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Oregon Vocational Rehabilitation Dispute Resolution Coordinator
500 Summer Street NE E-87
Salem, Oregon 97301-1120

H . VR.Resolution@odhsoha.oregon.gov
FEE: 503-947-5025
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U.S. Department of Education, Office of Civil Rights — Headquarters
400 Maryland Avenue, SW, Washington, DC 20202-1100
P IRSSIEL #: (800) 421-3481
fE3: (202) 245-8392
TTY#: (800) 877-8339
BT HlfF: OCR@ed.gov
Wk:  http://www.ed.gov/ocr
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