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[fications). The Operations Review Committee Corpo:.ition (SectiOn 6.5.A.2) has alsoo 5

o e | been changed to include a "Vice-Chairman". j
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i O |This position was made necessary due to the erentiv increased work load on the |

| |i| Station Manager. In addition, reporting assinnments have been adiusted to I

, 7 | accommodate this change. I
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