
  

 

 

San Francisco CSHE Chapter 

Meeting Sponsor: CentiMark Roofing 
 

Presentation Topic:  Changing OSHPD Regulation Requirements 

Preserving your Roof and HVAC Cooling Systems 

 

Presenters:  Ray Sanchez – OSHPD 

  Michael Brennan - CentiMark 

 

Overview of some of the upcoming regulation requirement changes with OSHPD.  

Roof Maintenance: Learn about steps you can take to preserve your roof and 
HVAC cooling systems. 

 
Return registration form below by 1/12/18 to: demeterb@calhospital.org.  

 

You can now register online at: 
http://www.cshe.org/Chapters/SanFrancisco.aspx 

 

LOCATION: 
 
SCOTTS SEAFOOD- 
JACK LONDON SQUARE 
#2 BOADWAY 
OAKLAND, CA 94607 
 
 
5pm – 6pm 
Networking & Dinner  
 
6pm – 7:30pm:  
Presentation 
 
7:30pm – 8pm 
Meeting wrap-up and raffle 
 
PARKING: 
 
There are several PAY 
parking lots in the area. 
Scotts also provides valet 
parking for a Fee. 
 
 

 
 
RAFFLE 
DONATIONS 
APPRECIATED! 
 
 
  H E A L T H C A R E  

F A C I L I T Y  E M P L O Y E E S  
A T T E N D  F R E E  O F  
C H A R G E !  

 
  A F F I L I A T E  C S H E  

M E M B E R S  $ 2 0  
 
  N O N - M E M B E R S  $ 3 0  
 

 
  S T U D E N T S  W E L C O M E  

F R E E  O F  C H A R G E !  
 
Q u e s t i o n s ?   C o n t a c t :  
J o d i  C l e m  
C h a p t e r  S e c r e t a r y  
9 2 5 - 5 7 0 - 5 1 8 3  
j o d i c @ p r e v e n t - L s s . c o m  

Meeting Announcement 
January 17, 2018 

             

Paying by credit card?  Complete this information and fax to CSHE State Office, 
attention Joyce Jones: Fax # 916-552-7617  

 

Name________________________________________________________________ 

Position/Title__________________________________________________________ 

Company ____________________________________________________________ 

Address______________________________________________________________ 

Email________________________________________________________________ 

Cell Phone____________________________________________________________ 

 

Method of Payment    ____check     ____VISA   ____MC    ____AMEX 

Credit Card Number __ __ __ __  -  __ __ __ __  -  __ __ __ __  -  __ __ __ __    

Expiration Date ___ ___ 

Security Code ___ ___ ___ ___   Billing Zip Code ___ ___ ___ ___ ___   

Amount $ ________________ 

Make checks payable to: CSHE and mail to address below: 

CSHE, Attn: Joyce Jones, 1215 K Street, Suite 800, Sacramento, CA  95814 


