
Radon/Lead Testing/Mitigation Supplemental Questionnaire 

1. Does your firm provide:
a. home inspections other than inspections for the presence of radon or lead  Yes___ No___ 
b. any service other than radon or lead testing and/or mitigation  Yes___ No___ 

(If yes to a or b above provide full details on a separate sheet) 

2. Does your firm, or any subsidiary, parent, or other organization related to your firm, or any principal, partner,
officer, director, or employee have a percentage ownership interest, management, or control of a company
engaged in:
a. home inspections other than inspections for the presence of radon or lead  Yes___ No___ 
b. any service other than radon or lead testing and/or mitigation  Yes___ No___ 

(If yes to a or b above provide full details on a separate sheet) 

3. Are any of the principals employed by any other entities?  Yes___ No___ 
(If yes, provide details on separate sheet)

4. Do any of the principals own any other companies, or do any of the  Yes___ No___ 
of the principals provide professional services for anyone other than
the applicant firm?  (If yes, provide details on separate sheet)

5. Please provide a percentage breakdown of the following types of services that your firm provides:
Radon Testing Only ___% 
Radon Mitigation System Design   ___% 
Radon Mitigation System Installation  ___% 
Lead Testing Only   ___% 
Lead Abatement Design  ___% 
Lead Abatement Contracting  ___% 
Other _________________________________ ___% 
Other _________________________________ ___% 

Please sign and date below to certify the accuracy of the statements made above: 

____________________    ___________________________     ____________ 
Name                                   Signature                                            Date   
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