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Following Instructions of Your anager 
All letter carriers, regardless of their status as a non-career or career employee, are required to fol­ 
low instructions from their supervisors. except when an order would cause imminent danger to life 
or limb or violates the law. Under all other circumstances, the instruction should be obeyed and you 
should promptly notify your shop steward if you believe the order violated your rights so he or she 
can investigate the situation and file a grievance if appropriate. 

The Employee and Labor Relations Manual (ELM), Section 665.15, addresses this by stating: 

665.15 Obedience to Orders 

Employees must obey the instructions of their supervisors. If an employee has reason 
to question the propriety of a supervisor'« order, the individual must nevertheless carry 
out the order and may immediately file a protest in writing to the official in charge of 
the installation or may appeal through official channels. 

If you have any questions regarding following instructions of your manager, please speak to your 
shop steward or an NALC branch officer. 
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an of the ail 
The Postal Service requires its employees to adhere 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 
visor. 

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 statutes 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 tempted to seek shortcuts that are not proper. Do not fall into 
this trap - you must take extreme care not to be involved in any action or practice involving the 
mistreatment of the mail. Carelessness can get you into serious trouble. If you need extra time to 
complete a work assignment, inform your supervisor by submitting PS Form 3996, Carrier - Auxffiary 
Control and ask for appropriate instructions. See the section on PS Form 3996 and PS Form 1571 
in this guide for more information. 
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ours of ork 
The 2011 National Agreement between NALC and the Postal Service specifically addresses all work 
hour issues for city carrier assistant employees. Topics 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 carriers, including city carrier assistants, the service week or workweek begins at 12:01 
a.rn. 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 opting 
rights, see that section of this guide to understand how you can exercise those rights. 

The Postal Service is obligated in some circumstances to schedule CCAs if they need them to 
report to work. If a CCA is not scheduled to 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 remain on "stand-by" or remain at home for a call-in on days 
they are not scheduled to work? 

No. 

This means CCAs cannot be required to call in to their station or be required to wait for a phone call 
to 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 Guarantees 

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 be guaranteed four (4) 
hours of work or pay. CCAs at other post offices and facilities will be guaranteed two 
(2) hours work or pay_ 



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 2DO or more workyears of em­ 
ployment have a four hour work guarantee and CCAs employed in all other post offices 
have a two hour work guarantee. 

These joint questions and answers even address work hour guarantees of CCAs who may be re­ 
quired to work split shifts by stating: 

24. Are there rules covering work hour guarantees for a GGA 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 two 
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 another work hour guarantee pursuant to Article B.8 (two or four 
hours depending on office size). 

In larger installations, 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 
sult with your shop steward or NALC branch officer. 

Maximum Daily Work Hours 

The Employee and Labor Relations Manual (ELM). incorporated into our National Agreement via 
Article 19, specifically addresses the maximum 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 scheduled workhours, overtime, and mealtime, may 
not be extended over a period longer than 12 consecutive hours. Postmasters and ex­ 
empt employees are excluded from these provisions. 

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

21. Is there a limit 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 mealtime, 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 allowing the Postal Service to work 
eCA 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 example, if a CCA reports to work at 6AM, 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 NALC branch officer. 
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Lunch and reaks 
Lunch 

All letter carriers, including GGAs, daily receive an unpaid half hour lunch break. The Employee and 
Labor Relations Manual (ELM), section 432.33 refers to this break as rneattlrne and states: 

432.33 Mealtime 

Except in emergency situations or where service conditions preclude 
compliance, no employee may be required to work more than 6 continu­ 
ous hours without a meal or rest period of at least 112 hour. 

A 1985 national pre-arbitration settlement (M-00093) gives carriers the right to request to take their 
lunch break after working more than 6 consecutive hours. The settlement upheld the union's posi­ 
tion that while a carrier may not be required to work more than 6 consecutive hours without their 
lunch break, the carrier may request to schedule their lunch period after completion of 6 hours of 
work. The relevant language of that settlement states: 

M-00093 Pre-arb 

April4, 1985, H1N-SK-C 20446 

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

2. Where service conditions permit, an employee may request to schedule their lunch 
period after completion of (;) hours' work. 

You should never work through your lunch break. If you work six consecutive hours or longer, it is 
assumed that you will be taking a lunch break, in accordance with the ELM 432.33 provision, and a 
half 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 Agreement 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 contractual 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 your lunch break but the National Agreement 
specifically forbids it. 



Lunch Locations 
Each route has authorized lunch locations at which carriers are permitted to stop and take their 
lunch break. The authorized lunch locations, as well as the authorized location to leave the route 
for lunch, for both the regular carrier and the carrier technician, are recorded on PS Form 1564-A, 
Delivery Instructions which is found in the route book at each carrier case. Handbook M-41, City 
Delivery Carriers Duties and Responsibilities, Section 521,6 addresses this by stating: 

251.6 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 yourself with the authorized lunch locations for each route you carry. Refresh 
your memory prior to leaving for the route by looking at Form 1564-A in the route book, 

Rest 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 (bJ one of the 10-minute breaks in the office and one break on 
the street. If two to-mtnut« breaks are taken on the street, they will be 
separate from each other. Breaks must be separate from the lunch pe­ 
riod. The carrier shall record on Form 1564-A, Delivery Instructions, the 
approximate location of the break(s). Reasonable comfort stops will not 
be deducted from the carriers 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 confirms 
this, but the settlement also clarifies that there is no requirement 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 that such breaks must be separate from the lunch pe­ 
riod. There is no specific requirement in the M-39 Handbook that one of the break peri­ 
ods be before and one after a carrier's lunch period. 
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Some offices may take breaks longer than 10 minutes each. These longer breaks may be negoti­ 
ated locally or established by a past practice. National pre-arbitration settlement M-00941 allows 
for this by stating: 

M-00941 Step 4 

June 27, 1989, 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, letter carriers are required to take their negotiated rest breaks as weil. 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." (H4N-3D-C 9419, December 22,1988, C-08555). 

like lunch 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 
Responsibilities, 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-6 carrier is entered on the Form 1564-A. 

There may be instances where a PS 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 8 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 particular day? 

Breaks for CCAs who work only a portion of a day (less than eight hours) will be as tot­ 
lows: One ten-minute break if the employee works less than six hours and two ten-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. 



eading Your Pay tub 
It's important to understand the information on your pay stub to ensure that you're getting paid properly. 
Whether you get a paper check or payment by direct deposit, you receive a pay stub every pay period 
explaining what you've earned and any deductions from your pay. 

At the top of your pay stub are six boxes which list: 

1. PAYLOC: Pay 
Location - This is the 
number of the work 
assignment location 
where you work. 

2. FINANCE NO: The 
USPS finance number 
assigned to your work 
office. 

3. EMPLOYEE NAME 
NET PAY 

4. EMPLOYEE 10: 
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). 

6. SERIAL NUMBER: Either the serial number of the check issued to you or the sequence number of 
the earnings statement issued to you when your net pay has been directly deposited to a financial insti­ 
tution. 

Below those boxes, your pay stub is composed of three main sections titled "Detail Earnings", "Gross to 
Net", 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 level, 
the desiqnation/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, either 1 or 2, of the pay period in which the hours were worked. 

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

LEV: This is the grade level for the hours worked. "01" in this column stands for grade level 1 and "02" 
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 regularly in The 
Postal Record. 

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

TIP: Pay close attention to this column, which indicates the type of hours you earned. The standard 
type codes are: W-standard hours; O-overtirne, for hours worked past eight a day, paid at 1.5 times 
the regular rate; V - penalty overtime, for hours worked past lOa day or 56 a week, paid at twice the 
regular rate; N-night shift differential, for hours worked between 6 p.m. and 6 a.rn.; 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 errors on your pay stub, 

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

If you worked more than 40 hours a week, at the bottom of this section your pay stub will show you how 
many "FLSA" 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." 

GROSS 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 allotments you have chosen, payments for 
health or life insurance, charitable donations you have authorized through the Combined Federal Cam­ 
paign (CFC) or automatic donations to the NALC's Letter Carrier 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 wi!! see how many hours of leave you earned for the current pay 
period and how many you have accumulated for the year to date. If you have taken leave without pay, 
that will be indicated in this section as well. 
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CARRER CARRIER ASSISTANT 

TRAINING 

TOPICS: 
MORNING ROUTINE AND OFFICE TIME 

1. 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) 
C. Safety notes: Weather, Driving Observations, Accidents 
D. Check your vehicle (Does it start, do you have a flat tire?) 

See checklist ~141 page 84, Vehicle Repair Tag 

2. Reporting to Assigned Route 
A. Remove and Setup Scanner 
B. Check 1564A for Route leave time, Authorized Break and Lunch 

locations 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 



ehicle safety- 
ver the last few weeks, I have 
had a number of conversa­ 
tions with safety activists on 

the subject of vehicles in need of 
service or repairs where manage­ 
ment has not promptly fixed the 
problems. 

i have used this column frequently 
to preach that we need you to do a 
thorough inspection of your vehicles, 
each and every morning, so that 
you catch all items that need repair 
or service, My columns were written 
to address maintenance failures re­ 
lated to vehicle fires and other seri­ 
ous issues. (Review these Safety and 
Health articles on the NALC website: 
lanuary 2013, May 2014. August 
2014. June 2015 and August 2015.) 

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

Use Form 4565 to report vehicle defects or vehicle repairs 
needed. The form provides a space fervour supervisor to sign 
so that you have a receipt. Get the form signed and keep your 
receipt-don't lose it. You will need it later when your supervi­ 
sors deny knowledge of the defects you reported. 

The Handbook PO-jOl, updated as of Oct. 23, 2008, pro­ 
vides that: 

Manuel L. 
Peralta Jr. 

Reet Management and Control - Purpose (§3:11) 
The purpose of the maintenance program is to maintain 

vehicles in a mechanically reliable. safe, dean, and neat 
condition available for maximum mail transportation use. 
Accomplish this purpose in compliance with established re­ 
quirements 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 periodic, systematic examination 
and service of postal-owned vehicles. To accornptlsh this ob­ 
jective. complete aU required scheduled maintenance actions 
as prescribed in Handbook M-q. Vehicle Maintenance Pro­ 
gram Guidelines, manufacturers' manuals, and Fleet Manage· 
ment Bulletins, within the established cyete date and berore 
returning the vehicle to service. (Em phasis added.) 
If management is doing its job in accordance with the 

above-stated purpose and objective, we should have very 
few items to report, as their maintenance inspections 
should catch everything. 

here's y ride? 
OK, now the reat world. Why are so manvvehletes famng 

apart or catching fire? It's no secret. 
On Feb. 10, 2015. the USPS Office of the Inspector Gen­ 

eral issued a "management alert" to the vice president of 
delivery operations at USPS Headquarters, 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 its deUveryll'ehides. This occurred because 
of their extended use of vehicles for additional service com­ 
mitments. the limited number of reserve vehicles, and de­ 
layed scheduled maintenance. Maintaining scheduled main­ 
tenance is critical to avoid vehicle breakdowns and ensure 
safety, while meeting the Postal SeNice's customer service 
requirements ... (Emphasis added.) 
In response to the above statement, management at the 

headquarters level answered as follows: 

"Why are so many vehicles falling 
apart or catching fire? It's no secret." 
... With regard to 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 
importance of not deferring [Preventative Vehicle Mainte­ 
nance] (PMls) to support added delivery requirements. Man­ 
agement also indicated that reducing PM Is will be a priority 
of the newly structured Heet Management group beginning 
in FY 2015, Q2 •.. 
When we find that a vehicle is re-assigned to another 

employee after it was written up (an unsuspecting victim­ 
see my August 2014 column), then we must follow the trail 
and hold management accountable through the grievance 
procedure. Follow that vehicle through your investigation 
and find out who was responsible for allowing it to be used 
before it was repaired. 

Form 4565 is the correct form to report vehicle defects; 
however, if management fails to properly service the vehi­ 
cle or send it to an unsuspecting victim, we should also be 
filllng out a Form 1767 stating that management has failed 
to properly service an unsafe vehicle and by so doing is 
placing our employees, and possibly the public, in harm's 
way. If necessary, you might have to follow up with a safety 
grievance. 
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Exhibil832.1 

U.S, POSTAL SERVICE 

EXPANDED VEHICLE SAFETY CHECK 

t. Look under body for oil and water leaks. 
2. Inspect two front tires for inflation and wear. 
3. Check hood latches. 
4. Check front for body damage. 
5. Check left side for body damage. 
6. Check left door lock. 
7. Check for rear end leaks. 
8. Check all rear tires for inflation and wear. 
9. Check rear for body damage. 
10. Check rear door lock. 
11. Check right side for body damage. 
12. Check right door lock, 
13. Open door and move into driving position. 
14. Start engine. (If in enclosed area, wait until after step 21.) 
15. With assistance - adjust pot-lid and left front mirror. 
16. With assistance - check headlights, taillights, brake lights, 

4-way flashers, and directional Signals, front and rear. 
17. Adjust right side rear view mirror. 
18. Adjust center rear view mirror. 
19. Check steering wheel play. 
20. Check accident report kit. 
21 . Check window locks. 
22. Check windshield wipers and washers. 
23. Check horn. 
24. Check gages (gas gage requires 30 seconds for "warm-up"). 
25. Check foot brake (no more than 2 inches free play). 
26. Check hand brake. 
27. Check seat belt and fasten. 

NOTE: This check list has been programmed to 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 to left side beginning at Item 5. Items 15 and 16 - if no assistance 
readily available, handle personally. 

SEE ADDITIONAL INSTRUCTIONS ON REVERSE 
Notice 76 
Feb. 1975 

84 Handbook M-41, TL-4, 03-01-98 
Update With Postal Bulletin Revls!ons Through April 5, 2001 
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Exhibit 842.1 
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Exhibit 251 

~ 

US. Postal Serv.C<l 
Delivery Instructions 

rD No. I Delivery Un!! 
1302 MainOlfice 

Vshi~I" C"pacily 1 V"hicl" No. I Rela,encII Volume 
~1i 

Assignment No 

ILLV 1/2. ton 9206288 AM iQ,2S_ PM Tolal _l§,QQ 1302 
! Dut.a AP;WHlWd J.:atB Assigned to ROUI@ I DiMlv,,,y MeU1od(s) Typ •• 01 ROllle 
I 10115(73 12J26193 o Fool 0 Mounted !Xl ~:~~ and i 0 BUSI"es. rxl Resioontial Im----'''1''--''--- --"--,,---,, No. d Trips Nama of Ropladlment (3) 

1 CharlieJolles o Other (Sped1y) ~'-.- o Mi,,,d 

Location A Collection Po' E Arrival Time fll Possbl. Dellwdos Po, 
in Orde, d conocaon .~ijI_ Sal hlay. loop, ~:.h¥!1!9, etc 

84th & Conifer 10:15 Nv1 10:15 AM 00 ane 08:45 AM 08:45 AM 
1) :~r 42 ~) 4) 56 

100th Place & Melody 
W 13:00 PM 13:00 PM 700 Polaris 

09:25 AM 09:25 AM 
1) 

~ 

3) 
1----. 

.8761 North Star 1\ 
1USAM iu5 AM 0 

3) 103 4) 87 
i 201 W, nnd 13:45 PM 13:45 PM 

1) 296 2) 

3) 4) 

r .... ,1me Ttlp 1 Trip :2 I U""" 01 Travel {Use r"versa, il nacGssary) 
Dally Sat. Daily ~, r r'b"~'~' Roul" to Lunch VI" 

~ Il3e9ln 
left on Polaris to Huron to 841h 

07:00 AM 07:00 AM 
h 

Route 10 Office Via " uncn to Roul" Via 
~ Leave 

08:35 AM 08:35 AM 841h 10 Huron to 92nd 92nd 10 Pecos riqht to 
u 

to mailroorn Station ,~ I Return 15:00 '15:00 Aulllo,lz •• d lunch Period 
From To 

End 15:30 15:00 
r PublIc L<r<:a!lon 13:10 13:40 
r Trans. Board Leave Location wn"'(J Iluthorizoo to leave route for lunch • 
rt Leave 
9 i 84th & Huron p 1 

L<>eallo" 0' Authorized lunch local!on(sj (2.) 0 Relurn r R"9"lar Cor,i", fl<;placamenl C"rw.r 
I 

Dairy_Kings Burger Queen a Loolle I , 2 ,-" 

Burger Queen Wishbones ) Return -_ 
" 
USI> 01 Privateiy"OwnaC Vehicle Efleciiw Oal9 of Transportation Best Yet Dairy Kings 
Au\l1"n2oo Ag,oom9nt (F"'m 1311) App.odmalo Br ea k Lo"allo"(s) 
DYes 00 No Regular ,-anier nepiaC6mant Carner 
1 Arrivel nrne shown should be earliest on a light day US" ,eversa (or 7 -t 2, 92nd &. Pecos Daily_Kmgs 

addrtional ,,,,,,arks 

2 If OM of the followmg conditions prevail collsring travsl to and from 11 Gas House 84th/Huron Gas House 84th/Huron 
suitable lunch localion (up to :3 placas) car" •• , wsil ccmplets 

Dairy Kini.js 7·129200 &. Pecos 
(1) Reimbursoo for dn"m9 own v.micla Approved By (Slgnatum and Delel (2) F\lfl'1ishad bus lme or its equivalent 
"3) ProviOOd transportanon ,,'\ PS vehicle 
(4) A$signad a PS or Contract Vehlc!e (OU)S' caners may at th"" option K A. Gallo 01/04194 

record ".mO •••• lunch data) Tille 

3 Ent •• r narna of r99"larly assign",,1 ,gpl;;"""wnt (II any) Also cornplste Postmaster ti1a ,eplacemenfs ru.l\hOlilad lunch and brook 10""I;on(.) - TransFORM PS Form 15M·A. Murch 1980 
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Exhibit 121.14 
for 

Column (A): Letter-size (Oldinary letters, cards, and circu!ars), Column (6): Mail of a~ other sizes and insured, 

(Aj Tinw 11m" 
(Mlrtl (M!n.)' 

864 MI 3' 
;r 

98 

99 

100 

54 432 101 

,,5 440 102 
56 443 103 

S7 456 104 

58 464 105 
216 1062 19G5 106 12 

234 104 1080 1928 107 10-- 
252 14 112 1098 1944 lOa 14 

... -~--"" ----- 270 15 120 1111) 1962 109 15 
2138 16 128 1134 16 

3GS 17 17 

324 16 18 

342 19 19 
'.~' .... ~ ... - 

aso 20 20 

378 21 115 21 
396 22 176 116 

414 23 184 117 

432 24 192 1278 71 118 
ZOO 1296 72 119 

206 1314 73 584 120 

1332 74 592 121 
1350 75 000 122 2B 
1368 78 60a 123 29 

540 13B6 77 il16 124 30 
558 1404 78 524 125 31 

576 1422 79 532 126 32 

594 80 640 127 -3-3-- 
642 81 648 128 1024 34 

630 82 656 129 1032 2450 "55- 
84B 36 --.~-" 83 664 130 1040 2520 36 

656 37 84 672 131 1046 2590 37 

634 JB 85 560 2376 132 1056 2660 38 
702 86 2394 

,",,-._ .. _-- 
588 133 1!J64 2730 39 

no 2412 134 1072 2800 40 
73B 704 2430 135 1080 
756 89 712 244iJ 136 1088 

774 1620 90 720 24156 137 1096 
792 1638 9' 728 2484 _u.~_~·~ ... ~~- qu""~~ 

810 45 360 1656 736 2502 
828 46 368 16I4 

-_._ ....... 
f44 

846 47 376 1692 -- ---- 752 
, Minirllum allowance J Minutes 
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121.12 General Information 

Exhibit 121,12 
Time Allowances for Carrier Office Work 

TIME ALLOWANCES CARRIER WORK 

Form 1S38 
Line No. 

Routing letter-size mali. 
Work Function 

Pieces Per Minute 
i·Trip 2·r;!p 

18 " 18 
2 Routing all other size mall. (Use Notice 26, Maximum Time Allowance 

for Routing Mail, to convert pieces to rninutes.) , , , , , . ,. 3 ,.", .. 8 

Minutes 

4 Strapping mail in bundles or placing in trays, preparing relays and placing mall into satchels; for each 
70 pieces regardless of character (minimum allowance 3 minutes). Sirapping mail in bundles for 
markup at computerized forwarding unit unes 1-2-3 combined mail volume (strapping out pieces and 
markup pieces) is used in determining tlme allowance at 70 pieces per minute. " , . , , .. , , .. , 1 

8 For each 10 pieces of all classes of mail separated for forwarding or return .. , , .. , , , , , , .. ,. 1 
9 Periodicals marked up (for each 2 pieces handled for torwardinq or return). , .. " ,.. ..""" .. , .. , 

10 For each Form 3579, Undeliverable Periodical. Standard A & B or Controlled Circulation Matter. 2 
11 For each 4 pieces marked up (mail marked Deceased, Temporarily Away, Refused, Vacant (Occupant 

mail of obvious value) or No Mail Receptacle) , , •.... ' , . 
12 For each change of address, including Form 3546, recorded on Forms 1564-8 and 3982. , ", :2 
13 Insured receipts turned in , , , , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
14 Registered, Certified, COD, Express Mail. Customs and Postage-Due: Keys, Form 3868, signing for. 

returning funds or receipts, and for partial completion of Form 3849 (name or address for identification). 
Base mlnlrnurn allowance is 6 minutes. ,.", , .. ,...... , , , ' , , , , ., v •• y .' 1( 

15 Withdrawing mal! where applicable (from distribution cases, trays, sacks. and/or hampers). 
Base minimum allowance is 5 minutes. . ,", , .......•........ ,., , ,." 

16 Sequencing and collating by-pass mall. (Representative time in minutes will be allowed for 
work functlon.) 

17 Strapping out time (when mail must be placed in order of delivery) see 922.51d. 
(Representative time in minutes will be allowed for the work function.) 

18 Break (local option). 
i 9 VehiCle inspection see 9Z2.S1f. Base minimum allowance is 3 minutes , ....• , . , .•...•.. 
20 Personal needs, etc. (lima allowances are printed on the form for each trip, and must not be chanqed.] 
21 Office work not covered by form. (Work functions must be identified and approved as being necessary 

and of a continuing nature.) (Use "Comments" section.) 
Base minimum allowance is 9 minutes. """'" 

22 Walling for mall (office) and all other office activates npl performed on a continuing basis which are 
excluded In computing net office nrne. (Use "Comments' section.) 

23 Countmq Mall and filling out Form 1838-C worksheet. 

Note: For piece items, grant the next higher allowance In rrunutes for fractional units. 
Use actual times for Lines 14 through 19 and Lines 21 through 23 when those functions are performed . 

• Cqmpy!i[1.!LQli'l!'1!)i:lrgQffiq;i_TIme Un.der CqIY!TIm> (el, m •. i:ln<:l {gjgnEQ!1T1 1 fig.a: 
If the actual lime for each of Lines 14, 15, 19. and 21 is less than the base minimum and the earner 
performs the function the base minimum must be entered for !he Line item ill the appropriate 
column. If the actual lime exceeds the base minimum, an adjustment to that lime cannot be shown 
which 15 less than the base minimum. 
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Olfice Time - Preparation 

Exhibit 28 

O. Hnd RHlays 1\1 

Public 

Fntl rime End Travm ro i I'nd Delivery End Travel Frum 

2:55 «eo 

Tim. US"<i 8<Jgin Tra".i To 180ll'n DeiivcIY 
i 2:55 

0,,9'" nayol From 

PS Form 3996, Nocemoer 1997 
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Time 

1:45 

43 



Branch 40 - Carrier Tip of the Month 
otect Yourself. 

Use orm3996. 
By Paul Biggs, treesiuet; Branch 38, Springfield, NJ 
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 complete 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 violation of the 

national agreement concerning issues such as overtime. It is not enough to 

say "management knew I would be late, II we must be able to document that 

you 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 your responsibility to submit the PS Form 3996 in a timely manner. Make certain that 

the supervisor acts on your request, so you know if your request is authorized or 

denied. After completed by the supervisor, ask for your copy prior to leaving for 

your street duties. If you don't 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! to 

contact management and inform them of your circumstances. You must have a 

legltimate 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? II That is a psychological ploy to unnerve you because it is human nature to try 

to explain. The correct answer to this question is: "Nothing happened I informed 

(you/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 1 would do my best, but 



would call if 1 did need extra time. So 1 called. 1 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?"n the 

supervisor says/ If! want you to deliver all the mail and come back on time. 

your reply should be, "That is not one of the three options. If 1 could do that, 1 

wouldn't be calling you. 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?"Make THEM make the declslon. Do not get frustrated, hang up and then 

make a decision on your own of what to do. By doing that, you are setting yourself 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, 

• have you complete 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 call. 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 
fuilyprotect 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, if discipline is issued. 

Retain all copies of PS Form 3996 submitted. 



The u.~ Program W~ - Regular AllClW81lCe" funn iOtme1'ly used to apply fur a uniform 
allo~ once a CCA :is converted to a regular carrier is now obsolete.. It has been replaced with 1m 
~ve online form titled "Uniform Allowance~. This new interactive form is now the only 
~bk; way for you (the mansW#l) tD apply fur a new uniform aUoWlUlce. 

Each interactive form will automatically produce sa email with a pm-popul.sted ~ subject Une 
when you (the numager) select 1he "submit'" button on the!ann. Only one individual request per fom 
will be:prooes~ Do not submit multiple handwri~ scatmed copies, they will not be accepted. 
Subtnisaion guideli:des are provided on the intenwtivc fonn and can also be found on the HR tJnifotm. 
Allowance page in the "UJJifmm. A1l~ Request Training Video", 

'I'ho ''Uniform Allowance Request" is located on the UA. webpage Ullder HRSSCILocal Services Toolkits 
and Wm:bheets. In 1m effort to enbanaJ 1bc process, it is expected that tbia fonn will be routinely 
updated as ~, so it is important to access the Jatest version available in the toolkit. Please do not 

. It is recommended that u save the UA Toolkit 

To obtain the Unifonn Allowmu:e Request: 

1. Select "Human RescurcU' from the rfaht side afthe HR aWE page 
2. Select "HR HarM'" 
3. select "HRSSC/1ocal servk:u toolkiU and ~ located under the afRO comer 
4. select ·Unlform Allowance- 
S. Select "Uniform Allowance Request" 

The Human Resoul'CflS ShaNd Servk:e Center will process 1bc request so that the New Rqufar 
camer should receive his New USPS atlbank CNdtt card within six (61 weeks (SOl1'Ietilnes sooner). 

If the New Rasular tarrfer needs to follow up with 1'be Human Resources Shan!d Service Center for the 
status Of their new USPS CUbank Credit (ard. they can contact them. at phone f1VIIIIw 
1-877-477-3273. 

Richard Klann - 216 469-4966 
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Providing Uniforms to City Carrier Assistants (eCA) 

J\rUcle 26, Section 3, of the 2011 National Agreement between the United States Postal Service and 
Natlcnal ASSOCiatIon of t.euer Carriers, AFL·CIO, states: 

When the eGA lias completed ninety (90) work days, or 11813 been employed for 
120 calendar days, whichever comes first, the GCA will be prall/clad with £In annual 
uniform allowance equal to the amount provided to career employees in Section 2,A. 
rime sl1f1led .:JS a rransitional employes will count toward the 901120 day /'e(/ulremoflt. 
The umform purchases are reimbursed by the Postal Service directly to the vendor. 
Umforms wIll /)13 retl1med by CCAs separated and flot reappoinlod. 

Article 26, Section 2.A of tile Agreement provides the speciflc allowance amounts as follows: 

Effective NoV 21,2012:: $390 
Effective NoV 21, 2013 :: $399 
Effective Nov 2.1, 2Q14 :: $409 
Effective Nov 21. 2015 ;:; $420 

Procedures 

1. Determining Eligibility for Uniform Allowance 

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

• The eligibility date is the date in which the CCA has completed ninety (90) work days. or 
has been employed for 12Q calendar days, whichever comes first 

• The CCA is eligible on the 91'1 or 12151 day to receive annual urntorm allowance In a lump 
sum amount 

• CCAs who have previously satisfied the 90/120 day requirement as a transiuonat 
employee (with an appointment made after September 29, 2007) become eligible far a 
uniform allowance at the beginning of their first eCA appointment. 

Note: The eCA Eligibility Rep9rt Is posted on the Blue Page under the Uniform Program 
Website. select CCA Uniform Procedures. This report provides a list of all CCAs. 3S well as 
their entered-on-duty (EOO) dates and eligibility dates. There will be two reports located on the 
website: i) CCAs with prior TE service and 2) new hire CCAs, Updated reports will be added to 
the webSite periodically. 

2. Authorizing the Expenditure in eBuy 

The local manager must prepare a separate eBuy for each eligible eCA assigned to the unit for 
the lump sum annual allowance. 

The following mforrnanon must be Included In the eBuy: 

• eGA full nama 
• eCA entered-an-duty date (EOO) 
• Eligibility date 
• Total annual allowance amount. 
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Note: The annual allowance amount must not Qxcoed the contractual agreement. 

l. Completing tbG Letter of Author!zat!Q!l 

fhe local rnansqsr completes the Letter af Authorization for each eCA. The letter can be found 
on Ihe Blue Page under the Unifonll Program WebsIte. The Lotter of Authorization Qlust b@ 
printed on official USPS offIce letterhead. 

rhe Letter 01 Authorization must be completed In full, including the complete Installation address 
and the local manager's ortqinat signature and date. 

4. Making tho Purctlas(! 

rile eeA presents Ihe original completed Letter of Authonzatlon to an authonzed USPS umtorm 
vendor and official Posta! idenUfication at the time of purchase. 

A listing of all authorized vendors can be found on both the Blue Page and LiteBlue. 
Instructions are attached. 

The eCA purchases cannot exceed the annual allowance amount. 

The vendor retains the original Letter of Authorization. 

The vendor creates an itemized Invoice of the sale and provides a copy 10 the employee. The 
vendor mans the Invoice for payment. 310ng with the origlnel Letter af Authorization to the facility 
address of the local manager. 

Note: The vendor will not accept a Letter of Authorization that does not contain an 
original signature and date, and will not process the purchase unless Postal identification 
is presented. 

5. Paying the Invoice 

Upon receipt of the Invoice, the local manager verifies the amount of the purchase and ensures 
that It is equal to or less than the current balance of the eCA's allowance. The total amount of 
Invoices paid to a uniform vendor for CCA uniform item purchases cannot exceed the amount of 
the approved e8uy. 

Ihe local manager certifies the invoice and pays using his/her office SmartPay Purchase card. 

Note: Effective Oatober 1.2013, the PS Form 8230, Authorization for Payment. method will 
become obsolete and will no longer be accepted for the local purchase of goods and 
services. To find out how to obtain a purchase card, please go to the following Blue Page 
site: http://blu!1.usps.gov/purchase/operationsJops impachome.htm or contact the 
Purchasing Shared Services Center (PSSC) at Sn-293-2410. 

6, Required Documentation for Purchase Reconciliation 

Reconcdlation of the CCA's uniform allowance expenditure includes the approved eBuy, Letter of 
Aumonzation, copies of each certified invoice, and the uniform allowance log. As With all 
SmartPay Purchase card transactions, this documentation must be kept on file for two years 
(Handbook AS·709, Sectlon 314). 
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IJIlY ~2. 20n 

local managers must maintain a uniform allowance log that documents tha foHowing information 
for each eCA' 

• Entered-on-dutv (EOD) date 
•• The eligibility date 
• The amount of allowance spent 
• rhe amount of allowance balance 
" Total amount spent year-to-date 

The sum must not exceed tha tolal amount of the annual allowance. 

An Instruction to create your office log iii attached. 

7. Collecting Uniform Items at the End of Appointment 

CCAs separated and not reappomted must return all purchased uniform items to local managers 
upon separation. 
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\1)1 Ei\SE PF<lN r nN OFFICI/\l POSTAL LETTERHEAD) 

Data 

AUtHORIZED UNIFORM VENOOR 

8UBjECT: Authorization for City Carrier Assistant (CCA) Uniform Annual Allowance 

fhlS letter authonzes the City Carrier Assetant (eCA) identified below to purchase fype 1 uniform 
items according to the annual allowance, Uniform eligibility is determined by local management. 

The eeA emQ!oyee mu§t show Postal Service identification and submit this letter With the manager's 
original signature and date sIgned. The Uniform vendor Is required to keep the original as 
authorizatIon for the purchase. 

for payment. the uniform vendor must submit an Itemized invoice containing each item purchased and 
the cost to the eCA employee's manager at the address listed below. Advance payment Is not 
authorized. Purchases must be for items from the Type 1 uniform category on IX. The purchase 
amount must not exceed the amount noted on the letter. 

Employee's Full Name: _ 

Employee's Ellgibilitv Date: _ 

umtorrn Allowance Amount "'-",.- _ 
Nota: PurohasBs may not oxceed the amount above. 

Authortzed Uniform Vendor: Please send itemized Invoice to: 

Note: Please print legibly. 

Manager's Name and Title: _ 

Facility Nama: _ 

FaCIlity Address: _ 

City, State, Zip: _ 

Manager's Signature: Date: _ 

VENDOR: [11 This offlcfallettf1,r mllst be submitted ror reimbUrsement within 14 days upon recelet. 
[21 _Do !lot accept if not presented on orlglna/letternead stationary. 
[31 Do not .1cceet if not presented with the manager's or/ginol sig,natureJ 

Ollqillll/ 10 AIJ/Iloflled Umform Velldor 
MtlIl<lger keeps copy UpdlJ/mi Mny 2013 



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 

• Uniform Program Contacts 

• Policies 

• FAQ 

Featured Content 

• Uniform Postal Bulletins 
Unifonn Program 

[ • Licensed Uniform Vendors I 
• Uniform Types 
• The USPS Uniform Allowance Program Guidelines Resources and Facts 
• Uniform Allowances Increases 
• Transitional Employee Uniform Procedures 

Licenser, Uniform Vendors 

Headquarters Labor Relations Systems is the only organization that may license suspend or 
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 

I . Uniform Allowance Vendor Listing I 
• lSustness Mall Entry Unit Uniform Program Vendors 
• Nurses Uniforms Program Vendors 
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Instructions to Create Uniform Allowance Office Log 

Go to Uniform Program website on the Blue Page. 

2, Locate and open the eCA Eligibility Report 

3. Go to Edit Tab on Toolbar 

4. Select Find 

5, fypa your office Finance Number into the dialog box 

6. Click "find all". All records associated with your finance number will appear. 

7. 'Close" the search. 

3 Highlight the headings and the rows pertaining to your finance number on the EHg\blllty 

Report. 

9. Right click In the highlighted area and select copy. 

10, Click on blank worksheet tab at bottom of page 

11. C !leI< in tirst cell of worksheet (A 1 ) 

12, Right cllck on Pasta Special. C!lck "Ok" In dialog box 

! 3, file finance number you selected Will appear in the worksheet 

14. Click File - Save As, and save your log to your desktop or documents. 

Nota: After creating and saving your office log locally, exit out of the report. 



ealth Benefits for 
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 http://www.nalc.org/workplace-issues/contract­ 
administration-unitlbody/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 employee who wants to pay health premiums 
to participate in the Federal Employees Health Benefits (FEHB) Program on a pre-tax 
basis will be required to make an election to do so in accordance with applicable pro­ 
cedures. A previous appointment as a transitional employee will count toward qualify­ 
ing for participation in FEHB, in accordance with the Office of Personnel Management 
(OPM) regulations. The total 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 another 360-day term after serving an 
initial 360-day term may choose any available plan in FEHB (including those offered by the NALC 
Health Benefit Plan). but they must pay the total 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 Ufe Event (QLE) provided you have reached the 360-day requirement. A list of QLEs can 
be found at www.opm.gov/healthcare-insurance/healthcare/reference-materials/reference/ 
enrollment. 

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 employee who wishes to participate in the USPS Noncareer 
Health Care Plan (USPS Pian) equal to the greater of (a) $125, or (b) the minimum required 
by the Patient Protection and Affordable Care Act, and applicable regulations, for se/f­ 
only. The CCA employee is fully responsible for the cost of premiums for any health insur- 

Page3S 



ence plan beyond a self-only plan. Any CCA employee wishing to make their health care 
contribution on a pre-tax basis will be required to make an election to do so 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 eCA participation in the USPS Noncareer Health Care Plan. This option 
is available to all CCAs. You must either elect coverage within 60 days of the date you were hired 
or during any open season period. CCAs who select 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. More than self-only coverage 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 OtE as outlined in Handbook EL-520 Guide to USPS 
Non-Career Employee Health Benefits Plan. While these QlEs are similar 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 Plan is not available to a eeA, or if a eCA elects more than 
self-only coverage, the Postal Service will make a bi-weekly contribution for any eligi­ 
ble CCA who selects an NALe Consumer Driven Health Plan equal to the greater of (a) 
$125, or (b) the minimum required by the Patient Protection and Affordable Care Act, 
and applicable regulations, for self-only. 

Paragraph 3 provides two circumstances 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. If a 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 effectively addresses CCAs who want more than self-only coverage. The NAlC Health Ben­ 
efit 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 self-only coverage, 
such as self & 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 Driven Plans.) 

Please note that NALC and USPS have a dispute with regard to the implementation of Paragraph 3. 
NAlC believes it applies to all CCAs who meet either of the two conditions: 1) want more than self- 
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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 meet one of the two conditions, they must have completed a 360-day period of ser­ 
vice to be eligible to emoll 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 360 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 another 360 day 
term, pending resolution of this dispute you have three options: (i) You can choose self-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 self-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 choose 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 enroll during open season or if you have a OLE. 

If you have not completed a 36Q-day period of service, pending resolution of this dispute you cur­ 
rently have only one plan option: You can choose to enroll in the USPS Noncareer Plan (with either 
self-only or more than selt-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 self-only coverage, such as self & family coverage, under 
either version of the NALC Consumer Driven Plan or Value Option Plan and receive the $125 bi­ 
weekly contribution from USPS prior to completing 360 days of employment. You can enroll during 
your first 60 days of employment, during open season or if you have a OLE. 

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 to 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 stress or strain, which is identifiable 
as to the time and place of occurrence and member or 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 your supervisor and request: 

Form CA-1, Federal Employee's Notice 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, Duty Status Report (must be supplied immediately) 

Forms CA-1 and CA-17 are available at the Department of labor website. 

Step 2: The CA •. 1 
If you do not need immediate medica! attention, fill out the CA-1. The burden of proof in every owcr 
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. 

Fill out the CA-1 yourself - do not let a supervisor fill it out for you! At the bottom of the CA-1 , question 
number 15 allows you to choose either Continuation of Pay (COP) 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 either sick leave, annual leave or leave without pay. 
After that, you will continue to get paid every two weeks as if you were working. if your absence 
exceeds 14 days, ask the Postal Service 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 to qualify 
for COP. 

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 mbox. Request that your supervisor gives 
you the signed receipt (page 4) immediately. Once you are certain that the CA-1 has been properly 
completed, request a copy for your file. 

The CA-1 receipt 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 to the Office of Worker's 
Compensation Programs, (OWCP). Once management has completed their portion of the CA-1, 
get a copy of it for your fifes. Build a fife of every document related to your injury, incfuding medical 
reports and documems from the Postal Service and OWCP. 

Step 3: Seeking medical treatment 

https:Jlwww.naIc.orglworkplace-issueslinjured-Ofl-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 owep'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 treatment 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. 

!f you are examined by a physician's assistant or nurse practitioner, your medica! report must be 
counter-signed by a doctor. 

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. 
listing any medical restrictions. Make a copy of the completed CA-17 and give one copy 10 your 
supervisor. 

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

Your medica! records are protected by the Privacy Act. Your Postmaster, manager and 
supervisor are not entitled to your personal medical records. OWCP is responsible for the 
protection of a/l of your medical records. 

Step 4: Continuing treatment/Returning to work 
Follow your doctor's restrictions. Delivering mail is physically demanding work, and returning to work 
before you have healed can lead to life-long debilitating injuries. Take a CA-17 to every medical 
appointment and provide a copy to your supervisor. 

The Postal Service has an obligation to offer you work within your restrictions. The completed CA-17 
must be provided to 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. 

Medical reports should be sent directly to OWCP, not the Postal Service. Your doctor may send the 
reports directly to OWCP or you can upload them into your file via ECOMP. 

Step 5: Managing your claim 
Once you have filed your claim, OWCP has three 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 letter requesting more information listing a series of 
questions for both you and your doctor to answer. These letters always give you exactly 30 
days from the date on the letter to respond. 

It is important that you act quickly to get the questions answered within the 30-day time limit. 
Make an appointment with your doctor as soon as possible. Bring the OWCP 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 if 
necessary. 
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Never forward documents without first making copies for your own records. You need to 
organize your records to be ready to respond to OWCP. If 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 cnoice. 

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 properly f1!1 it out and submit it. 

If you do not receive a CA-7 from the Postal Service, request one from your supervisor or 
print one from the DOL's website. Submit the completed CA-7 every two weeks, usually on 
the last Friday, to your district Health Resource Management, HRM office. Send a written 
request for a copy of the completed CA-7, including management's portion, for your file every 
time you submit it to HRM. 

Ask your supervisor for the HRM office's address and fax number. The Postal Service has 
five working days to 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 you that they have a Limited Duty Job Offer (LDJO) for you, you 
need to examine it and see if it falls within your doctor's restrictions listed on your most 
recent CA-17. If the job offer looks reasonable and IS within your medical restrictions, accept 
the job offer and begin working it. If you think the jab offer exceeds those limitations, 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 
offer and write "pending doctor's approval" next to your signature. FECA regulations allow 
you to have your doctor review any job offer for compliance 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 every time. 

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

3, Claim denial 

If OWCP denies your claim, they will normally list the reasorus) why. Along with the denial, 
OWCP will give you a list of your appeal rights. Each venue has specific time limits that are 
absolute. In order to successfully appeal a denial, you must address OWCP's reasorus) for 
the denial. It 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. 
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Duty Status Report U.s. Department of Labor 
Office of Workers' Compensation Programs 

This form is provided for the purpose of obtaining a duty status report for the employee named below. This request OMB No. 1240-0046 
does not constitute authorization for payment of medical expense by the Department of labor, nor does it invalidate any Expires: 09·30·2011 
previous authorization issued in this case. This request for information is authorized by law (5 USC 8101 at seq.) and is OWCP File Number 
required to obtain or retain a benefit. information collected will be handled and stored in compliance with the Freedom (If known) 
of Information Act, the Privacy Act of 1974 and the OMS Cir, A.i0a. Persons are not required to respond to this 
collection of information unless it displays a currently valid OMS control number. 

SIDE A - Supervisor: Complete this side and refer to physician sIDe B • Physician: Complete this side 
1. Emplovee's Name (last, first, middle) 8. Does the History of Injury Given to YOO the Employee 

Correspond to that Shown in Item 57 Yes 0 No (If not, describe) 
2. Date of Injury (Month, day, yr.) 13. Social Security No. 

4. Occupation 
9. Descrtotlon of Clinical Flndinns 

5. Describe How Ihe Injury Occurred and State Parts of the Bodv Affected 
10. Diagnosis Due to Injury 111. Other Disabling Conditions 

12. Employee Advised 10 Resume Work7 
6. The Emp!oyee Works 

DYes, Dale Advised DNa 
Hours Per Day Days Fer Week 

13. Employee Able to Perform Regular Work Described on Side A? 
7. Specify the Usual Work Requirements of the Employee. Check 

OYes,lfso o Full-Time or 0 Part-Time Hrs Per Day Whether Employee Performs These Tasks or is Exposed 
Continuously or intermittently, and Give Number of Hours. 0 No, If not, complete below; 

Activity Continuous Illtermi~en~ Continuous Intermittent 

a. Lifting/Carrying: ! #!bs. #lbs. #Ibs. #Ibs. 
Slate Max wt. Hrs Per Day Hrs Par Day 

b. Sitting 0 0 Hrs PerOay 0 0 Hrs Per Day 

C. Stand!ng_ 0 0 Hrs Par Day 0 0 Hrs Par Day 

d. Walking 0 0 I Hrs Per Day 0 0 Hrs Per Day 

e. Climbing 0 0 Hrs Per Day 0 0 Hrs Per Day 

f. Kneeling 0 0 Hrs Per Day 0 0 Hrs Per Day 

g. Bending/Stooping 0 0 Hrs Par Day 0 0 Hrs Per Day 

h. Twisting 0 0 Hrs Per Day 0 0 Hrs Per Day 

i. Pulling/Pushing 0 0 Hrs Per Day 0 0 Hrs Per Day 

j. Simple Grasping 0 0 Hrs Per Day 0 0 Hrs Per Day 

k. Fine Manipulation 0 0 Hrs Per Day 0 0 Hrs Per Day (Includes keyboarding) 
I. Reaching above 0 0 0 0 Shoulder Hrs Per Day Hrs Per Day 

m. Driving a Vehicle 0 0 0 0 (Specify) Hrs Per Day Hrs Per Day 
n. Operating Machinery 

0 0 0 0 (Specify) Hrs Per Day Hrs Per Day 

0 0 range in 0 0 range in 
O. Temp. Extremes decrees F degrees F 

p. High Humidity 0 0 Hrs Per Day 0 0 Hrs Per Day 

q. CI1~mlcalirrYfoIVen!S, 0 0 Hrs Per Day 0 0 Hrs Per Day etc. I entl 

r, Fumes/Dust (identify) 0 0 Hrs Per Day 0 0 Hrs Per D<!}' 

S. Noise (Give dBA) 0 0 dBA 0 0 dBA 
Hrs Per Day Hrs Per D;;IY 

I. Other (Describe) 
14. Are Interpersonal Relations Affected Because of a Neuropsychiatric 

Condition? (e.g. Ability to Give or Take Supervision, Meel Deadlines, 
etc.) DYes o No (Describe) 

15. Date of Examination 16. Date of Next Acoolntment 

17. Specialty 18. Tax Identification Number 

19. Physician's Signature 20. Dale 

Form CA-17 
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SUPERVISOR: Complete Side A and refer the form to the physician to complete 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 to the employing agency within 2 days 
to prevent interruption of the employee's income. Fill in your name and 
address. 

Medical Facility Name and Address 

Send Original Report to: 
Employing Agency Address 

Send a Copy of This Report to: 
OFFlCE OF WORKERS' COMPENSATION PROGRAMS 

CERTIFICATION: BY SIGNING BLOCK 19 ON THE FRONT OF THIS FORM, THE PHYSICIAN 
CERTIFIES AS FOLLOWS: 

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

I FURTHER UNDERSTAND THAT THIS REQUEST DOES NOT CONSTITUTE 
AUTHORIZATION FOR PAYMENT OF MEDICAL EXPENSES BY THE 
DEPARTMENT OF LABOR, NOR DOES IT INVALIDATE ANY PREVIOUS 
AUTHORIZATION ISSUED IN THIS CASE. 

Public Burden Statement 
We estimate that it will take an average of 5 minutes to complete this collection of information, including time for reviewing 
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the 
collection of information. 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 to the OWCP, U.S. Department of labor, Room S-3229, 200 
Constitution Avenue, N.W., Washington, D.C. 20210. 
Persons are not reguired to respond to this collection of information unless it displays a currently valid OMB control number. 
00 NOT SEND THE COMPLETED FORM TO THIS OFFICE 

For sale by the Superintendent of Documents, U.S. Government Printing Office, Washington, D.C. 20402 

G. P. O. - 2000 - 188-099 



Federal Emp'loyee's Notice of Reset Print 
Traumatic Injury and Claim for 
Continuation of Pay/Compensation 

u.s. Department of Labor 
Office of Workers' Compensation Programs 

Employee: Please complete all boxes 1 -15 below. Do not complete shaded areas. 
Witness: Complete bottom sectlon is. 
Employing Agency (Supervisor or Compensation Spedallst): Complete shaded boxes a, b, and c. 

5. Home telephone 

1, Name of employee (Last. Firs!, Middle) 2, Social Security Number 

3. Date of birth Mo. Day Yr. 
Level Step 

7, Employee's home mailing address (include street address, city, state, and ZIP code) 

City Slate ZIP Code 

8, Dependents 
Wife, Husband 
Children under 1 B years 
Other 

Description of Injury 
9, Place where injury occurred (e.q. 2nd floor, Main Post Office 8ldg .. 12th 8< Pine) 

10, Date injury occurred 
Mo. Day Yr. 1"""'" a.m. 

: p.rn. 

11, Date of this notice 
Mo. Day Yr. 

12, Employee's occupation Time 

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

14. Nature of injury (Identify both the injury and the part of body, e.q, fracture of left leg) b. Type code I c. Source code 

a. Occupation code 

owe» Use - NOI Code I 
[Employee SfQnature r 
15, I certify, under penalty of law, that the injury described above was sustained in performance of duty as an employee of the 

United States Government and thai it was not caused by my willful misconduct. intent to injure myself or another person, nor by 
my intoxication, I hereby claim medical treatment, if needed, and the following, as checked below, while disabled for work: 

a, Continuation of regular pay (COP) not to exceed 45 days and compensation for wage loss if disability for work continues 
beyond 45 days, If my claim is denied, I understand that the continuation of my regular pay shall be charged to sick 
or annual leave, or be deemed an overpayment within the meaning of 5 USC 5584, 

b. Sick and/or Annual Leave 

I hereby authorize any physician or hospital (or any other person, institution, corporation, or govemment agency) to furnish any 
desired information to the U,S. Department of Labor, Office of Workers' Compensation Programs (or 10 its official representative). 
This authorization also permits any official representative of the Office to examine and 10 copy any records concerning me, 

Signature of employee or person acting on hlslher behalf ....:D:,:a::te::..._ _ 

Any person who knowingly makes any false statement, misrepresentation, concealment of fact or any other act of fraud to obtain compensation 
as provided by the FECA or who knowingly accepts compensation to which that person is not entitled is subject to civil or administrative 
remedies as well as felony criminal prosecution and may, under appropriate criminal provisions, be punished by a fine or imprisonment or bom, 

Have your supervisor complete the receipt attached to this form and return it to you for your records. 
IWitness Statement 
i 6, Statement of witness (Describe what you saw, heard, or know about this injury) 

Name of witness Signature of witness Dale stoned 

Address City State ZIP Code 

Form CA·1 
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17. Agency name and address of reporting office (include street address, city, state, and liP code) OWCP Agency Code 

City State ZIP Code 

18. Employee's duty station (include street address, City, state, and ZIP code) City 

19. Employee's retirement coverage 
CSRS FERS Other, (identify) 

20. Regular 21. Regular 
work I a.m a.m, work 
hours From: p.rn. To r p.rn. schedule Sun. Mon. Tues. Wed. Thurs. Fri. Sat 

22. Date Mo. Day Yr. 23. Date Mo. Day Yr. 24. Date Mo. Day Yr. I--~ a.rn, 
of notice stopped 
Injury received work Time: ['._ p.rn. 

25. Date Mo. Day Yr. 26. Date Mo. Day Yr. 27. Date Mo. Day Yr, 
pay 45 day returned a.rn. 
stopped period began to work Time: r~" p.rn. 

28. Was employee Injured in performance of duty? r Yes f No (If "No," explain) 

29. Was injury caused by employee's willful misconduct. intoxication, or intent to injure self or another? ,Yes (If "Yes," explain) I 'No 

30. Was injury caused 31. Name and address of third party (include street address. city, state, and ZIP code) 
by third party? 
I"-Yes r=': No 

(!f"No," 
go to City State ZIP Code Ilem32.) 

32. Name and address of physician first providing medical care (include street address, city, state, ZIP code) 33. First date Mo. Day Yr. 
medical care 
received 

34. Do medical r~ Yes No 
City Slate ZIP Code reports show 

employee is 
disabled for work? 

35. Does your knowledge of the facts about this injury agree with statements of the employee and/or witnesses? r Yes ['" No (If "No," explain) 

37. Pay rate 
when employee stopped work 

36. If the employing agency controverts continuation of pay, state the reason in detail. 

38. A supervisor who knowlngly certifies to any false statement, misrepresentation, concealment of fact, stc., in respect of this claim 
may also be subject to appropriate felony criminal prosecutlon. 

I certify that the information given above and that furnished by the employee on the reverse of this form is true to the best of my 
knowledge with the following exception: 

Name of supervisor (Type or print) 

Signature of supervisor Dale 

Supervisor's Tille Office phone 

39. Filing instructions No lost lime and no medical expense: Place this form in employee's medical folder (SF-B6-D) 
No lost time, medical expense incurred or expected: forward this form to OWCP 
Lost time covered by leave, LWOP, or COP: forward this form to owep r- Firsl Aid Injury 

FormCA-1 
Rev. Apr. 1999 



Instructions for Completing Form CA~1 
Complete ali items on your section of Ihe form II additional space is required 10 explain or clarify any point, attach a supplemental 
statement to Ihe form. Same of the items an the form which may require further clarification are explained below. 

E.mployee (Or person acting on Ihe employees' be nalf) 

13) Cause of injury 
Describe in detail how and why Ihe injury occurred. Give 
appropriate details (e.q.: if you lell, how far did you fall and in 
what position did you land?) 

14} Nature of Injury 
Give a complete description of the condlllon(5) resulting from 
your injury. Specify the right or left side if applicable (e.q., 
fractured left leg: cut on right index finger). 

15) Election of COP/Leave 
If you are disabled for work as a result of this injury and filed 
CA-1 within Ihirty days of the injury, you may be entitled 10 receive 
continuation of pay (COP) from your employing agency. COP is 
paid for up to 45 calendar days of disability, and is not charged 
against sick or annual leave. If you elect sick or annual leave 
you may not claim compensation 10 repurchase leave used 
during the 45 days of COP entitlement. 

I Supervisor 
At the time the form is received, complete the receipt of notice of 
injury and give it to the employee. in addition to completing 
items 171hrough 39, the supervisor is responsible for obtaining 
the witness statement in item 16 and for filling in the proper codes 
in shaded boxes a, b. and c on the front of the form. If medical 
expense or lost time is incurred or expected. the completed form 
should be sent to OWCP within 10 working days after it is received. 

The supervisor should also submit any other information or 
evidence pertinent 10 the merits aflhis claim. 

If the employing agency controverts COP, the employee should 
be notified and the reason lor controversion explained to him or 
her. 

i 1) Agency name and address of reporting office 
The name and address of the office to which correspondence 
from OWCP should be sent <if applicable, the address of the 
personnel or compensation office), 
18) Duty station street address and zip code 
The address and zip code of Ihe establishment where the 
employee actually works. 
19) Employers Retirement Coverage. 
Indicate which retirement system the employee is covered under. 

30) Was Injury caused by third party? 
A third party is an individual or organization (other Ihan the 
injured employee or the Federal government) who is liable for 
the injury. For instance, the driver of a venicle causing an 
accident in which an employee is injured, Ihe owner of a 
building where unsafe conditions cause an employee to fall, and 
a manufacturer whose defective product causes an employee's 
injury, could all be considered Ihird parties 10 the injury. 

32) Name and address of physician first providing 
medical care 
The name and address of the physician who lirst provided 
medical care for this injury. if initial care was given by a nurse 
or other health professional (not a physician) in the employing 
agency's health unit or clinic, indicate this on a separate sheet 
of paper. 

33) First date medical care received 
The dale of the first visit to the physician listed in item 31. 
36) If the employing agency controverts continuation of 

pay, state the reason In detail. 

COP may be controverted (disputed) for any reason; however, 
the employing agency may refuse to pay COP only if the 
controversion is based upon one of the nine reasons given 
below: 
a) The disability was not caused by a traumatic injury. 

b) The employee is a volunteer working without payor for 
nominal pay, or a member of the office staff of a former 
President; 

c) The employee is not a citizen or a resident of the United 
Stales or Canada: 

d) The injury occurred off the employing agency's premises and 
the employee was not involved in official "off premise" duties; 

e) The injury was proximately caused by the employee's willful 
misconduct, intent to bring about injury or death 10 self or 
another person, or intoxication; 

f) The injury was not reported on Form CA·1 within 30 days 
following the injury; 

g) Work stoppage first occurred 45 days or more following 
the injury: 

h) The employee initially reported the injury alter his or her 
employment was terminated; or 

i) The employee Is enrolled in the Civil Alr Patrol, Peace Corps, 
Youth Conservation Corps, Work Study Programs, or other 
similar groups. 

I Employing Agency - Required Codes 

= Box a (Occupation Ccde), Box b (Type Code). 
Box c (Source Code), OSHA Site Code 
The Occupational Safety and Health Administration (OSHA) 
requires all employing agencies to complete these items when 
reporting an injury. The proper codes may be found In OSHA 
800kle12014, "Recordkeeping and Reporting Guidelines. 

OWC? Agency Code 
This is a four-digit (or four digit plus two letter) code used by 
owep to identify the employing agency. The proper code may 
be obtained from your personnel or compensation office, or by 
contacting OWCP. 

Form CA·1 
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_:_ jsonefits for Employoes under the Federal Employees' Compensation act (FECAl 

The FECA, which is administered by the Office of Workers' 
Compensation Programs (OWCP). provides the following 
benefits for job-related traumatic injuries: 

(1) Continuation of pay for disability resulting from traumatic, 
job-related injury, no! to exceed 45 calendar days. (TO be 
eligible for continuation of pay. the employee, or someone 
,!Cling on his/her behalf, must file Form CA·1 within 30 days 
follovling the injury and provide medical evidence in support 
of disability within 10 days of submission of Ihe CA-1. Vv'here 
the employing agency continue's the employee's pay. the pay 
must not be interrupted unless one of the provision's ounmeo 
in 20 CFR 10.222 apply. 

(2) Payment of compensation for wage loss after the expiration 
of COP. II disability extends beyond such point. or if COP is not 
payable. If disability continues after COP expires. Form CA-7. 
with supporting medical evidence, must be !lied with OWCP. 
To avoid interruption of income, the form should be filed on Ihe 
401h day of tne COP period. 

(3) Payment of compensation for permanent impairment of 
certain organs, members. or functions of the body (such as 
loss or loss of use of an arm or kidney. loss of vision. etc.). 
or for serious defringemenl of the head. face, or neck. 

(4) Vocational rehabilitation and related services where 
directed by OWCP. 

(5) Ali necessary medical care from qualified medical providers. 
The Injured employee may choose the physician who provides 
initial medical care. Generally, 25 miles from the place of 
injury, place of employment. or employee's home is a reasonable 
distance 10 travel for medical care. 

An employee may use sick or annual leave rather than LWOP 
while disabled. The employee may repurchase leave used 
for approved periods. Form CA-7b, available from the 
personnel office. should be studied BEFORE a decision 
is made to use leave. 

For additional information, review the regulations governing 
the adrninistration of the FECA (Code of Federal Regulations, 
Chapter 20, Part 10) or pamphlet CA·Bi O. 

Privacy Act 

In accordance with the Privacy Act of 1974, as amended (5 U.S.C. 55213), you are hereby notified that: (1) The Federal Employees' 
Compensation Act. as amended and extended (5 U.S.C. 8101. et seq.) (FECA) is administered by the Office of Workers' Compensation 
Programs of the U.S. Department of labor. which receives and maintains personal information on claimants and their immediate families. (2) 
Information which the Office has will be used to determine eligibility for and the amount of benefits payable under the FECA, and may be 
verified through computer matches Of other appropriate means. (3) Information may be given to the Federal agency which employed Ihe 
claimant at the time of injury in order to verify statements made, answer questions concerning the status of the claim, verify billing. and to 
consider issues relaling 10 retention, rehire, or other relevant matters. (4) Information may also be given to 01 her Federal agencies, other 
govemment entities, and to private-sector agencies and/or employers as part of rehabilitative and other remrn-to-work programs and services. 
(5) Information may be disclosed 10 physicians and other health care providers for use in providing treatment or medical/vocational 
rehabilitation, making evaluations for the Office. and for other purposes related to the medical management of the claim. (6) Information may be 
given to Federal. slate and local agencies for law enforcement purposes. to obtain information relevant to a dectston under Ihe FECA, 10 
determine whether benefits are being paid properly, including whether prohibited dual payments are being made, and. where appropriate, to 
pursue salary/administrative offset and debt collection actions required or permitted by the FECA and/or the Debt Collection Act. (7) 
Disclosure of the claimant's social security number (SSN) or tax identifying number (TIN) on this form is mandatory. The SSN and/or TIN), and 
other information maintained by the Office, may be used for identification, 10 support debt collection efforts carried on by the Federal 
government. and for other purposes required or authorized by law. (8) Failure to disclose all requested information may delay the processing 
of Ihe claim or the payment of benefits. or may result in an unfavorable decision or reduced level of benefits. 

Nota: This notice applies to all forms requesting information that you might receive from the Office in connection with the 
processing and adjudication of the claim you filed under the FECA. 

IRecelpt of Notice of Injury 
This acknowledges receipt of Notice of Injury sustained by 
(Name of injured employee) 

1Nhich occurred on (Mo., Day, Yr.) 

At (Location) 

Signature of Official Superior Date (Mo., Day, Yr.) Tille 

FormCA-1 
Rev. Apr. 1999 



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 times with dignity, respect, and fairness. 
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 all 
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 States: 

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 l" 
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 1. 



Report of Hazard, Unsafe 
Condition or Practice 

4ma (Specify Work Location) 

Describe hazard, unsafe 

Employee 

Pecommend or describe action taken to eliminate the hazard, unsaia condition or practice, (if corrective action has been taken, indicate the date of abatement) 

following corrective action was taken to eliminate the hazard, unsafe condition or practice (Indicate date of abatmenl): 

rk order has been submitted to the manager, plant maintenance to effect the following change: 

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

------------_.-,,---------------'-----.----- '-'--_ 
Signature 

Approving Official 
Dale Dale Emnloyee 

Notified 

Maintenance Supervisor 
Dale Date Hazard 

Abated 
Signature 

PS Form February 2014 PSN 7530 01-000-9422 WHITE - Local Safety Office (After Abatement) PINK - Local Safety Official (I!lilial Notice) 
YELLOW - Approving Official BLUE - Employee 



I. EMPLOYEE 

INSTRUCTIONS 

a. Complete section I. and file it with your immediate supervisor. 

b. !f 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 anonymity. 

II. SUPERVISOR 
a. Investigate the alleged hazard during the same tour of duty in which the report was 

received. 

b. Abate the hazard if it is within the scope of your authority to do so. 

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

d. Forward the original and yellow copy to your immediate supervisor (approving 
official); send the pink copy to the Safety Office; and give the employee the 
remaining blue copy as a receipt. It is your responsibility to monitor the status of the 
report, at all times, until the hazard is abated. 

III. APPROVING OFFICIAL 
a. Initiate action to eliminate or minimize the hazard. If this results in the submission of 

a work order, attach the original of this form, and forward through channels, to the 
manager, Plant Maintenance. 

b. 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 requested. 

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

IV. MAINTENANCE SUPERVISOR 
When the work order has been completed, sign, date, and return the original of this 
form to the approving offtclal who will then forward it to the Safety Office. 

PS Form February 2014 (Reverse) 


