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Welcome to POA Contractors Pledge Page 2 of 3

Itis understood that POA receives no compensation for its referrals.

Itis understood that POA does not accept any memberships from anyone other than hemeowne
their legal representatives and | am hereby representingthat | am nota member of POA.

Itis also understood that if more than two POA members have issued formal complaints to POP
my services and POA has reason to believe these complaints are legitimate, | (or my company)
taken off of the POA referral list until further notice. POA will extend me (or my company) the
opportunity to appeal the decision to halt referrals.

PQA referrals are provided Within a geographic area and the geographic region in which you opi
must be provided.

The undersigned is duly authorized to enter into this pledge on behalf of the company named b
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3. Telephone Number for POA MembersTo Call: Y 920 /572 ;;?:, '2?/ '..2/}"/”

4. Email Address: G—Pﬁ@ B(ELL\SO o7 /\JG 7-
5. Wehsite (if applicable): /,_)/A

6. Charge for Estimates (if applicable): 7””&. S’/{/HL A C’(g
7

Fax the filled aut form and other information to: 888-648-8823.

Thank you.

Melinda Bailard, Policyholders of America
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As aprofessional, I pledge to utilize, if and when applicable, the services of an
accredited laboratory or laboratory operating under a public university for sample
analysis for all POA referredjobs. .

As aprofessional, I pledge to personally attend or send representatives of my company
to attend, at aminimum, one professional conference per year so that I am kept abreast
of the latest techniques, 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 from anyone other than
homeowners and their legal representatives and | am hereby representing that I am not a
member of POA.

It is also understood that if more than two POA members have issued formal complaints to
POA about my services and POA has reason to believe those complaints are legitimate, |
(or my company) may be taken off of the POA referral list until further notice. POA will
extend me (or my company) the opportunity to appeal the decisionto halt referrals.

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

The undersigned is duly authorized to enter into this pledge on behalf of the company

named below:
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Other: Please provide a brief description of services performed, geographic territory
covered, email and/or telephone number for POA members to call, charge for estimates (if
applicable), and any other detailsyou feel is important. A sheet is attached.

Fax the filled out form (ALLPAGES) and other information to: 888-648-8823. Thank you.
Melinda Ballard, Policyholders of America

wyw policvhoidersofamerica.org
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REFERRAL QUESTIONNAIRE: This must accompany pledge so that we can better serve
requests for information

NAMEOFCOMPANY: _ WERIM1) ColoCy (ctooP Zuc.
GEOGRAPHIC AREA/STATES COVERED: S 74 7€ o€ AL o gop/

AREA OF EXPERTISE:

___LICENSED PUBLIC ADJUSTER (License number. )
—— REMEDIATOR

X_IAQ INVESTIGATOR: (check one or more)
JUDITHR ENZOR
&investigator/tester
2 consultant

X field technician

AMERICAN ECOLOGY GROUP, INC.

ARCHITECTS . ENVIRONMENTAL CONSULTANTS = INDUSTRIAL HYRIENISTS

— CONTRACTOR (check one) LIC #AADOG2551
LIC #RB0235
——General Contractor (Build-back) 2626 Lee St (954) 920-1912
Cell (954) 401-9350
._....HVAC Hollywood, FL 33020 F:X 5954)) 921-2199
——Plumbing
PRIMARY CPNTACT: L)DIT_{:P - 2R . gty P2

SECONDARY CONTACT: (_-48Y 0PeZ ET 7-

PHONE NUMBER: __(95Y)_7 20 9/ 2
WEBSITE: /A
EMAIL ADDRESS OF CONTACTS: _CPA (& RELLSOUTH. NE 7

COMPANY ADDRESS: 2 (2, Lee ST
HDLL;, wo0) Fl—~

NOTE: (If applicable): \SfAf(; 0E F/ L Q,E:I\)SEA E RO MERTAL
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person or fim which they have reason to believe is engaging in fraudulent or
dishonest industrial hygiene practices.

« Industrial Hygienists shall not use statements in advertising their expertise or
services containing a material misrepresentation of fact or omitting a material fact
necessary to keep statements from being misleading.

« Industrial Hygienists shall not knowingly permit their employees, their employers
or others to misrepresent the individuals professional background, expertise or
services which are misrepresentations of fact.

» Industrial Hygienists shall not misrepresent their professional education, experience
or credentials.

Other issues:

&&K isunderstoodthat POA receives no compensationfor referrals.

Imtﬁ

t isunderstood that in order to be listed on the POA Approved Contractor/
itial  Expertlist, | cannot be a member of POA and | hereby certify | am nota
POA member.

The undersigned is duly authorized to enter Into this pledge on behalf of the company named below:
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