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As aprofessional, | pledge to stay within the areasof my expertise and training and not
venture aut of that area(s) on jobs referred to me or my company by POA.

As a professional, | pledge to atilize, if and when applicable, the services of an
aceredited laboratory or laboratory operating under a pubfic university for sample
analysis for all POA referred jobs. .

As aprofessional, | pledge to personally attend or send representatives of my company
o attend, ata minimum, one professional conference per year so that | am kept abreast
of the latest science, products, and methods used that will imipact my business.

It is understood that POA receives no compensation for ita referrals

It is understood that POA does not accept any memberships from anyone other than
homeowners and their legal representativesand | am hereby representing that | am nota
member o f POA.

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

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

The undersigned is duly authorized to enter into this pledge onbehalf of the company
named below:
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Other: Please provide a brief description o fservices performed, geographicterritory
covered, email and/or telephone number for POA membersto @, charge for estimates (if
applicable), and any other details you feel is important. A sheet is attached.

Fax the filled out form and other information to: 888-648-8823. Thank you.
Melinda Ballard, Policyholdersof America

weny. policvholdarsolamerica.org
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REFERRAL QUESTION = = :Thismust accompany pledge sa that we can better serve
requests for information

NAME OF COMPANY:__ '\ i @icsin ~tiim SEnriof ooep vy e,

GEOGRAPHIC AREA/STATES COVERED:  1& yas, (3, SeA &K= o £

AREA OF EXPERTISE:

—REMEDIATOR

-/_IAQA INVESTIGATOR (check one or more)
_ﬁ_investigatorltester C,; Y

/_consultant N e
_ v/ field technician
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___CONTRACTOR (check one)

___General Contractor (Build-back)
___HVAC
___Plumbing
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PRIMARY CPNTACT: ___ L Jannee. & Thenwed

SECONDARY CONTACT:
PHONE NUMBER:  (Z04) 3535/, 5705
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EMAIL ADDRESS OF CONTACTS:  AoACEic e il -A 2  NET

COMPANY ADDRESS: TOONTE A DN e
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