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rollowing Instructions of Your Manager

Al letter carriers, regardiess of thelr status as a non-career or career employee, are required to fol-
tow instructions from their supervisors, except when an order would causs imminent danger 1o life
or limb or violates the law, Under all other circumstances, the instruction should be obeved and you
should promptly notify your shop steward if you believe the order viclated your rights so he or she
can investigate the situation and file a grievance if appropriats.

The Empioyee and Labor Refations Manual (ELM), Section 565,15, addresses this by stating:
665. 15 Obedience to Orders

Employees must ohey the instructions of their supervisors. If an employse has reason
to question the propriety of a supervisor’s order, the individual must nevertheless carry
out the order and may immediately file a protest in writing to the official in charge of
the instafiation or may appeal through official channels.

If you have any guestions regarding following instructions of your manager, please speak o your
shop steward or an NALC branch officer.
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Sanctity of the Mail

The Postal Service requires its employees to adhera to very high standards of integrity and fidelity.
These standards are set out in the Code of Ethical Conduct, which you can obtain from your super-

YiSOor,

Foremost among these standards is the requirement that employees preserve the sanctity of the
mail. Mail is private property entrusted to the letter carrier for safe passage and delivery to its in-
tended recipient. Any compromise of the mail or other violations of standards may lead to discipline
or removal from the Postal Service. In addition, there are federal statules pertaining to willful and
knowing delay, obstruction or theft of any mail.

New letter carriers often work under great time pressures because of unfamiliarity with some work
assignments. As a result, some are templed to seek shortcuts that are not proper. Do not fall into
this trap — you must take extreme care not to be invoived in any action or practice involving the
mistreatment of the mail. Carelessness can get you into serious frouble. i you need extra time to
complete a work assignment, inform your supervisor by submitting PS Form 3898, Carrier - Auxifiary
Control and ask for appropriate instructions, Ses the section on PS Form 3996 and PS Form 1571
in this guide for more information,
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The 2011 National Agreement between NALC and the Postal Service specifically addresses alt work
hour issues for city carrier assistant emplovees. Toplcs include; when the service week begins and
ends, work schedules, work hour guarantees and the maximum daily work hours CCAs can be re-
quired to work,

Service Week

For all letter carniers, including city carrier assistants, the service week or workweek begins at 12:01
a.m. on Saturday and ends on Friday at midnight,

Work Schedules

in the absence of a CCA exercising his or her opting rights on a hold-down assignment, a CCA's
schedule may, and generally will, change from day to day or from week to week. This means CCAs
will refer to the posted work schedule in their office to find out their reporting time and work assign-
ment for each day of the service week. For more information on hold-down assignments or opling
rights, see that section of this guide to understand how you can exercise thoss rights.

The Postal Service is obligated in some circumstances 1o schedule CCAs if they need them to
report to work, if 3 CCA is not scheduled 10 work, the issue of their availability to work has been
addressed by the Questions and Answers 2011 USPS/NALC National Agreement. A complete list
of those questions and answers can be found in the appendix to this guide. The specific question
and answer which addresses this subject reads as follows:

25. Can CCAs be required to remaln on “stand-by” or remain at homne for a cail-in on days
they are not scheduled to work?

o,

This means CCAs cannot be required to call in to their station or be required to wait for a phone call
fo see if their supervisor needs them to work each day. If USPS management requires you to do
this in your office, immediately inform your shop steward or NALC branch officer so he or she can
investigate and address the issue.

Work Hour Guaranices

NALC has negotiated certain protections for CCAs regarding work hour guarantees. Article 8, Sec-
tion 8.0 of the National Agreement states:

Any CCA employee who is scheduled to work and who reports to work in a post of-
fice or facility with 200 or more workyears of employment shall he guaranteed four (4)
hours of work or pay. CCAs at other post offices and facilities will be guaranieed two
{2) hours work or pay.
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These work hour guarantees are further clarified and agreed to in question number 23 of the Ques-
tions and Answers 2011 USPS/NALC National Agreement, which reads:

23. Do CCAs have a work hour guarantee?

Yes, CCAs employed in post offices and facilities with 200 or more warkyears of em-

ployment have a four hour work guarantee and CCAs employed in ail other post offices
have a two hour work guaraniee.

These joint questions and answers evan address work hour guarantees of CCAs who may be re-
quired 1o work split shifts by stating:

24. Are there rules covering work hour guarantees for a CCA who has a gap between two pe-
riods of work?

Yes. if a CCA is notified prior to clocking out that he/she should return within hwo
hours, it is considered a split shift and no new work hour guarantee applies. However,
if a CCA is notified prior to clocking out that he/she is to return after two hours, the
CCA must be given anather work hour guarantee pursuant to Article 8.8 (two or four
hours depending on office size).

in larger instailations, CCAs are guaranteed four hours of work or pay anytime they are scheduled
and report to work. In smaller installations, CCAs are guaranteed two hours of work or pay anytime
they are scheduled and report to work. To determine the work hour guarantee in your office, con-
suit with your shop steward or NALC branch officer.

Maximum Daily Work Hours

The Employee and Labor Relations Manual (ELM), incorporated into our Naticnal Agreement via

Article 19, specifically addresses the maximurm daily hours which CCAs can be required to work.
Section 432.32 of the ELM states:

Except as designated in labor agreements for bargaining unit employees or in emer-
gency situations as determined by the postmaster general {or designee), employees
may not be required to work more than 12 hours in 1 service day. In addition, the total
hours of daily service, including schedufed workhours, overtime, and mealtime, may
not be extended over a period longer than 12 consecutive hours. Postmasters and ex-
empt employees are exciuded from these provisions.

This is further clarified and agreed to in guestion number 21 of the Questions and Answers 2011
USPS/NALC National Agreement, which reads:

21. Is there a fimit on the number of hours CCAs may be scheduled on a workday?

Yes, CCAs are covered by Section 432.32 of the Employee and Labor Relations Manual,
which states: Except as designated in labor agreements for bargaining unit employ-
ees or in emergency situations as determined by the PMG (or designee), employees
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may not be required to work more than 12 hours in 1 service day. In addition, the total
hours of daily service, including scheduled work hours, overtime, and meaitime, may
not be extended over a period longer than 12 consecutive hours, Postmasters, Postal
inspectors, and exempt employees are excluded from these provisions,

There are no exceptions negotiated into our National Agreement aliowing the Postal Service 1o work
CCA employees beyond the daily work hour limits stated above. This means that CCAs cannot be
required, or allowed (volunteer), to work longer than a period which extends past 12 consecutive
hours including lunch and breaks. For exampls, if a CCA reports to work at 8AM, then he or she

must end their tour by 6PM. If this is being violated in your office, promptly inform your shop stew-
ard or NALG branch officer,
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Lunch and Breaks

L.unch

All letter carriers, including CCAs, daily receive an unpaid half hour lunch break. The Employee and
i.ahor Relations Manual (ELM), section 432 .33 refers 1o this break as meallime and states:

432.33 Maaltime

Except in emergency situations or where service conditions preciude
compiliance, no employee may be required to work more than 6 continu-
ous hours without a meal or rest period of at least 1/2 hour.

A 1885 national pre-arbitration settlement (M-00093} gives carriers the right to request to take their
lunch brealk after working more than 6 consecutive hours. The settlement upheld the union’s posi-
fion that while a carrier may not be required to work morg than 6 consecutive hours without their
lunch break, the carrier may request to schedule their lunch period after completion of 8 hours of
work. The relevant language of that setflement states:

M-00083 Pre-arb
April 4, 1985, HIN-5K-C 20446

1. Except in emergency situations or where service conditions preciude compliance,
no employee may be required to work more than 6 consecutive hours without a meai
or rest period of at least 1/2 hour.

2. Where service conditions permit, an empioyee may request to schedule their lunch
period after completion of 6 hours’ work.

You should never work through your lunch break. i you work six consecutive hours or longer, it is
assumed that vou will be taking a lunch break, in accordance with the £ELM 432,33 provision, and a
haif hour lunch break is automatically deducted from your time. If 30 minutes is deducted and you
do not take a lunch, then you are working off the clock for 30 minutes, which is strictly prohibited.
Article 41.3.K of the National Agresement specifically addresses working off the clock by stating:

41.3.K. Supervisors shall not require, nor permit, employees to work off the clock.

The above cantractual provision specifically states that supervisors under no circumstances may
require or permit you to work off the clock and that means working through your lunch as well as
any other time in which you are not being paid. You may be thinking that you are helping yourself,
your coworkers or your supervisor by working through vour lunch break but the National Agreement
specifically forpids it
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f.unch Locations

Each route has authorized lunch locations at which carriers are permitted to stop and fake their
lunch break, The authorized lunch locations, as well as the authorized location to leave the route
for lunch, for both the regular carrer and the carrier technician, are recorded on PS8 Form 1564-A,
Delivery Instructions which is found in the route book at each carier case. Handbook M-41, City
Delivery Carriers Duties and Responsibifities, Section 521.8 addresses this by stating:

251.86 Lunch information

This shows time of authorized lunch, location of authorized lunch stop(s),
and location where carrier is authorized to leave route for lunch. (See in-
structions on Form 1564-A where this applies.) Similar information for any
deviation for lunch by carrier technician is entered on the Form 1564-A.

You should familiarize yvourself with the authorized lunch locations for each route you carry, Refresh
your memary prior to leaving for the route by logking at Form 1564-A in the route book.

Rost Breaks

All letter carriers, including CCAs, daily receive two paid 10 minute rest breaks during an eight hour
work day. Each year the local union may opt to have either both breaks on the street or one in the
office and one on the street. Handbook M-39, Management of Delivery Services, Section 242.341
addresses this as such:

242.341 The carriers at the delivery unit will receive two 10~-minute break periods.
The local union may annually opt to have either {a) both breaks on the
street or (b) one of the 10-minute breaks in the office and one break on
the street, If two 10-minute breaks are taken on the sireet, they will be
separate from each other. Breaks must be separate from the lunch pe-
riod. The carrier shail record on Form 1584-A, Delivery instructions, the
approximate location of the break(s). Reasonable comfort stops will not
be deducted from the carrier’s actual time.

As stated in the above provision, these breaks may not be combined with each other and they may
not be combined with your lunch break. National pre-arbitration settlement M-00834 also corfirms
this, but the settlement also clarifies that there is no reguirement to take one break before and one
after your lunch.

M-00834 Pre-arb
February 2, 1988, H4N-3Q-C 40722

Handbook #M-39, Section 242.341, requires that the two ten minute break periods be
separate from each other, and thal such breaks must be separate from ithe lunch pe-
riod. There is no specific requirement in the M-39 Handbook that one of the break peri-
ods bhe before and one after a carrier’s lunch period.
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Some offices may {ake breaks longer than 10 minutes each. These longer breaks may be negoti-

ated tocally or established by a past practice. National pre-arbitration settlement M-00941 allows
for this by stating:

M-00941 Step 4
June 27, 1589, H7N-5H 7814

In those installations where longer break periods were provided by past local negotia-
tion, the longer break periods will be used.

Like lunch breaks, letler carriers are reguired 1o take their negotiated rest breaks as well. National
Arbitrator Britton in his 1988 ruling addressed this by stating, “The Postal Service must ensure that
all employees stop working during an office break. Contractual breaks must be observed and can-
not be waived by employees.” (HAN-3D-C 9419, December 22, 1988, C-08555).

Like unch locations, break locations for the regular carrier and carrier technician are also similarly
listed on PS Form 1564-A, Delivery instructions. Handbook M-41, City Delivery Carriers Duties and
Responsibiiities, Section 521.7 addresses this by stating:

251.7 Break Information

This shows location of authorized break stop(s]. (See instructions on Form
1564-A where this applies.) Similar information for any deviation for break
by carrier technician T-8 carrier is entered on the Form 1564-A.

There may be instances where a PS8 Form 1564-A is not available for you to reference where you

should take your breaks. if this is the case then speak with your supervisor, your shop steward, or
an NALC branch officer for proper break locations in your office.

Letter carriers who work less than B hours in a service day will take their breaks on a pro-rata basis.
If they work less than 6 hours, then they receive one ten-minute break. If they work 6 hours or more,
then they receive two ten-minute breaks. This is explained below in question 81 of the Questions
and Answers, 2011 USPS/NALC National Agreement:

81. How are breaks provided for CCAs who work less than eight hours on a particufar day?

Breaks for CCAs who work only a portion of a day {less than eight hours) will be as fol-
lows: One ten-minute break if the employee works fess than six hours and two {en-min-
ute breaks if the employee works six hours or more.

if you have any further questions in regard to lunch or break locations and times, then speak with
your supervisor, your shop steward, or an NALC branch officer.
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leading Your Pay Stub

it's important to understand the information on your pay stub to ensure that you're getling paid properly.
Whether you get a paper check or payment by direct deposit, you receive a pay stub every pay period
gxplaining what vou've earned and any deductions from your pay.

Al the top of your pay stub are six boxes which st

1. PAYLGC: Pay VAT 47 145

TEARNINGS S TATERDN

Suet 1Med

oE 123 | lamer ]ijaﬁﬁzﬁmmgﬁfiw?}ﬂ&ﬁ?m
Location - This is the e T e 2 . e
number of the work ?ﬁ?w &f;i ﬁﬁ‘”%‘:% gﬁm A ?i;iwfgfém . e fsmmwm .
assignment location ? EE ; ?g% 2 % £ %%@% o M
o | EEREERE 1650 | AZEE L THE DyE :
where you work, iFre g s
2. FINANCE NO: The - - § P
USPS finance number 1 - . ‘-
assigned 1o vour work -
office. - i
FLEA ﬁ{#{iﬁ o7 i E ; E
3. EMPLOYEE NAME ' ; S SN )

1 OFTRE HIXe,

HET PAY phesa KT AK

4. EMPLOYEE ID:
The employee identification number assigned to you when you were hired.

5. PAY PERIOD: The pay period for this earnings statement {first two digits} and the year of payment
{second two digits).

5. SERIAL NUMBER: Either the serial number of the check issued to you or the sequence number of
the eamings statement issued to you when your net pay has been directly deposited to a financial insti-
fution.

Helow those boxes, your pay stub is composed of three main sections titled “Detail Earmings”, "Gross {0
Met”, and “Leave Status.”

DETAIL EARNINGS is a general heading for several entries which tell you the type and number of hours
you are being compensated for, the week in which those hours occurred, the rate schedule and lavel,
the designation/activity code, and the gross payment amount for the period. Those entries in this sec-
tion and the meaning of each entry are as follows:

WK: Specifies the week, sither 1 or 2, of the pay period in which the hours were worked.

RSC: Stands for Fate Schedule Code for the hours worked. For letter carriers, it will be a (3", This code,
combined with LEV, are significant and deserve special attention.

LEV: This is the grade level for the hours worked. "017 in this column stands for grade level 1 and “027
stands for grade level 2.
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RATE: Your hourly base rate of pay for the hours worked. The base rates are printed reqularly in The
Postal Hecord,

CODE: Your employee designation/activity code. For a city carrier assistant, the code would be 84-4.

TYP: Pay close attention to this column, which indicates the type of hours you eamed. The standard
type codes are: W-standard hours; O—overtims, for hours worked past eight a day, paid at 1.5 times
the reguiar rate; V—penalty overtime, for hours worked past 10 a day or 58 a wesk, paid at twice the
regular rate; N--night shift differential, for hours worked between 6 p.m. and 8 a.m.; H—holiday pay; L.~
leave hours taken; and G—guaranteed time, for daily hours guaranteed by USPS but not worked.

HOURS: This space will show the actual hours and hundredths worked for every hour type listed. if you
keep track of your hours worked in a record of your own, you will be able to immediately take steps to
correct any arars on your pay stub,

PAY: This space will show the total gross pay for each tvpe of hours worked.

if you worked maore than 40 hours a week, at the bottom of this section your pay stub will show you how
many “FLBA” hours you worked. FLSA stands for Fair Labor Standards Act, a federal law that estab-
lishes requirements for items like overtime pay. It doesn't indicate additional hours you worked.

Add up the pay for each category of hours worked and you have your gross pay. Of course, that’s not
the final number on your paycheck, since several items will be deducted first. Those items are shown
under “Gross to Net™

GROSBS TO NET is a general heading for two columns, which show the total gross pay, all deduc-
tions, and the resulting net pay for the current pay period (THIS PERIOD) and for your pay year-to-date
(YEAR-TO-DATE). They may include taxes withheld, any aliotments you have chosen, payments for
health or life insurance, charitable donations you have authorized through the Combined Federat Cam-
paign (CFC) or automatic donations to the NALC's Letter Camier Political Fund.

At the bottom of the pay stub, NET PAY shows the amount you receive after these deductions.

Under the LEAVE STATUS section you will see how many hours of leave you earmed for the current pay
period and how many you have accumulated for the vear to date. If you have taken leave without pay,
that will be indicated in this section as well.
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NALC BRANCH 40
CARRER CARRIER ASSISTANT
TRAINING

TOPICS:
MORNING ROUTINE AND OFFICE TIME

I. STAND-UP TALK AND VEHICLE CHECKS
A. Listen for open routes {will you have to help)
B. Mail volume Heavy or Light (DPS Volume, Walk Sequence)
. Safety notes: Weather, Driving Observations, Accidents
D. Check your vehicle (Does it start, do you have a flat tire?)
See checklist M41 page 84, Vehicle Repair Tag

2. Reporting to Assigned Route

A. Remove and Setup Scanner

B. Check 1364A for Route leave time, Authorized Break and Lunch
locaticns and times  See Example

C. Visually Count your mail one full tub equals one foot! One Foot of mail
equals 15 minutes of casing time. 4 Feet equals 1 hour Time Allowance
For Routing Mail

D. 1838 Time Allotted Base Minimum Allowance

3. Dealing with Management :

A. Negotiations on leave and return times
B. PS Form 3996
C. Tips on dealing with Management

4. Questions and Practical Exercise



safety—

vor the last few weeks, | have

ad a number of conversa-

tions with safety activists an

the subject of vehicles in need of

service ar repairs where manage-

ment has not promptly fixed the
problems.

i have ysed this column frequently
to preach that we need you to do a
thorough Inspection of your vehicles,
earh and every moming, so that
you cateh all items that need repair
or service. My columns were written
to address maintenance faitures re-
tated to vehicle fires and other seri-

Manuel L, ousissues. (Review these Safety and
P u Health arficles o the NALL website:
eraua jf. january 2013, May 2014, August

2014, IUne 2015 and August 2015}

if we take the time o report vehicle defects, the vehicle
shiould be taken out of service and sent for proper servicing
through vehicie maintenance (or a contractor, if that is the
arrangement in your city),

lise Form 4565 to report vehicle defects or vehicle repairs
needed, The form provides a space for your supervisor 1o sign
50 that you have a receipt. Get the form signed and keep vour
receipt--don't lose i, You will nesd it later when your supervi-
sors deny knowledge of the defects you reportsd.

the Handbook PG-Fo1, updated as of Oct. 23, 2008, pro-
vides that:

Fleet Mansgement and Control - Purpose (8311}

The mupose of the maintenancg program is to maintain
vehicles in a mechanically reliable, safe, clean, and neat
candition available for maximum mail transpeortation use.
Accomplish this purpose in compliance with estabiished re-
guirements in the most economical manner possible,

The objective of the vehicle maintenance program places
primary emphasis on preventing {rather than correcting) major
repairs. Scheduled maintenance is prescribed to implement
this objective by providing periodie, systematic examination
and service of postal-owned vehicles. To accomplish this ob-
iective, complete all required scheduled maintenance actions
a5 prescribed in Handbook M-4, Velicle Maintenancg Pro-
gram Guidelines, mpnufacturers’ manuals, and Fleet Manage-
mant Bulleting, within the established cycle date and before
returning the vehicle to service. (Emphasis added.)

if management is doing s job In accordance with the
ahove-stated purpose and oblective, we should have very
few items fo report, as thelr mainlenance inspections
should catch everything.

here’s my ri

le?

OH, now the real world, Why are so many vehicles faiting
apart or catching fire? it's no secret,

(On feb. 10, zo1s, the USPS Office of the Inspector Gen-
grat isgued a *management alert” to the vice president of
delivery operations at USPS Headguarters, admonishing
the USPS as follows:

.During the course of our Nationwide Vehicle Mainte-
nance facility Efficiency audit, we determined the Postal
Service is not always performing scheduled preventive
maintenance on s delivery velictes. This coourred becauss
of their extended use of vehicles for additional service com-
mitments, the limited number of 1eserve vehicles, and da-
layed scheduled maintenance, Maintaining scheduled main-
tenance is critical to avold vehicle breakdowns and ensure
safety, while meeting the Postal Service’s customer service
requirements,.. (Emphasis added.)

In response to the above statement, management at the
headguarters tevel answered as follows:

“Why are so many vehicles falling
apart or catching fire? It’s no secret,”

LN regard o recommendation 1, management stated
they agree that the Postal Service is not always performing
scheduled preventive maintenance on its delivery vehicles
in a timely manner, The Vice President, Delivery Operations,
will issue a memorandum through the areas expressing the
impertance of not deferring [Preventative Vehicle Mainte-
nance] {(PMIs) 1o support added delivery requirements. Man-
agement alsg indicated that reducing PMIs will be a priority
of the newly struciured Fleel Management group beginning
in FY 2015, Q2.

When we find that g vehicle is re-assigned o another
employee alter it was writien up {an upsuspecting victim—
see my August 2014 cotumn), then we must follow the trail
and hold management accountable through the grievance
procedure. Follow that vehicle through vour invastigation
and find out who was responsible for allowing it to be used
hefore it was repaired,

Form 4565 is the correct form to report vehicle defects;
hawever, if management faills o properly service the vehi-
cie or send it to an unsuspecting victim, we should also be
filling ut a Form 1767 stating that management has failed
to properly service an unsafe vehicle and by so doing is
placing our smployess, and possibly the public, in harm’s
way. if necessary, you might have to follow up with a safety
grievance,
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Exhibit 832.1

84

R e Bt

17,
13,
19,
20,
21
22.
23.
24,
25,
286,
27,

Yahicie Operations

11.5. POSTAL SERVICE
EXPANDED VEHICLE SAFETY CHECK

Look under body for ol and waler leaks.

inspect two front tires for inflation and wear,

Check hood laiches.

Chedk front for body damage.

Check eft side for body damage,

Chack teft door lock,

Check for rear end leaks.

Check all rear tires for inflation and wear,

Check rear for body damage.

Check rear door lock,

Chreck right side for hody damage.

Check right door lock.

Open door and move into driving position.

Start engine. {if in enclosed area, wait untit after step 21.)
Whih assisiance - ad{ust pot-lid and l=fi front mirror.

With assistance - chack headlights, tail lights, brake lights,
4-way flashers, and directional signals, front and rear,
Adjust right side rear view mirror,

Adiust center rear view mirror,

Check steering whesl play.

Check accident report kit

Check window locks.

Chack windshield wipers and washers.

Check horn,

heck gages {gas gage requires 30 seconds for "warm-up"}.
Check fool brake {no mare than 2 inches free play).
£heck nand brake,

Check seaf belt and fasten.

NOTE: This check list has been programmed {o take the driver in a logical sequence
around the RHD vehicle with a minimum of lost motion. For LHD vehicles - work from
right side to rear o left side beginning at item 5. items 15 and 16 - if no assistance
readily available, handle persanaily,

SEE ADDITIONAL INSTRUCTIONS ON REVERSE
Motice 78
Feb, 1975

Handbopk M-41, T4, 03-01-88
Lndate With Postal Bulietin Hevisions Through Apdl 8, 2001
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T Public Localion 13010 13:40
; Trans. Board Loave Lacatien wharg sutherized to lsave Toute for lunch
“ HC-= 0
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1 Aerival Sime shown showld be sadiest on 8 ight day Use revarsa fof 7-12 92nd & Pecos Dairy Kings
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2 i one of the toliowang conditions pravall covering travst 1o angd itom a Gas House B4t/Huron Gas House 84lHuron
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weqord simtsr luneh data ) Tia
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the replocements anihonesd lunch and treak localion(s) Postmaster
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Ganaral Information 12112

Exbiibit 121,19
Maximum Time Allowance For Routing Mail
Colwrnn Al Lellarsize (ordinary lellers, cands, and droudars). Column (B Maid of af oher sizes and sured.

1 and L Trin voulss 1 andg 2 Trip Routes +ang 7 Trip Houtes Birappiag Al Mail
@ Fime & S T & i Tine i8) Plases | T
Fiscas Hin) Plovss Plasos [t Planns Fimtas {Min) Pleoes {Bin }*
! 7 g A ) 385 173k B T Fit} 3
it Z 5 BET A% 53 17k 35 A T30 ES
£ a 24 B 56 LS5 1748 a7 778 214 3
T 3 32 gig 51 A TFRL o8 Fad 256 &
B 3 & 535 52 415 1747 38 f=] 350 z
105 g an Ghid =3 &34 TEOD W w0 420 5
eg ¥ %6 aTE 54 437 518 i 208 3495 7
134 & i 490 5 s 1638 Ty Bi6 260 3
167 o 7 1008 a5 443 1854 103 azd 830 9
e 16 g6 1026 a7 455 1873 04 832 T )
156 11 a8 1344 TR B4 T 10§ 40 i) gL
Z16 1% 4 3ty 53 Jf A¥2 1804 106 848 40 tE
=T i3 104 = &5 P Thia v 556 i 3
ety 14 12 1008 5% 453 TH4A i BG4 SED 14
7 i 170 1118 [ A58 FECE 5% 472 inEh 15
288 k15 128 1434 ! 83 A4 1985 §10 bitiie] 1120 18
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10 35 350 g 97 738 7502 133 1192
#28 A8 348 1674 93 T
348 a7 3R TEgE 44 FEZ

* pfinimorm allowance 3 Mircites
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Geonaral Information

Txrabit 121,14
Thme Alowances for Carrler Office Work

g
13
i

12
13
14

¥

8
19
20
21

22

Form 4838 Pieces Par Minuia
Ling Ne, YWork Function 1-Trig 2-¥rip
1 Routing lelarsize sl . L e e e e 1 BN 18
2 Fouting all other size mail. {Use Motcg 28, Maxmum Yime Allowance
for Routing Mall o convert DIBCES R MIMEBE] .. e B &
Minutes
4 Sirapping madl in buodies or placing in frays, preparing relays and placing mat imo satchels; for sach

TIME ALLOWANCES FOR CARRIER OFFICE WORK

T4 pigcas regardiess of eharscier iminimom sfowance 3 minutes). Strapping mall in bundies for
raarkup at computerzed forwarding unit. Lines 1-2-3 combinegd mall volume {stapping out pisces and

markup pleces) is usad i determining tme allowance 8l FODISCRE RErMINMIB. . ... .o o e 1
For sach 10 piscas of a8 claszes of mall separated for forwarding oreeturm. ... . o oo ki
Paviodicals maked up {for each 2 pieces handied for forwarding orreturm), .o Lol 1
For each Form 3578, Undeliverabla Paeriedical, Stendard A & 8 or Conlrofied Clreulation Matter. ... . ... . 4
For each 4 piecas marked up {mail marked Deceasad, Tamporarly Away, Refused, Vacant (Cocupant

mail of obvious valual or Bo Mall Heceplaciel. .. et 3
For sach change of sddress, including Form 3548, recomded on Forms 1884-Band 3982 ... ... ... ... F4
MsUrEd TRCBi B HITBA Ml L i i et e 1
Registered, Cortfied, GO, Sxpress Mail, Customs and Postage-Due; Keys, Form 3868, signing for,

raturning funds or receipts, and for pardial comgletion of Form 3843 {name or address for dentification),

Base minimum alowancs 15 S mENUIBS. .. e s *
Withdrawing mail whare aoplicable (from distrbution cases, frays, sacks, andfor hampsers},

Hese minimum slowance s 9 minutes, *

Sequencing and coliating by-pass mal, (Repraseniative Ume in minutes witl be aliowed for
work function.)

Strapping oul fime fwhan mail must be placed in order of delivery) see 922.51d.
{Represeniaiive time in minutes wilt e sliowsd for the work function }

Beeak doval option).
Vehicle inspection sea 922 .51, Base minimum aliowance i 3 minutes *

Parsonal naeds, eic. (Time allowances are prinled on the form for sach thp, and musi not be changed.)

Qffica work not coversd by form. (Work funclions must ba identifiad and approved as being necessary

an of @ continuing oatura.) (Use "Commands” section.)

fHage rmindmum aiowsnce & ¥ minuas, *

Waiding for mail {office) and alt other office activizes nol performed on a cantinuing basis which are
axchided in compuling net office e, (Use "Commaents” section )

Counbng Mait and filing out Farm 1838-C worksheat.

For piece flems, geant tha nex! higher atiowance n minules for fractional units.
Use aolual tmes for Lines 14 through 19 and Lmes 21 through 23 when those Junclicns sre pedormed.

* Computing Sandard Office Time Undsr Columas (2), (1 and (o) on Form 1538
if the actual tme for each of Lines 14, 18, 10, and 21 i3 1858 than the tase minimum and the camrfer
performs he function the base minimum must be entered for the Line tem in the approgniate

column, if the actual lime exceeds the base minimurn, an adjustment to that ime cannot be shown
winch 13 jess than ihe base minimurm,
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Office Time — Praparation

Exhubit 28

Urilad States Postal Bervice
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8 Form 3998, November 1297
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Branch 40 — Carrier Tip of the Month
Protect Yourself.
Use PS Form 3996.

By Paul Biggs, Treasurer, Branch 38, Springfield, N7
PS FORM 3996 IS ONE OF THE MOST IMPORTANT FORMS
AVAILABLE TO PROTECT YOU AS A LETTER CARRIER!

If you believe you will be unable to complate your daily assignment within eight hours,
you will need management’s approval to use overtime or to get assistance. Without a
copy of a properly submitted PS Form 3996, you may be disciplined for using
unauthorized overtime, Without a properly completed 3996, we may be
unable to successfully file a grievance regarding a contractual viclation of the
national agreement concerning issues such as overtime. It is not enough to
say “management knew I would be late, ” we must be able to document that
yvou told them. Management is required to give you this form when you
request one, If they refuse, have your steward initiate a grievance. It

is pour responsibility to submit the PS Form 3996 in a timely manner. Make certain that
the supervisor acts on your request, 50 you know if your request is authorized or
denied. After completed by the supervisor, ask for your copy prior o leaving for
your street duties. If you dont receive a copy, contact your shop steward, If you
determine you still cannot complete your assignment after you have already
left for the street, it is your obligation, when reasonably aware of the situation, 1o
contact management and inform them of your circumstances. You must have a
legitimate reason for requesting the additional time, When you do call, don't allow the
supervisor to put you on the defensive by asking the question, "What happened out
there? 7 That is a psycholegical ploy to unnerve you because it is human nature to try
to explain. The correct answer to this question is: "Nething happened. I informed
{vou/the AM supervisor) this morning that I would need (xxx} — minutes of
{assistance/overtime) to complete my assignment today. My request was
denied, and I informed (you/the AM supervisor) that I would do my best, but



wouid cafl if I did need extra time. 50 I called, I need (yyy) minutes to finish.
What do you want me to do, finish and come back late, come back on time
and bring the mail back, or will you send someone to help me?”If the
supervisor says, T want you to deliver all the mail and come back on fime,
your reply should be, “"That /s not one of the three options. If I could do that 1
wouldn't be calling vou, What do you want me to do, finish and come back
fate, come back on time and bring the mail back, or will you send someone fo
heip me?"Make THEM make the dedision. Do not get frustrated, hang up and then
make a decision on your own of what to do. By doing that, you are setting yourseif up
for discipline, and the NALC will have a hard time defending your actions. If they hang
up on you, {which is very rude and disrespectful) call them back and say that you had
been “cut off” and ask for their instructions again. Tell them that the longer they keep
you on the phone, the more time you will need. It cannot be over stressed: Once
management has been notified, it will be THEIR decision to either

«  send you assistance,

«  frave you compiete your assignment, or

«  tell you to bring back the mail.

Those are the only three acceptable options.
Period.

it's a good idea to note the time you called, and who you spoke with. Use your cell phone so
that you can go online and download your call records in case they claim you didn't cail, If
they flat out refuse to give you specific instructions, bring the mail back to avoid
being disciplined for using unauthorized overtime. If instructed to continue delivery
at that time, follow those instructions. You must follow these procedures in order to
fullyprotect yourself, If you fill out a PS Form 3996 In the morning, and timely notify
management if you need additional time or assistance for a legitimate reason later in the day,
the NALC can successfully defend you, i discipline is issued.

Retain all copies of PS Form 3996 submitted.




The “Uniformn Program Worksheet — Regular Allowanee” form formerly vsed to apply for a uniform
allowsnce once a CCA is converted 10 a regular cazrier is now obsclets. It has been replaced withan
interactive anline form titled “Uniform Allowance Request™. 'Ih}smwmtmmefmmmmwthaonly

asceptable way for you {the manager) o apply o1 a new wndform allowsnce. -

Each interactive form will sutomaticaily produce an email with a pre-populated standard subject line
when you (the manager) select the “submit™ butten on the form. Only one individual request per form
will be processed. Do not submit muitiple handvritten scanned coples, they will oot be accepted.
Submission guidelines are provided on the interactive form and oan slso be found on the HR Uniform
Allowatics page in the “Upiform Allownnce Request Training Video™.

The “Uniform Allowance Request™ is located on the UA webpage under HRS3C/Local Services Toolkits

and Worksheets, In an effort to enhance the process, it is expected that this form will be routinely

updaw&asmm mﬁisimpommmmemmmmlahlcmthnmeﬂm Please do not
1 ipsteys 1. {0 your deskd ecomrmenides ] olomark meﬂwUATmlkn

To obtain the Unifortn Allowance Request:

Select “Human Resources” from the right side of the HR BLUE Page

Salect “HR Home"

Sglact “HRSSC/local services toolkits and worksheets” located undar the CHAO corner
Salact “Uniform Allowsnce”

Sefect “Uniform Aliowance Request”

ol o ol o

The Human Rasources Shared Service Center will process the request so that the New Regular
Carrier shoukd receive his New USPS Citibank Credit Card within six (6] weeks (sometimes sooner).

If the New Regular Carrier needs to follow up with The Human Resources Shared Service Center for the
status af their naw USPS Clifbank Credit Card, they can contact them at phone number
1-877-477-3273.

I"t‘i‘y’fi\l bNir»}fo‘Z SiNt.E 2]

R:chard K!ann 216 469-»4966

R LA e e s et



M-01822

tnmiions el Mamiyee Moy 02, J013

Prvielineg Umforma o Cdy Darier Aasisients
2]

Providing Uniforms to City Carrier Assistants (CCA)

Articla 28, Seciion 3, of the 2011 National Agrasment batween the Uniled Stales Postal Service and
Mational Association of Letter Carrlers, AFL-CIQ, states:

When the CCA has complated ninaly (90) work days, or [ias been employed for

120 calendar days, whichaver comas firsl, the CCA will ba providled wilth an aniual
unfformt sflowance squai {o the amount provided {0 carser smployeas in Section 2 A.
I'fma swived as a Transifional Employes will count toward the S0/120 day requirement,
The undform purchases are reimbursed by (he Fostal Service directly to the yendor,
Uinfarma will be returned by CCAs seperaled and nof reappointod.

Anicla 28, Section 2.A of the Agreement provides the specific allowance amaunts as follows:

EHective Nov 21, 2012 = $380
EHectve Mov. 21, 2013 = 3308
Effective Nov. 21, 2014 = 3409
EHective Nov 21, 2015 = 3420

Procedures

1. Dstermining Ellaibility for Uniform Allowanca

The local manager determines ihe eligbillly based on the number of days in service:

»  The eligibillty date g the date in which the CCA has compieted ninety {80} work days, or
has been employed for 120 calendar days, whichever comes first.

The CCA is eligible on the 84™ or 1247 day to receive annual uniform allowance m a lumnp
ST amaunt,

s CCAs who have previcusly salisfled the D0/120 day requirement as a transitionad
emnployse {with an appointment made after September 28, 2007) becoms sligble for a
uniform allowance at the beginning of their first CCA appointment,

Note: The CCA Elinibility Report is postad on the Blue Page undes tha Uniform Program
Website, saiect CCA Uniform Procedures, This report provides a iist of all CCAs, as well as
lheir entered-on-duly {(EOD) dates and eiigibility dates, There will be two reports locatad on tha

website; 1) CCAs with prior TE service and 2) new hire CCAs, Updated reports will be added to
the website periadically.

Z, Authortzing tha Expenditure in eBuy

The local manager must prepare 3 separate eBuy for each sligible CCA assigned to the unit for
the lwnp sum annual allowance.

Tha following wiormation must be included In the eBuy:

CCA full pama

CCA entered-on-duty date (ECD)
Eligibility data

Total annual allowance amount.

* W % %
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Nota: The annual allowancs amount must not axcaed the confractual agreamaent,

3. Compisting the Letier of Authorization

e local manager completes the Letter of Authorization for sach GCA. The lelter can ba found
on tha Blue Page under the Uniform Program Wabsite. Ths Laotisr of Authorization must be
neinted on official USPS office letterhead,

The Lelter of Authorization must be completed in full, including the complete installatlon address
ahd the local manager's original signature and date.

4, Making the Purchase

e CCA prasaents the ariginal completed Lettar of Authanzation to an authorized USPS unform
vendor and official Postal identification at the time of purchase.

A listing of all authorized vendors can be found on both the Blue Page and LitaBlue,
insiructions ara attached,

The GCA purchases cannot excead the annual allowance amount.

The vendor rataing the orgingl Letter of Authaorizalion.

The vendor creates an itemized inveoice of the sale and provides a copy 19 the employes. The

vendor mails the involce for paymant, along with the original Latter of Acthorization (o the faciiity
address of the jocal manager,

Maote: The vendor will not accept a Letter of Authorization that does not contain an

original signature and date, and will not procesas the purchass unless Postal identiflcation
is pregented.

5. Pavipng the lnvoica

Upon recaipt of the Invaics, the local manager venfies tha amount of the purchage and ensuras
that it is equal lo or less than the current balance of the CCA's allowance. Tha total amount of

mvoices paid to a uniform vendor for CCA uniform item purchases cannot exceed the amount of
the approved sBuy,

'he tocal manager certifies lha invoice and pays using hlsiher office SmartPay Purchase card.

Nota: Effective October 1, 2013, the PS Form 8230, Authorization for Payment, method will
becomna obsolete and will no longer be acceptad for the local purchase of goods and
sarvices. To find cut how to obtain a purchase card, plsase go to the following Blue Page
site: hitmliblue.usge.govipurchaselogerationsiops impachame.him or contact the
Purchasing Sharad Sarvices Canter (PSSC) at 877-293-2410,

4. Required Documentation for Purchase Raconeillation

Recanciliation of the CCA's uniform alfowance expenditure includes the approved aBuy, Letter of
Mushorization, copias of aach certfled invoice, and the uniform aliowanse 1og. As with ai

SmariPay Purchase card transactions, this documentation must be kept on file for two years
{Handoook AS-T03, Section 314).
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Way 52, 203
Providimg Lissforms to Cdp Sarmer Assizianty

Local managers must maintain a uniform aflowance log thal documents the following information
for sach CCA

Entarad-on-duly (EQDY date

The alighniity date

Tha amount of allowance spent
he amount of gliowance belance
Total amount spent yaar-io-dale

# ® & % %

The swm must not exceed the total amount of the annual allowance.

An instruction to craata your offlce log is attached,

7. Gollecting Uniform items at the End of Appolotmant

CCAs separated and not reappeinted must return all purchased uniform fiems 1o local managers
upon separation.
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(M EASE PRINT TN OFFICIAL POSTAL LETTERHEAD

Date

AUTHORIZED UNIFORM VENDOR

SUBJECT. Authonzation for ity Carrier Assistant (CCA) Uniform Anpual Allowance

This letter authonzes tha City Carrler Assistant {CCA) identified below to purchase Typs 1 unform
itams according to the annual allowance. Unitorm efigiblity is determined by local managemant,

The CCA smploves must show Postal Service identifieation and submit this letter with the manager’'s

sriginat signature and dats signed, The uniform vendor is requirad o keep the original as
authorization for the puichase.

For payment, the uniform vendor must submil an iternized invoice containing each tem purchazed and
the cost to the CCA employes’s manager at {he address listed below, Advance payment is nat
authorized. Purchases must be for items from the Type { unifonm category only, The purchase
armotint must sot excesd the amourt noted on the latier.

Employea’s Full Name:

Emplovea's Eigibility Date:

Unitorm Allowanoe Amount, §
Note: Furchases may not axceed (he amount gbove,

Authorizad Uniform Vendor: Please send itemized Involca to:

Note: Pleass print lsgibly.

Manager's Name and Tila:

Faciity Nama;

Facility Address:

City, Stals, Zip:

Manager's Signature; Date:

VENDQR: {11 _This official fefter npuist be submitted for reimbursemant within 14 days upon recalpt,
121 Do notacceat If not prasented on original fetterhesd stativnary,

{31 Do notaccept {f nol presentad with the manager's ariginal signgture,

Ongingl to Authonzed Uniform Vendor

Monager keeps cogy Usidnted May 3012




Instructions to USPS Authorized Vendors Listing

FROM THE BLUE PAGE:

Select tab INSIDE USPS

Select Labor Relations under Human Resources

Select Uniform Program under Links of interest

Select Licensed Uniform Vendors under Featured Content
Select Uniform Allowance Vendor Listing

FROM LITEBLUE

Employee Log In

Select tab My FIR

Select Uniform Program

Select Licensed Uniform Vendors

Select Uniform Allowance Vendor Listing

Featurcd Content

» Uniform Program Contacts

¢ Policies

* FAQ

» Uniform Postal Bulleting
| » Licensed Uniform Vendors I

+ Uniform Types
The USPS Uniform Allowancs Program Guidelines Resources and Facts
Uniform Allowances Increases

-

Transitional Employee Uniform Procedures

Uniforin Program

Licenser, Uniform Vendeors

Headquarters Labor Relations Systems is the only organization that may license suspend ar
terminate postal uniform vendors. The licensing process is currently closed if the process
reopens, it will be advertised in the appropriate trade journals to allow best value to the Postal
Service

r + Uniform Allowance Vendor Listing J
» Business Mail Entry Unit Uniform Program Vendors
o Nurses Uniforms Program Vendors
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instructions o Create Uniform Allowance Office Log

1 Go'lo Unform Program websiie on the Blue Page.

2, lLocate and open the CCA Eligbility Report

3. 3o to Edt Tab on Toolbar

4, Select Find

5. Typa your cifica Financa Number inta the dialog box

ek “ind all". Ajl records associated with your flnance number will appear,

7. "Close" ihe search,

Highlight the headings and the rows periaining 1o your finance nuimber on tha Eligility
Rapomn.

4. Right click in the highiighted area and salect copy,

10, Click on blank workshest tab at bottom of page

11, Cliek in first celt of worksheet (A1)

12, Right chick on Pasie Speclal. Click "0k” In dialog hox

13, The finance number you selected will appesr in the worksheet,

14, Clck Flila - Save As, and save your log fo your deskiop or documents.

Note: Aftar creating and saving your oifice log focally, exit out of the report.




Health Benefits for CCAs

A CCA's options regarding health insurance can be found in Appendix B of the 2011-2016 National
Agreement between the NALC and the USPS. More specifically, they can be found in Appendix

B, Section 3. OTHER PROVISIONS, F, Article 21 ~ Health Insurance, on page 144. The National
Agreement is available on the NALC website at hitp//www.nalc.org/workplace-issues/contract-
administration-unit/body/na2011.pdf.

Your options under this provision can be quite confusing, therefore this section will explain these
options in the simplest possible terms. There are three paragraphs to this provision and each is in-
dented followed by an explanation below.

F. Article 21 - Health Insurance

After an initial appointment for a 360-day term and upon reappointment to another
360-day term, any eligible noncareer CCA empioyee who wants to pay health premiums
to participate in the Federal Employees Health Benefits {FEHB) Program on a pre~tax
basis will be required o make an election to do so in accordance with applicable pro-
cedures. A previous appointment as a transitional emmpioyee will count toward qualify-
ing for participation in FEHB, in accordance with the Office of Personnel Management
(OPM) reguiations. The tolal cost of health insurance is the responsibility of the nonca-
reer CCA employee except as provided below.

Paragraph 1 above provides for the health care option that was previously available to NALC tran-
sitional employees. Under this option, CCAs reappointed to ancther 360-day term after serving an
initiat 360-day term may choose any available plan in FEHB (including those offered by the NALC
Health Benefit Plan), but they must pay the iotal cost of the plan as there is no Postal Service
contribution toward the premium,

The FEHB program is administered by the Office of Personal Management (OPM) and governed by
federal law. To enroll in a FEHB plan you must either sign up during open season or have a certain
Qualifying Life Event (QLE) provided you have reached the 360-day requirermnent. A list of QLEs can
be found at www.opm.gov/healthcare-insurance/healthcare/reference-materials/reference/
enraliment.

Each year, open season runs from the Monday of the second full workweek in November through
the Monday of the second full workweek in December,

Beginning in Plan Year 2014, the Postal Service will make a bi-weekly contribution to the
total premium for any CCA empioyee who wishes to participate in the USPS Noncareer
Heaith Care Plan (USPS Plan) equal to the grealer of {3} $125, or (b) the minimum required
by the Patient Protection and Affordable Care Act, and applicable regulations, for seff-
onty. The CCA employee is fuily responsible for the cost of premiums for any heaith insur-
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ance pian beyond a seif-only plan. Any CCA employee wishing to make their health care
contribution on a pre-tax basis will be required to make an elecition to do s0 in accordance
with applicable procedures. All CCA employees will be eligible for the USPS Plan within

a reasonable period from the date of hire and entry into a pay status, consistent with the
requirements established under the Patient Protection and Affordable Care Act.

Paragraph 2 provides for CCA participation in the USPS Noncareer Health Care Plan, This option

is avallable to all CCAs. You must either elect coverage within 80 days of the dats you were hired

or during any open season period. CCAs who setact self-only coverage and want to receive a bi-
weekly contribution of $125 from the Postal Service toward their health insurance premium must se-
lect the USPS Plan. Mors than self-only coverags is also available, However, keep in mind that the
Postal Service contribution is $125 regardless of whether you elect self-only or more than self-only
coverage.

CCAs who did not elect to take this coverage during their first 60 days of employment must wait
until open season to enroll unless they have a GQLE as outlined in Handbook EL-520 Guide to USPS
Non-Caresr Employee Health Benefits Plan. While these QLEs are simiiar to those for the FEHB
program found on the OPM website, they are not exactly the same, Be sure you are using the right
information to determine eligibility.

if for any reason the USPS Pian is not available to a CCA, or if a CCA elects more than
self-only coverage, the Postal Service will make a bi-weekly contribution for any eligi-
bie CCA who selects an NALC Consumer Driven Health Plan equal io the greater of (a)
$125, or (b) the minimum required by the Patient Protection and Affordable Care Act,
and appiicable regulations, for self-only.

Paragraph 3 provides two clroumstances where CCAs can select the NALC Consumer Driven
Health Plan and receive a bi-weekly contribution from the Postal Service, Those two circumstances
are.

1. ifa CCA wants more than self-only coverage.
2. If the USPS Plan is not available to them for any reason.

As mentioned above, all CCAs are eligible for participation in the USPS Noncareer Plan. So Para-
graph 3 sffectively addresses COAs who want more than self-only coverage. The NALC Health Ben-
gfit Plan offers two variations of a consumer driven plan, the NALC Consumer Driven Plan or Value
Option Plan. A CCA who selects an NALC Plan because they want more than seif-only coverage,
such as seif & family coverage, will receive the $125 bi-weekly Postal Service contribution. (In future
years, under this provision, if the USPS Plan is not available for any reason, CCAs will also receive
the $125 contribution for either self-only or more than self-only coverage under either of the NALC
Consumer Briven Plans.)

Please note that NALC and USPS have a dispule with regard to the implementation of Paragraph 3.
NALC believes it applies to all CCAs who mest either of the two conditions: 1) want more than salf-
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only coverage or 2) the USPS Plan is not available. The Postal Service has taken the position that
even if CCAs mest ons of the two conditions, they must have completed a 360-day period of ser-
vice to be eligible to enroll in one of the NALC Consumer Driven Plans. Until this dispute is resolved,
the Postal Service will only make the $125 contribution for CCAs under Paragraph 3 who have
completed 380 days of employment and who select more than self-only coverage from either of the
NALC Consumer Driven Plans or if the USPS Plan is unavailable.

in summary, if you have completed a 360 day term and have been appointed to ancther 360 day
term, pending resolution of this dispute you have three options: {1} You can choose seif-only or
more than self-only coverage in the USPS Noncareer Plan and receive a $125 contribution to the
premium every two weeks; (2) As a NALC member, you can select more than seif-only coverage
{not self-only) from the NALC Consumer Driven Plan or Value Option Plan and receive the $125 bi-
weekly contribution from USPS; or (3) You can choase self-only or more than self-only coverage
in any plan offered through the FEHB Program, but receive no contribution toward premium costs.
You can enrcli during open season or i you have a QLE.

if you have not completed a 380-day period of service, pending resolution of this dispute you cur-
rently have onily ene plan option: You can choose to enroll in the USPS Noncareer Plan (with either
self-only or more than self-only) and receive the $125 bi-weekly premium contribution from the
Postal Service. However, if the NALC prevails in its dispute with the USPS, you may also have the
option in the future to choose more than seif-only coverage, such as self & family coverage, under
gither version of the NALC Consumer Briven Plan or Vaiue Option Plan and receive the $125 bi-
weekly contribution from USPS prior to completing 360 days of employment. You can enroll during
vour first 80 days of employment, during open season or if you have a QLE.

Upon conversion to full-time career status, your health benefits options will change significantly.
There are also some rules you must follow to ensure you receive those benefits. For a better under-
standing of your rights and benefits, as well as those rules, refer 1o the “Health Benefits — Federal
Employees Health Benefits Program (FEHBP)” section of this guide.
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Was your injury due to a specific event?

What to do when you have a traumatic injury

A traumatic injury is defined as:

“A wound or other condition of the body caused by external force, including siress or strain, which is identifiable
as to the time and place of occurrence and member orf function of the body affected. The injury must be caused
by a specific event or incident or series of events or incidents within a single work day or work shift”

The key to this definition is that an event or events must have occurred during a single workday or work shift.

Step 1: Notifying your supervisor

immediately notify vour supervisor and request

Form CA-1, Federal Employee's Nofice of Traumatic Injury and Claim for Continuation of
Pay/Compensation (must be supplied immediately)

Form CA~16, Authorization for Examination and/or Treatment {must be supplied by your manager
within 4 hours)

Form CA-17, Duly Status Report {must De supplied immediately)
Forms CA-1 and CA-17 are available at the Departrment of Labor webslite,

Step 2: The CA-1

if you do not need immediate medical attention, fill out the CA-1. The burden of proof in every OWCP
case rests on the injured worker; you must be an active participant in the claims process. Be thorough
in describing the accident and related factors,

Filt out the CA-1 yourself — do not let a supervisor fill i out for youl At the boltorn of the CA-1, quastion
rumber 15 aflows you to choose either Continuation of Pay (CCP) or Sick leave, if you elect COP you
will be paid your regular pay for 45 calendar days.

For the first three days of COP, you must use sither sick leave, annual leave or leave without pay.
Alfter that, yvou will continue io get paid every two weeks as if you were working. f your sbisence
axceads 14 days, ask the Postal Servies to convert your 3 days to COP and credit the proper leave
account. You must supply medical evidence of your injury, signed by a doctor within 10 days 1o qualify
for COPR.

Once you have reviewed and signed your CA-1, physically hand the completed CA-1 to your
supervisor. Do not leave it on your supervisor's desk or inbox. Request that your supervisor gives
you the signed receipt {page 4} immadiately. Once you are certain that the CA-1 has been properly
compieted, request a copy for your file

The CA-1 receipl establishes a record of your injury and the date you filed your claim.

The Postal Service has 10 working days to submit the CA-1 ta the Office of Worker's
Compensalion Programs, (OWCP). Once management has cornpleted their portion of the CA-1,

get a copy of it for your files. Build & file of every document related to your injury, including medical

reports and documents from the Postal Service and OWCE

Step 3: Seeking medical treatment

hitps fhweew.nale. orgiworkplace-issuesfinjured-on-the-job
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Form CA-16 authorizes payment for medical treatment and provides an initial medical report. Make
sure the Postal Service properly fills out their portion of the CA-16, signing and dating it and

putting OWCP’s address in Box 12. The CA-16 is a payment voucher for medical treatment for on the
job injuries. You can use the CA-16 to see the doctor of your choice.

You have the right to seek freatment from your own doctor. if the Postal Service insists that you go to
their doctor, you have to be seen by them but you do not have to be treated by them,

i you are examinad by a physician's assistant or nurse practitioner, your medical report must be
counter-signed by a doclor,

Provide the doctor with a copy of the CA-17. The Postal Service is responsible for filling out the job
requirements on the left {side A} of the CA-17. Your doctor fills out the right (side B) of the CA-17,
isting any medical restrictions. Make a copy of the completed CA-17 and give one copy 1o your
sSupervisor.

The Postal Service has 10 business days to send your claim to OWCP, OWCEF will send you a
notification including your claim number. If vou do not receive a notice from OWCP with your claim
number contact your shop steward or National Business Agent's office.

Your medical records are profected by the Privacy Act. Your Postmaster, manager and
supervisor are not entitled to your personal medical records. OWCF is responsible for the
protection of all of your medical records.

Step 4: Continuing treatment/Returning to work

Follow your doctor's restrictions. Delivering mall is physically demanding work, and returing o work
before you have healed can lead to life-long debilitating injuries. Take a CA-17 10 every medical
appointment and provide a copy to your supervisor.

The Postal Service has an obligation to offer you work within your restrictions. The compieted CA-17
must be provided 1o the Postal Service to determine if there is work available within your restrictions. If
the Postal Service offers you work and you are uncertain if you can do it, you have the right to request
a written job offer to take to your doctor.

Maedical raports should be sent directly fo OWCP not the Postal Service, Your dactor may send the
reports directly to OWCP or you can uplpad them into your file via ECOMP.

Step 5: Managing your claim

Once you have filed your claim, OWCF has threa options:

1. Request more information

OWCP will notify you if your case lacks enough information to make a decision in your case.
They will send you a development letier requesting more information listing a series of
guestions for bath you and your doctor to answer, These letters always give you exacily 30
days fram the daie on the ietter 1o respond.

s imporiant that you act guickly to get the guesiions answerad within the 30-day time ot
Make an appointment with your doclor as soon as possible. Bring the QOWCE letter to your
appointment. and ask your doctor to thoroughly answer the questions. OWCP must receive
the information within the 30 days, a postmark is insufficient. Make sure your doctor
understands the urgency. Use ECOMP to upload your documents directly to your file i
necassary.

lips aranw il o ghvorkplace-issuesinilred-on-the-jcb
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Never forward documents without first making copies for your own records. You need 0
organize your records to be ready to respond to OWCP. 1 you have problems with your
claim, contact a branch officer or National Business Agent to find an NALC representative to
assist you, FECA gives you the right to appoint a representative of your choice,

2. Claim acceptance

In accepting your claim, OWCP has determined the documentation provided was sufficient. If
you are on COP and it appears you will not return to work after 45 days, the Postal Service is
required to provide you with form CA-7 to request wage-loss compensation after 45 days.
The CA-7 comes with instructions on how to propery fill it out and submit i,

if you do not recelve a CA-7 from the Postal Service, recuest one from your supervisor of
print one from the DOL's website. Submit the completad CA-T every two weeks, usualfly on
the last Friday, to your district Mealth Resource Management, HRM office. Send a written
request for a copy of the completed CA-7, including management's portion, for your file every
fime you submit it to HRM.

Ask your supervisor for the HRM office’s address and fax number. The Postal Service has
five working days o complete their portion of the CA-7 and send it to OWCP. Always keep a
copy of your CA-7 for your file,

if the Postal Service notifies vou that they have a Limited Duty Job Offer (LDJO) for you, you
need {0 examing i and see if it falls within your doctor’s restrictions fisted on your most
recent CA-17. If the job offer looks reasonable and is within vour medical restrictions, accept
the [ob offer and begin working it. If you think the job offer exceeds those iimitations, you
have the right to take the job offer to your doctor and let the doctor determine if the job offer is
within your medical restrictions.

Never refuse a job offer. If management demands you accept or reject a job offer, accept the
offar and wrile “pending doctor’s approval” next to your signature. FECA regulations allow
you to have your dactor review any job offer for comipliance with your medical restrictions.

You should take the job offer to your doctor as soon as possible and give a copy of the
response to the Postal Service and OWCP, The Postal Service may make you multiple job
offers and you should follow the procedures above avery time.

OWCP has the sole authority to determine whether the LDJO is suitable, if DWCP
determines that the job offer is suitable, it is required to notify the employee in writing and give
the empioyee 30 days o begin the job,

3, Claim denial

if OWCP denies your claim, they will normally fist the reason{s) why. Along with the denial,
CWCP will give you a list of your appea! righls. Each venue has specific time limits that are
absolute. In order to successiully appeal a denial, you must address OWCP's reason(s) for
the derual. Il often involves further medical documentation and new medical opinions from
your doctor or a specialist.

Contact a branch officer or NBA's office to solicit help in choosing the proper venue for
appeal,

Hitps:fAewnar nale o giworkgiace-issues/injured-on-the-job
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Duty Status Report

U.8. Department of Labor

Offics of Workers' Compensation Programs

This form is provided for the purpose of ohiaining a duty status report for the smpioyee named below. This request
dues not constitute authorization for payment of madical expansa by the Department of Labor, nor does it invalidate any
previous authorization issusd in this case. This reguest for information s authodzed by law B USC 8101 stseqland is
required to obtain or refain 3 bensfit, Information collected will be handied and stored in compiiance with the Freadom
of information Act, the Privacy Act of 1874 and the OMB Gir, A-108. Persons are not required to respond to this
coflection of information uniess i displays a currently valid OMB conirol number,

8B No, 12400048
Expires: 08-30-2011

QWOF File Mumber
(i known}

SIDE A - Supervisor: Complets this side and refer to physician

SIDE B - Physician: Complale s side

1, Emplovea's Name {(Last, first, middie)

2. Date of Injury (Month, day, yr.} | 3. Social Securily No.

4, Qooupation

8, Does the History of Indury Given fo You by the Employes
Coreespond to that Shown in tem 57 | J¥es 1] No (if nat, describe)

5. Describe How the injury Ooowrred and State Parts of the Body Affected

9, Desoription of Clinjcal Findinas

10. Diagnosis Due to injury 14, Other Disabling Conditions

12, Empioyea Advisad to Resumg Work?

8, Tha Employes Works
Hours Per Day Days Por Week

[T Tves, Date Advised D No

7. Spacify the Usual Work Requiremants of the Empioyes, Check

13, Employes Able to Parform Regutar Work Described on Side AT

Whather Emploves Performs Thase Tasks or is Exposed £ ves,itso  [7] Fub-Time or [ Part-Time ... Hrs Per Day
Continuously or intermittently, and Give Number of Hours. 71 No, i not, complete balow:
Activity Continuous | intermittent Continbous intermittent
a. Lifting/Carrying: #ibs, #ibs. #ibs. ifiha,
Stapto Max Wi Hre Par Day Hrs Par Day
b, Siiting [ 1 Hrs Per Day [ ] Hrs Per Day
. Standing Ej B Hra Per Day [::3 E:} Hrg Par Day
d. Walking %:3 £ Hrs Far Day E:] D Hrs Per Day
g, Climhing D E."J Hrs Per Day E.'j E:f Hrs Per Day
f. Kneeiing C:l B Hrs Par Day E [:] Hrs Per Day
g. Bending/Stocping D [::} Hrs Par Day D E} trs Par Day
h, Twisting - | Hrs Per Day . M Hrs Per Day
i, Pulling/Pushing E] D Hre Per Day B i':l Hrs Por Day
I Simple Grasping D E.j Hrs Per Day E] C! Hrs Per Day
b ﬁé%?ui?&lg?{fﬁging} 3 L] Hrs Par Day . (R Hrs Par Day
" 22:322? above Ej D Hrs Par Day [:} E:} Hrs Per Day
" ?Sn:;z%? vehicte m B Hrs Per Day E} D Hrs Par Day
" EZZ‘;:;‘Q Mectinery E:} [:3 Hrs Per Cay C—-E [,:} Hrs Per Day
o, Temp, Extremes &3 [j 5;;?:3?53 {:} D dz;g:;nt’
p, iigh Humidity - 3 Hrs Per Day - ] Hrs Por Day
9 &té:egggﬂ%f?owems, 1 - Hrs Per Day 1 ] Hrs Per Day
7. Fumes/Dust {idendify) {:} Eﬁ Hrs Per Day E} [:I Hrs Per Day
. Noise (Give dBA) 3 [ Hrs P Day ] .} e ngﬂy_

1. Qther {Deseribe)

14. Are interpersonal Relations Affecled Because of a Neuropsychiairic
Condition? {e.g. Ability to Give or Take Supervision, Meel Deadlines,
ete) [TIves {T]No (Destrive)

18, Dete of Cxamination 18, Date of Next Anpointraent

17. Specialty 18. Tax Idendification Number

18, Physician's Signature Z0. Dale

Form CA-YT
Rav. Jan. 1507




SUPERVISOR; Compiste Side A and refer the form to the physician to compiete Side B.
Fill in the address of the Employing Agency and the appropriate OWCP
District Office in the spaces below. Enter the OWCP file number in the
top right corner,

PHYSICIAN: Complete Side B, sign and return io the employing agency within 2 days
o prevent inferruption of the employse’s income. Fill in your name and
address.

Medical Facility Name and Address

Serd Original Report io:
Employing Agency Address

Send a Copy of This Report to;
OFFICE OF WORKERS' COMPENSATION PROGRAMS

CERTIFICATION: BY SIGNING BLOCK 18 ON THE FRONT OF THIS FORM, THE PHYSICIAN
CERTIFIES AS FOLLOWS:

| CERTIFY THAT ALL THE STATEMENTS IN RESPONSE TO THE
QUESTIONS ASKED ON THIS FORM CA-17 ARE TRUE, CCMPLETE AND
CORRECT TO THE BEST GF MY KNOWLEDGE. FURTHER, | UNDERSTAND
THAT ANY KNOWINGLY FALSE OR MISLEADING STATEMENT, OR
MISREPRESENTATION OR CONCEALMENT OF MATERIAL FACT, MAY
SUBJECT ME TO FELONY CRIMINAL PROSECUTION,

| FURTHER UNDERSTAND THAT THIS REQUEST DOES NOT CONSTITUTE
AUTHORIZATION FOR PAYMENT OF MEDICAL EXPENSES BY THE

DEPARTMENT OF LABOR, NOR DCES IT INVALIDATE ANY PREVIOUS
AUTHORIZATION 1SSUED IN THIS CASE,

Public Burden Siatement

We astimate that it will take an average of § minutes 1o complete this collection of information, including time for reviewling
insiructions, searching existing data sources, gathering and maintaining the data needed, and compleling and reviewing the
collection of infarmation. if you have any comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, send them o the OWCP, U.S. Depariment of Labor, Room $-3228, 200
Constifution Avenue, NW,, Washington, 0.0, 20210,

Persons are not required 1o respond to this collection of information unless it displays a currently valid OMB control number,

DO NOT SEND THE COMPLETED FORM TO THIS OFFICE
For sala by the Supernterdent of Documenis, .8, Government Printing Office, Washington, .G, 20402
G, P9~ 2000 -~ 1B8-099




Federal Employee's Notice of
Traumatic Injury and Claim for
Continuation of Pay/Compensation

Reset Print .3, Department of Labor
Office of Workers' Compensation Prograrms

Employas: Plsase complata all boxes 1 - 15 below. Do not complste shaded areas.
Witness: Compisio boltom section 156,

Employing Agency {Supservisor or Compensation Specialisty Complate shaded boxes a, b, and ¢.

!’émpioyea egie)

1. Hame of employes {Lasi, First, Middie}

2. Soial Sequrily Numbey

3. Dateofbirth Mo, Day Yr. 4. Sax

‘‘‘‘‘‘‘‘‘ P 5, Home telephone
Malet  Female

8. Grade as of
date of Injury  Level Siep

7. Emploves's home malling address (nclude street addrass, city, state. and 2 code)

8. Dependents
Wifa, Husband

City Slate ZiP Code

Chitdren ungder 18 vears
Oty

Description of Infury

4. Flace where injury ocourred (e.g. Znd Hoor, Maln Post Office Bidg,, 12th & Ping)

14, Date injury ocourred Time

e 11, Date of this notice 12. Employes’s sccupation
WMo, Day ¥

wo. Day Yr.

) o.m,

13. Cause of injury (Dascribe what happened and why)

a. Oceupation code

14. Nature of injury {dentify both the injury and the par of body, 8.g.. Fachue of lefl ing)

b Type code | o Source code

CQWOP Use - NOI Code

iEmpIo}reﬁ Signature

15, eedify, under penalty of law, that the injury dascribad abiove was sustained in performance of duly a8 an employee of the

United Slates Government and that it was not caused by my wiltful miscondudt, infent to injure myself or another person, nor by

my intaxication. | hereby claim medical freatment, if nesded, and the following, as checked belaw, while disabled for work:

a. Continuation of regular pay {COP} not lo exceed 45 days and compensation for wage loss if disabifity for work continves
beyond 45 days. If my claim is denied, | understand that the continuation of my regular pay shail be charged 1o sick

ar annual jgave, o be deemad an overpaymant within the meaning of 5 USC 5584,

o, Sick andior Annuat Leave

Pharphy authorize any physicien or hospitat (or any other person, instifition, corporation. or gavernment agency) 1o furnish any
desired information to the U.S. Depardment of Labor, Offies of Workers' Compensation Programs {or 1o its official representative).

Tris autharization also permits any official representative of the Office to examing and to copy any reconds concarning me.

Slgnature of amployea or person acting on hisfher hehaif

Any persen who knowingly makes any false statement, misrepresentation, conceaimend of fact or any other act of fraud to obiain compensalion
a5 provided by the FECA or who knowingly accepls compansation to which that person ks not ensittted Is subject to civil or administrative
remedies as well as felony criminal prosecution and may, under appropriste criminal provisions, be punished by 8 fing or Inprsonment or both.

Hava your supsrvisor complete the receipt atfached to this form and return it to you for your records,

§Witnasa Siatoment

14. Btatement of witness {Describe what you saw, heard, or know abaut this injury)

Mame of wilness Signature of wilness

Date signed

Address _ ity

2P Code

Form CA-1
ey, Apr. 1998



Official Supervisor's Roport: Plaase compiste information reguested helgw: E

iBupervisor's Report

17, Agency name and address of reporting office tinchude street address, oity, state, and ZIP code) WGP Agency Code
Q8HA Site Code
City State ZIP Code
1B, Dmployee's duly slation {Include street address, city, state, and ZiF code} City Sate ZiP Cade

18, Employes's retiremeant coverage .
CBRS  FERS  Other, tdentify)

20. Reguiar . 21. Reguiar
WOEK e, BT _am work
hours From: P opm T oom schedule  Sun. Mar. Tues,  Wed
22, Osle Mo, Day Yr 23 Date Mo, Day ¥ 24, Date Mo, Day ¥
af nolice stopped
Injuiry recsived work Time:
25 Date Mo, Day Y ' 26 Lale Mo, Dy Yr 27. Date Mo, Day e g
pay 45 day retumed L B
stapped peried began to work Time: : pam.
28. Was employee injured in performance of duty? | Yes | No (it "No.” explain)

29, Was injury caused by employee’s wilifub misconduct, intoxication, ar intent {o infure seif or another? g Yes {f "Yes," explain} g ™ Ne

30. Was injury caused 31. Namme and address of third parly {inciude streed address, cily, stale, and ZIP coda)
by Ihird party?
" ves ! Mo
aFNg”
gato h
tem 32) Uity Siate ZiP Code
32, Name and address of physician first providing medical care (include sireset address, oity, state, ZIP code) 33 First date to. Day fr.
madical care
redeived
34, Do medical f”"’“’ [
i Yes Mo
Chy Slale 7B Code reporis show !
employee is
disabied for work?
35. Doas your knowiedge of e facls about this injury agree with statements of the employee andlor witnesses? | Yes sE"’ Mo (I "No,” explain
36. If the employing agency contraverts confinuation of pay, slale the reason in detail. 37. Pay rate
when employee stopped work
. .. Per
{Signature of Supervisor and Filing instructions |

38. A supervisor who knowingly ceriifies to any false statement, misrepresentation, concealment of fact, etc., in respect of this claim
may alea be subjedt io appropriate felony criminal prosecution.

{ ceriify that the information given above and that furnished by the employes on tha reverse of this form is true o the best of my
knowidedge with the foliowing axception:

Mame of suparnvisor (Type or prind)

Sigrature of supervisor Date

Supervisor's Titie Qffice phone

39, Fiting instrzclions Mo tost time and no medical expense: Flace this form in employee's madicat folder (SP-58-D)
. Noiost ime, medical expense incurred or expecled: forward this form to OWCH
Lost Ume covered by leave, LWOP, or COP: forward this form ks OWCP

{7 Firsl Ald injury

™
!
i
b
§

Farm Ca-1
Rev, Apr. 1999




Instructions for Completing Form CA-1

Compiele ail items on your section of the form. if additional space is required 1o explain or clasify any point, sllach 2 suppiemental
staternent to the form. Some of the fems on the form which may requite further clarification are explzined below,

%Smployaa {Or person acting on the employess’ dahaif

13} Cause of injury

Describe in delail how and why the inlury ooourred, Give
apprapriale detals (e.g. # you fell, how far did you =38 and in
what position did you land?}

143 Nature of Infury

Give @ complete description of the conditlon(s) rasuiting from
your injury. Spacily the right or left side i applicable (e.g.,
fractured loft leg: cut on right index fingsr).

158} Elpction of COP/Leave

if you are disabled for work a8 & result of this injury and fled

CA-1 within ihirty days of the injury, you may be eniitied to receive
cordinuation of pay (COP} Fom your gnploying sgency. COP s
pad for up 1o 45 calendar days of disability, and is net charged
against sick or annual leave. if you elec? sick or annual lsave

you may niof claim compensation o repurchase feave used

during the 45 days of COP entilement,

Suparvizor

Al the time the form is received, complete the receipt of notice of
miury and give i io the empioves. In addition to complaiing

deamy 17 through 39, the supervisor is responsible for ablaining
ihe witness statemant in tem 18 and for fling in the proper codes
in shaded boxes & b, and ¢ on the front of the form. If medical
expense of lost ime s incurred or expecled, the completed form

sheuld be sant to QWEP willdn 10 working days after It is recaived,

The supervisor should also submif any other information or
gvidance pertingr to the merits of this clalm.

if the emplaying agerncy controveris COP, the empioyee shouid
be notified and the reason for controversion explained 1o himn oy
her,

171 Agency name and address of raporting office

The name and address of the offfiee to which comespendence
from OWER should be sent (if applicable, the address of the
parsonnal or compensation office),

18) Duty statlon street address and 2ip code

The address and 2ip code of the esiablishment where the
employes actually works.

14} Employers Retiramant Coverage,
indicste which relirament sysiem (e employee s covered under,

30) Was injury caused by third panty?

A third party s an indivicual or organization {other than the
injured employes of the Federal government) wha is iable for
the injury, For instance, the driver of a vehicle caising an
actident in which an employee i injured, the owner of a
buliding where unsafe conditions cause an employee {o fali, and
a manufacturer whose defective produci causes an employee's
injury, could alf De considered thivd parties to he injury.

32) Mame and address of physician fire providing
mgdicat care

The name and address of the physician who fiest provided
medical care for this Injury. I indial rare was given by a nurse
or slher heshh professional (ol a physiclan) in the employing
agency's haalth unit or clinie, indicate this on a separate sheet
of paper.

33} Firat date medical care received
The dale of the first visit 1o tha physician tisted in dem 31,

38) ¥ the employing agency controverts continuation of
pay, state tha reason In detail

COF may be controverted (disputed) for any reason; however,
ihe amploying agency may efuse to pay COP only if the
cordrgversion s based upon one of the ning feasons given
below:

a} The disability was nol caused by a traumatic infury,

) The emptoyee is 8 voluniesr working without pay or for
naminat pay, or a membar of the office stafl of 3 bmer
President;

2 e empicyee is not a cilizen or g resident of the United
Siates or Canada;

d) The injury gocured off the employing agensy’s premises and
the amployes was not invoived in official "off premise” duties;

2) The injury was proximately caused by the employee's williul
misconduct, intent to tring about injury or death to seif or
another person, o intoxication;

f} The injury was niot raported on Form CA-1 within 20 days
following the injury;

g} Work sioppage first ocourred 45 days or more foliowing
the injury.

N} The amployes Intially reported the injury sfler his or her
amployment was lerminated,; or

e ampioyee ts enrolled in the Clvll Alr Patrol, Peace Corps,
Youth Conservation Corps, Work Study Programs, or other
simiar groups.

!Empluyiﬁg Agency -~ Reoquired Codes

Box a {Gocupation Cods), Box b {Type Code),
Box ¢ {Sourcs Code), OSHA Sip Code

tha Qccupational Saiely and Health Adminisiration (O8HA)
requires alt employing agencies to complele these items when
feporting an injury. The proper codes may be found in OSHA
Baoklet 2014, "Recordkeeping and Reporiing Guidainas.

OWCP Agency Gode

This is a four-digit (or four digit plus two letter) code used by
OWCP o identify the employing agency. The proper cods miay
be obiained from vour personnel of compensation office, o by
contacting (OWCP,

Form CA-1
Rav. Apr. 1988




Benalfits for Employees undar the Fedaral Employees’ Compansation act (FECA)

Tha FECA, which is administerad by the Office of Warkers'
Comgensation Programs (OWCEF). provides the following
banefils for job-related aumatic hjuries:

(1) Continuation of pay for disabiilty resuliing rom fraumatie, (4} Vgcational rehabilitation and refeted services whase
job-related infury. not to exceed 45 calendar days. {Tabe diracted by QWCP.
gligible for continuation of pay, the employes, or someons
atting on his/ber behalf, must e Form CAC1 within 30 days

foliowing ihe injury and provide medical evidence in suppert (8) Al necessary madical care iom qualifed medical providers.
of dfsability within 10 days of submission of the CA-1. Whers Tna injured employes may choose Whe physiclan who provides
the emploving agency conlinue's the employes's pay, the pay infiial medical care. Generally, 25 miles from the place of
meist 5ot ba interrupied uniess one of the provision's outiined injury, place of employment, or emgloyee's home Is a reasonable
in 20 CFR 10,222 apply. distarice io travel for medical care.

(2) Payment of compensation for wage foss afier he expiration An employee may use sick ar annual leave rather than LWOP
of COP, i disability extends beyord suth point, or ¥ COP s not ‘\;““"‘* mﬁab‘;‘d« T_*;fé eripiﬂye&m?g faw‘rc;as;a sea;;: used
nayable, If disability continues ater COP expires, Form CA-7, ar approved pariods. Form CA-7D, available from the
with supporting madical evidencs, must be fled with OWCP. parsannel office, should be studied BEFORE a decision

To avoid interruption of income, the form should be filed on the is made to Lsa leave.

40th day of the COP pericd.
For addiional ipformation, review the reguiations governing
(3} Payment of compensation for parmanent impaimment of 1’{1@ administration of the FECA (Code of Fedaral Regulations,
centain organs, members, or functions of the budy (such a8 Chapter 20, Part 10} o pamphiet GA-810.
inss of loas of use of an arm or kideay, loss of vision, ele.),
of for serious defringement of the head, face, or neck.

Privacy Act

I accordance with the Privacy Act of 1974, a3 gmended (§ U.S.C. 532a), yvou are haraby notifled that (1) The Federal Employees’
Compensation Act, as smended and extended (5 US.C. 8101, ¢ seq) (FECA) is administered by the Office of Workers' Compensation
Programs of the U153, Depaitment of Labor, which receives and mainiaing personal information on claimants and their immediate familes. (2)
information which the Office has wilt be used to determine eligibilily for and the amount of benefits payable under the FECA, and may be
verifiad through compuler matches or other approprigie means. (3) Information may be given to the Fedaral sgency which employed the
claimant at the tme of injury in orter 1o verify slatements made, answer gquestions conceming the slatus of the chaim, verify biling, and o
consider issues relating to retention, rehire, or ofher relevant matters, (4) Informafion may also be given 1o oiler Federal agencies, othar
government endittes, and 1o privale-sector agencies and/or employers s part of rehabilitative and other return-to-work programs ard semvises,
{5 Information may be disclosed lo physiclans and other heaith care providers for use in providing ireatment or medicalivocational
rehabditation, making evaluations for the Office, and for other purposes relaied to the medical managemaent of the claim. (8} Information may be
given to Federal, state and focal agencies for law enforcament purposes, 1o obtaln information relevart to 2 decision under the FECA, fo
determing whelher benefils are being paid properly, inchuding whether prohibited dual payments are being made, and, where appropriate, to
pursue salaryfadminisirative offsel and debt collection actions required or permitted by the FECA andfor the Debl Collection Aot {T)
Disciosure of the claimant's social securlty number (SSN] or tax identifying number (TINY on ihis form 8 mandalory. The SSN andior TIND, and
other information maintained by the Office, may be used for identification. o support debt collection efforts carded on by the Federal
government, and for other purposes fequired of suthorized by faw. (8} Failre to disclose all requesied information may delay the processing
of the claim or the payment of benefils, or may resull in an unfavorable deciston or reduced level of benefits,

Hote: This notice appites to all forms reguesting informnation that you might rgcelve from the Gffice In connsction with the
processing and sdjudication of the claim you filed under the FECA.

{Eemaipt of Notica of Injury

This acknowiedges receipt of Natice of injury suslained by
(Marmea of injred empicyes)

Which cccurred on (Mo, Day, fr}

At {Location)

Signature of Cfficiat Superier Thie . Dale (Mo, Day, 1)

AR A TEL NEECRE L0 TS Form GA-1
Rav. Apr. 1892




- Preserving the Right of Letter Carriers to be Treated with
Dignity and Respect

M-39, Section 115.4 Maintain Mutual Respect Atmosphere

The National Agreement sets out the basic rules and rights governing
management and employees in their dealings with each other, but it is the
front-line manager who controls management’s attempt to maintain an
atmosphere between employer and employee which assures mutual
respect for each other’s rights and responsibilities.

The Joint Statement on Violence and Behavior in the Workplace:

We openly acknowledge that in some places or units there is an
unacceptable level of stress in the workplace; that there is no excuse for
and will be no tolerance of violence or any threats of violence by anyone
at any level of the Postal Service; and that there is no excuse for and will
be no tolerance of harassment, intimidation, threats, or bullying by
anyone. We also affirm that every employee at every level of the Postal
Service should be treated at all tmes with dignity, respect, and fairess.
The need for the USPS to serve the public efficiently and productively,
and the need for all employees to be committed to giving a fair day's
work for a fair day's pay, does not justify actions that are abusive or
intolerant. "Making the numbers” is not an excuse for the abuse of
anyone, Those who do not treat others with dignity and respect will not
be rewarded or promoted. Those whose unacceptable behavior continues
will be removed from their positions.

ELM, Section 665.24 Violent and/or Threatening Behavior:

The Postal Service is committed to the principle that ali
employees have a basic right to a safe and humane working
environment. In order to ensure this right, it is the unequivocal
policy of the Postal Service that there must be no tolerance of
violence or threats of violence by anyone at any level of the
Postal Service. Similarly, there must be no tolerance of




harassment, intimidation, threats, or bullying by anyone at any
level. Violation of this policy may result in disciplinary action,
including removal from the Postal Service.

Article 14, Section 1 of the National Agreement Slates:

Section 1. Responsibilities It is the responsibility of management to
provide safe working conditions in all present and future installations
and to develop a safe working force. The Union will cooperate with
and assist management to live up to this responsibility. The Employer
will meet with the Union on a semiannual basis and inform the Union
of its automated systems development programs. The Employer also
agrees to give appropriate consideration to human factors in the
design and development of automated systems. Human factors and
ergonomics of new automated systems are a proper subject for
discussion at the National Joint Labor Management Safety
Committee.

PS Form 1767 Describe hazard, unsafe condition or practice Example:

Management at the Cleveland Post Office 44111 violated the Joint
Statement on Violence and Behavior in the Workplace. On Saturday October 1"
Supervisor Smith approached Carrier Jones and stated: “You will carry an hour
extra, you will be back on time, and if you don’t then you will face the
consequences when you get back!” This is also a violation of the M-39, section
115.4, the ELM, section 665.24 and Article 14, section |.



| UNITED STATES Aeport of Hazard, Unsafe

POSTAL SERVICE » Condition or Praclice

Apa (RpeCily Work Location)

(etcritg Nazard, unsafe conditlon or pragiice, Recommaended conective acton.

Mate and Towr
Emploves :

Ragommend o describe action laken {o siminete the hazard, unsale condiion or practice. i corechive action has bean taken, indicate the date of abalement }

Signature Date

Bupservigor

10N (Ch

The following corective action was taken o eliminats the hazard, unsafe condition or practice (ndicate date of abatmentl;

A work orger has been submitted to the manager, plant maintensnce o effect the following changs:

There are no reasonable grounds to determing such a hazard exists. This decision is based upon;

Signaiure Date Dala Emploves
Motifiod

Approving Official

e
Ahaied

Maintenance Supervisor

74 Form 1787, February 2014 PSN 7830-01-060-2422 WHITE - Local Safety Office (Alter Abatement)  PINK - Local Safety Official (intiaf Notice)
YELLOW - Approving Officia BLLE - Bmployes




INSTRUCTIONS

L EMPLOYEE
a.

b.

[

GComplete section L. and file it with your immediate supervisor.

if you desire anonymity, complete section L (including your name} and file the report
with the safety Office, Safety personnel will immediately return the form to your
supervisor for necessary action, and will delete your name from the form to ensure
YOUr ancnymity,

SUPERVISOR

investigate the alleged hazard during the same tour of duty in which the report was
received.

Abats the hazard if # is within the scope of your authority ta do so.

Record the action taken to eliminate the hazard or record recommendation for
corrective action is section |l and sign your name.

Forward the original and vellow copy 1o your immediate supervisor {approving
official); send the pink copy to the Safety Office; and give the employee the
remaining biue copy as a receipl. It is your responsibility to monitor the status of the
raport, at all times, uniil the hazard is abated,

il. APPROVING OFFICIAL

a.

Initiate action to eliminate or minimize the hazard. If this resuits in the submission of
a worlk order, attach the criginal of this form, and forward through channels, 1o the
manager, Plant Maintenance.

If you determine that there are no reasonable grounds to believe a hazard exists,
notify the employee in writing within 15 calendar days. Safety personnel will assist
you in this determination when reguested.

if the hazard was abated by the first line supervisor or when it has been abated
through your actions, notify the empioyee in writing, and send the original of this
form to the Safety Office,

V. MAINTENANCE SUPERVISOR

When the work order has been completed, sign, date, and return the original of this
form to the approving official who will then forward it to the Safety Cffice.

28 Form 1767, Pebruary 2014 [Roverse)



