Certified Naturally Grown
MUSHROOM SUMMARY INSPECTION REPORT

Producer/s: POC" V1K P(V\Olf BINS > Name of operation: Aﬂd NS A ClI¥ il

Inspector: S“"QA/L C)‘b‘\v,.‘ Affiliation (e.g. farm name). 3 Lo fain

The inspector is: [ Mushroom producer — CNG [0 Mushroom producer — Cert Organic

] Mushroom producer — non-certified $. Soil-based farmer — CNG or Cert Organic [ Customer (1 of 3)
(as approved by CNG in advance)

Date of the inspection: Q‘/ ¥ ’27‘ How long did the inspection last?: 45 /"\'('\(AJ‘QS

Was this inspection carried out in person or via remote video? ¥ In Person 0 Remote Video*
* Remote inspections are coordinated by CNG staff and must follow www.naturallygrown.org/remote-inspections-policy

Based on my observations and interview with the producer(s), | feel confident in making the following
declarations about the operation:

The producer relies on preventative measures for pest Disagree S. h
control, and does not use chemical pesticides. (Your initials)

The producer is careful to make sure that no genetically Disagree g. D,

modified or chemically treated substrates are used. T
(Your initials)

The water used in this operation has been tested and meets / Disagree s
CNG standards for mushroom production. Vil initials)
The operation is surrounded by an adequate buffer to Disagree i O,
protect from drift contamination from other sources nearby. (Your initials)
The producer is careful to ensure containers used for Disagree >- 9,
production never contained toxic materials.

(Y§ur(i5'tials)
The producer strives to enhance the environmental benefits Disagree ANES

and minimize any potential negative impacts of mushroom

production. (Your initials)

| feel confident in recommending t listed producer(s) and their operation

be included not be included

in the Certified Naturally Gro ,
D e A/ 18724

'W of Inspector Date
g/d A " o/ / = C(

Signature of Farmef Date

Optional: Attended by Two Additional Customers, or by These Community Observers:

Customer/Observer Signature Date Title or Role

Customer/Observer Signature Date Title or Role



