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NATIONAL ASSOCIATION OF LETTER CARRIERS [AFL-CIO] 
UNITED STATES POSTAL SERVICE 

Joint NALC/USPS Safety and Health Committee 
PACIFIC AREA  

 

 
 

January 10, 2008 
 

 
MEMORANDUM FOR  DISTRICT MANAGERS 
    NALC BRANCH PRESIDENTS 
 
SUBJECT: STAY ALIVE 365 

 
 
Stay Alive 365 is a joint effort to improve safe driving practices and reduce motor vehicle accidents 
among city letter carriers.  The Area Joint NALC/USPS Safety Committee has developed a series of 
driving safety packets that supplement the new driver training materials with the intent to ensure that 
all our drivers are reminded of the importance of driving safely. 
 
Data tells us we need to do everything in our power to improve driving safety: 

• Pacific Area was 8th out of 9 in motor vehicle frequency for FY 07 
• Pacific Area, year after year, has the highest number of rollaway/runaway accidents in the 

country 
• Pacific Area backing accidents are increasing in number 

 
The driving safety packets contain DriverPaks from the New Driver Training Course, related safety 
talks, and posters to select from.  Included in the material to the field will be tips on giving safety talks, 
sample safety talk log and a completion form.  Topics selected focus attention on motor vehicle 
accidents involving backing, rollaway/runaway, children and pedestrians, and violation of right-of-way.   

 
We ask each installation head and their NALC leaders to identify the best speakers from craft and 
management to jointly present the safety messages in a way that they are heard and embraced, not 
cast aside as a nuisance.  Craft co-presenters may be union representatives, DSIs, OJIs, safety 
captains or others.   
 
Packets will be issued monthly beginning in mid-January with electronic distribution to the District 
Safety Managers for forwarding to the field.  If you have questions or suggestions you may contact 
Cathey Sinai by email or at 818-374-5665. 

 
 
(Signature on file)     (Signature on file) 
Manuel L. Peralta, Jr    Cathey Sinai  
NALC Co-chair     USPS Co-chair     
 
 
Cc:  Managers, Human Resources 
        Area NALC/USPS Committee 

Area Manager Human Resources 
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Introduction    

 
 
NALC/USPS Joint Project 
 
During Area NALC/USPS Safety Committee meetings the decision was made to work jointly 
to reduce motor vehicle accidents.   An ad hoc team was assembled with members from 
both NALC and the USPS to produce a series of special emphasis safety messages focused 
on safe driving and accident reduction. 
 
Topics selected for the first few issues were based on the types of motor vehicle accidents 
carriers have been involved in most frequently – backing, rollaway/runaway, children and 
pedestrians, and violation of right-of-way. 
 
It is intended for you to use several of these special emphasis items during the month.  Not 
included in the material, but certainly pertinent are Safety Depends on Me DVDs on the 
month’s topic.  Follow-up observations will help determine if safe behaviors are being 
practiced.   
 
These packets will be distributed monthly at least through Quarter 2 and will include: 
 

• Topical excerpts from USPS handbooks and manuals 
• Safety talks  
• Safety Posters (8x10) 
• Helpful suggestions for giving safety talks 
• Sample safety talk log 
• Completion log 

 
This joint effort extends into the local office where the materials presented are to be 
messaged jointly, by your best speakers, in order to hold the listeners’ attention.  We will all 
benefit by reducing motor vehicle accidents – less injuries/pain and suffering, less property 
damage, less operational impact -- for a positive impact on carriers and customers alike.  
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Safety Talk 
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Heart Attack Warning Signs 
 

Some heart attacks are sudden and intense — the "movie heart attack," where no one 
doubts what's happening. But most heart attacks start slowly, with mild pain or discomfort. 
Often people affected aren't sure what's wrong and wait too long before getting help. Here 
are signs that can mean a heart attack is happening: 

• Chest discomfort. Most heart attacks involve discomfort in the center of the chest 
that lasts more than a few minutes, or that goes away and comes back. It can feel like 
uncomfortable pressure, squeezing, fullness or pain.    

• Discomfort in other areas of the upper body. Symptoms can include pain or 
discomfort in one or both arms, the back, neck, jaw or stomach.     

• Shortness of breath with or without chest discomfort.    
• Other signs may include breaking out in a cold sweat, nausea or 

lightheadedness         

As with men, women's most common heart attack symptom is chest pain or discomfort. But 
women are somewhat more likely than men to experience some of the other common 
symptoms, particularly shortness of breath, nausea/vomiting, and back or jaw pain. 

Learn the signs, but remember this: Even if you're not sure it's a heart attack, have it 
checked out (tell a doctor about your symptoms). Minutes matter! Fast action can save lives 
— maybe your own. Don’t wait more than five minutes to call 9-1-1. 

Calling 9-1-1 is almost always the fastest way to get lifesaving treatment. Emergency 
medical services (EMS) staff can begin treatment when they arrive — up to an hour sooner 
than if someone gets to the hospital by car. EMS staff are also trained to revive someone 
whose heart has stopped. Patients with chest pain who arrive by ambulance usually receive 
faster treatment at the hospital, too. It is best to call EMS for rapid transport to the 
emergency room. 

If you can't access the emergency medical services (EMS), have someone drive you to the 
hospital right away. If you're the one having symptoms, don't drive yourself, unless you have 
absolutely no other option.  
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Wildfires and Air Quality  
 
13 Recommendations from the American Lung Association 

Wildfires are threatening many communities across Canada and the United States this 
week, spreading with them dangerous air pollution. In addition to the threats posed by the 
fires themselves, this air pollution poses potentially lethal health hazards to anyone working 
and living in the surrounding areas, endangering especially those with respiratory problems 
such as asthma, emphysema and bronchitis, as well as chronic heart disease. 

"People with respiratory problems and chronic heart disease are at greatest risk during this 
time," says Norman Edelman, MD, Chief Medical Officer of the American Lung Association. 
"Due to the extremely high levels of pollutants, many people may be experiencing increased 
symptoms and should contact their doctor promptly, especially those using oxygen. People 
using oxygen are strongly cautioned to not adjust their levels of intake without consulting 
their doctor first." 

But according to Edelman, even if you don't have a respiratory or heart problem, you should 
still take precautions. "Even those without lung diseases are at risk during this time. With the 
rising air pollution levels we are seeing in the affected areas, there is increased risk of 
coughing and wheezing, asthma attacks, as well as heart attacks and strokes, especially for 
older adults and outdoor workers. Take special care to protect children. They are more 
susceptible to smoke, because their respiratory systems are still developing."  

Here are 13 recommendations from the American Lung Association for those living and 
working in the surrounding areas of wildfires: 

1. If you have asthma, contact your physician to see if your medication should be 
changed to cope with smoky conditions.  

2. Stay indoors and avoid breathing heavy smoke or ash filled air.  
3. Shut your doors, windows and fireplace dampers.  
4. Circulate clean air through air conditioners and/or air cleaners.  
5. Set your home air conditioner to the recirculation setting to avoid outdoor air 

contamination.  
6. Do not use whole house fans, which can bring in unfiltered outside air.  
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7. If you must drive through smoky areas, keep the car windows and vents closed.  
8. Set your car's air conditioning to "recirculate" to avoid exposure to outside air.  
9. Don't rely on ordinary dust masks to filter your air. They're designed to filter out only 

large particles and still allow the more dangerous, smaller particles resulting from the 
fires to pass through.  

10. Use disposable particle masks available at hardware and home supply stores. These 
can better help filter out harmful fine particles. Look for masks labeled "N95" or 
"P1000." (Those with lung disease should consult with a doctor before using this 
mask.)  

11. Volunteer clean-up workers also need to remember to protect their lungs. Prior to 
clean up, wet thoroughly areas covered in dust and soot to reduce further air 
pollutants.  

12. Workers should wear an N95 mask and replace it daily.  
13. Avoid areas where asbestos and other hazardous materials are suspected.  

More information on how to protect yourself during wildfires is available at the American 
Lung Association website. 
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Don’t Get Burned Out There! 
 
Using sunscreen correctly is the key to avoiding sunburn 

All across America, people of all ages are packing up coolers, towels, blankets and a good 
book and heading out to their favorite beaches to enjoy the dog days of summer. While many 
warm-weather enthusiasts will be tossing a bottle of sunscreen into their beach bag, the 
majority of them will return home sunburned from not using their sunscreen correctly.  

“Sunburn is a common injury for many people during the summer months and one that is 
highly preventable,” stated dermatologist Richard F. Wagner, MD, coauthor of “Mechanisms 
of Sunscreen Failure” published in the May 2007 issue of the Journal of the American 
Academy of Dermatology. “We found that even beachgoers who used sunscreen were still 
getting sunburned because they weren't applying enough of it or reapplying it as often as 
they should.”  

Sunscreen is designed to prevent sunburn and protect against premature aging and skin 
cancer. Skin cancer is the most common form of cancer in the United States, with more than 
1 million new cases diagnosed every year. This year, it is estimated that 51,400 people in the 
United States will be diagnosed with melanoma, the deadliest form of skin cancer which has 
seen a 9 percent increase from 2000. In addition, approximately 7,800 deaths were attributed 
to melanoma in 2001.  

The American Academy of Dermatology's recommendations for effective sunscreen use 
include:  
 
• Wear a broad-spectrum sunscreen with a sun protection factor (SPF) of at least 15.  
• Use sunscreens every day if you are going to be in the sun for more than 20 minutes. 
• Apply sunscreens to dry skin 15 to 30 minutes before going outdoors. 
• When applying sunscreen, pay particular attention to the face, ears, hands and arms, and 

generously coat the skin that is not covered by clothing. 
• One ounce of sunscreen is considered the amount needed to cover the exposed areas of 

the body completely. 
• Reapply sunscreens every two hours or immediately after swimming or strenuous activity.  

(Provided by American Academy of Dermatology) 
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Take the Sting Out of Enjoying the Outdoors 
 
Don’t Let Insects Put the Bite on You or Your Family 

As the weather gets warmer, remember to guard against insect bites and stings. The 
American College of Emergency Physicians (ACEP) says preparation is your first line of 
defense. 

“While most people have mild reactions to insect bites, some have severe allergic 
reactions that require emergency treatment,” said Dr. Douglas Kupas, MD, of ACEP. “In 
addition, some insects carry diseases, such as Lyme, Rocky Mountain Spotted Fever 
and encephalitis, although this is rare.” While it’s impossible to prevent all insect bites 
and stings, there are ways to minimize the risk to you and your family. For example: 

• Use a repellent. Keep in mind that repellents containing DEET can prevent 
bites from mosquitoes, ticks, fleas, chiggers and biting flies. 

• Avoid using scented soaps, perfumes and hair spray which can attract bugs. 
• Be aware that insects are most prevalent during dawn and dusk 
• Beware of areas where insects nest or gather, such as stagnant pools of 

water, garbage cans, and orchards and gardens where flowers are in bloom. 
• Don’t leave food, drinks or garbage out and uncovered. 
• When outdoors in grassy or flowery areas or areas infested with insects, wear 

long-sleeved shirts and pants and shoes that cover the whole foot. Avoid 
dressing in bright colors or flowery prints, which seem to attract insects. 

• Check yourself and your children for ticks after leaving infested areas. 
• Children and adults who are highly allergic should wear identification bracelets, 

and consider carrying adrenaline auto-injectors. Consult your physician first.  

For the Postal Service, most insect bites and stings occur in the carrier craft. During 
warm weather carriers should consider these additional steps to prevent insect bites or 
stings:  

• Approach mailboxes with care; anticipate insect nests and keeping your eyes 
on the task at hand. 

 8 



 

• Upon identifying an insect nest, contact the customer, report it to your 
supervisor and complete a hazard warning card. 

• When you come in contact with bees or wasps, don’t try to swat them. Rather, 
remain calm and move carefully away from the location. 

• If a bee or wasp lands on you, remain calm. The bee or wasp is, in most 
cases, only trying to absorb the water from your sweat. 

• If you are bitten or stung and are allergic to the bite or sting, seek medical 
assistance immediately and notify your supervisor as soon as possible. 

• Because many insect bites and stings happen near mail receptacles, each 
District should review insect bite accident data; then develop and apply local 
countermeasures. Consider a mailing to specific customers making them 
aware of the need to check their mail receptacles to keep them free from insect 
nests.  

Safety for you and your family is important to the Postal Service. Please use this advice 
to minimize the risk of injury from insect bites or stings at home and at work. 
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What Is Cholesterol?  
To understand high blood cholesterol (ko-LES-ter-ol), it is important to know more about cholesterol.  

• Cholesterol is a waxy, fat-like substance that is found in all cells of the body. Your body 
needs some cholesterol to work the right way. Your body makes all the cholesterol it needs.  

• Cholesterol is also found in some of the foods you eat.  
• Your body uses cholesterol to make hormones, vitamin D, and substances that help you 

digest foods.  
Blood is watery, and cholesterol is fatty. Just like oil and water, the two do not mix. To travel in the 
bloodstream, cholesterol is carried in small packages called lipoproteins (lip-o-PRO-teens). The 
small packages are made of fat (lipid) on the inside and proteins on the outside. Two kinds of 
lipoproteins carry cholesterol throughout your body. It is important to have healthy levels of both:  

• Low-density lipoprotein (LDL) cholesterol is sometimes called bad cholesterol.  
o High LDL cholesterol leads to a buildup of cholesterol in arteries. The higher the LDL 

level in your blood, the greater chance you have of getting heart disease.  
• High-density lipoprotein (HDL) cholesterol is sometimes called good cholesterol.  

o HDL carries cholesterol from other parts of your body back to your liver. The liver 
removes the cholesterol from your body. The higher your HDL cholesterol level, the 
lower your chance of getting heart disease.  

 

What Is High Blood Cholesterol?  

Too much cholesterol in the blood, or high blood cholesterol, can be serious. People with high blood 
cholesterol have a greater chance of getting heart disease. High blood cholesterol on its own does 
not cause symptoms, so many people are unaware that their cholesterol level is too high.  

Cholesterol can build up on the walls of your arteries (blood vessels that carry blood from the heart to 
other parts of the body). This buildup of cholesterol is called plaque (plak). Over time, plaque can 
cause narrowing of the arteries. This is called atherosclerosis (ath-er-o-skler-O-sis), or hardening of 
the arteries.  
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The illustration shows a normal artery with normal blood flow (Figure A) and an artery containing plaque buildup (Figure B).  

Special arteries, called coronary arteries, bring blood to the heart. Narrowing of your coronary 
arteries due to plaque can stop or slow down the flow of blood to your heart. When the arteries 
narrow, the amount of oxygen-rich blood is decreased. This is called coronary artery disease (CAD). 
Large plaque areas can lead to chest pain called angina (an-JI-nuh or AN-juh-nuh). Angina happens 
when the heart does not receive enough oxygen-rich blood. Angina is a common symptom of CAD.  

Some plaques have a thin covering and burst (rupture), releasing fat and cholesterol into the 
bloodstream. The release of fat and cholesterol may cause your blood to clot. A clot can block the 
flow of blood. This blockage can cause angina or a heart attack.  

Lowering your cholesterol level decreases your chance for having a plaque burst and cause a heart 
attack. Lowering cholesterol may also slow down, reduce, or even stop plaque from building up.  

Plaque and resulting health problems can also occur in arteries elsewhere in the body.  
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What Is High Blood Pressure?  

High blood pressure (HBP) is a serious condition that can lead to coronary heart disease, heart 
failure, stroke, kidney failure, and other health problems.  

“Blood pressure” is the force of blood pushing against the walls of the arteries as the heart pumps 
out blood. If this pressure rises and stays high over time, it can damage the body in many ways.  

Overview  

About 1 in 3 adults in the United States has HBP. HBP itself usually has no symptoms. You can have 
it for years without knowing it. During this time, though, it can damage the heart, blood vessels, 
kidneys, and other parts of your body.  

This is why knowing your blood pressure numbers is important, even when you’re feeling fine. If your 
blood pressure is normal, you can work with your health care team to keep it that way. If your blood 
pressure is too high, you need treatment to prevent damage to your body’s organs.  

Blood Pressure Numbers  

Blood pressure numbers include systolic (sis-TOL-ik) and diastolic (di-a-STOL-ik) pressures. Systolic 
blood pressure is the pressure when the heart beats while pumping blood. Diastolic blood pressure is 
the pressure when the heart is at rest between beats.  

You will most often see blood pressure numbers written with the systolic number above or before the 
diastolic, such as 120/80 mmHg. (The mmHg is millimeters of mercury—the units used to measure 
blood pressure.)  

The table below shows normal numbers for adults. It also shows which numbers put you at greater 
risk for health problems. Blood pressure tends to goes up and down, even in people who have 
normal blood pressure. If your numbers stay above normal most of the time, you’re at risk.  
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Categories for Blood Pressure Levels in Adults (in mmHg, or millimeters of mercury) 

Category Systolic 
(top number)   Diastolic 

(bottom number) 

Normal  Less than 120 And Less than 80 

Prehypertension 120–139 Or 80–89 

High blood pressure       

     Stage 1 140–159 Or 90–99 

     Stage 2 160 or higher Or 100 or higher 

The ranges in the table apply to most adults (aged 18 and older) who don’t have short-term serious illnesses.  

All levels above 120/80 mmHg raise your risk, and the risk grows as blood pressure levels rise. 
“Prehypertension” means you’re likely to end up with HBP, unless you take steps to prevent it.  

If you’re being treated for HBP and have repeat readings in the normal range, your blood pressure is 
under control. However, you still have the condition. You should see your doctor and stay on 
treatment to keep you blood pressure under control.  

Your systolic and diastolic numbers may not be in the same blood pressure category. In this case, 
the more severe category is the one you're in. For example, if your systolic number is 160 and your 
diastolic number is 80, you have stage 2 HBP. If your systolic number is 120 and your diastolic 
number is 95, you have stage 1 HBP. 

If you have diabetes or chronic kidney disease, HBP is defined as 130/80 mmHg or higher. HBP 
numbers also differ for children and teens.  

Outlook  

Blood pressure tends to rise with age. Following a healthy lifestyle helps some people delay or 
prevent this rise in blood pressure. 

People who have HBP can take steps to control it and reduce their risks for related health problems. 
Key steps include following a healthy lifestyle, having ongoing medical care, and following the 
treatment plan that your doctor prescribes.  
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Employees At Risk 

 

 

 

 

 
They are a sign of the times. The must-have in modern technology. They are THE status 
symbol of today’s generation. But for postal employees, especially letter carriers, they have 
made the employee the target for attack and theft.  
 
A city letter carrier passed a group of young men while walking down the street making 
deliveries. One of the young men asked him what he was listening to. When the carrier 
responded that he was listening to his iPod he was attacked and the iPod taken from him. 
 
Another letter carrier was walking delivering mail with only the earpiece visible, when he was 
approached and asked what it was. He was knocked down and the iPod he was listening to 
was taken. 
 
In another attack not only was the iPod stolen but the carrier sustained more severe injuries 
while trying to fend of the thief. 
 
The injuries and the theft these carriers experienced are completely preventable.  
 
Employees must follow the headphone policy from the EL 801 and EL 814 
 
• Never wear headphones or any other device that can diminish hearing while operating a 

motor vehicle. (EL 801 3-5.4 q) 
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• Employees may use personal portable headsets only while seated or stationary and only 
when using a headset will not interfere with performance of duties or constitute a safety 
or health hazard. Make sure that employees do not use headsets while walking or 
driving, near moving machinery, involved in oral business communications, or in contact 
with or in view of the public. Employees must not use personal portable headsets instead 
of approved PPE in noise hazardous locations. (EL 801 8-17 Radio Headsets 
 

• The use of headsets is permissible only for employees who perform duties while seated 
or stationary and only where headset use does not interfere with performing duties or 
constitutes a safety or health hazard. Do not wear or use headsets while walking or 
driving, while near moving machinery, while involved in oral business communications, or 
while in contact with or in view of the public. (EL 814 Section I G. Personal Portable 
Headsets) 
 

• Personal portable headphones or headsets are not to be used in lieu of approved 
personal protective equipment in noise hazard locations. 
 

• Never wear headphones or headsets or any other device that can diminish your hearing 
while you are operating a motor vehicle. (EL 814 Section X) 

 
• Do not use cell phone while driving.  Pull off the road to a safe location before using the 

phone.  (EL 801, 3-5.4 y) 
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CPR. A lifesaving action. 
When an adult has a sudden cardiac arrest, his or her survival depends greatly on 

immediately getting CPR from someone nearby. Unfortunately, less than 1/3 of those 
people who experience a cardiac arrest at home, work or in a public location get that help. 
Most bystanders are worried that they might do something wrong or make things worse. 

That’s why the AHA has simplified things.  

Two steps to save a life. 
When an adult suddenly collapses, trained or untrained bystanders – that means a person 

near the victim – should: 
 

1) Call 911  
2) Push hard and fast in the center of the chest.  

Studies of real emergencies that have occurred in homes, at work or in public locations, 
show that these two steps, called Hands-Only CPR, can be as effective as conventional 
CPR. Providing Hands-Only CPR to an adult who has collapsed from a sudden cardiac 

arrest can more than double that person’s chance of survival.  

Don’t be afraid. Your actions can only help. 
It’s not normal to see an adult suddenly collapse, but if you do, call 911 and push hard and 

fast in the center of the chest. Don’t be afraid. Your actions can only help.  

 
 © 2008 American Heart Association  Privacy   Terms & Conditions  

  

 
 

Joint NALC-USPS Committee 

http://handsonlycpr.eisenberginc.com/privacy.html
http://handsonlycpr.eisenberginc.com/terms-and-conditions.html
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You Can Quit Smoking 
 

Benefits of Quitting 

• Smoking harms nearly every organ of the body, causing many 
diseases and reducing the health of smokers in general.  

• Quitting smoking has immediate as well as long-term benefits, 
reducing risks for diseases caused by smoking and improving 
health in general.  

• The list of diseases caused by smoking has been expanded to 
include abdominal aortic aneurysm, acute myeloid leukemia, 
cataract, cervical cancer, kidney cancer, pancreatic cancer, 
pneumonia, periodontitis, and stomach cancer. These are in 
addition to diseases previously known to be caused by smoking, 
including bladder, esophageal, laryngeal, lung, oral, and throat 
cancers; chronic lung diseases; coronary heart and 
cardiovascular diseases; as well as reproductive effects and 
sudden infant death syndrome.  

 
If you have already quit – Congratulations! 

 
 
 

 
 

 Joint NALC-USPS Committee 
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Be Aware – Heat Related Illnesses & First Aid 
 
 
 
 
 
 
 

Condition Symptoms First Aid 

Sunburn Skin redness and pain, possible 
swelling, blisters, fever, headaches 

• Take a shower using soap to remove oils that may 
block pores, preventing the body from cooling 
naturally. 

• Apply dry, sterile dressings to any blisters, and get 
medical attention. 

Heat Cramps Painful spasms, usually in leg and 
abdominal muscles; heavy sweating 

• Get the victim to a cooler location. 
• Lightly stretch and gently massage affected muscles to 

relieve spasms. 
• Give sips of up to a half glass of cool water every 15 

minutes. (Do not give liquids with caffeine or alcohol.) 
• Discontinue liquids, if victim is nauseated. 

Heat Exhaustion Heavy sweating but skin may be 
cool, pale, or flushed. Weak pulse. 
Normal body temperature is 
possible, but temperature will likely 
rise. Fainting or dizziness, nausea, 
vomiting, exhaustion, and headaches 
are possible. 

• Get victim to lie down in a cool place. 
• Loosen or remove clothing. 
• Apply cool, wet clothes. 
• Fan or move victim to air-conditioned place. 
• Give sips of water if victim is conscious. 
• Be sure water is consumed slowly. 
• Give half glass of cool water every 15 minutes. 
• Discontinue water if victim is nauseated. 
• Seek immediate medical attention if vomiting occurs. 

Heat Stroke 
( a severe medical 
emergency) 

High body temperature (105+); hot, 
red, dry skin; rapid, weak pulse; and 
rapid shallow breathing. Victim will 
probably not sweat unless victim 
was sweating from recent strenuous 
activity. Possible unconsciousness. 

• Call 9-1-1 or emergency medical services, or get the 
victim to a hospital immediately. Delay can be fatal. 

• Move victim to a cooler environment. 
• Removing clothing 
• Try a cool bath, sponging, or wet sheet to reduce body 

temperature. 
• Watch for breathing problems. 
• Use extreme caution. 
• Use fans and air conditioners. 

SSTTAAYY  AALLIIVVEE  336655   
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Appendix A 

How to Give Safety Talks 
 
Planning Prevents Poor Performance 
 
This modern management proverb should be foremost in every supervisor’s mind. The truth 
of the proverb is particularly apparent when you give your weekly safety talk. Very few 
speakers have the ability to ad lib fluently and effectively. Most of us must plan carefully, well 
ahead of time, what we intend to say. We must practice delivering the message, and we 
must set the stage. 
 
Prepare for the Meeting 
 
1. Select the subject. Select the subject of your talk and schedule the meeting at least one 
week in advance. Your district safety office can help you select talk topics that are of interest 
and importance to your employees. 
 
2. Study and practice. If you use a canned talk prepared by someone else, study and 
practice it so that you can present the material in an enthusiastic and convincing manner 
without reading it. If you prepare your talk from scratch, plan the talk carefully and check 
your facts. Remember, a 10-minute safety talk should be just that — 10 minutes, or about 
600 words in length. 
 
3. Schedule space. Normally, 10-minute safety talks should be given at the work site or in 
adjacent swing rooms, and seating is not usually required. 
 
4. Schedule time. Preferably, schedule talks at the start of the work day, or just before or 
after a regularly scheduled work break. Select both your space and your time so as to avoid 
competing with noisy distractions. Rotate the times and days talks are given so that 
employees on leave or scheduled off will benefit from them too. 
 
5. Assemble materials. Assemble all posters, handouts, displays, or demonstration 
materials that you intend to use to supplement your talk. 
 
Run the Meeting 
 
You are the leader of the band. Start the meeting on time and run it in a businesslike way. In 
particular: 
 
1. Compliment — Compliment particularly good work of individuals on the crew. 
 
2. Organize — Use your notes to keep your talk organized, but don’t read your talk. 
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3. Energize — Be enthusiastic. 
 
4. Encourage — Encourage employee participation by inviting comments and opinions. 
 
5. Focus — Stay on the subject, and do not permit others to ramble. 
 
6. Stop — Close the meeting on time, with an appropriate summary. 
 
7. Dismiss — Dismiss your employees to resume their normally scheduled activities. Do not 
permit the meeting to just die away. 
 
Presentation Tips — How You Look and Sound 
 
In order to improve your effectiveness as a safety discussion leader, follow these simple tips: 
 
1. Watch your volume. Speak loudly enough to be heard by everyone. 
 
2. Use a natural tone of voice. In normal, everyday conversations, your tone of voice and 
inflection are constantly changing. Don’t fall into the habit of a sing-song, disinterested tone 
of voice. Try to keep some naturalness in it. 
 
3. Enunciate clearly. Speak clearly and don’t slur any words. When speaking in front of a 
group, remember that you have to enunciate a little more clearly (and speak with a little 
more volume) in order to project your voice to the back of the room. To get this clarity and 
volume, you may have to speak more slowly than usual. 
 
4. Breathe. This is simply a concern for not running out of breath before you finish a 
sentence. Most of us don’t have any trouble in normal conversation. In a speech, however, 
where a part of the material may be read (although we advise against reading to groups), 
you should ensure that the material can be read aloud without difficulty. 
 
5. Pace yourself. Make sure you don’t go too fast or too slowly. The main thing to avoid is 
droning, a monotonous way of speaking. Rehearse in front of people, if possible. Get some 
honest, positive criticism. 
 
6. Pay attention to your phrasing. This means not hooking all your sentences together 
with and or uh. You can get away from a halting delivery by adequate rehearsal. 
 
7. Relax. Nervousness is easily communicated to an audience. It makes them nervous. 
Again, rehearsal, particularly in front of people, is the best cure for this condition. 
 
8. Be enthusiastic. Honest enthusiasm for your subject is also highly communicable to your 
audience. Develop and exhibit a real interest in the safety topic you’re talking about. 
Remember, you’re talking to your employees about the safety and health program. Be 
enthusiastic 
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9. Watch your posture. Try to command a certain amount of attention by the way you 
stand. This means that you shouldn’t slouch, or drape yourself over the lectern, desk, or 
case. Stand up straight without looking stiff or uncomfortable. 
 
10. Rehearse. Rehearse your safety discussion when possible, or when you are nervous or 
unsure of yourself. Practice makes perfect. Try to avoid reading directly from the discussion 
guideline. Read it several times before your meeting and memorize the highlights. 
 
11. Be self-confident. Don’t be overly self-conscious. Remember you probably look and 
sound better than you think. Take advantage of any interruptions or loud noises by trying to 
work them into your discussions. 
 
Summary 
 
Remember these points: 
 
1. Prepare. Think, write, read, listen, organize, and practice your talks. 
 
2. Pinpoint. Don’t try to cover too much ground. Concentrate on one main idea. 
 
3. Personalize. Bring the subject close to home. Make it personal and meaningful to your 
listeners. 
 
4. Picturize. Create a clear mental picture for your listeners. Use physical objects or visual 
aids whenever possible. 
 
5. Prescribe. Make sure you tell your listeners what to do. Ask for specific action. 
 
6. Follow up. Here’s an additional word of advice. Make it a point to check your crew, 
during the week following the safety talk, to see if they’re practicing what you 
preached. That’s the surest way to determine whether your safety talks are effective. 
Employees who have shown initiative by asking questions or coming up with good ideas 
should be given a word of praise after the meeting or when you pass their workplace. 
 
Good luck. 
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Appendix B 
 

S A M P L E  S A F E T Y  T A L K  L O G  – P R E P O P U L A T E  W I T H  E M P L O Y E E  
N A M E S .  C H E C K  O F F  T H O S E  A T T E N D I N G  I N I T I A L  T A L K .    
E N T E R  D A T E  O F  M A K E - U P  F O R  T H O S E  W H O  M I S S E D  T H E  
I N I T I A L  T A L K .   
 
Safety Talk Subject (attach copy):__________________________________________ 
 
Presented by:__________________________           _______________________________ 
 
Attendees: Initial Talk Make-up date Attendees: Initial talk Make-up date 
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Appendix C 

Completion Log 
 

Stay Alive 365 – Safety Campaign 
Health/Wellness 

 
You are asked to emphasize Health & Wellness and other safety topics during the next 30 
days.  The packet you have been provided includes several safety talks and posters.  
Additionally, you may want to ask employees to contribute health/wellness information 
they may be able to collect from medical providers on their routes.   
 
Please identify the activities you completed during the August campaign and return this form 
to the District Safety Office.  Some of the offerings for August are better suited for posting.  
Work with your NALC representative to decide what to post, what to hand out, what to use in 
safety talks.  Recycling topics from prior issues of Stay Alive 365 based on office issues is 
appropriate.   You are encouraged to make those decisions jointly with the local NALC.  
 
Activity Done? Yes or No Comments 
Safety talk: 
Heart Attack 
Risks 

  

Safety Talk:  
Wild Fires & Air 
Quality 

  

Safety Talk:  
Take the Sting 
Out 

  

Safety Talk: 
What is 
Cholesterol? 

  

Safety Talk: 
What is High 
Blood Pressure 

  

Safety Talk: 
Manual Handling 

  

Safety Talk: 
Employees at 
Risk 

  

Utilize Posters    
Observations 
focused on 
clearance 

  

 

Office Name: 
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Appendix D 
 
 
 
 

Resources used to compile this issue of STAY ALIVE 365 include 
the following: 
 

• Handbook EL 801 

• Handbook EL 814 

• American Heart Association 

• American Lung Association 

• Center for Disease Control 

• American Academy of Dermatologists 

 

 

 

 

 

 

 

 

 

 

 

 

 24 



 

 

 

  

 
 
 

 25 


