Facility Audited: T;{ma_;, Tﬁm“dn?z. Mdmm:i fgr;m Lee. Date: [m 27 'u'* Ha«fr/{ {P%f

“ it N
Lead Anditor imw ) Hou ,-,4.9 L HE 2040
Lead Auditor: 1, H o _Rtm itor Certification Nunber:
Certifyin __.DU?.':'- G b TelephoneNumber.: + 4% / 6§- $<U23-0

Certifying Organization:
Address: £0433 wa . G&R  WebSite Address: _wwi. A E. oAe
Minimum experience: 3 audits in past ?Ty&ars as Lead Auditor 7

Year Type of Facility, Type of Audit Led ¥ Country & State/Province
See A T [ists mém.ffm’ o (7]

€6 : |- wore Hon ASC m—a&\‘ﬂ( mvm"
2235 | Evouilk J);-, A+ Ao 4;*;.@.{:.“ g
L2080 EGV.J-( Merd rn £ e E & &n

" "@ffﬂf 9 :a:uf + A R0A .mt..ny Fackw . FEX

Cy Ples & IH - _ilenc me:f.'»«{ éx‘
[ Ao | I4SE Coce Fi 'Lr."i ,44‘ e Ao Miustt f G +&w|'.wlﬁjf W/

£
Cyanide-related Operations Experience ey

Each auditor must have at least 3 years; at least one auditor must have at least 7 years experience
Auditor Yrs. Relevant Position Titles Types of Operations
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I certify that I have not audited any component of this facility for which [ was responsible for design or
development; nor have [ within the past year been an employee of the facility, its parent company, or
associated affiliates. Excluding audits, I have not derived more than 30% of my income within the past 5
years from the facility, its parent, or associated affiliates. 1 have not participated in more than two
consecutive Cyanide Code audits of this facility. | have participated in at least 3 health, safety, and/or
environmental audits in the past 7 years and am familiar with standard audit procedures as well as with
the protocols developed by the International Cyanide Management Institute for implementation of the
Code.
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Auditor 2
Auditor 3

Auditor 4
Use additional pages if necessary
*The lead auditor’s signature must be certified by notarization or equivalent.
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