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ALJ PEREMPTORY STRIKE LIST

PART 1. CASE INFORMATION
Appellant Name: SPB Case #:

Appellant’s Representative (if any): Today’s Date:

| I |

[]1 am the appellant’s representative, or the appellant in pro per.

[]1 am the respondent’s representative.

Pursuant to California Code of Regulations, title 2, section 56.2, a party scheduled to appear at a State
Personnel Board (SPB) hearing before an Administrative Law Judge (ALJ) is entitled to one peremptory
strike' of an ALJ. The stricken ALJ will be excluded from hearing proceedings during which evidence will
be taken.

PART 3. PLEASE CHOOSE ONE ALJ FROM THE FOLLOWING LIST:

[]TERI BLOCK [ JGREGORY BROWN  |[[]SUZY CHOI-LEE  |[_JGURDEEP DHALIWAL
[CIEILEEN DOLESCHAL [_JAMY FRIEDMAN ["]LORI GREEN [ JUEAN M. HOBLER

[JUOHN G. JOHNSON |[[JRALPH KASARDA [JJASON KRESTOFF |[_JANTHONY MUSANTE
| JDOUGLAS PURDY

This form must be completed and filed with the Appeals Division, no later than 5:00 PM, 20 calendar
days from the date of the original appeal. Filing is also preferred by electronic mail at
appeals@spb.ca.gov, or simply by clicking the SUBMIT button below. This form may also be filed via
facsimile at (916) 654-6055, or by mail/hand-delivery to:

State Personnel Board
Attn: Appeals Division
801 Capitol Mall, 3rd Floor
Sacramento, California 95814

By signing this document, | declare that | am a party, or representative, to the above-referenced
matter. | am exercising my right to a peremptory strike regarding the marked ALJ pursuant to California
Code of Regulations, title 2, section 56.2.

CLEAR
Signature:
Electronic signature accepted pursuant to Cal. Code of Regs., tit. 2,§ 52.1 (c) Sl
SUBMIT

1 A disqualification without cause.
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