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REQUEST FOR SPECIFIC FINDINGS OF FACT
AND CONCLUSIONS OF LAW




TO THE OFFICE OF ADMINISTRATIVE COURTS AND ALJ ___________________.
The (    Claimant/    Employer/    Insurer) is dissatisfied with the Summary Order of the Administrative Law Judge that was served on the parties on _____________ (date).  It is requested that a full order containing specific findings of fact and conclusions of law issue pursuant to Section 8-43-215, C.R.S. (as amended, SB07-258, Section 7). 
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