’it =, Incident and Position Standards Committee
N Request for Change Form

REQUESTOR National Park Service

CONTACT NAME Larissa Perez

AGENCY National Parks Service

HOME UNIT Sequoia and Kings Canyon National Parks
PHONE NUMBER 559-565-3168

EMAIL ADDRESS larissa_perez@nps.gov

DATE SUBMITTED 02/21/2020

DESCRIBE THE PROPOSED CHANGE (Provide a concise description):
Change the SHLS required training for NPS to S-271, not S-372

DESCRIPTION OF ISSUE/REASON FOR CHANGE (Provide a concise overview and background):
This is to be in line with DOI Policy, OPM-32 Short-haul Operations

SYSTEMS AFFECTED BY CHANGE (i.e. ICS Function, Operations, Information Technology, Equipment, etc...):
Operations

> Important: Attach any supporting documentation that may help to further explain the requested change.

For OTC Use Only
| OTC TRACKING # | | | Decision
RATIONALE

ACTION (i.e. Memo, Transition Plan, Publication Updated, etc...)

APPROVING OFFICIAL DATE
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