Certified Naturally Grown
Inspection Report ~ Apiary

Apiary Name_Je Ll Apeln

Beekeeper/s Name/s_ ~Fe L Abeln

Apiary Location/s 0S5 Hichur, (B Crand  Tuncdpn TN
Inspector_(athan =T Cofner * ‘
Inspector Affiliation/s (club &sor apiary)  Ch<lomses

Inspection Date )%~ M- DS Total Inspection Time: pne  hiiay

To the best of my abilities and based on my observations and interview with the beekeeper/s, |
feel confident in making the following declarations about the apiary/ies the above beekeeper
wants to have listed as Certified Naturally Grown:

The beekeeper is careful to make sure that no prohibited Disagree (‘_‘aé‘
insecticides, herbicides, fungicides, chemical fertilizer, or ' (et Irine)
genetically modified crops are used on the land where the

apiary is located.

The hives are located in an area/s with abundant and @/ Disagree ["(E !
{Your injlials)

diverse pollen and nectar sources that are adequate to
support the health of the apiary’s bee population.

The beekeeper refrains from the use of synthetic in-hive @ Disagree (a ¢
(Your irllials)

treatments.

The beekeeper refrains from overaggressive harvesting of @/ Disagree 4\
honey and excessive feeding of sugar. OYour lipuls)

The beekeeper refrains from overaggressive harvesting of @Disagree Q ‘; &
(Your inftials)

pollen and propolis — the bees' food and medicine.

The beekeeper demonstrates a commitment to : Disagree Qg‘g
sustainable practices that seek to protect and improve the : frayingee
health of the honey bee population.

| certify that to the best of my abilities, observations, and based on my personal interview with
the beekeeper/s, | feel dent in recommending that the above listed beekeeper/s and their

apiary

be included not be included (please circle one)

in the Certified Naturally Grown program.

05 -84 ~015

Date

Signature of |




Certified Naturally Grown
Inspection Report ~ Apiary

Apiary Name ﬂ_‘cﬂC Dhﬂh

Beekeeper/s Name/s JE Hheln
Apiary Location/s 239s HLou 12 Qpnd Junch aq TV

Inspector llm-\% Uﬂ\ av\l’)mnd

Inspector Affiliation/ (c!uli &/or apiary) CUSYomey
Inspection Date ST 2—4 I\S Total Inspection Time: 1_L,Qm

To the best of my abilities and based on my observations and interview with the beekeeper/s, |
feel confident in making the following declarations about the apiary/ies the above beekeeper
wants to have listed as Certified Naturally Grown:

The beekeeper is careful to make sure that no prohibited @i Dlsagree
insecticides, herbicides, fungicides, chemical fertilizer, or Ll
genetically modified crops are used on the land where the

apiary is located.

1@

The hives are located in an area/s with abundant and ! / Disagree
diverse pollen and nectar sources that are adequate to
support the health of the apiary's bee population.

(Your mitials)

3

The beekeeper refrains from the use of synthetic in-hive Agree / Disagree
treatments.

/@

(Your initials})

2

The beekeeper refrains from overaggressive harvesting of @/ Disagree

honey and excessive feeding of sugar. U rkiek)

%

The beekeeper refrains from overaggressive harvesting of el isagree
pollen and propolis — the bees’ food and medicine.

The beekeeper demonstrates a commitment to @Pﬁ isagree
sustainable practices that seek to protect and improve the NI )

health of the honey bee population.

—

r initials)

%

| certify that to the best of my abilities, observations, and based on my personal interview with
the beekeeper/s, | fe fident in recommending that the above listed beekeeper/s and their

not be included (please circle one)

Signature of Inspector



Certified Naturally Grown
Inspection Report ~ Apiary

Apiary Name____Jeb b Abtln
Beekeeper/s Name/s _Je £+ Morin
Apiary Location/s
Inspector___ (" 9r0| SwanseN

Inspector Affiliation/s (club &or apiary) (s Stp Men

Inspection Date__ S |24 [1S Total Inspection Time:

To the best of my abilities and based on my observations and interview with the beekeeper/s, |
feel confident in making the following declarations about the apiary/ies the above beekeeper
wants to have listed as Certified Naturally Grown:

The beekeeper is careful to make sure that no prohibited (Agree / Disagree ¢S
insecticides, herbicides, fungicides, chemical fertilizer, or (Y i)
genetically modified crops are used on the land where the

apiary is located.

The hives are located in an area/s with abundant and @ | Disagree CS
diverse pollen and nectar sources that are adequate to e
support the health of the apiary’s bee population.

The beekeeper refrains from the use of synthetic in-hive Disagree S
(Yourinitials)

treatments.

The beekeeper refrains from overaggressive harvesting of@msagree P N
honey and excessive feeding of sugar. (Your iniials)

The beekeeper refrains from overaggressive harvesting of @ | Disagree __ (.S
pollen and propolis — the bees' food and medicine. S

The beekeeper demonstrates a commitment to @ Disagree _&_
sustainable practices that seek to protect and improve the Koo

health of the honey bee population.

| certify that to the best of my abilities, observations, and based on my personal interview with
the beekeeper/s, | feel confident in recommending that the above listed beekeeper/s and their

apiary

in the Certified Naturally Grown program.

@fmﬂ s /24 )

Signature of Inspector Date

not be included (please circle one)




