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http://www.dir.ca.gov/OSHAB
http://www.dir.ca.gov/OSHAB
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2 M (Department of Industrial Relations) A4 24 H (Department of Industrial Relations)
A OFH B AT A 2| 3| (Occupational Safety and Health Appeals Board)
AHH OHH B A4S A @[ Y 3| (Occupational Safety and

Health Appeals Board)

2520 Venture Oaks Way, Suite 300 100 N. Barranca Street, Suite 410

Sacramento, CA 95833 West Covina, CA 91791

(916) 274-5751 (626) 332-1145
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