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Safety Managers Guide to the Safety Toolkit 

CONCEPT 
This guide was developed to help Safety Managers optimize use of the Safety 
Toolkit to improve safety performance throughout the District. Use of this guide 
should help you to complete ELM-required tasks, identify trends in the District, 
and communicate performance to safety and health committees and management. 
This document is meant as a guide to help Safety Managers. It does not create or 
change policy. 

Safety Toolkit data is updated regularly. To keep up to date, be sure to read the 
announcements on the opening page of the Toolkit. 

ORGANIZATION 
This guide contains a chapter for each of the Toolkit modules. Each chapter fol-
lows the same format: 

1. Concept 

 This section describes the purpose of the module and its value to the 
user. 

2. Process 

 This section describes how the module functions. Most chapters con-
tain a flow chart depicting the module’s process. 

3. Tools and Resources 

 This section identifies tools, including Toolkit reports and reference 
materials, to support your use of the module. 

4. Related Modules 

 This section describes the module’s direct and indirect relationships to 
other modules in the Toolkit. 

5. Safety Manager Responsibilities 

 This section contains a table identifying tasks a Safety Manager should 
perform, along with desired outcomes. Some chapters have a section 
on leveraging resources to get the most from your efforts. 
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Chapter 1  
Users List 

CONCEPT 
Access to the Safety Toolkit is controlled by user accounts to ensure data integ-
rity. Account creation is handled by eAccess, and requests are approved or denied 
by the District Manager, Safety who serves as the Functional System Coordinator 
or FSC for eAccess purposes. You can review a report that lists all Toolkit users 
in the PC. Go to the Reports module and select the Facility and User Information 
type. Run the “Active Users by PC” report. 

Access to the Safety Toolkit Modules 
EAS employees may have access to all Safety Toolkit modules. Craft employee 
access is limited to the Resources page and the VPP module, unless they are de-
tailed into a full-time safety position. When craft employees are detailed into safe-
ty, Managers, Safety must submit requests for expanded craft employee access to 
LMI (toolkithelp@lmi.org). 

Access Level 
Each Toolkit user has an access level (HQ, Area, PC, or facility) that controls the 
Toolkit data that can be entered or modified. For example, a facility-level user has 
read/write access to their facility only. A PC-level user (the typical safety staff 
access level) has access to the entire PC. If a user’s access level no longer 
matches his or her area of responsibility, the Manager, Safety can request a 
change by contacting LMI (toolkithelp@lmi.org). This is most common for su-
pervisors who have moved from one facility to another. 

By default, all users have read-only access to the VPP module. Facility VPP co-
ordinators and supporting safety staff can request read/write access by contacting 
LMI (toolkithelp@lmi.org or the helpline at 1-800-688-0321). 

User Role 
Each Toolkit user has a user role in addition to an access level. Most users have a 
basic “Toolkit User” role. Safety specialists and the Manager, Safety have their 
own user roles. It is very important that the safety staff keep their user roles (safe-
ty specialist role or Safety Manager role) up to date when there are personnel  
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changes. Safety user role affects PEGs, Inspections, and the Scheduler behind the 
scenes: 

 If a PEG or inspection is to be the ELM-required assessment, it must be 
finalized by someone with a safety user role (a safety specialist or Safety 
Manager). 

 The Safety POC list in the Scheduler is populated with users in that PC 
with a safety user role. 

You can review a list of Toolkit users with safety user role by going to the Toolkit 
Help module and clicking on the list of Safety Specialists. The Manager, Safety 
can request a change to a user role by contacting LMI (toolkithelp@lmi.org). 

Account Activity 
For security purposes, any Toolkit account that has been inactive for 6 months 
will be deactivated. Users with deactivated accounts must submit a new e1357 to 
reinstate their access. 

PROCESS 
New users request a Safety Toolkit account using the e1357 
(https://e1357.usps.gov). The account request is directed to the Manager, Safety 
for approval. Managers will be notified by email of pending requests, or you can 
use eAccess to check pending requests anytime. You can handle pending requests 
by following the steps below: 

1. Go to the eAccess website at: https://eaccess 

2. Click [Enter Application] 

3. Enter your logon ID (UID) and password and click [Login] 

4. Select [Manager Options] 

5. Select [Approve/Deny Requests] and you will see all requests waiting for 
your review 

6. Select the request you want to review by clicking on the request number 

7. Approve or deny the request and click [Next]. Please do not deny a request 
just because it is a craft user. By default, craft accounts will be limited. 

Approved requests will be sent through a personnel data verification process and 
then to the system administrator who will establish the account. No notification is 
sent when the account is created, so users should try to access the Toolkit several 
days after the request. Denied requests will be returned to the requester. 
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TOOLS AND RESOURCES 
Safety Toolkit 

 Reports Module, Facility and User Information Report Section. The list of 
users by District is available from the Reports Module of the Toolkit. To 
display the facilities in your District follow these steps: 

1. Open the Reports Module from the left navigation bar 

2. Select the Facility and User Information Report Section 

3. Select PC Reports 

4. Select your Area and PC (District) from the drop down menu 

5. Select the Active Users by PC report from the list of available reports. 

 The Safety Toolkit Help Module. This module provides help on a wide 
range of Toolkit topics. The eAccess portion of the Help page provides 
links to three documents that are helpful. 

1. 7 easy steps to eAccess requests 

2. Changing your manager role in eAccess 

3. Form for craft employees detailed to full-time authorized safety posi-
tions. 

RELATED MODULES 
The listing of users is related to the Inspections, PEG, ARP, Scheduler, and Re-
ports Modules.  LMI tracks all the Safety Specialists in the Toolkit data base. All 
the Safety Specialists are shown on the Safety Specialist Report available in the 
Help Module. Safety Managers are responsible for keeping their list of Safety 
Specialist up-to-date. 

1. Inspection and PEG Modules. Safety Specialists must be identified in the 
data base or required inspections and PEGs they finalize will not count as 
completed. 

2. Safety Specialists can update ARP targets for the PEG sites when needed. 

3. Safety Managers must update the accident reduction targets for their vital 
few facilities. 

4. Required inspections and PEGs in the Scheduler Module will not show as 
completed if the Specialist finalizing the task is not listed as a Safety Spe-
cialist. 
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5. All of the reports that deal with required and completed inspections and 
PEGs will be incorrect if the Safety Specialist is not properly identified in 
the Safety Toolkit. 

SAFETY MANAGER RESPONSIBILITIES 
Table 1-1 describes Safety tasks for maintaining the Safety Toolkit Users List. 

Table 1-1. Safety Responsibilities 

Task Description Time/Frequency Where to Look in Toolkit 

Update safety staff user roles when personnel 
changes occur. 
Contact LMI at toolkithelp@lmi.org. Provide the 
PC, name, and correct user role.  

Ongoing There is a list of people with safety 
user role in the Help Module under 
Safety Specialists. 

Approve/Deny eAccess requests 
Respond to eAccess requests for Safety Toolkit 
accounts. 

Ongoing Approval/denial occurs in  
eAccess. 
You can find a list of all active  
users for you PC in the Reports 
Module. Facility and User  
Information Section. Active Users 
by PC Report. 
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Chapter 2  
Facilities List 

CONCEPT 
The District Safety Manager is responsible for maintaining the accuracy of the 
facilities data in the Toolkit. 

The list of facilities in each District drives all of the Toolkit modules, current 
views, and reports. If the facility information is not correct, the information dis-
played in all of the Toolkit modules, views, and reports will be incorrect. 

The PC Facilities Report contains the data fields shown in Figure 2-1 and dis-
cussed below the figure. All data fields must be correct in order for the Toolkit to 
work properly. To view the report go to the Reports Module, Facility and User 
Information Section and select your Area and PC. Then select the PC Facilities 
Report to display the report. 

Figure 2-1. Example PC Facilities List Report 

 

1. Facility–Facility name. Please use this name when requesting updates. 

2. Facility ID–An identification number assigned to the facility by the Tool-
kit. This number is the unique identifier for each facility as finance num-
bers can be assigned to more than one facility. 

3. Finance #–The USPS Finance Number 

4. Address–The street address of the facility. Please provide a physical street 
address rather than a P.O. Box number. 

5. City, State, Zip code–self explanatory. 

6. Level–The USPS facility level. 
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7. Workyears–The number of workyears of employment at a facility. 
Workyears are used to determine the type and number of Safety and 
Health Inspections that are performed per the ELM. 

8. Type–An abbreviated description of the type/function of each facility. 
Type is used in the Toolkit to determine inspection and PEG requirements. 
For example PEGs are not performed at ADMIN facilities like District Of-
fices; all plants are PEGGED regardless of the number of accidents, and 
VMFs are required to have quarterly fire inspections, regardless of 
workyears. 

9. Vital Few–The District Safety Manager designates the vital few facilities 
within the District. These facilities have a “Yes” in the Vital Few column. 
Facilities designated as vital few drive all of the ARP requirements and 
reporting for vital few facilities in the Toolkit. 

10. PEG–The District Safety Manager designates the PEG facilities within the 
District. These facilities have a “Yes” in the PEG column. Facilities des-
ignated as PEG sites drive all of the PEG and associated ARP require-
ments and reporting for PEG facilities in the Toolkit. 

PROCESS  
District Safety Managers must review their list of facilities carefully at the start of 
the fiscal year and provide any updates to LMI. This should be accomplished dur-
ing the first week of the new fiscal year. 

District Safety Managers must keep the listing current during the year. Most of 
the changes that occur are due to facility closings and consolidations. When a 
change is needed, print out the PC Facilities List report and make the needed 
changes neatly on the report. Then scan and email or fax the changes to 
toolkithelp@lmi.org or FAX: (410) 273-7587. Please address the FAX to Carol 
Stephenson. 

Changes to the facilities data will be shown on the report the day after the changes 
are made. LMI will notify you via email when the changes are completed. 
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Process Flow Diagram 
Figure 2-2. Facilities List Process 
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TOOLS AND RESOURCES 
Safety Toolkit 

The list of facilities by District is available from the Reports Module of the Tool-
kit. To display the facilities in your District follow these steps: 

1. Open the Reports Module from the left navigation bar. 

2. Select the Facility and User Information Report Module 

3. Select PC Reports 

4. Select your Area and PC (District) from the drop down menu 

5. Select the PC Facilities List report from the list of available reports. 

RELATED MODULES 
Every module of the Safety Toolkit depends on the accuracy of the PC listing of 
facilities. If the facility data is not correct, the data displayed in reports and view 
will not be correct. Please keep the list of facilities current and complete. 

SAFETY MANAGER RESPONSIBILITIES 
Table 2-1 describes Safety responsibilities for maintaining the PC Facilities List. 

Table 2-1. Safety Responsibilities 

Task Description Time/Frequency Where to Look in  
Toolkit 

Verify accuracy of the PC Facility List Report. Print out 
the report, review all data elements, make changes 
neatly on the report and scan or fax the changes to 
toolkithelp@lmi.org or fax (410) 273-7587; ATTN: Carol 
Stephenson. 

End of FY or  
Beginning of FY. 
Provide to LMI by 
end of October 

In the Reports Module. 
Facility and User Infor-
mation Section. PC  
Facilities List Report. 

Update the facilities information when changes occur. 
Print out the report and make changes neatly on the 
report and scan or fax the changes to 
toolkithelp@lmi.org or fax (410) 273-7587; ATTN: Carol 
Stephenson. 

As changes  
occur 

In the Reports Module. 
Facility and User Infor-
mation Section. PC  
Facilities List Report. 

Adding new facilities 
Please provide information for all 10 data elements we 
need to add a new facility. Email the information to 
toolkithelp@lmi.org or fax (410) 273-7587; ATTN: Carol 
Stephenson. 

As new facilities 
are added to the 
District 

In the Reports Module. 
Facility and User  
Information Section. PC 
Facilities List Report. 
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Chapter 3  
Accident Reduction Plans (ARP) 

CONCEPT 
The ARPs provide a plan for facilities with the most accidents to contribute to the 
annual corporate accident reduction target. Accident reduction targets are hierar-
chical; the sum of facility accident reductions equals the District reduction target, 
and the sum of District accident reductions equals the Area reduction target. Fa-
cilities reduce accidents by implementing countermeasures for the National Safety 
Indicators (NSIs) that apply to a facility. 

The Toolkit ARP tracks OSHA Injuries and Illnesses (OII) and Motor Vehicle 
Accident (MVA) performance against pre-determined accident reduction targets 
for Districts, Vital Few facilities, and PEG facilities. Accident data is loaded into 
the Toolkit ARPs monthly, and year-to-date accidents are tracked against the 
same period last year and the target reduction. Monthly updates allow Safety to 
monitor the effectiveness of accident reduction efforts at facilities and suggest 
timely corrective action when necessary. 

When quarterly accident reduction targets are not met, Vital Few facilities self-
evaluate their performance and complete a Percentage Reduction Improvement 
Plan (PRIP) in the Toolkit. Each quarter, Safety should visit the Vital Few not 
meeting targets, evaluates the facility PRIP, and completes a Safety Progress 
Statement in the Toolkit. District Safety Managers review the PRIP and Progress 
Statements to ensure they are appropriate and complete. If an onsite visit is not 
reasonable, a telecom or meeting place meeting is an acceptable method for the 
Vital Few visit. 

Authority 
ELM 812 gives District Managers and installation heads the responsibility for de-
veloping, implementing, and monitoring ARPs. ELM 815 gives Safety and Health 
committees the responsibility for monitoring ARPs. 

PROCESS 
The Safety and Health Program policy letter for each fiscal year establishes and 
describes the ARP process. Figure 3-1 provides an overview of the ARP process. 
District Safety responsibilities are highlighted in red. 
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Figure 3-1. ARP Process 
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TOOLS AND RESOURCES 
Developing an ARP 

The following tools are posted on the Safety Resources page each fiscal year to 
assist Safety Managers in establishing the District and Vital Few Accident Reduc-
tion Program. 

 The Safety and Health Program policy letter, ARP Attachment. 

 The Accident Reduction Planning Tool (ARPT), an Excel spreadsheet. 

 The list of nationally approved countermeasures for the National Safety 
Indicators (NSIs). Safety Managers can edit the selected countermeasures 
in the Safety Toolkit. 

 Templates for submitting a list of vital few and PEG facilities. 

 An updated ARP chapter of Toolkit user guide. 

Managing the ARP Process 
The following tools are available in the Safety Toolkit to assist Safety Managers 
with managing the ARP process during the year: 

 The ARP module 

 The ARP summary page for each District shows at-a-glance status for 
the District and its Vital Few and PEG facilities. 

 Click on any facility name on the ARP summary page to view the fa-
cility’s ARP details. 

 PC-level Performance Reports allow managers to monitor ARP perform-
ance and required actions across the District. The following reports are 
available: 

1. Accident Reduction Plan Performance Compared to SPLY. 

2. Accident Reduction Plan Performance Compared to Target. 

3. Accident Reduction Plan PRIP Status Summary. 

4. Accident Reduction Plan Progress Statement Status Summary. 

5. Required PEG Sites with No Assigned OII or MVA Accident Reduc-
tion Targets. 
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 ARP Reports provide detailed information on the District and facility 
ARPs, including performance and selected countermeasures. The follow-
ing reports are available: 

1. Accident Reduction Plan Detail. 

2. Accident Reduction Plan Summary. 

3. Accident Reduction Plan Trend Graph for each NSI. 

RELATED MODULES 
The following section describes the ARP relationship to other modules and how 
the tools interact to enhance accident reduction efforts. 

1. Worksheets Module–Safety and Health Committee Meeting Minutes 

 Guidance and oversight from the Safety and Health Committee is essential 
to a successful ARP. Committees should use section 3 of this worksheet to 
review ARP performance. The PC-level performance report Vital Few and 
PEG Sites Using the SH Committee Meeting Minutes Worksheet will help 
Executive Safety and Health Committees oversee local implementation 
and deployment of countermeasures. Note: Just using the Toolkit is not 
enough; the emphasis needs to be on getting value out of its use. 

2. PEG Module 

 PEG criterion 1c-4.2.1 requires PEG evaluators to verify the SH commit-
tee, or at facilities with <50 work years, the staff discusses the effective-
ness of the facility ARP at meetings. Records must be maintained in the 
Safety and Health Committee Meeting Minutes worksheet to meet the cri-
terion. 

3. Hazard Log Module 

 ELM 813 requires Facility Safety Coordinators (FSCs) to use the Toolkit 
in performance of their duties, including employee reports of hazards and 
corrective actions. Use of the Hazard Log Module ensures that reported 
hazards are tracked through abatement, before an accident occurs. You can 
monitor Hazard Log usage with the PC-level performance report Vital 
Few and PEG Site Use of the Hazard Log. This module also measures 
employee participation in the Hazard recognition and abatement process. 
It is acceptable for a facility to accept reports and communicate corrected 
hazards verbally. However, for tracking purposes it is recommended that 
Vital Few and PEG facilities utilize the Hazard Log to track all identified 
hazards. 
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SAFETY MANAGER RESPONSIBILITIES  
Table 3-1 describes Safety responsibilities for implementing the ARPs.  

Table 3-1. Safety Accident Reduction Responsibilities 

Task Description Time/Frequency Where to Look in Toolkit 

In Quarter IV, run a preliminary report to 
identify facilities that meet the criteria for 
vital few and identify those that may meet 
the criteria by the end of the FY. Then run a 
final report when end of year data is avail-
able and finalize your list of Vital Few. Sub-
mit the information to your Area Safety 
office. 

The criteria to be a vital few site are 10 or 
more OIIs or 10 or more MVAs in the prior 
FY. You may need to expand the list if suf-
ficient offices do not meet VF criteria to 
reach the District reduction objectives. 

Start in Quarter IV 
and develop a list 
no later than Octo-
ber of new FY. 

The Safety Man-
ager can revise the 
vital few facilities in 
the Toolkit in Quar-
ter I if OII and/or 
MVA data 
changes. 

Contact toolki-
thelp@lmi.org to 
update Vital Few 
facilities. 

The Safety and Health Program  
policy letter, ARP attachment, con-
tains the criteria to be Vital Few 
and is posted on the Resources 
page and in the ARP module. 

Assist the VF in determining: 
 Their total OII and MVA accident 

reduction targets 
 Selecting CMs for each NSI with 2 

or more accidents in the last FY 
 Accident reduction targets for each 

NSI with 2 or more accidents in the 
last FY 

Start in Quarter IV 
and develop a pre-
liminary list no later 
than October of 
new FY. 

The Accident Reduction Planning 
Tool (ARPT) and list of national 
CMs are posted on the Resources 
page and in the ARP module. 
Typically, HQ runs ARPT refresher 
training at the beginning of the FY. 

Lead the District Executive Safety and 
Health Committee in discussion of District 
Total OII and MVA accident reduction tar-
gets and selection of District CMs. 

Start in Quarter IV 
and finalize no 
later than October 
of new FY. 

The ARPT and list of national CMs 
are posted on the Resources page 
and in the ARP module. 

Input accident reduction targets for the VF 
facilities in the Toolkit and update counter-
measures as needed. Send LMI a list of 
vital few facilities for FY 10. 

October of new FY After the ARP module is active for 
the FY, run the PC facilities list to 
check that all Vital Few facilities 
are correct. 

Safety Mgr meets with staff to discuss Dis-
trict CMs, implementation, ARP expecta-
tions 

Quarter I,  
Beginning of FY 

The Safety and Health Program 
policy letter is posted on the Re-
sources page and in the ARP mod-
ule. 

Develop ARP training. Review new policy 
and Toolkit, develop materials, schedule 
sessions. 

Quarter 1,  
Beginning of FY 

Use the ARP policy letter as a ba-
sis of the training. 

Deliver ARP Training. Explain CMs, process, 
expectations, and development of ARPs for 
the Vital Few. 

Beginning of FY Demonstrate the ARP module via 
NetMeeting. Refer to the ARP sec-
tion of the Toolkit user guide avail-
able in Help. 
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Table 3-1. Safety Accident Reduction Responsibilities 

Task Description Time/Frequency Where to Look in Toolkit 

Monitor ARP countermeasure implementa-
tion (Monthly) 

Provide phone and/or email support to sites 
not making target. 

No required action in the Toolkit. 

Monthly After each monthly accident data 
load, refer to PC-level ARP per-
formance reports to identify facili-
ties not meeting target. 

Monitor ARP countermeasure implementation 
- Onsite visits when possible. 

Visit Vital Few that are not making target. 
Try to combine visits with PEG or inspec-
tion visits. Telecom or meeting place meet-
ings are acceptable methods of compliance 
if travel is not an option. 

Quarterly Refer to PC-level ARP perform-
ance reports to identify facilities not 
meeting target. Email notifications 
are sent identifying facilities with 
accidents > SPLY. Facility-level 
ARP reports provide details on the 
facility’s countermeasures and per-
formance. 

Review PRIPs and complete ARP Progress 
checklist. 

Review PRIPs and coach sites on effective 
content. Complete ARP Safety Progress re-
port. Monitor completion of PRIP and Pro-
gress checklist. Report non-compliance to 
appropriate management (POOM, HR 
Manager). 

Quarterly Contact sites not making quarterly 
targets and request a copy of the 
completed PRIP. Use the PC-level 
ARP performance reports to moni-
tor PRIP and Progress completion. 
Discuss ARP status, PRIP, and 
Progress Checklists at Quarterly 
Executive Safety & Health Commit-
tee meetings. 

 
Desired Outcomes 

1. Accidents are reduced. 

 Vital Few and facilities implement accident reduction plans and work with 
the District to set attainable accident reduction targets to help meet District 
reduction goals. 

 PEG facilities implement accident reduction plans and establish attainable 
accident reduction targets to help meet District reduction goals. 

 Vital Few and PEG facilities implement effective countermeasures. 
 Safety provides technical support to facilities (with focus on Vital Few 

and PEG facilities) to help them reduce accidents. 
2. Remedial actions are taken if accidents are not reduced. 

 Vital Few facilities not meeting targets complete improvement plans 
(PRIPs). 

 Safety communicates with facilities not meeting targets, provides assis-
tance, and completes progress reports. 

 The District Executive SH committee monitors quarterly performance 
against targets. 
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LEVERAGING RESOURCES TO IMPROVE 
PERFORMANCE 

The Accident Reduction Process aligns reduction goals through the Area, District, 
and down to the facility level. This process is most effective when developed 
through local safety and health committees with input from all members of the 
committee. The processes should begin early, preferably in Quarter IV, so activi-
ties are in place and functioning when the new fiscal year starts. Countermeasures 
must engage employees to maximize awareness. The following are suggestions 
actions to make the most of the ARP process: 

1. Start preparing the following year’s Vital Few list in the last quarter of the fis-
cal year. 

 Check accident data for facilities in the District.  

 Notify facilities with enough accidents to make the Vital Few list that they 
will be Vital Few in the next fiscal year.  

 If there are facilities that are 1-2 accidents away from making the Vital 
Few list, contact them to inform them they may make the Vital Few list 
for the following fiscal year and offer assistance. 

2. The ARP is a yearlong process, and you may not know which facilities are poor 
performers until you see several months of accident data. Consider scheduling 
inspections and PEGs so that you have more time to work with your Vital Few 
facilities in the second half of the fiscal year. 

3. Although improvement plans (PRIPs) and Safety Progress checks are required 
to be completed at the end of the quarter (if SPLY is exceeded), they can be 
completed within the quarter. If you or your Vital Few facilities identify is-
sues early in the quarter, encourage the facility to complete a PRIP so that cor-
rective action can be taken earlier than end of quarter. 

4. Discuss the ARP and progress of countermeasures whenever you have contact 
with a Vital Few or PEG site.  

5. The accident data contained in Toolkit can provide the user with the tools to be 
proactive. At the end of the fiscal year, review the PC-level ARP trend re-
ports. The reports can identify issues in the District that need attention at spe-
cific times of the year.  
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Chapter 4  
Hazard Abatement Plan  

CONCEPT 
The goal of a Hazard Abatement Plans (HAPs) is to demonstrate that all deficien-
cies (hazards) identified during Safety and Health inspections that cannot be 
abated quickly (within 20 days) have interim employee protective measures in 
place and that the Facility Head has a plan developed to abate each of the hazards 
as soon as possible. 

The Toolkit automatically creates a facility HAP if there is an inspection with de-
ficiencies that are not abated within 20 days (open deficiencies) of the finalized 
date. The HAP Module, Current View lists all of the facilities in the District that 
have deficiencies open > 20 days. This listing is essentially a To-Do list of HAPs. 
Facilities remain on this list until all of the deficiencies have been abated. See 
Figure 4-1. 

Figure 4-1. HAP Current View Example 

 
The red ! indicates the plan is incomplete for some or all of the open deficiencies. 
The green  indicates the plan is complete for all of the open deficiencies. The 
HAP will remain in the Current View until all deficiencies are abated. Once the 
deficiencies are abated, the facility name is removed from the Current Views and 
the HAP is available from the Reports Module, HAP Section as a facility-level 
assessment report. 

To complete the HAP the Facility Head or FSC opens the HAP by clicking on the 
Facility link. This displays a list of deficiencies that currently are open > 20 days. 
The FSC must complete the elements in the HAP for each open deficiency. Click-
ing on the deficiency opens the HAP Details page. The Toolkit provides the defi-
ciency description, location, and recommended corrective action.  
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The FSC can enter the deficiency abatement date in the HAP Module or the In-
spections Module. The deficiency abatement date does not have to be entered in 
both locations in the Toolkit. 

The HAP will be removed from the Current View even if none of the required 
plan steps are completed, once the deficiencies are abated. In this case the facility-
level assessment report fields for Reason for Abatement Delay, Management Ac-
tion Plan, and Interim Safeguards will be blank. 

Authority 
ELM 824.53 requires HAPs to be completed if deficiencies cannot be abated 
within 20 days. The HAP must be reported to the District Manager with copies 
furnished to the Manager, Post Office Operations, or the Lead Plant Manager; the 
supporting Manager, Safety; and Manager, Human Resources, District.  

All deficiencies that are not corrected within 45 days must be reported immedi-
ately, along with the HAP, through management channels to the Vice President of 
Area Operations, with copies to the area Human Resources Manager and the Area 
Manager, Safety (ELM 824.533) 

PROCESS  
Figure 4-2 provides an overview of the HAP process. District Safety responsibili-
ties are highlighted in red. 
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Figure 4-2. HAP Process 

 

TOOLS AND RESOURCES 
Safety Environmental and Ergonomics Resources Page 

The resources page does not provide specific information designed to support the 
Hazard Abatement Plan Module. The following pages accessible from the Safety 
Program page may provide useful information for hazard abatement. 

 Accident Reduction Center\Best Practices 

 Job Safety Analysis 

 OSHA Recordkeeping 
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 OSHA Written Program Guides 

 Safety Guidance. 

The Quick Links Section provides useful information within the following links: 

 Safety Infopaks 

 Safety Smart 

 Safety Training Matrix 

 USPS Publications. 

Safety Toolkit 
The following tools are available in the Safety Toolkit to assist Safety Managers 
with the Hazard Abatement Plan process: 

 The Reports Module: Performance Reports Section 

PC-level Performance Reports allow managers to monitor performance 
across the District. Safety Managers should look here first when doing 
District performance checks. The following reports are available: 

 Safety and Health Inspections and HAP Status Summary 

 The Reports Module: Hazard Abatement Plan Section 

These reports enable the Safety Manager to review more detailed informa-
tion regarding the HAPs than is provided in the Performance Reports. The 
following reports are available: 

 At the PC Level–there is only one report entitled “All PC HAPs by 
Facility. This report lists all of the facilities that had deficiencies open 
> 20 days along with the key elements in their Hazard Abatement 
Plan. The report is essentially a roll up of the assessment level report 
which allows Safety to easily review all completed HAPs in one 
document. 

 At the Assessment Level–there is only one report titled “Hazard 
Abatement Plan Sorted by Severity Open More Than 20 Days. This 
report provides the following information for each deficiency that re-
mains unabated (open) for > 20 days. 

 Deficiency Description 

 Recommended Corrective Action 

 Reason for Abatement Delay 

 Management Action Plan 
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 Interim Safeguards (Employee Protective Measures) 

 Days Unabated. 

It is useful for the Safety Manager or Specialists to review the HAPs to ensure 
that facilities are providing meaningful interim hazard controls that protect em-
ployees and that the steps in their Management Action Plan will lead to proper 
hazard abatement. 

RELATED MODULES 
The Reports Module discussed above and the Inspections Module are the two 
modules closely related to the HAP Module. 

SAFETY MANAGER RESPONSIBILITIES 
Table 4-1 describes Safety responsibilities related to the HAP process. 

Task Description 
Time/ 

Frequency Where to Look in Toolkit 

Review the PC-level Performance 
Report–Safety and Health Inspec-
tions and HAP Status 

Weekly Reports Module/Performance Re-
ports/Safety and Health Inspections and 
HAP Status Summary 

Review the HAP Module Current 
View 

Weekly HAP Module/Current View 

Review the HAPs that are  
incomplete ( ! ) 

Weekly HAP Module/Hazard Abatement Plan 
Details View 

Ensure the incomplete HAPs are 
discussed at SH Committee  
Meetings 

Quarterly Worksheets Module/Safety and Health 
Committee Meeting Worksheet 

Discuss HAP performance at Dis-
trict Executive SH committee  
meetings (incomplete HAPs and 
progress of abatement actions).  

Quarterly Reports Module/Performance Re-
ports/Safety and Health Inspections and 
HAP Status Summary 
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Desired Outcomes 
1. Fewer HAPs are required in the District. 

 
 Multiple HAPs are an indicator that the facility requires extra attention 

from the Safety Office or may require assistance working with the 
FSO. 

 HAPs are not created for deficiencies that are clearly within the facil-
ity’s control to abate within 20 days. 

2. HAPs are completed when deficiencies are open > 20 days. 
 

 HAP content is descriptive and appropriate for the deficiency identi-
fied.  

 The supporting safety specialist works with facilities that have devel-
oped HAPs that are not acceptable. 

3. HAP Progress is monitored. 
 

 All levels of SH committees monitor HAP progress. 

 HAP notifications follow the chain of command identified in the ELM. 

 The Safety Manager notifies appropriate management of non-
compliance. 

4. Deficiencies are abated in a reasonable amount of time. 



 5-1  

Chapter 5  
Hazard Log 

CONCEPT 
The Hazard Log Module is an electronic version of PS Form 1767, Report of Haz-
ard, Unsafe Condition or Practice and PS Form 1773, Report of Hazard Log. Postal 
Service facilities with computer access are required to use this electronic version of 
the Hazard Log in the Safety Toolkit. The Facility Safety Coordinators should enter 
the data from the hard copy PS Form 1767 into the Hazard Log of the Safety Tool-
kit. 

The Hazard Log is an important tool for the following reasons: 

 It enables the Safety Manager to quickly ensure that employee reported haz-
ards are abated promptly. 

 Prompt abatement limits employee complaints to OSHA and possible on-
site OSHA inspections. 

 The Hazard Log must be used to meet level 2 PEG requirements. 

 Trends in employee reported hazards across the District can be analyzed and 
targeted for elimination. 

The Current View of the Hazard Log Module provides a summary of the hazards 
reported at the facilities. The view provides a brief description of the hazard, the 
date reported and abatement date. Clicking on each of the hazards displays the de-
tails of the electronic version of PS Form 1767. The Current View also provides 
direct access to Hazard Log Section in the Reports Module and the data entry form 
for newly reported hazards. Click on “New” or “Reports” at the top of the page. 

Authority 
ELM 824.6 establishes policy for investigating employee reports of hazards and 
requires the FSC to use the Toolkit Hazard Log module if they have computer ac-
cess. 

PROCESS  
Figure 5-1 provides an overview of the Hazard Log process. District Safety respon-
sibilities are highlighted in red. 
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Figure 5-1. Hazard Log Process 
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TOOLS AND RESOURCES 
Safety Toolkit 

The following tools are available in the Safety Toolkit to assist Safety Managers 
with ensuring facilities use the Hazard Log and abate employee reported hazard 
promptly. 

 Hazard Log Module Current View–This view provides a summary of the 
employee reported hazards at District facilities that are using the Hazard 
Log. 

 Reports Module, Performance Reports Section 

 PC-Level Reports 

 Vital Few and PEG Site Use of the Hazard Log. This report lists the 
District VF and PEG sites and the number of hazard log entries for 
each facility YTD. If the number of hazard log entries YTD column 
is blank, the facility is not using the hazard log. We believe it is im-
portant for the VF and PEG sites to use the Hazard Log. All facilities 
with computer access to the Postal Intranet should use the Toolkit to 
include using the Hazard Log Module. 

 Reports Module, Hazard Log Section 

 PC-Level Reports 

 Hazard Log Summary Report by PC. This report provides a concise 
summary of the status of abatement of employee reported hazards 
for each facility in the District that is using the Hazard Log Module. 
Safety Managers can see at a glance the facilities that are using the 
Hazard Log, the average time it takes a facility to abate a hazard 
(target is <3 days), and the number of unabated hazards. Facilities 
that need assistance can be quickly identified. 

 Facility Level Reports 

 Hazard Log Analysis by Month–Shows the trend in the number of 
hazards reported by month and the average days to abate hazards. 

 Hazard Log Unabated Hazard Summary–Provides a description of 
the unabated hazards at the facility. 

 Hazard Log Summary Report–Provides a description of the hazard, 
recommended corrective action, and date abated. 
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 Hazard Log Detail Report–This report provides all of the detailed 
data collected in the PS Form 1767 process. 

RELATED MODULES 
The following section describes the Hazard Log relationship to other modules in the 
Toolkit. 

1. PEG 

 The PEG criteria in Subcategory 2c, Employee Hazard Reporting require the 
use of the Hazard Log to record employee reported hazards. Failure to use 
the Hazard Log in the Safety Toolkit results in a stop at criterion 2.2.1 and a 
subcategory score of 1. 

2. Hazard Log 

 The Hazard Log has an indirect relationship to the OCMT Module. Employ-
ees that report hazards that are not abated may contact OSHA for assistance. 
OSHA site visits often result in citations. This is why it is very important 
that facility heads abate reported hazards promptly and that Safety provide 
the oversight needed to ensure the hazards are abated promptly. 

3. Worksheets 

 The Safety and Health Committee Meeting worksheet should be used as an 
agenda to ensure that progress of reported hazards is discussed at meetings. 

SAFETY MANAGER RESPONSIBILITIES  
Table 5-1 describes Safety responsibilities for implementing the Hazard Log. 

Table 5-1. Safety Responsibilities 

Task Description Time/Frequency Where to Look in Toolkit 

Encourage all District facilities to use 
the Hazard Log 

Beginning of FY, 
periodically 
throughout the 
fiscal year 

Refer the FSC to the Toolkit Help Mod-
ule that has the User Guide and Help 
Movies. See the PC-Level report in the 
Hazard Log Section called Hazard Log 
Summary Report by PC. 

Verify VF and PEG sites use the Haz-
ard Log. At a minimum, contact the 
Facility heads at the VF facilities and 
PEG sites and request that they use 
the Hazard Log. 

Beginning of FY, 
periodically 
throughout the 
fiscal year 

See the PC-Level Performance Report–
Vital Few and PEG Site Using the Haz-
ard Log 
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Table 5-1. Safety Responsibilities 

Task Description Time/Frequency Where to Look in Toolkit 

Review the Hazard Logs and ensure 
employee reported hazards are abated 
promptly 

Quarterly See the Hazard Log Summary report. It 
shows the days to abate hazards by 
facility. The PC Level Hazard Log Sum-
mary Report shows hazards reported, 
abated, and average number of days to 
abate by facility. 

Identify trends in reported hazards and 
recommend actions to the District Ex-
ecutive SH committee 

Quarterly Hazard Log Current View or the Hazard 
Log Detail report. 

Follow-up with facilities where prob-
lems are identified 

As needed Use the facility Hazard Log Summary or 
Detail reports. 

Encourage use of the SH Committee 
Meeting Minutes Worksheet to track 
progress of reported hazards. 

Quarterly Worksheets Module, the Safety and 
Health Committee Meeting Minutes 
Worksheet 

 
 

Desired Outcomes 
1. Employee-reported hazards are abated promptly. 

 The FSC uses the Hazard Log module to track reported hazards. 
 

 The facility promptly investigates reported hazards. 

 The facility promptly abates confirmed hazards. 

 The FSC and SH committee monitor confirmed hazards until abated. 

 Safety monitors District-wide abatement performance. 

 Related OSHA complaints are avoided. 

2. Trends are identified. 

 Safety monitors Hazard Logs to identify trends in the District and recom-
mend prevention activities. 

 Safety reports findings to the District Executive SH Committee. 
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Chapter 6  
Inspections 

CONCEPT 
Required Inspections 

The Inspections Module is designed to enable Safety Specialists and Facility 
Safety Coordinators (FSC) to enter facility inspections into the Toolkit. All safety 
and health inspections must be entered into the Toolkit by specialists (ELM 
824.321) or FSCs (ELM 824.331) if the FSC has computer access to the USPS 
Intranet. 

District Safety is required to perform two SH inspections at facilities with >100 
workyears and enter these two inspections into the Toolkit. District Safety may 
perform additional inspections at these facilities in support of the PEG (3rd party 
inspections) or at the direction of the District Safety Manager. Safety Specialists 
should use the iPAQ to perform inspections at all facilities, regardless of 
workyears. Once the findings (deficiencies) are recorded, they are electronically 
uploaded to the Safety Toolkit. 

The FSCs perform SH inspections at facilities with < 100 years. District Safety 
may perform inspections at these facilities at the discretion of the District Safety 
Manager. FSCs print out the inspection checklists for their facility from the Tool-
kit or Safety, Environmental, or Ergonomics Resources Page. Checklists are tai-
lored to the size/level/type of facility they need to inspect. FSC record their 
findings (deficiencies) on the SH inspection checklists and then enter the inspec-
tion findings into the Safety Toolkit. 

Entering Safety and Health Inspections 
Entering the inspection findings into the Toolkit is straightforward. SH inspec-
tions uploaded from the iPAQ appear in the Inspections Module Current View 
and are ready for review and finalization by the team leader. FSCs must create the 
inspection record in the Toolkit and then enter the deficiencies from the hard copy 
inspection checklist into the inspection record in the Toolkit. 

The FSC creates the inspection record by clicking on “New” at the top of the 
opening page of the Inspections Module. The FSC selects the facility from the 
drop down list and enters the other required data. Clicking the “Make New In-
spection” button creates the inspection record and displays the Deficiency List 
Page where deficiencies identified are entered using the inspection checklists. The 
inspection checklists that are available on the Deficiency List Page match the 
hardcopy inspections checklists. This makes data entry easy for the FSCs. 
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Editing Deficiencies 
When all deficiencies are entered into the inspection record the Safety Special-
ist/FSC should review each deficiency, making needed changes to the default de-
ficiency statements, recommended corrective actions, and other deficiency data. 
Once all deficiencies are reviewed, the Safety Specialist/FSC must finalize the 
inspection. When the inspection is finalized, the Facility head must begin the 
abatement process. 

Finalizing the Inspection 
Safety Specialists/FSC begin the finalization process for the inspections by click-
ing on the “Inspection Detail” link on the Deficiency View page. The link opens 
the application pages that walk the user through the finalization process. The steps 
in the finalization process are supported by lots of descriptive text and include: 

 The option to spell check the deficiency data that will appear in the in-
spection report. 

 The option to edit any of the demographic data on the facility and inspec-
tion team. 

 The option to “Save” the inspection (really save changes to items dis-
played on the page that were edited—-the inspection is already saved. 

 The option to “Finalize” the inspection. 

Clicking on the Finalize button takes the user through a series of finalization 
pages that require entry of the team leader, team members, and the option to enter 
a follow-up inspection date. Once this data is entered, the last page displays a 
“Finish” button. Clicking “Finish” finalizes the inspection and no changes can be 
made to any of the deficiency data except to enter abatement dates. 

Safety Specialists must finalize the > 100 workyears SH inspections (required in-
spections). If they are not listed as a Safety Specialist in the Toolkit (See the Help 
Module, Safety Specialists Report), the inspection will not count as a required in-
spection. The finalization process includes safe-guards that instruct any user that 
attempts to finalize a required inspection that the inspection will not count as a 
required inspection at 100+ workyear facilities unless they are a Safety Specialist. 
Safety Specialists that receive this message need to have their Safety Manager call 
the Toolkit Help Line and have the specialists’ role revised to indicate they are 
full time Safety Specialists. 

The Abatement Process 
The abatement process begins when the Safety Specialist/FSC finalizes the in-
spection. In the case of inspections performed and finalized by District Safety, the 
specialist must tell the Facility Head/FSC that the inspection is finalized and that 
they need to begin abating hazards and entering the abatement dates into the in-
spection record. Often the specialist emails a copy of the inspection report to the 
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Facility head/FSC or tells them via email the inspection is finalized and they can 
access the inspection from the Inspections Module Current View and begin enter-
ing deficiency abatement dates. It is the responsibility of the Facility head/FSC to 
enter the abatement dates. Safety Specialist should monitor the abatement process 
to ensure deficiencies are abated within 20 days. 

Closed Inspections 
An inspection is closed when all deficiencies have abatement dates entered in the 
Toolkit. When the last deficiencies abatement date is entered, the inspection is 
removed automatically from the Current View and is available only from the Re-
ports Module, Inspections Section, Assessment-level Reports. This inspection is 
closed. Selecting the desired facility displays a listing of the SH inspection reports 
in different formats. 

The Inspections Module–Current View 
This is the main view that displays when the Inspections Module is selected and it 
provides a wealth of information on the status of all inspections entered in the 
Toolkit. The current view is the to-do list of inspections, it provides the following 
information: 

 The facility name 

 Type of inspection 

 Inspection start date 

 Status: drat, in abatement, follow-up. 

 Draft – the team leader has entered some or all of the deficiencies 
identified into the Toolkit. When all deficiencies are entered and the 
team leader reviews the inspection, the team leader finalizes the in-
spection. 

 In Abatement – The inspection is finalized and has been sent to the fa-
cility head to begin the abatement process. When all of the deficiencies 
have been abated, the inspection is automatically removed from the 
Current View and is available in the Reports Module, Inspections Sec-
tion. The only exception is if the team leader scheduled a follow-up in-
spection. 

 Follow-up – Inspection team leaders may elect to perform a follow-up 
inspection to verify abatement of deficiencies. When the follow-up 
date is entered into the inspection during the finalization process, the 
status of the inspection becomes Follow-up once all deficiencies are 
abated. The inspection is completed when the team leader enter the in-
spection follow-up date. The inspection is then closed and is available 
from the Reports Module. 
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Safety Managers should review the Current View at least monthly to assess the 
status of the abatement of deficiencies. If abatement of deficiencies exceeds 20 
days the Safety Manager should contact the Facility head to determine the reason 
for abatement delays. 

PROCESS  
Figure 6-1 provides an overview of the Inspection process. District Safety respon-
sibilities are highlighted in red. 
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Figure 6-1. Inspection Process 
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TOOLS AND RESOURCES 
Safety Environmental and Ergonomics Resources Page 

The following tools are posted on the Safety, Environmental and Ergonomics Re-
sources page to assist Facility Heads and Facility Safety Coordinators with the 
inspection process. The tools are located on the Safety Checklists page which ap-
pears in the right navigation bar when Safety Programs is selected. 

 Safety Programs Policy Letter 

 Attachment 3 provides the procedural guidance for Safety and Health 
and Fire Inspections 

 Letter of instruction 

 SH Inspection Certification Form 

 Fire Inspection Checklists 

 <50 WY Facility Fire Inspection Checklist 

 Fire Inspection Checklist 

 Safety and Health Inspection Checklists (From the Safety Toolkit) 

 <50 Workyear Facilities Checklist 

 50-100 Workyear Facility Checklists 

 >100 Workyear Facility Checklists 

 Plant Checklists 

 VMF Checklists 

 Daily Safety Inspection Checklist 

Safety Toolkit 
The following tools are available in the Safety Toolkit to assist Safety Managers 
with the SH Inspection process: 

 The Reports Module: Performance Reports Section 

PC-level Performance Reports allow managers to monitor performance 
across the District. Safety Managers should look here first when doing 
District performance checks. The following reports are available: 

 All Required Safety and Health Inspections 
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 All Completed Safety and Health Inspections 

 Safety and Health Inspections and HAP Status Summary 

 The Reports Module: Inspections Section 

These reports enable the Safety Manager to review more detailed informa-
tion regarding inspections than is provided in the Performance Reports. 
The following reports are available: 

 At the PC-Level there are two reports that deal with open deficiencies 

 Deficiencies Open > 20 Days 

 Deficiencies Open > 45 Days 

 At the Assessment Level–there are 4 reports that enable the user to 
view finalized inspections (SH, quarterly fire, semi-annual fire, or 
other) by finding number, by location, by office responsible for abate-
ment, or by open deficiencies. Remember that these reports only apply 
to finalized inspections. Inspections with a status of Draft, In Abate-
ment, or Follow-up are found in the Inspections module, Current 
View. 

RELATED MODULES 
The Hazard Abatement Plan (HAP), Scheduler Modules, and Reports Module are 
the modules most closely connected to the Inspections Module. The Reports 
Module is discussed above. 

 The Scheduler Module 

The Scheduler Module is discussed in detail in the Scheduler chapter of 
this guide. In summary, the Scheduler Module: 

 Allows scheduling of required and non-required SH inspections. 

 Automatically captures the finalized date when the SH inspection or 
fire inspection is entered into the Toolkit and finalized. 

 Allows entry of the finalized date by District Safety for those facilities 
that submit certification letters. (If the facility has computer access to 
the internet, they should enter their inspections in the Toolkit). 

 Allows the Safety Manager to assign facilities (and their inspections, 
PEGs, etc) to specific members of the District Safety Staff. 

 Allows the FSCs to enter additional SH inspections such as quarterly 
SH Inspection, 3rd Party SH Inspections, self PEGs, or other types of 
actions. 
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 The Hazard Abatement Plan Module 

The HAP Module is discussed in detail in the Hazard Abatement Plan 
chapter of this guide. In summary, the HAP module: 

 Automatically creates a facility HAP in the Toolkit whenever an in-
spection deficiency is not abated within 20 days of the SH inspection 
finalized date. 

 The HAP appears in the HAP module “Current View” 

 The module provides for entry of the management action plan and in-
terim employee protective measures per ELM 824.532. 

 The Facility Head must complete the HAP immediately (enter the 
management action plan and interim employee protective measures for 
each deficiency in the plan) and provide a copy of the HAP to the Dis-
trict Manager per ELM 824.532. 

 Deficiencies are removed from the HAP when the deficiency is abated 
in the SH Inspection or HAP Module. 

 The HAP is removed from the Current View when all deficiencies in 
the inspection are abated. The HAP is then available in Reports Mod-
ule, HAP Section. 

SAFETY MANAGER RESPONSIBILITIES 
Table 6-1 describes Safety responsibilities for implementing the inspection proc-
ess. 

Table 6-1. Safety Responsibilities 

Task Description Time/Frequency Where to Look in Toolkit 

Assign Safety Specialists to facilities using the 
Scheduler Module 

1st Quarter of FY Scheduler Module, Current View 
for the District.  

Schedule 100+ WY SH Inspections and two 
quarterly fire inspections in the Scheduler 
Module. 

1st Quarter of FY  Scheduler Module, select all fa-
cilities, Current View 

Schedule other inspections at the 100+ WY 
facilities (e.g. 3rd party etc.) 

1st Quarter of FY Scheduler Module, select all fa-
cilities, Current View 

Schedule “special inspections” at < 100 WY 
facilities 

1st Quarter of FY Scheduler Module, select all fa-
cilities, Current View 

Schedule one of the semi-annual Fire Inspec-
tion at the <100 WY facilities in the Scheduler 
Module. 

1st Quarter of FY Scheduler Module, select all fa-
cilities, Current View 
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Table 6-1. Safety Responsibilities 

Task Description Time/Frequency Where to Look in Toolkit 

Review the Current View in the Inspections 
Module to ensure inspection deficiencies are 
abated in a timely manner. Look at start date 
vs current date. Follow up on inspections in 
abatement > 20 days 

Weekly Inspections Module, Current 
View, look at start date vs current 
date. Follow up on inspections in 
abatement > 20 days 

Review SH inspections performed by the 
Safety Staff to ensure they are complete and 
comprehensive. 

Periodically Inspections Module, Current 
View, open inspections to review 
deficiencies. To review closed 
inspections go to the Reports 
Module, Inspections Section, As-
sessment-level Report. Select 
desired facility. 

Review SH Inspection Performance Reports. 
Ensure completion of required inspections 
and that open deficiencies are kept to a mini-
mum. 

Weekly Reports Module, Performance 
Report Section. There are 3 re-
ports. 

Verify all < 100 workyear facility Safety and 
Health and semi-annual or quarterly Fire In-
spections are completed as scheduled.  

Monthly Reports Module, Performance 
Reports Section, All Required SH 
Inspections Report. 

 

 
Desired Outcomes 

1. Comprehensive Safety and Health and Fire Inspections are completed as  
required. 

 All 100+WY Safety and Health Inspections are scheduled early in the fis-
cal year, and a safety specialist is assigned to complete the inspection. 

 District Safety completes 100% of required 100+WY Safety and Health 
Inspections by the end of the fiscal year. 

 Safety and Health Inspections at <100WY facilities are completed by the 
end of February and entered by the FSC into the Safety Toolkit. 

 Two quarterly Fire Inspections are scheduled for the 100+ WY facilities in 
the quarters where SH Inspections are not performed by District Safety. 

 One semi-annual Fire Inspection is scheduled for each <100 WY facility 
approximately 6 months after the date the Safety and Health Inspection is 
performed. 

 All required Fire Inspections are completed as required and entered by the 
FSC into the Safety Toolkit. 

2. Few deficiencies are found during inspections. 
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 Many deficiencies, especially repeats, are an indicator that the facility re-
quires extra training and support from the Safety Office. 

 Deficiencies cited are safety deficiencies and not operational conditions 
(missing/dirty ceiling tiles, burned out light bulbs, walls need painting, 
etc.) 

3. Deficiencies are abated promptly. 

 All deficiencies within the facility head’s control are abated within 20 
days. 

 Interim protective measures are implemented if abatement is delayed. 

 All levels of SH committees monitor abatement progress. 
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Chapter 7  
OSHA Citation Management Tool (OCMT) 

CONCEPT 
The OCMT manages OSHA citations from the date they are issued through final 
settlement. 

The module opens and displays a navigation system and a table that displays all of 
the citations received by the Postal Service year-to-date. The navigation system 
allows the user to select their Area, PC, and fiscal year of interest. These selec-
tions filter the data displayed in the table to only those citations issued with the 
selected Area and PC. 

When an OSHA citation is received, the Safety Manager either enters the citation 
or faxes it to LMI for entry. To enter a new citation, click on “New” at the top of 
the opening page. This displays the citation data entry page. When the data is en-
tered and saved, the citation displays and violations can be entered. Click on the 
inspection number to display the citation and click on “Violations” at the top of 
the page to enter the violations associated with each citation. An inspection could 
result in multiple citations with multiple violations per citation. 

If the citation is sent to LMI for entry, it is normally entered and available for re-
view within 24 hours. It is essential that the Safety Manager review all citation 
and violation data to ensure its accuracy. 

The Safety Manager then uses the OCMT to monitor the abatement of hazards 
and overall settlement process. The Safety Manager is responsible to keep the in-
formation current once it is entered into the OCMT. 

Authority 
The ELM at 825.4 addresses OSHA citations and the procedures Safety Managers 
must follow when OSHA performs a SH Inspection that results in a citation. The 
OCMT provides a good way to track the status of the OSHA citation. 

TOOLS AND RESOURCES 
Safety Toolkit 

The following tools are available in the Safety Toolkit to assist Safety Managers 
with the OCMT process: 

 The OCMT Module Current View/OCMT Inspection List 

 This view shows all of the OSHA inspections YTD by Area 
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 The navigation section allows filtering of the displayed data down to 
the facility level. 

 The column headers in the table all sort to facilitate data review. 

 The Reports Module, OCMT Section: The following reports are available: 

1. Summary–Top 10 Safety Toolkit Subjects for OSHA Proposed Viola-
tions 

2. Details–Prior Week OSHA Inspections by Location 

3. Details–YTD OSHA Inspections by Area by PC 

4. OSHA Violations by OSHA Standard 

5. Chart–Proposed and Paid Penalties by Area 

6. Maintenance-related OSHA Violations by OSHA Standard 

7. Summary - YTD OSHA Violations by Area by PC. 

SAFETY MANAGER RESPONSIBILITIES 
Table 7-1 describes Safety responsibilities for managing OSHA citations 

Table 7-1. Safety Responsibilities 

Task Description  Time/Frequency Where to Look in Toolkit 

Enter citation When cited OCMT Module Opening Page, select 
“New” and enter citation or email or 
fax to LMI 

Verify data entry Following initial citation 
entry/periodically 

OCMT Module, Current View, select 
desired inspection from table to view 
citations and violations 

Update citation to keep it current As settlement process 
progresses 

OCMT Module, Current View, select 
desired inspection from table to view 
citations and violations 

Review citation status At least weekly for open 
citations 

OCMT Module, Current View, select 
desired inspection from table to view 
citations and violations 
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Desired Outcomes 
1. Citations are managed properly. 

 Status of citations is kept current through final settlement. 

2. Hazards are abated. 

 Identified hazards are abated promptly. 

3. Trends are identified. 

 Data is shared to identify potential issues in other facilities. Headquarters 
and Areas can monitor citations and provide facility managers advance no-
tice of pending issues resulting in a citation. 
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Chapter 8  
Program Evaluation Guide (PEG) and Safety 
and Health Improvement Plans (SHPIP) 

CONCEPT 
The PEG is the Postal Service’s assessment tool to evaluate and improve Postal 
Service safety and health programs at facilities. The program evaluation focuses 
on the implementation of essential safety and health program elements at facili-
ties. Safety performs the facility assessment using the PEG criteria and enters the 
results of the PEG into the Safety Toolkit PEG module, which calculates subcate-
gory scores and an overall PEG score (on a scale from 1 to 5). PEG Category 1 
represents the level of management commitment and is weighted to ensure a safe 
working environment for postal employees. Figure 8-1 provides a key to PEG 
scores. 

Figure 8-1. PEG Performance Levels 

Performance Levels
1— No program  
2— Developmental program 
3— ELM compliant program 
4— Superior program 
5— Model program 

 

A category or subcategory with a score less than 3 is considered to be a serious 
program deficiency and requires a Safety and Health Program Improvement Plan 
(SHPIP). The SHPIP module ensures program improvement for facilities scoring 
less than 3 in any PEG category or subcategory. A facility representative is re-
sponsible for completing and verifying completion of the SHPIP. The SHPIP re-
cord is automatically created when the PEG is finalized. The Manager, Safety or 
assigned Safety Specialist should monitor completion of the SHPIPs and ensure 
the planned actions are appropriate to resolve the serious deficiency. 

Authority 
ELM 823.23 establishes responsibilities, policy, and procedures for performing 
annual PEGs. ELM 823.3 establishes the requirement for facility heads to com-
plete a SHPIP if any PEG category or subcategory is scored less than 3.   
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ELM 8`5 establishes responsibilities for District Executive Safety and Health 
Committees to monitor PEG score trends, ARP completion and Countermeasure 
implementation. 

PROCESS  
Figure 8-2 provides an overview of the PEG and SHPIP process. District Safety 
responsibilities are highlighted in red. 
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Figure 8-2. PEG and SHPIP Process 
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TOOLS AND RESOURCES 
The Safety, Environmental and Ergonomics Resources Page 

The following tools are posted on the resources page each fiscal year to assist 
Safety Managers with the ARP process: 

 The Safety Program policy letter with attachment 1 which provides proce-
dural guidance for the PEG. 

 The PEG Guide, which is a tool for facility managers to meet PEG crite-
ria. 

 The PEG criteria report, which contains all PEG criteria and proofs of per-
formance by category and subcategory. 

Safety Toolkit 
The following tools are available in the Safety Toolkit to assist Safety Managers 
with the PEG process: 

 The PEG Module 

 The PEG summary page for each District shows all unfinalized PEG 
assessments. 

 Click on any facility name on the PEG summary page to view the 
PEG. 

 The SHPIP Module 

 The SHPIP summary page for each District shows all required SHPIPs 
with their status summary. 

 Click on any facility name on the SHPIP summary page to view the 
SHPIP. 

 PC-level Performance Reports allow managers to monitor PEG perform-
ance and required actions across the District. The following reports are 
available: 

1. All Required Program Evaluations by Facility 

2. Program Evaluation Status Summary 

3. Required Safety and Health Program Improvement Plans (SHPIPs) 

 PC-level PEG Reports provide detailed information on PEGs completed in 
the District. The following reports are available: 
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1. All PEG Category Scores by Facility 

2. All PEG Sub-Category Scores by Facility 

3. All PEG Written Program Scores by Facility 

4. All PEG Scores - Facilities Scoring Less Than 3.0 by Facility 

5. FY09 PEG Criteria 

 The PC-level SHPIP Report provides detailed information on SHPIP status 
in the District. The following report is available: 

1. Safety and Health Program Improvement Plan (SHPIP) - PC Detail 
Report 

 Assessment-level PEG reports show details of each particular PEG com-
pleted. The following reports are available: 

1. PEG Scoresheet 

2. Evaluation Comments Report 

 Facility-level PEG reports show details of for each facility. The following 
reports are available: 

1. PEG Review Report–This report gives auto-answers to PEG criteria 
based on available Toolkit data. 

2. PEG Criteria Report. 

RELATED MODULES 
Maximizing use of other Toolkit modules will help PEG facilities succeed. The 
following section describes the PEG relationship to other modules in the Toolkit. 

1. Worksheets Module - Safety and Health Committee Meeting Minutes 

 Guidance and oversight from the Safety and Health committee is es-
sential to a successful PEG. Committees should use this worksheet as 
an agenda for meetings to ensure all PEG-required items are discussed. 
The PC-level performance report Vital Few and PEG SH Committee 
Meeting Minutes Worksheet will aid Executive Safety and Health 
Committees to oversee the effectiveness of local programs. 

2. Accident Reduction Plan (ARP) Module 

 All PEG facilities must maintain an ARP to establish a planned con-
tinuous reduction of accidents throughout the year. The ARP module 
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tracks performance against accident reduction targets and contains the 
improvement plan when targets are not met. Scheduling PEGs at Vital 
Few facilities earlier in the year allows attention and time for recovery 
from a program deficiency the previous year, which allows the office 
to be productive in reaching the Districts reduction goals. 

SAFETY MANAGER RESPONSIBILITIES 
Table 8-1 describes Safety responsibilities for implementing the PEG and SHPIP 
processes. 

Table 8-1. Safety Manager Responsibilities 

Task Description Time/Frequency Where to Look in Toolkit 
Identify PEG sites for the FY. In Quarter IV, 
run a preliminary report to identify facilities 
that meet the criteria for PEG and identify 
those that may meet the criteria by the end of 
the FY. Then run a final report when end of 
year data is available and finalize your list of 
PEG sites. Submit the information to your 
Area Safety office. 
The criteria to be a PEG site are 5 or more 
OIIs or 5 or more MVAs in each of the prior 
FYs. Also perform a PEG at VPP candidate 
sites that have not undergone a PEG. 
Additional facilities may be added to the list 
of PEG sites at the discretion of the District 
Safety Manager. 

Start in Quarter IV and 
develop a list no later 
than October of new 
FY. 
The Safety Manager 
can revise the PEG 
facilities in the Toolkit in 
Quarter I if OII and/or 
MVA data changes. 
Contact 
toolkithelp@lmi.org to 
update PEG facilities.  

The Safety Programs policy 
letter contains the criteria to 
be PEG and is posted on 
the Resources page and in 
the PEG module. 

Prepare Annual PEG training. Review the 
current FY edition of the PEG and PEG 
Guide, prepare training & materials, and 
schedule training. Pay particular attention 
to new PEG sites. 

Beginning of the FY Safety Program policy let-
ter, PEG criteria report, 
and PEG Guide available 
on the Safety Resources 
page. 

Provide PEG training to PEG facilities.  Beginning of the FY Demonstrate the PEG cri-
teria report and the PEG 
Guide. 

Prepare for Facility PEGs. Pull records, 
review prior year PEG, review PEG Re-
view Report.  

Ongoing Prior year assessment-
level PEG scoresheet re-
port in the Toolkit provides 
details. Review the prior 
year SHPIP if applicable. 

Conduct annual PEGs, including entry/exit 
meetings and all onsite work. 

Ongoing The PEG criteria report. 

Enter and finalize PEGs in the Toolkit.  Ongoing The PEG module and 
PEG scoresheet report. 
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Task Description Time/Frequency Where to Look in Toolkit 

Monitor completion of required PRIPs 
within 30 days. Review and comment on 
SHPIP content. Report non-compliance to 
appropriate management. 

Ongoing Monitor completion with 
the PC-level performance 
report Required Safety 
and Health Program Im-
provement Plans 
(SHPIPs). Review com-
pleted SHPIPs in the 
SHPIP module. 

 
Desired Outcomes 

1. Effective safety programs and processes. 

 Safety identifies and schedules PEG facilities early in the FY to allow for 
preparation at the facility. 

 Safety delivers training to required PEG facilities early in the FY. 

 PEG facilities score at least 3 in all subcategories. 

2. The safety program is evaluated. 

 Safety completes 100% of required PEGs by the end of the FY. 

 Safety has a process to perform consistent PEGs across the District. 

 Safety edits PEG Stops so that the PEG facility can identify which element 
of the criterion was not met. 

 Higher scoring offices pursue VPP. 

3. Deficiencies in the safety program are corrected. 

 SHPIPs are completed as required. 

 Improvement actions identified in the SHPIP are appropriate and imple-
mented to ensure scores of 3+ on the next PEG. 

 District Safety reviews SHPIP to ensure improvement actions are appro-
priate. 
 

 All levels of SH committees monitor SHPIP progress. 

 The Safety Manager notifies appropriate management of non-compliance. 
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LEVERAGING RESOURCES TO IMPROVE 
PERFORMANCE 

The following are suggestions to make the most of the PEG process: 

1. Start preparing the following year’s PEG list in the last quarter of the fiscal 
year. 

 Check year to date accident data for facilities in the District.  

 Notify facilities with enough accidents to make the PEG list that they will 
be PEG sites in the next fiscal year.  

 If there are facilities that are 1-2 accidents away from making the PEG list, 
contact them to inform them they may make the PEG list for the following 
fiscal year and offer assistance. 

 2. If a facility has a low PEG score or an increase in accidents, consider schedul-
ing the following year’s PEG early so that you can confirm corrective actions are 
implemented. Conducting PEG reviews early in the fiscal year at facilities with 
poor previous PEG scores and/or an increase in accidents allows the opportunity 
for recovery. 

3. Monitor the average PEG category scores and overall scores for the District. If 
you identify a downward trend, try to identify root cause and communicate cor-
rective actions to your PEG sites or PEG evaluators. 

4.  District Executive Safety and Health Committees monitor trends in PEG 
scores to determine leadership commitment. Safety managers focus the commit-
tee’s attention toward those offices that are non-compliant with corporate PEG 
expectations  
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Chapter 9  
References 

CONCEPT 
The References Module of the Safety Toolkit is designed as an electronic refer-
ence library. Access to hundreds of publications is available at the click of your 
mouse. The emphasis in the References Module is on Postal, OSHA, NFPA, and 
EPA references. 

The Postal Service references link to the current version of the official postal 
document supported by Corporate Publishing and Information Management for 
Manuals, Handbooks, Management Instructions, PS Forms and posters. Links are 
also provided to a large number of maintenance-related documents that are man-
aged by the Maintenance Technical Support Center (MTSC). These documents 
include: Maintenance Bulletins, Maintenance Handbooks, and Maintenance Man-
agement Orders (MMOs). 

The OSHA, EPA, and NFPA references are very comprehensive and link to the 
current version of the standard or reference on the respective web sites. The 
NFPA references are accessed via the NFPA web site using a universal account 
for the Postal Service. 

TOOLS AND RESOURCES 
Safety, Environmental and Ergonomics Resources Page 

Nearly all of the information provided on the Resources page is reference mate-
rial. The safety information is provided primarily in the Safety Programs Section 
of Safety Resources. Clicking on Safety Programs in the left navigation bar dis-
plays a center page and a right navigation bar. Safety Program Resources in the 
right navigation bar displays a listing of safety subjects. Clicking on the desired 
subject displays additional web pages that contain a wealth of information. Each 
of the subject area web pages contains a listing of the key references that support 
the subject area. 

The Safety Guidance page lists all of the Safety policy documents in one place 
except the policy letters which are listed with each subject area (e.g. PEG Re-
sources or Safety Checklists). 

Safety Toolkit 
The Reference Module opening page displays a navigation section at the top of 
the page and a list of references below the navigation section, see Figure 9-1. 
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Figure 9-1. References Module Opening Page 

 
The navigation section provides four functions that can be used to assist you in 
finding specific references. Each of these functions is described below: 

1. Search for a Keyword in Title. Type your search term in the search field 
and click on the “Go” button. The references that contain that keyword in 
the reference title will be displayed by Reference Source and Reference 
Number. You can change how the search results are displayed by chang-
ing the View By and Sort By selections. Click the “Reset” button to return 
the module to the opening page default settings. 

2. View By. This function allows you to view references by reference source 
(ANSI, OSHA, Safety Manuals, etc.) or by Safety Checklist Title. The 
Safety Checklists located in the Inspections Module are each titled. Select-
ing the View By Safety Checklist Title displays all the references by the 
Title of the Safety Checklist the reference supports. This function works in 
conjunction with the Search function as well as the Sort By function. 

3. Sort By. This function simply allows you to sort the references by refer-
ence number or reference title. It works in conjunction with the Search 
function and View By function. 

4. Jump. This function allows you to select the reference source from the 
pick list. Clicking on the source displays the selected references from that 
source at the top of the references page. 

The reference documents can be viewed, printed or saved to disk. 

SAFETY MANAGER RESPONSIBILITIES 
There are not any specific responsibilities relative to the references module. We 
encourage the Safety Managers to make facility heads and FSCs aware of the 
wealth of information available in this module. Safety Toolkit users will save time 
in locating needed references if they use the References Module. 
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Chapter 10  
Reports 

CONCEPT 
The Reports Module contains reports that display all the data in the Safety Tool-
kit. Reports are associated with each of the Toolkit modules and provide data at 
the facility, PC, Area, and national levels. 

Figure 10-1 shows all of the available PC-level Performance Reports. 
Figure 10-1. PC-Level Performance Reports 

 

Your Quick Reports 
When you log into the Toolkit, there is a section called “Your Quick Reports” on 
the opening page above the right navigation bar. The reports listed are the key re-
ports Safety Managers should routinely monitor in the Toolkit. Just click on the 
report link, and the report will display. 
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TOOLS AND RESOURCES 
Safety, Environmental and Ergonomics Resources Page 

The resources page does not contain Report Module information. 

Safety Toolkit 
The Reports Module is divided into the following 11 Sections or Modules. Click 
on the Reports Module in the Toolkit left navigation bar. When the Report Selec-
tion page opens; click on the drop down menu next to the word Modules. The fol-
lowing list of reports displays. Click on any of these report sections to display the 
available reports. The reports default to the current fiscal year. 

1. ARP–Accident Reduction Plan 

2. Facility and User Information 

3. HAP - Hazard Abatement Plan 

4. Hazard Log 

5. Inspections 

6. OCMT - OSHA Citation Management Tool 

7. Program Evaluation Guide (PEG) 

8. Performance Reports 

9. SHPIP–Safety and Health Program Improvement Plan 

10. Scheduler 

11. VPP–Voluntary Protection Program 

If a report title is gray, that particular report is not available for the level selected. 

Select the level of report you want to review by clicking the Level radio button 
. The Safety Toolkit provides 5 levels of reports. 

1. Assessment – These reports provide the individual inspection, PEG, HAP, 
and SHPIP facility reports. The word assessment is used to include all 
types of actions at the facility level where there can be more than one ac-
tion in a fiscal year. If you want to review a SH inspection, you would se-
lect the assessment level report because multiple SH inspections can be 
performed at a single facility during the same fiscal year. Select the date of 
assessment to identify which report you want to run. 
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2. Facility – This report level contains reports on actions at the facilities that 
occur only once per fiscal year. The best examples are the ARP, Hazard 
Log, and VPP reports. The facility maintains only one ARP, one Hazard 
Log, and one VPP plan, so it appears in this section rather than the As-
sessment section. 

3. PC – PC level reports are designed to provide detailed information that is 
important to Safety Managers and Safety Specialists in managing the Dis-
trict Safety program. 

4. Area – The area reports provide summary information that is useful to the 
Area Safety Managers. Several of the report sections do not provide area 
reports as Area Safety Managers do not need information in those program 
areas. 

5. National – These are the overarching reports that provide information 
across the Postal Service. They are rollups of the Area report data. 

The Performance Reports are the most important reports to the District Safety 
Manager. These reports enable the manager to monitor performance across the 
District in all major program areas (e.g. ARPs, inspections, PEGs, etc.). There are 
a total of 13 PC-Level Performance Reports. Quick access to these reports is pro-
vided in the Your Quick Reports section of the Toolkit opening page. Click on the 
links to access the reports. 

As an example, there are two Performance Reports at the PC Level that deal with 
PEGs. In general there are one or two performance reports for each major pro-
gram area at the PC level. Area and National Level reports provide summary data 
by District and Area respectively and are generally count type reports. 

1. Program Evaluation Status Summary – this is a simple counts report that 
shows the number of PEGs required, not scheduled, completed (finalized 
by a Safety Specialist), percent completed and PEGs to do. 

2. All Required Program Evaluations by Facility – this report provides a list-
ing of all the required PEGs, the name of the specialist assigned to com-
plete the PEG, the scheduled and completed dates, and the name of the 
specialist that finalized the PEG. The Safety Manager can see at a glance 
which required PEGs have not been completed, when they are scheduled, 
and who should do the work. 

All of the other Sections in the reports module contain reports that are designed to 
provide more detailed information on each of the safety program areas. For ex-
ample the PEG Section reports at the PC Level include the following five detailed 
reports. These are key reports that should be shared during the District Executive 
Safety and Health Committee meetings. 

1. All PEG Category Scores by Facility 

2. All PEG Subcategory Scores by Facility 

3. All PEG Written Program Scores by Facility 
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4. All PEG Scores–Facilities Scoring Less than 3.0 by Facility 

5. Current FY PEG Criteria. 

SAFETY MANAGER RESPONSIBILITIES 
Table 10-1 describes Safety Manager tasks that should be performed relative to 
reviewing Safety Toolkit reports. Some of these tasks are duplicates of tasks iden-
tified in other chapters.  

Table 10-1. Safety Responsibilities 

Task Description Time/Frequency Where to Look in Toolkit 

Review performance reports to identify program 
areas needing attention 

Weekly Reports Module, Perform-
ance Reports Section 

Review SH inspections performed by the District 
Safety staff to ensure they are comprehensive and 
finding identified as safety deficiencies are in fact 
safety deficiencies and not operational conditions 
(e.g. burned out lights are not normally safety defi-
ciencies). 

As needed Inspections Section of the 
Reports Module at the as-
sessment level displays the 
SH Inspection report. 

Review the SH Committee meeting minutes for at 
least the vital few and PEG sites. Ensure the work-
sheets are used and meeting minutes are appro-
priate for the facility. 

Quarterly The Performance Reports 
Section of the Reports mod-
ule provides a report that 
shows the VF and PEG sites 
that are using the meeting 
minute’s worksheet. The 
Worksheets Module contains 
a worksheet the facility 
should complete to document 
the information discussed at 
the quarterly SH Committee 
Meeting.  

Review the SHPIP to ensure that the action plans 
entered address the deficiencies identified in the 
PEG and verify the improvements are imple-
mented. 

When SHPIPs 
are created in 
the Toolkit 

SHPIP Section of the Re-
ports Module. The current 
view of the SHPIP Module is 
also helpful in tracking the 
status of the SHPIPs. 

Review HAP report to ensure that the abatement 
plans are completed and that abatement is in proc-
ess.  

Monthly HAP Section of the Reports 
Module. 

Review pending and delinquent scheduled PEGs 
and inspections 

Monthly Scheduler Section of the 
Reports Module. 

Discuss performance reports with the District Ex-
ecutive SH committee 

Quarterly All reports in the Perform-
ance Reports Section of the 
Reports module 
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Chapter 11  
Scheduler 

CONCEPT 
The Scheduler Module is designed to assist the Safety Manager in assigning, 
scheduling, and tracking completion of ELM-required Safety and Health Inspec-
tions, Fire Inspections, and PEGs. The Reports Module, Scheduler and Perform-
ance Reports sections provide a variety of reports that enable the Safety Manager 
to quickly identify the status of the inspections and PEGs for all District facilities. 

The Scheduler also allows District Safety and facility heads to schedule additional 
tasks such as Quarterly Safety and Health Inspections, 3rd Party Safety and Health 
Inspections for PEGs at facilities not identified as PEG sites at the discretion of 
the Safety Manager. To add a new entry to the Scheduler module, click on “New” 
at the top of the Current View page and a blank data entry form displays. Com-
plete the form and save it and the data is added to the Current View in the Sched-
uler Module. Please note that the required inspections and PEGs are already 
scheduled, only non-required inspections and PEGs need to be added by the users 
to the Scheduler Module. 

The Scheduler allows the Safety Manager to assign individual SH inspections, 
Fire Inspection, PEGs, or any other tasks added to the Scheduler to the Safety 
Specialists. Most Safety Managers divide their District into groups of facilities 
and assign all the facilities in a group to one of the Safety Specialists. The Sched-
uler Module then becomes a work plan for the specialist and a project plan for the 
manager. The Reports Module, Scheduler Sections contains reports that display 
assigned SH inspections, Fire inspections, and PEGs by Safety Specialist. The 
assignment of an inspection or PEG can be easily changed to another staff mem-
ber in the Scheduler Module, if needed. 

The Current View in the Scheduler Module allows the Safety Manager to track 
scheduling and completion of the inspections and PEGs. The Current View grid 
data can be sorted by clicking on the column header. This is especially useful 
when reviewing completion of inspections and PEGs by Safety Specialist. Safety 
Managers should consider scheduling the Vital Few office PEG’s at the beginning 
of the year (Quarters 1 & 2) to evaluate the local Accident Reduction Plans (ARP) 
and National Safety Indicator (NSI) countermeasures. 

Authority 
ELM 823.23 establishes the policy for completion of PEGs. ELM 824.3 estab-
lishes policy for completions of inspections. 
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PROCESS  
Figure 11-1 provides an overview of the Scheduler process. District Safety re-
sponsibilities are highlighted in red. 

Figure 11-1. Scheduler Process 
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TOOLS AND RESOURCES 
Safety Toolkit 

The following tools are available in the Safety Toolkit to assist Safety Managers 
with scheduling and tracking ELM-required SH Inspections, Fire Inspections, and 
PEGs. 

 The Scheduler Module 

 The Current View: 

 Displays one or all District facilities and their scheduled dates for 
required SH Inspections, Fire Inspections, and PEGs. 

 The grid headers allow sorting of the facility information 

 Click on “New” at the top of the page to schedule additional tasks. 

 Please make sure your staff does not schedule additional fire in-
spections, SH inspections, or PEGs unless they are in addition to 
the required inspections that already exist in the Scheduler Module. 

 The Reports Module 

 PC Performance Reports: The performance reports focus on the key 
management status indicators. The following reports are related to the 
completion of required SH Inspections and PEGs: 

 All Required Safety and Health Inspections 

 All Completed Safety and Health Inspections 

 Safety and Health Inspections and HAP Status 

 All Required Fire Inspections (new report coming in FY 10) 

 All Required Program Evaluations by Facility 

 Program Evaluation Status Summary. 

 Scheduler Section Reports: These reports enable the Safety Manager 
to quickly determine the status of all ELM-required SH Inspections 
and PEGs. The following reports are available: 

 Scheduled SH Inspections by facility and Safety POC 

 Scheduled PEGs by facility and Safety POC 
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 Pending SH Inspections by Safety POC 

 Pending PEGs by Safety POC 

 Delinquent SH Inspections by Safety POC 

 Delinquent PEGs by Safety POC. 

SAFETY MANAGER RESPONSIBILITIES 
Table 11-1 describes Safety responsibilities related to scheduling SH Inspections 
and PEGs. 

Table 11-1. Safety Responsibilities 

Task Description Time/Frequency Where to Look in Toolkit 
Print out the PC Facilities List report, re-
view all data elements, make changes 
neatly on the report and scan or fax the 
changes to cstephenson@lmi.org; fax 
(410) 273-7587 or jevenden@lmi.org Fax: 
(410) 273-7587 

End of Quarter III. Pro-
vide to LMI NLT Octo-
ber 1 

In the Reports Module. Facility 
and User Information Section. 
PC Facilities List Report. 

Verify <100 WY facilities appear once in 
the scheduler with a scheduled date of 
2/28/10. Verify 100+ WY facilities appear 2 
times with blank scheduled dates for the 2 
SH Inspections. Verify each vital few and 
PEG site have 1 PEG scheduled with the 
date blank. Verify 100+ WY facilities have 
2 quarterly fire inspections entered in the 
Scheduler Module with scheduled and 
completed dates blank. Verify <100 WY 
facilities have 1 fire inspection entered in 
the Scheduler Module with blank sched-
uled and completed dates. The required 
SH inspections count as fire inspections. 

2nd or 3rd week of Octo-
ber 

Schedule Current View and 
supporting Scheduler Section 
reports. 

Use the Current View of the Scheduler 
Module to assign facilities/tasks to the 
Safety Staff 

2nd or 3rd week of Octo-
ber 

Current View in the Scheduler 
Module 

Enter the scheduled date for all the 100+ 
WY SH Inspections and PEGs. Dates can 
be changed if needed. 
Coordinate with the facility FSCs to 
schedule the remaining required fire in-
spections. 

Start early in 1st Quar-
ter. Schedule all by the 
end of October. 

Current View in the Scheduler 
Module 

Additional SH inspections, PEGs, or 
“other” tasks can be added the scheduler 
using the New button. Encourage facilities 
to schedule their fire inspections using the 
Scheduler Module. 

As needed Current View in the Scheduler 
Module using the New button 
at the top of the page 
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Task Description Time/Frequency Where to Look in Toolkit 
Review the Scheduler Section reports to 
ensure scheduled tasks are accomplished 
and work is proceeding as scheduled. 

Weekly/Monthly Reports Module, Scheduler 
Section. Review the Sched-
uled, Delinquent and Pending 
SH Inspections and PEG re-
ports. 

 
Desired Outcomes 

1. ELM-required inspections and PEGs are completed. 

 Scheduled dates are assigned for inspections and PEGs early in the fiscal 
year. 

 A safety resource is assigned to each required SH inspection or PEG and 
the remaining required Fire Inspections are entered in the Scheduler Mod-
ule. 

 The Safety Manager monitors Scheduler performance reports throughout 
the year to ensure all required actions are completed by the end of the fis-
cal year. 

2. Additional inspections and PEG are completed as needed. 

 The Safety Manager schedules 3rd party inspections or other additional as-
sessments as needed. 

COMMON PROBLEMS AND SOLUTIONS 
The goal of this section is to explain why discrepancies occur and offer sugges-
tions for correction and prevention. 

Problem 1. Entry of additional SH inspections, Fire inspections, or PEGs causes 
report errors. 

Solution 1. Users need to look carefully at the Current View before making an 
additional entry. The Toolkit automatically populates the scheduler with all re-
quired SH Inspections and PEGs (based on ELM requirements). The only time an 
additional entry is needed is if a user wants to track completion of other types of 
tasks like: 

1. quarterly SH Inspections 

2. 3rd Party SH Inspections 

3. PEGs at facilities where they are not required by policy. 
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Problem 2. Completed inspections or PEGs not showing up in Toolkit perform-
ance reports. 

Solution 2. In order for a SH inspection or PEG to count in as a required assess-
ment in the Toolkit performance reports, it must be finalized by a user with safety 
specialist or safety manager user role. To verify all assigned Safety Specialists are 
listed in the Toolkit, review the listing of Safety Specialists in the Help Module in 
the Safety Specialist Section. Call the Helpline to make additions or deletions to 
the safety users list (1-800-688-0321). 

Problem 3. Users do not understand what constitutes a required SH Inspection or 
PEG in the Safety Toolkit Scheduler Module. 

Solution 3. Required SH Inspections are limited to the annual or semi-annual SH 
Inspections, depending on workyears. Required PEGs are those identified by the 
Safety Manager. 

Problem 4. Changing the PEG status of a facility. If a PEG is finalized at a facil-
ity that is not a required PEG facility, it creates a non-required PEG record in the 
scheduler. If that facility is later changes to a PEG-required facility, the Scheduler 
does not retroactively change the already finalized PEG to count as the required 
PEG for the year. 

Solution 4. It is easier to avoid this problem by changing the facility to PEG-
required before finalizing a PEG. However, if the problem occurs, call the 
Helpline at 1-800-688-0321 to make corrections to the Scheduler. 
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Chapter 12  
Voluntary Protection Programs (VPP)  

CONCEPT 
The Postal Service participates in OSHA’s VPP Corporate Pilot, which requires 
standardization of processes and internal evaluation of VPP candidates, in addi-
tion to the program elements required by traditional VPP. The VPP module is 
used primarily by VPP sites and Area VPP Coordinators to: 

 Develop VPP applications and annual evaluations 

 Track national VPP status 

 Track internal VPP onsite evaluations. 

The Safety Manager’s role is to promote use of the Toolkit for VPP candidate and 
approved VPP sites. The Safety Manager’s experience and contact with sites in 
the District are invaluable to identifying, mentoring, and evaluating VPP candi-
dates.  

Site personnel complete their own applications and evaluations with support from 
the local Safety office. Craft employees who are serving as VPP coordinators re-
quire access to the Safety Toolkit. Safety Managers that receive eAccess requests 
from craft VPP coordinators for Toolkit access should approve the request. 

Authority 
The ELM 811.25 addresses Voluntary Protection Programs. 

TOOLS AND RESOURCES 
Safety Environmental and Ergonomics Resources Page 

VPP information is regularly updated on the Resources page. Information posted 
includes: contacts, information papers, and training slides. This page also has a 
rate calculation worksheet that can be used to screen VPP candidates for OII rate 
eligibility. 
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Safety Toolkit 
The following tools are available in the Safety Toolkit to assist Safety Managers 
with the VPP process: 

 Application and Annual Report 

 This is where VPP candidates complete their initial application for 
VPP, and where approved VPP sites complete their annual evalua-
tions. Each section has a Help link that is useful when assisting sites. 

 Internal Onsite 

 This section is used to enter findings from internal onsite evaluations. 
This is a copy of OSHA’s onsite evaluation checklist. It is useful to 
identify specific criteria OSHA will evaluate to determine if a site is 
VPP quality.  

 The Reports Module, VPP Section: The following report is available: 

 PC –Level report All District Facilities With PEG Program Scores Greater 
Than 3.5. 

SAFETY MANAGER RESPONSIBILITIES 
Table 12-1 describes Safety responsibilities for VPP. 

Table 12-1. Safety Responsibilities 

Task Description  Time/Frequency Where to Look in Toolkit 

Identify potential VPP Candidates and com-
municate them to the Area VPP Coordinator  

Ongoing PC –Level VPP report All Dis-
trict Facilities With PEG Pro-
gram Scores Greater Than 3.5 

Assist VPP candidates with implementation of 
VPP elements and review of VPP applications 

Ongoing VPP Module, Application/Annual 
Evaluation.  

Assist VPP sites with review of VPP annual 
evaluations (due by February 15 each year) 

December thr-
ough January 

VPP Module, Application/Annual 
Evaluation. 

Assist Area VPP Coordinator with internal 
onsite evaluations 

As scheduled VPP Module, Internal Onsite 

Assist facilities with implementing corrective 
actions for weaknesses identified in the inter-
nal onsite evaluation 

As scheduled VPP Module, Internal Onsite 

Maintain contact with approved VPP sites, 
identify issues in the VPP program and assist 
with corrective action or notify responsible 
party 

Ongoing NA 

 

 



VPP 

 12-3  

Desired Outcomes 
1. Strong candidates are identified for participation in VPP. 

 PEG scores are used to identify facilities with potential to achieve VPP.  

 Candidates complete acceptable VPP applications with input from the lo-
cal safety and health committee. 

2. VPP candidates are approved by OSHA for participation in VPP. 

 Comprehensive internal evaluations are completed to ensure VPP readi-
ness prior to an OSHA onsite evaluation. 

 VPP candidates implement corrective actions for identified weaknesses. 

3. Approved VPP sites remain in the program. 

 Candidates complete acceptable VPP annual evaluations. 

 Consistent implementation of VPP elements leads to a reduction in acci-
dents.  
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Chapter 13  
Worksheets 

CONCEPT 
The worksheets were developed to track ELM-required activities in a consistent 
format. Initially, the worksheets were targeted at PEG sites where consistency of 
recordkeeping led to higher and more consistent PEG scores. The worksheets 
should be used by all facilities as their use promotes good documentation of key 
safety program activities. 

The Worksheets Module contains the following six worksheets: 

1. Contractor Observations 

2. Contractor Safety and Health Certificate of Understanding 

3. Emergency Drill Report and Assessment 

4. Safety and Health Committee Meeting Minutes 

5. Safety Orientation Awareness Training 

6. State Driver’s License Verification. 

Use the Toolkit standard Safety Toolkit navigation scheme to locate your facility. 
Once you select the facility, the list of worksheets displays. Select the desired 
worksheet from the list, and a grid will display that contains links to the com-
pleted worksheets. You can print a blank worksheet from this location, open a 
new worksheet and enter data, or open a completed worksheet. Once a worksheet 
is opened, you can view its contents, edit, save, and print the worksheet. 

Failure to use the worksheets indicates that the required task the worksheet sup-
ports is most likely not being accomplished. It is well worth your time to review 
the contents of the worksheets and assess the quality of the information provided. 

Authority 
 ELM 813.32–Facility Safety Coordinator 

 ELM 833.3–Supplied Contractor Safety 

 ELM 853.2–Emergency Drills 

 ELM 815, 816–Committees 

 ELM 817.4–General Safety Orientation for Employees 
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 ELM 831.3–Driver Selection, Training, and Supervision. 

TOOLS AND RESOURCES 
Safety Toolkit 

At this time, the worksheets are self-contained. Only one of the worksheets, the 
Safety and Health Committee Meeting Minutes is supported by a traditional re-
port located in the Reports Module. That report is a performance report titled “Vi-
tal Few and PEG Sites Using the Safety and Health Committee Worksheet.” It is 
available at the PC and Area levels. 

We hope to provide summary and detail reports to support each of the worksheets 
during FY 10. When these reports become available, they will be announced on 
the opening page of the Safety Toolkit. 

RELATED MODULES 
The worksheets are closely linked to the PEG Module and PEG POPR.  

The worksheets were developed to assist facilities in tracking ELM-required ac-
tivities consistently across the Postal Service. Each of the worksheets is associated 
with a PEG criterion and use of the worksheets results in a higher PEG score. 

The worksheets provide a convenient way to meet ELM requirements and docu-
ment the activities performed. They also provide a convenient way for the Safety 
Manager or Safety staff to review the worksheets and determine if the information 
presented is appropriate and complete. If it is not, the Safety Manager should con-
sider a site visit to improve the facilities Safety Program performance. 

SAFETY MANAGER RESPONSIBILITIES 
Table 13-1 describes Safety tasks the Safety Manager should perform to gain the 
most benefit from facilities use of the worksheets. 

Figure 13-1. Safety Responsibilities 

Task Description Time/Frequency Where to Look in Toolkit 

Ensure VF/ PEG sites use all the worksheets Quarterly Worksheets Module 
Review content of worksheets to verify ade-
quacy and follow up as needed. This is espe-
cially important at VF and PEG sites. 

Quarterly Individual worksheets 

Provide special emphasis on using the 
SHCMMW as an agenda, as well as to docu-
ment accomplishments. 

Quarterly Worksheets Module, the Safety 
and Health Committee Meeting 
Minutes Worksheet 

Discuss performance with the District Execu-
tive SH committee 

Quarterly Individual worksheets 
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Desired Outcomes 
1. Maintain comprehensive, consistent safety records. 

 Records are maintained according to policy. 

 Safety understands and promotes standardization and use of the Work-
sheets. 

 100% PEG and Vital Few facilities use the Worksheets. Many of the fa-
cilities in the District use the worksheets. 

 Worksheet records are complete and descriptive. 

2. Facility implementation of the safety program is monitored. 

 Safety reviews Worksheet records and coaches facilities with unacceptable 
entries. 

 The District Executive SH committee monitors non-compliance with 
Worksheet use. 
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Chapter 14  
Help  

CONCEPT 
The Help Module is designed to provide all Safety Toolkit users with information 
that will help them use the Toolkit as well as answer many of the questions that 
user have when working with the Toolkit.  

The Help Module is divided into the following sections. All sections are available 
from the Help Module opening page. Users click on links to documents and appli-
cations that are provided in the sections to access the help information. 

1. Help Desk Support  

2. Questions or Suggestions 

3. Safety Toolkit User’s Guide and Help Movies 

4. eAccess Information 

5. iPAQ Update Files 

6. Safety Specialists Listing 

7. OSHA Recordkeeping 

8. Motor Vehicle Accident Reporting. 

TOOLS AND RESOURCES 
Safety, Environmental and Ergonomics Resources Page 

The Resources page has nothing to do with the Help Module.  

Safety Toolkit 
The information provided in each of the eight Help Module Sections is discussed 
below: 

1. Help Desk Support: This is the Toolkit helpline. If the help module infor-
mation does not provide the answer to a question, simply call the helpline. 
In most cases the staff can answer your question or assist you in solving a 
problem immediately. In the case where additional time is needed to  
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answer your question or resolve a problem, you will receive and eMail or 
telephone call with an answer within 24 hours. 

2. Questions or Suggestions. This is a link to a webpage that allows the user 
to submit a question via email about the Safety Toolkit or make a sugges-
tion for improving the Safety Toolkit. The emails go to the Safety Toolkit 
help staff and are normally answered within 24 hours. Normally, questions 
and suggestions are answered shortly after they are received. It is impor-
tant that policy questions be addressed to District Safety. LMI personnel 
will not answer policy questions.  

3. Safety Toolkit User’s Guide and Help Movies. 

a. Safety Toolkit User’s Guide. This is module by module guide on how 
to use the Toolkit. Each chapter is concisely written and filled with 
figures that illustrate how to use each module. 

b. Web Module Movies. These are movie-like presentations on how to 
use most of the modules in the Safety Toolkit. They show how to 
navigate within a module and the visual display comes with voice-over 
that explains how the module works. It is a good way to learn how 
each module works and is much more entertaining than reading the 
user guide.  

c. iPAQ Moves. These are movie-like presentations that demonstrate the 
operation of the iPAQ using the same technology as the Web Module 
Movies. 

d. The Safety Manager’s Guide to the Safety Toolkit. We intend to post 
this guide on this section of the Help Module. 

4. eAccess Information. This section provides four documents that should 
answer most of the questions that come up regarding eAccess. The four 
document titles are self-explanatory. Please remember that eAccess is a 
Postal Service system. LMI does not have any control over eAccess. LMI 
can answer some questions regarding status of user requests for access to 
the Safety Toolkit. 

a. Safety Toolkit Access 

b. 7 easy steps to eAccess requests 

c. Changing your manager role in eAccess 

d. Form for craft employees detailed to full-time authorized safety posi-
tions 

5. iPAQ Update Files. When changes are made to the Safety Toolkit applica-
tion, changes are required for the iPAQs to properly mirror and upload in-
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formation to the Safety Toolkit. Clicking on the link will provide instruc-
tions for getting the latest updates for your iPAQ. 

6. Safety Specialists. This is simply a report of all the Safety Specialists and 
Safety Managers by Area by District. It is important to review this report 
occasionally to make sure all the specialist names appear on the report. It 
is very important that the Safety Manager let LMI know when specialists 
leave the District staff or are added to the staff. Several of the performance 
reports contain logic that checks to make sure a required inspection or 
PEG was finalized by a District Safety Specialist before counting the in-
spection or PEG as completed. 

7. OSHA Recordkeeping.  

a. Submit an OSHA Recordkeeping Question. This is a link to an active 
web page that allows users to submit questions they have on OSHA 
recordkeeping. Most of the questions deal with whether or not an acci-
dent OSHA recordable. Facility personnel should contact their sup-
porting Safety Office when recordability questions arise and Safety 
Specialists should consult with their Safety Manager before submitting 
a question to this system. District Safety Managers should consult with 
the Area Safety Manager before submitting a question. 

8. Postal Service Motor Vehicle Accident Reporting 

a. Submit a Postal Motor Vehicle Accident Reporting Question. This is a 
link to an active web page that allows users to submit questions they 
have on MVAs. Facility personnel should contact their supporting 
Safety Office when recordability questions arise and Safety Specialists 
should consult with their Safety Manager before submitting a question 
to this system. District Safety Managers should consult with the Area 
Safety Manager before submitting a question. 

SAFETY MANAGER RESPONSIBILITIES 
Table 14-1 describes Safety responsibilities relative to the Help Module. 

Table 14-1. Safety Responsibilities 

Task Description Time/Frequency Where to Look in Toolkit 

Remind your staff about the Help page infor-
mation and ask them to remind the facility 
Toolkit users.  

Periodically Help Module 
The User Guide, Web Movies, 
and this guide will be very helpful 
to new FSCs and Safety Special-
ists 

Safety Specialists – please keep the list accu-
rate at all times. Make additions and/or dele-
tions by contacting toolkithelp@lmi.org.  

Start of the year 
and whenever 
staff additions or 
losses occur 

Help Module; Safety Specialist 
report 
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Table 14-1. Safety Responsibilities 

Task Description Time/Frequency Where to Look in Toolkit 

Remind your staff about the OSHA  
Recordkeeping information and Motor Vehicle 
Accident information  

As Needed The Safety Toolkit Help Module 
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