STATE PERSONNEL BOARD, STATE OF COLORADO

Case No. [Insert case number]

COMPLAINANT’S INFORMATION SHEET

, [Insert your name]

Complainant

, [Insert the name of the State Agency/Employer]

Respondent

The Complainant submits the following Information Sheet:
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What action are you appealing?

(For example, grievance decision, selection
decision, corrective action, etc.)

What date did the action occur?

What date were you notified of the action?

What was your position on the date of the
action?

How long had you been in the position as of
the date of the action?

Were you certified in that position?

If so, what date were you certified to the
position?

What is your current position?

(If not currently employed with the state agency,
write: “Not currently employed by State.”)

ADDITIONAL FACTS

Using the numbered paragraph spaces below, describe what happened. Use one to two sentences
per paragraph. If a particular exhibit supports an allegation, please reference that exhibit.

Example: “1. My supervisor was Jane Smith. Refer to Exhibit A at page 1, Performance Review signed
by Jane Smith as supervisor.”

1.




10.

11.

12.




13.

14.

15.

16.

17.

18.

19.

20.

LEGAL ARGUMENT(S)




WITNESSES




List all witnesses you plan to call to testify if a hearing is granted, including the person’s name and
contact information. Also describe the person’s anticipated testimony and explain how the testimony
will support your case.

Name:

Email Address:

Telephone Number:

Description of Testimony:

Name:

Email Address:

Telephone Number:

Description of Testimony:

Name:

Email Address:

Telephone Number:

Description of Testimony:

Name:




Email Address:

Telephone Number:

Description of Testimony:

Name:

Email Address:

Telephone Number:

Description of Testimony:

EXHIBITS

List and describe any exhibits that support your allegations. Exhibits can be documents, recordings,
or other physical items that support your claims. Your exhibits should be marked using letters. If you
have more than 26 exhibits, you must use Al to A99, B1 to B99, C1 to C99, and so forth (example:
after Z, your next exhibits will be A1, A2, A3, and so forth).

You must provide a copy of your exhibits to the Board and to the other side when you file your
Information Sheet with the Board.

Exhibit Description (name or title of the exhibit, date, author, etc.)
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REMEDIES AND RELIEF

List the remedies and/or relief you are requesting. If you are requesting the Board to order the other
side to do something, please specify what you want the Board to order. If you are requesting money
damages, please list the precise amount and the basis for requesting that amount. If you are
requesting another type of remedy, please specify the nature of your request.

| am requesting the following remedy or remedies:




SIGNATURE

Full name of the person filing this Information Signature:
Sheet:

Email address and phone number of the person Date:
filing this Information Sheet:




SERVICE

You must provide a copy of this Information Sheet and all exhibits to the other side. Please indicate
below who received a copy of this Information Sheet and exhibits. Also indicate how you delivered the

copy. Email delivery is preferred. You may use more than one method of delivery.

Party:

Delivery Method

Colorado Attorney General’'s Office
Name of attorney:

Employment Section
1300 Broadway, 10th Floor
Denver, CO 80203

[ ]U.S. Mail

L JuPs

[ IFedEx
[Hand-delivery/courier
[_JEmail (specify address):

Other Party (if applicable):

[JU.S. Mail

[JupPs

[ IFedEx
[Hand-delivery/courier
[] Email (specify address):

[]U.S. Mail

L JuPs

[JFedEx
[Hand-delivery/courier
[_]E Email (specify address):

Other Party (if applicable):

CERTIFICATE OF SEVICE

| hereby certify that | have served this Information Sheet and exhibits upon the parties listed above on
the date listed below.

Signature:

Date:

FILING CHECKLIST

You must complete each of these filing steps. Note that you may need to hand deliver your filing to
ensure timely receipt.

I:IHardcopy mailed or hand-delivered to State Personnel Board, 1525 Sherman Street, 4th Floor,
Denver, Colorado 80203 or emailed as a PDF to

AND

[ ]word file emailed to Andrea.woods@state.co.us
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