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AUDITOR CREDENTIALS FORM

| certify that | 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, assessments or reviews, | have not
derived more than 30% of my income within the past five years from the facility, its parent, or
associated affiliates. | have not participated in more than two consecutive Cyanide Code audits
of this facility. | have participated in at least three health, safety, and/or environmental audits,
assessments or reviews in the past seven 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.

o .
Lead Auditor*: Richard Durrant @N.—P 72_\@5\74§

Name'(Print/T vpe) Signature® Date
Auditor 1: Richard Durrant ZD\BDZZ-\QS \2 ()
Name (Print/Type) Signature Date
Auditor 2: _{Not applicable)
Name (Print/Type) ASignature Date
Auditor 3: (Not applicable)
Name (Print/Type) )&g@ Date

*The lead auditor’s signature must be certified by notarization or equivalent.

| wish to state:

I know and understand the contents of the above Statement - Yes

I have no objection to taking the prescribed oath — No

| consider the prescribed oath to be binding on my conscience - Yes

Subscribed and sworn {or affirmed) before me this = day, S ,of 6‘[:8‘40

(Day) (Month}) (Year)

By c )\Z{ \/JG \V‘)\/-r\'t‘_’/&t.\z"/&q
g
Name of Signer (Print/Type)
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Commissioner of Oaths
Signature
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