Property Owners and Lessees Association
"Copper Mountain PUD Rules and Regulations for Integrated Employee Housing Units"
Owners Survey Regarding Peak Season FULL TIME OCCUPANCY of Deed Restricted Employee Housing Units
2011/2012 Season

Please complete the following information for your employee housing condominium unit and return to POLA no later than February 3, 2012

Condominium Unit Information:
Building Name Unit Number

Owner Information:
Is this unit Owner Occupied? [J Yes 0 No

If Yes, is this Unit the Owner's Full Time Residence? [l Yes 1 No

If No, Identify the Term of the lease in months:

Owner's Name(s)

Owner's Physical Address Street: City: State: Zip:
Owner's Mailing Address Street or PO Box: City: State: Zip:
Owner's Phone Numbers Home ( ) Cell ( )

Owner's E-mail Address

Is this unit currently listed for sale on the MLS? [ Yes 0] No

If Yes, what date was this property listed for sale on the MLS?
If Yes, Provide the Listing Agent's name, Office and phone number:

Occupant Information - Please Complete for ALL CURRENT FULL TIME OCCUPANTS:

Work Status  |\work Status Definitions: (FT)-Full Time,
Average # at Time of (PT)-Part Time, (OC)-On Call, (TMP)-Temporary

Hours Hire
Worked (FT),(PT),
Occupant's Name(s) Occupant's Phone # Occupant's Job Title per Week  (OC), (TMP) Employing Company Employer's Phone Number

*** Any incorrect, misleading, or fraudulent information provided on this survey will place the unit owner in immediate default of the Rules and Regulations and may
immediately be subject to the actions described in Section 5(c) of the “Copper Mountain PUD Rules and Regulations for Integrated Employee Housing Units” recorded
September 25, 2009.

To return this survey by mail: To return this survey by fax: To return this survey by e-mail:
POLA POLA c/o Leslie Shadle: LShadle@copper-ra.com
P.O. Box 3053 (970) 968-2187

Copper Mountain, CO 80443
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