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A,A,C. CONTRACTING, INC. 
A FULL SBRVICE EWIRi&VMEATAL REMEDIATION COMPANY 

CORPOWTE OFFJ[CE: 8 Cairn Skeet, Rochester, Ny. 14611 
Telephone No. (585) 527-8000; (800) 458-8745 Fax No. (585) 783-1464 

Email Address : aac@aac-contractirig. com 
Branch Offices - Buffalo, NY (716) 875-9000 
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-- www . poh cy h#l de rso fame ri ca .D rq 

REFERRAL QUESTTONNAIRE: This must accompany pledge so that we can better $ m e  
requests for information 

A E A  OF EXPERTISE: 

2 REMEDIATOR 

IAQA INVESTIGATOR: (check one or more) 

-investigator/tester 
-consultant 
-field ttclmician 

-CONTRACTOR (check one) 

- General Contractor (Build-back) 
W A C  
-Plumbing 

0 0 2 / 0 0 5  

PRIMARY CPNTACT: " T* , , ,  , ,  . ,  _ , , ~  

SECONDARY CONTACT: E W Z ' ' ~ ' ~ R V ~ T N  

PHONE NUMBER: i s s s  5 27-8000 -., 

NOTE: (lf applicable): 
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States Licensed in: 

f i h a q  Focus: 

Geographic Region & 
M i n i "  Size Projects: 

New York, Ohio, Connecticut, Colorado, North Carolina, 
Pennsylvania, Texas 

C o m c i a l  Projects 
Industrial Projects 
Single Family & M u l t i - F d y  €hmes 

Western New York Minimum of $2,000 and Larger 
New York State Minimum of $5,000 and larger 
Outside of New York State M i n i "  of $25,000. 

003 /005  
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IAQ PROFESSIONAL ETHICS PLEDGE 

POA is proud IO refer its members to Induor Air Quality prof"tls (testers, cansulbunts, 
rmediutors, and contractors, whopledge to follow ethical guidelines us ser forth by POA. 

The f okw ing  is the pledge we ask each nnd a w r y  contractor to sign and sand'back to us 
thty want to beplucsd on our t-t$errul list. An additiondpuge to fill  out  also is attached 

THE PLEDGE TO UPHOLD PROFESSIONAL AND ETHICAL CONDUCT: 

As a profcssional, I pledge to remain independent and not take nn ndvocncy role for any 
party involved in a job referrcd to me by.POA. 

As a professional, I pledge to not minimize or overstate the level of contamination and 
what i s  needed to correct it, for any job rcferrcd to mc by POA. 

As a profcssional, I pIedge to lookfar contamination, not look for ways of not finding it 
on any POA-rcfcrred job. 

As a professional, 1: pledge to disclose in writing, to a POA-rcfcrred homcowncr, if any 
restrictions liave been pIaced on me by an insurer or other party irivolved and 
describe in writing any such restrictions. (This includes but is not limited to the number 
of samples taken, areas evaluated for testing and/or remediation, requests involving policy 
provisions or cowrage limits, requests to alter reports):>- 

As a professional, I pledge to provide the policyholder with a true and correct copy of 
the rcport dune on their home by me or my company and do so in a timely manner, if the 
POA-homeowner requests it. 

As a professional, T pledge to provide a truc and correct scope of work to be performed 
and costs thereof, regardless of policy limits or other re$hiction$, if any, for any job 
rsfcrred to me by POA- 

004 /005  

As a professional, on POA-refcrred jobs, I pledge to adliere to the riiost stringent 
pu blishsd guidelines for assessment and remediation of mycotoxin-producing 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 i s  cfitical that the 
companies we refer business to keep up with and practice the highest standards.) 
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www . pu,( i , q t h t  me- 
As a professional, I pledgc to stay within the areas o f  my expertise and training and not 
venture out of that area(s) on jobs referred tu me or my company by YOA. 

As a professional, 1 pIedgc to utilize, if and when applicable, the services o f  an 
accredited laboratory or laboratory operating under a public university for sample 
analysis for all POA rcfcrrcd jobs. . 

As a professional, I pledge to personally attend or send representatives o f  my company 
to attend, at a minimum, one yrofessiorial conference per year so that 1 am kept abreast 
of the latest science, products, and methods used that will impact my business. 

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

It is understood that POA does not accept any memberships fiom anyone other than 
homcowners and their legal rcpresentatives and I am hereby representing that I: am not a 
member of POA. 

Jt i s  also understood that if more than two POA members have issued formal complaints to 
POA about my services and POA has rcamn to believe those complaints are legitimate, 1 
(or my company) may bc taken off of the POA referral list until further notice. POA will 
extend me (or my company) the opportunity to appsal thc dccision to halt referrals. 

POA referrals axe provided withirr a geographic area and thc geographic region in which 
you operate must be provided. 

The undersigned i s  duly authorized to enter into this plcdge on behalf of thc company 
named below: 

A.A.C- CONTRACTING, INCORPORATED l7EVTB R. CAN", PRESIDENT 

Company NamdTitle 

12/4/2002 

Date 

Other: Please provide a brief description of services performed, geographic territory 
covercd, email andlor telephone number for POA members to call, charge for cstimates (if 
applicable), and any other details you fee1 is important. A shcct is attached. 

Fax the filled out form (ALL PAGES) arrd other information to: 888-648-8823. Thank you. 

Melinda Ballard, Policyholders of Ammica 


