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Colorado Department of Labor and Employment, Unemployment Insurance Program L f 6
P.O. Box 8988, Denver, CO 80201-8988

Claimant Social Security Number | Date Mailed
333-58-3244 12/14/2017
Employer Account Number Last Day of Claim
624474005 09/22/2018
" Employer Charging Information | Deputy ID
NONCHARGEABLE 8229
Issue ID
02
CORPORATE MANAGEMENT GROUP INC -
EMPLOYER SOLUTIONS
7301 OHMS LN STE 405 SEVED D SOTTHENN
EDINA MN 55439 c/o DAVID GOTTMANN
4474 E 117TH AVE
THORNTON CO 80233
NOTICE OF DECISION
Section of Law Used: COLORADO EMPLOYMENT SECURITY ACT

8-73-108 (4)

Decision:
THIS EMPLOYER FIRED YOU BELIEVING YOU DID NOT MEET THEIR STANDARDS. WE HAVE

CONSIDERED ALL THE INFORMATION GIVEN BY THE EMPLOYER AND BY YOU. WE
DETERMINED YOU DID NOT ACT AS BELIEVED OR DID NOT MEET THE STANDARDS DUE TO
CIRCUMSTANCES OUTSIDE YOUR CONTROL. YOU ARE NOT AT FAULT FOR THIS SEPARATION.
WE CAN PAY YOU THE BENEFITS BASED ON THE WAGES YOU EARNED FROM THIS EMPLOYER.
YOU MUST CONTINUE TO MEET ALL THE WEEKLY REQUIREMENTS LISTED IN THE CLAIMANT
HANDBOOK .

THE CLAIMANT REPORTED THAT THE CLAIMANT COMPLETED A TEMPORARY ASSIGNMENT. THE
CLAIMANT REPORTED THAT HE FULFILLED THE REQUIRED CONTACT FOR ADDITIONAL
ASSIGNMENTS AFTER THE COMPLETION OF THIS ASSIGNMENT. HE WAS NOT AWARE OF ANY
PERFORMANCE ISSUES. THE EMPLOYER RESPONDER REPORTED THAT THE EMPLOYER DOES
NOT INTEND TO CONTEST THE PAYMENT OF BENEFITS, THERE WAS NO WILLFUL MISCONDUCT
AND NO ADDITIONAL INFORMATION OR DOCUMENTATION WILL BE PROVIDED. THE EMPLOYER
RESPONDER INSTRUCTED THE DEPUTY T EED. THE DEPUTY CONCLUDES THAT THE
CLAIMANT IS NOT RESPONSIBLE FOR THIS SEP TION OF 10/27/17.

EMPLOYER: THIS DECISION /1S ISSUED ON EMPLQYMENT AFTER THE BASE PERIOD OF THE
CLAIM. THERE IS NO CHAR&% TO YOUR ACCOUNT/AT THIS TIME. IF THE CLAIMANT
FILES A NEW CLAIM AND IF WAGES EARNED F YOUR ACCOUNT ARE ON THAT CLAIM, YOU
MAY BE CHARGED AT THAT TIME

Any party to this decision may disagree with (appeal) it. To appeal, turn over this form and fill out the information on the
other side. This decision is final unless we receive a written appeal no later than 20 calendar days from 12/14/2017 .

Claimant; Continue to request payment on CUBLine Online or CUBLine while you are waiting to hear about your
appeal.
UIB-6 (R 11/2011) MORE APPEAL INFORMATION IS ON THE OTHER SIDE OF THIS FORM




