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MESSAGE(S) :

LET'S MAKE ALL KIDS LEAD-FREE KIDS. CONTRACTORS MUST BE LEAD-SAFE

CERTIFIED. FOR MORE INFORMATION ABOUT LEAD-SAFE RENOVATION, REPAIRS AND
PAINTING IN RESIDENCES BUILT PRIOR TO 1978, INCLUDING HOW TO BECOME

CERTIFIED THROUGH AN ACCREDITED TRAINING PROGRAM, PLEASE VISIT
WWW.EPA.GOV/LEAD.

IF A HOMEOWNER FILES A COMPLAINT WITH MHIC, YOU ARE REQUIRED TO SUBMIT A
WRITTEN RESPONSE TO THE COMPLAINT WITHIN 10 DAYS. YOUR WRITTEN RESPONSE
MUST CONTAIN A COPY OF YOUR INSURANCE CERTIFICATE AND COPIES OF THE PERMITS
AND INSPECTIONS FOR THE JOB. FAILURE TO RESPOND MAY RESULT IN MHIC
SUSPENDING YOUR LICENSE OR TAKING OTHER DISCIPLINARY ACTION.

YOU CAN NOW SOLVE A HOMEOWNER'S COMPLAINT QUICKLY AND AMICABLY THROUGH
MHIC'S MEDIATION PROGRAM. COMPLAINTS RESOLVED THROUGH MEDIATION ARE NOT
PART OF A CONTRACTOR'S PUBLIC COMPLAINT HISTORY.
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