SIM 05/2009/02 Appendix 1 

LOCAL ACTION PLAN RECORD SHEET 2009/10

	AREA:
	


	FORM OF AGREEMENT

	Title
	Name
	Date

	Area General Manager
	
	

	TU Representatives:  CWU
	
	

	UNITE CMA
	
	

	LA Inspector:
	
	

	HSE Inspector:
	
	

	Date of Agreement:
	

	Date for Completion:
	


	SUMMARY OF LOCAL ACTION PLAN TARGETS

	Description
	Measure of Success

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	


SIGN-OFF:…………………………………………………………DATE:…………….…

AREA GENERAL MANAGER

REVIEW DATE :…………………………………………………..

	SUMMARY OF REVIEW

	AGM Comments
	

	TU Comments: CWU
	

	UNITE CMA
	

	LA Comments
	

	HSE Comments
	











