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Person / company responsible for action Elise lee (producer)

To be completed by [date set above]

Exposed person(s) informed? | Agreed action taken? Risk removed?

B | [N [ [ [ [N [ /EE [ [No ]
Completed by: [Name] E\KSC L ce Position: [Location manager or Producer]

signature &.{10) Date: [07/03/2018]
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Countersigned by: [Name] A T[M Position: [Producer]
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Signature S AN Date: [07/03/2018




