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A5 a profirssional, I pledge to not minimize or overstate the levcf of contaminatien and 
what i s  necdcd IO correct it, for any job refen-ed to m e  by YOA. 

As a ptofessssional, .I. pledge to lookfir  contamination, riot look fur  ways of1101 iinding it 
on any POA-rsferred job. 

AY a professional, I plcdge to disclose 111 writing, to ;i POh-refem:d hornmwncr, if m y  
rcstrirtians have been placed on me by an irisurer or other party involved and 
describe in writing soy such restrictions. (This ~ncludes but IS riot limited to thc number 
of saiiiples taken, arms evaluated for testing andlor remediation, rrqucsts involving policy 
provisions or coveragc limits, rcquests to alter rcports). 

As a professional, I pledge to provide the policyholder with a true and correct copy of 
the report donc on thcir home by me or my company and do su in a tiriiuly manner, if thr: 
KIA-homeowner requests I t .  

As n professional, 1 pledge to provide a true and correct scope off work tn be performed 
and costs thereof, regardless of policy limits or other restrictions, if any, for any job 
referred to me by POA. 

As a professional, on POA-referred jobs, I pledge to adhere to the most stringent 
pubtished guidelines for assesment and remediation of mycrotoixin-prodocing molds. 
(It is understood that thew guidelines, which may become mandates and at that titnc thc 
mandatcs n w d  only be followed, will changc from time to time and i t  is critical that the 
companies wc rcfcr business to keep up with and practicc the- highest standards.) 
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-- w w w . p o i i ~ h o l d ~ r r o f ~ ~ r i ~ a . o r g  
As ;I professional, I pledge to stay within the areas of my emperlisc and training and not 
venturc out oPFhat arua{s> on jobs referred to me ox my company 'by POA. 

As a professional, I pledge TO utilize, if and wlien applicable, thr services of an 
accredited laboratory or Iaboratory operating under P pubIic university for ~a i -~ ip lc  
analysis for all YOA rekrred jobs. . 

As a professional, X pledge to persoiially attend or seiid representatives of my company 
to attend, at a minimum, one professional. conference per year so thal I am kept ahrcast 
ofthe latest science, pruducts, and methods used that will impact my busincss. 

It is understood that POA receives no compensation for its reftrrals 

. . : '  ' It i s  understood ribat POA dues nut accept any memberships froin anyone othcr than 
homeowners and their legal representatives and 1 iim hcreby representing that I am not.'::!:: 
member of POA 

It is also understood that if more than two POA members have issucd h n a I  ctsmphints to , ,  ." 

POA about my services and POA has reawn to believe those complaints are Iegitimntc, I 
{or my company) may bc tnkcn off of tIic POA rcfcrral list untd hurther notice. I)OA will 
extend me {or my company} the opportunity to appeal the decision to halt rcftrrnls. 

. . . .  

,.',> .':; 
' . ,  

. .  
. .  . . .  
. .  

PUA referrals arc providcd within a geographic area and t h u  gcis!graphic rcginn in which 
you opcrate must bc providcd. 

The undersigned i s  duly authorized to enter into this pledge 011 br:half of the cornpany 
named below: 

. .  
, . '  

.. .. . .  . .  

Other: Please provide a brief description of services perhmied, geographic territory 
covered, email andor  telephone number for POA mcmbcrs to call, charge for cstimatcs (if 
applicable), and any other details you feel is important. A sheet is; attached. 

Fax the filied out form (ALL PAGES) and other infurmation to: 888-648-8823, Thank you. 

' ,  Melinda Ballard, Policyholders of America . .  
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REFERRAL QUESTIONNAIRE: This must accompany p l d g t  s o  that we can bcttsr stlrvt 
requests for information 

AREA Of; EXPERTISE: 

Y R E M E D I A T O R  

JAQA INVESTIGATOR: (check onc or more) 

___ CONTRACTOR (check m e >  

General Contractc>r (Build-back) 
-- HVAC 
-Plumbing 

-.-- PHONE NUMBER: 1. w) ,,, 5,3,* ? LT,,z __ 

WEBSITE; 

NOTE: (If appljcable): --.- ---- - _/.- I.1- 

TOTRL P. 03 


