file a new application instead of appealing, you might lose some
benefits, or not qualify for any berefits. So, if ycu disagree with this decision,
you should ask for an appeal within €0 days.

This determination refers osaly to your claim for 3vpplemental Sacurity Incoms
Payments, You will be notified separately if you also filed a claim for Social
Security benefits.

Please gek in touch with Socilal Security if you beliave this dacisicn is wrong or
you have any guestions or nced more information. Most questions can be handled by
phoning or writing any Social Security office. If you visiz & Social Security
affice, please bring this notice with you. If the decilsion in vour case is based ¢n
incecrrect information, we will be happy to maxe whatever change is recessary.

If ¥ou Disagree With The Decision

If you believe that the reconsideraticn detarminaticn is net correct, you may
request a hezaring before an administrative law judge of the Ofiice of Disabilily
Adjudicatisn and Review., If you want a hearing you must reguest it rcot later than
b0 days from the date you receive this notice. If ysu wait longer than 60 days, we
wili not conducl a kearing review of cur dacision unless you have &z good reason Zor
the delay. You may make your request through any Soclal Security office or n7 T—ha
Interne: at http://sccialgesurity.gov/disability/appeal. Ba part of the appsal
process, youx also nced to tell us about your currert medical conditicn. We provide
& fcrm for deing that, the Cisability Report-Zppeal. You Tay caontact one of our
offices or call 1-8€0-772-1213 to recuest this form. Or, you may comwplete tha
report online after you complete the onlinz Request for Hearing by Administrative
Law Judge. Read the enclossd leaflet and the reverse of this notice for z full
explanation of your right to appeal.

If you request & hearing, your case will b2 assigned to an administrative _aw Jjudgs
of the Cffice of Hearings and Appesls. The administrative law judge will let you
ancw when and where vour case will ke a=2ard.

The hearing prnceedings arez informzl. The administrative law Judge will summarize
the facts in your case, sxplain the 1aw and state what must be decided. Th2a you
will have an oppeortunity to explair why y2u disagree with the decision mads in yonr

XXX-XX-3872 THOMAS, JOHN A
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case, to present additional evidence and to have witnesses testify for you. You can
also raguast the administrative law judge to subpoena unwilling witnesses to appear
for cross-axamination and to oring with them any informaticn about your case. You
have the right to request the administrative law judge to issue a decision based on
the written record without you parscnally appearing before him/her. If you dscide
rot to appear at the hearing, you still have the right to submit additional
evidenca. The administrative law judge will base the decision on the evidance in
your file plus any new evidence submitted.

Additional Information About Your Claim

The application you filed with us is not an application for medical assistance
(Mecicald). If you need medical agsistance or have any questlions about your

eligikility for Medicaid, you sheuld get in touch with your County Welfare
Department,

James Martin
Chicage Regional Commissioner

Enclosure:
S8A Pubk. No. 70-10281

70 lrx092 397

AXX-XX-3872 THIOMAS, JOHN A
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¥

RALPH A ZUZOLO
700 YOUNGSTOWN-WARREN
NILES OH 44446

2878439 THOMAS, JOHN A

XXX-XX-3872 THOMAS, JOHN A
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Social Security Notice

From: Social Security Administration

ROTICE OF RECONSIDERATION

Date: June 18, 2010
JOHN A TEOMAS Social Szeurity Number: 289-62-3872
23 XASSACHOSETTS
POLAND OR 4451¢

NDisability Insurance Benefits

Upon rezeipt of your requeat for recensideration, we had your claim indepencently
reviewec by a physician and disability examiner in the State szgency which works
with ue in making disability determinations. The cvidence in your case has kaen
thoroughly evaluated; this includes the medical evidence and the additional
nformation received since the original decision. We find that the prevlous
datermiration denying your ulaim was proper under the law.

The determirnatior on your claim was made by an agency of the State. It was ncl made
by your own doclur or by other peoplc or agencies writing reports about you.
However, any evicdence they gave us was used n making this determination. Doctors
and othe> people in the State agercy who are trained in disabilily evaiuvation
reviewed the evidence &and made the determination hased on Social Security law and
regqulations.

Explanation Of Determination

The reports listed an our previcus nstice along with those listed below, if any,
were used to zvaluate your disability.

PIILLIP MALVASI DO report received 04/08/201C
NICHOLAS ATANASOFE DO report receivec 13/23/ZC10
RALPI A ZUZOLO - No raport raceived

In makirg a determination on your <laim we reviewed all of the evidenze available
to us from your initial claim as well as updated medical r2cords and new evidence
that was submitted. After a thorough review of the evidencs in file we have
determinad that while vou do have symgtoms and diagrcsis Lhal support your
allegations they do net preveant you form working. The evidsnce shows that you can
care Zcr yourself, act in your own best interest, mcve about freely, walk normally
and complete your daily activities and routines without assistance. Based on this
eviderce we have determined that you can parforn work activity.

We realize that your condition prevents ycu [rom douing your past jobs, il any, but
it deoes not prevent vou fzom doing other work which g simple, routire, and less
physically demanding.

EXHIBIT

KXX-XX-31872 THOMAS, JOHN A
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if you believe that the reconsideration determinaticn is not 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
80 days from the date you receive this notice. You may make your request through
any Social Security office cor on the Internet at

also need to tall us abosut your current medical condition. We provide a form for
doing that, the Disability Report-Appeal. You may contact one of cur offices or
call 1-300-7172-1213 to request this form, Or, you may complete tha report online
after you complete the online Request for Hearing by Administrative Law Judge. Read
the enclosed leaflet for a fu.l explanation ¢f your right to appeal.

If You Want Help With Your Appeal

You can have a triend, lawyer or soueone 2ise help vyou. There are groups that can
help you find a lawyer or give you free legal services if vou qualify. There are
also lawyzsrs who do not charge uiless you win your appeal. Your local Socilal
Security coffice has a lisl of groups that can help you with your appeal.

If yoa get someonz to help you, you should let vs xnew, If you Lire someone, we
must approve the fee before he or she can collect it. And if you hire a lawyer, we
will withhclid up to 25 percent of any past due benefits to pay toward the Fee.

New Application

You have the right to file a new application al any Lime, but filing a naw
application is not the same as appealing this decision. 1f vou disagree with this
decision and you file a new application instead of appealing:

vou might losa some berefits, or not qualify for any benafits, and
we could deny the new application using this decision, 1f the facts and -issues
are the same.

So, if you disagree with this decision, you should file an appeal withirn 60 days.

This declsion refers only to your ciaim for benefits under the Social Security
Disability Insurance Program. If you applied for othar benefits, you will receive a
separate notice when a decisien is made on that claimis}.

Raquirenents For Disability Benefits

Disability Insurance Danefits

To be considered disabled, a person wmus: bz urable te do any substantial gainful
work due v a medical condition whick has lasted or is expected to last for at
least 12 months in & row. The condition must be severe emcugh to keep a person
from working not enly in his or her usual job, but in any other substantial gainful

work. We _ook at the persen's age, educalion, training, and worsk experience wher we
decide wheother he or she can work.

If You Have Any Questions

If you Fave any gquestions you may call us toll free at 1-800-772-1213, or call youxr
Local Social Security office at {330) 747-1496. We can szrswer mos= questions over
the phore. You can also write or visit ary Sccial Security offize. The office that
serves your area is located at:

354 ZTAST FEPFRAL SIREET
YOUNGSTOWN O 445C0

Zf you do ozll or visil an office, plezse havs thiz letter with you. It w1l helg
LS answer your guestions. Also, 1f y2a plan to wvisit an office, you may call ahead
ts make an ezppcintment. This will help us serwve you more quickly,

XXX-XX-3872 THOMAS, JOHN A
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.

cames Martin
Chicago Regional Commissioner

Enclosure:
SSA Pub., No. 70-10281

TDlrx09%2 387
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RALPH A ZUZOLO
700 YOUNGSTOWN-WARREN
NILES OH 44446

2878439 THHOMAS, JOHN A
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