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

As a prof&sionai, I pledge to atilize, if and when applicable, the services of an 
accredited laboratory or laboratory operating under P public university fbr sample 
analysis for all PDA referred jobs. . 
As a professional, I paGdge to personally attend or send reprrsenhtives of my company 
to attend, at a minimum, one professional conference per year 50 that I am kept abreast 
of the latest science, products, and methods used that will impact my busiuess. 

It is  understood that POA reccives no compensation for ita referrals 

It i s  understood that POA does not accept any memberships itom anyone other than 
homeowners and ther legal representatives and I am hereby representing that I am not a 
member o f  POA. 

It k also understood tbat ifmore than two W A  members have issued formal complaints to 
POA about my services and POA bas reason to believe those complaints are legitimate, I 
(or my compmy) may k taken off of thc POA referral list until further notice. POA will 
extend me (or my company) the opportunity to appeal the decision to halt referrals 

POA rekmls are provided w i t h  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: -&.^.Et.2ic.,xi < .  <;(=e<((” e‘.-. i .” >..&, -LL 
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Other: Please provide a brief &scription o f  services performed, geographic territory 
covered, email andfor telephone number for POA members to call, charge for estimates (if 
applicable), and any other details you feel is importanl. A sheet is attached. 

Fax the fiIIed out form and other information to: 888-648-8823. Thank you. 

Melinda Batlard, Policyholders of America 
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REFERRAL QUESTION" : This must accompany pledge sa that we can better serve 
requests for information 

I c- - 
NAM6 OF COMPANY: M 15, .. ST ! (5 14 d f2Vi we,::.. 

~ 

__ 
GEOGFAPHIC ARENSTATES COVERED: ! ~ k . 5 .  C:<, L [ 6 4  b. I ~ # 
AREA OF EXPERTISE: 

- REMEDIATOR 

L ,/ IAQA INVESTIGATOR (check one or more) 


