
POST ASSESSMENT FORM 2 

Statement of Compliance 

1 .  Proposal and Proponent Details 

Proposal Title LAKE DISAPPOINTMENT POTASH PROJECT 

Statement Number 1138 

Proponent Name Reward Minerals Ltd 

Proponent's 009 173 602 
Australian Company 
Number 
(where relevant) 

2. Statement of Compliance Details 

I Reporting Period 13/06/20 to 2106121 

Pre-construction ✓ Construction 

Audit Table for Statement addressed in this Statement of 
Compliance is orovided at Attachment: I 

Decommissioning 

C 

An audit table for Ministerial Statement 1 138  is provided as Attachment C to the Compliance 
Assessment Report. The audit table has been prepared and maintained in accordance with 
the Department of Water and Environmental Regulation (DWER) Post Assessment 
Guideline for Preparing an Audit Table, as amended from time to time. The 'Status Column' 
of the audit table accurately describes the compliance status of each implementation 
condition and/or procedure for the reportina period of this Statement of Compliance. 

Were all implementation conditions and/or procedures of the Statement complied with 
within the re ortin eriod? lease tick ✓ the a ro riate box 

No (please proceed to Section 3) Yes (please proceed to Section 4) 
✓ 

Each page (�ttachment 2) must be initialed by the person who signs Section 4 of this Statement of Compliance. 
TALS. Kd? 



POST ASSESSMENT FORM 2 

3. Details of Non-compliance(s) and/or Potential Non-compliance(s) 

The information required Section 3 must be provided for each non-compliance or potential 
non-compliance identified during the reporting period covered by this Statement of 
Compliance. 

Non-compliance/potential non-compliance 3-1 

Which implementation condition or procedure was non-compliant or potentially non-compliant? 
NA 

Was the implementation condition or procedure non-compliant or potentially non-compliant? 

On what date(s) did the non-compliance or potential non-compliance occur (if applicable)? 

Was this non-compliance or potential non-compliance reported to the Chief Executive Officer, 
DWER? 

f Yes 
□ Reported to DWER verbally Date 
□ Reported to DWER in writing Date 

I No 

What are the details of the non-compliance or potential non-compliance and where relevant, the 
extent of and impacts associated with the non-comoliance or potential non-compliance? 

What is the precise location where the non-compliance or potential non-compliance occurred (if 
applicable)? (please provide this information as a map or GIS co-ordinates) 

What was the cause(s) of the non-compliance or potential non-compliance? 

What remedial and/or corrective action(s), if any, were taken or are proposed to be taken in 
response to the non-compliance or potential non-compliance? 

What measures, if any, were in place to prevent the non-compliance or potential non-compliance 
before it occurred? What, if any , amendments have been made to those measures to prevent re- 
occurrence? 

Please provide information/documentation collected and recorded in relation to this implementation 
condition or procedure: 

• in the reporting period addressed in this Statement of Compliance; and 

• as outlined in the approved Compliance Assessment Plan for the Statement addressed in 
this Statement of Compliance. 

(the above information mav be provided as an attachment to this Statement of Compliance) 

For additional non-compliance or potential non-compliance, please duplicate this page as required. 

Each page (ingin@yttachment 2) must be initialed by the person who signs Section 4 of this Statement of Compliance. 
I N I TI AL S:  _S<4 






