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IN THE SUPREME COURT OF OHIO

SOPHIA TULLY :
Relator-Appellant, : Supreme Court Case No.
: 21-0381
\A :
: Civil Court Case No.
ANDREW SAUL, : 2:20-CV-163
COMMISSIONER OF SOCIAL SECURITY :
Respondent-Appellee, :
: AMENDED COMPLAINT OF
WRIT OF MANDAMUS
State of OHIO )
) SS: XXX-XX-3361
County of FRANKLIN )

L, Sophia Tully, being of lawful age, declare under penalty of perjury, under the laws of the

United States of America hereby state the following is true and correct:

1. I'have personal knowledge of all facts set forth in this affidavit, and am competent to
testify concerning the same.

2. A case involving a substantial constitutional question, including an appeal from the
decision of a court of appeals, App. R. 26(B) in a non capital case, pursuant to Article IV,
Section 2 (B)(2)(a)(ii) of the Ohio Constitution.

3. A case of great public interest pursuant to Article IV, Section 2(B)(2)(e) of the Ohio
Constitution.

4. Relief sought: Modify respondent's decision and grant monthly maximum insurance

benefits to the relator, retroactive to the date of initial disability.



Except where noted, all the following evidence is direcly located in the Law Office of
O'Connor, Accaini & Levy Social Security Administration attorney case file.

Every decision-making judge, in this case, ignored the fact, the Law Office of O'Connor,
Accaini & Levy, representatives, in this case, December 11, 2017 until July 26, 2019,
(See Exhibit A, p. 1-5), surreptitiously infiltrated, deliberately delayed and sabotaged my
Social Security Disability Administration case fille, when they were not representatives,
in this case, at that time, displaying egregious acts of negligence reaching the magnitude
of legal malpractice.

Creating two diametrically opposed Social Security Administration cases, both submitted
without an original Birth Certificate, Social Security card, or current Ohio drivers
license, a tactic designed to deny a clearly erroneous SSI case at the Administration Law
Judge Hearing, in Marion County, misspelling the last name,"TULLEY, fabricating an
erroneous Social Security number, falsifying court documents and transcripts, failing to
disclose all relevant facts and evidence in the case, where Federal Law put a $6,000
administrative cap, on the previous attorney, in this case, Attorney Julie Anne Hall,

the Law Office of Cutter, Hall & Karlock, LLC, representatives, in this case,

April 11, 2017, until November 07, 2017, (See Exhibit B, p. 1-3).

Simultaneously, in Franklin County, a factual verifiable SSDI case, containing the true
accurate medical and surgical evidence, a May 08, 2019, OhioHealth, Dr. Ronald
Lakatos, Physical Assessment, signed, dated, handwritten, Social Security Administration
documents and statements,which were withheld from the, June 19,2019, ALJ Hearing.

The attached, August 19, 2020, Judge James L.Graham, OPINION AND ORDER, (Page

4), "The court notes that records from Ronald Lakatos, M.D.and Grant Hospital were



10.

11.

12.

LATER made part of the administrative record before the ALJ. See Exhibit 6F, 8F, 9F
and 10F," malicious egregious actions designed to reach,"SERVICES BEYOND
APPEALS COUNCIL," where, in an appeal, the Law Office of O'Connor, Accaini &
Levy would have the power to petition the court for more than 25% of the total backpay
without a cap. (See Again Exhibit A, p. 2 & 4)

(See Exhibit C, p. 1-4), Irrefutable evidence display and document a,"deep rooted,"
Social Security Administration SCAM, malicious actions done in,"bad faith,"

(See Exhibit D, p. 1-2), June 06, 2017, A suspicious unsigned, Cutter, Hall & Karlock,
change of address: "650 VanBuren Drive, Apt. 122, Columbus, OH, 43229."

A fabricated, erroneous mailing address, re-routing all Social Security Disability
Administration mail to, VanBuren Homeless Shelter, where the mail was returned to the
Franklin County Social Security Administration field office and withheld, on its own,
irrefutable evidence, from June 06, 2017 to June 10, 2019, no Social Security
Administration mail had been received, making it impossible to have made the erroneous
fabricated typed, unsigned, undated statements, documents and fabricated phone
interviews with Franklin County Social Security Administration field office employees,
that do not exist, creating the fabricated erroneous documents and statements, which I
have been confined.

(See Exhibit E, p. 1-3), Malicious actions, insuring a larger personal financial gain for
themselves, keeping me oblivious to the back door communications between the Law
Office of O'Connor Accaini & Levy and Administrative Law Judge Noceeba Southern in
surreptitiously postponing a March 08, 2019, Social Security Disability Administrative

Law Judge Hearing.



13.

14.

15.

16.

17.

(See Exhibit F), October 17, 2017, Law Office of O'Connor, Accaini & Levy,
SOCIAL SECURITY INTAKE SHEET, Misc: Received notice of reconsideration,

BIOGRAPHICAL INFORMATION: SSN: 555-55-3361

NOTE: An erroneous Social Security number, all other Biographical Information,
including the street address, is correct.

(See Exhibit G), November 03, 2017, Law Office of O'Connor, Accaini & Levy,
“A Legal Professional Association, RE: Disability Claim," Sherelle A.Dulaney, Paralegal
for Attorney Beth J. Nacht.

(See Exhibit H, p. 1-2), An April 07, 2017, Law Office of Cutter, Hall & Karlock,
Objection To Appearing By Video Teleconference, re-submitted, November 09, 2017.
(See Exhibit I), February 13, 2018, In an effort to maintain the elaborate facade
Attorney Julie Anne Hall, has continued to be the representative, in this case, in
Marion County a request was made for a second letter of withdraw, continously
misspelling the last name.

#1 (See Exhibit J, p. 1-3), March 07, 2017

(p. 1) Supplemental Security Income Notice

(p- 2) Disability and Blindness Requirements To Get Supplemental Security Income
(p. 3) Franklin County

#2 (See Exhibit K, p. 1-3), March 07, 2017

(p- 1) Social Security Notice  Disability Insurance Benefits

(p. 2) Requirements For Disability Benefits Disability Insurance Benefits

(p. 3) Franklin County



18.

19.

20.

21

22.

23.

#1 (See Exhibit L), October 11, 2017
(p- 2) Marion County
(p-3) CC: ATTORNEY JULIE ANNE HALL
#2 (See Exhibit M, p. 1-3), October 11, 2017
(p- 2) Marion County
(p- 3) NO CC: ATORNEY JULIE ANNE HALL
(See Exhibit N), October 23, 2017, unsigned, Attorney Julie Anne Hall, NOTICE TO
REPRESENTATIVE OF CLAIMANT BEFORE THE SOCIAL SECURITY
ADMINISTRATION.
#1 (See Exhibit O, p. 1-2), October 26, 2017

"Representative'
#2 (See Exhibit P, p. 1-2), October 26, 2017

"Claimant"
(See Exhibit Q, p. 1-6), Re-examining the June 19, 2019, ALJ Hearing List of Exhibits,
(p. 4-5), Exhibit 6F, 8F, 9F, and 10F, had been received prior to the ALJ hearing and
withheld. Note: ALJ List of Exhibits ending at 16F.
(See Exhibit R, p. 1-4), Re-examining the June 19, 2019, Social Security Administration
ERE: Electronic Folder, List of Exhibits, (p. 4), Exhibit 6F, 8F, 9F, and 10F, had been
received prior to the ALJ hearing and withheld. Note: Social Security ERE: document
AN INCOMPLETE LIST OF EXHIBITS, ending at 10F.
(See Exhibit S, p 1-29), June 19, 2019, ALJ SS Hearing Medical Summary
Exhibit 6F:  June 29, 2017, OhioHealth Orthopedic Surgeon Dr. Ronald Lakatos,

(p. 2, 11-12, 16-17), AKA Exhibit A/4, (See Also Exhibit T)



Document Medical Opinion: "Ms. Tully is currently unable to work at this time. She is
currently undergoing treatment on her lumbar spine. Her return to work date is unknown
~ at this time. She may require another procedure."

Exhibit 8F: Grant Medical Center, Part 1 4/7/17-12/5/18

Patient Active Problem List: (p. 14-17)
Disc degeneration, lumbar

Low back pain

Lumbar disc herniation with radiculopathy
Protrusion of lumbar intervertebral disc
Lumbar radiculopathy

- Spinal stenosis of lumbar region

Status post lumbar surgery

Exhibit 9F: Grant Medical Center, Part2  4/7/17-12/5/18

POSTOPERATIVE DIAGNOSIS: failed back syndrome: (p. 17-19)
Exhibit 10F: Ronald Lakatos, MD, Ohio Orthopedic Surgeon, 4/3/17-1/21/19
Patient Active Problem List: (p. 19-21)
Low back pain
Protrusion of lumbar intervertebral disc
Lumbar disc herniation with radiculopathy
Chronic right SI joint pain, Lumbar radiculopathy
Disc degeneration, lumbar

Spinal stenosis of lumbar region



Status post lumbar surgery
Chronic pain syndrome

Bilateral sacroilitis (HCC)

(p- 21), OhioHealth/ Grant Hospital Dr. Ronald Lakatos, Orthopedic Surgeon

24.

25.

December 12,2017 PROCEDURE PERFORMED: L5-L6 anterior lumbar arthrodesis
POSTOPERATIVE DIAGNOSIS: Lumbar disc degeneration disc
herniation, degenerative scoliosis

June 09, 2017: PROCEDURE PERFORMED: Lumbar discography 1.3-S1
POSTOPERATIVE DIAGNOSIS: Chronic low back pain, disc
degeneration

The July 03, 2019, Administrative Law Judge Noceeba Southern Hearing Decision

contains the following bias fabricated malicious statements.

(Page 8), "In this context, it is noteworthy that the claimant was socially appropriate at

the hearing and in fact was quite polite and éooperative."

(Page 12), "Notably, the claimant through her representative stated at the hearing that the

claimant's physical impairments and related symptoms do not individually or in

combination meet or medically equal the severity of the criteria of any Listings as of the
alleged onset date of disability." NO EXHIBIT

(See Exhibit U), February 25, 2021, a case returned by the United States Court of

Appeals for the Sixth Circuit, Alicia Harden, Case Management Supervising Attorney,

"To the extent your brief can be construed as a notice of appeal, it is untimely; Federal

Rule of Appellant Procedure 4(a)(1)(B) permits 60 days to file a notice of appeal when

one of the parties is a United States agency." A"'materially," false statement,



26.  (See Exhibit V, p. 1-6), January 06, 2020, Notice of Appeal of the November 11, 2019,
final decision of the Commissioner of Social Security.

27.  New Evidence, (See Exhibit W, p. 1-10), five suspicious CITIBANK GOVERNMENT
CARD SERVICES, account statements, containing multiple different names and
multiple different account numbers, documenting unusual suspicious transaction activity,
ironically all share the same mailing address as the Clerk of the United States Court of
Appeals for the Sixth Circuit, "100 E. 5th St., Room 540 US Courthouse, Cincinnati,
Ohio, 45202."

Among reasonable people, actions “Arbitrary and Capricious,” outside the jurisdiction of the

court and prejudicial to the effective and expeditious administration of the business of the courts.

Clear and convincing direct evidence the Commissioner's decision is not supported by

substantial evidence and was not made pursuant to proper legal standards.

I, Sophia Tully, have read this Affidavit consisting of 27 numbered paragraphs and state
under oath to have personal knowledge of all facts set forth in this affidavit.

I'am competent to testify concerning all matters stated in this affidavit. )
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Sophia ully

Swornjto and subscribed before me, a Notary Public in and for said County and State, this

L mu,,

2% day of April, 2021 \g\—\ /v

W\/ﬁ/ﬂw

"4, rE F
My ('.‘jc;r'r;t‘n“E‘;plres NOtary Pllbllc
08.21.2022




From®Miarion Ohic S8A - DO404 740 388 32853

: 03/28/2018
an Smiddy POTSmodem3 15 o

Saalal Ssounty Adminjstration ) Ao
Plesys read wy & Fum el

eilons befors comileting thib JOIM, v e OME No, 0980052
Name (CIRImant] (P of 17pe) o g o L

Sophla Tulley
Waga Eamar (Il Different)

Part !

I appoint this navidusl,_0+Commor, Aosianss Layy(00 Vise Bt, Dt 1800 Ciai

to aat e iy rspresantaiive n conneotion with my olalm(e) or asaaited right(s) undor:

5 The HR3DN 0D e xvi(88l) [T XVl (Madicara) O Tive Vit (SVB)

dua , frakn any request of give gy rolics, draw oul evidence or
T incviduel may. antily In T plca, ITaKE i, Pavking ST ) o seariad ghtie).
B o S e o s s e
w } whe « 1] "
undar Lonlrmm! arrangaments (2., sopying sanvites) for or withmy e,
SN0 prasantetivi. Ny pinoipal representetive ts:

NTATIVE'S ACCEPTANGE OF APPONTMBNT

s .WeWampthemeawmuwwmu

on ual wm&cbmmmwyw mn::w

isqua from rapresenting the ¢ 1t g 8 currei or former offloer of amploy! :

ﬁ\aﬂ%mwmwmmwwﬁmmhmpwmnmmm‘unbu%m

bean MMWWMWMMWWYMbWNWMM&Q

oOpY O form. 3f td::m &ﬂp&gﬁnﬂmw-mmh&mmm.lwm notily the Sonlal Seourly

Chack one: l(amairdtcmoy, [  em & ron-stomsy silgible for cirect pryment under S8A faw.
gimammﬂmm&dﬁﬂbk«xdg&o&mmt .

1 wén now & havis previously baen disbrred or sus ndad froi & oourt or bar 1o which | was previously

sdinitiad to peaclice o¢ an stiormey. { ] YEB
Sammwwmmwma%md WMorwmswmww.

= Fh HA

i

YES
| dagtore untier psnalty of parjury thet | have exem aﬂﬁnmmﬂon:ﬁmmm,uﬂomwamms

& i truo wnd oorract fo the best of
Ve Addross 600 Vine Bt, Sts 1600
ciucinnati, 08 ¢r30D2-24%9

Dals

513 241 7197 812 241 7291 MARO
Peart it FEE ARRANGEMENT
{Solec! sn oplion, sign e’ dale ihis ssction.)
{ e charging a fes and requenting direut paymaent of the ke from withfiek! paat-dye bensfits, (S5A M'M' the

0 ?:mchm;u uo?g.u:wmng muMm«mmmmm pest.dup bendfis -4 do not quailly for o do not

raguse! divaol payment, B3A (el authuries the fos Uniess ¢ reguislory exoepiion applos.)

£mmmf:nmdimmsmmmmmmmummmmm.-ammmmmkmm
0O mmmhwﬁhnmbvumwm-nwmWlw.qmmmwmwmﬁmm

mpud:&tﬁ&y,ﬂmﬂye:%ﬂb.hwhﬂwhpm»mwktwupmnbmwmounmof

thak claimis) or stserted fight(e). (S3A doai.eal asod 1o authonzo 1ho fou i » Hikchparty entty or s govemmeal agensy wil pay from

spunses for fulo appoliaiment. Do Al cheek ihis biock ¥ @ Ri-sarly indfeicue! Wil pey e foo}

ﬁmﬁ&'&ﬁ‘% sny source .4 am woiving iy right te chuigs and sollact any fae, undar sactions 206 and 1631

1 mmdwmmmmmz.lMWMa«danymmyumm&ommobmm,mMMm
tharvite, which,may be owed to ma for servicas 11 conpsolion wih thok del{s) of aeserted rightio).

1RRPY

FLECOPY

EXHIBIT A

#2658 P.00E/008

(3/8) 0370872018 03:40;:19 PM -0500

oy s oy e

. —




Fromfiiavion Oble 88A - DOJ404

740 389 3253
Jan Smiddy POTSmodem3

03/28/20M 1520

O'CONNOR, ACCIANL & LEVY CO,, L¥&
CONTINGENCY FEE AGREEMENT for SOCIAL SECURITY DISABILITY
RESENTATION: 1, the undossigned Claimant (or Claimant's Legal OGuardisn or
gmm'n Payee), hen‘sby petain and employ O°Connor, Acciani & Levy Co., LPA Atiomeys o
Loaww, te snprnoant mia tn my claln for Social Securlty benefits.

CONTINGERCY OF FEX AND S8A APPROVAL: 1 imdesstand that no attomey fees will be due

#2588 P.007/000
(2/8) 03/08/2018 03:39:05 PM -0500

loas [ am awardsd Soclat Seourity or Supplemental Swﬁqrmc(@)mmmm
3?sabiiity. T understand that for a fex o be payable, the Soolal Becurity Administration (8SA) raust

spprove any fee my attomey oharges of collects

JRov——

from mo for services rardérad before the SSA. -

cladro, my
OUNT OF FEE: 1 agroo that if doclal Sccurity mﬂydwidosmyolahnor

m'acy should be peid & beequaiw%%ofﬂwwwsmgﬁm mohh:;u
$6000.00 ot the applicable maximum doflar amount aflowed pursuant to seotion 206(a)(2)(A) &
Soolal Security Act, {42 U.8. C, § 406{p)] bmsed on the date memmw

foo I for al} servicas through the fnitial hearing(s) and ene appeal to the Appeals Councl.

18" 8 used 2bovo includes
srnnxnmmsomumnmdm@wwmmm 8 !

aplﬁmoonu to which L and any auxiliaty beneficlaries become entitled through the mooth mm

month SSA Issuss a favorable sdministrative desision ot determination on my slaim fits,

plug any SSI past du benefits,

OND A COUNCIL: Roes for gotion beyond the iuitial heartag(s) and
SERVICES BEYOND APFEALS COUNCIL: P bescion oy o) od
claims, snd subject to approval by the SSA, but will ot be limited to the maximura doller ssount
allawed pursustic 0 section 206(a)X2)(A) of the Soolal Secyrity Ao, (42 U1.8. C. § 406(1).

1 also understand and agree that I will be responsiblo for the costs ncarred by my attoreeys

8 and reports there
00 recyrils, obtaining medical reports, obtaining spoetalist axams
t{'::m,m as any,wm-t costs for fiing fees In the foderat court ghould thers be an appesl

-~ ‘ /

‘ i "?‘4"‘,:"“ 4 ’ »
oY) A 78 ROR
O"CONNOR, A AND LEVY Co. LPA

- F LT

CLATMANT'S SOCIAL SECURITY #

CLAIMANT'S LEGAL GUARDIAN

{or represanut!.ve payee!

Form Documants\3G\0463046 doc

EXHLIBM

A

e m&&hwﬁu,&_d&ef.wﬂ.w
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‘Wage Eamer {if Differsnt) Soclal Security Numbar

Part 1 - Claimant's Appolntment of Representation
1 appoint this individual, Rick J. Enriquez 600 Vine st, Suite 1600, Cinoinnati, om «s5202
fo act as my represantativi In conneation with my clalm(s) or agsarted right(s) under:
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Name of Principal Representative  Rick J. Enriquez

85 of 8
27
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o  " (L Delawars, OH 43015
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-
O’CONNOR, ACCIANI & LEVY CO., LPA
CONTINGENCY FEE AGREEMENT for SOCIAL SECURITY DISABILITY

* REPRESENTATION: 1, the undersigned Claimant (or Claimant's L 1 -
, i : egal Guardian
Representative Payec), hereby retain and employ O'Connor, Acciani &Levy Co., LPA Attotneys ?1:'

Law, to represent me in my claim for Social Security benefits, : :

CONTINGENCY OF FEE AND SSA APPROVAL: I understand that no attorney fees will be due
unless ] am awarded Social Security or Supplemental Security Income (SSI) benefits based upon
disability. T understand that for a fee to be payable, the Social Security Administration (SSA) must
approve any fee my attorney charges-or collects from me for services rendered before the SSA. -

AMOUNT OF FEE: I agree that if Social Security favorably decides my claim or claims my
attorney should be paid a fee equal to 25% of the past due benefits resulting from my c!ain;s or
- $6000.00 or the applicabie maximum dollar amount allowed pursuant to section 206(a)(2)(A) of the

Social Security Act, {42 U.S, C. §'406(b)] based on the date SSA approves my fee agreement. That
fee is for all services through the initial hearing(s) and one appeal to the Appeals Council,

PAST DUE BENEFITS DEFINED: ] understand that “past due benefits” as used above includes”

all amounts to which 1 and apy auxiliary beneficiaries become entitled through the month prior to the
month SSA issues a favorable administrative decision or determination on my claim for benefits
plus any SSI past due benefits. : ~ »

SERVICES BEYOND APPEALS COUNCIL: Fees for action beyond the initial hearing(s) aid
first appeal fo the Appeals Council will still be 25% of the past due benefits resulting from al}
claims, and subject to approval by the SSA, but will not be Jimited to the maximum doltar amount
 allowed pursuant to section 206(a)(2)(A) of the Social Security Act, [42U.S. C. § 406(b)).

* Ialsy understand and agree that I will be responsible for the costs incurred by my attorneys

for copying records, obtaining medical reports, obtaining specialist exams and reports there
from, as well as any court costs for filing fees in the federal court should there be an appeal.

fyed copies of this agreement this_’; day of _,Q(z.bb’( Y .20 __QY

72

I huve signed and

TATMANT REPRESENTATIVE FOR):
O’CONNOR, ACCIANI AND LEVY.CoLpA
S5 3361 | '
CLAIMANT'S SOCIAL SECURITY 7
CLATMANT'S LEGAL GUARDIAN '

{or representative payee)

Form Documents\SS\00463046.doc

EXHIBIT A ‘P'LF



O'CONNOR

ACCIANI & LEVY

A LEGAL PROFESSION AL ASSOCIATION

Rick J ENR!QUEZ
Attorney At Law
July 26, 2019
The Honorable Noceeba Southern
Office of Hearings Operations
401 North Front St., Room 400
Columbus, OH 43215

RE:  Sophia Tully
SSN: -W-3361

Dear Judge Southern:

600 Vine Street
Suite 1600
Cincinnati, OH 45202
Telephone: 513-241-7111
Fax:513-241-7197
Writer's Email:

rje@oal-law.com

I am writing to inform you that [ am withdrawing as counsel from Sophia Tully’s claim for
Supplemental Security. I waive the write to collect any fees. I have notified Sophia of this decision

regular mail.

Please call the office with any questions.

RIE:
cc: Sophia Tully

EXHIBIT A

Sincerely yours,
O'CONNOR, ACCIANI & LEVY

Rick Enriquez

Rick J Enriquez



Form Approvsd

Social Security Administration
read the instructions before completing this form. ONMB No, 0980-0527

S A : -
a -8 -3%0
oLy Fmr?s@?ny%r 236 |

20/
Wage Earner (if Diffefent)

Part | . APPOINTMENT OF REPRESENTATIVE

! eppoint this person, Kenneth Karlock and Julie Hall of Cutter Hall Karlock LLC
{Nume and Address)

to act as my representative in connection with my claim{s) or assarted right(s) under:

Tite It Title XV [ itte Xvii Title Vil
T ooy, ettt my s,k ST vy ot cow ot ovi
on may, e make a or any notice; give or drew out evidence or
!nforﬁ%: get information; andpt’*:ceive any notice in connection my pa?‘tdfng claim(s) or asserted right(s).
B4 1 authorize the Social Security Administration to release information about my pending claim(s) or asserted
perform administrative dulies (e.g. clerks), partners, and/or parties

right(s) to designated associates who
uggxér contractual arrangements (6.g. copying services) for or with my repr

X}t appoint. or | now have, more than one ok zdy represeniative
fs mm:ﬂ’mdpdmmm%
Address 2220 s@&ndmogn Pro
E 1/ 4 2 ‘* ) 'Z—%S"
ax Number o -
(3 - A7
Partli ACCEPTANCE OF APPOINTMENT i
lock and Julie Hall » hereby actept the above appointment. | certtfy that }

)

hava not been suspanded or prohibited from practice before the Social Security Administration; that I am not
fified from representing tha claimant as & currant or former officer or employee of the United States; and

that | will not charge or collect any fee for the representation, sven I a third parly will pay the fes, uniess it has

hesn approvad In accordance with the laws and rules referred to on the reverse side of the reprasentative’s

copy of this form. If | dacide not to charge or callect a fee for the representation, | will notify the Soctal Security

Administration. (Complstion of Part il satisfles this requirsment,)

Check one: 31 am an attomey. [} 1 am a non-attomey efigible for direct payment under SSA law.

{711 am a non-attorney not eligible for direct payment.

{ am now or have previously been disbarred or suspended from a court or bar to which | was previously

admitted to practice as an attorney. [T]YES [XINO
| am now or have praviously been dts%m:l‘iﬁgd fmé}n participating in or appearing before a Federal program or agency.
E NO
tdommmwyofpaﬂurythaﬂhaveaxaminedaﬂuwhﬂmaﬁcnmmfwm,andonmymompmym
‘msmammnhdecomﬂmmmm!mymh&.
nature (i sEontativ ) Address 85 E. Gay St., Ste. 500
Columbus OH 43215

Fax NumbBar (with Area Gode) Date
o/ 1 // 2

{614) 221 ~ 1400 (614) 221 ~ 2666
Part il FEE ARRANGEMENT
(Select an eption, sign and date this section.)

Charging & fes and requesting diract payment of the fee froni withheld past-dus benefits. (SSA must suthorize the fee

&d unless a regulafory exception applies.)

{T] Charging & fes but waiving direct payment of the fee from withheld past-due benefits 1 do not qualily for or do not
request direct paymant. (SSA nust authorize the fes unfess s regulnlory exception appfias.)

[_‘J Waiving feos and expenses from the claimant and any auxiliary beneficiariea By chacking this block | carlify that my
fee will be paid by a third-parly, and that the claimant and any auxiliary beneficiaries are free of il liabllity, directly or
indlrectly, In whole or in part, to pay any fee or expsnses to me or anyons as a result of their claim(s) or assaried righi(s),
cmmmmmmemmummmmwnmmmwwmmmmmmmmmm
this sppoiniment. Dp not check this block i & third-parly individual «wi pay tirg fee.)

C} Waiving fess from any source —I am waiving my right to charga and collect any fee, undar sections 208 and 1631(d}2)

of the Soclal Securfly Act. | release my client and any auxiliary beneficiarias from any obligations, contractual or otherwise,

which may be owed to maZGi Services providad in connaction with thelr cisim(s) or assarted right(s).
B (Reprgtentative Vv g . Da&
‘ < 4/ lf'/ 7

FILE COPY

EFXHIBIT B



SOCIAL SECURITY FEE AGREEMENT
TITLE Il AND/OR TITLE XVI CLAIMS

1 heteby retain Kenneth P, Karlock and Julie A. Hall, both of Cutter Hail Kadock, LLC, asmy altorneys fo represent me
in connection with my claim for Social Security Disability andfor Supplemental Security Income benefits due myself or
any auxiliary beneficiaries by reason of my entitlement {0 such benefits,

My attorneys and I understand that for a fee 1o be payable, the Social Security Administration(SSA) must approve any fee
my attomeys charge or collect from me for services my allomey provides in proceedings before SSA in connection with

my claim(s) for benefits.

We agree that if SSA favorably decides the claim(s) the atorney fee shall be the lesser of one-quarter of the past-due
benefits resulting from my claim(s) or $6,000.00 {or such higher amount as the Comrissioner of Social Security may
prescribe pursuant to section 206(a}2)(A) of the Social Security Act). We understand that Socia] Securily past-due
benefits are the total amount of money to which I [and any auxiliary beneficiary(ies)] become entitled through the month
before the moath SSA effectuates a favorable administrative determination or decision on my Social Security claim(s)
and that Supplemental Security Income (SST) past-due benefits are the total amount of money for which 1 become eligible
through the month SSA effectuates a favorable administrative determination or decision on my SS1 claim(s). We further
understand that this contract covers only services by the altorney in representing the client before the Social Security
Administration. Should the client desire 1o take an appeal of this case {0 a federal court, the attorney and client will have
to come Io a separate agreemant concerning attorney fees for those services,

1 hereby agree to pay for the costs of investigation, medical records, medical reports, as well as the cost of any
consullation or examination deemed necessary by my attorneys in the presentation of my case. 1understand that I will be
responsible to reimburse my attorneys for all out-of-pocket cxpenses incurred in pursuing my claim, whether or not
benefits are awarded,

1agree that my attorneys may withdraw from (his claim at any time if, in their opinion, my claim does not justify farther

steps or there will be insufficient funds or security for payment of attorney fees or expenses. My attorneys shall,
however, be obligated to provide me with reasonable nolice that they do not intend to further pursue my case, so that I

might have sufficient opportunity to protect my legal rights should 1 so desire,

This agreement constitutes the entire agreement hetween me and my attorneys named herein, I hereby scknowledge that |
have read and understood the terms of this agreement and that | have becn provided witha signed copy of this agreement,

Yo Bkt Dot
Date 1 ] Clierf's signature L /

I hereby accept and undertake the representation of the person whose signature appears above upon the terms stated
herein,

(1 [{7

Date

2

. Karlock
Attorney Af Law

B

D,,j/”/m

EXHIBIT B



Framidason Ohio - BEBA - DO404 740 8B 8253 03/268/208 1828 #2868 P.OG3/008
Jan Smiddy POTSmoden3 (7/8) 03/08/2018 03:46:11 PX -0500

. W,
lames M. Curttar, Exquire Phone: WM:LMMM
Ruile Hell, Esquire Tolt free; 886-599-6220
Kenneth P. Kerdock, Esquire fox: 614-221-2666

November 7, 2017
Office of Hearings Operations
Via ERE
Re:  Sophis Tulley, SSN JaBES-2361

To Whom it May Concem,

We hawe been asked to withdraw o5 ropratentatives In this ceca, Acoordingly, we harchy
Wwithdraw and ask that our names be removed as attorneys of record,

Kenneth P. Karfock
MALLING/MAN:
85 £, Gay St. R0 500 2500 N, High St. Ste 320 T3LE Main St, Ste 19 1525 Offnere St.
Columbus, DH 43215 Cofumbus, DH 43206 Jackson, OH 45640 Portsmouth, OH 45685

PSS sty iy ey e e bt g, e v b rmrns .
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WHOSE Records fe b5 Disclosed o5 1 oo

Medele, Last}
SN saigpasey, g 03411970

AUTHOR!ZATION TO DﬁGLOSE INFORP&A’NO& TO

1. umummwmummmmwwm

e MmeMWWWuwnummm)
. mw.m«mmm

+  Reoords which may ivdicale the mm«mmumuumcm
] ‘m

TOWHON  TheSocisl Scourlty Adminisieetion snd to the Stateegonoy authortesd 10 procese Mww
delarmisetion daivices®), % m umu mwwm
procaes. [Alvo, for intermwhionel ohe wdmmmw

mmmmmmnmumtmmmm
DWMemmammmﬁmwythm

EXPIRES WHEN  This suthorizetion I good for 12 months from the dale signed (delow my signaiure).
Foulorize the use of 8 copy Gncluding elecironio copy) of T2 Torm for the Saciasure of e Informalion destribed above,

1 understend thal thers aro come clrourtstenoes in which this information mey be redisciosed o aiver paities (ses pege 2 for detals),
tmay wiite o 8SA snd my souross o revols this autiorization af any time (s6e page 2 for detalie).
mum«clmﬁummmlmdhucmtom”bm«wamﬂm»um
1have resd both pege ﬁ and apue (o the Sisciosures sheve Fom

a0 BA.US O BLACK SIC ONL YIIF nof sigoed by subject of disciosurs, specty ests 707 seloriy 19 3ig

B puentormisr [J El Ofer

T
o b

L]
.
.
.
L
-

Rl Of (e DRTOON'S XINEDY
,mmwmmm‘u’wmwﬂm
iGN b

iy Miﬂ-mm 45 CFR m nummmmmmznmmm
"”’m:w.a Codo seesion !&ﬁ OPR parts 80 and 300: and Stakc k.
MM(M of [04-2000) Use 22003 and Later Edilione Until Supply is Bamicd
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| WHOSE Records to be Disclosed MBI o6 3
NAME (Fra{ Middie, Lest, Sutpg —— 2.0, 0000001
| §5-88-3361 031111070 m

] ‘
Determining slighvility for banefite, inoluding looking at the combined offodt of impairments that by themseives
FURPOSE mm&mmam;wmsmmmun;g w
Dmm;»mammmwmwnwm)
EXPIRES WHEN mmnmunmmmmwmwm).
° tmmmmmmmmummmmmanmmm
° 'mmmmmmmmmmmnmmﬁmmm”zum;
osmmwmmmmbmmmumﬂm(mmzwmy X
) ssmmmmuoupydmmmmlmﬂhmk“mhﬁﬂwﬂtmﬁwhhm
; O res to the disclosiires shove from the ofsowrcesBsted.
' basis for autharly to sign

of
] parentorminer {J Guaeen Dmmmm

et

(Pareatigustianpersonal
mmnmmm »

(N2%8M0 | Ooleww OH 43016

WITNESS waﬁom%ﬂhfamormu%dd%mﬂa%p_m_ )
MWMMM«&FMWM) o

SIGN B> SIGN >

“Phone Number (or Address) Phone Number (or Address)

oo oy vl s iR

Pl-o104191 CHIPAXY; 43 PR parta 100 and 184; 42 U.S. Code asclon 200032; 42 CFR pen 2; 38 U.5, Code seckion 783 38 GFR 1478, 20 U.3, G orcoron
1 ; 4 CFF parts 89 and 300; and Siate v,

Form 88A-827 (11-2012) of (11-2012) Use 4-2000 and Later Editions Unll Supply Is Exhmusind Page 10f2
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. Soclal Seourity Administration omapa:qumso
Identifying Informatlon for Possible Direct Payment of Authorized Fess

Information About the Clalmant

Firg{ Name ' !Mlddte Name
gooh ¥, |

Last Nam Suffix | Soclal Security Number

Wage Earner's N I different than above Wage Eamer's Sacial Security Number ¥ different

Type of Benefits [ Title !l (RSDI) [J Titie XV (SS)
Information about You, the Representative
Name : Soclal secu% Number
P.0. Box, Street, Apt,, or Suite No. Chty
e Htgn St DureMoD Colvmboos
State ZIP Code or Postal Zons - - {Country
Qno Haus - A.
Phone Number (including area code) Fax Number (optional) .
(-5u5-F220 ¢83-225- 1005

Employer identification Numbar (EIN), if applicable. if you are repreeenting the claimant(s) as a pariner or

an employee of a firm or other business entity, you may provide the EIN of the firm or businesa, See Instructions
on Pagae 2 for more Information,

54 D U3

Information about Other Claimants You are Reprasenting In Connection with this Glaim

List below the Soclal Security Numbers and names of all other claimarts not mentioned above. If all
clafimants will not fit an this form, list an a separats form or blank papst.

Clalmant's Social Sscurity Number |Claimants Name

—— o—

To SSA STAFF: After the information on this form Is entered into the appropriate system(s),

immediately shred the form. Under no circumetances should this form be scanned, placed in & claims
file ot otherwise retained. .

Form S8A-~16898 (09-2008) Page 1

BT = .3




. ) . . Form Approved
Social Security Administration OMB No. 0928-0730

Identifying Information for Possible Direct Payment of Authorized Fees

Information About the Claimant
First Name - ‘ Middle Name

LastName | Suffix Social Secunty Number

Vs o ; g
¥ § —_ Tl g

Wage Earner's Name if different than above Wage Earner's Social Security Number if dlfferent
B — |
Type of Benefits X Title Il (RSDI) X Title XVI (SSI)
Information about You, the Representative
Name Rick J. Enriquez Social Security Number ]
: E Lt B EEE

P.O. Box, Street, Apt., or Suite No. City

600 Vine Street, Suite 1600 Cincinnati
State ZIP Code or Postal Zone Country

Ohio 45202 U.S.A.
Phone Number (including area code) Fax Number (optional)
513-241-7111 513-241-7197

Employer ldentification Number (EIN), if applicable. If you are representing the claimant(s) as a partner or
an employee of a firm or other business entity, you may provide the EIN of the firm or business. See instructions
on Page 2 for more information.

5191317177125 19

Information about Other Claimants You are Representing in Connection with this Claim

List below the Social Security Numbers and names of all other claimants not mentioned above. ff all
claimants will not fit on this form, list on a separate form or blank paper. ’

Claimant's Social Security Number |Claimant's Name

:
{

To SSA STAFF: After the information on this form is entered into the appropriate system(s),

immediately shred the form. Under no circumstances should this form be scanned, placed in a claims
file or otherwise retained.

Form SSA-1695 (09-2006) Page 1

EXHIBIT p.“}




www.chklegal.com

James M, Cutter, Esquire Phone: 614-221-1400

Julie A. HaB, Esquire Toll Free: 866-599-6220

Kenneth P, Karlock, Esquire Fax: 614-221-2666
June 6, 2017

Office of Disabliity Adjudication and Review
Via: ERE

Re: Sophia Tully SSN: 388-98-3361

Attached please find the following information, which have been provided to us
by above claimant. Please associate this Information with the above mentioned

claimant’s file.

Went to Ortho doc 05/18/2017 Dr Lakatos (Thurs-Tue) she has appt re new
procedure-while at the shelter, her legs moved by themselves and she was unable
to undo them-they called paramedics and was take to Ohlo Health ER -locked at
MRI from ortho doc -labs, and UA and IV of saline-possible RLS. )

starts surgery process soon (06/07/2017) Dr Lakatos -Ohio Health, she is being
put under for a nerve test to determine which surgery needs done first, she is
having bone density tests done to check for MS and RA on 08/6/2017 this will be
done with Dr Kantor, at Ohio Health /Wilkins Buliding

Also Sees Dr Kapor-has had a total of 20 injection In 51 Joint

Gave us new mailing address:
650 VanBuren Drive

Apt 122

Columbus OH 43229

Thank you for your prompt attention to this claim.

MARING/MAIN:
85 E. Gay 8t. Ste 500 2500 N. High St. Ste 120 731 E. Main St. Ste 14 1625 Offnere St.

Columbus, OH 43218 Columbus, OH 43202 Jackson, OH 45640 Portsmouth, OH 45665

EXHIBIT D



O'CONNOR
ACCIANI & LEVY

A LEGAL PROFESSIONAL ASSOCIATION

To: Social Security Administration
Fax: 1-740-389-3253

Pages: 1

RE: Sophia Tully 296-2£3361

Suite 1600
600 Vine Street
Cincinnati, Ohio 45202
(513) 241-7111
FAX (513)241-7197

From:
Date: June 10, 2019

CONFIDENTIALITY NOTICE

THE INFORMATION CONTAINED HEREIN MAY BE CONFIDENTIAL AND ATTORNEY PRIVILEGED. THE INFORMATION IS INTENDED ONLY FOR THE USE OF THE
PARTY TO WHOM IT IS ADDRESSED. IF YOU ARE NOT THE INTENDED RECIPIENT, OR THE EMPLOYEE, OR AGENT RESPONSIBLE TO DELIVER IT TO THE INTENDED
RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY RE-ISSUE, DISSEMINATION, DISTRIBUTION, OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED.
1IF YOU HAVE RECEIVED THIS FACSIMILE IN ERROR, PLEASE IMMEDIATELY NOTIFY US BY TELEFHONE AND RETURN IT TO US VIA US. MAIL. THANK YOU.

COMMENTS:

The above claimant’s address has changed to the following:

2584 Burlawn Court

Columbus, OH 43235

EXHRIT D



SEC,
M SOCIAL SECURITY ADMINISTRATION

%ij Refer To: Office of Hearings Operations
*% Sophia Tully Rm 400
401 N Front St
Columbus, OH 43215-2252
Tel: (888)397-6870 / Fax: (614)469-6786

November 26, 2018

Sophia Tully
650 Vanburen Drive

Apt 122
Columbus, OH 43229
NOTICE OF HEARING
Please bring this notice with you, and arrive at least 30 minutes prior to your hearing.

You may also review your file on the day of your hearing if you come in at least 60 minutes
before the time set for your hearing. Please call us in advance if you will need more than 30

minutes to review your file.

I have scheduled your hearing for:

Day: Friday Date: March 8, 2019 Time: 1:00 PM
Eastern (ET)

Room: 7 Address: 401 N Front Street

Suite 400
Columbus, OH 43215

It Is Important That You Attend Your Hearing

I'have set aside this time for you to tell me about your case. If you do not attend the hearing
and I do not find that you have a good reason, I may dismiss your request for hearing, I may
do so without giving you further notice.

You may ask us if you want to appear by telephone. I will grant your request if I find that
extraordinary circumstances prevent you from appearing in person or by video
teleconferencing.

Form HA-83 (04-2015)
Claimant

Suspect Social Security Fraud?
Please visit http://oig.ssa.gov/r or call the Inspector General's Fraud Hotline
at 1-800-269-0271 (TTY 1-866-501-2101).

See Next Page

Exnip T E



Form Approved
OMB NO. 0960-0671

ACKNOWLEDGEMENT OF RECEIPT (NOTICE OF HEARING)
(COMPLETE THIS FORM AND RETURN IT AT ONCE IN THE ENVELOPE PROVIDED. NO POSTAGE IS NECESSARY)

Claimant: Sophia Tully Social Security Number: 586-98-336)

Wage Esmer:

Hearing Scheduled: Friday, March 8, 2019:at 1:00 PM Eastemn (ET)

Location of Hearing: Room 7

401 N Front Street i )
Suite 400 RQID: 068020000 LOPA0P244793327 SITE X099 DR:S
Columbus, OH 43215 SSN:SB9S®3361 DOCTYPE:3085 RF:D CS:ldel

(Check only one)

{ 1 1will be present at the time and place shown on the Notice of Hearing. If an emergency arises after I mail this form and I camnot be
present, I will immediately notify you at the telephone number shown on the Notice of Hearing.

[ ] Icammotbe present at the time and piace shown on the Notice of Hearing. request that you reschedule my hearing because:

NOTE: YOUR REQUEST FOR HEARING MAY BE DISMISSED IF YOU DO NOT ATTEND THE HEARING AND CANNOT GIVE
A GOOD REASON FOR NOT ATTENDING. THE TIME OR PLACE OF THE HEARING WILIL BE CHANGED IF YOU HAVE A

GOOD REASON FOR YOUR REQUEST.
Signatuse; Date: Area Code end Telephone Number:

{ 1 Ihave recently moved. My new address is:

Form HA-504 (09-2003) ef (03-2015)
See Next Page

EXHIB T E P-4



600 Vine Street
Suite 1600
Cincinnati, OH 45202
Telephone: 513-241-7111
Fax: 513-241-7197

Writer's Email:
rie@oal-law.com
RickJ ENRIQUEZ
Attorney At Law
January 3, 2019
The Honorable Noceeba Southern
Office of Hearings Operations
401 North Front St,, Room 400
Columbus, OH 43215
RE:  Sophia Tully
SSN: #85-38-3361

scheduledinDaykmonMﬂd:S,ZOl9at2:00pm,soIamnot§bletqoo?er1\:!s. Tully’s hearing
onmedueandﬁmﬁisschedNedibr.MkmforymumdmmMW.

Please call the office with any questions.

Sincerely yours,
O'CONNOR, ACCIANI & LEVY

N~

Rick J Enriquez

FXHIBIT E P.3



O’CONNOR, ACCIANI & LEVY
SOCIAL SECURITY INTAKE SHEET
BIN/SAD

ATTY/PARA: CALL DATE: 10/17/2017
APPT DATE/TIME: 10/18/2017 10:00 AM Operator: DBC
CALL RESULT: Appointment ID# 54470.13

Misc: Recieved notice of recosideration

Delaware, OH 43015

Home Phone: Cell Phone: 720-236-8340
Work phone: Phone notes:

Email address: sophia.tully@gmail.com

DOB: 03/11/1970

SSN: 555-55-3361

Marital Status: Single

Spouses Name:

LDW: 10/20/2016 Employer/ Occupation: Cashie:
Date of Denial: 10/11/2017

Is this your first denial?: Y

NATURE OF DISABILITY: Right leg rigidopothy. Herniated disc. 2 Bad discs. Needs to get both SI joins
fused. Had tumor in neck & spinal cord removed.

Onset: 12/20/2016

Treatment; PCP- Dr. Tessier

EXHIBIT F



Sophia Tully
7900 Concord Rd.
Delaware, OH 43015

10 West Broad Stree
Suite 925
Columbus, OH 4321:
Telephone: (614) 545-7
Fax: 888-225-1065

A Leiai Profasionsd Asioctation
Writer's Email:
sad@oal-law.comn
Direct line: 614-545-
Sherelle A. Dulaney
Paralegal for Beth J. Nacht
November 3, 2017
Sophia Tully
7900 Concord Rd.
Delaware, OH 43015
RE: Disability Claim
Dear Sophia: ‘

Enclosed please find the disability report — appeal form, which requires your completion.
Please complete all questions and return in the enclosed envelope. When we receive the

completed report from you, we will file the appeal on your recent denial of benefits. .
Please call with any questions.
Sincerely yours

Sherelle A. Dulaney
SAD:sad

EXHIBIT &



www.chklegal.com
Phone: 614-221-1400

Toll Free: 866-599-6220
Fax: 614-221-2666

| have discussed with my attorney the issues Involved in the video hearing process. Itismy

desire to have an in person hearing on my claim.

MAILING/MAIN:
85 E. Gay St. Ste 2500 N. High St. Ste 120 731 E. Main 5t. Ste 14 1625 Offnere St.
Columbus, O 43215 Columbus, OH 43202 Jackson, OH 45640 Partsmouth, OH 45665

EXRIBIT H



Social Scourity Number: SJS-3361
Wage Bamer:
RQID: 208080800020880216858848 SITE: )WY DR:S
Hearing Office: Columbus SSN:'WS3361 DOCTYPE:3267 RF:D C5:86cd .
l#mmwappmﬂmhwingbyﬁdmmmMMmyhuﬂngmMIw
person.
Please return this form only if you ohject to a hearing by video teleconference.

Additional Comments: : e
¢ mmmmmw

the claimant
“lnPomn"huring

Arca Code and Telephonec Namber:

b 14351~ 14DD

Mom!OS(b)(l).Md)md 1631(c) of the Social Security Act, a3 amended, anthosize ua 1o collect his information. We will we the
you provide (o acknowledgs you are optiog-out of xn appearance via video teleconferencing. Purnishing us this information {s
voluntary, However, failing 1o provide ns with all or part of the information may pravent an accurate and dmely decision on any claim Stod.

We rarcly vse the information you supply us for any pusposs other than to make s determination regarding beocfits eligibility. However, we may
use the Information for the administration of oor programs including shuring information: .

1. Tocomply with Federal laws reguidng the reieess of Infoomation from ous reconds (e.g., o the Govemment Accountability Office and
Department of Velcrans Affairs); snd,

2. To facilitate statistical rescarch, audil, or investigative aciivities necessasy to ensote the integrity and improvemunt of cur programs (e.g., to
the Bureau of the Ceasus and to privase entitics nuder coniract with us).

Amuaormmmymmsmmmaxummmmmmmwmmmm
60-0089, eatitlod Claims Folder System. Addions] infonnetion shout this and ather system of secords notices and onr programs are avuilable
ontine st www.sotiatsecurily. gov Or a1 your local Social Secerity office.

‘We may share the informntion you peovide to ofhves health agencies throngh computer matching progeams. Matching progeams compare our
records with records kept by other Federal, muwmm 'We e the infonmation from €hese programs to extablish or verify
;ﬁm:d}d&ﬂuyh funded or administered benefil programs and for repaympnt of incorrect payments or definquéat debts under

Paperwork Reductlon Act Satement - This informatlos collection meats the requiements of 44 U.S.C. § 3507, as smended by section 20f the
Paperworl Mmmmm You do not need to answer these questions unless we dispisy a valid Office of Management sand Bedgal coatrol
...... We estim: i take abont 5 mitrites toread the instractions, gather the facts, and answer the questions. You may send corstents
mmmmﬁmu SSA, 6401 Secwrity Bivd, Baltiinore, MD 21235-6401. Sexd snly comments relatiug do our Gme estimate to this
address, not ke completed form.

Form HA-55 (04-2015)

EXHIBIT H
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FromMarion Ohio SSA - DOA404 740 389 3253 03/26/20% 1827 #2858 P.002/009

Jan Smiddy POTSmodem3 (6/8) 03/08/2018 03:45:23 PH -0500

FEB-14~-201B O7:S7TAM FromiCHK LEGAL 6142218686 To115137684439 Pascit-i

. www.chklegoicom
Jamas M, Cutter, Esquire ' Phone: 614-221-1400
Julle HaW, Esquire Toll Free: 866-599-6220
Kenneth P. ¥arlack, Esquire Fox: 614-221-2656

February 13,2018

To Wham it May Concern
VIA FAX 813-768-4430

.

To Whom it May Concern,

We hereby watva our right ta petition for a fee for work performed in the case of Sophia Tuily,
SSN 9I-28-3361.

Ms. Tully appears to be under the perception that my office failed to notify the State agency of
updated medical treatmant, resulting In the faliure 6f the State agency to obtain records from
her surgeon. My office did notify the state agency of these updates in writing, ans Ms, Tully
aiso indicated o us on multiple oceasions that she herself had provided telephonic medical
updates to the State agency. #t appears that muitiple medical records requests ware
unanswered by the office of her surgeon, a fact of which we were unaware prior to recelving
her Reconskderation denlal,

{ certainly wish Ms. Tully the very best for her mtmg and much success with her disabliity daim,

v e'v’
A. Hall
Kenneth Pl Karlock
MAILING/MAN:
83 &, Gay 51, Ste 500 2500 N. High SL. $te 120 731 £. Majn St Ste 14 1625 Clfnere St.
Columbus, OR 48215 Columbus, OH 43206 Inckson, O 45640 Porsranth, OH 45665

3

EAHIBIT T




Supplemental Security Income Notice

From: Social Security Administration

Date: Maxch 7, 2017
SOPHIA TULLY Claim Number: 98&%-3%-3361
2320 SANDMAN DR
COLUMBUS OH 43235

We have determined that you cannot get Supplemental Security Income payments based on
the claim that you filed. However, you may appeal this determination if you still
think you are disabled or blind.

The determination on your claim was made by an agency of the State. It was not made
by your own doctor or by other people or agencies writing reports about you. However,
any evidence they gave us was used in making this determination. Doctors and cother
people in the State agency who are trained in disability evaluation reviewed the
evidence and made the determination based on Social Security law and regulations.

Explanation Of Detexrmination
The following reports, if any, were used to decide your claim.

COLORADO BRAIN & SPINE INSTITUTE - report received 03/02/2017
COLUMBUS NORTHEAST HEALTH CENTER ~ report received 02/22/2017
COLORADO PAIN MGMT & ANESTHESIA CONSULTANTS - report received 03/03/2017

We have determined that your condition is not severe enough to keep you from working.
We considered the medical and other information, your age, education, training and
work experience in determining how your condition affects your ability to work.

You said you were disabled due to a herniated disc, lower back pain, right SI joint
pain needing surgery, and a tumor removed from your neck causing pain. The medical
evidence shows that you have been treated for physical conditions that cause some
pain and discomfort. However, the evidence also shows that you remain capable of
sitting and standing for extended periods of time, walking without assistance, and
lifting lighter objects. We do not have sufficient vocational information to
determine whether you can perform any of your past relevant work. However, based on
the evidence in file, we have determined that you can adjust to other work.

The application you filed for SSI was also a claim for Social Security benefits. We
looked into whether you qualify for Social Security and found that you do not. If you
disagree, you have the right to appeal.

We realize that your condition prevents you from doing some types of work but it does
not prevent you from doing other work which is less demanding.

If your condition gets worse and keeps you from working; write, call or visit any
Social Security office about filing another application.

XXX-XX-3361  TULLY, SOPHIA
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If You Disagree With The Decision

If you disagree with the decision, you have the right to appeal. We will review your
case and consider any new facts you have. A person who did not make the first
decision will decide your case.

* You have 60 days to ask for an appeal.

* The 60 days start the day after you get this letter. We assume you got this
letter 5 days after the date on it unless you show us that you did not get it
within the 5-day period.

* You have to ask for an appeal in writing. Be sure to tell us your name,
Social Security number and why you disagree with the decision. We will ask you
to complete a form SSA-561~U2, called “Request for Reconsideration”. You may
contact one of our offices or call 1-800-772-1213 to request this form. Or you
may complete this form at http://www.socialsecurity.gov/disability/appeal.
Contact one of our offices if you want help.

* In addition, you should complete a “Disability Report-Appeal” to tell us
about your medical condition since you filed your claim. You may contact one of
our offices or call 1-800-772-1213 to request this form. Or, you may complete
this report online after you complete the online Request for Reconsideration.

If you cannot write to us, call a Social Security office or come in and someone will
help you. You can give us more facts to add to your file. However, if you do not have
the evidence yet, you should not wait for it before asking for a reconsideration. You
may send the evidence in later. We will then decide your case again. You will not
meet with the person who will decide your case. Please read the enclosed leaflet for
a full explanation of your right to appeal.

If You Want Help With Your Appeal

You can have a friend, lawyer or someone else help you. There are groups that can
help you find a lawyer or give you free legal services if you qualify. There are 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 get someone to help you, you should let us know. If you hire someone, we must
approve the fee before he or she can collect it.

Hew Application

You also have the right to file a new application at any time, but filing a new
application is not the same as appealing this decision. If you disagree with this
decision and you file a new application instead of appealing, you might lose some
benefits, or not qualify for any benefits. So, if you disagree with this decision,
you should ask for an appeal within 60 days.

This determination refers only to your claim for Supplemental Security Income
Payments. You will be notified separately if you also filed a claim for Social
Security benefits.

DW‘:! And Blindness Requirements

You must be unable to work due to a medical condition which has lasted or will last
for at least 12 months in a row. The condition must be severe encugh to keep you from
working not only at your usual job, but in any other substantial gainful work. We
look at your age, education, training and work experience when we decide whether you
can work. Children under age 18 must be found disabled based only on a severe
physical or mental condition.

XXX-XX-3361 TULLY, SOPHIA
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Your eyesight must be no better than 20/200 in the better eye with the use of a
correcting lens or your visnal fields must be restricted to 20 degrees or less.

Other Important Information

Definitions of disability are not the same in all government and private disability
programs. Government agencies must follow the laws which apply to their own
disability programs. A finding by a private organization or other government agency
that a person is disabled does not necessarily mean that the person meets the
disability requirements of the Social Security Act.

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 (866) 789-0957. 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:

11051 WORTHINGTON WOODS BLVD
WORTHINGTON OH 43085

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.

Information About Medicaid and Other Bensfits

Since you are not receiving SSI Supplemental Security Income payments, you are not
autamatically eligible for medical assistance under the Medicaid program. However, if
you need help with medical bills, you still may be eligible for medical assistance.
Contact the local Department of Social Services County Welfare Department which
handles about the eligibility requirements for medical assistance about the
eligibility requirements of the State's medical assistance programs.

Suspect Social Security Fraud?

If you suspect Social Security fraud, please visit http://oig.ssa.gov/r or call the
Inspector General's Fraud Hotline at 1-800-269-0271 (TTY 1-866-501-2101).

Social Security Administration

0382/2A/clw542/4229834034972800 Dé3
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Social Security Notice

From: Social Security Administration

Date: March 7, 2017
SOPHIA TULLY Claim Number: 3&--3361
2320 SANDMAN DR
COLUMBUS OH 43235

Disability Insurance Benefits

We have detemrmined that you are not entitled to disability benefits based on the
claim that you filed. However, you may appeal this determination if you still think
you are disabled.

The determination on your claim was made by an agency of the State. It was not made
by your own doctor or by cther people or agencies writing reports about you. However,
any evidence they gave us was used in making this determination. Doctors and other
people in the State agency who are trained in disability evaluation reviewed the
evidence and made the determination based on Social Security law and regulations.

In addition, you are not entitled to any other benefits based on this application. If
you have applied for other benefits, you will receive a separate notice when a
decision is made on that claim.

Explanation Of Determination
The following reports, if any, were used to decide your claim.

COLORADO BRAIN & SPINE INSTITUTE - report received 03/02/2017
COLUMBUS NORTHEAST HEALTH CENTER - report received 02/22/2017
COLORADO PAIN MGMT & ANESTHESIA CONSULTANTS ~ report received 03/03/2017

We have determined that your condition is not severe enough to keep you from working.
We considered the medical and other information, your age, education, training and
work experience in determining how your condition affects your ability to work.

You said you were disabled due to a herniated disc, lower back pain, right SI joint
pain needing surgery, and a tumor removed from your neck causing pain. The medical
evidence shows that you bave been treated for physical conditions that cause some
pain and discomfort. However, the evidence also shows that you remain capable of
sitting and standing for extended periods of time, walking without assistance, and
lifting lighter objects. We do not have sufficient vocational information to
determine whether youn can perform any of your past relevant work. However, based on
the evidence in file, we have determined that you can adjust toc other work.

The application you filed for SSI was also a claim for Social Security benefits. We
looked into whether you qualify for Social Security and found that you do not. If you
disagree, you have the right to appeal.

We realize that your condition prevents you from doing some types of work but it does
not prevent you from doing other work which is less demanding.

If your condition gets worse and keeps you from working; write, call or visit any
Social Security office about filing another application.

XXX-XX-3361 TULLY, SOPHIA
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If You Disagree With The Decision

If you disagree with the decision, you have the right to appeal. We will review your
case and consider any new facts you have. A person who did not make the first
decision will decide your case.

* You have 60 days to ask for an appeal.

* The 60 days start the day after you get this letter. We assume you got this
letter 5 days after the date on it unless you show us that you did not get it
within the 5-day period.

* You have to ask for an appeal in writing. Be sure to tell us your name,
Social Security number and why you disagree with the decision. We will ask you
to complete a form SSA-561-U2, called “Request for Reconsideration”. You may
contact one of our offices or call 1-800-772-1213 to request this form. Or you

may complete this form at http: //ww.socialsemitx.gov/disabilitxlw.

Contact one of our offices if you want help.

* In addition, you should complete a “Disability Report-Appeal” to tell us
about your medical condition since you filed your claim. You may contact one of
our offices or call 1-800-772~1213 to request this form. Or, you may complete
this report online after you complete the online Request for Reconsideration.

If you cannot write to us, call a Social Security office or come in and scmeone will
help you. You can give us more facts to add to your file. However, if you do not have
the evidence yet, you should not wait for it before asking for a reconsideration. You
may send the evidence in later. We will then decide your case again. You will not
meet with the person who will decide your case. Please read the enclosed leaflet for

a full explanation of your right to appeal.
If You Want Melp With Your Appeal

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

If you get scmeone to help you, you should let us know. If you hire someone, we must
approve the fee before he or she can collect it. And if you hire a lawyer, we will
withhold up to 25 percent of any past due benefits to pay toward the fee.

Bev Applicatioa

You have the right to file a new application at any time, but filing a new
application is not the same as appealing this decision. If you disagree with this
decision and you file a new application instead of appealing:

* you might lose some benefits, or not qualify for any benefits, and
* we could deny the new application using this decision, if the facts and issues are
the same.

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

To be considered disabled, a person must be unable to do any substantial gainful work
due to a medical condition which has lasted or is expected to last for at least 12
months in a row. The conditlion must be severe enough to keep a person from working
not only in his or her usual job, but in any other substantial gainful work. We look
at the person’s age, education, training, and work experience when we decide whether
he or she can work. :
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Your eyesight must be no better than 20/200 in the better eye with the use of a
correcting lens or your visual fields must be restricted to 20 degrees or less.

Other Important Information

Definitions of disability are not the same in all government and private disability
programs. Government agencies must follow the laws which apply to their own
disability programs. A finding by a private organization or other government agency
that a person is disabled does not necessarily mean that the person meets the
disability requirements of the Social Security Act.

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 (866) 789-0957. 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:

1051 WORTHINGTON WOODS BLVD
WORTHINGTON OH 43085

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.

Information About Medicaid and Other Benefits

Since you are not receiving SSI Supplemental Security Income payments, you are not
automatically eligible for medical assistance under the Medicaid program. However, if
you need help with medical bills, you still may be eligible for medical assistance.
Contact the local Department of Social Services County Welfare Department which
handles about the eligibility requirements for medical assistance about the
eligibility requirements of the State's medical assistance programs.

Suspect Social Security Fraud?

If you suspect Social Security fraud, please visit http://oig.ssa.gov/r or call the
Inspector General's Fraud Hotline at 1-800-269-0271 (TTY 1-866-501~2101).

Social Security Administration

0382/2A/clw542/4229834034972800 D63
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Social Sedurity Notice

From: Social Security Administration

HOTICE OF RECONSIDERATION

Date: Octcber 11, 2017
SOPHIA TULLY Social Security #: 525-55-3361
7900 CONCORD RD
DELAWARE OH 43015

Disability Insurance Benefits

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 making disability determinations. The evidence in your case has been
thoroughly evaluated; this includes the medical evidence and the additional
information received since the original decision. We find that the previous
determination denying your claim was proper under the law.

The determination on your claim was made by an agency of the State. It was not made
by your own doctor or by other people or agencies writing reports about you. However,
any evidence they gave us was used in making this determination. Doctors and other
people in the State agency who are trained in disability evaluation reviewed the
evidence and made the determination based on Social Security law and regulations.

Explanation Of Determination

The reports listed on our previous notice along with those listed below, if any, were
used to evaluate your disability.

OSU OP REHAB AT HILLIARD - no report received

JULIE ANNE HALL - report received 05/31/2017

RONALD LAKATOS MD - no report received

GRANT HOSPITAL - report received 06/27/2017

RONALD LAKATOS MD - no report received

GRANT HOSPITAL ~ report received 07/06/2017

GRANT HOSPITAL ~ no report received

CLMT SUBMITTED EVIDENCE - report received 09/05/2017, 09/06/2017, 09/07/2017

You said you were disabled due to a herniated disc, lower back pain, right SI joint

pain needing surgery, and a tumor removed from your neck causing pain. Although your
conditions cause you some pain, discomfort and limitations, it is not found totally

disabling. We do not have sufficient vocational information to determine whether you
can perform any of your past relevant work. However, based on the evidence in file,

we have determined that you can adjust to other work.

We realize that your condition prevents you from doing some types of work but it does
not prevent you from doing other work which is less demanding.

XXX-XX-3361 TULLY, SOPHIA



If you believe that the reconsideration determination is not correct, you may request
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 receive this notice. You may make your request through any Social
Security office or on the Internet at http://socialsecurity.gov/disability/appeal. As
part of the appeal process, you also need to tell us about your current medical
condition. We provide a form for doing that, the Disability Report-Appeal. You may
contact one of our offices or call 1-800-772-1213 to request this form. Or, you may
complete the report online after you complete the online Request for Hearing by
Administrative Law Judge.

If You Want Help With Your Appeal

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

If you get someone to help you, you should let us know. If you hire someone, we must
approve the fee before he or she can collect it. And if you hire a lawyer, we will
withhold 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 at any time, but filing a new
application is not the same as appealing this decision. If you disagree with this
decision and you file a new application instead of appealing:

* you might lose some benefits, or not qualify for any benefits, and
* we could deny the new application using this decision, if the facts and issues are
the same.

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

This decision refers only to your claim for benefits under the Social Security
Disability Insurance Program. If you applied for other benefits, you will receive a
separate notice when a decision is made on that claim(s).

Requirements For Disability Benefits
Disability Insurance Benefits

To be considered disabled, a person must be unable to do any substantial gainful work
due to a medical condition which has lasted or is expected to last for at least 12
months in a row. The condition must be severe enough to keep a person from working
not only in his or her usual job, but in any other substantial gainful work. We look
at the person's age, education, training, and work experience when we decide whether
he or she can work.

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 (888) 475-0296. 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:

1363 WELLNESS DR
MARION OH 43302

If you do call or visit an office, please have this letter with you. It will help us

answer your guestions. Also, if you plan to visit an office, you may call ahead to
make an appointment. This will help us serve you more quickly.

XXX-XX-3361 TULLY, SOPHIA



Suspect Social Security Frraud?

If you suspect Social Security fraud, please visit http://oig.ssa.gov/r or call the
Inspector General's Fraud Hotline at 1-800-269-0271 (TTY 1-866-501-2101).

Social Security Administration

0255/3R/clw542/4271841036474294 D63
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Social Security Notice

From: Social Security Administration

ROTICE OF RECONSIDERATION

Date: October 11, 2017
SOPHIA TULLY Social Security #: Sak-gh-3361
7900 CONCORD RD
DELAWARE OH 43015

Disability Insurance Benefits

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 making disability determinations. The evidence in your case has been
thoroughly evaluated; this includes the medical evidence and the additional
information received since the original decision. We find that the previous
determination denying your claim was proper under the law.

The determination on your claim was made by an agency of the State. It was not made
by your own doctor or by other pecople or agencies writing reports about you. However,
any evidence they gave us was used in making this determination. Doctors and other
pecple in the State agency who are trained in disability evaluation reviewed the
evidence and made the determination based on Social Security law and regulations.

Explanation Of Determination

The reports listed on our previous notice along with those listed below, if any, were
used to evaluate your disability.

OSU OP REHAB AT HILLIARD - no report received

JULIE ANNE HALL ~ report received 05/31/2017

RONALD LAKATOS MD - no report received

GRANT HOSPITAL - report received 06/27/2017

RONALD LAKATOS MD - no report received

GRANT HOSPITAL - report received 07/06/2017

GRANT HOSPITAL - no report received

CLMT SUBMITTED EVIDENCE - report received 09/05/2017, 09/06/2017, 09/07/2017

You said you were disabled due to a herniated disc, lower back pain, right SI joint

pain needing surgery, and a tumor removed from your neck causing pain. Although your
conditions cause you some pain, discomfort and limitations, it is not found totally

disabling. We do not have sufficient vocational information to determine whether you
can perform any of your past relevant work. However, based on the evidence in file,

we have determined that you can adjust to other work.

We realize that your condition prevents you from doing some types of work but it does
not prevent you from doing other work which is less demanding.

XXX-XX-3361  TULLY, SOPHIA
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If you believe that the reconsideration determination is not correct, you may request
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 receive this notice. You may make your request through any Social
Security office or on the Internet at http://socialsecurity.gov/disability/appeal. As
part of the appeal process, you also need to tell us about your current medical
condition. We provide a form for doing that, the Disability Report—-Appeal. You may
contact one of our offices or call 1-800-772-1213 to request this form. Or, you may
complete the report online after you complete the online Request for Hearing by
Administrative Law Judge.

If You Want Help With Your Appeal

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

If you get someone to help you, you should let us know. If you hire someone, we must
approve the fee before he or she can collect it. And if you hire a lawyer, we will
withhold 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 at any time, but filing a new
application is not the same as appealing this decision. If you disagree with this
decision and you file a new application instead of appealing:

* you might lose some benefits, or not ¢ualify for any benefits, and
* we could deny the new application using this decision, if the facts and issues are

the same.

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

This decision refers only to your claim for benefits under the Social Security
Disability Insurance Program. If you applied for other benefits, you will receive a
separate notice when a decision is made on that claim{s).

Requirements roxr Disability Benefits
Disability Insurance Benefits

To be considered disabled, a person must be unable to do any substantial gainful work
due to a medical condition which has lasted or is expected to last for at least 12
months in a row. The condition must be severe enough to keep a person from working
not only in his or her usual job, but in any other substantial gainful work. We look
at the person's age, education, training, and work experience when we decide whether
he or she can work.

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 (888) 475-0296. 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:

1363 WELLNESS DR
MARION OH 43302

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 guickly.
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Suspect Socilal Security Fraud?

If you suspect Social Security fraud, please visit http://oig.ssa.gov/r or call the
Inspector General's Fraud Hotline at 1-800-269-0271 (TTY 1-866-501-2101).

Social Security Administration

0255/3R/clw542/4271841036474294 D63
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Julie A, Hall Dete: October 23, 2017

35B.CaySt Clsimant: Sophia Tully
 Columbus, OF 43215 Social Sccurity Numbes: 395-46-3361

We have reccived written notice that the claimant has appointed you fo act as the representative in connection with this claim(s)
under the Social Security Act (the Act). We will, therefore, be dealing directly with you on matters pertaining to this claim(s).

Gencrally, to charge a fee for services, you must use one of two, mitually exclnsive foc approval processes. You amst file either a
fee petition or a foe agreement with us. In elther case, you cannot charge more than the fee amonnt we approve.

Fee Petition: Process

You may ask for of 2 fee by giving us a fee petition when you have completed your services to the claimant. This written
request must in detail the amount of time you spent on each service provided and the amount of fiee you are requesting.

Fee Agreement Process

Emgdﬂmﬂh\‘vw&d@wlﬁe ﬁxmwmboﬂxm%ﬂwfu a;:ie?“k gimve mgshmm
s). on

gﬂu MM«W(«:%%&!M%hWW%@LMBM%W
the (s); and the claim results in past: 3 «

If you do not filc a fice ou 1must use form SSA-1560-US (PETTTION TO OBTAIN APPROVAL OF A FEE FOR
MA BEFORE THE SOCIAL SECURITY ADMINISTRATION) to petition for approval of the
fee you wish to charge. File the SSA-1560-US when the proceedings are complete and your seevices have ended. If you ae an
attorney or a non-aitomney whom SSA has found el to recefve direct payment and you scek dicect payment from the claimant's
title T or title XVI past-doc benefits, you must file the SSA-1560-US, or a notice of tent to petition for a fec within 60 days of the
notice of the favorable determination. Further information and instructions for completion are given on the form itseif.

After we a fee, you must look to the claimant for payment, except when you arc an attorney o non-attomey who is cligible
to seceive ymﬂi?:ﬂ&mmmmmmmd&ﬁw&mthuamxohm

determination on the claim. In such cases, we witl pay up to 28 percent of such past-due benefits directly to you toward payment of
the approved fee and charge you the asscesment hysecﬁanOﬁ(d)mdfg;tl(m}(c)cﬂhe&clez:dyM You
cannot charge or collect this expense from the claimant.

I you wish t0 walve either a fee or direct of a fee and you have not already donc s0, you should sign and date the
L mmwmuamm stay::mt. Mﬁ&gdhﬂﬁ%&ﬁmmwﬂw

automatic withholding of past-due benefits for a direct payment.
* WAIVER OF FEE - I waivc my right to charge and coliect 2 fee under sections 206 and lﬂl(w}of&evwwm 1

lease my chent (the claimant) from any obligation, contractual or otherwise, which may be owed to me for services
;cwvﬁeﬂm&mmy dm?dm:}mmw:} i

Signature ch) Date

X — a - N - 3
e WAIVER OF DIRECT PAYMENT BY ATTORNEY OR NON-ATTORNEY ELIGIBLE TO RECEIVE DIRECT

PAYMENT - 1 waive 1o direct payment of a fee from the withheld Mmﬂmmﬁ%w
or amﬂgﬂymﬁd&eﬂsofmcﬁm(ﬂndm). 1donot my right to request foc approval and to collect .

afee {from my client oc a thind pasty.

Signature (Represeatative) Dm ;
Social Secarity Administeation Form SSA-L1697-U3 (2.2008)
Destcoy Prior Bditions
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AN SOCIAL SECURITY ADMINISTRATION
oM Refer To:B-35-3361 Office of Disability Adjudication and Review
Sophia Tully SSA ODAR HEARING OFC
RM 400
401 N FRONT ST
COLUMBUS, OH 43215
Tel: 888-397-6870
Fax: 614-469-6786
October 26, 2017
Sophia Tully
7900 Concord Rd

Delaware, OH 43015

Dear Sophia Tully:

Thank you for your request for a hearing before an administrative law judge (ALJ). This letter explains the hearing
process and things that you should do now to get ready for your hearing. We will send you a notice after we schedule
your hearing. We will notify you at least 75 days before the date of your hearing. The notice will provide you with
the time and place of your hearing. We generally process requests for hearing by date order, with the oldest receiving
priority. We will schedule your hearing as soon as we can, which may take several months.

Use of Video Teleconferencing (VTC) At Your Hearing

In certain situations, we hold your hearing by VTC rather than in person. We will let you know ahead of time if we
schedule your hearing by VTC.

If we schedule your appearance by VIC, you and the ALJ will be at different locations during the hearing. A large,
color monitor will enable you and the ALJ to see, hear, and speak to each other. The ALJ will also be able to see,
hear, and speak to anyone who comes with you to the hearing. This may include your representative (if you have
one), a friend, or a family member. We will provide someone at your location to run the equipment and provide any
other help you may need.

You must let us know within 30 days after the date you receive this notice if you do not want to appear at
your hearing by VI'C. (We may extend the 30-day period if you show you had good cause for missing the
deadline.) Please let us know by completing and returning the attached form in the envelope we sent your
representative. We will axrange for you to appear in person.
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