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Managing Mold: Defining the Standard of Care 
 

By Greg Baker, CIH, CSP, LEED AP of AMEC Earth & Environmental, Inc., Portland, Oregon 
January 4, 2009 

  
 
    
    
Introduction 
 
This three-part article examines how mold is currently being addressed in the United States within the 
context of evolving standard of care issues specific to moisture-damaged buildings and mold growth.  
Written by an indoor air quality professional with over 23 years of building-related experience, the 
author – Greg Baker – shares his views from the unique perspective of a certified industrial hygienist, 
a safety professional, and a problem solver.  
 
 
Traditionally, industrial hygienists have focused their careers on anticipating, recognizing, evaluating 
and controlling hazards in the workplace.  Nowadays industrial hygienists spend a good deal of their 
time in non-industrial settings and preparing for the witness stand.  Because mold growth and mold-
associated “contamination” are not specifically regulated, industrial hygienists increasingly find 
themselves defending their discipline, their professional judgment, and their actions, including: the 
manner(s) in which mold and moisture problems are evaluated; how data are collected, analyzed, and 
interpreted; and the principles that support sound scientific conclusions, and defensible 
recommendations.  
 
This article covers the topic of Managing Mold and Defining the Standard of Care in three parts: Part 
1 – Introduction to standards, codes, and regulations related to mold growth and moisture intrusion; 
Part 2 – Why mold growth presents problems in buildings; and Part 3 – How to respond to mold 
growth once it is discovered. 
 
PART 1:  Introduction to Standards, Codes, and Regulations Related to Mold Growth and Moisture 
Intrusion 
 
What is the difference between standards, codes, regulations, and standard of care? Why does this 
matter and how do they influence the management of mold and moisture? What do they have in 
common?   
 
Standards, codes, legislation, regulations, and standards of care are generally developed by informed 
groups and are documented.  They provide direction and guidance to those involved with addressing, 
managing, and resolving problems.  Standards, codes, legislation, regulations, and standard of care all 
have one thing in common: failure to act can result in liability. 
 
Standards 
 
Standards are usually national or international guidelines and/or rules.  They are generally established 
by professional associations - not regulatory or legislative assemblies.  Standards may or may not be 
enforceable; however, they are often adopted into law by reference.   
 
An example of an indoor air quality standard is ASHRAE Standard 62 – 2001, Ventilation Rates for 
Acceptable Indoor Air Quality.  This document sets standards for ventilation rates in a variety of 
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building types and facilities.  If building owners simply installed and maintained their heating, 
ventilating, and air-conditioning (HVAC) systems in accordance with ASHRAE Standard 62-2001, 
many typical mold problems and “sick building” problems seen in today’s public and commercial 
buildings would never occur.  Why?  Because maintaining building-specific ventilation rates and 
related indoor air quality parameters would – by design – control many of the common humidity and 
water vapor intrusion factors that promote or exacerbate indoor mold growth. 
 
Codes 
 
Codes are organized for potential use as regulations.  Another way to consider this is: laws are goals 
and codes are objectives.  Codes/objectives are planned or intended outcomes.  Codes are often 
established locally and enforced locally as regulations.  Examples of codes include: Health 
Department codes and municipal codes. 
 
Legislation 
 
Legislation and laws are adopted by nations, states, or provinces.  Laws come into existence and are 
promulgated through political processes.  Once laws are passed they are enforceable through a 
federal, state, province or some other local entity. 
 
Standard of Care 
 
What is standard of care?  Standard of care is a legal term that refers to the quality of doing business.  
The concept is this: if similar industries can conduct business and make a profit maintaining that 
standard, then all industries should be able to maintain that same level of quality. 
 
Relative to buildings, several parties are confronted with standard of care issues related to the 
presence of mold indoors.  These parties include: building owners, property managers, contractors, 
consultants, industrial hygienists, occupants, developers, material suppliers, architects and 
engineers…and the insurance companies and attorneys that represent “all of the above”.   
 
Since 1999, the ACGIH1, the Army2, the EPA3, and the NYCDOH4 have all set a standard of care 
related to water losses by stating that: response time to a water loss is critical; a “clean water loss” 
affecting carpet must be addressed within 48 hours, otherwise the carpet should be discarded; a 
“sewer water loss” requires removal of the impacted carpet; and a water loss that affects the 
components of a heating, ventilating, and air-conditioning (HVAC) system requires extra effort and is 
more challenging than responding to wet carpet.  
 
These organizations and others state that removal of mold-impacted porous materials is the preferred 
method for mold remediation.  The Institute of Inspection Cleaning and Restoration Certification 
(IICRC7)  Mold Remediation Standard Committee’s Document S520 specifically states “The use of 
treatments, such as encapsulants, sealants, ozone or ultraviolet (UV) light as a substitute for removal 
and detailed cleaning is generally not recommended.”   
 
However, the ACGIH1 and the EPA3 use stronger, more cautionary language regarding such 
alternative approaches to source removal.  For example, the ACGIH1 (a professional association) and 
the Army2 (government) “guidelines” both state that visibly mold-impacted gypsum board must be 
removed from a building.  This sets a standard of care and implies that mold-impacted “drywall” 
should not be ignored, alternatively treated by chemical means, or left in-place.  Why?  Because the 
presence of mold particles indoors poses a variety of issues including, health, legal, economic, 
building performance, material performance, risk management, public relations, and maintenance. 
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The Army2 and NYCDOH9 guidelines also state, “The simplest and most expedient remediation that 
properly and safely removes mold growth from buildings should be used.”  (Emphasis added). 
 
With regards to the preceding examples, what have these associations accomplished through their 
guidelines?  …They set a standard of care.  What are the implications?  …They imply that parties 
involved with resolving mold and moisture problems in buildings should not take the issue of mold 
lightly. 
 
In the preceding Army2 example, why add emphasis to this quote? …Because “expediency” must be 
balanced with “properly” and “safely”.  As a practical matter, this is easier said than done.  Wherein 
lies the rub?  “Properly” is not regulated or legislated; it comes from consensus guidelines and 
standards of care.  And “safely” depends upon who and what are at risk, and how the risk can be 
mitigated.  
 
And there is more “rub” worthy of careful contemplation.  Consider what Peter M. Sandman says in 
his risk communications publications: 
 

“ Risk = Hazard + Outrage ” 
 
Mr. Sandman’s risk formula begs several questions related to the presence of mold indoors…Are 
there genuine hazards associated with exposures to the mold in my building?  Are there real and/or 
perceived risks associated with responding to, and managing this mold?  How do we manage outrage 
and therefore reduce risk?  And finally, who makes these calls? 
 
Professional Judgment 
 
When addressing indoor mold and moisture damage, the Army2 states “use professional judgment”.  
But who is a “professional” and what services should be engaged when mold growth and water 
damage are encountered?  According to the Army2 the following should be used: 
 

� “A health and safety professional, such as an industrial hygienist, should assist…the owner.” 
� “A multi-disciplinary team approach to mold concerns is best.” 
� An experienced mold remediation contractor should be retained to clean up mold.   

 
In 2004, the American Industrial Hygiene Association (AIHA5,8) finally weighed in and set a standard 
of care regarding who should render professional judgment relative to mold by defining “Competent 
Professional.”  In AIHA Guideline 3 – 2004, the association defined a Competent Professional as 
someone with: at least a Bachelor of Science in a related science; demonstrated competence 
(education, training, experience); two full-time years of mold assessment work; and two years of 
related indoor air quality and mold assessment work under the direct supervision of a certified 
industrial hygienist (CIH), a certified safety professional (CSP), or a professional engineer (PE).  
With regards to demonstrated experience, the association specifically states that, “AIHA does not 
believe the skills necessary to conduct mold assessments can be obtained through attending a course 
held over the course of a few days.”  Thus, AIHA Guideline 3 - 2004 has significant potential risk-
related ramifications for those who retain or render services that do not meet AIHA’s standard of care 
related to assessing indoor mold.  
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PART 2:  Why mold growth presents problems in buildings. 

Mold has become a major indoor air quality issue and a perceived public health problem in the United 
States, Canada, and Western Europe.  Mold-laden, moisture-damaged buildings associated with damp 
indoor environments correlate with higher-than-average incidences of occupant complaints and 
reports of non-specific health symptoms.  Molds and some other fungi cause problems in buildings 
simply because these organisms are decomposers.  As long as adequate moisture is available, mold 
will grow.  Through the process of decay, mold destroys organic, carbon-based building materials, 
including structural components, finishes, and contents. 

Health Effects 

Many biologically-derived particles in the environment are allergens, including pollens, animal 
dander, and mold.  When these particles become airborne they are called bioaerosols.  Human 
responses to bioaerosol exposures include irritation, allergic, and pathogenic effects; and under some 
circumstances, and at some threshold concentration, toxic effects may be possible.   

Once mold particles enter the human lung through inhalation, the body’s primary response to mold is 
irritation and possibly a variety of non-specific health symptoms.  When exposed to airborne mold, 
most people will experience some degree of discomfort or irritation, but few people will experience 
an allergic reaction.  As a group, asthmatics are an exception; they are more sensitive to airborne 
particles, and their reaction to a similar mold exposure is likely to be more pronounced or severe.  

A few mold species are pathogenic, that is, they are capable of growing in human tissue and causing 
infection or disease.  However, mold-caused diseases seldom occur in normal healthy individuals.  
Groups likely to be at the greatest risk of developing an infection from exposure to molds are the very 
young, the very old, and the immuno-compromised.  Today the use of immune-suppressant drugs is 
widespread, and patients frequently become immuno-compromised during the treatment of a variety 
of medical conditions.  Burn victims, organ-transplant patients, those undergoing chemotherapy, and 
those suffering from AIDs/HIV are very susceptible to a few species of pathogenic mold.  In addition 
to HIV, specific susceptible populations include those with pneumonia on antibiotic treatments, cystic 
fibrosis, and emphysema (AIHA8).  Aspergillis fumigatus is an example of a potentially pathogenic 
mold that hospitals monitor closely and diligently control.  Immuno-compromised patients that 
contract aspergillosis while hospitalized, frequently die from this fungal infection.  In health care 
facilities the drivers for managing mold include: liability, patient safety and infection control; and 
specific healthcare industry standards set forth by the Joint Commission on the Accreditation of 
Healthcare Organizations (JCAHO). 

Media Hype 

What about toxic mold, or black mold?  Is it really that dangerous?  Is “toxic mold” now the “next 
asbestos” or is it merely the latest toxic tort du jour?  “Toxic mold” is nothing more than a term 
coined by the media – a term with little or no scientific basis.  Many mold species are capable of 
producing mycotoxins (i.e., fungi poisons) that are bound to their cellular structures.  Unlike volatile 
organic compounds (VOCs), mycotoxins are not gasses or vapors that can be easily dispersed and 
inhaled.  Mycotoxins are large molecular weight, non-volatile organic compounds that are incapable 
of “off-gassing”.  For mycotoxin exposure to be possible, they must be inhaled or ingested in particle 
form (i.e., as dust). 
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Some strains of Stachybotrys chartarum – the so-called “toxic black mold” – are capable of 
producing mycotoxins under optimal environmental conditions. The popular press has sensationalized 
Stachybotrys by labeling it “toxic”; however, the media consistently fails to inform the public that “it 
is the dose that makes a poison.”  In non-industrial and non-agricultural settings – places such as 
schools, homes, and office buildings - it is highly improbable for people to be exposed to high enough 
airborne concentrations of Stachybotrys to suffer a toxic effect.  

To put things in another perspective, the media does not seem to acknowledge the fact that 
approximately 95% of our ordinary landscaping plants and common household ornamentals are also 
“toxic” - that is, they contain natural toxins that function to ward off offending herbivores.  If these 
plants are eaten in sufficient quantities by a hapless human, a toxic effect is also possible. 

It’s The  Dose That Makes a Poison 

In theory, if foods contaminated with Stachybotrys were ingested by a human, the mycotoxins 
produced by this organism could cause a toxic effect resulting in tissue damage, organ failure, and 
even death.  However, the unfortunate individual would have to consume a sufficient quantity (i.e., 
dose) of the mycotoxin, above and beyond a threshold-level dose necessary to “make a poison”.  In 
buildings impacted by moisture and mold, most occupants typically do not eat foul-smelling, poor-
tasting, mold-laden building materials.  For additional information on this subject, refer to the website 
of the American College of Occupational and Environmental Medicine (ACOEM6). 

Construction Defects 

Construction defect claims - many related to moisture intrusion and mold – are on the rise.  
According to insurance industry sources (circa December, 2008), the rate of growth of construction 
defect (CD) claims in dollars spent, to settle North American CD claims over the last five years, has 
tripled at an annual 40% growth rate.  This year's (2008) estimated growth over last year (2007) is 
targeted at 25% growth.   

Mold will only grow indoors when uncontrolled moisture is present inside a building.  By design, 
moisture is supposed to be controlled in buildings, and uncontrolled moisture is supposed to be kept 
out of buildings.  When mold grows, there is a proximate cause for the property damage that results, 
usually related to one or more of the following factors: a building defect, poor planning prior to 
construction, inadequate supervision during construction, lack of maintenance after construction, a 
catastrophic event, or some other problem. 

Recently indoor mold has become a cottage industry for construction defect attorneys, construction 
defect consultants, mold consultants, mold remediation contractors, and building restoration 
contractors.  When mold is not managed properly, it can cause major problems for a building owner, 
property manager, and tenants.  These parties are faced with conflicts of interest.  And any of these 
“problem solvers” can become part of “the problem”, particularly if the situation “turns legal” and 
heads towards litigation. 

Legal Responsibilities and Negligence 

A legal web of responsibilities connects various parties when moisture problems arise in a building.  
As a construction project reaches substantial completion and becomes available for occupancy, a 
number of warrantees, contractual agreements, and regulatory obligations take effect.  These 
responsibilities oblige all parties to act with reasonable care.  Failure of any party to act with 
reasonable care (i.e., negligence) can create liability for all. 
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Mold contamination is very susceptible to personal injury litigation based upon negligence. The 
theory goes like this.  The conditions that allow for illness from exposure to mold requires 
negligence.  Negligence only occurs when parties fail to act with reasonable care, and damages result, 
or are alleged, such as impaired health or economic loss.  Based on this theory the property owner is 
ultimately responsible for the condition of the building, its environment, and the safety of those who 
are invited onto the property.  However, all parties that had anything to do with the original 
construction of the building – including the design and construction management – can also become 
entangled in the legal web.  This also applies to any subsequent mold remediation and repair work 
that may follow. 

The legal web of responsibilities dictates that the building owner and others act with prudence and 
consider various risks.  For example, let’s say we remediate a mold-impacted building and are 
confident that we have done things correctly.  All parties involved in the design and execution of the 
repairs may still be named in a lawsuit, particularly if there is a perception that the standard of care 
was not followed.  The risk of being “forced to defend” remains and the defense costs can be 
considerable.  Therefore, all parties involved with resolving moisture and mold issues are advised to 
exercise due diligence and to proceed with an abundance of caution. 

Managing Risk 

One way building owners can reduce their risks is by pre-qualifying the parties retained to provide 
professional services.  Professionals that conduct mold inspections, report findings, draw conclusions 
and make recommendations to resolve problems, including design recommendations, should carry 
insurance.   

Insurance is a form of risk management used to hedge against the risk of a contingent loss; it is the 
equitable transfer of the risk of loss, from one party to another, in exchange for a premium.  The 
premium is essentially a guaranteed small loss intended to prevent a larger and potentially devastating 
loss.   

Inspectors and design professionals who are in the business of providing mold remediation consulting 
services, should specifically carry professional liability insurance, also known as errors and omissions 
(E&O) insurance.  E&O insurance protects the professional from negligence claims that could be 
made by their clients, i.e., building owners with mold and moisture issues.  In the event that a 
professional is named in a suit by a client, the professional is responsible for a deductible amount, and 
if the deductible is exceeded, the insurance company generally steps in and settles up with the owner, 
through one means or another.   

Professionals who qualify for E&O insurance have demonstrated to the E&O insurance provider, an  
ability to meet “the raised bar of the industry” or the “industry standard of care”.  Professional 
engineers and certified industrial hygienists generally conduct consulting activities under the 
coverage of professional E&O insurance.  In contrast, general contractors and remediation contractors 
typically do not carry this type of coverage and may assume liability, if they step into the professional 
arenas of assessment and design consulting. 

Another important pre-qualifier is the experience of the design professional and the remediation   
contractor.  Simply stated, there is no substitute for experience.  Once under contract with a building 
owner, the design professional and the remediation contractor must temper their lessons learned 
through experience with reality; they must avoid making guarantees or implicit warrantees about what 
their recommended remediation measures and their project design may or may not be able to deliver.  
For example, following a rigorous remediation program, an owner may expect a “mold-free” 
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building, but is that ever possible, even under the best of circumstances?  The design professional and 
remediation contractor should be able to draw from their experience and they must proactively 
manage client expectations and educate the client about real world limitations. 

Warrantees also can create risk for building owners and others.  State and local codes often imply a 
“warranty on habitability” regarding landlords and leases.  Although this primarily affects residential 
properties, it can also apply to commercial properties.  Habitability is defined as “the minimum 
standard of decent, safe, sanitary housing”.  When a building’s indoor air quality is impaired and 
excessive mold is present, these conditions can afford a tenant with “a constructive eviction”, which 
allows the tenant to vacate the property and end the lease.  Likewise, following remediation, an owner 
is likely to expect a habitable building.  But how does one determine, document, and demonstrate that 
the building is indeed habitable, and habitable to whom? 

To make matters worse for landlords and building owners there are several risk factors that must be 
considered.  Tenants can sue for personal injury based upon negligent acts and alleged damages.  
Again, the landlord may be “forced to defend” even if health-related damages can not be proven 
(which is usually the case with mold).  

In most instances the science just is not solid enough to demonstrate cause (mold exposure) and effect 
(disease).  There are very few cases where a plaintiff prevailed in a mold-related lawsuit and was also 
awarded money for personal injury.  Also, defendants – and their insurance providers – are inclined to 
settle out of court; insurance companies generally are reluctant to risk letting these types of cases go 
to a jury trial, and owners/landlords often wish to avoid the negative publicity that their property is 
likely to receive if a suit does proceed to trial. 

If a perceived or genuine indoor air quality problem goes to press, the property’s reputation may 
become tainted and the owner/landlord stands to lose out.  Replacing tenants and the cash flow they 
provide may be difficult and time consuming.  Even in instances where tenants obviously have “no 
case”, landlords often decide to take a loss, rather than fight, face bad publicity, and risk the threat of 
a lawsuit. 

Another category of risk for property owners and managers to consider is: owners and tenants are 
often employers, and employers have a general duty to protect the safety and health of their 
employees.  If visible mold is present and employees are reporting health symptoms, safety and health 
regulators may respond, increasing the possibility of regulatory liability. 

To complicate matters for landlords and building owners, some states have adopted, or are 
considering laws requiring notification to potential purchasers of real estate.  Full disclosure of a 
building’s history - related to water damage and mold remediation projects - may be required now or 
some time in the future.  This type of legislation may impact the value of specific properties, and this 
scenario has the potential to present conflicts of interest to an owner and a real estate agent who are 
motivated to sell. 

In summary, mold growth has the potential to cause a variety of problems, including property 
damage, impaired indoor air quality, and allegations of personal injury.  In addition to potential 
contractual and regulatory liabilities, parties involved with resolving moisture and mold issues must 
consider standard of care issues.  This is absolutely necessary to manage risks and minimize the 
potential for liability associated with negligence. 
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PART 3:  How to respond to mold growth once it is discovered. (Or…Our building has mold; now 
what do we do?) 

When mold is encountered in a building, the owner is faced with a number of complex legal, public 
relations, and building science issues.  Before undertaking mold remediation, an owner is well-
advised to take a few steps back and assess the situation.  Identifying the cast of characters is an 
important first step, especially those responsible for the problem and those potentially involved with 
finding and implementing solutions to resolve the problem.  The owner should also determine the 
standard of care appropriate to mitigate the problem, by carefully considering business risk, the 
potential for future liability, and recognized industry guidelines. 

Recall from Part 1 of this series of articles that “standard of care” is a legal term that refers to the 
quality of doing business.  The concept of standard of care is: if similar industries can conduct 
business and make a profit maintaining that standard, then all industries should be able to maintain 
that same level of quality.  At the end of the day, this is how the bar will be set, how the outcome of a 
remediation project will be judged, and how liabilities will be assumed or limited. 

Guidance Documents 

To determine the standard of care issues for a specific mold-impacted condition with occupancy/re-
occupancy issues, and other challenging circumstances, an owner should review applicable guidance 
documents.  At a minimum, an owner should begin with a review of the ACGIH1, EPA3, and 

NYCDOH4&9 guidelines for mold assessment and remediation.  If remediation is the primary 
objective, not assessment, the IICRC7 guidelines are an additional resource to review and consider.  
Decision-makers must appreciate that guidelines establish minimum standards of care.  Parties can 
always choose to be more protective than the guideline recommendations, but are cautioned against 
being less stringent and less protective than the guidelines. 

What do the mold industry guidelines consider as the “standard of care” for mold assessments and 
remediation projects?  To begin answering this question, it is helpful to look at a few guideline 
examples where the standard of care recommendations are consistent.  The ACGIH1, EPA3, 
NYCDOH4&9, IICRC7, and AIHA8 guidelines all state that: moisture issues must be resolved in a 
timely manner; mold growth and contamination must be removed; and following mold remediation, 
the building should be returned to a serviceable condition (which IICRC7 defines as “a normal fungal 
ecology”).  These guidelines state that mold should not be enclosed and left behind following a 
remedial action, because remaining mold particles have the potential to adversely impact indoor air 
quality and the health of the building occupants.  According to these guidelines, the applications of 
biocides, disinfectants, and treatment coatings are not recommended, because the goal of mold 
remediation is to remove mold particles (dead and alive).  These guidelines also state that, regardless 
of the type of mold and potential health implications, decision-makers must take steps to minimize or 
eliminate occupant and worker exposures during and after remediation and restoration activities.  

By following published guidelines and the appropriate standard of care, an owner can substantially 
reduce risks associated with mold exposure and other mold-related liabilities.  Long-term post-
remediation risks can minimize future liabilities by: removing sources of contamination during the 
early stages of a project; eliminating major pathways of particle migration; and controlling driving 
forces that move particles from sources, along pathways, to receptors (people).  Once implemented, 
these strategies reduce the potential for future mold exposures and indoor air quality complaints. 
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Spoliation of Evidence 

An owner’s act of intentionally removing mold and repairing damage necessarily destroys the 
evidence of mold damage and the associated construction defects.  This poses a significant risk for 
owners to consider, called spoliation of evidence, and it must be contemplated early on during the 
assessment phase of a construction defects-related project.  The risk has to do with preserving the 
necessary evidence required to prevail in a construction defects case, where the owner hopes to 
recover the costs of remediation and repairs.  If the mold-related evidence is destroyed without 
allowing the potentially responsible parties to observe and document it during the assessment phase, 
the owner may be out of luck when it comes to suing for damages caused by those responsible.  To 
minimize this risk, all assessment phase work should be conducted by competent experienced 
professionals, under advice of one’s legal counsel. 

Regulated Building Materials  

The NYCDOH9   guidelines state that, “Prior to any remediation, consideration must be given to the 
potential presence of other environmental hazards, such as asbestos and lead.  The NYCDOH 

guidelines are based on possible health risks from mold exposure and may be superseded by standard 
procedures for the remediation of other indoor environmental hazards.”  Asbestos fibers, lead-
containing paint, and other hazardous substances can be liberated indoors during assessment work, 
and also “discovered” and released during remediation.  Failure to anticipate, recognize, evaluate, and 
control these regulated materials can create significant liabilities for all parties involved.  Precautions 
must be taken by the assessment team, to ensure that mold, asbestos and lead, are not liberated in an 
uncontrolled manner during inspection activities, and later on during remediation. 
 
The Owner and OSHA 

Asbestos and lead are not the only building-related safety issues that an owner/employer needs to 
consider when contemplating mold remediation.  Employees die or are injured in the workplace each 
year during routine construction activities, and these activities may be required to accomplish mold 
remediation.  In 2008, OSHA’s top five most cited violations and the number of violations were: 
Scaffolding: General Requirements (> 9,500); Hazard Communication (> 6,600); Fall Protection: 
General Requirements (> 6,600); Respiratory Protection (> 3,900); and Lockout / Tagout (> 3,900).  
Cleary, the owner/employer must consider safety in broad terms, and exercise due diligence when 
planning and executing mold remediation and related assessment activities. 

Removing Mold  

Removing sources of mold contamination includes eliminating visible mold growth, concealed mold 
growth, and reservoirs of mold particles contained in settled dusts.  Why should an owner remove 
concealed mold and reservoirs of mold-laden settled dust from wall and ceiling spaces?  Wall cavities 
and ceiling voids act as pathways; pathways are subject to driving forces; and pathways are almost 
always present in buildings (i.e., there is no such thing as an airtight building).  Removing sources of 
mold contamination breaks one segment of the “mold exposure triangle” that consists of contaminant 
source, pathway, and driving forces.  Remove or control any one of these three factors in the mold 
exposure triangle, and exposure cannot occur.  Eliminating pathways and controlling driving forces 
are challenging prospects because: pathways are always present in buildings; and driving forces may 
be intermittent, difficult to predict, and hard to control.  Complete removal of all mold growth and 
contamination is not always feasible; however, removal is the most effective way, and in fact, the 
primary way to mitigate exposures to mold contamination. 
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How can pathways be controlled during and after remediation?  Pathways can be carefully controlled 
through the use of engineering controls such as HEPA-filtered negative pressure systems, or HEPA 
negative pressure machines operating in the neutral pressure, air-scrubbing mode; these systems 
control and direct airflow inside a contained remediation zone, protecting adjacent spaces, equipment, 
finishes, and occupants.  Pathways may also be controlled by: installation of temporary rigid and 
plastic sheet barriers; temporary modification and control of existing HVAC systems; and providing 
workers with proper personal protective equipment.  After remediation is complete, some pathways 
can be sealed up permanently to restrict uncontrolled air flows, but care must be taken to avoid 
impairing building dynamics, and the designed performance of the building’s HVAC systems. 

In all cases, prudence dictates that an owner enlists the services of professionals prior to, and 
throughout a process of mold remediation.  If building systems require modification and damaged 
materials need to be replaced, the owner should retain professional services from appropriate 
disciplines (e.g., architect, mechanical engineer, structural engineer), who carry professional errors 
and omissions insurance.  Also, the contractor that removes mold and restores the building must be an 
experienced mold remediation contractor, licensed, insured, and bonded, with good references, and a 
successful track of record of similar projects. 

Mold Prevention  

Finally, what can be done to prevent mold growth?  According to the NYCDOH9, “Indoor mold 
growth can be prevented or minimized, by actively maintaining, inspecting, and correcting buildings 
for moisture problems and immediately drying and managing water-damaged material.”  This can be 
accomplished through the implementation of a proactive preventative maintenance and inspection 
(PMI) program specific to mold and moisture issues.  Large institutions should implement a mold and 
moisture PMI program as a subset of a broader, proactive indoor air quality preventative maintenance 
and inspection program.   
 
PMI programs for mold and moisture in buildings under construction must address several specific 
issues which do not apply directly to existing buildings that have been in operation for years; 
however, there are some common PMI program elements which apply to both circumstances.   
 
Existing buildings should have a trained and appropriately equipped incident response team.  The 
response team can be an in-house group or a subcontracted fire and water restoration contractor.  
Because existing buildings are generally in use and often occupied, the PMI program for existing 
buildings must address tenant use issues, security, communications, and the terms of the lease 
regarding maintenance responsibilities, periodic inspection protocols, record keeping, and public 
relations. 
.   
For buildings under construction, the PMI program should include: training for new material 
handling, material storage practices, installation procedures and sequencing, supervision, inspections, 
project documenting, record keeping, and quality assurance.  In the event of an unplanned water 
problem (e.g., a faulty pipe fitting, or a broken sprinkler head), the incident response team must be 
trained and ready to respond within hours; this is necessary to prevent mold growth and objectionable 
odors, and to minimize complaints and the magnitude of property damage.   

In addition, certifying professionals can inspect and certify new building envelopes for performance 
and document baseline conditions.  Furthermore, new building systems must be properly 
commissioned and documented to confirm that moisture will be mechanically controlled per the 
building’s design specifications.  Operations and maintenance plans for new building systems must be 
provided to the new owner or lease holder of the new building.  Legal terms must clearly establish in 
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writing, which parties are contractually responsible for inspections, operations, and maintenance of 
the building envelope and mechanical systems, during and after the construction warrantee period. 

Both PMI programs should have a single point of contact that implements and manages the program, 
that responds to complaints and water losses in a timely manner, and that interacts with the media in a 
pre-meditated manner, should the media appear.   

SUMMARY 
 

When mold growth is encountered and the need for mold remediation becomes evident, the prudent 
building owner should begin with an assessment of the problem and then plan accordingly.  Decision-
makers should always refer to the most current guideline recommendations and consider multiple 
sources of guidance when contemplating remediation strategies and alternatives.  Every planned 
corrective action should be implemented and executed in accordance with established, widely 
accepted guidelines and the industry standard of care, at a minimum. 

Enlist the services of independent disinterested third parties, including building science professionals, 
health and safety professionals, risk managers, and legal counsel.  Use a multidisciplinary team 
approach to assess the scope of the mold problem, and to implement and manage corrective remedial 
actions. 

Identify the proximate cause of the damage(s) and the responsible parties.  Those responsible for 
mold and moisture damage should not be allowed to simply leave behind their legacy of mold 
contamination – a legacy that may require long-term monitoring, management, and maintenance at 
additional cost to the owner – for the life of the building. 

There is no practical way to remove all mold particles from indoors; the way to control indoor mold 
growth is to control moisture.  In all cases a successful outcome to a mold remediation program 
depends upon three factors: resolving moisture issues; removing mold contamination; and returning 
the building to a serviceable condition with an indoor ecology typical of similar buildings. 

Finally, after remediation is complete, implement an on-going preventative maintenance and incident 
response plan geared at managing mold and moisture for the life of the building. 
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