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POA

Policyholders of America 388-648-
8823

IAQ PROFESSIONALETHICS PLEDGE

POA is proud to refer its members to Indoor Air Quality professionals (testers, consultants,
remediators, and contractors) who pledge to follow ethical guidelines as set forth by POA.

The following is the pledge we ask each and every contractor to sign and send back to us if
they want to be placed on our referral list. An additional page to fill out also is attached.

THE PLEDGE TO UFHOLD FPROFESSIONAL AND ETHICAL CONDUCT:

A5 aprofessional, | pledge to remain independent and not take an advocacy role for any
party involved In ajob referred to ma by POA.

As aprofessional, | pledge to not minimize or overstate the level of contamination and
what IS neededto correct it, for any job referred to me by POA.

As aprofessional, I pledge to look for contamination, not look for ways of not findingit
on any POA-referred job.

As aprofessional, T pledge to disclose inWriting, to a POA-referred homeowner, if any
restrictionshave been placed om me by an imsurer or other party involved and
describe in writing any such restrictions. (This includes but is not limited to the number
of samplestaken, areas evaluated for testing and/or remediation, requests involving policy
provisions or coverage limits, requeststo alter reports).

As aprofessional, I pledge to provide the pelicyholder with a trme and correct copy of
the report done on their home by me or my company and do so in a timely manner, if the
POA-homeowner requestsit.

As a professional, T pledge to provide a true and correct scope of work te be performed
and costs thereof, regardless of policy limits or other restrictions, if any, for any jab
referred to me by POA.

As a professional, on POA-referred jobs, | pledge to adhere to the most stringent
published guidelines for assessmentand remediation o f mycotoxin-producing molds.
(It is understood that these guidelines, which may become mandates and at that time the
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mandates need only be fallowed, will change from time to time and it is critical that the
companies we refer businessto keep up with and practice the highest standards.)

www_policyholdersofamerica.org
As aprofessional, | pledge to stay within the areas of my expertise and training and not
venture out Of that area(s) onjobs referred to me or my company by POA.

As aprofessional, | pledge to utilize, if andwhen applicable, the services of an
accredited laboratory er laboratory operating mnder a public mniversity for sample
analysis for all POA referred jobs. .

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

It is understoodthat 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 representativesand 1 am hereby representing that I am not a
member of POA.

It 1S also understood that 1fore than two POA members have issued formal complaints to
POA about my services and POA has reasonto believe those complaints are legitimate, |
(or my company) may be taken off of the POA referral list until further notice. POA will
extend ma (or my company) the opportunity to appeal the decision to 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 authorizedto enter into this pledge on behalf of the company
named below;

Oy Lo e Tusdind

mﬁl‘iﬂe
/2/_/5?/6’& %fﬂd Cp_fé_raﬁﬂ

Date ' / Signature

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

Fax the filled out form (ALL PAGES) and other informationto: 888-648-8823, Thank you.
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MelindaBallard, Policyholders of America

www._policvholdersofamerica_ora

REFERRAL QUESTIONNAIRE: This must accompany pledge so that we can better serve

requests for information
NAME OF COMPANY: O"’\O rJ)e Cg) M(L@PJrE 1 aoe,

GEOGRAPHICAREA/STATES COVEREDCE‘?JL‘LS F‘;‘:'L war‘wk//élfaé 14/\)
Ué’.f»

AREA OF EXPERTISE:
i REMEDIATOR

Vv TAQA INVESTIGATOR: (check one or more)

Aﬁsﬁ gator/tester

_t"consultant
___field technician

—CONTRACTOR (check one)
___General Contractor (Bumid-back)

___HVAC
__ Plumbing

PRIMARY CPNTAC:;?E,&(I T (Col\ebrese
SECONDARY CONTACT :
PHONE NUMBER: (f/é% (9@5 .AHS’#
WEBSITE, £° L2 YQg & .:%1 hoo, CoM—~  (wid, PPU Y9<.C0H
EMAIL ADDRESS OF CONTACTS: re
Q ef-\'\rQOFMed]aj/aﬂC \/Q/L«Ga Cc}ﬂ
COMPANY ADDRESS: —=30F Pru#uzd Sh.x,l(; 38D-260
(P(C{_ND b/l-}(g 75_093 ,
NOTE: (If applicable): ﬂwmw f’/ Mprﬂa / o ?Z;[@i/#w /44’}”@& '7/(‘; { f’§7




