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FACTUAL SUMMARY 

 
 On April 30, 2012, petitioner applied for Ordinary Disability benefits.  On 

December 11, 2012, the Board of Pensions (Board) denied her application for the 

reason that: “you are not totally and permanently disabled from the performance of your 

regular and assigned duties pursuant to N.J.S.A. 43:15A-42 and relevant case law.  

Petitioner appealed the denial.   

 

 Petitioner testified on her own behalf.  She was born on January 31, 1969 in 

Atlantic City Hospital and is presently forty-six years old.  She grew up in Galloway 

Township, New Jersey and attended Absecami High School, Class of 1987.  She did 

not attend college.  She had one sibling, a twin sister named Kathleen.  She was 

married briefly but divorced in 1990.  Kathleen had one child named Caitlyn.  Caitlyn 

became petitioner’s daughter after Kathleen became deceased on January 24, 2008.  

Caitlyn is now eleven.  Her last name is LeBlanc.  Her father and her grandparents are 

deceased, and petitioner is her sole support.   

 

 Prior to Kathleen’s demise, petitioner and her sister had a very close 

relationship.  Growing up, they were the only children in the household and they shared 

everything.  They were best friends, “two peas in a pod”. 

 

 When she became an adult, petitioner’s sister began hanging out with the wrong 

crowd.  Eventually, she became a drug addict.  According to petitioner, Kathleen started 

with cocaine and degenerated into heroin.  She became aware of her sister’s addiction 

sometime in 2004.  She did what she could to save her sister and to protect her sister’s 

daughter.  Her sister’s problem hurt her deeply.   

 

 Petitioner led a very different life.  She had many friends and was extremely 

outgoing.  She was involved in many activities, including a baseball league, a softball 

league, a bowling league and a horseshoe league.  She was the head of the public 

employees’ charity campaign.  She went out every Saturday night and got along with 

everyone.        
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  All of that changed with her sister’s death.  At that time she was engaged to be 

married, but the relationship fell apart under the pressure she suffered from her sister’s 

demise, and the engagement was terminated.  She found that she could not do the 

things that a husband expected a wife to do.   

 

 Now she does not often go out.  She can only tolerate being in a crowd for a 

short period of time.  She used to love being around people, but now she finds she has 

to go home and regroup.  She no longer goes out to dinner, to bars, or to dances.  She 

no longer plays in sports leagues.   

 

 Petitioner testified about her employment history.  After high school, she worked 

as a waitress and then as a sales clerk and a bus aide.  In 1990, she obtained 

employment in the Atlantic County Clerk’s office, a position of which she was extremely 

proud.  Initially, she served two years in the title of Docket Clerk.  Thereafter, she was 

promoted to the position of Recording Clerk, and later to Senior Data Machine 

Operator, a position she held at the time of her termination.  She was terminated from 

her employment in January of 2010 after nearly twenty years of service.  

 

 On a typical work day, she would arrive at 8:30 a.m.  At the outset of the day, 

she worked at the counter greeting customers.  Next she would review the mail, giving 

preference to items received from the various title companies operating in the County.  

She then reviewed documents, checking them for their accuracy, and saw that they 

were recorded.  Over the years, she became the “go to” person for the title companies 

in the area.  She developed a particularly close relationship with Kelly Horton, who 

initially worked at Congress Title and later for the Title Company of New Jersey.  She 

also developed a positive relationship with the Deputy County Clerk, Frank Borino.  

Throughout her employment, she received positive evaluations until 2007.  2007 was a 

difficult year for her because of her sister’s situation.  In the early part of the year, she 

worked to place her sister in rehabilitation.  Her church was of great assistance, and 

ultimately funded her sister’s rehabilitation program.  While her sister was in 

rehabilitation, petitioner assumed custody of Caitlyn.  During that year, she utilized a 
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substantial amount of sick and vacation time.  Eventually she was referred to the 

Employee Assistance Program.  She chose not to use the services of that program, but 

instead relied upon her pastor for help.  Since that time, her pastor has become 

deceased and her church has closed.    

 

 On January 12, 2008, petitioner’s sister Kathleen was attacked by two teenagers 

at the Egg Harbor City train station.  The teenagers were drug dealers, and Kathleen 

owed them three dollars.  When she did not pay, they beat her, and in the words of 

petitioner, “broke her face”.  Kathleen was seriously injured and had to be hospitalized.  

Petitioner rushed to her side and sat with her in the hospital around the clock.  

 

 Her sister was in the hospital for two weeks.  While sitting vigil with her sister, 

petitioner contracted MERSA, a staph infection that resulted in she herself being 

hospitalized.  The MERSA infection was life threatening.   

 

 On January 29, 20008, petitioner attended an appointment with her infectious 

disease doctor.  While she was receiving an IV, she called her parents’ home and 

spoke with her sister.  She called back five minutes later and her father answered the 

phone.  Her father said that her sister was not there.  Her father then went to search for 

her sister and found that she had fallen behind the bureau and died.  Petitioner went 

home immediately, but, in her words, “couldn’t get home fast enough to save her”.   

 

 Petitioner participated in the subsequent criminal action against the two 

teenagers.  She wrote a victims letter to the judge, but, because they were underage, 

the teenagers received short sentences.  Petitioner found herself angry and 

increasingly depressed.  When the sentence was passed on the teenagers, she 

suffered her first anxiety attack.  The anxiety attacks have continued since that time.  

The next anxiety attack occurred when she learned that her sister had run up huge 

debts on her father’s credit cards.  Her problems just seemed to continue to mount.   

 

 Petitioner described the year following her sister’s death as a “blur.”  She did not 

know how she was functioning at work, and she admitted that she was probably not 
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doing good work.  She loved her job, she was proud of her job, and she wanted her job, 

but she found most days she could not get out of bed.  She could not shower or watch 

television.  She could not sleep at night, and then would fall asleep and not wake up in 

time for work.   

 

 Although some of her friends at work were helpful, she received no support from 

management.  The County Clerks she had worked for over the years, Laurie Mooney 

and Michael Garvin, had retired and the new County Clerk had no sympathy for her.  To 

the contrary, he treated her poorly and harassed her.  Ultimately, she was suspended 

and entered into a last chance agreement.  When she did not live up to the last chance 

agreement, she was terminated.  In retrospect, she now believes she was upset, 

distraught, flustered and confused.  She was not thinking clearly.  She was taking 

antidepressants, Valium, Ambien, and pain killers, all of which clouded her thinking. 

 

 Prior to her sister’s death, petitioner did not suffer from anxiety.  Now she is 

continuously upset, stressed out, and confused.  Petitioner continues to have trouble 

sleeping.  She cries herself to sleep over her sister.  Sometimes she takes Ambien, but 

most of the time she uses Valium to sleep.   

 

  Petitioner now realized how ill she was.  She had always been very strong and 

did not fully understand what had happened to her.  She now comprehended why she 

was terminated.  If it had been up to her, she would have fired herself.     

 

 When she finally realized she was ill, petitioner began looking into the criteria for 

filing for disability.  In her initial filing, she submitted the opinions of her existing 

clinicians.  However, during the pre-trial conference the then presiding Judge instructed 

her to retain both counsel and a physician to testify at trial.  At that point, she retained 

an attorney and was referred to Dr. Timothy J. Michaels.   

 

 Petitioner testified that her experiences with Dr. Michaels and her experience 

with Dr. Daniel B.  Lopreto, the agency’s doctors were markedly different.  Dr. Michaels 

met her at Jefferson Hospital.  He spent over an hour talking to her and taking her 
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history.  He then took her to a side office and administered the MMPI test.  He was 

professional throughout the process. 

 

 On September 28, 2012, petitioner met with Dr. Lopreto at the office a hand 

specialist in Mays Landing, New Jersey.  Her friend Kelly Hogan drove her, because at 

that point and time she was not comfortable driving in traffic.  She was initially 

scheduled to take a written examination called the PAI test at 1:00 p.m. and then to 

meet with Dr. Lopreto at 2:00 p.m.  However, the time was moved up to twelve noon 

because Dr. Lopreto had to leave early.   

 

 When petitioner arrived at the hand specialist’s office, she was taken to a back 

room where Dr. Lopreto spent approximately fifteen minutes asking her questions.  She 

did not think the questions were thorough, and his demeanor was unprofessional.  After 

fifteen minutes, Dr. Lopreto sent her back to the waiting room where she was given the 

PAI test.  Dr. Lopreto disappeared, and she did not see him again.   

 

 The PAI test consisted of 344 questions.  In the middle of the test, she asked the 

receptionist if she could take a break and have a cigarette.  The receptionist told her 

she could do so but to hurry.  The receptionist seemed annoyed and wanted her to 

finish as soon as possible.  Petitioner felt she was being rushed.    

 

 Petitioner identified a document dated March 6, 2012 (P-6) from the County of 

Atlantic wherein the County certified that there were no other jobs available for the 

petitioner.  She also identified the Employer Certification for disability retirement, which 

certified that her “accident” was not related to the performance of her duties (P-7).  

Finally, petitioner identified her appeal of the pension board’s denial of her application 

for disability (P-8).    

 

 Petitioner testified that subsequent to her termination by Atlantic County, she 

attempted to hostess at a restaurant in Somers Point, but found the job too stressful.   
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 On cross-examination, petitioner conceded that she was terminated by the 

Atlantic County Clerk’s Office for absenteeism and tardiness, not for job performance. 

She explained that part of her absenteeism problems stemmed from her contraction of 

MRSA during her sister’s last days of life.  She was forced to miss two full weeks of 

work while she received intravenous injections of antibiotics to treat the MRSA, and 

missed other days of work during follow up therapy.  However, her ultimate decline 

occurred subsequent to the death of her sister.   

 

 Petitioner agreed that there were no physical issues that forestalled her from 

performing her functions at the Atlantic County Clerk’s Office.  In 1996 she was injured 

in an automobile accident which resulted in damage to her cervical and lumbar spine.  

Her back problems did not affect her employment.   

 

 Petitioner stated that during a brief marriage, in the late 1980’s, she produced a 

son who is now twenty-six years old.  Her son and his girlfriend reside with petitioner 

and her sister’s daughter Caitlyn, and assist her in paying the bills.  Petitioner currently 

receives New Jersey Supplemental Nutrition Assistance benefits and a utility assistance 

under the HEA program.  She resides in her parents’ home, which she and her son 

have inherited.     

 

 Petitioner agreed that she raised her son and is now raising Caitlyn.  Caitlyn has 

emotional problems and has received counseling.  Caitlyn presently receives 

medication to deal with her emotional problems.  Caitlyn is academically bright.   

 

 Petitioner acknowledged that she utilized a great deal of sick and vacation time 

during 2007 to deal with her sister’s problems.  She met informally with her supervisor, 

Peggy Lamaina to discuss the issue.  Lamaina expressed the hope that the issue would 

not become a problem.  

 

 Petitioner stated that she remembered going to the interview with Dr. Lopretto, 

but had no recollection of what she discussed with him.  She remembered filling out the 

test he gave her, but did not remember the contents of the test. 
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 Petitioner began consulting with Dr. Soucier in approximately 1990.  For many 

years, Dr. Soucier served as her family physician.  In approximately 2010, he ceased to 

serve as her physician because she continually broke appointments with his office. 

Petitioner stated that it was Dr. Soucier who first opined that she suffered from post-

traumatic stress syndrome.  She now consults primarily with Clair Sloyan.  Sloyan was 

previously a nurse practitioner in Soucier’s office, but now works for a Dr. Dasondi. 

 

 Petitioner stated she did not believe she could do the job at the Atlantic County 

Clerk’s Office.  She can no longer focus on a complete task.  She cannot accomplish a 

job with the same confidence she formally had.  She has trouble functioning mentally 

and difficulty with her memory.  In her words, she can’t think straight.  She contended 

that she was always a good employee, but after sister’s death, she became completely 

disorganized and could no longer do the job.  

 

 Petitioner stated that she hit her lowest point between 2008 and 2010, but 

denied things have gotten appreciably better.  Since that time, her mother and father 

have become deceased.  She now has good days and bad days, but her mind is not 

the same as before the death of her sister.      

 

 Frank Borino (Borino) testified for the petitioner.  Borino has been employed by 

the Atlantic County Clerk’s Office for thirty seven years.  He served as Deputy County 

Clerk under Michael Garvin and now serves as Chief County Clerk under Edward 

McGettigan.  The County Clerk’s office engages in five priority functions, including 

property deed recording, passport processing, administering oaths for Notary Publics, 

providing general information on business start-up, and the archiving of records.     

 

 Borino has known petitioner since she was hired in 1990.  He served as her first 

supervisor between 1990 and 1992.  Initially, he rated the petitioner with high marks.  

Her greatest skill was her ability to serve the public.  She had a particular knack for 

handling people with problems.  She was a quick study and had good retention skills.   
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 In 1993, petitioner moved to document inspection and filing.  At that juncture, 

Borino was no longer her supervisor.  However, he continued to interact with her on a 

regular basis until she left the County Clerk’s Office in 2010.  

 

 A substantial body of knowledge is required to work effectively in the County 

Clerk’s office.  Petitioner was required to have a general overview of the office.  She 

worked at the counter and dealt with a variety of problems.  She had to know the 

statutes that controlled the recording of deeds and mortgages.  In Borino’s experience, 

petitioner performed her job with passion and drive.  She enjoyed what she did and did 

her job well.  

 

 All of that changed after petitioner’s sister died.  Petitioner’s level of expertise 

seemed to decline, her confidence waned, and she became unsure of herself.   

 

 Borino was familiar with petitioner’s sister, Kathleen.  Kathleen died in 2008 after 

she was assaulted by two juveniles.  Petitioner became a different person after her 

sister died.  The upbeat positive person Borino had known disappeared, and petitioner 

seemed to be forcing herself to try and live a normal life.  She no longer did her job 

effectively.  She could not follow instructions.  Borino gave an example of petitioner’s 

problem.  She invited him to her home for dinner.  She attempted to cook a small 

Cornish hen, but put the heat too high as if it was a turkey.  As a result she burned the 

hen.  This incident was typical of petitioner’s inability to follow instructions and to 

perform the simplest tasks.   

 

 Borino stated he never saw two people closer than petitioner and her twin sister 

Kathleen.  He characterized their relationship as “inseparable in their souls”.  They 

looked alike and were extraordinarily connected.   

 

 After her sister’s death, petitioner became self-enclosed in a shell.  Borino 

attempted to help her at work, but she was unreachable.  Ultimately the decline in her 

work and her absenteeism resulted in her termination.  Despite the fact that Borino still 

considered petitioner to be a good friend, he would not consider re-hiring her.  
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Petitioner no longer has the level of concentration or accuracy required to perferm her 

job in the County Clerk’s office.  There is no room for error in the work performed in his 

office.  Based upon her present condition, in his opinion, she would be unable to 

adequately do the job in that office.     

 

 On cross-examination, Borino acknowledged that he is neither a psychologist, 

psychiatrist, nor a social worker.  He also agreed that he and petitioner are personal 

friends.           

 

 Kelly Horton (Horton) testified for the petitioner.  Horton has known the petitioner 

since 2000.  She owns a condominium directly beneath petitioner’s unit.  

 

 Horton has been employed by the Title Company of Jersey since 1996.  From 

January 2007 to June of 2008, she worked as a title searcher in the Atlantic County 

Court House.  Both before and after that time, she dealt with petitioner in petitioner’s 

capacity as an employee in the Atlantic County Clerk’s Office.     

 

 Horton testified that petitioner was known at the Title Company of Jersey as the 

person to go to obtain a copy of a document when you needed one for a settlement.  

She was considered to be a reliable source of information.      

 

 Up until 2000, Horton’s relationship with petitioner was strictly business related.  

After she bought her condominium, they developed a personal relationship.  Horton 

characterized the relationship as very close.  She also became close with petitioner’s 

niece Caitlyn.   

 

 During the year and one half that Horton worked in the courthouse, she 

frequently ate lunch with petitioner.  While in the courthouse, she had the opportunity to 

observe petitioner in her work environment.  She noted that petitioner knew everyone 

and was extremely resourceful and reliable.  She had a very good reputation in the 

Courthouse.   
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 But after January of 2008, petitioner became “not as reliable”.  Horton dated the 

beginning of petitioner’s decline with the death of her twin sister in January of 2008.  

 

 Throughout the course of her friendship with petitioner, Horton had the 

opportunity to observe her interaction with her sister Kathleen.  She characterized their 

relationship as “very close, very close and inseparable”.  They were identical twins, and 

they looked alike.   

 

 Horton testified that when petitioner told her about Kathleen’s death, she was 

extremely distraught.  Petitioner found her sister’s death to be very difficult.  In addition, 

she was taking care of her father, her mother, and her niece, Caitlyn.  She became 

“very very depressed a lot of the time and crying all of the time, just very, uh, sad”. 

 

 Horton testified that after her sister’s death, petitioner’s conduct became 

different.  She ceased being responsible, became very unorganized, stressed easily, 

and any little thing would put her over the edge.     

 

 Prior to her sister’s death, she had exhibited none of those characteristics. 

Additionally, her appearance changed.  She began to lose weight and stopped taking 

care of herself.  In the past, she had been very healthy looking and had worked out a 

frequently.  After her sister’s death, she became very thin and did not take care of her 

hair, her nails, and her personal appearance generally.  According to Horton, she 

continues to show these characteristics to the present time.  In the past, petitioner had 

been very social, but after her sister’s death, she became withdrawn.   

 

 Horton stated she still talks to petitioner on a daily basis.  Petitioner was “still not 

the same Chrissy as she was”.  Petitioner keeps to herself, she stays at home, doesn’t 

venture out, and doesn’t socialize.   

 

 After the death of petitioner’s sister, Horton sometimes attended doctors’ 

appointments with her.  This was necessary because petitioner found driving to be 

excessively stressful and did not like to leave her home and be around people.  In the 
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past, the situation had been reversed.  Horton did not like to drive in Atlantic City, and 

on many occasions, petitioner had driven her different places in the City.  After the 

death of her sister, petitioner began treating with psychologists, counselors, and 

psychiatrists.  Although Horton was not in the room during the counseling sessions, she 

frequently took petitioner to the appointments.     

 

 Petitioner sometimes described her feeling to Horton.  She told her she was 

stressed.  It was all too much for her.  She needed Horton for support to keep her calm.  

Horton’s role was to comfort petitioner.  

 

 Horton noticed a difference in petitioner’s work performance.  She became slow 

and unorganized, where before she was fast.  She and her colleagues at the Title 

Company of Jersey stopped calling petitioner for help.   

 

 Before the death of her sister, petitioner’s office was located in the downstairs 

section of the Clerk’s Office at a desk, where the public could see her.  Her demeanor 

was always very professional and outgoing, always very friendly.  She would be the first 

one to approach a member of the public and ask if she could help.  After her sister’s 

death, petitioner would “kind of stagger” as if she did not want to be the first one at the 

counter.  She seemed to hesitate to avoid being the one to deal with the public.  She 

also dressed differently.  Before her sister’s death, she was “very put together”.  She 

always wore suits and looked professional.  After her sister’s death, she became 

sloppy.    

 

 In September of 2012, Horton transported petitioner to an evaluation 

appointment with Dr. Lopreto.  Horton went with her because petitioner could not  drive, 

and Horton wanted to provide moral support.   

 

 After arriving at the appointed place, petitioner and Horton waited five to ten 

minutes, and then petitioner was called back to meet with the doctor. After twenty to 

thirty minutes, petitioner came back to the waiting area, went to the receptionist, and 

was given some paperwork to fill out.  The paperwork consisted of a series of 
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questions, which petitioner filled out using a magazine to lean on because she was not 

provided with a clip board.  The doctor was not present while she filled out the 

questionnaire.  The receptionist was separated from them by a wall, so no one could 

monitor the process.  At one point, Horton and petitioner went outside to have a 

cigarette.  While they were outside, the doctor came out, commented that it was a nice 

day, said he had another engagement, and left.  According to Horton, he seemed liked 

he was rushing.  Horton observed the doctor get into his car and drive away.  He never 

came back.   

 

 After they went back inside, petitioner finished the questionnaire.  Then they left. 

 

 Presently, Horton sees petitioner approximately once a week.  At the time she 

testified (June 16, 2014), petitioner was residing in Somers Point, New Jersey, where 

Horton’s family also lived.   

 

 Horton opined that petitioner could no longer handle her former position with the 

Atlantic County Clerk’s Office.  She is now too unreliable and disorganized, too often 

late for things to handle the job she had in the past.       

 

 On cross-examination, Horton acknowledged that she is not a doctor, a nurse, a 

social worker, or a psychologist.  

 

 Horton denied that petitioner had a reputation for lateness or absenteeism in 

2007.  She reiterated that petitioner was considered to be very reliable, and the person 

in the Clerk’s Office for the title company to go to if it had a problem.  She stated that 

this was not only her view, but that of the other closers and searchers who worked in 

the courthouse.  

 

 Horton denied ever seeing any documentation concerning alleged absenteeism 

or tardiness.  She denied ever discussing petitioner’s claim for disability with her. She 

denied reviewing any of petitioner’s performance evaluations.   
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 Horton agreed that she did not participate in the discussion between petitioner 

and Dr. Lopreto.  She agreed that the answers to the questionnaire petitioner filled out 

for Dr. Lopreto were those of petitioner alone.  

 

 Horton acknowledged that subsequent to the death of petitioner’s sister, she 

made several mistakes when requested to do work for the Title Company of New 

Jersey.  In the past, petitioner did not make those types of mistakes. After the death of 

her sister, petitioner could not be relied upon. 

 

  Timothy J. Michaels (Dr. Michaels) testified for the petitioner.  Dr. Michaels is a 

licensed physician specializing in psychiatry.  He holds a Bachelors Degree from 

Washington and Jefferson College and an M.D. from Jefferson Medical College.  He 

served his internship at Bryn Mawr Hospital in Bryn Mawr Pennsylvania and his 

residency in both radiology and psychiatry at Jefferson Medical College.  Ultimately, he 

rose to the rank of Chief Resident of Psychiatry at Jefferson Medical College.   

 

 Dr. Michaels holds a number of licenses and certifications.  He is a diplomat of 

the National Board of Medical Examiners.  He is certified by the American Board of 

Psychiatry and Neurology.  He is certified in quality assessment and utilization 

management by the American Board of Quality Assurance and Utilization Review    

Physicians.  He is certified in forensic psychiatry by the American Board of Forensic 

Psychiatry.  He is certified in psychiatry with added qualifications in forensic psychiatry 

by the American Board of Psychiatry and Neurology.  He is licensed to practice 

medicine in the state of Pennsylvania. 

 

 Over the years Dr. Michaels has held numerous professional and academic 

appointments.  They are: 

   

PROFESSIONAL AND ACADEMIC APPOINTMENTS:  
 
1972  Organizer of Philadelphia Psychiatric Residents Forum  
1972  Instructor  Psychiatry, Jefferson Medical College  
1972  Attending Physician, Albert Einstein Medical Center,  
  Philadelphia,PA  
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1972  Co-Director, In-Patient Psychiatric Unit, Albert Einstein 
  Medical Center, Daroff Division, Philadelphia, Pa 
1972  Consultant, Pennsylvania Alcohol Rehabilitation Program 
1973  Attending Physician -Thomas Jefferson University Hospital  
1973  Consultant to the South Philadelphia Medical Group - 
  Health Maintenance Organization  
1973  Consultant to Mercy Catholic Medical Center for Evaluation 
  of Psychiatric Services  
1974  Director, Psychiatric Day Hospital, Albert Einstein Medical 
  Center, Daroff Division  
1975  Certified in Psychiatry by the American Board of Psychiatry 
  and Neurology  
1975  Assistant Clinical Professor of Psychiatry, Jefferson  
  Medical College 
1975  Consultant to Commonwealth of Pennsylvania, Bureau of 
  Vocational  Rehabilitation, Disability Determination  
  Division  
1977  Examiner, American Board of Psychiatry and Neurology  
1978  Vice Chairman, Department of Psychiatry, Albert Einstein 
  Medical Center, Daroff Division  
1979  Consultant to the Probation Department, United States 
  Federal Court, Eastern District of Pennsylvania  
1979-82.  President Medical Staff, Albert Einstein Medical Center, 
  Daroff Division  
1980-89  Sidney Hillman Medical Center, Psychiatric Consultant  
1982  Mayor's Commission on Health  
1982-89  West Park Hospital Attending Physician  
1982-89  St. Agnes Medical Center Attending Physician  
1982  Graduate Hospital Attending Physician .  
1983  Chairman, Philadelphia Medical Political Action Committee  
1983  Vice Chairman  Medical Legal Committee, The  
  Philadelphia County Medical Society and Philadelphia Bar 
  Association   
1983  Board of Directors Pennsylvania Medical Political Action 
  Committee  
1983  President Pennsylvania Medical Care Foundation  
1983  President Medical Staff, Sidney Hillman Medical Center  
1983  Chairman The Hospitals and Higher Education Facilities of 
  Philadelphia  
1984  Orphans' Court of Philadelphia County, Impartial Medical 
  Expert  
1984  Magee Rehabilitation Hospital, Consulting Staff  
1985  Health Federation's Strategic Planning, Advisory  
  Committee  
1985  Advisory Committee to Health Systems Agency Concerning 
  Hospital Utilization  
1985  Examiner for Disciplinary Board for Supreme Court of 
  Pennsylvania  
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1985  Chainnau Medical Legal Committee, The Philadelphia 
  County Medical Society and Philadelphia Bar Association  
1985  Committee on Therapeutic and Toxic Substances - 
  Pennsylvania Medical Society  
1985  Chairman, Utilization Review Committee, Graduate  
  Hospital  
1986  Secretary, Philadelphia County Medical Society  
1986  Board of Directors Phahler Foundation  
1986-89  Pennsylvania Health Care Cost Containment Council 
1986-89  National Institute for Trial Advocacy  
1986-88  Delegate, American Medical Association  
1989  Attorney General’s Medical Legal Advisory Board for Drug 
  Abuse  
1990  Director Forensic Psychiatry, Department of   
  Psychiatry, Jefferson Medical College  
1990  Certified in Quality Assessment and Utilization   
  Management by The American Board of Quality Assurance 
  and Utilization Review Physicians  
1991  Wills Eye Hospital Attending Physician  
1991  Secretary, Volunteer Faculty Association, 
  Jefferson Medical College  
1991  Executive Committee, Thomas Jefferson University  
  Hospital  
1991  Forensic Suicidality Training, American Association of 
  Suicidality  
1991  Certified in Forensic Psychiatry by the American Board of 
  Forensic Psychiatry  
1992  Program Director, Closed Head Injury: The Medical, Legal, 
  and Rehabilitative  
  Continuum", 6 CME credit, Jefferson Medical College  
1994  Certified in Psychiatry with Added Qualifications in  
  Forensic Psychiatry by The American Board of Psychiatry 
  and Neurology  
1997  Consultant to the PA Board of Law Examiners  
2000  Advisory Board, American College of Forensic Psychiatry  
2003  American Psychiatric Association, elected as a  
  Distinguished Fellow  
2004  American Psychiatric Association, elected as a  
  Distinguished Life Fellow  
2004  Pennsylvania Psychiatric Society, elected as a   
  Distinguished Life Fellow  
2004  Pennsylvania Medical Society, elected to the Judicial  
  Council for three year term  
2007  Pennsylvania Medical Society, re-elected to the Judicial 
  Council for three year term 
2010  Pennsylvania Medical Society, re-elected to the Judicial 
  Council for three year term 
 
Dr. Michaels holds or held current memberships in the following: 
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MEMBERSHIPS (current): 

 
American Academy of Psychiatry and Law  
American College of Forensic Psychiatry  
American Medical Association  
American Psychiatric Association, Distinguished Fellow  
Pennsylvania Medical Society  
Pennsylvania Psychiatric Society  
Philadelphia County Medical Society  
Philadelphia Psychiatric Society  
 
 

MEMBERSHIPS (inactive): 
 
American Association of Suicidality  
American College of Organizational and Environmental Medicine  
American College of Legal Medicine  
College of Physicians of Philadelphia, Fellow  
CSI  
Forensic Professionals' Society  
Medical Club of Philadelphia  
Pennsylvania Medical Political Action Committee  
Philadelphia Bar Association Criminal Justice Section 
 

 Dr. Michaels has received the American Medical Association Physician’s 

Recognition Award.  He has been published on ten occasions.   

 

 Dr. Michaels has been qualified as an expert forensic psychiatry and neurology 

and has testified in various courts on numerous occasions.  He was admitted as an 

expert in those fields in this case.    

 

 Dr. Michaels explained that psychiatry is a discipline of medicine dealing with 

people with mental disorders.  A psychiatrist evaluates individuals to see if they have 

mental disorders and tries to give them relief.  Psychology is different; it is not a medical 

discipline.   

 

 Dr. Michaels prepared an evaluation of the petitioner dated October 1, 2013 (P-

1B).  He met with the petitioner on Septembers 10, 2013.  As part of the evaluation 

process, he reviewed the following record: a copy of her application for disability 

benefits dated October 7, 2011; her application for disability retirement dated April 30, 
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2012; a copy of the medical examination by Claire Sloyan, APN, dated January 24, 

2012; a copy of the medical examination by Suzanne Zypes; a copy of the January 20, 

2010 work report including the Final Notice of Disciplinary Action; a copy of the decision 

terminating petitioner’s employment dated December 1, 2011; letter written by petitioner 

dated January 30, 2013;   and a copy of Dr. Lopreto’s August 29, 2012 evaluation 

report.  Dr. Michaels identified Dr. Lopreto as the psychologist retained by the pension 

Board to evaluate petitioner.  He identified Claire Sloyan and Suzanne Zypes as 

treating medical providers for petitioner.   

 

 Dr. Michaels found petitioner to be a forty-four year old divorced female.  At the 

time of his interview, she was taking birth control pills, Percocet, Valium, and Cipro.  Dr. 

Michaels stated that Cipro is an antibiotic, Percocet is a pain reliever, and Valium is an 

anti-anxiety agent.  Dr. Sloyan had prescribed the Valium to deal with petitioner’s 

anxiety problems.  Dr. Michaels identified Sloyan as a nurse practitioner.       

 

 Petitioner told Dr. Michaels that she had been employed in the Atlantic County 

Clerk’s Office as a recording clerk from April of 1990 through February of 2010.  Prior to 

January 12, 2008, she had a positive work history.  On January 12, 2008, petitioner’s 

identical twin sister Cathy was assaulted and robbed at the Egg Harbor Township train 

station by two juveniles.  During the assault, she was kicked in the head on multiple 

occasions.  She was taken to the Atlantic City Medical Center where she was evaluated 

and released.  But during her time in the hospital, she developed a staph infection and 

MRSA.  Shortly after her release from the hospital, her sister died.  Petitioner advised 

Dr. Michaels that she questioned whether if she had been with her sister at the time, 

she could have saved her life.   

 

 Petitioner told Dr. Michaels that she “lost her mind” when her sister died.  

Petitioner had always perceived herself to be the protector of the family.  When her 

sister died, she felt she died as well.  She became withdrawn and lost her friends.  She 

felt her personality was gone.  She became depressed and lacked incentive to get out 

of bed.  She was overwhelmed by a sense of hopelessness.  Dr. Michaels noted that 

when petitioner described the events to him, she became “teary”.       
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 After her sister’s death, petitioner became custodian for her daughter Caitlin.  

She took time off from work because she found she was not as sharp as she used to 

be.  She had no energy and could not concentrate.  She felt she was in a hole and 

could not get out.  She lost her appetite.  Dr. Michaels concluded that her cognitive 

ability had been affected.   

 

 Petitioner told Dr. Michaels she smoked and drank too much, but did not use 

drugs.  She had no prior neurological history, and no history of mental illness.   

 

 Petitioner told Dr. Michaels that she had always been there for her family, but 

after her sister died, she was left with responsibility for her mother, her father, and 

sister’s daughter.  She felt overwhelmed and believed her personality was gone.  As 

depression overwhelmed her, she utilized her sick and vacation time attempting to cope 

with the grieving process.  She felt guilty and unworthy, lonely and misunderstood.   

 

 Petitioner told the Dr. Michaels that up until the time of her sister’s death, she 

had a positive employment history.  But when her sister died, she suffered withdrawal, 

loss of energy, and a change in her sleep cycle.  Those factors in turn affected her 

ability to concentrate and maintain her attention at her job.  Dr. Michaels testified that 

those factors were all symptoms of PTSD.  He stated that they interfere with the 

patient’s ability to concentrate and made her upset and anxious.   

 

 Dr. Michaels testified that depression was the most common illness he treated in 

his practice.  In his opinion, petitioner both was and remains depressed to the point 

where she has becomes medically disabled.     

 

 Dr. Michaels administered the Minnesota Multiphasic Personality Inventory 

(MMPI) to petitioner.  He explained that the test consisted of a test booklet containing 

566 statements to be answered true or false.  Petitioner answered all of the questions, 

the answer sheet was placed in a computer, and a report generated.  Dr. Michaels 

explained that the test was the equivalent of an MRI of the brain.   
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 Dr. Michaels testified that the test reported petitioner was suffering from a 

number of extreme symptoms, and that she was experiencing a great deal of stress.  

She cried frequently, and had difficulty managing her daily actives and job duties.  She 

had low morale, depressed mood, feeling of guilt and unworthiness, poor memory, 

concentration problems, inability to make decisions, and was immobilized and 

withdrawn.  Dr. Michaels concluded that those symptoms were consistent with 

depression.     

 

 The test further showed that petitioner was estranged and alienated from people 

and that she felt lonely and misunderstood.  Dr. Michaels ascribed these symptoms to 

petitioner’s sister’s death.  He noted that the twin sisters shared a life together.  The 

sister’s death had a severe negative impact upon petitioner.  It made petitioner feel that 

she too was a condemned person.  According to the testing she developed both 

emotional issues and cognitive problems. 

 

 Dr. Michaels examined petitioner’s application for disability dated October 7, 

2011.  Additionally, he examined the records from Dr. Soucier attached to the 

application.  He noted that Dr. Soucier had found petitioner to be totally and 

permanently disabled.  Dr. Michaels stated that he reached the same conclusion.  He 

diagnosed her as suffering from a major depressive disorder.  Dr. Michaels identified 

the records from Suzanne Zypes, Social Worker, and Clara Sloan, Nurse Practitioner.  

They too, concluded that she was totally and permanently disabled and could not 

perform her job as a Senor Clerk in the Atlantic County Clerk’s office.  

   

 Dr. Michaels noted that he did not reach a finding of PTSD at the time he initially 

interviewed the petitioner.  According to Dr. Michaels, the difference is that petitioner 

manifested symptoms of depression rather than anxiety.  The psychological testing 

buttressed that conclusion.  Dr. Michaels admitted that her history was consistent with 

PTSD, but she did not manifest PTSD when he saw her.   
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 Dr. Michaels explained that major depressive disorder is a psychological disorder 

characterized by lack of energy, low morale, depressed mood, preoccupation with guilt, 

feelings of unworthiness, feelings that she deserved punishment, and hopelessness.  

He characterized it as a mood disorder that affected petitioner’s thinking in a negative 

way.  It is as if she were in a hole and couldn’t get out.  Those symptoms have rendered 

petitioner totally and permanently disabled.     

 

 Dr. Michaels stated he reached that conclusion because petitioner continues to 

be ill.  She has not improved; she has not gotten over the hump of the catalyst of her 

sister’s death.  As a result she has been depressed, isolated, withdrawn,  and without 

the energy, concentration skills, and attention skills necessary to perform her job duties.   

 

 Dr. Michaels acknowledged that petitioner worked as a hostess during the 

summer of 2013 but he noted that the two jobs differed.  Working as a hostess did not 

require the level of concentration required to perform clerical work.   

 

 Dr. Michaels reviewed the report of Dr. Daniel B. Lopreto, the agency’s expert.  

He noted initially that it did not appear that Dr. Lopreto obtained a medical history from 

the petitioner.  Dr. Michaels’ report contained such a medical history.   

 

 Dr. Michaels noted that Dr. Lopreto was the only medical provider out of the six 

who had examined petitioner to determine that she was not totally and permanently 

disabled.  Dr. Lopreto had spoken to none of the medical providers, including himself, 

who offered opinions about petitioner condition.   

 

 Dr. Michaels noted that Dr. Lopreto took certain statements in his report out of 

context.  Specifically, Dr. Michaels recited in his report that petitioner had engaged in 

poor performance at her prior employment.  Dr. Michaels noted that he was merely 

citing the allegations raised by the County in its termination proceeding and not 

concurring in that opinion.   
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 Dr. Michaels testified that Dr. Lopreto performed a psychological test call a 

Personality Assessment Inventory on the petitioner.  Dr. Michaels stated that the profile 

produced showed petitioner made defensive responses.  She exhibited unhappiness, 

stress of environment, impact of traumatic events, and poor interpersonal rapport.  Her 

self-concept involved a fixed rather than negative self-evaluation and she was likely to 

be self-critical and focus on past failures and lost opportunities.  She reflected self-

doubt and feelings of inadequacy.  She showed as withdrawn and introverted.  She was 

passive and distant in relationships.  Dr. Michaels opined that these factors are all 

symptoms of depression.   

 

 Dr. Michaels testified that PTSD could evolve into a depressive disorder.  He 

noted that the two were separate disabilities.  Many people who suffer PTSD develop 

depression because they are not getting better.  There is a recurrent echo of things that 

were traumatic which can affect how the patient feels.  It is not uncommon to find 

depression in conjunction with PTSD.  It was his opinion that in petitioner’s case, PTSD 

evolved into a major depressive disorder.    

 

 Dr. Michaels stated that it was possible for some people to continue to work 

while suffering from depression.  However, the character and quality of the work was 

usually affected.   

 

        On cross-examination, Dr. Michaels testified that the petitioner’s medical history 

from the other medical professionals she consulted with reflected a diagnosis of post 

traumatic stress syndrome (PTSD).  However, although her medical history from the 

other professionals indicated a history of PTSD, it was his opinion that petitioner 

suffered from a major depressive disorder and not PTSD.  He noted that a major 

depressive disorder can result from PTSD.   

 

 Dr. Michaels acknowledged that the records he examined did not list all of the 

criteria for PTSD.  However, he explained that those records were essentially medical 

notes, and medical notes are frequently short.  A busy professional does not take the 

time to delineate matters in detail.   
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 On cross-examination, Dr. Michaels agreed that not everyone who suffers from 

depression is totally and permanently disabled from the performance of her job.  He 

based his conclusion on the symptoms petitioner exhibited together with the medical 

history indicating she had suffered from PTSD as result of her sister’s death.  Dr. 

Michaels explained that the PTSD resulted from the death of a twin sibling with whom 

she was bonded.  It also resulted from the added pressure placed upon her as 

caretaker for her family.  Petitioner felt responsible for her sister and her parents, and 

that was the stressor that triggered the mechanism that caused depression.   

 

 Dr. Michaels noted that he served in the military during Vietnam.  At that time, he 

saw hundreds of people with PTSD.  His experience with people suffering from PTSD 

factored into his determination that the symptoms set forth in the medical records were 

consistent with PTSD.  He concluded that she had been treated for PTSD by her other 

physicians and that she, “got over the hump and into the valley”.  The depressive 

disorder “was brewing and it manifested itself once the PTSD was little bit cared for.”  

The depressive disorder manifested itself by petitioner’s inability to get to work and to 

concentrate on her job when she was at work.  

 

 On cross-examination Dr. Michaels stated that the Minnesota Multi Phasic 

Personality Inventory-11 that he administered to petitioner was like an x-ray of the 

brain.  It is a diagnostic tool that gives the evaluator “some look at what is going on, 

what is normal and abnormal”.  He stated that the profile produced by the testing was 

valid.  Based on her responses compared to the database, she was not attempting to 

distort the profile.  Dr. Michaels acknowledged that the MMPI II profile contained a 

statement that the study could reflect some exaggerated symptoms.  However, it was 

his job to see if there was a correlation between how well petitioner answered the 

questions and what he as the evaluator observed.  Dr. Michaels was specific in his 

belief that the MMPI report was a valid representation of petitioner’s condition.    

 

 On cross-examination, Dr. Michaels stated the he did not believe the petitioner 

could work because of her depressive condition.  He stated that her issues have not 
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been resolved.  She continues to be depressed.  She has not turned the corner.  Dr. 

Michaels noted that none of the medication petitioner is taking was for depression.  

Petitioner currently takes Valium, Percocet, and Cipro.  Dr. Michael’s stated that Valium 

is an anti-anxiety agent, Percocet is a pain reliever, and Cipro is an antibiotic.  He 

acknowledged that he would prescribe different medication were she his patient.  If she 

were she his patient, he would recommend psychotherapy and anti-depressants.  He 

noted that petitioner had utilized the anti-depressant Zoloft in the past, but that 

petitioner still suffers from depression.  Dr. Michaels opined that with effective 

treatment, it was not impossible she would at some point be able to return to work.  

However, he stated that given the duration of the time she had been disabled, return to 

work was a poor prognosis.   

 

 Dr. Michaels agreed that petitioner was not disabled from all work.  Subsequent 

to her termination, she was employed as a hostess at a restaurant, and he agreed that 

she was capable of doing this job.   

 

 Dr. Michaels stated he did not believe that petitioner exaggerated her symptoms.  

Dr. Michaels noted that every medical professional who treated petitioner found her to 

be totally and permanently disabled.        

 

 On re-direct examination, Dr. Michaels confirmed that the record showed at one 

point petitioner was referred to the County Employee Assistance Program.  He noted 

that she was offered professional help through that program.  

 

 On re-direct examination, Dr. Michaels identified a record dated January 19, 

2011.  In that letter, Dr. Suzanne Zypes offered the opinion that petitioner was suffering 

from acute distress disorder.  Dr. Michaels explained that the difference between acute 

distress disorder and PTSD is a matter of timing.  If acute distress disorder lasts 

beyond a period of approximately two months, it is termed PTSD.         

 

 Daniel B. Lopreto (Lopreto) testified for the agency.  The agency offered into 

evidence Lopreto’s Curriculum Vitae (R-6).  Lopreto received a Bachelor of Science 
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from Syracuse University in 1981, a Master of Science from Hofstra University in 192 

and a Doctorate of Philosophy form Hofstra University in 1985.  He is a licensed 

psychologist in New Jersey, Pennsylvania, and Delaware (inactive in Delaware).  He 

holds a diplomat from the American Board of Quality Assurance and Utilization Review 

Physicians.  He holds Board Certified Senior Fellow Board Certification from the 

Biofeedback Institute of America.   

 

 From 1984 to 1986, Lopreto was a staff psychologist at Community Mental 

Health Center for Gloucester County.  From 1986 to 1988 he was a staff psychologist 

for the Counseling Program of Pennsylvania Hospital in Marlton, New Jersey.  From 

1987 to 1989 he was a consulting psychologist for Comprehensive Weight 

Management Center at the Graduate Hospital in Audubon, New Jersey.  From 1989 to 

1991 he was the Clinical Director of Matrix Health Management Inc in Cheltenham, 

Pennsylvania.  From 1991 to 1993 he was Coordinator of Biofeedback and Behavioral 

Medicine Service for the Center for Psychological Services in Ardmore, Pa.  From 1988 

to 1994 he was the staff psychologist for Wellspring Health Care Center in Maple 

Shade, New Jersey.  At the same time, from 1992 to 1994 he was a senor psychologist 

for Psych Dynamic in Cherry Hill, New Jersey.  From 1994 to 1996 he was manager of 

Care management for Green Spring of Easter Pennsylvania, a part of Magellan 

Behavioral Health.  From 1996 to 2000 he was Vice President of Quality and Risk 

Management for Core Care Systems, Inc. in Philadelphia Pennsylvania.  Finally, 

commencing in 1992 he has been self-employed as President of PsyCare, Inc. in 

Merion, Pennsylvania.    

 

 On voire dire, Lopreto conceded he has no formal education in forensic 

psychology, nor is he board certified in forensic psychology.   

 

 His primary focus for the last twenty-three years has been as owner of PsyCare.  

In that capacity, eighty percent of his work has been preparing assessments such as 

the one he conducted in this case.  He operates out of his home and does not see 

patients there.  His only direct care invloves treating senior citizens at nursing facilities 
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on day per week.  He has never been published and has received no awards or special 

recognition.   

 

 Lopreto was admitted to testify as an expert in clinical psychology. 

 

 Lopreto conducted an evaluation of the petitioner.  As part of the evaluation, he 

interviewed her face-to-face.  Lopreto had no independent recollection of the interview 

and read from his report (R-7). After obtaining a short biographical history, he asked 

petitioner if she liked her job.  She told him she worked as a senior data machine 

operator with the title of Clerk II in the County Clerk’s Office.  She was with the County 

for twenty years.  She got along with everyone at work.  But she stopped working 

because her sister’s death. 

 

 Lopreto asked petitioner to describe specific reasons for her work stoppage.  

She responded: "The first year after her death I was operating like a robot.  In February 

2009, on the one year anniversary of her death, it finally hit me and I went into a 

posttraumatic depression.  I went out of work on intermittent FMLA, as I didn't want to 

fall into a deep depression."  Ms. Leeds went on to state, "After working for the County 

for 18 years, we got a new County Clerk, who was not kind or sympathetic in any way. 

He started targeting anyone who was weak.  He destroyed the morale of every 

employee and is still doing so."  She became very tearful as she reported, "In February 

2010, he was picking on me something terrible.  He was demeaning and belittling. I 

went to my primary care doctor because I was concerned about my blood pressure and 

stress, and I was constantly crying.  He said I should leave work or my boss was going 

to give me a heart attack, which certainly didn't help in my recovery from PTSD." 

 

 

 Lopreto then asked petitioner why she stopped working two years after the 

incident.  She replied :  

 

"The first year after her death I was operating like a robot.  In February 
2009, on the one year anniversary of her death, it finally hit me and I 
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went into a posttraumatic depression.  I went out of work on intermittent 
FMLA, as I didn't want to fall into a deep depression."  

 

 Petitioner went on to state, "After working for the County for 18 years, we got a 

new County Clerk, who was not kind or sympathetic in any way.  He started targeting 

anyone who was weak.  He destroyed the morale of every employee and is still doing 

so."  She became very tearful as she reported, "In February 2010, he was picking on 

me something terrible.  He was demeaning and belittling. I went to my primary care 

doctor because I was concerned about my blood pressure and stress, and I was 

constantly crying.  He said I should leave work or my boss was going to give me a heart 

attack, which certainly didn't help in my recovery from PTSD." 

 

 Petitioner concluded her interview with Lopreto by stating she was incapacitated 

from further service as a Senior Data Machine Operator Clerk, due to, "Posttraumatic 

Stress Disorder," stating, "I am mentally unable to cope with the daily high pressure and 

stress of work and/or basic daily personal rituals." 

 

 Lopreto noted that at that time petitioner was under the care of Suzanne Zypes, 

LCSW, who she had been consulting with for approximately eighteen months.  Lopreto 

noted that Zypes found: “Due to the untimely death of her twin sister and her parents' ill 

health, the care of the child became her sole responsibility. This has caused undue 

trauma to Christine and all of the family, including the child. In addition to these issues, 

she stated that due to her illness, she had been wrongfully discharged from her former 

employer where she was employed without incident, for over 18 years."  Zypes 

diagnosed Acute Stress Disorder (DSM-IV 308.3). 

 

  

 

 Lopreto described Post Traumatic Stress Disorder (PTSD) as a specific disorder 

containing certain criteria.  Those criteria are as follows: 

 

 1. Experienced an event that causes death or significant harm to her 

personal integrity or that of a loved one. 
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 2. Her reaction to that event must be one of fear, horror, shock, and 

helplessness. 

 3. The patient re-experiences the event. 

 4. The patient avoids things reminiscent of the event.  This phenomenon is 

known as avoidance.   

 5. The patient must suffer from increased arousal not present before the 

trauma such as hyperviligence, inability to sleep, and the like. 

 

 Lopreto differentiated PTSD from and anxiety disorder by noting that an anxiety 

disorder lacked three of the elements that are present in PTSD: 

 1)  No specific triggering incident; 

 2) No avoidance; 

 3)  No hyperarousal. 

 

 Lopreto reviewed the report prepared by Zypes.  In that report Zypes stated that 

petitioner was emotionally overwhelmed because of caring for her niece and parents. 

Lopreto concluded petitioner was overwhelmed by new responsibilities, and not 

suffering from PTSD. 

 

 Zypes report concluded that petitioner suffered from acute stress disorder.  

Lopreto explained that acute stress disorder is similar to PTSD, but the symptoms are 

resolved within one month of the stressor.  Lopreto opined that either Zypes was totally 

wrong, or what petitioner experienced was the result of the more recent loss of her job 

of eighteen years.  Most people who suffer from acute stress disorder resolve the issue 

within one month.  Twenty-five percent of those who experience such a trauma 

eventually develop PTSD.   

 

 Lopreto reviewed petitioner’s medical records.  He testified that he found nothing 

documented that led him to conclude that PTDS was present.  He based this 

conclusion upon his determination that no additional symptoms were documented.   
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 Dr. Lopreto noted that many different diagnoses are possible, but although 

diagnoses may be related, petitioner cannot suffer from more than one diagnosis at a 

time. If it is one, it is not the other.  Petitioner cannot suffer from PTDS and Adjustment 

Disorder or Acute Distress Disorder at the same time.  Lopreto defined Adjustment 

Disorder as anxiety with depressed mood.   

 

 Lopreto agreed that petitioner met the first criterion for PTSD; her sister’s death 

constituted an event involving death or significant harm to a loved one.  However, she 

showed no evidence of hyper arousal; she had no difficulty in sleeping, and no difficulty 

in concentrating.  She did not describe any avoidance problems, and she described 

nothing that showed she was reliving the event with the exception of an emotional 

reaction of the anniversary of her sister’s death.  Lopreto concluded that continuing 

sadness does not support a diagnosis of PTSD. 

 

 Lopreto noted that the medical documentation he reviewed failed to delineate an 

agreed upon diagnosis.  On June 21, 2011, Dr. Ronald J. Soucier, DO, petitioner’s 

General Practitioner, diagnosed her as suffering from anxiety - unspecified (J-1:8).  On 

a separate occasion, the notes of Claire Sloyan, a Nurse Practitioner associated with 

Dr. Soucier, offered a diagnosis of anxiety and PTSD (J-1:13).  On yet a different 

occasion, the notes of Soucier and Sloyan indicate a diagnosis of Adjustment 

Disorder/anxiety (J-1:16).  And on yet a fourth occasion Soucier and Sloyan diagnosed 

petitioner as suffering from anxiety/PTSD (J-1:25).  Finally, on a fifth occasion, Soucier 

and Sloyan diagnosed petitioner as suffering from anxiety/PTSD (J-1:27). 

 

 Lopreto admitted that petitioner had been prescribed Cymbalta, an anti-

depressant.  However, Lopreto conceded he had little professional knowledge of the 

medications used to treat the various ailments with which petitioner had been 

diagnosed.  He was aware that Valium and Xanax were sometimes used as anti-anxiety 

medications. 

 

 Lopreto administered the Personality Assessment Inventory (PAI) to petitioner.  

He stated that the PAI was comparable to the MMPI.  The PAI is a three hundred and 
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forty four question test that generates validity scales and clinical scales.  The purpose 

of the test was to determine if petitioner was responding honestly.  He found that 

although petitioner did not exaggerate, her responses were indicative of defensiveness.  

She would not acknowledge shortcomings that most others would.   

 

 Lopreto testified that petitioner’s test results revealed no elevations that were 

unusual.  The norm on the test was fifty with a standard deviation of ten.  The higher 

the deviation from the norm, the more likely the negative diagnosis.  The petitioner 

showed no unusual deviations.  Nothing was significantly elevated.  The test showed 

she was withdrawn and introverted.  It reflected no elevation indicative of major 

depression and PTSD.   

 

 Lopreto also administered the Folstein Mini-Mental Status Examination.  This 

test is a basic screening for certain cognitive functions.  The test showed that the 

petitioner was alert and coherent.  Further, she had no short-term memory deficit.   

 

 Lopreto also administered the Serial Seven Distractions Test.  That test showed 

that petitioner’s mood was anxious and depressed.  She showed increased emotional 

arousal.  She stated she cries frequently and must take Valium when she feels 

overwhelmed.  She does not like to drive.  But she goes shopping and has no fear of 

crowds.  Lopreto termed the results a relatively clean mental status examination.  He 

saw nothing on the test that would forestall petitioner from performing her job. 

 

 Lopreto reviewed Dr. Michaels’ report (P-1B).  He did not agree with the clinical 

diagnosis of major depressive disorder.  Nor did he agree that petitioner was totally and 

permanently disabled.   

 

 Lopreto stated that major depression shows certain symptoms.  The first 

symptom was anhedonia, which Lopreto defined as loss of pleasure.  Another indicator 

was either excessive sleep or loss of sleep.  A third was difficulty with concentration.  A 

fourth was psychomotor slowing, which he defined as moving slower.  A fifth was 
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increased tearfulness.  Not all of those symptoms were required for major depression to 

be present. 

 

 Lopreto stated petitioner did not suffer from major depression when she saw her.  

Nothing in her prior records indicated that she suffered from major depression.  Further, 

he examined the Minnesota Multiphasic Personality Inventory-2 administered by Dr. 

Michaels.  He explained that a score of fifty in each category was normal.  A result in 

excess of sixty-five was considered significant.  Lopreto noted that her highest scores 

were not in the area of depression or PTSD.  Her highest score was eighty-nine in the 

psychopathic deviation.  She also scored an eighty-two in hysteria and an eighty one in 

paranoia.  He found she scored an eighty-one in depression and a seventy-four in 

PTSD.  He noted that the PTSD scale had been developed through work on soldiers 

returning home from combat.  Despite these scores, Lopreto found no reason to 

conclude that petitioner could not perform her job duties.  

 

 Lopreto acknowledged that Michaels found symptoms consistent with his 

description of PTSD and major depression, but denied seeing those symptoms when 

he examined the petitioner.    

 

 Lopreto concluded that based upon his examination and testing, he did not see 

“any indication of psychiatric condition of such severity nor mental functional impairment 

that would impair her ability to perform the material duties of her job were so inclined 

and had that job been available to her.” 

 

 Lopreto admitted that petitioner wrote a letter complaining about his examination 

and alleging that he only spent fifteen minutes with her.  Lopreto vigorously denied that 

allegations contained in the letter were true.  He stated he spent no less than one hour 

of face time with the petitioner, and that it was a very pleasant encounter.     

 

 Lopreto then responded with the following on cross-examination.  He reviewed 

Dr. Michael’s Curriculum Vitae (P-1A).  He acknowledged that Dr. Michaels was 

certified in forensic psychology.  He acknowledged that Michaels was certified in 
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psychiatry with added qualifications in forensic psychiatry.  He agreed that forensic 

psychiatry is the confluence of psychiatry and law, and stated that forensic psychology 

was the same thing.  However, he admitted that he was not certified in forensic 

psychology.   

 

 Lopreto agreed that Michaels held numerous professional appointments.  

Michaels was an attending physician at Thomas Jefferson Hospital, a clinical professor 

of Psychiatry at Thomas Jefferson Hospital, Vice-Chair of the Department of Psychiatry 

at Albert Einstein Center, attending physician at St. Agnes Medical Center, attending 

physician at Westpark Hospital, and attending physician at Graduate Hospital.  Lopreto 

conceded that he has never been an attending physician at any hospital.   

 

 Lopreto acknowledged that Michaels has been a member of the consulting staff 

at McGee Rehabilitation Hospital.  Lopreto conceded that he has never been a 

consulting staff at a hospital.  Lopreto acknowledged that Michaels had been on the 

advisory board at the American Association Suicide Ideology, Director of Forensic 

Psychology at Jefferson Medical College, consultant to the Pennsylvania Board of Law 

Examiners, and a member of the Advisory Board of the College FP.  Lopreto conceded 

he has not been a member of any advisory board.   

 

 Lopreto acknowledged that Michaels has been a life fellow, while Lopreto himself 

has never been a life fellow.  He agreed that Michaels has been a member of a judicial 

council for three terms.  Lopreto has never been a member of the judicial council.  

Lopreto conceded that Michaels has been published on ten occasions while he himself 

has never been published.  

 

 Lopreto acknowledged that Michaels practice consisted of fifty percent clinical 

work and fifty percent forensic work.  Lopreto acknowledged that eighty percent of his 

practice consisted of preparing evaluations. 

 

 Lopreto agreed that Michaels is a medical doctor while he is not.  He 

acknowledged that Michaels is better qualified to comment on the use of medication, 
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but not in the treatment of patients or the use of psychological testing.  Lopreto stated 

that the psychiatrists are not trained in psychological testing.  Ordinarily, a psychiatrist 

would rely upon a psychological colleague for testing.   

 

 Lopreto answered questions about his interview with petitioner.  He admitted that 

he did not explore how close she was to his sister.  He did not know the sister’s mental 

status.  He did not know the sister abused drugs.  He did not know what preceded the 

attack.  He admitted that petitioner disputed his report about the interview.   

 

 Lopreto conceded that Dr. Soucier found petitioner to be totally and permanently 

disabled (P-16:2).  However, he noted that Soucier gave no reason for this conclusion.  

He admitted that he did not speak with either Dr. Soucier or Nurse Sloyan when he 

prepared his report.  He agreed that Nurse Sloyan had found petitioner unable to 

perform her duties (P-17).  He found unpersuasive the determination of Licensed 

Clinical Social Worker Zypes who also found petitioner to be totally and permanently 

disabled, and easily overwhelmed and stressed. 

 

 Lopreto agreed that he did not render a diagnosis of petitioner.  He agreed that 

depression can be disabling and can be caused by events on one’s life.  He 

acknowledged that in his report he noted petitioner told him, “A part of me is gone”. He 

also found that she had no zest and that things came hard for her.  Finally, she told him 

that, “Every day is overwhelming”.    

 

 Lopreto acknowledged that in 2008 Dr. Soucier noted that petitioner was tearful, 

had difficulty sleeping, and had lost significant weight.  Lopreto agreed that all of the 

above could be symptoms of depression.        

 

 Dr. Lopreto acknowledged that petitioner had received no mental health 

treatment prior to the death of her sister.  Nor had she been placed on anti-anxiety or 

antidepressant medications prior to the death of her sister.  He noted that she had been 

prescribed Percocet prior to that time, but admitted that drug was probably used to treat 

back pain, since petitioner suffered from degenerative disk disease.   
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 Dr. Lopreto conceded that petitioner is currently suffering from anxiety and 

depression.  He was aware that subsequent to the death of her sister, petitioner was 

prescribed psychotropic medications.  He defined psychotropic medications as those 

that focus on problems of the brain.   

 

 Dr. Lopreto agreed that sleep and appetite can be factors indicating depression.  

He acknowledged that petitioner had been prescribed Ambien to assist her with sleep.  

He made no note of any fluctuation in petitioner’s weight.  Dr. Lopreto agreed that 

petitioner had been terminated from her employment for attendance violations.  He 

acknowledged that absenteeism can be a symptom of depression.  A person with 

depression can have trouble going to work and can have trouble concentrating while at 

work.  A desire to go to work and the ability to do the job are two different things.  

Anxiety can disabling.   

 

 Dr. Lopreto defined major depressive disorder as a biochemical disorder caused 

by a lack of communication between neurotransmitters in the brain.  Antidepressant 

medications are prescribed to improve the communication between the neurons in the 

brain.  The lack of communication between the neurotransmitters can be evidenced in a 

number of ways.  These symptoms include difficulty in concentration, loss of appetite, 

loss of pleasure, loss of libido, loss of sleep or, too much sleep. 

 

 Dr. Lopreto was cross-examined on the matter in which the PAI test was 

administered.  The PAI test consisted of 344 questions.  It was administered to 

petitioner in the waiting room of a hand specialist’s office in Mays Landing New Jersey.  

Dr. Lopreto was utilizing space in the hand specialist’s office to conduct his interview 

with the petitioner.  The test was monitored by the hand specialist’s assistant, a person 

named either Joann or Jessica.  Dr. Lopreto had trained the assistant to watch the test 

taker. 
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 Dr. Lopreto stated he was unaware that petitioner felt rushed when she took the 

PAI test.  He had no knowledge that she was uncomfortable taking the test, or that the 

hand specialist’s assistant urged her to finish quickly because she wanted to go home. 

 

 Dr. Lopreto was aware that petitioner had sent a letter to the Board complaining 

that his examination with her had consisted of a “fifteen minute Q and A.  He took great 

umbrage at that description and became visibly angry on the witness stand.  He stated 

that his interviews always take at least an hour.  However, he did not express any 

specific recollection of his interview with petitioner.  He denied that he left the office 

before petitioner completed the PAI test.  Although he learned afterward that petitioner 

believed she had a problem in taking the PAI test, he never offered to allow her to 

retake the test.    

 

 Dr. Lopreto acknowledged that the MMPI test is more highly regarded than the 

PAI test.  Dr. Lopreto admitted that the Board contracts with IMX, the agency that hired 

him to review petitioner’s case.  IMX utilizes the PAI test because it is less expensive.  

The MMPI test utilizes the diagnoses found in the Diagnostic and Statistical Manual 

DSM, the book utilized by the psychiatric and psychological community.   

 

 On redirect, Dr. Lopreto admitted that the PAI test does not produce a diagnosis.  

Instead, it produces data by comparing responses to a given reference group. 

 

 Dr. Lopreto reiterated that petitioner does not suffer from Post-Traumatic Stress 

Syndrome.  This was the diagnosis that was originally submitted to the Pension Board 

by her treating physicians.  However, he acknowledged that Dr. Michaels also 

discarded this diagnosis and instead asserted that petitioner suffered from a major 

depressive disorder. 

 

 In Dr. Lopreto’s opinion, petitioner did not suffer from an anxiety disorder or a 

panic disorder as defined by the DSM.  She has anxious feelings, including stressors 

and anxiety, but they are not disabling.  He found no evidence of a psychological 
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condition of such intensity that would prevent petitioner from performing her duties as 

described in her job description.   

 

 Similarly, he did not believe that petitioner suffered from a major depressive 

disorder.  Her symptoms did not meet criteria for the diagnosis.  He disagreed with the 

opinion of Dr. Michaels and the other treating physicians. 

 

 Dr. Lopreto attempted to assert that petitioner’s absenteeism problem began in 

2006.  However, his basis for that assertion was a statement made by an attorney for 

Atlantic County during petitioner’s termination proceeding.  The attorney was not a fact 

witness.   

 

 On recross-examination Dr. Lopreto admitted that he did not discuss with 

petitioner what her job entailed 

 

 Dr. Lopreto acknowledged that the evidence indicated petitioner was an 

excellent employee up until approximately the time of her sister’s death.  He had no 

explanation why she would suddenly have become a poor employee.  He speculated 

that perhaps her use of Percocet to deal with back pain might have affected her job 

performance.  

 

 At the conclusion of his testimony, Dr. Lopreto was asked if he understood that 

petitioner’s former employment with the Atlantic County Clerk’s office entailed handling 

important public documents.  He expressed no special understanding of her job.  

 

 He was then asked to re-examine the results of ten Minnesota Multi Phasic 

Personality Inventory-2 test administered by Dr. Michaels (P-1D).  He agreed that on 

the MMPI scale a reading of fifty was normal, and any reading over sixty-five was 

considered to be a serious aberration.  He acknowledged that during his prior 

testimony, he had argued that petitioner had not achieved her highest reading in the 

area of depression.  However, he conceded that petitioner’s score in the category of 

depression was eighty-one, a number significantly in excess of sixty-five.  Additionally, 
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he conceded that her score in the category of hysteria was eighty-two; her score in the 

category of paranoia was eighty-one; and her score in the category of psychopathic 

deviation was eight-nine.    

 

 At that juncture, Dr. Lopreto was asked how a paranoid, depressed, hysterical, 

psychopathic deviant could be entrusted with important public documents at the Atlantic 

County Clerk’s office.  His response was as follows: 

 
I think there are – a lot of people with psychopathic traits, psychopathic 
tendencies who are successful in doing their job.  I think there are 
people who are very suspicious who are good in doing their job.  I think 
psychopaths are charming.  Psychopaths manipulate the system.  
Psychopaths could be very, very successful unless they end up in the 
criminal system. So, I think these personality functions, if channeled 
correctly, can serve a person well.  So, that’s my - - response to – I 
don’t think they’re mutually incompatible.  
 
 

  I found Dr. Lopreto’s response to be totally inadequate.    

 

LEGAL DISCUSSION 

 
 N.J.S.A. 43:15a-42 provides as follows:  

 

43:15A-42.  Ordinary disability retirement 
 
A member, under 60 years of age, who has 10 or more years of credit 
for New Jersey service, shall, upon the application of the head of the 
department in which he shall have been employed or upon his own 
application or the application of one acting in his behalf, be retired for 
ordinary disability by the board of trustees.  The physician or physicians 
designated by the board shall have first made a medical examination of 
him at his residence or at any other place mutually agreed upon and 
shall have certified to the board that the member is physically or 
mentally incapacitated for the performance of duty and should be 
retired. 
 
The service requirement provisions of this amendatory and 
supplementary act shall not become effective for 5 years following the 
effective date of the act. 
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No person who becomes a member of the retirement system on or 
after the effective date [May 21, 2010] of P.L.2010, c.3 shall be eligible 
for retirement pursuant to this section. 
 

 In this case, petitioner is under the age of sixty years and has more than ten 

years of New Jersey Service Credit.  Accordingly, the issue in this case is whether she 

is physically or mentally incapacitated to such an extent that she cannot perform her 

duties as a Recording Clerk in her prior employment with the Atlantic County Clerk’s 

Office. 

 

 Petitioner testified in detail about the affect her sister’s death had upon her.  

Prior to her sister’s death, she was a respected member of the County Clerk’s staff.  

During her off duty time, she led an active social life.  After her sister’s death, she lost 

all interest in working.  Her physical appearance declined.  She ceased all of her social 

activities.  She lost weight and had difficulty sleeping.  Ultimately, she stopped going to 

work for protracted period, conduct that resulted in her termination.   

 

 Two of her friends, Frank Borino and Kelly Horton confirmed that petitioner’s 

decline commenced with the death of her sister.  Borino and Horton both worked with 

petitioner in different capacities and had the opportunity to observe the decline of her 

work product first hand. 

 

 Similarly, her medical professionals, Dr. Soucier, Nurse Sloyan and Social 

Worker Zypes all reached the conclusion that petitioner was totally and permanently 

disabled.   

 

 This case turns on the testimony of two expert witnesses.  Petitioner’s expert, Dr. 

Michaels, tendered his opinion that petitioner is totally and permanently disabled.  The 

Board’s expert, Dr. Lopreto, opined to the contrary.   

 

 The first factor to be considered when determining which expert opinion to rely 

upon is the credentials of the respective experts.  In that regard, Dr. Michaels 

credentials are clearly superior.  He is a licensed psychiatrist, which means he holds a 

medical degree.  He is Board Certified in Psychiatry and was admitted as an expert in 
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forensic psychiatry.  Dr. Michaels has had a distinguished career in his field and has 

received numerous honors during that time.  He has been published on at least ten 

occasions.  His lengthy resume established that he is one of the preeminent 

practitioners in his field in the State of Pennsylvania.  Even at this advanced stage of 

his career, fifty percent of his practice consists of treating patients. 

 

 Dr. Lopreto’s credentials are significantly less impressive. Dr. Lopreto is a 

psychologist, not a psychiatrist.  Accordingly, he holds no medical degree and cannot 

prescribe medication.  The bulk of his career has been spent writing evaluations and 

rendering opinions as the one he offered in his case.  Eighty percent of his practice 

consists of such activity, and his only direct care activities are at certain nursing facilities 

where he is on retainer. 

 

 Unlike Dr. Michaels, Dr. Lopreto is not certified in forensic psychology.  He has 

never held a professional appointment at a hospital.  He has never been a member o a 

advisory board.  He has never been published.   

 

 In summation, Dr. Michaels extensive and impressive credentials establish that 

absent some consistency in content, his opinion should be afforded more weight. 

 

 In his testimony, Dr. Michaels provided a detailed analysis of petitioner’s 

condition.  He carefully explained how the death of her sister had morphed into a major 

depressive disorder.  He reviewed her symptoms and explained how they demonstrated 

the presence of this disabling disorder.  And he tied his opinion to the results of the 

MMPI II test.   

 

 Dr. Lopreto failed to offer this type of detailed analysis.  I found his testimony 

generally to be conclusionary in nature.  He offered no clinical basis to support his 

conclusion that petitioner was not disabled and could continue to perform her job.  He 

appeared to have little grasp of the facts of the case, and little interest in grasping the 

facts.  His testimony amounted to nothing more than a net opinion.   
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 Dr. Lopreto’s response to the MMPI test was particularly disturbing and 

demonstrated the inadequacy of his opinion.  During direct examination, it was Dr. 

Lopreto and not Dr. Michaels who opined that a reading above sixty five on the MMPI 

demonstrated a serious aberration.  When confronted with the fact that petitioner 

registered an eighty-one for depression, eighty-two for hysteria, and eight-one for 

paranoia, and an eighty-nine for psychopathic deviation, Dr. Lopreto blandly suggested 

that these factors would not prevent petitioner from performing her job functions. His 

response was incredible and unbelievable.       

 

 Given the total inadequacy of Dr. Lopreto’s testimony, I can afford his opinion no 

weight.  At that same time, Dr. Michaels offered a detailed scientific analysis that 

established petitioner is totally and permanently disabled.  Accordingly, petitioner is 

entitled to an Ordinary Disability.  

 

 The action of the Board must be REVERSED.  

 

ORDER 
 

 I ORDER that the Board’s action denying petitioner an Ordinary Disability 

Retirement Pension be REVERSED. 

 

 I ORDER that petitioner be AWARDED an Ordinary Disability Regiment Pension.  

 

 I hereby FILE my initial decision with the BOARD OF TRUSTEES OF THE 

PUBLIC EMPLOYEES’ RETIREMENT SYSTEM for consideration.  

 

 This recommended decision may be adopted, modified or rejected by the 

BOARD OF TRUSTEES OF THE PUBLIC EMPLOYEES’ RETIREMENT SYSTEM, 

which by law is authorized to make a final decision in this matter.  If the Board of 

Trustees of the Public Employees’ Retirement System does not adopt, modify or reject 

this decision within forty five days and unless such time limit is otherwise extended, this 
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recommended decision shall become a final decision in accordance with N.J.S.A. 

52:14B 10. 

 

 Within thirteen days from the date on which this recommended decision was 

mailed to the parties, any party may file written exceptions with the DIRECTOR, 

DIVISION OF PENSIONS, One State Street Square, 50 West State Street, PO Box 

295, Trenton, New Jersey 08625-0295, marked "Attention: Exceptions."  A copy of any 

exceptions must be sent to the judge and to the other parties. 

 

 

December 29, 2015      

_________________________  ________________________________  

DATE    BRUCE M. GORMAN, ALJ 
 
    

Date Received at Agency:  December 29, 2015  
 
Date Mailed to Parties:    
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WITNESSES AND DOCUMENTS IN EVIDENCE 

 
 

WITNESSES 

 

For Petitioner: 

 

 Christine Leeds 

 Frank Borino 

 Kelly Horton 

 Dr. Timothy J. Michaels  

 

For Respondent: 

 
 Dr. Daniel B. Lopreto 

  

 

EXHIBITS 

 
For Petitioner: 

P1. DOCUMENTS DR. MICHALS 
 
P1a. Dr. Michals’ Curriculum Vitae; 
 
P1b. Dr. Michals’ Report dated 10/01/2013; 
 
P1c. Records reviewed by Dr. Michals (a.k.a. Exhibit “R2”): 
1. Application for Accidental Disability Retirement filed by Ms. Leeds on  

 10/07/2011; 

2. Application for Ordinary Disability Retirement filed by Ms. Leeds on  

 04/30/2012; 

3. Medical Examination Form by Claire Sloyvan, A.P.N. dated 01/24/2012; 
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4. Medical Examination Report by Suzanne Zypes, LCSW dated  

 01/27/2012; 

5. Hearing Officer’s Report dated 01/20/2010 and Final Notice of  

 Disciplinary Action dated 02/16/2010; 

6. OAL Decision by Judge W. Todd Miller, ALJ dated 12/01/2011 (a.k.a  

 Exhibit “R5”); 

7. Letter to Members of the Board of Trustees from Ms. Leeds dated  

 01/17/2013; 

8. Evaluation Report by Dr. LoPreto dated 08/28/12 addressed to Division of  

 Pension and Benefits, State of New Jersey; 

P1d. Minnesota Multiphasic Personality Inventory-2 (MMPI-2) Report by Dr. Michals’. 

P2. DOCUMENTS PERTAINING TO DR. LOPRETO 

P2a. Dr. LoPreto’s Curriculum Vitae (a.k.a. Exhibit “R6”); 

P2b. Dr. LoPreto’s Reports dated:  September 28, 2012 

 Personality Assessment (a.k.a. Exhibit “R7”); 

 Inventory (PAI) Test;(a.k.a. Exhibit “R9”);  

 October 8, 2013 (a.k.a. Exhibit “R8:); and  

 November 18, 2013 (a.k.a. Exhibit “R1”); 

P2c. Records reviewed by Dr. LoPreto: 

1. Application for Disability Retirement, dated 04/30/12; 

2. Correspondence from Atlantic County Dept. of Administrative Services  

 (Ms. Leeds’ ex-employer) dated 03/06/2012; 

3. Clerk II (2) Job description; 

4. OAL Initial Decision, dated 12/01/11 

5. Memorandum of Understanding dated 07/17/09 and Disciplinary Actions,  

 dated 12/04/2009 through 01/05/2010 issued to Ms. Leeds; 

6. Medical note, dated 01/25/08 from Dr. Carter McCormack; 

7. Treatment note, dated 01/29/08 from Christopher Lucasti, D.O.; 

8. Treatment note, dated 12/01/09, from Stuart Honick, DPM 

9. Treatment notes, dated 01/03/10 to 07/07/11 from Atlantic Off Shore  

 Medical Associates; 

10. Correspondence, dated 01/19/11, and Medical Examination Report, dated  
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 01/24/12 from Suzanne Zypes, LCSW; 

11. Medical Notes, dated 09/27/11 to 01/24/12, and Medical Examination;  

 and Report, dated 01/24/12 from Atlantic Primary Care (Claire Sloyan,  

 APN); 

12. EKG Records dated 08/28/08 to 11/21/09; 

13. Laboratory Reports, dated 11/11/08 to 06/16/11  

14. Radiology Report dated 11/05/09  

15. Correspondence dated 02/16/12 from Division of Pensions and Benefits  

16. Medical examination report dated 07/07/11 from Ronald Soucier, D.O. 

17. Unknown provider – doctor’s notes dated 01/22/08-06/07/10 – we don’t  

 have;  

18. Atlantic Primary Care – internal medicine – 06/21/11-07/29/13 

19. Unknown provider – medical notes dated 01/27/12  

20. Christine Leeds letter in response to Denial of Disability Benefits dated  

 01/17/13  

21. Psychiatric Evaluation Report dated 10/01/13 from Timothy Michals, M.D. 

P3. Application for Accidental Disability Retirement filed by Ms. Leeds on  

 10/07/2011; 

P4. Application for Ordinary Disability Retirement filed by Ms. Leeds on  

 04/30/2012; 

P5. Clerk II (2) Job description; 

P6. Correspondence between the Div. of Pension & Benefits and Atlantic  

 County, Administrative Services dated 02/16/12 and 03/06/2012 re: no jobs  

 available for Ms. Leeds; 

P7. Employer Certification for Disability Retirement dated 02/08/2012; 

P8. Letter from Christine Leeds to Board of Trustees in response to Denial of  

 Disability Benefits dated 01/17/13; 

P9. Memorandum of Understanding dated 07/17/2009 and Ms. Leeds’ letter  

 response to same dated 01/15/2009 (Actual: 01/15/2010); 

P10. Preliminary Disciplinary Action (31-A) dated 12/04/2009; 

P11. Preliminary Disciplinary Action (31-A) dated 01/05/2010; 

P12. Hearing Officer’s Report dated 01/20/2010; 
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P13. Final Notice of Disciplinary Action (31-B) dated 02/16/2010  

 (a.k.a Exhibit “R3”); 

P14. Disability Retirement Benefits Fact Sheet #15; 

P15.  Transcript of Dr. Michals’ Hearing Testimony of January 9, 2014; 

P16.  Medical Examination Report by Dr. Ronald Soucier, D.O. dated   

  07/07/2011; 

P17.  Medical Examination Report by Claire Sloyan, APN dated 01/24/2012; 

P18.  Medical Examination Report by Suzanne Zypes, LCSW. 

P19.  Independent Medical Evaluation and PAI Testing Confirmation Letter  

  dated September 13, 2012; 

P20.  Bates-stamped medical records of Leeds numerically identified as  

  J000001-J000167; 

P21.  DSM-IV-TR: Diagnostic and Statistical Manual of Mental Disorders: 

  Major Depressive Episode & Major Depressive Disorder (p.349- 376) 

  Post-traumatic stress disorder (p. 463-468) (a.k.a. Exhibit “R4”) 

   

 

 
  

 


	Thomas R. Hower, Deputy Attorney General, (John J. Hoffman, Acting Attorney General of New Jersey, attorney)

