
FRRS RE-QUALIFICATION 

This agreement is made this day __________ between the FRRS, the Operating department, and 

____________________ with the intent to establish a WPRM Operating Department 

Re-Qualification Plan ("Plan") for _______________ _ 

The "Plan" is set forth in the table below with a defined date of completion. The "Plan" is: 

Date to be completed by: Date Completed: 

FRRS-SOO: FRRS-SOO: 

FRRS-GSOO: FRRS-GSOO: 

Individual: Individual: 


