Library of Health, LLC
6716 Joy Rd.
East Syracuse, \Y 13057
Phone # 315-569-4340 (cell)
To MelindaBallard From: KyleBlumin, COO
Fax: B85B-648-8823 FAX® 3153290124
Phone: Date: 4/10/03
Subject POA Contractor Pledge Pages 4 including cover
Urgent XX For Raview [ Please Comment [ Please Reply O Pleasa Recycla

o Commants:
Dear Melinda,

Pm not sure i you remember talking to me back in Dacembar of 2002, 1 had a conversation
with you as to how we could bacome a “recommendad. contractor”. Our site Is up now
(www.1 healthyworid.com) and we are ready o go.

Please visit our Environmental Health Solution subsection at:

http:/1haalthyworid.com/solutions/EnvironmantalProgram.cfm

| wauld ke (2 use Pi5 URL as the link en your site.

| honasily baliave that we covld bring tomendous value and hefp to your moembors s they
try and weave thrangh the complex weh of the insurance industry as well as Environmental
liness lnsues that they may be facing as well.

1 look farward to hearing from youw.
Sincerply,
Kyle Blumin, COO

Ps: Please have a look at our advisory board to get a feal for the axparis that we are
associated with:  htp=/1 healthyworld.com/advisoryBoard/



POA

Policyholders of America 883-648-8823

1IAQ PROFESSIONAL ETHICS PLEDGE

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

The fallowing is the pledee we ask each and every cortractor ro sign and send back to us if
they want to be placed on our referral list.

THE PLEDGE TO UPHOLD PROFESSIONAL AND ETBICAL CONDUCT:

As a professional,I pledge to remain independent and not take an advocacy role for any
party involved in ajob referred to me by POA.

As aprofessional, I pledge to not minimize or overstate the level of contamination and
what i8 needed to correct it, for any job referred to me by POA.

As a professional, I pledge to look for contamination, not look for ways of not finding it
on any POA-referred jab.

As a professional, I pledge to disclose in writing, to a POA-referred homeowner, ifany
restrictions have bean placed on ma by am insurer er other party involved and
describe in writing any such restrictions. (This includes butis not limited to the number
of samples taken, areas evaluated for testing and/or remediation, requests involving policy
provisions or coverage limits, requests tu alter reports).

A3 a professional, I pledge to provide the policyholder with a true and eorrect copy of
the report done on their home by me or my company and do so In a timely manner, if the
POA-homeowner requests it.

As a professional, I pledge ta provide a true and correct seope of work te 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
published guidelinesfor assessment and remediation of mycotoxin-producing molds.
{It is understood,that these guidelines, which may become mandates and at that time the
mandates nieed only be followed, will change from time to time and it is critical that the
companies we refer business te keep up with and practice the highest standards.)
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As a professional, I pledge to stay within the areas of my expertiseand training and not
venture out of that area(s) on jobsreferred to me or my company by POA.

As a professional, I pledge to utilize, if and when applicable, the services of an
accredited laboratory or laboratory eperating under a public university 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 wed that will impact my business.

It is understood that POA. receives no compensation for its referrals.

It i s understood that POA does not accept my memberships from anyone other than
homeowners and their legal representatives and T am hereby representing that I am not a
membar of POA.

1t is also understood that if more than TWOPOA members have issued formal complaints to
POA ablaut my services and POA has reason to believe those complaints ark legitimate, T
{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 decision te 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:

1. Please provide a brief description of services performed:
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3. Telephone Number for POA Members To Call:
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f(fy/ﬁé? _{[e_a«/ﬂé, o, A{ L CFen
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