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Lead Auditor Credentials
Lead Auditor: STEIRNWEG. BEWNO Auditor Certification Nunber; —
Certifying Organization: Name: NQS GmbH TelephoneNumber.: 0043 69 4.C $240
Address: b 43 %Lﬁ?ﬁ_ LERHAAY  Web Site Address; WA dgs de_

Minimum experience: 3 audits in pasl 7 years as Lead Auditor

Year Type of Facility, Type of Audit Led Country & State/Province |
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Cyanide-related Operations Experience
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
e 393~ |TECH. COHPLIANCE  [PRODUCTION) OF #AZ .
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Statement of No Conflict

I certify that I have not audited any component of this facility for which I was responsible for design or
development; nor have I within the past year been an employee of the facilily, 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. I have not participated in more than two
consecutive Cyanide Code audits of this facility. I 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.

Signed, Name Signature /"
Lead Auditor® ' j C) 6(- ({’ (’{l’fi \
Auditor 1

Auditor 2

Auditor 3 \[
Auditor 4

Use additional pages il necessary
*The lead auditor’s signature must be certified by notarization or equivalent.
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Urkundenrolle Nr. 55/2012

Vorstehende, vor mir vollzogene Namensunterschrift des Herrn Dr. Benno Steinweg,
geb. am 6. August 1964, wohnhaft Hans-Bockler-Strafle 4, 65239 Hochheim am
Main, ausgewiesen durch giiltigen Bundespersonalausweis, beglaubige ich hiermit.
Die Frage nach der Vorbefassung geméf} § 3 Abs. 1 Nr. 7 BeurkG wurde -nach ent-

sprechender Erlduterung durch den Notar- verneint.

Hochheim am Main, den 20. April 2012
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