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IAQ PROFESSIONAL ETHICS FLEDGE 

THE PLEDGE TO UPHOLD PROmSSIQNAL AND ETHICAL CONDUCT: 

As a professional, 1: pledge to remain independsat and not take an 4dvocmy role for any 
party involved in a job referred to me by POA. 

As EL professional, I pledge to not minimize or overdate the level of contamination and 
what is needed Eo correct it, for any job referred to me by POA. 

As a professional, I pledge to lookfor contrmmination, not look for ways of not finding it 
on my POA-refemd job. 

As a professional, 1 pledge to disc1osa in writing, to a POA-referred homeowner, if any 
restrictions have been placed ol~l me by an insurer or other party involved and 
describe in wdtiag any such restrictions. (This includes but i s  not limited to the number 
of s m p h  taken, arem evahated for testing andor rrmcdiatim, requests involving policy 
provisions or covmage limits, requests to dter reports). 

As a professional, I pledge to provide the policybolder with a true and correct copy of 
the report done an their home by me or my company and dw so in a timely manner, if the 
POA-homeowner requests it. 

As a professional, I: pledge to prwide w t rue and c o r r ~ t  scope of work to be performed 
and costs themof, regardless of: policy limits or other restriction$, if any, for any job 
referred to me by POA. 

As a professional3 on POA-referred jabs, I pledge to adhwe to the most stringent 
published guidelines for asscssment and remadistion of mycotodn+ptadusing molds. 
(It is understood that these guidelines, which may become mandates and at that time the 
mandates need only be followed, will change from time to time and it is critical that the 
companies WE refer business to keep up with and practice the  highest standads.) 



As a. professional, I pledge to stay within the areas of my expertise and training and not 
venture out o f h t  area(s) on jobs referred to me or my company by POA. 

As a professional, I pledge to uti?iza, if and when applicable, the services of an 
accredited Jaboratory or laboratory operating mder a public university for sample 
analysis for all POA referred jobs. . 

As a prOft”nd, I pledge tu penondly attend or mtrd representatives of my ~ m p a n y  
to attend, at a minimum, one professional conference par year so that I m kept abremt 
of the latest science, products, and methods used that will impact my business. 

It is understood that POA receives no rompensstion for its referrals. 

It is understood that POA does not accept any memberships from anyone other than 
homeowners and their legal representatives and X am hereby representing that I am not a 
member of POA. 

It is also understood &st if more thm twu POA members have issued formal complaints tu 
POA abut my sixvices and POA has reason to believe t?tose complaints are legitimate, 1 
(or my company) may be taken off of tha POA referral fist until further notice. POA will 
extend me (or my company) the o p p o ~ l i t y  to appeal &the dwcision to halt referrals. 

POA referrals me provided within a geographic area and the geographic: region in which 
you operate must be provided. 

The undarsigned i s  ddy  authorized to enter into thjs pledge on behalf of the company 
named below: 



2. Territory Covered: * 

5 .  Website (if applicable): 
# # ,  , ,e -,e Urt. Z M G ,  C0)rl  L_ 

6. Charge for E 
-. .. , .., . . . . 

7. Any Other Details: 

Pax the fillad out form and other information to: 888-648-8823. Thank you. 

Melinda Bdlard, Policyholders of  America 
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