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Attention; Melinda Ballard 

Company: Pdicyhddets o f  America 

P A C I F I C  COAST 

From: Timothy t. Watson 
Vicc President 

Dam: December 18.2002 

PAGE 0 1  

Pacific Coast Environmental and Restoration, Inc. 
5304 Deny Ave., Suite 0 
A g ~ w a  Hills, Cnlifomia 9 I301 

Fax: (8 18) 865495 I 
owcc: (8  18) 865-6950 

Sile Location: Office Location: 

Phonc Number: (888) 648-3823 
Fax Number : (888) 648-8823 

Phone Numbw: (8 18) 865-6967 
Fax Number: (8 18) 865-695 I I 

U Urgent 
0 Reply ASAP 

Please cnmmerrt 
R Pleasc rtvicw 
@ For your infomatinn 

Total pages. including cover: 5 

Comments; 

Me1 ind a, 

Here’s the completed Pledge. 

Please feel free t.0 contact mtla with any qucsrions. 

Thanks, Tim 
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POA 
Policyholders o f  America xxx-648-8823 

JAQ PROFESSTONAL ETHICS PLEDGE 

The folllaving is the pledge we usk each and svaly contractor to sign and send back to 14s 
f they  want t p  be plnced ov DUT referral list. 

TJXJ3 PLEDGE TO UPHOLD PROE’ESSTONGL ANID ETHZCAL CONDUCT: 

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

As a professional, 1 pledge to not minimize or overstate the level of currtaminatirtm and 
what is needed to comct it, for any job referred to me by POA. 

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

As a professiond, I: pledge to disclose in Writing, to a POA-refened homeowner, if any 
restrictions have been placed on me by an insurer or other par@ involved and 
descfibt in writing any suth restrictions. (This includes but is not l imi ted to the 
number o f  samples taken, areas evaluated for teati,ag and/or remediation, requests 
involving policy provisions or coverage Iimits, rcquests to dtac reports). 

As a profcssiond, 1 pledge to provide the poliiqhalder with a true and tnrrect copy of 
the report done on their home by me or my company and do so in a timely manner, if the 
POAhhrrmeowner rquests it. 

As a professional, I pledge to provide 4 true and correct scope of work to be 
performed and costs thereof, regardless of policy limits or othcr resWk-tions, if any, for 
any job referred to me by POA. 

As a professiwd, on POA-referred jobs, I: pledge to adhere to the most stringent 
published guidelines for assessment and remediation of mycotoxin-producing Molds. 
(It i s  understood that these guidelines, which may become mandates and at that time the 
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mandates need only be followed, will change from time to time and it is critical that the 
companies we refer business to keep up with and practice the highest standards.) 

w\nnnr.pc3lic,yholders~fam~~ica. orq 

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

As a pr~fessional, 1 pledge to utilize, if and when applicrsble, the services of an 
accredited labomtory or laboratory operating under LL public u~~iversity for sample 
analysis for all POA referred jobs. . 

As a professional, T pledge to personally attend or sand representatives of my 
company to attend, at P minimum, one professional conference per ycar $0 that I m 
kept abreast of the latest S C ~ E ~ C C ,  products, and methods used that will impact my 
business. 

It is understood that 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 representatives and I am hereby representing that I am not 
a member of POA. 

It is also understood that if more than two POA members have issued lormal complaints 
tu POA about my services and POA has reason to believe those complaints are legitimate, 
I (or my company) may be taken off of the POA refmd list until further notice. POA will 
cxtend me (or my company) the opporhmity 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 authorized to enter into this pledgc on behalf of the company 
named below: 

P.acific Coast Envirgnm,cnkd &,,Restoration, TOG. 
Company 

Tirnothy Wa@w / Vice President 

- December 18,2002 
Date 
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w. p.oli,cyh old ars,ofa m erica. orq 

Other: 

1. 

2. 

3. 

4. 

5. 

6. 

Please provide a brief descriptum of services performed: Full service 
Remediation, Restoration, Genmd Contractor,Consultant, Content Restoration. 

Tcrritory Covered: 
Consulting NationwideServicing Southern California. 

Tdcphone Number for POA Members To Call: 
Off ic~ - (8 19) 865-6950 Fax -(818)865-695 1. 

Email Address: 
pacificcoast 1. usa@hotmail,com 

Website (if applicable): 
www. paci ff ccoastconst.com 

Charge for Estimates (if applicable): 
NO 

7. Any Other Details; 



1 2 / 1 3 / 2 0 0 2  1 5 : 3 0  01 P A C I F I C  COAST PAGE 05  

Fax the filled out form and other information to: 888-448-3823. Thank you. 

Melinda Rdlard, Policyholders of America 


