
CUSTOMER SERVICE OPERATIONS 

~ UNITED STIlTES I!iillf POSTIlL SERVICE 

June 9, 2005 

DISTRICT MANAGER ;; 
CUSTOMER SERVICE AND SALES 
CLEVELAND DISTRICT 
2200 ORANGE AVENUE - ROOM 210 
CLEVELAND, OH 44101-9993 

ATTENTION: Post Office Review Coordinator 

SUBJECT: Final Determination 
Station "A", OH 43920-9998 

The final determination to discontinue the subject classified station is attached, along with a Postal 
Bulletin announcement form to be completed and returned to this office by the district. 

POSTAL BULLETIN - POST OFFICE CHANGE ANNOUNCEMENT 

Complete the attached Postal Bulletin post office change announcement form in its entirety and 
send it to this office (in triplicate). One form will be used to document the official record, one sent 
to the Accounting Systems Development office, and the third copy will be forwarded to the 
Headquarters Address Management for the post office change announcement. Please note that 
Headquarters Address Management will not announce any post office closing or consolidation 
except when requested in writing by this office. Announcement form mailing instructions are 
provided at the bottom of the form. 

NATIONAL FIVE-DIGIT ZIP CODE AND POST OFFICE DIRECTORY UPDATE 

Please coordinate with your Address Management System (AMS) unit to make sure that the 
Address Management System Report is updated according to eXisting Headquarters Address 
Management instructions. 

OFFICIAL RECORD 

Chronologically file this memorandum in your copy of the official record. All final determination 
documents must be added to that record. Do not send them to headquarters. The official record 
should be archived at the district by the post office review coordinator after the post office change 
announcement has appeared in the Postal Bulletin. 

475 L'E:JC'AI'-lT Pu-.;v:. SW, ROOM 5621 

N"'-eSHII-IGTOii. DC 20260-5621 
FJl.j 2'02-268-5102 
:iNW.LJSFS.COM 
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If further assistance is needed, please contact Kim Matalik at (202) 268-5083. 

Thank you for your assistance. 

~ ~7,{f <::::=:::> /r 
Frederick J. Hi enach 

Attachments (2) 

cc: Vice President, Area Operations, Eastern Area 
Headquarters Library 
Headquarters Historian 



FINAL DETERMINATION TO CLOSE 

THE STATION "A", OH CLASSIFIED STATION 

AND ESTABLISH 

CITY DELIVERY SERVICE 

DOCKET NUMBER 43920 
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I. RESPONSIVENESS TO COMMUNITY POSTAL NEEDS 

The Postal Service has determined to close the Station "A", OH Classified Station and proviae 
city delivery service administered by the East Liverpool, OH Post Office, located 3.8 miles away. 
The Postal Service is going to move the post office box section from Station "A" into the East 
Liverpool Main Post Office. Addresses for customers who retain their post office box will stay the 
same. • 

A Window Operations Survey !yvOS) determined that the workload has continued to decline:at 
Station "A" and that the office currently earns only 11.9 hours a week. There has also been iii 
decrease of 1 % in total deliveries in the area. Revenue at the office has also showed a conlinual 
decline. This decline in the workload, revenue and deliveries indicates that it is not warranted for 
the Postal SeNice to continue operations at Station "A". 

Station "A" provides service 27.5 hours a week from 9 a.m. to 1 p.m. and 3 to 4:30 p.m., Monday 
through Friday, and 9 to 11 :30 a.m. on Saturday to 206 post office box and 1 general delivery 
customers. Retail services include the sale of stamps, stamped paper, and money orders; 
special services such as registered mail, certified, insured, COD, and Express Mail; and the 
acceptance and dispatch of all classes of mail. Daily retail window transactions average 72. 
Office receipts for the last three years were:' $142,744.00 in 2002; $99,704.00 in 2003; and 
$79,915.00 in 2004. There are no permit mailers or postage meter customers. 

When this final determination is implemented, delivery and retail seNices will be provided by city 
delivery emanating from the East Liverpool Post Office, an EAS-21 level office, located 3.8 miles 
away. Window service hours at East Liverpool are from 8 a.m. to 5 p.m., Monday through Friday 
and 8:30 a.m. to 12 noon on Saturday. The post office box section located in Station "A" will be 
moved to the East Liverpool Main Post Office and customers will be able to retain there present 
post office box and address. 

On March 30, 2004, questionnaires were distributed to delivery customers of Station "A". 
Questionnaires were also available over the counter for retail customers at Station "A". One 
hundred twenty seven questionnaires were returned. Eighty-seven responses were unfavorable 
and forty expressed no opinion regarding the proposed alternate service. 

On June 24, 2004, representatives from the Postal Service were available at the Westgate Middle 
School in East Liverpool to answer questions and provide information to customers. Eight 
customers attended the meeting. 

The following postal concerns were expressed on the returned questionnaires and at the 
community meeting: 

1. Concern: Customers were concerned about having to travel to another post office for 
seNice. 

Response: Services provided at the post office will be available from the carrier, and 
customers will not have to travel to another post office for service. Most transactions do not 
require meeting the carrier at the mailbox. Stamps by Mail and Money Order Application 
forms are available for customer convenience. 

2. Concern: Customers were concerned about senior citizens. 
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Response: Carrier service is beneficial to many senior citizens and those who face special 
challenges because the carrier can provide delivery and retail services to roadside ~ 
mailboxes. Customers do not have to make a special trip to the post office for servic{ 
Special provisions are made for hardship cases or special customer needs. To reque,st an 
exception for hardship delivery, customers may contact the East Liverpool Postmaster for 
more information. . , , 

3. Concern: Customers expressed concern for those customers with disabilities who are not 
able to go to a post office to pick up their mail. . 

t 
Response: Customers are not required to travel to another post office to receive mail or 
obtain retail services. These services will be provided by the carrier to a roadside mailbox 
located close to customers' residences. In hardship cases, delivery can be made to the 
home of a customer. Changes in the type of delivery are considered where service by 
existing methods would impose an extreme physical hardship for an individual customer. 
Any request for a change in delivery method must be submitted in writing to the East ' 
Liverpool Postmaster. 

4. Concern: Customers were concern~d about mail security. 

Response: Verification with local law enforcement officials reveals no recent reports of 
mail theft or vandalism in the area. Customers may place a lock on their mailboxes. The 
mailbox must have a slot large enough to accommodate the customer's normal daily mail 
volume. The Postal Service does not open mailboxes which are locked and does not 
accept keys for this purpose. Collection box units (CBUs) will also be available for 
customers who want the security of a lock box. 

5. Concern: Customers were concerned about a change of address. 

Response: There will be no change in customer addresses for customers who retain their 
post office box. However, customers who choose city delivery service will experience an 
address change. Mail will be forwarded in accordance with postal regulations, and change-
of-address forms are available from the Postal Service to assist customers in notifying 
correspondents of the change. An example of the change is shown below. 

Present Address: 

JOHN DOE 
PO BOX I 
EAST LIVERPOOL OH 43920-0001 

Proposed Address: 

JOHN DOE 
100 MAIN ST 
EAST LIVERPOOL OH 43920-1000 

6. Concern: Customers were concerned about mailing packages. 

Response: The Postal Service now offers a wide variety of services that enable 
customers to operate a bUSiness and mail packages from their home and you will not need 
to travel to a post office for services. Some of these services include Click-n-Ship and 
carrier pickup, both of which are accessible from your home personal computer. You can 
find' all the details of these services at www.usps.com or by simply calling your local 
postmaster. 

7. Concern: Customers expressed concern that since they live on the east end of the city 
they do not have home delivery, thus they need Station" A". 
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Response: The Postal Service will make delivery available to those customers whofll 
choose not to retain post office box service. , ! 

8. Concern: Customers asked why the Postal Service was reviewing Station "A" and ex.actly 
what kind of study was being done? < 

Response: Classified stations are reviewed on a case-by-case basis. When the Postal 
Service notices a decline in the workload at a classified unIT, it is customary to conduci a 
study of the business activity and investigate the feasibilITy of providing service by alternate 
means. ! 

Some advantages to the final determination are: 

1. Carrier delivery service is beneficial to some senior citizens, the handicapped, and working 
people since customers will no longer need to travel to the post office to pick up their mail. 

2. The carrier provides retail services, alleviating the need to go to the post office. Stamps by 
Mail order forms are provided for customer convenience. 

3. Customers opting for carrier service will have 24-hour access to their maii. 

4. A savings for the Postal Service, which contributes in the long run to stable postage rates 
and savings for customers. 

5. Customers opting for carrier service will no longer have to pay post office box fees. 

6. Saves time and energy for customers who drive to the post office to pick up mail. 

Some disadvantages to the final determination are: 

1. The loss of a retail outlet in the area. 

2. Meeting the carrier at the mailbox to transact business. However, it is not necessary to be 
present to conduct most postal transactions. 

3. A change in mailing address for customers choosing carrier delivery. The community name 
and the ZIP Code will continue to be used in the new address. 

Taking all available information into consideration, the Postal Service concludes this final 
determination will provide a maximum degree of effective and regular postal services to the 
community. 

II. EFFECT ON COMMUNITY 

Station "A" is located in the incorporated CITY of East Liverpool. The area is administered 
politically by a mayor and council form of government. Police and fire protection is provided by 
the CITY of East Liverpool. The community is comprised of those who commute to work in other 
parts of the city and those who work in local businesses. 

There are 73 businesses, schools and city departments located in the East End area of East 
Liverpool where Station "A" is located. 
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Nonpostal services provided at Station "A" will be available at the East Liverpool Post Office. 
Government forms normally provided by the stations will also be available at the East Liverppol 
Post Office or by contacting your local government agency. !' 

Based on information the Postal Service'obtained, it was determined that there has been mirnmal 
growth in the area in recent years. Carrier service is expected to be able to handle any future 
growth in the community. 

To help preserve community identity, the community's name and ZIP Code will be retained i'1 the 
mailing address. It will continue to be listed in the National Five-Digit ZIP Code and Post OffiCe 
Directorv. ' ,. 
Based on information obtained in the course of this discontinuance study, the Postal Service,: 
concludes this proposal will not adversely affect the community. 

III. EFFECT ON EMPLOYEES 

There is a part time ftexible (PTF) clerk and a part time custodian assigned to Station "A". The 
PTF clerk will be reassigned to the East Liverpool Main Post Office and maintain bidding status 
within that office. The custodian will now maintain the East Liverpool Main Post Office and the 
Calcutta Classified Branch. 

IV. ECONOMIC SAVINGS 

The Postal Service, estimates an annual savings of $54,714.00 with a breakdown as follows: 

Clerk and Custodian Salary (Minimum) 
Fringe Benefits @33.5% 
Rental Costs, Excluding Utilities 

Total Annual Costs 
Less Cost of Replacement Service 

Total Annual Savings 

$41,954.00 
11,627.00 
+7,200.00 

$60,781.00 
-$6,067.00 

$54,714.00 

A one-time cost of $3,861.00 will be incurred for installation of CBU's with parcel lockers. 

V. OTHER FACTORS 

The Postal Service has identified no other factors for consideration. 

VI. SUMMARY 

The Postal Service has determined to close the Station "A" Classified Station and provide city 
delivery service administered by the East Liverpool Post Office, located 3.8 miles away. 

The career PTF will be reassigned to the main post office and the custodian will maintain the East 
Liverpool Main Post Office and the Calcutta Classified Branch. No other employee will be 
adversely affected. Post office workload, deliveries and revenue have declined. 
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Station "A" provides 27.5 hours of window seN ice per week to 207 customers. Daily retail , 
window transactions average 72. There are no permit mailers or postage meter customers.! 

Carrier seNice will continue to provide effective and regular seNice to the community. Ther.e will 
be a loss of a retail outlet in the area. However, delivery and retail seNices will be available'from 
the carrier, alleviating the need to travel to a post office for seNice. Customers opting for carrier 
delivery will have 24-hour access to their mail. To help preseNe community identity, the I 
community name and ZIP Code will be retained in the mailing address. The Postal SeNice :Will 
save an estimated $54,714.00 annually. A disadvantage to some may be in meeting the carrier 
to transact business. However, it is not necessary to be present to conduct most postal ~ 
transactions. 

Taking all available information into consideration, the Postal SeNice has determined that the 
advantages outweigh the disadvantages and this final determination is warranted. 

VII. NOTICES 

Notify customers of the permanent discontinuance of Station "A' and advise them of the hours of 
operation and seNices available at the East Liverpool Post Office. Explain specific information on 
address changes and why the change is necessary. 

//~~ 
~<:::: ~~ 

Frederick J. Hintenach 
Manager, Customer SeNice Operations 

~/~6s-
Date 
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Official Record Index • Item 
No. Description Date Entered into Record 

1 Authority to Conduct Investigation 02103/04 
2 Highway Map of Area 02103/04 
3 Photos of Station "A" and East Liverpool Main 02/13/04 
4 WOS - East Liverpool Main Post Office (05/24/04) 02113/04 
5 Weekly Recap Sheet Main Post Office (05124/04) 02113/04 
6 WOS - Calcutta Finance Unit (05124/04) 02113/04 
7 WOS - East Liverpool Station "A" (05124/04) 02113104 
8 Postmaster Proposal to Close Station "A" 02113104 
9 WOS - East Liverpool Station "A" (02113/04) 02113104 
10 WOS - East Liverpool Station "A" (10122104) 10122/04 
11 Weekly Recap Sheet (10/22/04) 10122104 
12 Survey of Incoming Mail Station "A" 03/29/04 
13 Survey of Dispatched Mail Station "A" 03/29/04 
14 Law Enforcement Vandalism Report (East Liverpool) 05119104 
15 USPS Postal Inspection Service Vandalism Report 05119/04 
16 WINBATS Station "A" Business Post Office Boxes 05/19/04 
17 WINBATS Station "A" Active PO Boxes Detailed 05119/04 
18 Post Office Survey Sheet (East Liverpool) 06/12104 
19 Community Survey Sheet (East Liverpool) 06/12104 
20 East Liverpool IMAQ Data (Growth Statistics) 11/20/04 
21 Workload Service Credits (East Liverpool) 11/20/04 

• 22 East Liverpool Station "A" Lease 02113104 
23 East Liverpool Station "A" RevenuelExpenses 06/12/04 
24 East Liverpool Collection Box Management 05/24/04 
25 Human Resources Employee Job Information 05/21/04 
26 Vending Equipment Sales and Service (43920) 05/14/04 
27 Letter to East Liverpool Mayor Notification of Study 06/02/04 
28 Letter to Congressman Notification of Study 06/02/04 
29 Letter to APWU Notification of Study 06/07/04 
30 Copy of Customer Questionnaire 03/29/04 
31 Letter of Instructions to Postmaster on Questionnaire 03/29/04 
32 Postal Customer Questionnaire Analysis 06/01/04 
33 Customer Replies to Customer Questionnaires 06/01/04 
34 Customer Invitation to Community Meeting 06/07/04 
35 Community Meeting Notes 06/25/04 
36 Community Meeting Roster 06/25/04 
37 Stamps on Consignment Roster (43920) 06/02/04 
38 Letters of Concerns from Community Meeting (Port) 06/24/04 
39 Letter of Concern (County) 07/26/04 
40 Reply of Letter of Concern (County) 07/26/04 
41 East Liverpool East End Business Roster 05/21/04 
42 Contract USPS I East Liverpool School System (Meeting Room) 05/24/04 
43 WOS East Liverpool Station "A" (07/23/04) 12106104 
44 Workload Analysis and Summary (Custodian) 12106104 
45 Employee Master Record (William McComas) 12106/04 

• 46 Employee Master Record (Betty Davidson) 12/06/04 
47 Collection Point Inventory 01/18/05 
48 Contract Route Service Order 01/18/05 
49 Customers Receiving Free PO Boxes 01/18/05 
50 Letters Informing of Submission of Package 03/03/05 
51 East Liverpool Station" A" Discontinuance Checklist 03/03/05 



• 

• 

• 

52 Proposal Exhibit 
53 Transmittal Letter to Headquarters 03/03/05 

03/04/05 
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I OF I 

• February 2, 2004 

KATHY AINSWORTH 

• 

DISTRICT MANAGER I LEAD EXECUTIVE 
CUSTOMER SERVICE AND SALES 

SUBJECT: AUTHORITY TO CONDUCT INVESTIGATION 

I request your authorization to investigate a possible change in postal services for the following office in 
the 13th Congressional District. 

Post Office Name: 

ZIP+4Code: 

EAS Level: 

Finance Number: 

County: 

Number of Customers: 

Post Office Box 
General Delivery 
Rural Route (RR) 
Highway Contract Route (HCR) 
Intermediate RR 
Intermediate HCR 
City Delivery 
Total Customers 

East Liverpool station A 

43920-2160 

21 

 

Columbiana 

206 
1 
0 __ 
0 __ 
0 __ 
0 __ 
0 __ 
207_ 

The above office is being considered for closure due to the 1055 of workload. 

Please indicate your approval of this study by signing below and returning the original form to this office. 

Cheryl Duchnak 
Manager Post Office Operations 

z/~ /6<r 
Date / 
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ITEM NO. 
PAGE 

WINDOW OPERATIONS SURVEY 
WOS RESULTS BRIEFING PACKAGE 

PREPARED FOR 

Harold Watson-Ole 

WOS Completion Date: 512412002 

Unit Name: East Liverpool Main Office 

WOS Team Leader Randy Jayne 

IDENTIFIED WORKHOUR OPPORTUNITYY 

10.13 

Jan 2001 Version 4.5 

/ t:JF'1 
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ITEM NO. 
PAGE 

WINDOW OPERATIONS SURVEY 
WOS RESULTS BRIEFING PACKAGE 

East Liverpool Main Office 

Workhours 

was 

Actual week of was 

Eight week average 

Recommendations 

I 43.81 

53.931 

168~91431 

Value 

Adjust window staffing per customer needs 
and WOS results I 10.131 

Workhour Savings Opportunities 10.13 

Jan 2001 Version 4.5 

Demonstrated 
Performance 

Target Performance 

Walk In Revenue 

I 53.93 I 

43.8 

$ 8,461.39 

Target Productivity LI.:.$_...;1~9:.;3 • .:;18::..11 



• 
UNIT NAME: East Liverpool 
DISTRICT: Akron 
CITYIZIP CODE:-:43'7'9;;;2;.;;,0 ______ _ 
LEVEL: ,;;;2.;.1 _______ _ 

POOM 

Postmaster: 
Unit Manager: 
Supervisor: 

Harry Myers 

Harold Walson-OIC 

Curt Havens, Jim Manning 

c<.'.: . :[T NO. 

ITEM NO. 

PAGE 
WOS EXIT PACKAGE 

PERFORMANCE SUMMARY 

WEEK OF WOS: 

WOS COMPLETION DATE: 

DATE OF WOS RESULTS BRIEFING: 

DATE OF WOS EXIT CONFERENCE: 

TEAM LEADER: Randy Jayne 
TEAM MEMBERS: Tim Williams 

AlP Week 
10 1 

512412002 

ACTUAL UNIT PERFORMANCE DURING THE WEEK OF THE WOS 

Unit Performance saturday Sunday Monday TUesday Wednesday Thursday Friday I 
# Hrs Window Open 3.5 9 9 9 9 9 
Daily Walk-In Rev $754.38 $1,759.04 $1,697.42 $1,344.49 $1,185.41 $1,720.85 
Actual Daily LDC 45 Wkhrs 4.7 12.6 10.8 8.7 8.5 8.7 
ActualDaIly ProductIVIty 

.... 
$161.19 $0.00 $140.05 . $157.46 $154.01 $139.46 $1911.231 

• Customer Wait Time 
Longest: 3:00 3:00 2:15 
Time segment: 11:15 14:00 10:15 
Shortest: 0 0 0:00 
Time segment. 10:00 AM 8:00AM 11:15 AM 

Service Failures 

# is-min time segments o o o 
% i5-min time segments 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 

Eight Week Analysis 

Eight Week Average Saturday Sunday Monday Tuesday Wednesday Thursday Friday 
Avg Daily Walk In Revenue $ 809.30 $ (1,387.80) $ 2,486.35 $ 2,105.64 $ 2,214.70 $ 2,062.27 $ 2,322.32 
Avg Daily LDC 45 Wrkhrs 3.7 0.0 15.7 10.8 12.7 14.7 11.5 
Average Daily Productivity .. $218.95 . .. . $0.00 $158.85 $195.26 $173.85 $140,75 $202.49 

WOS Results 

WOS Results Saturday Sunday Monday TUesday Wednesday Thursday Friday • IDaily Workhours 4.4 9 8.3 8.6 5.8 7.7 
IprOd~~tlv~ Target $171.45 $0.00 - $195.45 $204.51 $156.34 . $20.t38 $223·461 

0.01 3.sl 2,51 2.71 1.01 



• 

• 

I 

• 
Jan 2001 Version 4.5 

FY 
'--'-0-'-2--

Total--48.5 

$8,467.3'9 

53.9 

$;56.90 

Total 
$ 10,612.79 

69.0 

$153.83 ..... 

Total 
43.8 

$193.18 

C~.>' TTNO . 

ITfki NO. 
PAGE 



East Liverpool Main Office 
WOS EXIT PACKAGE 

ANALYSIS AND RECOMMENDATIONS 

tlue of Implementing Best Practices or Correcting Inefficiencies 

[':'~~, 't":T NO. 
ITEM NO. 
PAGE 

Recommendations: Service Value Workhour Value 

Adjust window staffing to meet customer 
requirements and WOS results 
10.13x52 weeks= 526.76 hours a year. 
526.76 hours x $25 an hour= $13,169.00 a year. 

. Observations and Recommendations 

526.76 $13,169.00 

13169 Total 

NOTE: Walk in revenue for East Uverpool Main Office has been adjusted to reflect amount minus contract station (Giant Eagle), which is rolled in the 
daily unit walk in revenue. AP :2 and 8 data has been adjusted by listing the walk in revenue for Giant Eagle as a debit in the Sunday column. 
Walk in revenue for the week of was was down 20.27% 10 eight week average. 

1. Observation: Normal procedures for staffing main office window allows for two clerks to be available at all times. During the week of was earned 
staffing never exceeded to the point of two employees. In order to cover lunches and breaks a third window posHion was generally opened. 

Recommendation: Adjust staffing to maintain only one window open. was results indicate that there isn't a time segment that requires 
two employees at the window. Schedule one employee for the window, and have a second employee for back-up to the window. 
Have the primary window clerk break for lunch around 1030 -1130 instead of 1140-1240. 
Secondary clerk could open to cover lunch and service the carrier accountables, then take lunch from 1300-1400. Lunch adjustments, 
in addition to the use of a lobby director, could eliminate the need for a 3rd window position opened daily. 

t;ngs Is the difference between actual LDC 45 hou", used and the WOS results. 53.93 hours - 43.8 hou", = 10.13 hou", a week. 
savings also includes the 112 hour savings of the third window clerk not having to open/close.) 

.13 x52 weeks = 526.76 hou", a year. 526.76 hou", x $25 an hour = $13,169.00 a year. 

2. Observation: Window clerks routinely extended their 10 minute breaks. 

Recommendation: Ensure clerks are taking only two 10 minute breaks per 8 hours worked. AdditionallDC 45 savings available with proper managing. 

3. Observation: Window clerks took abnormally long time to perform cash advance (3 advances observed averaged 9.3 minutes). 
was time credit for cash advance is 5.09 minutes. 

Recommendation: Ensure clerks promptly perform cash remittance daily. Savings 4 minutes per clerk per day x 5 days per week = .67 hours/week 
x 52 = 35 hours per year@$25 hour = $875. 

4. Observation: Wmdow business was light the whole week. By mid-week clerks had little or no allied duties to perform during down time. 

Recommendation: Possible adjustment of Station A window operating times will allow the UAA mail to be left at the main office window. This will provide 
additional LDC 48 duties that can be performed by main office window clerks. 

5. Observation: WIndow hours are not being accurately tracked on a daily basis. Clerks performing duties between customers have no means to track 
allied time. Light business left clerks with standlwait time at main office window. This time sholdd be recorded in LOC 48 not 45, and shows that the 
window is over-staffed . 
Recommendation: Accurately record clerk hours by utilizing the "clerk allied duty workhour transfer form" or other proper tracking mechanism (1260). 
Savings, for week of WOS observation days, approximately 3 hours. 

6. Observation: Window clerks were prompt to call a supervisor whenever customer issues arose preventing any line back-ups. 
Recommendation: Continue to use this as a "best practice" procedure . 

• 
Jan 2001 Version 4.5 50f9 



East Liverpool Main Office 
WOS EXIT PACKAGE 

ANALYSIS AND RECOMMENDATIONS 

ITEM NO. 

PAGe 

~ Observation: One credilldebH machine (center IRT station) is not accepting debH cards. Clerk had to process debH transactions at another counter. 
Recommendation: Have the unit fixed and put back in service. 

8. Observation: Many customers wajted in line to purchase single stamps or stamp booldets. 
Recommendation: Lobby Director could assist customers in using the vending equipment to speed their purchases and ensure the minimal amount 
of waiting time. This would also assist during breaks and lunches so a third clerk would not have to be scheduled. 

9. Observation: Each window station is cluttered with papers posted, tacked and taped around station. Stations do not reflect a clean/neat working 
environment. 
Recommendation: Rearrange stations and have one area for posting window--only related postings. 

Results of Financial Audit 

10. Observation: On 5120/02, a clerk was observed leaving his station for an extended period of time with keys in his drawers and not having Jogged 
out 01 his IRT. 
Recommendation: Ensure clerks lock the stamp stock and cash drawers and log off/standby on the IRT when not at the window. 

11. Observation: Unit finance was in very good order. Customer Service Supervisor, Curt Havens was dOing an excellent job meeting financial 
responsibilities. 
Recommendation: Recognize Supervisor's excellent performance. 

12. Observation: Bait money orders are available and being used by clerks. The office is not leaving them out after close of unit. 
Recommendation: Leave bait money orders out on counter after close of operation. 

13. Observation: Clerks not attaching test PVI 1<> daily 1412. 
Recommendation: Ensure clerks follow procedures and attach test labels. 

14. Observation: Clerks not running barcoded -0- PVllabels for returned/postage affixed articles . 
• commendation: Require clerks barcode all articles with -0- PVllabels. 

~. Observation: Clerks were observed doing cash advance on top of counter while customers were in line. 
Recommendation: Instruct clerks to perform cash advance off the window. 

16. Observation: Clerks do not always sign their daily 1412. 
Recommendation: Instruct clerks to sign 1412 as verification of accuracy. 

17. Observation: Clerks do an excellent job of asking customers to step aside while filling out mailing forms, avoiding potential window back-ups. 
Recommendation: Continue to use this as a ''best practice" procedure. 

18. Observation: Employees with more than one credit were not being counted at the same time. 
Recommendation: Management has already taken action to count all employee credits at the same time. 

19. Observation: Clerks did an outstanding job aSking all retail questions, including the hazardous question. WOS team observed 
multiple "additional sales" and use of credit/debit cards due to the performance of the clerks. 
Recommendation: Recognize clerks for exemplary performance • 

• 
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Productivity Target: • Action Items 

Operational Changes 

• 

Postmaster: 

Unit Manager 

14 Oays from Exit Conference 

East Liverpool Main Office 
WOS EXIT PACKAGE 

ACTION PLAN 

Responsibility: 

Mgr., Post Office Opns: 

Follow-up on Action Plan 

Date: 

Date: 

'" ··'TNO. 
ITEM NO. 
PAGE 7 0':; q 

Implementation 

Target Date: Value: 

Total Value 0.0 

Total Value 0.0 

Total Value 0.0 

Total Value 0.0 

30 Days from Exit Conference .. ----------------------------~--~---
Jan 200, Version 4.5 



PAGE 
WOS 

• EIGHT WEEK UNIT PERFORMANCE 

FFICENAME 

East Liverpool Main Office 

AlP Week 

~p Week 
2 1 
2 2 
2 3 
2 

-8 

AlP Week 
2 1 
2 2 
2 3 
2 4 
8 1 
8 2 
8 3 
8 4 

AVERAGE 

• 

0.; 
'6.; 
)6. 
;1.6 

~ 6 13.2 
~ 14.8 

1.09 ,6.3 
- ;2.62 
~1.387.80 

SATURDAY 
4.61 
6.96 

.4.19 
.. 56 
.85 

7 
'1 
,2 

3.70 

SATURDAY SUNDAY 
$160.23 
$102.53 
$144.48 
$154.72 
$586.46 

$1,034.12 
$171.99 
$398.84 
$344.17 

Jan 2001 Version 4.5 

ZIP CODE 

43920 
POSTMASTERIUNIT MANAGER 

Harold Watson..olC 

UNIT WALK-IN REVENUE 
T 

!,375. 

il 
il, 

81 

UNI1 LDC45 
T 

12.4! 
17.84 13.94 

"-19 1.87 
.10 

15.65 10.78 

~2,214.70 

~AY 
5.65 

13,76 
4.S 
17, 
15. 
15. 
10. 
12.74 

UNIT REVENUE PER WORKHOUR 
MONDAY TUESDAY WEDNESDAY 

$244.49 $148.43 
$146.18 $93.03 $278.82 
$131.12 $210.51 $142.09 
$177.41 $160.06 $383.91 
$171.02 $258.85 $165.54 
$230.22 $265.89 $203.85 
$164.54 $209.21 $122.89 
$126.97 $169.07 $152.86 
$163.92 $201.39 $199.80 

TI 
'6 

TI 
7.55 

33.29 
13.18 
11.40 
13.30 
14.26 
l' 1.84 
1: 1.40 
14.65 

THURSDAY 
$265.13 
$62.16 

$141.63 
$258.82 
$176.86 
$163.78 
$137.19 
$104.65 

$163.78 

43'1 ;;?O - 'Iq " 4 .. 
8 QFq 

1.419. 

1,510.9 

~ 
12.88 
12.68 
10.53 
4.80 
16.66 
11.10 
9.81 

11.47 

FRIDAY 
$198.55 
$110.24 
$199.40 
$557.58 
$324.44 
$76.12 
$161.94 
$152.93 
$222.65 



NO, 

PAGE q CJF q 

• I 
TOTAL 

$9,890,83 
$8,306,21 
$9,751,75 
$14,927,27 
$11,103,99 
$10,933,39 
$9,322,48 
$8,180,01 

$10,612.79 

TOTAL 
$174.07 
$91.72 

$137.60 
$245.76 
$187.03 
$162.00 
$140.10 
$128.03 

$153.83 

• 
Jan 2001 Version 4.5 
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ENTER DATA IN YELLOW CELLS ONLY 

WORKHOURS VAR. TO 
ACTUAL ACTUAL 
SCHEDULED 1 
PLAN 19 
SPLY 19 

SAT SUN 
SPL Y Walk-in Revenue $146 
% Variance SPL Y 
Projected revenue $146 
Projected workours 
Productivity - --

SAT SUN 
Actual Workhours . 

Actual Revenue 
Actual Productivity 

JAN 2001 VERSION 4.5 

WEEKLY .AP SHEET 

UNIT NAME: E Liverpool 
SUPERVISORS NAME: Dianne Rock 

AP: 5 
WK: 2 
FY: 4 

REVENUE VAR.TO 
ACTUAL ACTUAL 
PROJECTED $1,413 
PLAN $1,413 
SPLY $1,413 

MON TUE WED THUR 
$352 $247 $256 $212 

$352 $247 $256 $212 
3.2 2.2 2.0 2.0 

$109 $112 $131 $108 - --

MON TUE WED THUR 

FRI 
.. $200 

$200 
2.0 

_$102 

FRI 

TINO. 
rn~M NO. 
PAGE 

~:';?II 
..f 
/~,c- B 

REV. PER WORKHOUR VAR. TO 
ACTUAL ACTUAL 
TARGET $125 
PLAN $74 
SPLY $73 

TOTAL 
$1,413 

$1,413 
11.3 

$125 

TOTAL 
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WINDOW 
X 

INSTRUCTIONS " " M " '" 0 

" " " M 

CLERKS I'" '" 
TARGET WORKLOAD I 0.7 0,7 
Debbie Curran X X 

ACTUAL PROJECT!=D 1:,0 I 1.0 

JAN 2001 VERSION 4,5 

I LDC 46 VENDING 

E Liverpool 

LUNCH1ST15 
LX 

" " " ~1~1~1~ M " '" 0 ..... .- ... ...... 

" " " " " " " " M " '" " '" " 0 0 ~ ~ OJ N '" ~ ~ ~ ~ ~ 

0,4 0.4 .0.3. _Q.3 0,2 0,2 

LDC 45 WORKHOURS 

PROJECTED 3.2 
ACTUAL 
VAR 

----------------------------------------------------------------------------------------------------M_AY 
BREAK 1ST 

BX 

~151~ " " " " M " M " ;; ~ ~ t:: ~ ~ ~ 

" " " " " " " M " M " M " M 

'" it it '" '" iri iri 
~ ~ ~ ~ ~ ~ ~ 

' , 0.7 0.7 0.4 ,0.4 

REVENUE 
PROJ $352 
ACT. 
VAR ____ -:$3~~_ 

g 
t:: 

" " ;.: 
~ 

:5 
iD 

" M ;.: 
~ 

g 
~ 

" " " ~ 

:5 
~ 

" M 
iD 
~ 

" M 

~ 

" " '" ~ 

REV PER WORK HOUR 
PROJ $109 
ACT. 
VAR 

[,', "erNO. 
Il'EMNQ, 

I,~i; 
-~~~" 

~I1!I~I~I~I~I~lgl~I~I~I~1 N N N N N N N N 0 0 ~ ~ 

" " " " " " " " " " " I " M " M " '" " M " M " M " '" 0 ;; N N '" '" ;; ;; 
~ N N N N N N N N 

T 
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a NAME
' 

SUPERVIS.AME: 

WINDOW 
X 

INSTRUCTIONS 

CLERKS 

o 
M a; 

0 
0 

I'" 

g 
<; 

0 
M 

'" 
TARGET WORKLOAD I •. 2 o'~·· 

Debbie Curran 

ACTUAL PROJECTED 

JAN 2001 VERSION 4.5 

I LDC 46 VENDING 

E Liverpool 

Dianne Rock 

WED_DAY f", ,:" "ET NO. 

rn,:i~l NO. 

P/;'GE 

LUNCH 1ST 15 
LX 

gl~I~I~I~I~I~I~151~1~ 
~ ~ ~ ~ ~ ~ ~ ~ ~ 

o o 
iD 

0 0 0 0 0 0 0 0 0 0 0 0 
0 M " " 0 M 0 M 0 M 0 M a a ~ N N '" '" ;; ;; co co 
~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

02 0.2 •. 2 0.2, Q.2 .. 0.2 . "0.4 0.4 

Loe 45 WORKHOURS REVENUE 
PROJECTED 2 .• PROJ $256 
ACTUAL ACT. 
VAR VAR -$256 
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Time: 
SATURDAY 

SUNDAY 

MONDAY 

TUESDAY 

,. waS.HEEl ") NO. 

t r [~'i W:" 
ijAU~1 

~~ 
eg8 

9:00 10;00 11:00 12:00 13:00 14;00 16:00 18:00 17:00 18:00 19:00 20:00 21:00 22:00 23:00 0:00 1:00 2:00 3:00 4:00 6:00 8:00 7:00 8:00 
0.2 0.4 0.2 0.2 0.6 0.5 

9:00 10;00 11:00 12:00 13:00 14;00 15:00 16:00 17:00 18:00 19:00 20:00 21:00 22:00 23;00 0;00 1:00 2:00 3:00 4:00 5:00 6:00 7:00 8:00 
WEDNESDAY 0.2 0.3 0.3 0.2 0.5 0.3 

9:00 10;00 11:00 12:00 13:00 14:00 15;00 18:00 17:00 18:00 19:00 20;00 21;00 22:00 23:00 0:00 1:00 2:00 3:00 4:00 5:00 8:00 7:00 8:00 
THURSDAY 0.2 0.1 0.1 0.2 0.5 0.7 

9:00 10:00 11:00 12:00 13;00 14:00 15;00 18:00 17:00 18:00 19;00 20;00 21:00 22:00 23:00 0:00 1:00 2:00 3:00 4:00 5:00 8:00 7:00 8:00 
FRIDAY 0.1 0.1 0.4 0.2 0.6 0.4 

TARGET PRODUCTIVITY 

SAT SUN MON TUE WEO THUR FRI TOTAL 
WALK-IN-REVENUE $211 $494 .307 $197 $169 $227 $1605 

WOSOAILY 
WORKHOURS 

3.' 2.6 2.3 2.3 2.3 U.3 
DAIL.Y TARGET 
PRODUCTIViTY ,'3<1 $118 $86 $73 , .. $121 
PRODUCTIVITY 

GOAL $135 $122 '89 $76 $102 $125 
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WINDOW OPERATIONS SURVEY 
was RESULTS BRIEFING PACKAGE 

PREPARED FOR 

Harold Watson OIG 

was Completion Date: 5/24/2002 

Unit Name: Calcutta 

was Team Leader Tony Schiavone 

IDENTIFIED WORKHOUR OPPORTUNITYY 

5.02 
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c· .. · ,'", NO. 

m:CMNO. 
PAGE 

WINDOW OPERATIONS SURVEY 
WOS RESULTS BRIEFING PACKAGE 

Workhours 

wos 

Actual week of was 

Eight week average 

Recommendations 

Calcutta 

'48.4' 
53.42' 

'56.173211 

Value 

PTF SSA close window at 1645 M-F instead r--~:01 
of 1700. 1 1.251 
Properly track and transfer LDe 45 and 48 
workhours. 3.771 

Workhour Savings Opportunities 5.02 

Demonstrated 
Performance 

Target Performance 

Walk In Revenue 

53.42 

48.4 

$ 9,924.90 

Target Productivity 1 $ 205.061 

Jan 2001 Version 4.5 



• 
UNIT NAME: Calcutta 
D~TmCT: ~A~kro~n ____________ ___ 

CITYIZIP CODE: E Liverpool, 43920 
LEVEL: ~~~~2~1 ____________ __ 

POOM ~H~a~ny~M~ye~~~~~ ____ __ 
Postmaster: Harold Watson, OIC 
Unit Manager: 
Supervisor: 

WOS EXIT PACKAGE 
PERFORMANCE SUMMARY 

'orNO. 
! n~ri-{ Nt], 
fll\(~§ 

AlP Week 
WEEK OF WOS: 10 1 
WOS COMPLETION DATE: 512412002 
DATE OF WOS RESULTS BRIEFING: 
DATE OF WOS EXIT CONFERENCE: 

TEAM LEADER: Tony Schiavone 
TEAM MEMBERS: RickUrmson 

IrlCki Ferko 

ACTUAL UNIT PERFORMANCE DURING THE WEEK OF THE WOS 

Unit Performance Saturday Sunday Monday Tuesday Wednesday Thursday Friday I 
'# Hrs Window Open 3.5 0 8.5 8,5 8.5 8.5 8.5 
Dally Walk"'n Rev $959.81 $2,276.85 $1,792.78 $1,728.64 $1,585.89 $1,580.93 
Actual Dally LDe 4S Wkhrs 4.6 10.9 9.8 9.7 9.1 9.4 
Actual Dally Productivity $210.02 $0.00 $209.46 $183.12 . $178.58 $174.27 .. $168.011 

• Customer Wait Time 

Longest: .,.. 7:00 5:00 
Time seament: 11:30 11:30 10:30 
Shortest: 0 0 0:00 
Time segment: 9:00AM 4:45 PM 4:45 PM 

Service Failures 

, 15..rnln time segments 3 o 
% 15-min time segments 7.14% #DIV/O! 8.82% 0.00% 0.00% 0.00% 0.00% 

Eight Week Analysis 

Eight Week Average Saturday Sunday Monday TUesday Wednesday Thursday Friday 
Avg Daily Walk In Revenue $ 891.89 $ - $ 2,737.45 $ 2,169.67 $ 1,877.36 $ 2,348.79 $ 2,188.81 
Avg Daily LDC 45 Wrkhrs 3.6 0.0 10.6 10.7 9.7 10.8 10.7 
Average Daily Productivity $245.53 $0.00 $258.60 . $202.18 $194.34 5216.98 $203.82 

WOS Results 

was Results saturday Sunday Monday Tuesday Wednesday Thursday Friday 

• I DaHy Workhours 4.8 10.1 8.7 8 7.6 9.2 
!PTOctUctiVily Target $199.96 $0.00 $225.43 $206.07 $216.08 $208.67 . $171.841 

o.o! 0.8! 1.7! 1.5! 
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• FY 
2002 

Total 
46 

$9,924.90 

53.4 
$185.79 

• 

Total 
$ 12,213.97 

56.2 

$217.43 

Total 

• 48.4 
$205.06 

Jan 2001 Version 4.5 5.01 



Calcutta 
WOS EXIT PACKAGE PAGE 6oF9 

ANALYSIS AND RECOMMENDATIONS 

t.ue of Implementing Best Practices or Correcting Inefficiencies 
Recommendations: Service Value 
Have PTF SSA close window at 1645 instead of 1700 (see 62.5 hourslyear. 
below).15 min daily x 250 days=62.5hrs x $25=$1562.50 savings 
per year. 
Properly track and transfer LOC 45 and LOC 48 workhours 
(see below).3.77 hrs week x 52 weeks=196.04 x $25=$4901.00 
savings per year. 

Observations and Recommendations 

196.04 hours/year 

Workhour Value 
$1,562.50 

$4,901.00 

6463.5 

Observation: During the week of the audit, WOS staffing for the 1630 to 1700 time period was as follo\NS: Monday, .5; Tuesday, .4; Wednesday, 

Total 

.8; Thursday, .5; and Friday, .8. There were no service failures during this time period, and customer waiting time averaged 0 minutes during observations. 
Recommendation: The PTF SSA currently closes her window at 1700. Have her close her window at 1645. The other SSA can easily handle the 
customers that come in the last 15 minutes. This will seve 15 minutes of LDC 45 time per day. Monday through Friday. 

Observation: LDC 45 and 48 hours were being improperly traCked. On the three days of our window observations, the SSA's overreported their 
LDC 45 workhours (thereby underreporting their LDC 48 workhours) by a total of two hours and 38 minutes. 
Recommendation: Properly record workhours in the correct LOC. A modified form 1260, Workhour Transfer Form, was given to the supervisor. 
This form explained and listed which work functions fell into which LOCs. 

Observation: OUringthe week, the window was staffed with only one clerk during lunch time, one of the busiest times of the day, from 1130 until 1240. e re were service failures during this period, lines were long, and customers left without being waited on. 
ommendation: Change the one SSA's lunch break from 1130-1245 to 1030-1145. This win better serve the needs 

of the public. Lunches should not be scheduled between 11 :30 and 1 :30. HNBK 208. 
Observation: There is no parcel locker. Customers waited in line to pick up packages too large for their p.o. boxes, and the SSA's had to spend 
time getting these parcels. Customers picking up their p.o. box mall after regular hours have no way of getting their parcels. 
Recommendation: Install parcel lockers. There is plenty of room in the lobby for a freestanding parcel locker, or, more preferably, two p.o. box 
sections could be taken out and a wall unit could be installed. The two highest sections, housing p.o. boxes 2991-3100, could be removed. 
Nine small boxes are rented in these sections, but they could be switched to different boxes. Installing parcel lockers would reduce window 
traffic and improve customer service. 

Observation: The office closes at 1700 M-F. The full time SSA curren~ystays until 1800 to close out. On S_day, the ollice closes at 
noon. One clerk stayed until 1300 and the other stayed until 131 O. 
Recommendation: Ensure that clerks are efficient in their close-out times. Clerks are given 15 minutes a day to 
close-out. The T6 time ,to verify each 1412,is LDC 48 time. Make sure that allied duty time is not included in the close-out time 
out time. 

Observation: There is a time clock but it is not used. The SSA's write their time on 1260's and mail them to the main office for inputtilg. 
Recommendation: Have the clerks punch the timeclock for certain times, including punching in, out to lunch, back from lunch, and 
punching out. This Will provide a more accurate indication of actual hours used. 

Observation: On a number of occasions, SSA's were not on the window and did not know when customers came in. The customers waited 
unneccesarily. 
Recommendation: Put a bell, or some other signaling device for the customers, on the window. 

Observation: Certified letters only have 3 breakdowns: A-F, G-O, and P-Z. This causes excessive time taken to retrieve certifieds. 
Recommendation: Make additional breakdowns. 

Observation: Parcels with notices left by carriers have no storage sequence. They are in a p~e on the floor. 
Recommendation: Use existing shelving for aptlabetical breakdown of these parcels . 

• 

ervation: No philatelic display. 
ommendation: Requistion glass display case for lobby. 

Observation: Time was spent dealing with confusion over two certified letters. In the first instance, the carrier had written the business name 

Jan 2001 Version 4.5 5019 



i NO. 

Calcutta 
WOS EXIT PACKAGE 

ANALYSIS AND RECOMMENDATIONS 

tthe 3849, but the letter only had an individual's name on it, and on the second, it had multiple names on the same letter. This took extra 
time lor the Calcutta SSA to find the proper letters. 
Recommendation: Standardize practice with main office. Improve communications with main office. Have the supervisor call Calcutta daily 
and ask if any problems arose, or if anything unusual happened. 

Observation: It appeared that the majority of customers wanted to purchase stamps that could have been purchased from the vending machines 
in the lobby. 
Recommendations: Instruct SSA's to promote use of the vending equipment. 

Observation: Area behind window, which customers can see, is sloppy looking and unorganized. Workroom floor is the same way, 
not related to the remodeling. 
Recommendation: Straighten it up. Make it neater and more professional looking. 

Observations: No urgency to get p.o. box mail put up. Window clerk had 7" of standing and waiting time plus 2" of time spent 
pulling mail out of indoor collection box without its being full on SabJrday morning prior to the box section's being up by 100Q. 
Recommendation: Instruct SSA on window to help p.o. box clerk during her downtime. 

Observation: There are 3 window positions but only 2 lRTh. 
Recommendation: Try to get a third IRT to cover extremely heavy periods, such as Christmas. 

FINANCIAL AUDIT FINDINGS: 

Finding: COD's not properly paid. 
Recommendation: COD's are to be taken in one day and paid the next, according to the F-1. 

Finding: Window is not property staffed. Lunches are not scheduled to meet customers' needs. 
Recommendation: See above; reschewle linches. 

•

.... ding: Cash is not being turned in for absences of over 5 days. 
ommendation: Tum in cash when clerk is absent for over 5 days. 

Finding: When employee has more than one credit, all are not counted the dame day. 
Recommendation: Count multiple credits for the same employee on the same day. 

Finding: SSA's are doing their PVI verification tests in the morning and throwning them out. 
Recommendation: These are to be atachedto their 1412's and tumedin at the end of the day. 

Finding: T -6 not efficient in closing out the unit, taking one hour from 1200-1300 on Saturday and from 1700-1800 M-F. 
Recommendation:The T -6 work should not take more than 30 minutes to close-out. Supervision must observe operation . 

• 
Jan 2001 Version 4.5 6019 



• Productivity Target: 

Action Items 

Operational Changes 

• 

Postmaster: 

Unit Manager 

14 Days from Exit Conference 

• 30 Days from Exit Conference 

Jan 2001 Version 4.5 

Responsibility: 

Calcutta 
was EXIT PACKAGE 

ACTION PLAN 

Harold Watson, OIC 

Mgr., Post Office Opns: 

FoUow-up on Action Plan 

Date: 

Date: 

NO. 
: i\I,0. 

7 or:: 9 

Implementation 

Target Date: Value: 

Total Value 0.0 

Total Value 0.0 

Total Value 0.0 

Total Value 0.0 



I 

• OFFICE NAME 

Calcutta 

AlP Week 
' .. 2 1 

2 2 
2 3 
2 4 
8 1 
8 2 
8 3 
8 4 
AVERAGE 

AlP . Week 
2 1 
2 2 
2 3 
2 4 

~ 
8 

AlP Week 
2 1 
2 2 
2 3 
2 4 
8 1 
8 2 
8 3 
8 4 
AVERAGE 

• 

SATURDAY 
$695.30 
$841.57 
$843.27 
$788.46 

$1,181.52 
$802.33 

$1,114.17 
$868.52 
$891.89 

SATURDAY 
4.00 
4.50 
3.09 
1Jl0 
.50 

3.63 

SATURDAY 
$173.83 
$187.02 
$272.90 
$197.12 
$787.68 
$168.91 
$279.24 
$268.89 

$291.95 

Jan 2001 Version 4.5 

WOS 
EIGHT WEEK UNIT PERFORMANCE 

SUNDAY 

SUNDAY 

ZIP CODE 

43920 

POSTMASTERIUNIT MANAGER 

Harold Watson OIC 

UNIT WALK-IN REVENUE 
MONDAY TUESDAY WEDNESDAY THURSDAY 

$3,117.96 $1,872.80 $2,077.61 
$3,091.29 $1,924.77 $2,256.12 $1,864.95 
$1,946.94 $1,697.49 $1,594.15 $1,662.36 
$3,707.97 $1,930.91 $2,010.80 $2,210.01 
$2,603.98 $2,513.77 $1,821.25 $1,748.32 
$2,720.91 $2,128.95 $1,821.25 $1,846.92 
$2,603.98 $2,252.48 $2,021.90 $2,146.28 
$2,487.05 $1,791.05 $1,620.59 $5,233.89 
$2,737.45 $2,169.67 $1,877.36 $2,348.79 

2ml UNIT LDC 45 IIR 
Me DAY ~Y T 

9.57 ~ 10.84 
10.54 10.35 

,85 1.58 0.66 .10.58 
.27 ).E 1.88 0.93 
.24 
,.~ 

I.~ 

11.f 10.6 1C. 
10~59 1013 9.66 _10.83 

UNIT REVENUE PER WORKHOUR 
MONDAY TUESDAY WEDNESDAY THURSDAY 

$284.49 $415.25 $191.66 
$323.02 $184.01 $214.05 $180.19 
$197.66 $197.84 $149.55 $157.12 
$329.01 $181.14 $203.52 $202.20 
$316.02 $226.87 $188.34 $178.40 
$237.84 $171.28 $166.32 $143.06 
$218.64 $203.29 $197.45 $199.28 
$210.41 $168.97 $149.64 $502.29 

$261.80 $202.24 $210.52 $219.28 

.qag jl.O - "A ~ 

PAGE 
e70e q-

FRIDAY 
$1,964.01 
$2,829.10 
$2,194.40 
$2,196.41 
$1,870.42 
$2,081.63 
$2,474.20 
$1,900.27 
$2,188.81 

~ 
9.96 

_11.83 
11 ,2 

;--

JO.74 

FRIDAY 
$192.17 
$284.05 
$185.49 
$206.82 
$186.86 
$184.87 
$221.50 
$175.30 
$204.63 



1-3gaQ_~ "A II 
~ 

• I 
TOTAL 

$9,727.68 
$12,807.80 
$9,938.61 
$12,844.56 
$11,739.26 
$11,401.99 
$12,613.01 
$13,901.37 
$12,213.97 

TOTAL 
$240.01 
$231.27 
$182.06 
$223.93 
$233.38 
$178.88 
$213.20 
$240.76 

$217.43 

• Jan 2001 Version 4.5 
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WINDOW OPERATIONS SURVEY 
WOS RESULTS BRIEFING PACKAGE 

PREPARED FOR 

WOS Completion Date: 5/24/2002 

Unit Name: 
East Liverpool Station A 

WOS Team Leader Randy Jayne 

IDENTIFIED WORKHOUR OPPORTUNITYY 

16.75 

Jan 2001 Version 4.5 
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• 

j-NO. 

iTEM NO. 
PAGE 

WINDOW OPERATIONS SURVEY 
WOS RESULTS BRIEFING PACKAGE 

East Liverpool Station A 

Workhours 

was 

Actual week of was 

Eight week average 

Recommendations 

1191 
16.751 

118.479641 

Value 

Adjust window hours to meet current needs tN/A 

Transfer UAA function to Main Office IN/A 

Report LDG 45 hours accurately -2.251 

Glosen Window Operations t 191 
I I 

Workhour Savings Opportunities 16.75 

Demonstrated 
Performance 

Target Performance 

? 

16.75. I 

o 

Walk In Revenue $ 2,058.65 

Target Productivity #DlVlo!1 

Jan 2001 Version 4.5 



• 
UNIT NAME: East Liverpool station A 
DISTRICT: .:;A::;kl'O=n ______ _ 

CITYIZIP CODE: East liverpool 43920 
LEVEL: .:2,;..1 _______ _ 

POOM 
Postmaster: 
Unit Manager: 
Supervisor: 

Harry Myers 
Harold Watson-OIC 

WOS EXIT PACKAGE 
PERFORMANCE SUMMARY 

WEEKOFWOS: 

WOS COMPLEnON DATE: 

DATE OF WOS RESULTS BRIEFING: 

DATE OF was EXIT CONFERENCE: 

PAGE 

TEAM LEADER: Randy Jayne 
TEAM MEMBERS: Wendy Cannon 

7'..t9..b - '1i·1 

7 
p20F6 

AlP Week 
10 1 

512412002 

ACTUAL UNIT PERFORMANCE DURING THE WEEK OF THE WOS 

Unit Performance Saturday Sunday Monday Tuesday Wednesday Thursday Friday I 
# Hrs Window Open 3.25 8.25 8.25 8.25 8.25 8.25 

Dally Walk-In Rev $354.57 $396.75 $352.56 $267.03 $329.18 $358.56 

Actual Dally LDC 45 Wkhrs 2.0 3.0 3.0 2.8 3.0 3.0 

Actual Dally ProductIVIty .. $177.28 $0.00 $132.25 $117.52 . $97.10 .. $109.73 $119.521 

• Customer Wait Time 
Longest: 4:30 2:00 2:00 
Time aegment: 10:45 9:15 11:45 

Shortest: 0 0 0:00 
Time segment: 11:16 AM 11:15 AM 10;45 

Service Failures 

# 15...rnln time segments o o 
% 15-rnin time segments 0.00% 0.00% 0.00% 0.00% 0.00% 

Eight Week Analysis 

Eight Week Average Saturday Sunday Monday TUesday Wednesday Thursday Friday 

Avg Daily Walk In Revenue $ 164.62 $ - $ 566.67 $ 420.58 $ 323.90 $ 313.64 $ 379.01 

Avg Daily LOC 45 Wrkhrs 1.7 0,0 2.9 3.2 3.2 3.8 3.7 

Average Daily Productivity . $96.97 $0.00 ...... $194.26 $131.74 $102.10 . •. $83.03 .. $101.82 

WOS Results 

WOS Results Saturday Sunday Monday Tuesday Wednesday Thursday Friday 

• I DaDy Worl<hours 3.2 3.4 4.1 2.7 2.5 3.1 

IproductMtyTargel $110.801 $0.00 $116.69 $65.99 $98.90 $131.67 $115.661 

0.01 0.01 0.51 



• 

• 

• 
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FY 
... 1 _!:o2L-.J1 

Total 
44.5 

$2,058.65 
16.8 

.... $122:;;;; -

Total 
$ 2,168.41 

18.5 
.. $117.34 

Total 

r ',NO. 
JTEMNO. 

PAGE 



East Liverpool Station A 
WOS EXIT PACKAGE 

','7'1 NO. 
IT,(;':f~1 NO. 

PAGE 

4J9.;?D - '~ ., 
7 

ANALYSIS AND RECOMMENDATIONS 

'Iue of Implementing Best Practices or Correcting Inefficiencies 
Recommendations: Service Value 

Adjust window hours to bring. in line with WOS results 
and current customer needs 

Move processing of UAA from Station A to Main Office 

-RECOMMEND THAT WE CLOSE THE OFFICE ENTIRLEY. 
Office only earned 18.9 hours for the week. There was only 3 
different times for the week that they earned 1 person on the 
Wmdow. 19 hrs wkx 52 weeks=9SS x $25=$24700 per year. Revenue per 
workhour is only $109. 

Observations and Recommendations 

520 

546 

988 

4 OF e 

Workhour Value 

13,000 

13,650 

24700 

51350 Total 

Observation: Workload in Station A does not justify an 8 hour position. Average was staffing called for .3 persons each hour. Heaviest traffiC is 
from open till 12:00, where the unit earns an average .4 persons per hour (compared to .2 in the PM). The unit does service businesslbox customers; 
operating 300 PO Boxes with about 113 of those being actively rented. 

Recommendation: Adjust the operating hours of Station A. The Calcutta branch is in need of lunch relief, as this is a high growth area. Operate Station A 
from approximately 8-12:00, which would allow time for box mail and servicing heaviest customer traffic, follOwing closure send clerk to Calcutta branch 
for apprOximately 2 hours of lunch relief, allowing the branch to maintain two window employees. Results: savings of 2 clerk hours per day @ $25.00 per 
hour x 52 weeks =$13,000. Additionally, improve customer service through better staffing in Calcutta. 

Observation: Currently UAA mail Is sent to Station A to be worked during down time. This is leaving the Main Office WIndow with no auxiliary duties during 

t r down time. 

ecommendation: The adjusted hours at Station A will allow for the movement of UAA work. to the main office and provide alternate work for down time. 
The savings with this change were captured as part of the untt adjustment in Station A. IndMdual1y they amount to the following: 2 hours per day x 6 
days per week=12 hours x 52 weeks---624 hours x $25 per hour--$15,600.00 

Observation: DUring observation days actual window hours varied from reported hours per the 3930. Reported hours totaled 7.75, observed hours 
totaled 11.41. 

Recommendation: Accurately record clerk. hours by utirlZing the "clerk alrted duty workhour transfer form" or other proper b"acking mechanism (1234). 

Observation: Window clerk not dressed in appropriate uniform each observation day (Wearing blue jeans). 

Recommendation: Ensure clerk wears proper uniform. 

Observation: Window clerk (Debbie Curran) was efficient and preformed duties to consistently meet customer expectations. 

Recommendation: None required. 

Financial Audit Findings 

See East liverpool Main Office for financial audit results . 

• 
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• Productivity Target: 

Action Items 

Operational Changes 

• 

Postmaster: 

Unit Manager 

For DIstrJct and A,.. Use 

14 Days from ~xit Conference 

• 30 Days from Exn COnference 

Jan 200, VersIon 4.5 

Responsibility: 

East Liverpool Station A 
was EXIT PACKAGE 

ACTION PLAN 

Mgr., Post Office Opns: 

Follow-up on Action Plan 

Date: 

Date: 

i'~O" 

!Tf.l·) NO. 7 +----;::-
PAGE 'OF 8 

Implementation 

Target Date: Value: 

Total Value 0.0 

Total Value 0.0 

Total Value 0.0 

Total Value 0.0 



• 
East Liverpool Station A 

AlP week 

2 = 
$85.8< 

$164.62 

AlP Week '''''' 2 1 1.59 
2 2 
2 3 2.00 
2 4 2.00 

~ 
1 2.25 
2 2.00 
3 1.49 

S. ~ n.5 
1.70 

• Jan 2001 Version 4.5 

P/\GE 
WOS 

EIGHT WEEK UNIT PERFORMANCE 

ZIP CODE 

43920 
TMASTERIUNIT MANAGER 

UNIT WALK-IN KCVCNUE 

172. 
~566.67 

UNITL~ liD 

T 
.75 6 14 

2.54 4.65 .09 3 ;9 
1.94 1.34 .59 3 14 
2.58 2.25 3.59 3.59 
3.34 3.34 3.34 3.34 
3.34 3.34 3.34 3.34 
3.34 3.34 2.34 3.34 
3.34 3.92 3.34 3.34 
2.92 3.19 3.17 3.78 

$25' 

$379.01 

~ 
3.59 
3.34 
3.50 
3.34 
3.25 
3.34 
4.60 
3.72 



• 
TOTAL 

$2,118.62 
$2,116.99 
$1,854.15 
$2,505.08 
$1,955.19 
$2,216.82 
$2,389.21 
$1,624.55 
$2,168.41 

TOTAL 
$106.68 
$114.68 
$136.84 
$143.07 
$103.18 
$119.12 
$138.99 
$78.14 

$117.34 

• 
Jan 2001 Version 4.5 

[:~ ":.7NO. 

rn::M NO. 
PAGE 
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Sent: 
To: 
Subject: 

-43920, Postmaster 
Friday, November 14, 2003 4:30 PM 
Duchnak, Cheryl A - Akron, OH 
Proposal to Close Station A 

Importance: High 
Sensitivity: Confidential 

Cheryl, I have finalized the proposal to close Station A in East liverpool. 

I am attaching the following files and information in support of this proposal: 

U~"i~, '·I::T NO. 

ITEM NO. 
PAGE 

(a) A Word document outlining the proposal, providing background information, 
analyses, and potential postive and negative impacts; 

(b) An Excel file that contains three spreadsheets: 

(1) A Walk-In Revenue spreadsheet 

(2) An Expenses spreadsheet 

(3) A Return on Investment/Summary spreadsheet 

I would like to close Station A after the fIrst of the new year if possible. I'm not sure of 
the requirements when closing a Station in terms of advanced notice to the public, 
possibly a Federal Register notice, etc. If approved, I'm sure we can work with whatever 
timeline is required. 

I expect that the part-time flexible clerk that is presently covering Station A for the 
majority of the hours that it is open will soon be transferring to Colorado. As we 
discussed, I'm not sure how the District would prefer to handle this vacancy when it 
comes about ... either by our continuing to use overtime or to replace this part-time 
flexible clerk and reduce overtime (assumin. g that the proposal to close Station A is 

. . 
approved). 

Also, when considering clerical staffing at East liverpool, I have never seen any impact 
statement of the affects to clerical work hours here when the two CSBCS machines that 
are on the work room floor are installed and operational. This impact statement will 
possibly affect the decision that is made by the District on replacing the part-time flexible 
clerk that is likely to transfer. 

In any case, please let me know if you have any questions or if there is any additional 
information that you would like to have in order to pursue approval for this proposal. If 
you cOuld keep me in the loop on the status of the proposal as it makes it way through the 
system, I would appreciated it. 

Thanks. 

~- /(J" 
8 
/oP,h 
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Diane M. Rock 
Postmaster 
East Liverpool OR 43920-9998 

(330) 385-3100 / 3104 

Attachments 

statlonaproposal.dostationa.xls (99 KB) 
c (47 KB) 

I" ,'1,rNO. 
IlltM NO. 
PAGE 
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History: 

PROPOSAL TO CWSE STATION A 

EAST LIVERPOOL OH 43920·2160 

ITEM NO, 
PAGE 

East Liverpool is located in the northeastern section of Ohio on the West Virginia state 
line. There are approximately 13,433 possible deliveries in the 43920 ZIP Code area. 
East Liverpool has a main post office located at 700 Dresden Avenue which is 
downtown. There are two subordinate post offices: the Calcutta Branch located 4 miles 
west of the main office at 15713 State Route 1 and Station A which is located three miles 
northeast from the main post office at 1577 Pennsylvania Ave, Ste 3, East Liverpool OR 
49320-2160. 

Current Status: 

Station A has a retail service window that is open: 

9:00 am to 1:00 pm 
3:00 pm to 5:00 pm 

9:00 am to 12:00 pm 

Monday - Friday 
Monday - Friday 

Saturday 

The lobby is open 9:00 am to 5:00 pm, Monday through Friday and from 9:00 am to 
12:00 pm on Saturday. 

There are 387 post office boxes located at Station A. Of the 387 post office boxes, 201 
are rented. 

The walk-in revenue at Station A represents only 9 percent of the total walk-in revenue 
for East Liverpool. The average daily walk-in-revenue at Station in FY 2003 was 
$333.04. A comparison of the first two accounting periods in FY 2003 vs. FY 2004 
revealed that there is a decline in the average daily walk-in revenue at Station A. In FY 
2003, the average was $349.91 per day and in FY 2004, the average was $279.29 per day 
which reflects a decrease in revenue in the amount of $70.62 on an average per day. 

Station A is located in an area of East Liverpool that ha~ a high crime rate. The Station A 
facility is in a strip mall. A bank located in that strip mall has been robbed several times 
during daylight business hours. Because of this, the bank now only provides service 
through a drive-up window. Station A is staffed with only one craft employee and is 
vulnerable to crime due to its location and the nature of the community . 

Prepared by the Postmaster, East Liverpool OH 43920-9998 
12/17/2003 
Page 10f4 
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Analysis: 

PROPOSAL TO CLOSE STATION A 

EAST LIVERPOOL OB 43920-2160 

":-:"j'NO. 
IlEM NO. 
PAGE 

The stationa.xls workbook contains three spreadsheets to analyze Station A data. These 
spreadsheets include: (1) Walk-In Revenue, (2) Expenses, and (3) Summary. 

(1) The "Walk-In Revenue" spreadsheet contains walk-in revenue data for Station A. 
Three important elements must be considered when analyzing the walk-in revenue for 
Station A: 

(a) The Postal Reorganization Act of 1971 required that rates for each class of mail 
cover direct and indirect costs attributable to that class, plus a portion of 
institutional costs. Based on FY 2003 information, Station A took in an average 
of $333.04 per day. The revenue gained at Station A does not have a return on 
investment for the Postal Service since the attributable costs for retail operations 
is only 24 percent of revenue taken in. Station A only generates 43 percent of the 
revenue required to justify the current expenses at that unit. 

(b) The last was (Window Operation Survey) done in May of 2002 indicated that 
Station A should have a productivity target of $108.35 per hour. The Station A 
daily average of $333.04 only reflects a workload of 3 hours which can easily be 
incorpQrated in with that of the main post office. And, the revenue decline 
experienced thus far in FY 2004 (only $279.29 average daily walk-in revenue) 
supports a workload of only 25 hours per day. 

(c) The retail activity and the post office box service provided at Station A can easily 
be absorbed by the main post office which would eliminate these costs entirely. 

(2) The "Expenses" spreadsheet contains costs to operate Station A ·annUally, including 
expenses and. employee costs. 

(3) The "Summary" spreadsheet calculates the return on investment to the USPS by 
operating Station A. 

Proposal: 

It is proposed that Station A be closed as soon as possible and the workload transferred to 
the main post office at East Liverpool. 

Positive Aspects: 

(1) A clerical workload reduction of 33 hours per week and a custodial-laborer 
reduction of 6 hours per week will be realized (2,028 work hours annually). 

Prepared by the Postmaster, East liverpool OH 43920-9998 
12/1712003 
Page 2 of 4 
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PROPOSAL TO CLOSE STATION A 

EAST LIVERPOOL OR 43920-2160 

j [\10. 

if EM NO. 
PAGE 

(2) Station A is currently staffed by a part-time flexible clerk and, therefore, it will 
not be necessary to excess any clerical employees. 

(3) A part-time regular custodiaUaborer position is currently in the process of being 
filled. The hours of that position are based on a reduced custodial workload 
whereby a full-time custodial laborer position is not needed. Therefore, it will not 
be necessary to excess any custodial-laborer employees. 

(4) There are approximately 201 post office boxes rented at Station A. Station A has 
the same 5-digit Z1P Code as the other post offices located in East Liverpool (the 
main post office and the Calcutta Branch). The difference between the three post 
offices is the post office box number series assigned to the respective post office 
boxes. The main post office can accommodate the Station A post office boxes 
with minor remodeling in the lobby. 

(5) Customers renting post office boxes at Station A will not have to change their 
addresses when the post office boxes are relocated to the main post office. And, 
changes to schemes or other processing methods of mail being directed to Station 
A will not be required. 

(6) Customers whose post office boxes are relocated from Station A to the main post 
office will realize the benefit of the 24-hour lobby, equipped with a vending 
machine. 

(7) The Postal Service will not lose the revenue generated at Station A. Station A 
customers will, most likely, conduct their postal business at the main post office 
at East Liverpool because of the close proximity of that office (three miles away). 

(8) The additional business of the former Station A customers will result in more 
productive retail sales associates at the service window at the main post office. 

(9) The Postal Service will save the overhead costs of operating the Station A facility, 
such as the utilities, rent, etc. In addition, any travel time needed by employees 
between Station A and the other East Liverpool facilities will be eliminated. The 
cost of that travel will be saved as well. 

(10) Transportation costs to deliver and pick up mail being dispatched to the Station A 
facility will be eliminated. 

(11) The Station A facility is currently under lease until October 31,2008 at $7,200.00 
per year. It may be possible to end the lease earlier saving a portion of the rent to 
be paid.between 2004 and 2008. 

Prepared by the Postmaster, East Liverpool OR 43920-9998 
12/17/2003 
Page 3 of4 
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PROPOSAL TO CWSE STATION A 

EAST LIVERPOOL OB 43920·2160 

, i NO. 

t r''',;1 NO. 
PAGE 

(12) Equipment at Station A (i.e., IRT, computer, etc.) can be reallocated to the main 
post office at East liverpool where there is an open work station that can 
accommodate it or the excess equipment can be sent to another post office that 
needs it (i.e., the vending machine). 

(13) There will be no adverse irilpact on current delivery. 

(14) Customers can always use Stamps by Mail and other postal services in lieu of 
traveling to the post office. 

Negative Aspects: 

(1) Station A postal customers may have to travel a few extra miles to get to the post 
office, depending on where they are located in comparison to Station A and the 
main post office. 

(2) There are a few businesses that rent post office boxes at Station A. These 
businesses could either continue with their box service at the main office, or street 
delivery could be provided by East liverpool city letter carriers. 

(3) There may be minor imposition to the customers during the transition period 
involved in closing Station and relocating the Station A post office boxes to the 
main post office. 

Prepared by the Postmaster, East liverpool OH 43920-9998 
12{1712OO3 
Page 4of4 
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• • EAST LIVERPOOL OH 43920 

STATION A 

WALK-IN REVENUE 

Fiscal Accounting Week 01 Day 01 Walk-In AP APsl&2 Fiscal 
Year Period AlP Week Revenue Average . Average Year 

2003 1 1 Sat 123.83 2004 
2003 1 1 Mon 413.50 2004 
2003 1 1 Tues 317.54 2004 
2003 1 1 Wed 246.57 2004 
2003 1 1 Thur 217.93 2004 
2003 1 1 Frl 343.70 2004 
2003 1 2 Sat 202.76 2004 
2003 1 2 Mon 347.59 2004 
2003 1 2 Tues 378.70 2004 
2003 1 2 Wed 210.85 2004 
2003 1 2 Thur 160.51 2004 
2003 1 2 Fri 404.14 2004 
2003 1 3 Sat 174.19 2004 
2003 1 3 Mon 271.96 2004 
2003 1 3 Tues 337.62 2004 
2003 1 3 Wed 189.06 2004 
2003 1 3 Thur 294.91 2004 
2003 1 3 Fri 370.80 2004 
2003 1 4 Sat 164.94 2004 
2003 1 4 Mon 498.47 2004 
2003 1 4 Tues 471.84 2004 
2003 1 4 Wed 479.73 2004 
2003 1 4 Thur 377.22 2004 
2003 1 4 Fri 309.71 304.50 2004 

Prepared by the Postmaster, East Liverpool OH 43920-9998 
11/14/03 
Page 1 of 15 

Accounting 
Period 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

• 
We.kol Day 01 Walk-In AP APsl&2 

AlP Week Revenue Average Average 
1 Sat 75.41 
1 Mon 574.65 
1 Tues 269.50 
1 Wed 340.19 
1 Thur 183.75 
1 Fri 247.76 
2 Sat 147.99 
2 Mon 398.46 
2 Tues 287.97 
2 Wed 263.59 
2 Thur 346.48 
2 Fri 247.76 
3 Sat 298.08 
3 Mon 444.41 
3 Tues 217.70 
3 Wed 130.48 
3 Thur 301.12 
3 Fri 432.60 
4 Sat 281.85 
4 Mon 
4 Tues 422.40 
4 Wed 162.79 
4 Thur 463.31 
4 Fri 161.25 291.28 :)' -; 
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~.~r>"':A. """ DOCKET NO. '"1;2"~ ,.. 
ITEM NO. -<9---,;;:--_ 
PAGE I of 7 

WINDOW OPERATIONS SURVEY 
WOS RESULTS BRIEFING PACKAGE 

WOS Completion Date: 

Unit Name: 

WOS Team Leader 

PREPARED FOR 

Dianne Rock 

2/13/2004 

E Liverpool Station A 

Rich Nalepka 

IDENTIFIED WORKHOUR OPPORTUNITY 

9.1 

Jan 2001 Version 4.5 
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DOCKET NO. 4~;Jo- "A" 
ITEM NO. _q-,-_=-_ 
PAGE 2. OF! 7 

WINDOW OPERATIONS SURVEY 
WOS RESULTS BRIEFING PACKAGE 

Workhours 

was 

Actual week ofWOS 

Eight week avera~.e 

Reccmmendations 

E Liverpool Station A 

12.3J 

13.86J 

J 1876125J 

Value 

Difference - ActuE.: _vs_W_O..;;.s _____ --L. __ .;.1."'-I6J 

Clock ring issues Jnla 

Reduce Window hOurs M - F to 4 hrs/day 7.SJ 

J 

Workhour Savings Opportunities 9.1 

Jan 2001 Version 4.5 

Demonstrated 
Performance 

Target Performance 

'alk In Revenue 

13.86 

4.76 

$ 1,605.00 

,rget Productivity 1$ 337.18J 



• 
UNIT NAME: ~E~L::;i:;.ve::r",p:::o:::o:..1 _____ _ 
DISTRICT: N Ohio 
CITYIZIP CODE:':;4:';39::;2~0::""------
LEVEL: 21 

POOM Cheryl Duchnak 
Postmaster: ~D::i=an:::n:::e:..R:;o::::c:::k:.... ____ _ 
Unit Manager: .:,N:::/A~~ _______ _ 

Supervisor: Curt Havens 

WOS EXIT PACKAGE 
PERFORMANCE SUMMARY 

WEEK OF WOS: 
WOS COMPLETION DATE: 
DATE OF WOS RESULTS BRIEFING: 
DATE OF WOS EXIT CONFERENCE: 

TEAM LEADER: Rich Nalepka 

DOCKET NO. 
ITEM NO. 
PAGE 

AlP 
5 

TEAM MEMBERS: Margaret Bartsch 
Lillian Flores 
Lisa Swanigan 

Week 
2 

2113/2004 

ACTUAL UNIT PERFORMANCE DURING THE WEEK OF THE WOS 

Unit Performance Saturday Sunday Monday Tuesday Wednesday Thursday Friday 

# Hrs Window Open 2.5 5.5 5.5 5.5 5.5 5.5 
Daily Walk-in Rev $211.00 $494.00 $307.00 $197.00 $169.00 $227.00 
Actual Daily LDe 45 Wkhrs 0.8 1.8 3.8 2.5 2.7 2.3 
Actual Dairy Productivity $281.33 $0.00 $268.48 $81.87 $78.80 $62.59 $97.84 

Service Failures 

# is-min time segments o o o o o o 
% is-min time segments 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00010 

Eight Week Analysis 

Eight Week Average Saturday Sunday Monday Tuesday Wednesday Thursday_ Friday 
Avg Daily Walk In Revenue $ 240.75 $ . $ 369.63 $ 316.00 $ 208.00 $ 365.63 $ 290.50 
Avg Daily LDC 45 Wrkhrs 1.5 0.0 3.6 3.7 3.8 3.1 3.1 
Average Daily Productivity $157.74 $0.00 $102.46 $86.43 $54.66 $119.00 $93.90 

WOS Results 

WOS Results Saturday Sunday Monday Tuesday Wednesday Thursday Friday 
I Daily Workhours 1.5 3.3 2.1 1.8 1.8 1.8 
IProductivity Target $140.67 $0.00 $149.70 $146.19 $109.44 $93.89 $126.11 

Jan 2001 Version 4.5 

FY 
04 

Total 
30 

$1.605.00 
13.9 

$115.80 

Total • 
$ 1.790.50 

18.8 
$95.~ 

Total 

12.3 
$130.49 



E Liverpool Station A 
WOS EXIT PACKAGE 

ANALYSIS AND RECOMMENDATIONS 

DOCKET NO. 
ITEM NO. 
PAGE 

~alue of Implementing Best Practices or Correcting Inefficiencies 
Recommendations: 
Reduce hours M - F to 4 hours per day - 30 hours to 22.50 per wee 
Adjust window hours to bring in line with WOS results and curren 
current customer needs 

Service Value 
7.50 per week 

Workhour Value 
$9,700.00 

Report clock rings accurately; clerk should utilize 1260 
or 1261 

Observations and Recommendations 
Observation: 

9700 Total 

PTF Window Clerk worked efficiently in meeting customer expectations. Clerk was pleasant and asked all the necessary questions. 
G.I.S.T. procedures were followed 
Recommendation: 
Continue practice; give positive incentive to clerk. 

Observation: 
Clerk works at Main prior to starting at Station A. Supervision must assure clerk is given sufficient time to open Unit on time. 
On Saturday, 2 customers were unable to get in until 9:05 a.m. when clerk arrived, therefore, they left. Weather conditions were snowy ,F,j icy. 
The clerk had to clean the entrance way for customers to come in safely, therefore, efficient planning is necessary when scheduling. 
sooner than 9:00 8.m . 

• 

ecommendation: 
he hours of operation on Saturday are 9:00 to 11 :30, therefore, the doors for the customers must be open at that time. 

Observation: 
Housekeeping issues; lobby as welf as cferk work area need much needed cleaning. 

Recommendation: 
Housekeeping staffing must be addressed; contract cleaner would be sufficient. 

Observation: 
Lobby and Window Hours posted; Postmasters name not posted, nor phone numbers. 

Recommendation: 
Postmaster's name and phone number must be posted for customer information. 

Observation: 
Door leading into clerk work area has no window nor peep hole; clerk had opened door to customer after closing on Saturday - Safety ls:o:~ 3-
Office in an apparently depressed area. Clerk informed by team the door should never be opened after cfosing. 

Recommendation: 
Door needs to be updated with security measures. Clerk should never open this door to customers 

Observation: 
Stamp Book Vending machine in box lobby. According to clerk, she loads stock and withdraws funds to tum in each week. 
Stamp stock is ordered by same derk who then disperses stock to other clerks. Clerk informed team Supervision never on site at this Of,~ .", 

Recommendation: 
Vending machine was removed by Retail; sales low. Clerk should not have two accountabilities, let alone, be same person turning funds 
since same clerk does close out in this Finance Unit. 

• 
Jan 2001 Version 4.5 1 012 



_bservation: 
No Bait Money Order System in place 

E Liverpool Station A 
was EXIT PACKAGE 

ANALYSIS AND RECOMMENDATIONS 

Recommendation: Bait Money Order Procedures must be put in place 

Observation: 
Fire Extinguishers not checked since November of 2003 

Recommendation: 
Extinguishers must be checked each month. 

Observation: 

DOCKET NO. 
ITEM NO. 
PAGE 

No alarm system; 2 entrance doors. one for customer and one utilized by carrier dropping and picking up mail. 

Recommendation: 

Clerk should utilize this door for entrance and exit since alone in Unit. 

Observation: 

4,3q ;>0 - ''A " 
cr 
4 OF" 

Currently the office opens from 9:00 to 11 :30 on Saturdays; and 9 am to 1 pm and 3 pm to 4:30 pm Monday through Friday and is mann<;,~ by one clerk 

Recommendation: 
Open Unit 4 hours per day, Monday through Friday -10:00 - 12:00 or 12:00 to 4:00. Daliy savings 1.50 hours - yearly 390 hours 

Observation: 
Post Office 1 of a few businesses in this area which is approximately 4 miles from the Main Office; many walk in customers 
approximately 1300 deliveries in this area 

Observation: 
.TS mail from Main office is brought to Station A to be worked; clerk works during down time on window. 

~ecommendation: 
With recommendation of reducing window hours, this work would remain at Main Unit for downtime for their window clerks. 

Observation: 
Current Lease signed in November 2003 for another 5 years. 

Observation: 
Money Order Machine not verified daily; not set correctly for 5 days 

Recommendation: 
MO Machine must be checked everyday to avoid incorrect dates . 

• 
Jan 2001 Version 4.5 2012 



E Liverpool Station A 
WOS EXIT PACKAGE 

ACTION PLAN 

DOCKET NO. 
ITEM NO. 
PAGE .sOF7 

~ ~:~~~~~I:~:~:~:e~i::~s~Ta_~ __ ~_: ___ $_1_30_._49 ____________________________________________________ ~lm~p~l~e~m~e~n~ta~t~io~n~ ___ 

• 

• 

Operational Changes Responsibility: Supervisor 

Utilize 1261 to record operational moves accurately instead of estimating - Actual hours used during week of was 
13.9; WOS results 12.3 making difference of 1.6 hours per week - 1.6 hours per week x 52 = 83.2 hours x $25 = 
$2080.00 savinQs 

~p~os==tm~an·~m~r~~~------------
Reduce daily hours Monday - Friday by 1.50 hours per day; open 4 hours daily 
1.50 hours per day x 5 = 7.50 hours x 52 weeks = 390 hours x $25 = $9750 per year 

Postmaster: 

Unit Manager Mgr., Post Office Opns: 

For District and AlVa Use Follow-up on Action Plan 

14 Days from Exit Conference Date: 

30 Days from Exit Conference Dam: 

Jan 2001 Version 4.5 

Target Date: Value: 

Total Value 20S0.0 

Total Value 9750.0 

Total Value 0.0 

Total Value 0.0 



. . 
WOS 

DOCKET NO . 
ITeM NO. 
PAGE (p OF- 7 

• EIGHT WEEK UNIT PERFORMANCE 

r.OFFICE NAME ZIP CODE POSTMASTER/UNIT MANAGER 

!~E~L~iv~erEPo~O~I~Sm~tiO~n~A~ __________ ~~4~3!92~O~ __________ -J~D=ia~nn~e~R~o~ck~ __________________ __ 

UNIT WALK IN REVENUE . 
AlP Week SAl 
2" f ~oo ,218. 0 ,301.00 
"2 2 T37O:ij( 

~ 0 S463.00 ;161.00 
2 3 .0 153. 0 133100 
2 4 1119:00 ,312.00 m8. 

a "1 $STOG 0 321. )0 
if 2 ,109.00 .521.00 0 .321 
8 3 >413.00 ,145.00 ;?:'Q nn 
If 4' &213:00 .391.00 0 .195.00 

.:24075' $208.00 

UNIT LDC 45 WORKHOUR 
Week T T 
"1 us 4.00 2.88 3.77 1.75 1.75 

2 1.54 3:61 4]7 3.83 2.00 4.00 
2 '3 1]0 -4.15'4.0( 3.50 2.75 3.00 

2 '4 114 3.85 4.0C 3.75 3.08 1.50 
8 1 2.)0 2:75 3:50' 3.50 4~25 1.50 

~ 
"2 010 3.50 3.50 3.75 3.50 3.50 

3 1 25 3:50 3:50 4.09 3:'50 1.50 
• ~~4~4--1~n~~------~-~33~ .. 5;~CO~--~33 .. 5~;(0~~--~4~1 .. 2~5--+--~3,~ ... 75 ~~~4~1..0~1(0~ 
r 1.53 3.61 3.66 3.81 3.07 3.09 

UNIT REVENUE PER WORKHOUR 

" AlP Week SATURDAY SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY , 
2 1 $170.29 $111.00 $75.69 $34.48 $172.00 $247.43 , 2 2 $183.12 $102.49 $96.57 $42.56 $231.50 $40.25 

! 2 3 $193.33 $80.00 $55.00 $43.71 $120.36 $108.00 , 2 4 $212.69 $68.83 $70.50 $31.73 $101.30 $252.00 , 8 1 $40.50 $110.91 $91.71 $65.14 $58.82 $72.29 
I 8 2 $109.00 $140.57 $111.14 $138.93 $155.14 $91.71 
i 8 3 $294.40 $118.00 $81.43 $35.45 $112.86 $74.00 
I 8 4 $116.39 $96.00 $111.71 $48.24 $88.00 $48.75 
, AVERAGE $164.96 $103.48 $86.72 $55.03 $130.00 $116.80 -. 

• 
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• 
, TOTAL 

$1,824.00 , $1,861.00 
$1,650.00 

" , $1.641.00 
i $1,438.00 '. 
J $2,375.00 
, $1,865.00 
, $1,670.00 

$1,790.50 
. 

,-
TOTAL 
$114.72 , 
$96.18 , $87.30 

: $93.66 
I $73.74 
i $126.67 .. , $96.43 

$80.17 .. 
$95.44 . 

• 
Jan 2001 Version 4.5 
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DOOKETNO, 
ITEMNU 

WINDOW OPERATIONS SURVEY 
WOS RESULTS BRIEFING PACKAGE 

WOS Completion Date: 

Unit Name: 

WOS Team leader 

PREPARED FOR 

Jim Schweizer 

10/22/2004 

East Liverpool Station A 

Kenneth A Kohler 

IDENTIFIED WORKHOUR OPPORTUNITY 

5.1 

Jan 2001 Version 4.5 
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WINDOW OPERATIONS SURVEY 
WOS RESULTS BRIEFING PACKAGE 

DOCKFTNO. 
ITEM NO. 
PAGe 

Workhours 

was 

Actual week of was 

Eight week average 

Recommendations 

East Liverpool Station A 

" . 11.91 

17.011 

171 

Value 

5.11 

Demonstrated 
Performance 

Workhour Savings Opportunities Target Performance 

17.01 

Walk In Revenue $ 1,000.&7 

Target Productivity I-$" Q,4.0.J 

Jan 2001 Version 4.5 



, 
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UNIT NAME: Eas! Liverpool SlaUon A 
DISTRICT: Northern Ohio Dlsbict 
CITYIZIP CODE: East Liverpool 43920 
LEVEL: 

POOM Jim Scaraborough 
Postmaster: .:J;::lm::... ______ _ 

Unit Manager: 
Supervisor: 

WOS EXIT PACKAGE 
PERFORMANCE SUMMARY 

WEEKOFWOS: 
WOS COMPLETION DATE: 
DATE OF WOS RESULTS BRIEFING: 
OATE OF WOS EXIT CONFERENCE: 

, _:~:TNO. 

ITEM NO. 
PAGE 

AlP 
October 

TEAM LEADER: Kenneth A. Kohler 
TEAM MEMBERS: 

Week 

1012212004 

ACTUAL UNIT PERFORMANCE DURING THE WEEK OF THE WOS 

Service Failures 
# is-min time segments o o 
% is-min time segments 0.00% 0.00% 

Eight Week Analysis 

WOS Results 

WOSResuits 

"1(···· ····iii 

Jan 2001 Version 4.5 

FY 
2005 



East Liverpool Station A 
was EXIT PACKAGE 

DOCKET NO. 
ITEM NO, 
PAGe 

'f3Q7vO- A-
q~~j = 

ANALYSIS AND RECOMMENDATIONS 

tue of Implementing Best Practices or Correcting Inefficiencies 
Recommendations: 
Unit opens for a total of 30 hrs a week. 
POSIWOS reports unit earned 5.75 hrs a week at window 
service and 3.0 hrs a week for box total workhours 
8.75 a week. 
Window observation study- reports 8.75 hours a week for 
workhours at unit. 

Variance % to SPL Y -25.53% SPL Y, -1,646 Diff. to SPL Y 

Observations and Recommendations 
The Post office is hidden from view and there are no signs on the main road 
or lot entrance to indicate Post Office is in plaza. 

Unit opens at 9:0Qam,there were few jf any customers until 9:30am on most days. 
In addition, clerk does not have to remain at the office until 5:00pm 
when close-out takes less than 15 minutes. 

The clerk experiences a large amount of idle time due to lack of customers. 
There is a very little to do once the box mail is distributed . 

Service Value 
$3,000 a month 

$875.00 month 

Workhour Value 
120hr mon @$25.00 

35,Ohr mon @$25.00 

o Total 

Purchase large sign for placement at Plaza street entrance with 
Hours of operation to notify public of Post Office which will 
substantually increase revenue. 
Open office at 9:30am and close at 1:00pm. Reopen at 2:45pm 
and close at 4:30pm. Clerk schedule would be 9:15am-4:45pm 
with lunch from 1:00pm-2:45pm. Change lobby and collection times 
accordingly. 

If the office is not being considered for closing, the 
Postmaster find allied duties to keep clerk in productive status. 

• s were in proper uniform, greeted every customer, asked all the required Continue Practice. 
questions, and tried to offer extra services in a very professional and pleasant manner. 

The actual time waiting on cutomers was 1/2 hour to one hour or less daily of 
the 5 1/2 hours the office was open. 

Lobby are was disorganized with regards required poster and public notices. 

Fire extinguisher last checked March 2004. 

Upon an actual count of the P.O. Boxes there are 384 available and 227 available. 
Mail volume on 6 day average 1.5 letters, .75 flats, 7 parcels. Total daily box hours 
1/2 hour a day with maintainence 3.0 hours a week . 

• 
Jan 2001 Version 4.5 4016 

There needs to be some serious consideration as to what traffic 
to justify keeping this unit open. 

Update all required posters and purge old posting and public notices. 

Fire extinguishers needs to be inspected on monthly baSis. 

Station is on Web-Bats 
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Jan 2001 Version 4.5 

East Liverpool Station A 
was EXIT PACKAGE 

ANALYSIS AND RECOMMENDATIONS 

50t6 

DOCKET NO. 
ITEM NO. 
PAGE 



• OFFICE NAME 

East liverpool Station A 

AlP Week 
2 1 
.2 .. 2 
2 .3. 
2 4 
.8 1 ,187.01 
.8 : 
8 ,17: : 
8 ,15i. 

WOS 

DOCKET NO. 
ITEM NO. 
PAGE 

EIGHT WEEK UNIT PERFORMANCE 

ZIP CODE 

113920-9998 
pOSTMASTER/UNIT MANAGER 

JillJ,,$chweizer 

UNIT WALK-IN REVENUE 

$332,Q1 

~;:~: 
,274:-Q~ . 

,346.57 

$218.00 ,130.00 

.. :,198.00 .... 

,163.00 
~153.01 

,119.( 

,271).0 
,191W 
,215.50 

UNIT LDe 45 WORKHOUR 

o 
331.00 
312:0( 
316.0C 

, 274.0C 

~ 

TC I>.L 
:.00 

,11;1:00 
24.00 650.00 
~ 1.641.00 
~'.<-. -I-~I'7. ,400~8i..""COO<---l 

. 0 1,813.00 
~OO ,1.795.00 
1.00 ,1,552.00 

,297.25 ,1.690.07 

AlP Week SAT TOTAL 
2 1 2.00 3.00 3.00 3.00 3.01' 3.00 17.00 
2 _ 2 2. LOI '.00 1.( 14.00 
2 3 2. 3.00 1.01 1.00: 17.10 
2 4 2. . 3.00 3.01 1.00 . 7. 0 
8 1 2. 3.00 3.00 3.00 3.00 7. )0 

~ 
2 "';00 3.00 3.00 3.00 120 3.00 17.00 

+-~3r-~~2~' .. 0~00 __ +-______ ~~3~.0~OO __ +-_~31..~000~~ __ ~3~ ... 0~OC __ ~ __ ~31.~.'COO~~ __ 3~' .. 0~0-+ __ ~1~7' .. ~00r-1 
4 2.00 3.00 3.00 3.00 3.00 3.00 17.00 

2.00 3.00 3.00 3.00 3.00 3.00 17.00 

UNIT REVENUE PER WORKHOUR 
AlP Week SATURDAY SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY TOTAL 

2 1 $149.00 $148.00 $72.67 $43.33 $100.33 $144.33 $107.29 

2 2 $141.00 $140.67 $54.33 $154.33 $53.67 $106.50 
2 3 $145.00 $110.67 $73.33 $51.00 $110.33 $108.00 $97.06 
2 4 $142.50 $88.33 $94.00 $39.67 $104.00 '$126.00 $96.53 
8 1 $93.50 $87.67 $66.00 $95.33 $105.33 $52.67 $82.82 
8 2 $93.00 $91.33 $114.33 $133.67 $91.33 $111.67 $106.65 
8 3 $86.50 $188.00 $108.00 $92.00 $79.67 $73.00 $105.59 
8 4 $79.50 $94.67 $116.00 $65.33 $65.00 $123.33 $91.29 

AVERAGE $116.25 $115.52 $98.13 $71.83 $101.29 $99.08 $99.42 

• 
Jan 2001 Version 4.5 
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Totals: 
4805.12 Current Walkin Rev 

6452 SPL Y Walkin Rev 

-1646.88 Diff to Sply 

-25.53% % Var to Sply 

Current Sply 
9/18/2003 114.26 
9/20/2003 325.55 
9/21/2004 168.61 
9/22/2004 92.48 
9/23/2004 114.59 
9/24/2004 182.33 
9/25/2004 23.81 
9/27/2004 294.66 
9/28/2004 170.41 
9/29/2004 176.18 
9/30/2004 256.02 
10/1/2004 377.49 
10/2/2004 191.06 
10/4/2004 403.16 
10/5/2004 220.92 
10/6/2004 188.33 
101712004 177.85 
10/8/2004 169.89 
10/9/2004 158.59 

10/11/2004 Hoi 
10/12/2004 319.77 
10/13/2004 172.12 
10/14/2004 227.17 
10/15/2004 279.87 6452 

DOCKET NO. 
ITEM NO. 
PAGE 

Total 4 weeks WIR from Previous AP- Current FY 
Total 4 Weeks WIR from Same AP- SPL Y 



• 

ENTER DATA IN YELLOW CELLS ONLY 

WORKHOURS VAR. TO 
ACTUAL ACTUAL 
SCHEDULED 
PLAN 18 
SPLY 19 

SAT SUN 
SPL Y Walk-in Revenue $290 
% Variance SPL Y -25.5% -25.5% 
Projected revenue $216 
Projected workours 1.4 
Productivity $153 

SAT SUN 
Actual Workhours 
Actual Revenue 
Actual Productivity 

JAN 2001 VERSION 4.5 

WEEKLY eAP SHEET 

UNIT NAME: East Liverpool Station A 
SUPERVISORS NAME: N/A 

AP:~O~c7to~b-e-r-'------~-----

WK: 3 
FY: -=:IQ96-"""'" ·~Z-OQ-,*.---------

REVENUE VAR. TO 

MON TUE WED THUR 
$a.32 . $220 $153 $33'1 

-25.5% -25.5% -25.5% -25.5% 
$247 $164 $114 $247 
1.9 2.0 1.8 1.2 

$129 $80 $63 $199 

MON TUE WED THUR 

ET NO .• .3=l~ _ fA II 

iTEM NO. ..!l.!..l __ ~_ 

PAGE I O~ q. 

REV. PER WORKHOUR VAR. TO 
ACTUAL ACTUAL 
TARGET $104 
PLAN $92 
SPLY $87 

FRI TOTAL 
$324 $1,650 

-25.5% -2$;1;% 
$241 $1,229 
3.4 11.8 

$71 $104 

FRI TOTAL 
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DOCKET NO, 

• ITEM NO, 
PAGE 'oF;? 

~. ," 

Survey of Incoming Mail 
(Record in Pieces) ," 

, . 

Post Office Name an~~IP+4: East Liverl200l Station" A" 

Dates Recorded: :( - J. y through 1-i.2 '-
Date First-Class & Priority Newspapers Parcels Other 

Saturday 

Monday '1 Z/j 1J 7 
3U'1. S--

f/.rs 3S'Y 
Tuesday ..{J 

(""If>. (. 

I Tour< 

Wednesday ,... c.t) II) ,- • ~ 
,ef3 
3'2.. 

• '1J/ } Ie) 
if{S 

Thursday ..2o?J 

-8--8 
le;s ~J......;i""£'/i 

Friday JS:) 5 /&[- Itt.,. 

1 
,fFS 

Saturday 4~'1 C7 17<1 

.siBs (7- 1'-/ 
irS 

Monday .32-1 

Tuesday ~g'-I ~ Cf 19'1 

4/? 2% 
, 

Wednesday tY 12. 
J 7 [fO () f!..-fS «,'11 

Thursday (j/5- . 3 

38'2.. & iii"" OC,,,.,PL,') 

Friday .()- 'Pi 1-, 'h I ("s' A. Iv'-' 

TOTALS '1') '?7 :2 CJO 11(P;: I it I ?':Sl 
Daily 

t..Jn 5? l;-N' Average 

Sig nature of Person Making Count: IU '-~ 
Printed Name: 7hlu.A ,5- ~'!:~......-• Title: S'5fr 



• 
SlqVey of Incoming Mail 
(Record in Pieces) 

Post Office Name and ZIP+4: East Liverpool Station" A" 

Dates Recorded: ~'I~-O~I through ~-~!.)Ll 

Date First-Class & Priority Newspapers Parcels 

Saturday ,j3\?' .Jb- 1'/ 
Monday 5iq 3 /J.. 

Tuesday :3 7/ 3 13 

Wednesday 3~3 3 II-( 

• ::[11-0,/ I Cf Thursday YO -;-
37) a " 

~ Friday 

/7r 0 If) Saturday 
12. 

Monday j.2~ A- JJ 

Tuesday ej.JJ. ~ l'? 

Wednesday S~ \ -& J) 

Thursday 

Friday 

TOTALS 
Daily 
Average 

Signature of Person Making Count: ;M~4J 
> jd&l4~ 

Printed Name: 746M J {'u ;Z,eA ..-' • Title: .l· il+ 

DOCKET NO. 
ITEM NO . 
PAGE 

'-, 
Other 

~1.'> 

:1/7 

3:Lr' 

IJ~9 
15~7 
'-==> 

! '-IP 

" 

)..z.~ ,..No 
Iv-E,; l'::& 

{I. 7..> 

!~'B 
. 

120 
,2/;7, 
(1.15 (t.,-r , 
:1~' ..3 

. 

. , 

L/?/tZ.O-A 
lit 



• 

• 

• 

Survey of Dispatched Mail 
(Record in Pieces) 

DOcKET NO. t/39w-/+ 
ITEM NO. 13 
PAGE --:-, .L:O~F-:l-

Post Office Name and ZIP+4: _...!E=a~st~L::.!.:iv!..l:e~rp~o~ol~S~ta:2!ti~on!.!..'...!.'A:!.." _____ _ 

Dates Recorded: .:l • .:l r -utthrough 3- IJ. -6'1 

Date 

Saturday 

". 

Tu 

ThlJrsday 

Friday 

!':<>h Irrl<>v 

....... 
TL 

Thursday 

Friday 

TQLALS 
Daily 

; & Priority 

3 7/ -

-
.,.....--

I 
L{13 

5o:)() 

/0 

I~ 

L/ 
:27 

(2.. 

1(, 

II 
JI.D 

It;' 

Signature of Person Making Count: /L L« ~~ 
Printed Name:D-<-b~ S. G/Z/'..."aN 

Title: 55.1r 

"-. 

Other 

1~5 fe'i,yui 

IlLY f 
I fiTS {(r-'9: 51" "A. 

Ia?n. I 

e.fS i!.e'i 
ZoD j 

l2 



• 
Survey of Dispatched Mail 
(Record in Pieces) 

Post Office Name and ZIP+4: East Livereool Station" A" 

Dates Recorded: ~-L~-Q:/ through ~ -:.u.,·ol.( 

Date First-Class & Priority Newspapers Parcels 

Saturday J 7/, er J'I 
Monday ). '11 r7 7~ 

Tuesday J97 )I' 5;1... 
Wednesday I 77 I '71 

• 3·, ~·o'-f ·/6() 
. P 9 Thursday --

1C;0 Jv' 17 Friday 

Saturday i /1 ~ Cf/ 

Mondav j,JD ~ J'f 
Tuesday 3/1 & .:2./ 

Wednesday 2.Q....o.. .1fCJ a .2..l. 
.f?r 

Thursday- /)- ;;!-' ~ 

Friday 

TOTALS 
Daily 
Average 

Signature of Person Making Count: J.du4 .I dr.44/Jaw 
Printed Name: 7J£1J.~ ,s: tld:.Vt"V---• Title: S~;r 

OOCKETNO. 
ITEM NO . 
PAGE 2 OF.;L 

--
Other 
~r5 j/'li 

1.21"1 I 

~fS 1<..e,.2ef~/I 
'<I " Jfl..fS /' ' 

77'1 I 
I<+s 
&. <I, 

. , -
11<.41$k I.-

~i> I 1<,; q 

?;-'3 R..-fS 
I ~"-C' 

30' "'"t> I~ 
Kr5 teeg 
n~ I t,; R.e'7 if 
.?~1 J 
Rr5 .e"t ~/,.,. . 
.2!?t I 

• , 



~ UNITEDSTLlTES f!iii POSTLlL SERVICE 

• 
3125/04 

Chief McVa,l:' 
126 West 6 SI. 
East Liverpool. Ohio 43920-2992 

SUBJECT: Possible Discontinuance of Post Office 

DOCKET NO. 
ITEM NO. 
PAGE , oFI 

The Postal Service is currently conducting an investigation concerning the possible discontinuance of the 
Station" A" Post Office. 43920-2992 . located in Columbiana County. Please search your 
records for any recent reports of mail theft or vandalism in the area. 

Please return your findings in the enclosed envelope. You may use the bottom of this form to report your 
findings. accompanied by your signature. title and date. 

Thank you for your assistance in this matter. 

Deb Swindler 
• Post Office Review Coordinator 

Enclosure: Return Envelope 

No records found ~ 
Comments/Findings: _________________________ _ 

s.~#I!]A 
Date· s-tr f 10/ 

7 I 

• 



a UNITEDSTIJ.TES 
POSTIJ.L SERVICE 

• 

• 

• 

3/25/04 

POSTAL INSPECTION SERVICE 
Inspector Bogden 

SUBJECT: POSSIBLE DISCONTINUANCE OF POST OFFICE 

DOCKET NO. 
ITEM NO. 
PAGE 

The Postal Service is currently conducting an investigation concerning the possible discontinuance of the 
Station "A" - East Liverpool Post Office, 43902-2992 . located in Columbiana County. Please 
search your records for any recent reports of mail theft or vandalism in the area. 

Please return your findings in the enclosed envelope. You may use the bottom of this form to report your 
findings, accompanied by your signature, title and date. 

Thank you for your assistance in this matter. 

Deb Swindler 
Post Office Review Coordinator 

Enclosure: Return Envelope 

No records found 0 
Comments/Findings: * POST"AL /NSP8C.TIObl SERVICt. b(t:> 

t-l6r RerUR~ S:..lRV£.Y * 

Signature _________ _ Title ________ _ 

Date _____ _ 



BAT220BI 

BOX NO. BUSINESS NAME & ADDRESS 

WINBATS4.0 

Busin! Boxes DOCKET NO. !l3.q_tr 
STAA ITEM NO. ~ 

PAGe .J 01: ~ 

EAST LIVERPOOL, OH 43920 
Date: 05/19/2004 

TELEPHONE SERVICE(S) GROUP- SIZE DATE STARTED 

Page 1 



RlIsin! Boxes DOCKET NO. !l~'-A 
ITEM NO. I~ 

STAA PAGE ;l o.£.,;L 

EAST LIVERPOOL, OH 43920 
BAT220Bl Date: 05/19/2004 

BOX NO. BUSINESS NAME & ADDRESS TELEPHONE SERVICE(S) GROUP- SIZE DATE STARTED 

Total Entries: 14 End of Report "Business Boxes" 

WINBATS 4.0 Page 2 



DOCKET NO. 'd.?tJ. 2-0- A-
Active Boxes Detailed by Box Number ITEM NO. '2 

I OF ~ PAGE 
STAA • EAST LIVERPOOL, OR 43920 

BAT260Bl Date: 05119/2004 

Box Number Assigned Name Group - Size Due Date 

4 - 2 05/3112004 
 4 - 2 05/31/2004 

4 - 2 05/31120M 
 4 - 2 06/3012004 

 4 - 2 12/31/2004 
  4 - 2 02/2812005 

4 - 3 12/3112004 
 4 - 2 12/3112004 

 4 - 2 0113112005 
  4 - 2 0713112004 

4 - 2 01/3112005 
  4 - 3 06/30120M 
 4 - 2 06/30120M 

 4 - 2 03/31/2005 
 4 - 2 10/3112004 

 4 - 3 10/3112004 
4 - 2 0613012004 

 4 - 2 04/3012005 
  4 - 1 07/3112004 • 4 - 1 07/3112004 

4 - 1 0913012004 
4 - 1 10/3112004 

 4 - 1 07/3112004 
 4 - 1 09/3012004 

 4 - 1 09/3012004 
 4 - 1 05/3112004 

 E - 1 07/3112004 
 4 - 1 09/3012004 

 E - 1 09/3012004 
  4 - 1 08/3112004 

Be - 1 10/3112004 
4 - 1 06/3012004 

 4 - 1 06/3012004 
4 - 1 07/3112004 

 4 - 1 08/3112004 
 4 - 1 06/3012004 

E - 1 12/3112004 
4 - 1 0113112005 

  4 - 1 06/3012004 
 E - 1 12/3112004 

 4 - 1 0113112005 
4 - 1 10/3112004 

 E - 1 08/3112004 
 4 - 1 12/3112004 •  4 - 1 10/3112004 

  E - 1 0113112005 
  4 - 1 06/3012004 

 4 - 1 09/3012004 
 E - 1 0113112005 

WINBATS4.0 Page 1 



A . B "D ·1 db B OOCKETNO. ~3~2()rp< 
ctlVe oxes etal e y ox NumbelfrEMNo 17 

STAA PAGE PI o~ ~ • EAST LIVERPOOL, OR 43920 
BAT260Bl Date: 05/19/2004 

Box Number Assigned Name Group - Size Due Date 

 E - 1 0113112005 
 4 - 1 0713112004 

S. 4 - 1 0113112005 
E 4 - 1 07/31/20M 

 E - 1 12/31120M 
4 - 1 05/3112004 

 4 - 1 06/3012004 
4 - 1 08/3112004 
4 - 1 08/3112004 

H 4 - 1 09/3012004 
 4 - 1 06/3012004 

E - 1 05/0112004 
4 - 1 10/3112004 

 E - 1 09/3012004 
 4 - 1 06/3012004 

Ii: - 1 12/3112004 
 E - 1 07/3112004 

E - 1 12/3112004 
4 - 1 06/3012004 • 4 - 1 05/3112004 
4 - 1 08/3112004 
4 - 1 09/3012004 
4 - 1 10/3112004 

  E - 1 11130/2004 
 4 - 1 03/3112005 

E - 1 10/3112004 
 4 - 1 09/3012004 

 4 - 1 12/3112004 
4 - 1 05/3112004 
4 - 1 10/3112004 

 E - 1 1213112004 
4 - 1 08131/2004 
4 - 1 09/3012004 

 4 - 1 10/311200-+ 
4 - 1 01/3112005 

 4 - 1 0212812005 
4 - 1 07/3112004 
4 - 1 07/3112004 
4 - 1 05/3112004 
4 - 1 0212812005 

 4 - 1 04/3012005 
 4 - 1 0913012004 

 4 - 1 07/3112004 
 4 - 1 04/3012005 • 4 - 1 07/3112004 

4 - 1 05/3112004 
 E - 1 10/3112004 

4 - 1 0813112004 
4 - 1 06/3012004 

WINBATS4.0 Pa~e 2 



DOCKET NO. L{3q2Cy{-t 

Active Boxes Detailed by Box Number ITEM NO. '2 
PAGE 3 oE 1 

STAA • EAST LIVERPOOL, OH 43920 
BAT260Bl Date: 05119/2004 

Box Number Assigned Name Group - Size Due Date 

4 - 1 08/31/2004 
4 - I 09/30/2004 

 4 - I 0212812005 
 4 - I 08/3112004 

4 - I 09/3012004 
4 - 1 07/3112004 
4 - I 03/31/2005 
4 - I 08/3112004 
4 - 1 06/3012004 
4 - I 07131/2004 

 4 - I 06/3012004 
 4 - I 0513112004 

4 - I 07/3112004 
4 - I 06/3012004 

. 4 - I 06/3012004 
4 - 1 10/3112004 

 4 - I 09/3012004 
. 4 - 1 12/3112004 

T 4 - I 08/3112004 • . 4 - I 06/3012004 
4 - I 05/3112004 
4 - I 06/3012004 
4 - I 06/3012004 
4 - I 10/3112004 

 4 - I 0113112005 
 4 - I 03/3112005 

4 - I 06/3012004 
4 - I 08/3112004 
4 - I 05/3112004 
E - I 04/3012005 
4 - I 08/3112004 
4 - I 04/3012005 

 4 - I 10/3112004 
4 - I 01/3112005 

L. 4 - I 09/3012004 
 4 - I 09/3012004 

E - I 09/3012004 
 4 - I 0913012004 
A 4 - I 12/3112004 

4 - I 06/3012004 
4 - I 08/3112004 

 E - I 10/3112004 
4 - I 10/3112004 
4 - I 0613012004 • S E - I 10/3112004 
4 - I 04/3012005 
E - I 12/3112004 
E, - I 06/3012004 
4 - I 08/3112004 

WIN1lATS 4.0 Page 3 



DOCKET NO. t{~2D-A Active Boxes Detailed by Box Number ITEM NO. 17 
STAA PAGE 40F ~ • EAST LIVERPOOL. OR 43920 

BAT260BI Date: 05119/2004 

Box Number Assigned Name Group - Size Due Date 

  4 - 1 05/31/2004 
4 - 1 10/3112004 

 E - 1 12/3112004 
  4 - 1 0813112004 
  4 - 1 07/3112004 

4 - 1 02/2812005 
 4 - 1 06/3012004 

E: - 1 08/31/2004 
  4 - 1 1113012004 

4 - 1 06/3012004 
 4 - 1 08/31/2004 

4 - 1 08/3112004 
E - 1 09/3012004 
4 - 1 05/3112004 

 4 - 1 09/3012004 
4 - 1 09/3012004 

 4 - 1 06/3012004 
  4 - 1 08/3112004 

4 - 1 0413012005 •  4 - 1 06/3012004 
 4 - 1 10/3112004 

4 - 1 03/3112005 
 4 - 3 0212812005 

. E - 1 12/3112004 

Total Entries: 17l En ,)fReport "AJl Active Boxes •. 

• 
WIN1lATS 4.0 PaQe 4 
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,'1;1' NO. 
IhiMNO . 
PACle 

43'l2z;? - 'f:i" 
18 

Post Office Survey Sheet I oF~ 

Post Office Name: East Liverpool- Station "/I{. _________ ZIP + 4: _--,,43=92!.;O!!.... 

Congressional District: 6, ____ _ Date: __ ..;O!!J6i/!./1.u2w/O!!:4t--__ 

1. List specific information about the facility, such as structural defects, safety hazards, lack of running 
water or restrooms (if so, where restrooms are available), security, and other deficiencies or factors 
to consider. 
No structural defects - Restrooms provided I No Safety Hazards 

Security - Bank next door went to only drive-up bankina - was robbed three times in the last 

five years. 

2. Is the facility accessible to persons with disabilities? No, ____________ _ 

3. Lease terms? 30-day cancellation clause? No, _______________ _ 

4. Are suitable alternate quarters available for an independent Post Office? If so, where? 

No 

5. List potential CPO sites. None, ____________________ _ 

6. Are there any postage meter customers or permit mailers? Yes D No ~ 
If yes, please identify them by name and address. ______________ _ 

7. Which career and noncareer employees will be affected and what accommodations will be made 
for them? 
Debbie Curran (PTFI Will be working at the Main Post OffIce. 

8. How is mail received and dispatched at the office and at what times? How will this be affected 
by discontinuance? Will a collection box be retained? Will a locked pouch be utilized? 

Collection Box will retained at Station" A", All mail for the PO Box will stay at the Main PO. 

Customers Free PO Box mail customers will receive deliverv to homes (NDCBUI. 



• 

• 

• 

~PO~.L~~-----------------------------
Post Office Survey Sheet (Continued) 

How many Post Office boxes are installed? 384 __________ _ 

How many Post Office boxes are used? 173 __________ _ 

What are the window service hours? 900 -1300 1500-1630 ____ M·F 

900 -1130 S 
What are the lobby hours? 0900-1700 M-F 

0900-1200 S 

'".,'b'l NO. 
If EM N§, 
~aii 

43<=!;h:l' '~ If 

Ie 

9. Have there been recent cases of mail theft or vandalism reported to the postmaster/OIC? Explain. 

No 

10. What equipment in the Post Office is not owned by the Postal Service (e.g., Post Office boxes, 
furniture, safe)? Post Office ownes aU equipment. _____________ _ 

11. List potential CBUIparcellocker sites and distances from present Post Office site. 
None 

12. Are there any special customer needs? (People who cannot read or write, who cannot drive or who 
have infirmities or physical handicaps.) How can these people be accommodated? 
Low Incomel Elderly section of the East Liverpool Community - Many Customers walk to 
East Liverpool Station "A" for service. 

13. Rural delivery/HCR delivery. 

a. What is current evaluation? N/A, ____________________ _ 

b. Will this change result in the route being overburdened? Yes D No D 
If so, what accommodations will be made to adjust the route? _________ _ 

c. How many boxes and miles will be added to the route? ___________ _ 

d. What would be the additional annual expense if the route is increased? _____ _ 

e. What is the one-time cost of CBUIparcellocker installation (if appropriate)? ____ _ 

f. At what time of the day does the carrier begin delivery to the community? _____ _ 

Will this delivery time be affected if the office is discontinued? Yes D No D 
If so, how? _________________________ _ 

14. Are the Post Office box fees at the facility that will provide alternate service different from those at 
the office to be discontinued? If so, how? City Delivery ___________ _ 
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Community Survey Sheet 

Post Office Name: East Liverpool Station "A" ______ _ 

Congressional District: Sth __ _ 

1 . Incorporated? Yes IKl No 0 

DOCKET NO. 
ITEM NO. 
PAGE 

I op I 

ZIP +4: 43920 __ 

Date: __ -",OS",-I-"12 ... /0,,,4,--_ 

Local government provided by: East Liverpool City _____________ _ 

Police protection provided by: East Liverpool City _____________ _ 
Fire protection provided by: East Liverpool City ______________ _ 

School location: East Liverpool City __________________ _ 

2. What population growth is expected? (Please document your source) -0.03 

Data drawn from AMS (IMAg) 

3. What residential, commercial, or business growth is expected? (Please document your source) 

-.02 Data drawn from AMS (IMAQ) 

4. History. (Are there any special historical events related to the community? Are there any 
special community events to consider? Is the Post Office facility a state or national historic 
landmark (see ASM 515.23)? Check with the field real estate office when verification is 
needed.) 
None 

5. What is the geographic/economic make-up of the community (e.g., retirees, commuters, self-
employed, farmers)? 
Elderly 1 Low IncomelBusiness 

6. Which nonpostal services are provided by the Post Office (e.g., public bulletin board, school bus 
stop, community meeting location, voting place, government form distribution center) Do 
employees of the office offer assistance to senior citizens and handicapped? What provisions 
can be made for these services if the Post Office is discontinued? 
N/A 



• 
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ITEM NO. 
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Page 1 of3 

UDSF (All Routes) ZIP-5 Summary 

UDSF (All Routes) ZIP-5 "43920" - active/delivery SUMMARY 
F' I Y 2004 A . P . d SEP (sca ear: - ccountmg eno : 

Route Residential Business Total 

Num B M Phan Aux Other Curb NDCBU Oth Total Other Curb NCDBU Oth Total Total Cent Cent 
GOOO 0 N N 0 0 0 0 0 0 0 0 0 0 0 

Totals 0 0 0 0 0 0 0 0 0 0 0 
Route Residential Business Total 

Num B M Phan Aux Other Curb NDCBU Oth Total Other Curb NCDBU Oth Total Total Cent Cent 
COOO 1 0 Y N 0 0 0 0 0 0 0 0 0 0 0 
COOl 1 P N N 476 0 0 8 484 12 0 0 0 12 496 
C002 1 P N Y 308 3 16 153 480 32 0 0 3 35 515 
C004 1 P N N 229 0 0 87 316 154 0 0 2 156 472 
C005 1 P N N 391 6 0 143 540 45 0 0 2 47 587 
C006 1 C N N 3 553 22 0 578 3 12 0 0 15 593 
C007 1 P N N 360 50 0 0 410 8 0 0 0 8 418 
C008 1 P N N 434 0 0 0 434 38 1 0 0 39 473 
C009 1 P N N 381 7 0 0 388 35 2 22 0 59 447 
COlO 1 P N N 351 51 15 0 417 32 5 0 5 42 459 
COli 1 C N N 1 409 5 86 501 7 3 0 0 10 511 
C012 1 C N N 151 403 0 0 554 7 1 0 0 8 562 
C013 1 C N N 6 418 123 30 577 2 6 2 0 10 587 
C014 1 C N N 0 575 0 0 575 6 24 0 0 30 605 
C015 1 C N N 120 425 7 0 552 8 4 0 0 12 564 

Totals 3211 2900 188 507 6806 389 58 24 12 483 7289 
Route Residential Business Total 

Num B M Phan Aux Other Curb NDCBU Oth Total Other Curb NCDBU Oth Total Total Cent Cent 
R001 1 C N N 0 587 0 0 587 1 5 0 0 6 593 
R002 1 C N N 0 590 0 24 614 4 35 0 0 39 653 
R003 V C N N 0 553 0 0 553 0 4 0 0 4 557 
R004 V C N N 0 492 26 64 582 1 52 18 0 71 653 
R005 1 C N N 0 414 108 96 618 0 15 7 0 22 640 
R006 1 C N N 1 339 32 0 372 58 55 4 0 117 489 

Totals 1 2975 166 184 3326 64 166 29 0 259 3585 
Route Residential Business 

I I I I I I I I I I I I 

http://irnaq/udsCgraph.cfm?RequestTirneout=5000 1112212004 
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DOCKET NO. 
ITEM NO 

Page 2 of3 

Num B M Phan Aux Facility Contract Detached NPU To~gl FacilitylL.oiiI~:c~ IUetached NPU Tota 
BOOI 0 N N 18 0 0 0 18 26 0 0 0 26 
B002 0 N N 15 0 0 0 15 26 0 0 0 26 
B003 0 N N 52 0 0 0 52 11 0 0 0 11 
B004 0 N N 85 0 0 0 85 17 0 0 0 17 
B005 0 N N 75 0 0 0 75 28 0 0 0 28 
B006 0 N N 80 0 0 0 80 15 0 0 0 15 
B007 0 N N 68 0 0 0 68 24 0 0 0 24 
B008 0 N N 45 0 0 0 45 7 0 0 0 7 
B009 0 N N 23 0 0 0 23 11 0 0 0 11 
BOlO 0 N N 6 0 0 0 6 9 0 0 0 9 
BOll 0 N N 5 0 0 0 5 9 0 0 I 0 9 
B012 0 N N 46 0 0 0 46 3 0 0 0 3 
B013 0 N N 19 0 0 0 19 4 0 0 0 4 
B014 0 N N 37 0 0 0 37 4 0 0 0 4 
B015 0 N N 0 0 0 0 0 4 0 0 0 4 
B017 0 N N 7 0 0 0 7 13 0 0 0 13 
B018 0 N N 77 0 0 0 77 3 0 0 0 3 
B019 0 N N 66 0 0 0 66 7 0 0 0 7 
B020 0 N N 3 0 0 0 3 1 0 0 0 1 
B022 0 N N 34 0 0 0 34 26 0 0 0 26 
B023 0 N N 45 0 0 0 45 11 0 0 0 11 
B024 0 N N 28 0 0 0 28 11 0 0 0 11 
B025 0 N N 55 0 0 0 55 17 0 0 0 17 
B026 0 N N 56 0 0 0 56 16 0 0 0 16 
B027 0 N N 53 0 0 0 53 16 0 0 0 16 
B028 0 N N 22 0 0 0 22 14 0 0 0 14 
B029 0 N N 7 0 0 0 7 17 0 0 0 17 
B030 0 N N 73 0 0 0 73 11 0 0 0 11 
B031 0 N N 3 0 0 0 3 0 0 0 0 0 
B050 0 N N 0 0 0 0 0 3 0 0 0 3 

Totals 1103 0 0 0 1103 364 0 0 0 364 

Count Residential Business Total 
PDs 

Delivery Count Other Curb NDCBU Oth Total Other Curb NDCBU Oth Total Total Cent Cent 
City 14 3211 2900 188 507 6806 389 58 24 12 483 7289 

Rural 6 1 2975 166 184 3326 64 166 29 0 259 3585 
Carrier Total 20 3212 5875 354 691 10132 453 224 53 12 742 10874 

Delivery Count Facility Contract Detached NPU Total Facility Contract Detached NPU Total Toh 
POBox 30 1103 0 0 0 1103 364 0 0 0 364 146' 

http://imaq/udsf_graph.cfm?RequestTimeout=5000 1112212004 
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• Type POBox Genera I City Rural HCR 
PhanRoute 0 0 1 0 0 

Total 
1 

AuxRoute 0 0 1 0 0 1 

Totals Mode Type Totals 
Type Code Number active delivery T e Code Number active delivery 

1 Bundle 1 18 9664 Curb C 12 7007 
Vertical V 2 1210 P&L P 8 3867 

• 

• 
http://imaq/udsCgraph.cfm?RequestTimeout=5000 1112212004 



• 

• 

• 

OOCKETNO. 

ITEM NO. 

PAGE 

4,Y1 )...O-Pr 
:;w 

Page 1 of3 

UDSF (All Routes) ZIP-5 Summary 

UDSF (All Routes) ZIP-S "43920" - active/delivery SUMMARY 
F" I Y 2003 A "P" d 13 lsca ear: - ccountm~ enG : 

Route Residential Business Total 

Num B M Phan Aux Other Curb NDCBU Oth Total Other Curb NCDBU Oth Total Total Cent Cent 
GOOO 0 N N 0 0 0 0 0 0 0 0 0 0 0 

Totals 0 0 0 0 0 0 0 0 0 0 0 
Route Residential Business Total 

Num B M Phan Aux Other Curb NDCBU Oth Total Other Curb iNCDBU Oth Total Total Cent Cent 
COOO 1 0 Y N 0 0 0 0 0 0 0 0 0 0 0 
COOl 1 P N N 495 0 0 8 503 13 0 0 0 13 516 
C002 1 P N Y 353 4 16 153 526 32 0 0 3 35 561 
C004 1 F N N 242 0 0 95 337 156 0 0 1 157 494 
C005 1 P N N 402 6 0 145 553 46 0 0 2 48 601 
C006 I C N N 3 561 22 0 586 3 12 0 0 15 601 
C007 1 P N N 369 51 0 0 420 8 0 0 0 8 428 
C008 1 P N N 454 0 0 0 454 38 1 0 0 39 493 
C009 1 P N N 408 7 0 0 415 31 2 21 0 54 469 
COlO 1 P N N 365 57 15 0 437 34 9 0 4 47 484 
COlI 1 C N N 0 421 5 88 514 7 3 0 0 10 524 
C012 1 C N N 159 411 0 0 570 8 1 0 0 9 579 
COB 1 C N N 5 426 120 30 581 2 7 2 0 11 592 
C014 1 C N N 4 589 0 0 593 6 19 0 0 25 618 
C015 1 C N N 115 427 8 0 550 8 4 0 0 12 562 

Totals 3374 2960 186 519 7039 392 58 23 10 483 7522 
Route Residential Business Total 

Num B M Phan Aux Other Curb NDCBU Oth Total Other Curb NCDBU Oth Total Total Cent Cent 
ROOI V C N N 0 576 0 0 576 0 5 0 0 5 581 
R002 V C N N 0 591 0 24 615 2 35 0 0 37 652 
R003 V C N N 0 563 0 0 563 0 2 0 0 2 565 
R004 V C N N 0 494 27 64 585 I 57 20 0 78 663 
R005 V C N N 0 403 108 96 607 0 14 6 0 20 627 
R006 V C N N I 337 22 0 360 53 50 5 0 108 468 

Totals 1 2964 157 184 3306 56 163 31 0 250 3556 
Route Residential Business 

I I I I I I I I I I I I 

http://imaq/udsCgraph.cfin?RequestTimeout=5000 1112212004 
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Num B M Phau Aux Facility Contract Detached NPU Total Facillfy Contract Detached NPU Tota 

• BOOI 0 N N 24 0 0 0 24 27 0 0 0 27 
B002 0 N N 21 0 0 0 21 22 0 0 0 22 
B003 0 N N 57 0 0 0 57 14 0 0 0 14 
B004 0 N N 106 0 0 0 106 14 0 0 0 14 
!B005 0 N N 96 0 0 0 96 21 0 0 0 21 
B006 0 N N 98 0 0 0 98 15 0 0 0 15 
B007 0 N N 89 0 0 0 89 20 0 0 0 20 
B008 0 N N 53 0 0 0 53 8 0 0 0 8 
B009 0 N N 44 0 0 0 44 12 0 0 0 12 
BOlO 0 N N 8 0 0 0 8 12 0 0 0 12 
1B0II 0 N N 8 0 0 0 8 12 0 0 0 12 
BOl2 0 N N 65 0 0 0 65 5 0 0 0 5 
B013 0 N N 38 0 0 0 38 5 0 0 0 5 
BOl4 0 N N 57 0 0 0 57 4 0 0 0 4 
BOl5 0 N N 0 0 0 0 0 0 0 0 0 0 
B017 0 N N II 0 0 0 11 16 0 0 0 16 
BOl8 0 N N 87 0 0 0 87 4 0 0 0 4 
BOl9 0 N N 75 0 0 0 75 6 0 0 0 6 
B020 0 N N 3 0 0 0 3 I 0 0 0 I • B022 0 N N 32 0 0 0 32 24 0 0 0 24 
B023 0 N N 48 0 0 0 48 14 0 0 0 14 
B024 0 N N 32 0 0 0 32 7 0 0 0 7 
B025 0 N N 57 0 0 0 57 22 0 0 0 22 
B026 0 N N 55 0 0 0 55 20 0 0 0 20 
B027 0 N N 52 0 0 0 52 22 0 0 0 22 
B028 0 N N 27 0 0 0 27 16 0 0 0 16 
B029 0 N N 7 0 0 0 7 20 0 0 0 20 
B030 0 N N 77 0 0 0 77 11 0 0 0 11 
B031 0 N N 7 0 0 0 7 2 0 0 0 2 
B050 0 N N 0 0 0 0 0 3 0 0 0 3 

Totals 1334 0 0 0 1334 379 0 0 0 379 

Count Residential Business Total 
PDs 

Delivery Count Other Curb NDCBU Oth Total Other Curb NDCBU Oth Total Total Cent Cent 
City 14 3374 2960 186 519 7039 392 58 23 10 483 7522 

Rural 6 I 2964 157 184 3306 56 163 31 0 250 3556 
Carrier Total 20 3375 5924 343 703 10345 448 221 54 10 733 11078 

• Delivery Count Facility Contract Detached NPU Total Facility Contract Detached NPU Total Tot! 
POBox 29 1334 0 0 0 1334 379 0 0 0 379 171 

http://imaq/udsCgraph.cfin?RequestTimeout=5000 1112212004 
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Type POBox General City 
PhanRoute 0 0 I 
AuxRoute 0 0 I 

Totals 
Type Code Number active delivery Type Code 

I Bundle I 14 7522 Foot F 
Vertical V 6 3556 Curb C 

P&L P 

http://imaq/udsCgraph.cfm?RequestTimeout=5000 

Page 3 of3 

Rural HCR Total 
0 0 I 
0 0 I 

Mode Type Totals 
Number active delivery 

I 494 
12 7032 
7 3552 

11122/2004 



POST OFFICE, STATE, AND 

Date of Postmaster Date if not vacant) 

EAS 21 

PS FORM 150 PREPARED BY: M LYONS 

PRINT DATE: 

Offices that are either below or above the Zone ofTolerance range are immediately upgraded. 

Complete the worksheets for exception credits, add-on credits, or reduction credits if any of 
the following apply: 

Seasonal workload increase, mail processing centers, plant loads, offices that do nol 
perform their own secondary distribution 

x 

TOTAL REVENUE UNITS: 
No. Factor 
25 x 

275 x 0.5 
700 x 0.25 

5000 x 0.1 
0,01 

"AL: 

WSCRANGE 

Vacancy 
3 yr Mgmt Review 
Postmaster Initiated 

[:'_::>:1:''1" NO. 
ITEM NO. 
pA$1:!I9 

ZONE OF TOLERANCE 
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Facility NamelLocation EAST LIVERPOOL - STATION A 

3fJ\fd 
'ON~3JJ 

Exercise of Renewal Option 

1577 PENNSYL~IA AVE EAST LIVERPOOL OH 43920-9998 
County: COLUMBIANA 
PIIJject: C 9 9 6 6 0 

TO HARRY B BARLOW 
DEBORAH L BARLOW 
5800 BYE RD 
EAST PALESTINE OH 44413-9714 

Issuing Office 
Columbia FSO 
10500 Little Patuxent Pky 
2nd Floor 

Date of Existing Contract: 11/01/1998 

Certified Mail #: 2281-3438 

Options available (Number and V ..... ) 

1 Option(s) covering 5 Years 

Pursuant to the contract with you covering this facility, the Postal Service hereby exercises its option to 
renew said contract as follows: 

Tenn: 5 years From (Date): 11/01/2003 To (Date): 10/31/2008 Annual Rate: $.7,200.00 

There lsIare 0 renewal option(s} remaining. In all other respects the said contract shall remain the same and 
is hereby confinned. 

Remarks 

IT1~IK YOU FOR YOUR INTEREST IN PROVIDING THIS SPACE FOR USE BY THE UNITED STATES POSTAL 
SERVICE. 

Date 

08/10/2001 

• Complete Items I, 2, _ 3. Aloe> COl'" 
item 4 n ROS1rlcIed Delivery Is deoiRld. 

• Print your name and 8ddtess on the reverse 
so 1tIat we can Ie1Um the CIUd to you. 

• Attach this CIUd to the back of the mall piece, 
or on the fn)nt H space permits. 

1. ArtIcle_ad to: 

IIAUY B BARLOW 
DEBORAH L BARLOW 
5800 BYE lID 

EAST PALESTINE OR 44413-9714 

2. Article Number (Copy. from service IabtJ/) 

PS Form 3811, July 1999 

Name of Contracting Ofllt:er 

G HIMES 

3~T_ 
Ce!ti1iad Mal 
RegislelOd 

o Ills'JI'Od MaR 

o Elcptos$_ 
o Return ReceIpt lor __ 

102'58599 M 1789 
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1577 PENNSYLVANIA AVE EAST LIVERPOOL, OH 43920-9998 

This LEASE, made and entered Into by and between HARRY B BARLOW 

COLUMBIANA COUNTY 
ect: C60261 

Lease 

DEBORAH L BARLOW hereinafter called the Lessor, and the United States Postal SelVice, hereinafter called the Postal 
SelVice: 

In consideraflon of the mutual promises set forth and for other goOd and valuable consideration, the sufficiency of 
which is hereby acknowledged, the parties covenant and agree as fotlows: 

1. The Lessor hereby leases to the Postal SelVice and the Postal SelVice leases from the Lessor the fOllOwing 
premises, hereinafter legally described in paragraph 9, In accordance with the terms and conditions described herein 
and contained in the 'General Conditions to U.S. Postal SelVice Lease: Section A, attached hereto and made a part 
hereof. 

Upon which is a one story masonry and which property contains areas, spaces, improvements, and 
appurtenances as follows: 

AREA 
Net Floor Space 
Platfonn 
Parking and Maneuvering 
Other: 

Driveway 
Landscaping 
Sidewalks 

SQ. FEET AREA SQ. FEET 
97 4 Joint Use/Common Areas: 

9 

exclusive use of five (5) parking spaces located immediately to building front 

Total Site Area: 983 

2. RENTAL: The Postal SelVice will pay the Lessor an annual rental of: $ 6, 600. 00 
***Six Thousand Six Hundred and 00/100 Dollars*** 

payable in equal installments at the end of each calendar month. Rent for a part of a month will be prorafed. Rent 
checks shall be disbursed as follows: 

payable to: 
HARRY B BARLOW 
DEBORAH L BARLOW 
5800 BYE RD 
EAST PALESTINE OR 44413-9714 

unless the Contracting Officer Is notified, in writing by lessor, of any change in payee or address at least sixty (60) 
days before the effective date of the change. 

3. TO HAVE AND TO HOLD the said premises with their appurtenances: 
FIXED TERM: The term beginning Nov. 01, 1998 and ending Oct. 31, 2003 for a total of 
5 years. 

PSForm 
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Lease 

4. RENEWAL OPTIONS: The Lease may be renewed at the option of the Postal Service, for 
the following separate and consecutive ter.ms and at the following annual rentals: 

RENEWAL OPTION 
1 

TERM NO. OF YEARS 
5 

PER ANNUM RENTAL 
$7,200.00 

provided that notice is sent, in writing, to the Lessor at least 30 days before the end 
of the original lease term and each renewal term. All other terms and conditions of 
this Lease will remain the same during any renewal term unless stated otherwise herein. 

5. TERMINATION: None. 

6. UTILITIES, SERVICES, AND EQUIPMENT: Lessor, as part of the rental consideration, shall furnish the follOWing 
utilities, services and equipment: (See Lessor Obligations or Genenli Conditions (A.24) _or attached addendum for deflnlllons.) 

Heating System, Air Conditioning Equipment, Light Fixtures, Sewerage System, 
Electrical System, Water System. 

7. OTHER PROVISIONS: The following additional provisions, modifications, riders, layouts and/or fonns were agreed 
upon prior to execution and made a part hereof: 

Maintenance Rider - USPS (M-l), UST Maintenance Rider - LeSSOI (U-l), USPS to pay 
recurring monthly charges for separately metered heat, electricity, water, sewer, 
trash and snow removal. 

S. The undersigned has completed the 'Representations and Certifications.' (See Section 8). 

9. LEGAL DESCRIPTION: 
Situate in the County of Columbiana, in the State of Ohio and in the City of East 
Liverpool, and bounded and described as follows, viz: 

Beginning on the North line of Pennsylvania Avenue, as said Avenue is now platted and 
recorded on the records of Columbiana county, Ohio, at the cneter of ~nnesota Avenue 
where said Avenue intersects Pennsylvania Avenue and running thence, with the North 
line of Pennsylvania Avenue, South 69 degrees West a distance of 175.83 feet to the 
true place of beginning of the description of the tract hereby conveyed, and now 
describing the tract hereby conveyed, running thence, from said true place of 
beginning, further along the North line of Pennsylvania Avenue, South 69 degrees West 
a distance of 170 feet to the Southeast corner of the lands of TyaloI, Lee and Smith; 
thence, with the East line of the lands of Taylor, Lee and Smith, North 21 degrees 
West a distance of 758 feet to the corporation line of the City of East Liverpool, 
Ohio; thence, with siad ocrporation line, North 69 degrees East a distance of 170 
feet to a pOint, and thence, parallell to the West line of this tract, South 21 
degrees East 758 feet to said true place of beginning, containing 2.96 acres, more or 
less. 

PSForm 2 
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EXECUTED BY LESSOR this /-21.:1 day of_/JI2' ...... -...""T_~ ge. 

ALL INDMDUAL OFFERORS MUST SIGN 

Harry B. Barlow, Owner 
Plint Name & TItle 

Deborah L. Barlow, Owner 
Pm! Name & TItle 

Pmt Name & TIle 

Print Name & TItle 

PI1nt Name & TiHe 

Plint Name & TItle 

Print Name & TItle 

Print Name & TItle 

Lessor, Address: HARRY B BARLOW 
DEBORAH L BARLOW 

Signature 

SlgnabJre 

SIgnabJI1! 

Signalure 

Signolure 

5600 BYE RD EAST PALESTINE OR 44413-9714 
Telephone No: 

Taxpayer 10: 

Date: 

G A RIMES 

COLUMBIA FSO 
PO BOX 701 
COLUMBIA MD 21045-0701 
Add, ... of Contracting Offi .... 

PSForm 

ACCEPTANCE BY THE POSTAL SERVICE 

Signature of Contracting Offtcer 

Lease 
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Form of Acknowledgment 
for Individuals 

Personally appeared before me, a Notary Public in and for the County and State aforesaid, 

• (Identify individual party to the lease) 

(Identify individual party to the lease) 

(Identify individual party to the lease) 

(Identify individual party to the lease) 

(Identify Individual perty to the lease) 

(identify indiYlcbil party to the lease) 

who is known to me to be the same person(s) who executed the foregOing lease, and who acknowledged thaI said 
person(s) signed, sealed and delivered the same as said person{s)'s free and voluntary act tor the uses and purposes 
therein set forth. 

Witness my hand and notarial seal, in t e County and state aforesaid, 
this IJI£ day of , fie . 

NOTARIAL 
SEAL 

NotlIIy Pubic 
DOROTHY RINESTlHE, Notlry Public 

Slate of Oblo 
My (orn;o;ssion ExpIres March Z8, 1999 My commission expires _______ ' 

REACKlND(JuIy 96, vl.l~ P) 
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~ General Conditions to USPS Lease 
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SECTION A 

A.1 CIIOICEOFIAW 

This lease shaIJ be governed by Iederallaw. 

DEFINITIONS 

As uoed in this _.the IcIkoving terms haVe Ihe folloWing meanlngs: 

3 of the Lease. or at an add ... that the Posial SeJVice has otherWise 
directed In _g. 
A.4 MORTGAGEE'S AGREEMENT 

II there Is .- or wiI be a mortgage on the property which is or wi. be 
recorded prior to the recording 01 the Leaee. the offeror must notify the 
contnocting ofIicer of the _ concerning such mortgage and. unless In his 
sole d"JSCreIIon the ~ ofIicer _ the requirement the offeror 
must fInllsh • Mo!tgagee's Agreement. Which Will_ to th;;' leaee and 
shal provide that. In the event of foreclosure. mortgagee. successcn. and 
asstgns shaIJ cause such foreclosures to be subject to the leaee. 

a. 'Contracting office(' means the _ exscuIIng this con!lact on behalf 
of the __ • and any other employee Who is a properly .uthorized 
COIltracting officer; the tenn Includes. OIOCOPI ae oIhelWise provided in the 
contract. the OIthorized represenIaIive of • contracting officer acting withi1 
the _ of the authority conferrecI upon that peI8DJ1. A.5 EQUAL OPPORTUNITY 

b. "Succes5ful offeror," "offeror," "contractor; or "Lessor" are 
~e and relet" to the porty whose pro_I Is accepIed by the 
Posial Service. 

c. ·le ... • and 'agreement" are Inten:hangeoble and refer to this 
document. including all ridera and atfachmentslhereto. 

A.3 EXECIITJOfII REQUIREMENTS 

a. AI _ .... and aI other _. having or 10 haVe a legal i_In 
the properly must _the Lease. II the offeror Is married. Ihe hUobend 
or wife of the _ must also ......ae Ihe Leaee. The offeror must SLIlmI 
adequate evldenca of title. 

b. W the offeror Is. general par\nefSIlip. each member must sign. 

c. W the o'*or is a Hmled parlner&hip. 01 goneral partners must sign. 

d. Where the offeror Is an administrator or an ......aor of an -. there 
must be fIrnishad • certIticaI10 of the cIeIIc of the court Dr ceI\lfied copy 01 
the court order showing Ihe appointment of the _1sbratDr or _r. 
together with a certified copy of the will 01 the deceased. ~ there Is no Wi •• 
or in the event the Will at the deGeaaed does not specifically ~ the 
administrator« the executor to entar Into a _ to leas. Ihe proposed 
quarters. ft wiN generally be necessary 10 furnish. In .ddllion 10 the above 
named items. • certified copy of the court order aUhorizlng such 
admin_ or executor to enter Into .1 .... with the Postal Service. 

e. Where the offeror is a Irust ... a c:artified copy 01 the instrument creali1g 
the _ must be fUrnished togaIher with .ny other evidence necaeeery to 
esIabIsh the trustee's authority 10 lease. 

I. Where Ihe offeror is a cxxporaIIon. leases and lease agreementa 
entered into must have the corporate seal affixed or in place thereof the 
slatement that the corpotation has no seal. 

g. Where the offeror Is a oorporalion. municipal corporaIIon. fraternal order 
or society. the Leaee must be _ponied by documentary evIdenca 
alIirmlng the .uthority of the agent. or agen1s, to _ the Lease to bind 
the municipal corpotation. ,_ order or socIoty for which he (01" \Ile)') 
pwports to act. The usual _ required to establiah such UhoritV Is In 
the form of _ from the _leo of incorporation. or byfaws. or the 
minutes of the board 01 dlrectora duly certified by the custodian of such 
recon1s. under the corporate seal. Such resoUions. when required. must 
contain the essential sIIptJations embodied In the Leaee. The nomes and 
official titles of the _ who are 8Iihorized to sign the Lease must 
appear in the document. 
h. Nolle... Any _10 l.eaeor pnMded under this Leaee or under any 
law 01" regulation must be in writing and may be hand deliveRld Dr mailed to 
Lessor at the addrese spacifIed an pago 3 of the L ..... or at an address 
thai Lessor has DIheIwIse appropriately directed in writing. Any notice to the 
Postal Service provided ,",der this Lease or under any law or regUaIion 
must be In writing and may be hend delivered or mailed. addressed to 
·ConIracting OffIcer. U.S. Poatal SetYioe' at the address specified on page 

RETERMS (Sept. 96. v1.17. W) 

a. The contractor may not discriminate against employees or applicants 
_ 01 race. color. religion. sex. or national origin. The conb"actor wiH 
take ~ action 10 ensure that appllcanls are employod. and that 
amployeea are treated during employment. without regard to race. color. 
religion. -. or national oriIIin. ThIs action must Include. but not be flmlted 
to. employment. _ding. demotion. or transler; recruitment or recruitment 
edYeIIIsIng; layoff or _; rates of pay or other forme of 
compensation; and _ for tnlining. Inctuding apprenticeship. The 
contractor agrees 10 post In conoplcilDUS places. available 10 employees and 
applicants. n_ provided by the contracting officer setting forth the 
pnMsIone of this clause. 

b. The conIracIor must. in all _ or _isements for employees 
p_ by I or on fts behaW. slate that an qualified applicants wi. be 
considered for emp/ojmenl _ legard to raCe. COlor. 1eIgion ..... or 
_origin. 
c. The __ must send 10 each union or _s representative with 
which the __ has a collective balgalning agreement or other 
understanding. a _. provided by the contracting officer. adVIsing the 
union ... workenJ' representative 01 the contractor's commitments under this 
clouse. and must post copies o'the notice in conspicuous places available 
to employees and appicanta. 

d. The contractor must comply With all provision& of Executive Order (EO) 
t1246 of 5epIernber 24. t965. as amended. and 01 the rulea. regutatlons. 
"""releVant _ of the SecIetary of U!l>cr. 

e. The __ must furnish .n Information and repoI1s required by the 
Executive order. and by the rules. regulsllons. and ordeno of the Secretary, 
and must permit access 10 the contract .... _. records. and ~ by 
the Postal SeIVice and the Secretary for pu-poses of Investigation to 
-. compliance With these rules. regulations. and orders. 

f. If the oonIractor fails 10 comply will this clause or with any of the said 
rules. regulsllone. or orders. this contract may be canceled. terminated. or 
suspended. In Whole or in port; the __ may be _ ineligible for 
further contracIs In _ with the ExecuIIve order; and other 
_ may be imposed and remedies _ under the I:xec:Wve order, 
or by rulo. regulation. or order of the Secretary. or as DIheIwIse provided by 
law. 
g. The __ must Insert this etause. including this IJOI'II)Ia1)h g. in oR 
subCDntlacls or purchaee orders undor this _ unleos exempted by 
Secn\ary of Labor rues. reguiaftonS. or _ issued under the Executive 
order. The conIractor must take such acIIon with respect to any such 
subcontract or purchaee order as the _ Service may direct as • means 
01 enfon:Ing the terms and candlllons 01 this clause (lnckdng sanctions lor 
nonoompIIance). provided. _.lhetllthe _ becomes l_ 
in. or Is threstened with. litigation ae a result. the _ may request the 
PostaI_1o enter into the litigation to protect the 1_ of the Postal 
ServIce. 

h. Disputes under this clause wiB be governed by the procedures In 41 
CFR 6().1.1. 

A-t 



General Conditions to USPS Lease ~ UMTEDSTIJTES 
I!!':IiiII POSmL SERVICE. 

DOCKET NO. 

ITEM NO. 
PAGE 7 <oF t'=t 

A.6 FACILITIES NONDISCRIMINATION 

•. As used in this clause. the !elm "facI1ly" means s\ore$, shops. 
reslaurants. cafeterias. restrooms. and any other faojilly of a puhIIc nature In 
the buiding in Whioh the space covered by this Lease is located. 

b. The Lesser agrees thai he Will not d_ by segregation or 
otheIWise iIJliIinsi any person or peraons because of race. religion. cc/cr. 
age ..... or national origin in flJrnishlng. or by refusing to furnish. to such 
_ or persons the use of any focilly i_ng any and .. _. 
privileges. accommodations. and activities provided thereby. 

c. tt is agraod thai the Lessor's ~ wItII the provioiont. of this 
_ shall constitute a __ of this Lnse. In the event of such 
noneompIionce. the Postal _ may take appropriate action to enforce 
compliance. may terminate this _. or may pursue such other remedies 
as may be provided by law. In the event of termination. the Lessor shall be 
nabl. for all excess costs of the Postal _ in acquiring substlute space. 
including but not limited to the cost of moving to such space. 

d. The Lessor agrees to include. orto require the inclusion of the foregoing 
provisions of this _ (wit> the \ennS"l.esoo!" and "Lease" _oplialely 
modiIied) in ""elY agreement or conc:eoslon pursuart to Which any_ 
other than the lessor operates or has the right to operate any facilily. The 
Lessor aIeo agr_ thai t wi. _ such actiOn wItII roopeot to any such 
agreemart .. the Postal Service may direct as a means of enforcing this 
clause. including but not limtteel to tennlnation of the -"'" 01' 
concession. 

A.7 OFFICIALS NOT TO BENEFIT 

No member of or delegate to Congress may be adm_ to any pert or share 
of this contract. or to any benefit arising from H. This prohibition does not 
eppJy to the extent this oontraot Is _ a corpondIon for the corporoIIon's 
general benefit. 

A.8 CONTINGENT FEES 

a. Tho offeror wanants thai no person or selling agency has been 
employed or retained to soIiett or abealn this c:ontracI upon an agreement or 
understanding for a oammission. peroentage. brokerage. or contingent fee. 
except bona fi<f. employees or bona lido. ootabIlshed commen:ial or Seiling 
agencies maintained by the Lessor for the purpose of obtaining business. 

b. For breach or _ of this warranty. the Postal Service has the right 
10 annui this conlfact wfthoI.t foabilily. or at its sole _. to deduct from 
the conIIact price or consi_. or otheIWise recover from offeror the run 
amount of the commIBS"'. percentage. brokerage fee. or contingent fee. 
c. UconaecI reel _ agents or _ having listings on property for 
rent. in _ord."". _ general _ pn!OIIce. and who hove not 
_ned such Iiconsos for tho sole purpose of _9 this lease. may be 
considered as bona nde employees or agencie& within the I!lIception 
contained in this cia .... 

U ASSIGNMENT OF CLAIMS 

a. If this contract provides for payments aggngating $10.000 or more. 
claims for moneys due or to become duo from tho Postal Service under l 
may be assigned to a benk. trust company. or other finanotng InsIituIIon. 
Including any federal lending --"'Y. and may th_ be further 
OBSIgned and reassigned 10 any such inslilullon. Any assig,.,,,,,* or 
reassignment must cover Ii amounts payeble and must not be made to 
more than one party. excoptthat assignment Of' roassignmenI may be made 
to one party as agent or lJuatee for two or more parties participating In 
Iinancing this conIIact. No assignment or reassignment Wi! be _niZecI 
as vatid and blnd'ng upon the Postal Setvice untess a written notice of the 
assignment or reassignment. together _ a true CCf1Y of the Instrument of 
assignmart. is filed with 

,. The contracting officer; and 

RElERMS (Sept. 96 •• 1.17. W) 

2. The surety or ... noties upon any bonds. 

b. E>o:ept WitIIthe written consent of the Contracting Ollicer. assignment 
of this conIract or any interest In this contract other than In accordance With 
the provisione of this _ wil be grounde for termination of the _ 
fordefaul at the option of the PostaiSeMce. 

c. Nothing contained herein shall be _ so as to prohibit transfer of 
ownenshIp of the _ premiees. so Joog as such transfer is subject to 
this agreement. 

A.l0 COMPUANCE WITH OSHA STANDARDS 

The Lessor must (I) comply _ applGable Occupellonal Safety and Health 
standards. title 29 Code of Federal Regutalions. Part 1910. promulgeted 
pursuent to the suthoIity of the Occupational safety and Health Act of 1970; 
(i) comply WitII ony other applicable -..at. state. or local reg\lIation 
goIIOming -"PIece safely to the mont they are not in connict _ {Q; and 
(ii) take aD other proper proceuticns to protect the health end safety of (a) 
any laborer or mechanic emt>k>led by tho Lessor in peI10rmance of this 
agreement. (b) Poslal Service employees. and (") the public. The Lessor 
must ilclucle this clause In al subcontracts hllreunder and to require its 
inotusion in all eubcooobacle of a tower tier. The teon "l.esoo!" as used in 
this clause In ony subcontract must be _ to refer to tho subconIIactor. 

A.l1 exAMINATION OF RECORDS 
a. The Postal SeMce and its authorIzecI __ wli. until three 
years alter final payment under this contract. or for any s_ period 
specifIecI for ~ records. have _ to and the right to .... mlne any 
directly pertinent _. docIJments. papers. or other records of the 
oontractor InvoMng _s related to this contract. 
b. Tho confnIctor _ to include In 0' suboontraots under this contract 
o provision to the etroct thai the Pootal Service and ... authorized 
representatives Will. until three yeara after final payment under the 
subconttact. or for any shoIter specified period for perlicuiar records. have 
access to and the light to _mine any directly pet1inent _. documenls. 
_. or other records of the subconllactor inwMng InInsactions related 
to the st./bcQntrad. The. term '"eubcQntract" as used in this clause excludes: 

1. Purchase orders; and 

2. SubconIracts for public Utility services at rates _bished for 
unWorm appIicobilily to the general publI". 

A.12 CLEANAIRANDWATER 

The conllactoragrees: 

a. To """",tv wIIh all the requirements of section 114 of the Cleen Air Act 
(42 U.S.C. 7414) and section 308 of the Clean W_ Act (33 U.S.C.1318) 
_ng to Inspection. monitoring. entry. reparis. ond infonnatlon ... weB as 
other requiremenla specifIecIln section 114 of the Clean Air Act and section 
308 of the Clean W_ Act. and an ~s and guidei'm .. issued to 
implement _ acts before tho award of this contract; 

b. That no portion of the work required by this conlfact will be pertonnecI in 
a facIIHy listed on the Envlrnnmental Protection Agency list of Violating 
F_ on the _ when this contract was awarded unl ... and until the 
EPA eliminates the nerne orthe focillty from the listing; 

c. To use Is boot effoIIs to comply with clean air standards and clean 
water standards attho focilly In WhIch the conInIct is being pelformed; and 

d. To i.-t the substance of this clause into any nonexempt _. 
including this paragraph d. 
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A.13 CLAIMS AND DISpUTES 

a. this conttact is subject to the CorIract Disputes Act of 1978 (41 U.S.C. 
6OHl13) ('1he Ac:I"). 

l The _ must proceed dillgenlfy with pe_ of this 
contract. pending INl resoIuiIon of any request for rete!. claim. appeal. or 
_ 8IiIing under the conIract. and comply _ any _ of the 
cantriICIIng ofIIcer. 

b. Except as proo.ided in the Act. all chputes arising under or retamg to 
1his conttact must be resolved under this ctause. A.14 AFFIRMATIVE ACTION FOR HANDICAPPED WORKERS 

c. ·CIain; as used in U1Is clause. means a wrIIten demand or wrIIten 
as_ by me of the contnodIng parties -...g. as a mailer of right. the 
paymeI1I of money In a sum _. the ad)IsImenI or inIerpreIation 01 
contract terms. or _ I1!IIef arising undo< or _ng to U1Is contract 
However, a wriIIen demand or_ assertion bylheconlr!lctorseeklng the 
payment of money exceoding $50,000 is not a claim under the Ad. unIII 
certified as required by subparagraph d.2 below. A _. iwoice, or 
oIher routine request for payment !hat Is not in dispute whan submitted is 
not a ctaJm under the Act. The submission may be converted to a claim 
under the Act by compfying _ the submission and oartificalion 
requ_ of this clause, W it is dI&puIed eiIher as to liabilly or amount or 
Is not acted upon in a reasonable lime. 

d. 
1. A claim by the contractor must be made in _ng and oubmlled to 
the conlracling ofIIcer ror a wrIIten __ A claim by the Postal 
Service agMIsI the contraoIor is subjacl to a wriIIen decision by the 
conIracting officer. 

2. For _or clalmo _ng $50,000, the conIractor must 
submit _ the claim • c;ertificatIon that: 

3. 

(a) The claim 10 made in good faiIh; 

(b) Suppolflng data ana acouraIa and complole to the best of the 
conJractor's knowledge ond belief; and 

(c) The """"" requested accurately _ the conttact 
~ for v.t>ioh the conIractor beIeVes the Postal Service is 
liable. 

(0) If the conbactor Is an Individual. tho cartiticatIon must be 
executed by that indMduai. 

(b) If the contractor i. not an individual. the _ must be 
exectJted by: 

(1) A senior company offlcllllin char9s at the 00_. plant 
or _ Involved; or 

(2) An officer or general partner of the contractor having ...... U 
responsIbIli1y for the conduct of the _. afflolrs. 

e. For conIractor ctaJma of $50.000 or _. tho conIracting ofIicer must. If 
requested In wrtIIng by the contractor, render • decision _In 60 days of 
tho request. For contractor-cerlified _ (Nfl( $50,000. !he contracting 
officer must. ~ 60 days. decide the claim or nctify the contractor 01 the 
date by which the decision wiD be made. 

f. The contracting 01llce(8 _ is finallllless !he contractor appeaI$ 
or files a sU'rt as provided In !he Ad.. 

9- The Postal Service will pay Int_ on the amount found due and 
unpaid from: 

1. The date the contracting ofIIcer raceiVes the claim (properly cerllflOd 
r required); or 
2. The date payment oIheIwise would be dUe, if that _Is _. until 
the date 01 payment. 

h. Simple Int.....t on cla'rms w'rIl be paid ato rata -.nlned In accordance 
_ thelntarest_. 

RETERMS (Sept. 96. vl.17. W) 

The falicMing clause is applicable if this contract provides for payment. 
aggregating $2,500 or more. 
a. The coo .... actor may not discriTinale ~ any """"- or applicant 
because of physical or menial handlc:ap, In regard to any position for _ 
the ompIoyeo or appIloanl Is quaII1\ad. The _ agrees to take 
afflrmotlVe _ to employ, ilCIVanC6 In empJoyment, and otherwise Ireat 
qualified handicapped individuals _ discrimination in aD employment 
pracIioas. such as employment. upgrading, <lemotion or transfer. 
IOCIUlbnent. advertising. layoff or termination, rates of pay or _ forms of 
compensation. and selection for training (including apprenticeship). 

b. The conIr!Ictor _ to comply _the rules. regulallons, and relevant 
arders 01 the Secnotary of Labor issued pursuant to the Rehabll1tatJon Act of 
1973. as amended. 
c. In the event of the _s ~ _ this clause, action 
may be '*-' In accordanos _ the rules and regutatIon& and reI_ 
arders oIthe SecreIary of Labor. 

d. The contractor __ to post In conspleucus places. .....- to 
emplo\'ees and a~ notices In a form to be proscribed by the 
Dinoctor. OffIce of Federal contract Comptian<;e PrOQtams. provided by or 
through tho contracting offiCer. These notices stale tho _. 
olllIgation under the laW to _ affirmatiVe _ to employ and advance In 
employment qual'rlled hendlcapped employees and applk:ants, and the rigllls 
err appI\cant$ and emplo\'ees. 
e. The cOHIl actor must notify oach union or worker's representatiVe _ 
WhIch t has • _ bargaining ag<aement or other _ng that 
the conIractor Is _ by tho terms 01 _ 503 of the Act and Is 
committed to taking afIIrmative action to employ. and advance in 
employment, handicapped individuals. 

f. The contractor must mlUde this clal.lse in every suboontract or 
purchese order over $2,500 under this contract unless exempted by rules, 
regulations. or ordOfS of tho secretory issued punsuant to section 503 of the 
Act, so ft. provisions wiD be binding upon ""'*' subconIracJor or vendor. 
The contractor must take sucI1 action wiIh respect to any _ OJ' 
purchase order as the 0_ of the Offloa err Federal Contract CompI'rance 
Programs may direct 10 enforce In these provisions. includIng action for 
noncompliance. 

A.1. AFFIRMA'T1VE ACTION FOR DISABLED VETERANS AND 
VETERANS OF THEVIETNAM ERA 

If this conJml provides for ~ ~ $10,000 or more. the 
falicMing ctause Is appl_. 

•. The conI!actI>r may not dlscrlmlnata against any employee or applicant 
beoause that employee or applicant Is a disabled veteran or veteran of tile 
Vietnam era. In csga<d to any positiOn for _ tho employee or applicant Is 
quollied. The contractor agrees to take affirmatiVe action to employ, 
adVance In ernpIoyrnenI. and __ qua1ItIed disabled ...... os and 
vefarWIs of the VIetnam era withoUt discrimination In all employment 
pracIioas, sucI1 as employment. upgrading, demotion or transfer. 
recn.ilment. advertising. layoff or lerminotion, ...... 01 pay or other foons err 
compensatiOn, and selection for training (Including ap",o"tloa.hip). 
b. The contractor agrees thai an ..-. employment openings of the 
contractor existing at tho time of the ..,.....;on of this contract or occurring 
during Its performance (Including th .... not generated by this contract and 
_ occurring at on mabllsI1ment of the contractor other than the one 
where the contract is being performed, but excluding those 01 independently 
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opnted corporale amliates) wiD be Dsted aI an BpIII"OpIiaIe Iocalolllce of !he 
stale employment service system where !he opening """"/S. The 
_or fUIIher ag ..... 10 provide such reports 10 !he 1_ office regarding 
emp/oymenl openi1gs and hires as may be required. stale and local 
gowmmenI --=- holding Postal ServIce contracts of $10.000 or more 
wDl also list dlhel,aullable oponings with !he ~ omoe of the stale 

~-. 
c. Usting of employment openings with the emp/oymenl seMce syalem will 
be made alieni concurrenlly with tho uoo of any _ recruiImenI source 
or effort and wDl InvoMI the normal obligations a\IachIng 10 the placing of a 
bona fide lob 0_. including !he accopIance of _ of veterans and 
non-vetenms. The listing of omp/oymenl openings does no! reqlire the 
hiring of any partIC\lIar appIlcanI or hiring from any particular group of 
applicants. and nothing heroin Is 1_10 .-the con\raCIor from any 
other requirements regarding nondiscrimination In employment. 

d. WheneVer lhe _ becomes cortracWaIIy bound 10 !he listing 
provisions 01 this clause. R must _ the ernpIoyment _ system In 
aoch staIB where ft has esta_ of !he name and 1_ of each 
hir1n.9 Ioc8IIon In the stale. The conIr8oIor may .- the Slate system 
When i Is no longer bound by this clause. 

e. Paragnlf'hs b. c. and d above do nol opply to openings the __ 
proposes 10 fiR from within lis own organiZation or under a custamary and _aI employer/unlon hiring .... ngemenI. But this exclUsion does not 
apply 10 • particular opening once the conbacIor decides 10 consider 
oppIicanls outside is own organ_ or employertunion .na~ for 
!hal opening. 

f. Definiions 

1. "All suIIabIe employment openings" includes operoInss thai occur in 
the foIowIng job caIegorIes: production and non-pRXlJcllon; plant and 
omce; IaborenI and mechanics; supervisory and "..,..upervlscry; 
technical; and ~ __ • admlnlstralive. and prof_ openings as 
are compensated on • salary basis of less than $25.000 par year. This 
term Includes full-time empoyment.lemporary employment 0( more !han 
three days' duration. and pari-time emp/oymenl. ~ does not Include 
openings the ___ 10 fillrorn within is own orgarization 
or under • customary and traditional employer/union h1rfng anangement 
or openings in an educ:ationaJ institution that are restricted to students of 
that lnBtitUtion. Under the most cornpellng circumstances, an 
employment opening may not be suitable for rosting. IncIudIlg __ 
In which the .-. of !he Postal Service cannot reasonably be 
oIherwISe supplIed. when listing -.id be contrary 10 national security. 
or _ the ~lremenl of listing -.id o/I1erwIse not be In tho best 
lnIeresIs of the PostaI_. 

2. "Appropriate omoe of the Slate emp/oymenI service" means !he 
local office of tho FedonIIISlate national systems of pubic emp/oymenl 
_ with assigned reoponsibility for serving the .... _. the 
~ opening Is to be filled. 
3. "OpeningS the _ proposes 10 ml from within lis own 
organization" _ employmert openings for which persons OU/SIde 
lhe contractor's organlza1lon QnclUding Ill)' sfflllalas, subsidiaries. and 
the parent cornpsnles) wi! not be considered and Includes arry openings 
the _or proposes 10 fill from regularly established 'recs/r Ists. 

4. "Opsnings the eontracIor proposes to nil under a customary and 
traditional empIafer/unlon hiring arrangemanI" """"'" employment 
openings the 00_ proposes 10 fit from unIon halls as pari of the 
customary and traditional hiring relationship existing between tt and 
repreoenIa/IVeO of lis employees. 

g. The contractor agrees 10 comply with the RIles. regulations. and releVant 
_ of the Secrelary of Labor issued pursuant 10 tho VIetnam Era 
Veterans Readjustment Assislance At:! of 1972. as amended. 

RETERMS (Sept .... vl.17. W) 
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h. In the event of the conIracIor'. noncomplIance with this clause. acIIon 
may be tak9n in accordance with the rules. regulations. and relevant ord .... 
of!he Secretary. 

/. The conflaclor agnoes to poot In conspicuous pisces. aVa/iab/a 10 
employees and "IJp/IcanIs. _ In a form 10 be proscribed by the 
Director. Office of F_ ConIracI Compliance Programs. provided by or 
through !he contracting offlcer. These _ slate !he contractor's 
obligation u:>der tho law 10 lake aflIrmaIIve action 10 employ and advance In 
employment qua/lfiad _ valerans and veterans of the VIe1nam era. 
and the rlghta of appl_ and employees. 
I· The cOllb"8Ctol must notiIy each union or _. rapresenIaINe with 
which I has a coIective bargaining agreement or other u_dIng !hal 
!he _ Is bound by !he terms of the Act and Is committed to laking 
afflrmatl'le action 10 employ. and sdvance in employment. quaIIIied disatJled 
veterans and veterans of the Vlelnam era. 

k. The _ must Include this clause In every subcontract or 
purchase order of $10.000 or more under !his contract unless exempIed by 
RJIe&. regulallona. or ordeIS of !he SecreIary issUed pursuant 10 the Ad. so 
Is proviSions wli be binding upon each subcontractor or .. .-. The 
contractor must lake such acIion with respect 10 any subcontract or 
purehaoe order as the Olrector of the Office of Federal COntract ComplIance 
Programs may direct 10 enforce In these proyisIons. including action lor 
noncompiance. 

A.1. GRATUITIES 

.. The Postal ServIce may terminate this contract for deflllJll _. after notice 
troll • hearing. the Postal ServIce Board of Conlract Appsals _nos !hal 
!he conIracIo'orthe _sagent or other representative: 

1. OIIered or g ..... gratuity (such as a gift or entertainment) 10 an 
ofllcer or employee of !he Postal_; and 

2. Intanded by !he gratuRy 10 _ • contract or fa....- treatment 
under a contract. 

b. The rlghta and _ of the Postal _ provIded In lhis clause 
are In addll/on 10 any other rights and remedies PfO'IIded by law or under this 
contract. 

A.17 HAZARIlOUSlTOXlC CONDITIONS ClAUSE 

"_ COI'hIning building malerial" (ACBM) means 8", material 
conIainlng more than 1'lr. asbes\OS as detefmined by ..... ng !he method 
specified In 40 CFR Part 763. Subpart E. Appendix E. "Friable asbestos 
material" means any ACBM. that. when dry. can be crumbled, pulverized. or 
raducad to powder by hand pressure. Sites cannot have any conlaminaled 
soil or water above oppIceI>Ie federal. slate or local _ levels or 
undlsclosedlo01derground storage_. 
The L ...... agrees 10 identify and disclose the ~. IocaUon and 
quantity of aU ACBM or preaumed asbestos corIalning material (PACM) 
_ Includes allth ...... 1 system 1nsU1aUon. sprayed on and troweled on 
sur1acing _. and asphalt and vinyl flooring material unless such 
material hea been tested 10 not be ACBM. Unless due 10 the act 01 
negfigence of the Postal Service. If conlaminated soil. wat .... underground 
storage tanka or piping or _ asbestos or any other hazardOUSlloxlc 
malerlals or aubalsnces as defined by applicable Local. Slate or Fadefallaw 
Is aubsequerrlly IdenIitIed on the premises. !he Lessor agrees 10 remove 
such _ or _ upon notification by !he U. S. PosIaI Service 
aI Lesaor's solo coot In _ with EPA _ Slate guidelines. If tho 
Lessor falls 10 remove !he asbestos or _ materials or 
_. !he POS1a/ Service has tho righl 10 aceompIlsh Ihe work and 
dedUct the cost plus _ costs. from future rent psymenIs or 
recover Iheae costs from Lessor by other mea .... or may. allis sole opIlon. 
cancel this L..... In addillon. tho Postal Servk:e may propottlonally abate 
the rent for any period the premises. or any part lhereof. are determined by 
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but become available In the tuture, the L .. sor agrees to accompiish 
connaotlon, mair'AaIn, and pay all Ieee and costs _ in connecting the 
buldlng aystem to the public water and/or _~e syetems. After 
connecHon, the Postal SeMce agrees to pay recurtlng charges for water 
consumpllon and use or __ _ If connectiOn or such services 
Is optional, the Postal _ will delennlne W the connection Is to be mads 
bythoL ....... 

m. If alr~ equipment and oper.ding pa.wr are provided - Lessor 
must fumtsn a".condItioning eqUipment together with all pa.wr required for 
proper operation of the equipment dumg the conHnuance of the Lease. The 
equ"",ent must be In good _ng ordor and, W maintained by the Lessor, 
.. " be maintained In accordance with the MaIntenance Rid.r _ 
hereto. 

n. If air-conditionIng equipment Is fumlshed - Lessor must furnish ar 
_OOng equipment In tho demised premises In good worIcIng order and, 
W m_ by Lessor, wi. be _ In accordance with the 
Maintenance Rider Included _ h8!eto. 

o. If aIr-conditianing is fUmished - Lessor must maWaIn a unlfonn 
temperature of no greater than 78 dag!eM F. In all encIoaed portiQ'Is 01 the 
demised premises and be responsible for servicing or the air condIIIonIng 
equipment including, but not limited to, the replacament or neceaoary fillers 
and re!Jigerant as required for proper operation of the equipment together 
with power, water and other services for is operation. 

A.25 LESSOR'S SUCCESSORS 

The terms and provisions or this Leaoe and the ccnditIoos herein are 
binding on the Lessor, and a~ heirS. executors, administrators. BlICC""SO"S, 
and assigns. 

A.26 DRUG~REE~E 
a. AppliCabilIty. This dause applies to all contracts with individuals witIl<U 
~ to the dollar amount, and to aU _ contracts <Net $50,000. 

b. Exceptions. this clause does not apply to those contrects thai are to be 
perloaned completely _ of tho United States, its territories, and 
passosslono. 
c. Definiti ..... As used In \hI$ clause: 

I. .. Controlled substance" means those subetances identified in 
schedules IIhr<>IIgh V, _ 202 or the Controlled Substances Act 
(21 U.S.C. 812), and as furtnor defined in 21 CFR Sections 1308.11 
through 1308.15. 

2. "CotwtcIion" means a nndlng or gllll Qncluding a finding based on a 
plea or guilly or a plea of nolo contender) by It'f Judicial body chal]led 
with the r •• ponsibl1l1y to dalennine violations of criminal drug_. 

3. "Criminal drug _" means a f_ or _I _ 
_ _ ng drug abuse. 

4. "Drug abuse" means the unlawful manufaclure, dlslribuiion, 
dispensing, possession, or use of. comolied su_nco. 
5. "Employee" meanslt'f petson directly engaged In the perlormanoe 
ofwork under a PostaISeM:e oonIract. 

6. "Individual" means a cor<ractor wiIh no employees other than 
himself or herseW. 
7. "Wod<pIace" means any site _. woo1< Is being done in 
connecHon with this contract. 

d. Req_ 
I. ContracIors, except as IndMduaIs, must provide a drug-free 
W<lfi<placeby: 

RElERMS (Sept. 96, .1.17, W) 
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(a) Publishing, publicly posting, and furnishing each employee a 
_ that drug abuse In the W<lI1q>Iace Is prohibled and 
specifying _ acIion$ .. II be taken against employees for 
_ of the prohitliIion; 

(b) Establishing • drug-free .-...... prognom to inr""" all 
""",10_ aIlcU: 

(I) The dangers or drug abuse In the """"""00; 

(2) The contrae\!x's policy of maintaining a drug-free 
WOI1cpIaoe; 

(3) My available drug _lng, reI1abJdaIion, and employee 
assistance programs; and 

(4) The po.- !hal may be ~ upon empjoyees for 
drug abuse violations occurring In the """"""oe; 

(e) NoIlfyIng all ~ thai, .. • condition or contillllOd 
ernpIo)ment on this -.:t, the employee must: 

(I) Abide by the contracIof's prohibition or drug abusa in the 
WOI1cpIaoe; and 

(2) NoIiIy the co_ of any criminal drug conviction for • 
vIoIaIton OCCUlTIng In the WOJ1cpIace within five (5) days of such 
conviction; 

(d) NoIlfyIng the con\tacIing _rwlthin ten (10) days of receiving 
a notice ofa _ tram an employee or_; 

(e) Instituting ~_ p.'Wlne! 1ICtion, up to and including 
_, agaInai an employee or requiring the employee to 
complete a drug abuse assistance or reI1abi_ program 
appIlMId by a Federal, Slate, IocoI health, law enrorcement, or other 
appropriaIe agency within thirty (30) days of receiving a notice of 
corwiction; and 

m Making consistent and good IaJfh efforts to maintain a drug.lree 
workplace through Implemenlalion of paragraphs d.l.(a) through 
d.I.(e), above. 

2. The oontractor. If an Individual. must not engage in drug abuse in 
the performance of this conIracI. 

.. _. VIolation of tho _ of this clouse may be grounds for the 
termination for defNt, and suspension Of debarment tram eligibiflly for 
future Postal SeM:e conttacts. 

A.27 DAVIS-BACON ACT 
The following Is applicable W this agreement covers prem_ of net interior 
space In excess of 6,500 square feel and __ work "'"' 
$2,000.00. 

a. M"lrimum Wages 
I. All _ and Ioborere employed In tho conInrcI work (other 
than maintenance work of • recurring, roUIne nature neceaaIY to keep 
the buil<ing or space In IXIIldIIIon to be continuously used at an 
_ capacity and efflcIeney for lis intended purpose) muet be 
paid unconditionally, and not less tI1an once a week, without deducHon 
or rebate (""""PI for deducHOns permitted by tho Copeland Ragulalions 
(29 CFR Part 3», the amounts due at the Hmo of payment computed at 
rates not tesa than the aggregate of the _ houny rates and rates of 
payments, contrIbuIIona, or costs for any fmge _ con\aII1ed In the 
wage.<fetermlnation decision ofth. Secretary or Labor, attaohed hereto, 
ragartIess of any contnoctual roIaIIonohIp aJlaged to _ -. the 
Lessor, or su_ and _laborers and mechanics. A copy of 
the wag_nation decision must be kepi posted by the Lessor at 
tho sHe of the woo1< In a prominent place where ft can easily be seen by 
thewcrl<ers. 
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2. The Lessor may dlseharge Is oblgation under !his clause k> _In any_n for which the wag..-m_ dectaicn 
contains: 

(a) Only a basic hourly rate of pay, '" making payrnant at not _ 
\han that rate, """"pt as _ pmvid" In the Copeland 
Regulations (29 CFR Part 3); or 

(b) BO!h a basic hourty rate 01 pay and fringe-benelit payments, '" 
paying In ..... , '" irrevocoIlIy _ng k> a fund, plan, or 
program for, or '" assuming an __ commitment k> \lear 
Iha cost of, bona fide fringe beneflls ccntemplded '" 40 U.S.C. 
2761, or by a COIltbination of these.. 

3. Contributions made, or costs assumed, on oIher than a weeIdy 
basis (but not _ often than quarterly) are conslderad as having baan 
oonstructiveIy made for a weel<ly period. When a rmge benefl is 
express .. in a wage determination in any manner _ than as an 
hourly raI. and the Lessor pays • ..... equiValent or pfO'Iides an 
alternatIVe tmge benefit, the Lessor must furnish informalion _ the 
L ........ payroIs shoWing how Iha Lessor detetmlned that Iha coot 
inctJrred k> make the ..... payment or k> proIIida Iha aJtemaIIve fringe 
benefills equal k> tho cost of the wage.<jeterminatlon fringe _n. 
When the Leasor pnM<Ies • fringe benafIt -.rn from !hoi conIained 
in tho wage _n, tho Lessor mtI9I show how tho hourly rate 
was arrIVed at. In tho event of disagreement as k> an equivalent of any 
fringe benefit, the "",111_ 'II oI!Icer must submit the question, together 
_the oonIracting officer's recammendatIon. k> tho SecreIary of Labor 
for final determination. 

4. If Iha contractor does not make payments k> a trustee or _ thin! 
person, the contractor may conoIder as payment of wagas tho costs 
reasonably anticipated in providing bona rde fri~ benefiI&, bit only 
will the approval of the Secretary of Labor PUlSUOnt k> a written request 
by Iha Lessor. The Secretary of Labor may require the Lessor k> set 
.. Ida assets in a separate accoun~ k> meet the Lessor's obligations 
under any unfunded plan or program. 
5. The conlracting officer wiH require that any class of laborers or 
mechanics not fisted in the ~rminll!ion but to be employed 
under the contract Will be _lied In c:onlo"""""" _ the wag ... 
determination and report the actlon taken to the AdmInistrator of the 
Wage and Hour Di'Iision, Employment standards Admin_, U.S. 
Department of Labor, WasNngton, D.C. 20210.0001, lor approval. 
The contracting offlcer WiD approve an additional _ and wage 
rate and fringe benefits thoreIor only If: 

(a) The work to be performed by the _Ion requested is not 
performed by a _on In the wage-delermination; 

(b) The __ Is utiliZed in the area by the c:onatNcllon 
indusby; and 

(e) The proposed wage rate, inclUding any bona fide fringe 
bec\efits, beers a reascnabls .-..ship to the wage rates 
corUined in the wage determination. 

6. II the L_, the laborers or mechanics to be employed in the 
ctassification or their rep....-Hves, and the c:ont!acting officer do not 
agree on the proposed __ on and wage rate and fringe benelits 
therefor, the contracting oI!Icer must 8UIImithe question, together With 
the Yi_ of the _ parties and the Willi_III offlca's 
recommendation, k> the Wag. and Hour A_ lor _ 
determinatlon. The Administrator or authoriZed repreoentative wiD, wlhin 
30 day& of _pt, approve, modify, or disapprove -.y proposed 
addilional clausifioation adian, or issue • final deterrni'\ation If the 
parties disagree, and so advise the contracting officer or advise that 
additional time Is necessary. The final approved wags rate (and fringe 
benefits if _priote) must be paid to all _IS perfcnnlng wort< In 
the _Ion under the c:ontract from the ftrat day wort< is performed 

In the classification. The Lessor will post a copy of the final 
determination of the confonnanoe a<:tion With the wage-dalermination 
detennination at the site of the worK. (Tho Departmen\ of Labor 
infOiIi tatioJ I collection and reporting requirements contained in 
subparagraph 0.5 aw;e and in this subparagraph 8.6 hIM! been 
appruved by the Office of ~~ and Budget Under OMB control 
_121~140.) 

b. Apprentices and T_ 

1. Apprentices may be pennilIed to wort< only when (a) registered, 
individually, under • bona lid. apprentic:eohip prog/llm registered _ a 
state 8~ip agency racogniled by the Bureau of 
Apprenticeship and Training, U.S. Department of Labor, or, if no such 
recognized agency exists in a Slate, under • program reglatered will 
the Bureau of Apprenticeship and Training, or (b) if not indiVidUally 
reglslereclln the program, certified '" the Bureau of Apprenticeship and 
Training or Slate agency (as ~e) to be eUgible to work only if 
Individually registered In a program opprowd by the E""""",,"", and 
Training Admlnisbation, u.s. Deportment of Labor. 

2. The raIk> of apprentices k> journeymen or trainees to journeymen In 
any craft _ must not be greater than that permitted for the 
I.essor's entira work force Under the registered apprenticeship or trainee 
program. Apprenticas and trainees must be paid II! _the appfocabls 
wage rates and fringe benefits specifiod In the approved apprentlcesllip 
or trainee program lor the partioUlar apprentice's or trainee's level of 
progreaa, ""Pressed as a percentage of the journeyman hourly rate 
specified in the applicable wage-determination. If the apprenlice$hip or 
trainee program does not speoIfy fringe beneflts, apprentices or trainees 
must be pold in the lui amount of fri~ benefls listed on the wag&-
determination for the appJlcabJe c1Muification unless the Administrator 
of Wage and Hour DMsion dstennInas thai. d_ practice preveiIs. 
Any ~ listed on a payroI at en apprentice or trainee wage rate 
not ~, or peIformIng wort< on the job site In ...... of the ratio 
permitted under the registered program, must be paid the wage rate on 
the wage determination lor the classifocation of work actually performed. 

3. If the Bureau of Apprenticeship and Training or State agency 
recog_ by the Bureau (as appropriate) wilhctraws approval of an 
apprentIoeship prognom, or If the Employment and Training 
Administration wiHldraws approval of a trainee program, the contractor 
wiD no longer be permitted to utilize apprentices or trainees (as 
_rlale) II! less than the applicable predetermined rate lor Iha work 
performed unUl an acceptable prog/llm Is approved. (See 29 CFR 5.16 
lor specIa/ provisions that apply to training plans approved or recognized 
",tho Department of Labor pricrto August 20, 1975.) 

4. The utilization of apprentic:ee, trslnees, and jOll"MymOn must be in 
confonnity _ the equal employment opportunity requirements of 
Executm Onler 11246, as amandacI, and 29 CFR Part 30. 

e. Owrtime Compensation 

1. The Lessor may not require or parma any laborer or _ 
empIated on any work u_thIs ccntrac:t to WDIk more than <10 hours in 
any __ on work subject to the proIIislons of the Contract WOII< 
Hours and Safety Standards Act (<10 U.S.C. 327-333), unless the 
/aborer or mechonic receives compensation at a rate not less then on ... 
.nd-one-half times tho laborer's or mechanic's basic rate of pay for aU 
such hours worked in excess of 40 hours. 

2. For YioIaIions of subparagraph c.l above, the Lessor is liable for 
liquidated damages, which wiD be computed lor each laborer or 
mechanic at $10 lor each day on which tho employee was required or 
pormllled to wort< in _ of subparagraph e.l above. 

3. The contracting oI!Icer may wIhhoId from the Lessor sums as may 
_iYeIy be _ned neceSSOJY to satisfy any liabilities of the 
Lessor for unpaid wages and Uquidoted damages pursuant to 
subparagraph c.2 above. 
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1. For all Iaborors iII1d mechanics employed In the work covered by 
this ciause,the Lessor _ maintain peyroIIe iII1d related basic recorda 
iII1d preseIVe them far a period of three years after ~ completion. 
The records must conIain the nama, _, iII1d social sec:urily 
number of _ employee, the empIoyee's _classification, rote of 
pay (including rotea of COI1b1bUIIons for, or costs asaumed to ".-, 
fringe benefIb), the daly and ~ number of hours _, 
deductions made, aid acIUaI wages paid. When ..... the l_ has 
obIalnad aflllrOVal from the Sec:retary of labor to _ a """""""'" 
to bear the cost of frI'1ge benaftls under SUbparagraph 8.4 above, the 
l...... must maintain records shoWing the CGII'II1>Mneot and Is 
aflIlrOVaI, communication of the pion or program to the employees 
affected, and the costa anticipated or Incurred under the plan or 
progmm. L ...... amPloVlng apprenflces or trainees under approved 
progmma must ..- _ _..... 0/ the ftUotJation of 
apprenticesttIp prognuna and certification of _ progf1lma, the 
registration of the apprettlices and trainees, and the ratios and wage 
tales """"",bed in the appUoabIe prognuns. 
2. The lOssor must subml weekti, for each _ In Which any work 
covered by this clause Is performed, a copy of all payrolls to the 
contractlng oIfIcer. Tho L ...... is responsIbIo far the _ of 
copies of peyroIIe of all subcontracIora. The copy must be 
accompanied by a _,teI1I signed by the Lessor indicating that the 
payrolls are correcI and complete, that the wage rotea c:onIlMed i1 them 
.... not less \han _ doIermlned by the Sec:retary of labor, and that 
the cI __ Nt forth far each laborer or mecllanlc conIcnn with 
the wail< the laboror or mechanic peiforrnod. Subm_n of the Weekly 
_ of Compliance (see 29 CFR 5.5(0)(3)(0» required under this 
agraoment _ this requirement. As required by this clause, the 
Lessor must subml a copy of any ~I by tho Socrelaty of Labor. 
(The Department of Labor Information coIIoction iII1d teporIi1g 
requiremeris in this subparagl3flh d.2 haw been aj>pllWed by the 
Oflice of Management and Budget under OMB control nunbeis 1215-
0140 and 1215-OO17.) 

3. The \.eSsOt"s records required under this clause must be available 
for inspection by a_ representat;;ea of the contracting officer 
and the Department of Labor, and the Lessor must permit the 
represenlalive to IntervIeW emptoyees during worIdng hours on the job. 

4. The Lesser must comply _ the Copeland Regulations of the 
Socrelaty of Labor (29 CFR ParI 3), Which af1l het1Iby incorporated in 
this contract by _once. 

e. WiIhhoIding of Funds. The cor4ractirY<I ofIIcor may withhold from the 
Lessor under this or any oCher contract _ the Lessor so much of the 
accrued payments or advances as is considered necessary to pay all 
_rers iII1d mechanics the fuD amount of _ required by this ~ 
or any oCher contract suIljecI to the DIMs-Bacon prevaling wage 
requirements that is held by the Lessor. 

f. SUbCOhbacls 

1. If the Lossot or any subconlrztolor falis to pay any laboror or 
mechanic employed on the site of the woik any of the wages required by 
the conIJad, the contradilg officer may, after _ no\ice to the 
Lessor, suspend furlher _Is or advances to the Lessor unll 
..;orations have ceased. 

A.2a BANKRUPTCY 

In tho event the Lessor enters Into proceodlnge reIaling to banIcrupIcy, 
Whether voluntary or involuntary, the Lessor wiU funlsh, by certified mai, 
-.. notltIcatIon of the banloUptey to the contracting officer _lillie for 
administering the contract. The notIIicatfon muot be fumished within five 
da)lS of the inlisllon of the bankruptcy proceedlng8. The notification must 
include the dale on which the bankruptcy peIlt10n was filed, the court in 

RETERMS (SepI.96,,'.17, W) 
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which tho petition was filed, and a list of Postal Service contracIa and 
contracting _ for all _ Service con1racts for Which final payment 
has not yet been made. This obligation n>maIns in effect until final po""eni 
under this contract. 
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B.1 TYPE OF BUSINESS ORGANIZATION 

I; of:" I' 

SECTION B 

The offeror, by checking the applicable blocks, represents that it 

Representations and Certifications 

a. Operates as 0 a corporation incorporated under the laws of the State of , [3"an individual, o a partnership, 0 a joint venture, 0 a non-profit organization, or 0 an e~d:::ucati=;:'o=na~l;-;in=st=itut=io=n:-; =an=d:;---' 

b. Is a 0 small business concern, 0 minority-owne9--business, 0 woman-owned business, 0 labor surplus area concern, o educational or other non-profit organization, or Gilone of the above entitles. 

c. SMAU. BUSINESS CONCERN. A small business concern for the purposes of Postal Service procurement is a concern, 
including its affiliates, Which is indepandently owned and operated, is not dominant in the field of operations in which tt is 
submitting an offer, and is of a size consistent with the standards set forth by SBA in CFR Part 121, or if no standard has been 
established, then of a size employing not more than 500 employees. (Also see USPS Procurement Manual, Chapter 10, Section 
1.) 

d. MINORITY-OWNEO BUSINESS. A minority-owned business is a concern that is at least 51 percent owned by, and whose 
management and daily business operations are controlled by, one or more members of a socially and economically disadvantaged 
minority group, namely U.S. citizens who are black Americans, Hispanic Americans, Native Americans, Asian-Pacific Americans, 
or Asian-Indian Americans. ("Native Americans' means American Indians, Eskimos. Aleuts, and native Hawaiians. 'Asian-Pacific 
Americans' means those Whose origins are in Japan, China, the Phlllpplnes, Vietnam, Korea. Samoa, Guam, the U.S. Trust 
Territories of the Pacific Islands, the Northem Marianas Islands, Laos, Kampuchea, or Taiwan. 'Asian-Indian Americans' means 
those whose origins are in India, Pakistan. or Bangladesh.) 

e. WOMAN-OWNED BUSINESS. A woman-owned business is a bUSiness which is at least 51 percent owned, controlled, and 
operated by a woman or women. Controlled is defined as exercising the power to make policy decisions. Operated is defined as 
actively involved in the day-to-day management. 

f. LABOR SURPLUS AREA. A geographical area which at the time of award is etther a section of concentrated unemployment or 
underemployment, a persistent labor surplus area, or a substantial labor surplus area, as defined in this paragraph. 

1. Section of concentrated unemployment or underemployment means appropriate sections of states or labor areas so 
classified by the Secretary of Labor. 

2. Persistent labor surplus area means an area which is classified by the Department of labor as an area of substantial and 
persistent labor surplus (also called Are. of Substantial and Persistent Unemployment) and is listed as such by that 
Department in conjunction with its publication, Area Trends in Employment and Unemployment 

3. Substantial labor surplus area means an area which is classified by the Department of Labor as an area of SUbstantial labor 
surplus (also called Area of Substantial Unemployment) and Which Is listed as such by that Department in conjunction wtth Hs 
publication, Area Trends in Employment and Unemployment. 

g. LABOR SURPLUS AREA CONCERN. A firm which will perform or cause to be performed a substantial proportion of a 
contract in a labor surplus area. 

h. EDUCATIONAL OR OTHER NON-PROFIT ORGANIZATION. Any corporation, foundation, trust. or other institution operated 
for scientific or educational purposes, not organized for profit, no part of the net eamings of which inures to the profits of any 
private shareholder or individual. 

B.2 PARENT COMPANY AND TAXPAYER IDENTIFICATION NUMBER 

a. A parent company is one that owns or controls the basic business policies of an offeror. To own means to own more than 50 
percent of the voting rights in the offeror. To control means to be able to formulate, determine, or veto basic business POlicy 
decisions of the offeror. A parent company need not own the offeror to control it; H may exercise control through the use of 
dominant minority voting rights, proxy voting, contractual arrangements, or otherwise. 

b. Enter the offeror's Taxpayer Identification Number (TIN) in the space provided. The TIN is the offeror's Social Security Number 
or other Employee Identification Number used on the offeror's Quarterly Federal Tax Return, U.S. Treasury Form 941. 

Offero(s TIN: h 7 .1:;t - l L 'f 7 

REREPS ""n. ""I 



;;;;:tJJ UNITED stllTES 
~ POST4LSERVlCE. 

DOCKET NO. 
ITEM NO. 

4yp·ll-A 
,il,;l Representations and Certifications 

I40f 19 

c. 0 Check this block if the offeror is owned or controlled by a parent company. 

d. If the block above is chacked, provide the following information about the parent company: 

Parent Company's Name:.=--:=~ _____________________ _ 
Parent Company's Main Office Address: ____________________ _ 

No.and~ ________ ~~--~=_=_~-------------
City: state: __ Zip Code: 
Parent Company's TIN: ------

e. If the offeror is a member of an affiliated group that files its federal Income tax return on a consolidated basiS (whether or not 
the offeror is owned or controlled by a parent company, as provided above) provide the name and TIN of the COmmon parent of the 
affiliated group: 

Name of Common Parent _______________ _ 

Common Parent's TIN: ________________ _ 

B.3 CERTIFICATE OF INDEPENDENT PRICE DETERMINATION 

a. By submitting this proposal, the offeror certifies, and in the case of a joint proposal each party to ~ certifies as to ~ own 
organIZation, that in connection with this solic~ation: 

1. The prices proposed have been arrived at independently, w~out consultation, communication, or agreement, tor tha 
purpose of restricting compet~ion, as to any matter relating to the prices with any other offeror or ~ any comp~or. 

2. Unless otherwise required by law, the prices proposed have not been and will not be knowingly disclosed by the offeror 
betore award of a contract. directly or indirectly to any other offeror or to any compeillor. and 

3. No attempt has been made or will be made by the offeror to induce any other person or firm to submit or not submit a 
proposal tor the purpose 01 nestricting competition. 

b. Each person signing this proposal certifies that: 

1. He or she is the person in the offerofs organization responsible for the decision as to the prices being offered herein and 
that he or she has not participated, and will not participate, in any aclion contrary to paragraph a above; or 

2. He or she is not the person in the offerofs organIZation responsible for the dacision as to the prices being offered but that he 
or she has been authorized in wming to act as agent tor the persons responsible in certifying that they have not partiCipated, 
and will not participate, in any aclion contrary to paragraph a above, and as their agent' does heneby so certify; and he or she 
has not participated, and will not partiCipate, in any action contrary to paragraph a above. 

c. ModifICation or deletion of any proviSion in this certificate may resuit in the rejeclion of the proposal as unacceptable. Any 
modification or deletion should be accompanied by a signed statement explaining the reasons and describing in detail any 
disclosure or communication. 

8.4 CONTINGENT FEE REPRESENTATION 

a. The offeror must complete the following representations: 

1. The offeror 0 has 6has not employed or retained any company or person (other than a full-time bona fide employee 
working solely tor the offeror) to solicit or sacure this contract. 

2. The offeror 0 has IThas not paid or agreed to pay any company or person (other than a full·time bona fide employee 
working solely for the offeror) any fee, commission, percentage, or brokerage fee, contingent upon or resulting from the award 
of this oontrae! 

b. If either representation is in the affirmative, or upon request of the contracting Officer, the offeror must furnish, in duplicate, a 
completed Form 7319, "Contractofs statement of Contingent or Other Fees,' and any other information requested by the 
contracting officer. If the offeror has previously furnished a completed Form 7319 to the office issuing this solicitation, it may 
accompany ~ proposal with a signed statement-

1. Indicating when the completed form was previously furnished; 

REREPS (.la •• 101S) B-2 
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2. Identifying the number of the previous sDlicltation or contract, if any, in connection with which the form was submitted; and 

3. Representing that the statement on the form is applicable to this proposal. 

c. Licensed real estate agents or brokars having listings on property for rent, in accordance with general business practice, and 
who have not obtained such licenses for the sole purpose of effecting this lease, may be considered as bona fide employees or 
agencies within the exception contained in this clause. 

B.5 CERTIFICAnON OF NONSEGREGATED FACILITIES 

a. By submitting this proposal, the offeror certifies that it does not and will not maintain or provide for lis employees any 
segregated facilities at any of lis establishments, and that it does not and will not permit its employees to perform services at any 
location under lis control where segregated facilities are maintained. The offeror agrees that a breach of this certification is a 
violation of the Equal Opportunity clause in this contract. 

b. As used in this certification, "segregated facilities" means any waiting rooms, work areas, rest rooms or wash rooms, 
restaurants or other eating arees, bme clocks, locker rooms or other storage or dressing areas, parking lots, drinking fountains, 
recreation or entertainment areas, transportabon, or housing facilities provided tor employees that are segregated by explicit 
directive or are in fact segregated on the basis of race, cDlor, religion, or national origin, because of habit, local custom, or 
otherwise. 

c. The offeror further agrees that (unless it has obteined identical certifications from proposed subcontractons for specific time 
periods) it will obtain identical certifications from proposed subcontractons before awarding subcontracts exceeding $10,000 that 
are not exempt from the provisions of the Equal Opportunity clause; that it will retain these certifications in lis files; and that it will 
forward the following notice to these proposed subcontractons (except when they have submitted idenbcal certifications for specific 
time periods). 

NOTICE 

A certification of nonsegregated facilities must be submitted before the award of a subcontract exceeding $10,000 that is not 
exempt from the Equal Opportunity clause. The certification may be submitted either for each subcontract or for all subcontracts 
during a period (quarterly, semiannually, or annually). 

B.6 CLEAN AIR AND WATER CERnFICATION 

a. This certification applies only if (1) the offer exceeds $100,000, (2) the offer is for an indefinite-quantity and indicates that 
ordens for estimating quantities will exceed $100,000 in any year, (3) a facility to be used is listed on the EPA list of Violating 
Facilities because of a criminal conViction, or (4) the contract is not otherwise exempt. 

b. The offeror (1) certifJ8s, by checking the appficable box, that any facility to be utilized in the performance of the proposed 
contract 0 is, 0 is not listed on the EnVironmental Protection Agency List of Violating Facilities as of the date of this proposal, 
and (2) agrees to notify the contracting officer promptiy if any communication is received from the Environmental Protection 
Agency before contract award indicating that any such facility is under consideration for inclusion on the list. 

B,7 LEASES BETWEEN THE POSTAL SERVICE AND ITS EMPLOYEES, CONTRACT EMPLOYEES, OR 
BUSINESS ORGANIZATIONS SUBSTANTIALLY OWNED OR CONTROLLED BY POSTAL SERVICE 
EMPLOYEES OR CONTRACT EMPLOYEES 

By submitting this proposal, the offeror certifies that the offeror 0 is, ~ not an employee, a pensonal service contract 
employee or a member olthe immediate family of a Postal Service employee or pensonal s8lVice contract employee OR a business 
organization (partnenship, corporation, joint venture, etc.) substantially owned or controlled by a Postal Service employee, a 
pensonal service contract employee, or a member of the immediate family of a Postal Service employee or pensonal service 
contract employee. "Immediate family" means spouse, minor child or children, and other individuals related to the employee by 
blood who are residents of the employee's household. 
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USPS Responsibility (Partial) 

a. If the Postal Service is assuming maintenance responsibility for the demised premises for the first time, the Lessor 
must correct all maintenance deficiencies and obtain a written certification from a professional HVAC firm that the 
heating, ventilating and air conditioning systems have been maintained and are in proper wolidng condition. The 
Lessor will remain responsible until all deferred maintenance work has been completed to the satisfaction of the Postal 
Service and Postal Service is in receipt of and accepts the aforementioned written certification. 

b. The term "demised premises" as used in this rider includes the premises described in the Leese, the improvements 
and appurtenances to such premises and all equipment and fixtures fumished, or to be fumlshed, by the Lessor under 
this Lease. 

c. The Postal Service is responsible for ordinary repairs to, and maintenance of the demised premises except for 
those repairs that are specificelly made the responsibility of the Lessor in this Lease. The responsibility of the Postal 
Service as stated herein will be fumlled at such time and in such manner as the Postal Service considers necessary to 
keep the demised premises in proper condition. 

d. The Lessor is responsible for: 

(1) Repairs to all common or joint use areas, common or joint use equipment and flldures that may be Inc/uded as 
part of this Lease. 

(2) All repairs to structural elements and all parts of the roof system. The term "structural elements" as used in this 
clause is limited to the foundation, bearing walls, floors (not including floor covering), and column supports. The 
roof system includes, but is not limited to, the roof covering, flashing and insulation. 

(3) Repairs resulting from Acts of God, of a public enemy, riot or insurrection. 

(4) Inspection, prevention and eradication of termites and any other wood eating insects and for repairs of any 
damage resulting therefrom. 

(5) Repairs resulting from defects in building construction or installation of equipment, flldures, or appurtenances 
fumished by the Lessor. 

(6) Repairs resulting from fire or other casuaities. unless such casualties were caused by the negligence of 
employees or agents of the Postal Service. 

(7) Any ordinary repairs by the Postal Service which were made necessary by the failure of any element for which 
the Lessor is responsible. 

e. When the need arises for repairs which are the responsibility of the Lessor, including any repairs or actions for 
which the Lessor is responsible under paragraph a. hereof, the Postal Service will (except in emergencies) give the 
Lessor written notice of the needed repairs and will specify a reasonable deadline for completion of the work. A copy of 
such notice will be sent by certified or registered mail to the Lessor's mortgagee and assignee of monies due or to 
become due pursuant to this Lease whose names and addresses have been fumished to the Postal Service by the 
Lessor. If none of these parties (lessor, mortgagee or assignee) proceed With the work with such diligence so as to 
ensure completion within the time specified in the notice (or any extension thereof granted at the sole discretion of the 
Postal Service) or actually fails to complete the work within said time, the Postal Service has the righlto perform the 
work, by contract or otherwise, and withhold the cost of such work (Which may include administrative cost andlor 
interest) from payments due under this Lease. In addition, the Postal Service may proportionally abate the rent for any 
period the demised premises, or any part thereof, are determined by the Postal Service to have been rendered 
unavaUable to it by reason of such condition. Altematively, the Postal Service may, if the demISed premiSes are 
determined to be unfit for occupancy, at its sole discretion, cancel this Lease without liability. 
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Maintenance Rider 
Underground Storage Tanks 

Lessor Responsibility 

a. The tenn 'Underground Storage Tank" (UST) as used in this lease rider, is defined as a tank system, including 
ancillary equipment (pipings and flanges, valves, pumps) connected to it, with ten percent or more of the USTs volume 
below ground. USTs inc/ude underground heating oil tanks (where regulated by law) and all USTs associated with fleet 
vehicle operations. 

b. The lessor is responsible for: 

(1) UST system maintenance, initial tank registration, applicable fees, reporting, tank and pipeline tightness testing, 
testing for soil and groundwater contamination, removal, replacement, upgrades, and closure. If the Postal Service 
requests tests additional to those required by federal, state, andlor local law, these tests will be completed, by the 
lessor, at Postal Service expense. 

(2) Repairs or replacement resuHlng from any cause including, but not limited to, acts of God or a public enemy, or 
fires or other casualty, except where such damage or casually was caused by the negligence of employees or 
agents of the Postal Service. 

(3) Any UST upgrades resuHing from changes in federal, state, and/or local law, whichever is more stringent, except 
where additional upgrades are required by the Postal Service which exceed those required by the applicable 
federal, state, andlor local law. Such additional upgrades, as required by the Postal Service, will be at Postal 
Service expense. 

(4) Expenses incurred by the Postal Service which were made necessary due to the failure of any element for Which 
the lessor is responsible. 

(5) Providing the Postal Service with copies of all UST system documents (including, but not limited to, test results 
and pennils) within thirty (30) days of lessor's receipt thereof. 

c. The Postal Service shall be responsible for UST system daily operations, including product inputloutput monitoring. 

d. If requested by the lessor, the Postal Service will provide the lessor with necessary documents (emergency action 
plan, etc.) which may be required by state andlor local law for tank registration. 

e. When the Postal Service becomes aware of the need for effecting repairs, maintenance, upgrades, replacement, 
removal, closure, and/or clean-up aclivities for which the lessor is responsible, the Postal Service will give the lessor 
prompt WJilten notice (except in emergency situations where notice shall be given as soon as is practicable), by 
certified or registered mail, and will specifY a reasonable deadline for completion of the work. If the lessor fails to 
proceed with the work with such diligence so as to ensure completion within the time specified in the notice (or any 
extension thereof granted at the sole discretion of the Postal Service) or fails to perfonn the work, by contract or 
otherwise, and withhold the cost of such work, plus administrative costs, from rental payments due or to become due 
under this lease or to recoup said costs through any other means available to the Postal Service. 

REUSTMRL {Ja ...... , 



~ ____________ ~~~~~'~)~aq~~~Q~Q.~~ _____________ ~ 
.- rlOdR! i 146. t!!JI-r ,... 

a:;.. 
.. UNITEDSTATES 
_ POST.4LSERVICE 

lTEMNO. 
PAGE 113 of ,1 Mortgagee's Agreement 

(To be executed and attached to lease before it is recorded) 

Facility_Location EAST LIVERPOOL - STATION A (382394-005) Co\riy: COLUMBIANA 
C60261 1577 PENNSYL~IAAVE EAST OH 43920-9998 

The undersigned, 

holder(s) of a mortgage in the sum of ____________ _ 

on the property situated at: 1577 PENNSYL~IA AVE EAST LIVERPOOL, OH 43920-9998 

hereby consent(s) to the leasing of said property to the U.8. Postal Service and agree(s) for itSelf, its successors, 

executors, administrators, and assigns that in the event it should become necessary to foreclose said mortgage the 

mortgagee will cause the sale of said premises to be made subject to said lease. 

By: 
Witness ---------~-----------Signature of Mortgagee's Oflicer 

Its __________________________ _ 

Tille of Mortgagee'S Officer 

Street Address 

Oily, state and ZIP+4 

Subscribed and SWorn to before me, a notary public, in and for County, State of _____________ , 

this _______ dayof ________ , ___ , 

Notary Public 

My commission expires _______ ' 

REMORT (July 96,v1.12, P) 
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Repair Personnel 
Return completed. signld copy of this form 10: Postal UnH: STATION A 
G A !lIMES 
PROJECT MANAGER RE Stnoel Address: 1577 PENNSYLVANIA AVE 
COLUMBIA FSO 
PO BOX 701 
COLUMBIA, MD 21045-0701 CHy, state, ZIP + 4: EAST LIVERPOOL OH, 43920-9998 

owner: !lARRY B BARLOW 
DEBORAH L BARLOW 
5800 BYE RD, EAST PALESTINE, OH 44413-9714 

Conlllct the following personnel for emergency repairs forthooe seMcee thai are my responsIbIIty under the tetms of the lease, when I 
(or my agenl) cannot be _o<I.nor. _ period of limo at Area Code & Telephone , ... _________ --' 

In the _the Postal Service Is unoClo 10 contact the designated _!wpair person or such person is _ to petfonn 
necessary emergency repairs, the Postal_Is autl10rlzed 10 anange for such repaI!s by repair personnel aeIecIed by the Postal BoNlee 
with costtheroo/ 10 be r_ by the lessor. 

For 
Roofingl 
Structural 
Emergencies o Check it Not AppOcabIe 

For 
Electrical 
Emergencies 

jS[Check it Not AppUcablo 

For 
Plumbing 
Emergencies 

12aCheck it Not Appllcobh 

For Heating, 
Ventilating and 
Air-CondHioning 
Emergencies 

[)l' Check if Not ApplIcable 

For Other 
Emergencies 
(Windows, Doors, 
LockS, Etc., 

M Check if Not Applicable 

This leiter is not intendld to, nor 
does tin any wwy, incraM my 
responsibilities •• owner (or agent 
wi owner) of the property to the 
occupant. the U.S. Postal SeMee. 

j),L.£~ f1~THreL. 
!iJ -3&'S" ~ C/O l{ 

Sign Original 

SlgrWuraol 

CHy, Stole, ZIP + 4 

october 1981 0 Po_ster 0 Diotric:t 0 Am 
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JANUARY FEBRUARY MARCH APRIL HAY JUNE JULY AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER 
2002 2002 2002 2002 2002 2002 2002 0050 Reserved 213.37 
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"Cost Center = 3823940922:STA A • E LIVERPOOL 

AIC Revenue Code = Retail - Walk-In Revenue" 

Ale AIC Description Jan-D4 Feb-04 Mar-04 Apr-04 May-04 
84 Breast Cancer Stamp Sales 

JUn-04 Jul·04 Aug-04 Sep-04 

j NO. 
In~M NO. 
PAGE 

Ocl-04 
9,00 

Nov-04 

4.3'1'~ - "A II ----,;13 
3 OF" '2.1 

Dec-04 
9.00 
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p~,.." ';jOX 24401 
CANTON, OH 44701·4401 
076·867-229-0-6 eye 05 

NO. L\3q2t~A-.. Make Check Payable and Send To: i rf':M NO. ).:~ 

3103·1 "AUTO" 5·DIGIT 43920  
AMERICAN ELECTRIC POWER 
PO BOX 24002 

PAGE (U Admi:i Ag Of> ?1: 
1,1"", II ,1,'",,1,1 II ""'"'"11,1,,",,,1,",,,11 ,"11",1 
US POSTAL SERVICE 43920 CANTON OH 44701·4002 
700 DRESDEN AVE 
EAST LIVERPOOL, OH 43920-4305 1,1"','"",,, II '",",11,1""'", II 1111"" II """",11 "' -

 
Amount Enclosed 

1$ 1119373 

PREVIOUS CHARGES: Account Balance 

$ '1:42.85 
42.85 CR 

Amount Due 

Total Aml5unt Due at last Billing 
Payment 12/22/03· Thank You 

Previous Balance $ .00 $ .00 

C.NT AEP CHARGES (1-800·672-2231): 

01/07/04 
 

Generation Service $ 
Transmission Service 
Distribution Service 
Customer Charge 
Transition Charge 

Current AEP Charges Due $ 

111.43 
13.47 
37.94 
24.00 

6.89 
193.73 $ 193.73 

-------------------------------------------------------USAGE: 

Meter Number 
89662020 
89662020 

1, Service Period 
., From To 
12/04/03 01/07/04 
12/04/03 01/07/04 

. Meter Reading 
Prev CD' Pres CD 
69038 V 72096 A 

13.840 A 

~ : 
Multiplier 

1.0000 
1.0000 

Metered Usage 
3058 KWH 

13.840 KW 

and 

click the C 

n Invoice:fj 

I apply YOUI 

I * !121041?01 

I * 10~10~!2ql 
! * 101/0E?OI 
! * IqllQ7/2QI 

lount, and B 

Amount 

CD - Read Code: V = Actual Reading 34 Billing Days Next Scheduled Read Date 02/05/04 I Select chec 
. A = Actual Reading 

Month Usage Month Usage Month 
Jan 03 2,535 Mar 03 3,262 May 03 
Feb 03 3,231 i!.pr 03 1,948 Jun 03 
Average Monthly Usage: 1693 KWH 

• 
~ AMERICAN" 
Iiiiirt ELECTRIC 

flOWER 

Due date does not 
apply to the Previous 

Balance Due 

Usage 
1,122 
754 

Month Usage Month ~ Month Usage 
Jul03 1,205 Sep 03 1,385 Nov 03 934 
Aug 03 1,177 Ocl03 939" Dec 03 1,829 
Total Usage (Past 12 Months): 20321 KWH 

See other side for 
Important information 

Ohio Power Company is 
authorized to transact business In 
Ohio as American Electric Power 

Amount 

'/j... 119/2004 
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... ELECTRIC 

POIWER 

:~4401 
CANTON, OH 44701-4401 

- 076-867-229-0-6 eye 05 -. 
3160-1 "AUTO" 5-DIGIT 43920 

1,1"1"11,1,1""1,111,,,,1,,1,,11,11,,,,1,1,11,,,11,,,1111,1 
US POSTAL SERVICE 43920 
700 DRESDEN AVE 
EAST LIVERPOOL, OH 43920-4305 

Make Check Payable and Send To: 

  
AMERICAN ELECTRIC POWER 
PO BOX 24002 
CANTON OH 44701-4002 

1,1"1,1"11",111"""11,1"111",11,,,,,1,111,,,,,1,1,11,,1 

 
Amount Enclosed 

LJ!.I $ __ ~ . .LI _I 20492 

Page 1 of2 

, r,o. 
Ir~M NO. 

PAGE 

g Z,cp. D- Pr-
J.-?Y' 

$\F4-

rtily If Admin 1 

~~@l~till2ill.l1;,··TI;·· n, click the C 

'REVIOUS CHARGES: 

Total Amount Due at Last Billing 
Payment 01/19/04 - Thank You 

Previous Balance 

:;U.T AEP CHARGES (1-888-710-4237): 

)2/05/04 Tariff 215 - MEDIUM GENERAL SERVICE 

$ 
$ 

Account Balance 

193.73 
193.73 CR 

_00 $ 

Amount Due 

.00 

 
Generation Service $ 
Transmission Service 
Distribution Service 
Customer Charge 
Transition Charge . 

. Current AEP Charges Due $ 

USAGE: 

Meter Number 
89662020 
89662020 

Service Period 
From To 

01/07/04 02/05/04 
01/07/04 02/05/04 

Meter Reading 
Prev CD Pres CD 
72096 A 75389 A 

14.270 A 

119.98 
14.04 
39.49 
24.00 

7.41 
204.92 

Multiplier 
1.0000 
1_0000 

$ 204.92 

Metered Usage 
3293 KWH 

14.270 KW 

II n Invoice II 

d applyyoul 

e* [02~~§/201 
e* [02/06.I?Q' 
e* 1021051201 

e * 102105/201 

CD - Read Code: A = Actual Reading 

Month Usage Month Usage Month 

29 Billing Days Next Scheduled Read Date 03/05/04 ;ount, and B 

Feb 03 3,231 Apr 03 1,948 Jun 03 
Mar 03 3,262 MayD3 1,122 Jul03 
Average Monthly Usage: 1737 KWH 

• 
~ AMERICAN" 
Jiir,id ELECTRIC 

POWER 

Due date does not 
apply to the Previous 

Balance Due 

Usage 
754 

1,205 

Month Usage' Month Usage Month' Usage 
Aug 03 1,177· Oct 03 939 Dec 03 1,829 
Sep 03 1,385 Nov 03 934 Jan 04 3,058 
Total Usage (Past 12 Months): 20844 KWH 

See other side for 
important information 

Ohio Power Company is 
authorized to transact business in 
Ohio as American Electric Power 

----------------~ ........ -....... -_ .............. _ .... -

Amount-

? 

Select chec 

Amount 

') 17/')(l(IA 



~' . AMEiliCAN' 
ELECTRIC 

o I Page 1 of2 
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-~- .! 
- PO BOi~ 24401 

CANTClN, OH 44701·4401 
_ 076-S6\J-229-0-6 eYe 05 • 3616-1 ""AUTO" 5-01GIT 43920 

1.1 •• 1 •• 11.1.1 •••• 1.11111 •• 1 •• 11111.11111.1.1.11'111111.11'111 
US POSTAL SERVICE 43920 

Make Check Payable and Send To: 

  
AMERICAN ELECTRIC POWER 
PO BOX 24002 
CANTON OH 44701-4002 

700 DRESDEN AVE 
EAST LIVERPOOL, OH 43920-4305 1.1111.1 •• 11 ••• 111"111.11.1 •• 111 ••• 11"11.1.111111 •• 1.1. Ii •• 1 

 
Amount Enclosed 

1$ I 

PREVIOUS CHARGES: 

Total Anf6unt Due at Last Billing 
Previous Balance 

Account Balance 

':204.92 
204.92 

CU.NT AEP CHARGES (1-888-710-4237): 

03/_Tariff 215, MEDIUM ,GENERAL SERVICE 

Generation Service $ 118.86 
14.70 
41.52 
24.00 

Transmission Service 
Distribution Service 
Customer Charge 
Transition Charge 

Current AEP Charges Due 
7.34 

$ 206.42 

Amount Due 

$ 204.92 

$ 206.42 

and 

, click the C 

In Invoice:/l 

11 apply YOU/ 

e * 103/9!j/?.o1 
e * 1.o~/12/2gl 
e * 1@.o5./2Q' 
e * @3/05~201 

U -S-A--G-E-:----------~--------------------------~--~-----------------------:ount,and Bi 

Meter Number 
89662.020 
89662020 

Service Period 
~. From To 
02/05/04 03/05/04 
02/05/04 03/05/04 

Meter Reading 
Prev CD Pres CD 
75389 A 78651 H 

1.5 . .070 H, 

Multiblier 
1.0000 
1.0000 

Metered Usage 
3262 KWH 

15.070 KW 

CD - Read Code: A = Actual Reading 
. .. H = Estimated Reading 

29 Billing Days Next Scheduled Read Date 04/05/04 

Month Usage Month Usage Month 
1ar03 3,262 May 03 1,122 Jul03 
pr 03 1,948 Jun 03 754 Aug 03 
",verage Monthly Usage: 1742 KWH 

• 
f!!"F. AMERICAN' 
.. ELECTRIC 

POWER 

Due date does not 
apply to the Previous 

Balance Due 

Usage 
1,205 
1,177 

Month Usage Month Usage Month Usage 
Sep 03 1,385 Nov 03 934 Jan 04 3,058 
Oct 03 939 Dec 03 1,829 Feb 04 3,293 
Total Usage (Past 12 Months): 20906 KWH 

See other side for 
important information 

Ohio Power Company is 
authorized to transact business in 
Ohio as American Electric Power 

Amount 

5 Select chec 

Amount 

-... 3/12/2004 



• 

PO BOX 24401 
CANTON, OH 447014101 

.076-867-229-0-6 eye 05 

5249·1 -AUTO- 5·DIGIT 43920 

1.1"I"II.I.I""I."'""I"I •• II.II.ml.I.II".II,"llllll 
US POSTAl., SERVICE 43920 

Make Check Payable and Send To: 

AMERICAN ELECTRIC POWER 
PO BOX 24002 
CANTON OH 44701-4002 

o 

700 DRESDEN AVE 
EAST LIVERPOOL, OH 43920·4305 1.1 •• I.I"",""'"n •• II.I""'."II,,,,.I.'" Ill"!.!' 11,,1 

 
Amount Enclosed 

1.."-1$ __ -,-1 --,131417 

PREVIOUS CHARGES: Account Balance 

• 
Total Aml'llint Due at Last Billing 
Payment 03/19/04 - Thank You 
Adlustment 

Previous Balance 

CURRENT AEP CHARGES (1-888-710-4237): 

03/05/04 Tariff 215 - MEDIUM GENERAL SERVICE 

$ 

$ 

Service Delivery Identifier Number: 0014-0060-7132-7689-1 
Gene.ration Service $ 
Transmission Service 
Distribution Service 
Customer Charge 
Transition Charge 

Current AEP Charges Due 
04/05/04 

$ 

Generation Service 
Transmission Service 
Distribution Service 
Customer Charge 
Transition Charge 

Current AEP Charges Due 
~J 

$ 

\~11.34 
411.34 CR 
206.42 CR 
206.42 CR 

75.50 
13.00 
37.04 
24.00 

4.67 
154.21 

80.68 
13.08 
37.21 
24.00 

4.99 
1p9.96 

Amount Due 

$ 206.42 CR 

$ 154.21 

$ 159.96 

:d 

... -,,<-, .. ~, ....... 
·~a4!06/20i 

i04/081.201 
f""-'''''''-_ 
~:e4/06/2Qi 

f0470&;2~ 

? 
=-:-= _____________________________ ....... ____ i,'il::~!(;t chac 
USAGE: 

Meter Number 
89662020 

1 62020 
62020 
62020 

Service Period 
From To 

02/05/04 03/05/04 
03/05/04 04/05/04 
02/05/04 03/05/04 
03/05/04 04/05104 

Meter Reading 
Prev CD Pres CD 
75389 A 77461 M 
77461 M 79675 A 

13.900 M 
13.920 A 

Multiplier 
1.0000 
1.0000 
1.0000 
1.0000 

Metered Usage 
2072 KWH 
2214 KWH 

13.900 KW 
13.920 KW 

CD - Read Code: A = Actual Reading 
M= Estimated Reading 

31 Billing Days Next Scheduled Read Date 05/05/04 

I!f"!f ~!!!I!!~IN' Due date does not See other side for Ohio Power Company Is Iiiif apply to the Previous Important Information authorized to transact business In ___________ ..;.. _______ --"'., ... ~ a ..... OoiI' __ "". __ ...... _ .. _____ _ 



1!lI'l"!f AMERICAN' 
iiiJit"f.IECT1UC 

" 'POWER -- PO BOX 24401 
CANTON, OH 44701·4401 

_ 076-867·229-0-6 eye 05 • 
o 

Make Check Payable and Send To: 

4052-1 ~AUTO~ 5-DIGIT 43920 

1,1" I" 11,1,1, '" 1,111, ",1"1,, 11,11, ",1,1,11 '" II" ,11",1 
US POSTAL SERVICE 43920 

076-867-229-0-6 CYC 05 

PO BOX 24002 
CANTON OH 44701-4002 

700 DRESDEN AVE 
EAST LIVERPOOL, OH 43920-4305 1,1,,1,1,,11, "II 1 .. ""11,1,,/11,, ,II", 111,/11 11",1,1,11 "I 

1$ I I 10908 

PREVIOUS CHARGES: Account Balance 

Total Amount dde at Last Billing 
Payment 04116/04 - Thank You 

Previous Balance 

C.NT AEP CHARGES (1-888-710-4237): 
05/05/04 

$ 
$ 

107.7! 
107.75 CR 

.00 

 
Generation Service $ 43.78 

10.03 
28.57 
24.00 

Transmission Service 
Distribution Service 
Customer Charge 
Transition Charge 

Current AEP Charges Due $ 

USAGE: 

Meter Number 
89662020 
89662020 

Slrvice Period 
From To 

04/05/04 05/05/04 
04/05/04 05/05/04· 

Meter Reading 
Prev CD Pres CD 
79675 A 80876 A 

11.000 A 

2.70 
109.08 

Multiplier 
1.0000 
1.0000 

Amount Due 

$ .00 

$ 109.08 

Metered Usage 
1201 KWH 

11.000 KW 

Page 1 of2 

md 

click the C 

~ Invoice:fj 

apply YOUi 

. * IO~/051?Of 

. * IO§/071?Of 

* I05/05/20f 

* IO~/05/20f 

Dunt, and B 

Amount 

? 

CD· Read Code: A:: Actual Reading 

Month Usaae Month Usage Month 

30 Billing Days Next Scheduled Read Date 06/04104 Select chec 

May 03 1,122 Jul03 1,205 Sep03 
Jun03 754 Aug03 1,177 Oct 03 
Average Monthly Usage: 1665 KWH 

• 
I!f'I'!( AMERICAN' liiIiI ELECTRIC 

POWER 

Due date does not 
apply to the Previous 

Balance Due 

Usage 
1,385 
939 

Month Usage Month Usage Month.~ 
Nov 03 934 Jan 04 3,058 Mar 04 2,072 
Dec 03 1,829 Feb 04 3,293 Aj>r 04 2,214 
Total Usage (Past 12 Months): 19982 KWH 

See other side for 
Important Information 

Ohio Power Company Is 
authorized to transact business in 
Ohio as American Electric Power 

Amount 

/j... 51712004 



~_. PQ~!'}~ER -
,.. AMERICAN" 
iiitM'7U. RIC 

- PO SOX 24401 
CANTON, OH 44701-4401 

e76-l167.229.0'6 CYC 05 

3235-1 ""AUTO" 5·01GIT 43920 

1.1 •• 1 .. 11.1.1 .... 1.111'1111 .. 1 .. 11.11 .... 1.1.11",11",11 ... 1 
US POSTAL SERVICE 43920 

Make Check Payable and Send To: 

AMERICAN ELECTRIC POWER 
PO BOX 24002 
CANTON OH 44701-4002 

o 

PAGE 

700 DRESDEN AVE 
EAST LIVERPOOL, OH 43920-4305 1.1 .. 1.1 .. 11 ... 111"'111 11.1 .. 111111 11 ..... 1.111","1.1.11 .. 1 

0000081950000081950100000000000768672290604062806005091405 

1$ I I 8195 

'REVIOUS CHARGES: As;count Balance Amount Due 

Total Amount Due at Last Billing $ 109.08 
Payment 05/14/04 - Thank You 109.08 CR 

Previous Balance $ .00 $ .00 

UR. AEP CHARGES (1-888-710-4237): 

104/04 15 - MEDI
 

Generation ervice $ 35.64 
Transmission Service 5.41 
Distribution Service 14.70 
Customer Charge 24.00 

2.20 Transition Char Be 
urrent AEP Charges Due $ Bl.95 $ 81.95 

II.GE: 

eter Number 
662020 
662020 

Service Period 
From To 

05/05/04 06/04/04 
05/05/04 06/04/04 

Meter Reading 
Prev CD· Pres CD 
80876 A 81854A 

5.700 A 

MuHiplier 
1.0000 
1,0000 

Metered Usage 
978 KWH 

5.700 KW 

I- Read Code: A = Actual Reading 

lth Usage Month Usage Month 

30 Billing Days Next Scheduled Read Date 07/06/04 

Month Usage Month Usage Month Usage 
3 754 Aug 03 1,177 00103 
I 1,205 Sep03 1,385 Nov 03 
rage Monthly Usage: 1671 KWH 

• 
~ ANlERICAN" 
ELECTRIC 
POWER 

Due date does not 
apply to the Previous 

Balance Due 

00003 1,829 Feb04 3;293 Apr04 2,214 
934 Jan.04 3,058 Mar 04 2,072 May 04 1,201 

Total Usage (Past 12 Months): 20061 KWH 

See other side for 
important Infonnation 

Ohio Power Company Is 
authorized to transact bIlOl; ..... co ... I .. 

Dage 1 of 1 

and 

, click the C 

, an Invoice :II 

nd apply yOUI 

'te * 06/08/20( 

',te * 06/09/20( 

Ite * 06/08/20( 

'Ite * 06/08/20( 

.tPg=/... 619/2004 



• 

• 

;::"iC'lS; -CLASS MAil 
. 0.5. PCSTAGE PAID 
j :::,;3- L:'/~~POOL OH 

PE~~'/iIT NO.7 

10. ,,:(~ is. 
I 

43'::/20 STA A 
1577 FENN AVE 

EAST LIVEHPOOL OH 
43920 

. i'~O. 

! !·~~~M NO. 

FINO" 

Page 1 of2 

, ,ms If Post/Certify If Admin I 

.'ullyadded. 

mation. Then, click the C 

I, I" I, ,II, I, 1""1,111",,, I, ""11,1",11,, ,I", II" ,Ii.l, ,; 

Remit To Address: l~c9. B.9X 2~ ,? .. ~ .. ~ . 
I 
[ 
lEAST LIVERPOOL, OH 439205~ 

Invoice Information 

Enter Supplier Account # and all dates. When the invoice summary is saved, an Invoice tI 
generated from the Supplier Account # and the Service End Date. 
Check to key in the correct data, as suppliers use the Invoice # to identify and apply youl 

payment. 

Invoice # 

Supplier Account # * 3",,~,,_,~,~ ___ ,_..J? 
Invoice Gross Amount 16.82 

GL Account Information 

Invoice Date * h~3Q1201 
Invoice Received Date * loyo~2Q" 

Goods Received Date * @011201 

Service End Date * 112/011201 

Enter aline of data for each Invoice Amount charged to a GL Account #, Sub Account, and B 
combination; then, click 'Add'. 

Select Line # GLAccount # Sub Account Bill To Amount 

2 ? 

To update a line, modify data and click 'Save Invoice'. To remove a line, click its Select chec 
click 'Delete Selected'. 

Select Line # GLAccount # Sub Account Bill To Amount 

1 II!IiIIIl 116.82 

http://ebuy.usps.gov/jsp/oelEnterinvoicelnfo.jsp?fonnAction=addinvoiceLine 11312004 



! W/S! , 

12:/01/03 .... 1 
1111 : 

iO .. 

i 
I , 

:::RS '·CLASS MA.lL ' 
u.s. POS7AGE PA.lD I 

;oAST i...IVERPOOL. OH I 
P!::Rl\1tT NO, 7 i 

6,. 

Page 1 of2 

. NO. 

PAGE 

~ms U Post/Certify U Admin 1 

WRISR 

• 

• 

USPS 43920 STA A 
1577 PENN AVE 

EAST LIVERPOOL OH 
4.3'~/20 

I!!;! I! .11 !! l! l!!! I. Ii ll!!; til f;!: j I! il; l Ii! l!!!;! J i!;! ill,!! l i 
- - - - ________________ .-... .-. __ , _._ ... _.-____ .......... _ ••••• W'.. 

S!,um1ier: lli~~RD 0!J"UB~IC UTILITIES __ ~ 
Remit To Address: P.O. BOX 20 

EAST LIVERPOOL, OH 439205020 

Invoice Information 

rnation. Then, click the C 

Enter Supplier Account # and all dates. When the invoice summary is saved, an Invoice :/I 
generated from the Supplier Account # and the Service End Date. 
Check to key in the correct data, as suppliers use the Invoice # to identify and apply youl 

payment. 

Invoice # 03-04313JAN04 

Supplier Account # * 
Invoice Gross Amount 16.82 

Gl Account Information 

Invoice Date * I021Q?I?OI 
Invoice Received Date * IO?IQ?I?9' 

Goods Received Date * Ig1/99/201 
- Service End Date * 19119~/?gl 

. Enter a line of data for each invoice Amount charged to a GL Account #, Sub Account, and B 
combination; then, click 'Add'. 

Select Line # GL Account # SubACCOUnt Bill To Amount 

2 ? 

To update a line, modify data and click 'Save Invoice'. To remove a line, click its Select chec 
click 'Delete Selected'. 

Select Line # GL Account # Sub Account Bill To Amount 

C 1 l i BII 

http:// ebuy. usps. gOY Ij spl oe/RefreshReq.j sp?fromP g=/j spl oe/Enterlnvoicelnfo.j sp&nextP g=/j ... 2/4/2004 



,HD UJ- ?U6!~;t UT1L!TI:'=S " [..oJ). bU;{ 20 ' c. liVERPOOL. On 43820 
FIRST-CLASS MAIL i 
u.s. POSTAGE PAiD 

EAST LIVERPOOL, OH 

\VICE 
)RFSS: 1577 PENN AVE 

o 

Can" 1111 

" , 

WIS 10. 

! 

Page 10f2 
PERrv11T NO.7 

I ~ 

'
i 

ems ¥ Post/Certify If Admin 1 
P/~,GE 

Yztj:zo-/k: 

fiZ~ZF 
6. 

WRISR ! 10.20 6.6211---:=== __ 
I I 

• 

• 

I ' I ~r----~~~ 
, ---------------

'---'-==c'-"'-"-'=_'------=:=~~__"' I sfu II y saved and 
USPS 43920 STA A 
1577 PENN AVE 

EAST LIVERPOOL OH 
43'720 • ~ation. Then, click the C 

! I I II I I I 'I I 'I II II " Ii' ", I ' i;!1! !lOll. !!llnh !nil!:il!!;; nih;; H!!I!l!l i.Hi 

TO cnoose a OITTerent supp"er, ClICK tne :;upp"er lInK. 

SUDDI ier: [~()I\Fl[)g~~lJ~~I(;lJ-rI~rrlE:~ 
Remit To Address: P.O. BOX 20 

EAST LIVERPOOL, OH 439205020 

Invoice Information 

Enter Supplier Account # and all dates. When the invoice summary is saved, an Invoice :tI 
generated from the Supplier Account # and the Service End Date. 
Check to key in the correct data, as suppliers use the Invoice # to identify and apply youl 

payment. 

Invoice # 03-04313FEB04FEB04 

Supplier Account # *  
Invoice Gross Amount 16.82 

Gl Account Information 

? 

Invoice Date * 192/Q2/201 

Invoice Received Date * IO:vO~/?OI 
Goods Received Date * @2!'Q21201 

Service End Date * J@9.3!.?9' 

Enter a line of data for each invoice Amount charged to a Gl Account #, Sub Account, and Bi 
combination; then, click 'Add'. 

Select Line # GLAccount # Sub Account 

2 

Bill To 

[--- ,-? --l _. 

To update a line, modify data and click 'Save Invoice'. To remove a line, click its Select chec 
click 'Delete Selected'. 

Select Line # GLAccount # Sub Account Bill To Amount 

r 1 '1IIlZ! 4'1IIlZ! 

htto:llebuy. USDS.gOY lisD/oelRefreshReg .jsD ?fromPg-5spl oelEnterInyoicelnfo. iso&nextP!!=... 3/1 0/2004 



,"",u",nu vr- l-''.,,\I::i1..~C: UTii._m~5 ' p.e'. 80X 20 " E. LIVERPOOL. Ori 43920 

KEEP THIS SIBSEI;--

• 
10. 

1577 PENN AVE 
I:; r, J 'l 

FiRST-CLASS ~vIAIL I 
U.S. POSTAGE PAiD . 

EAST liVERPOOL, OH 
PERMI'NO.7 

6. 

WR/SR 10. 

• 

• 

10 

EAST LIVERPOOL OH 
43920 

I, I,! i!! il! i! i,! ,,1,1 ii",!! i ,I!!l j 1,1 I,.II.,! i,!! ii,,! j i.I!" 

To choose a different supplier, dick UI«" S(Il!l13ii1<2'r m:" .. 

Supplier: rfoAFmOFPuBL~c-Cilil",ci-TEc:-'-' 

Remit To Address: P.O. EOX 20 
EAST LIVERPOOl., OH 43'?2CSC:O 

Invoice Informatior, 

Enter Supplier Account ;}:I: and aU 1[1t1ltes, '~'l}er, t(o ~n~'q'-r}k'(" ~HJ7'1tUrl:.airy ~~;; S;tH;'t~j., .. ·]n :h1l~cf{j!~ce ~ 
generated from the Supplier Account t, artd U1·~ ,C<1o:·\'k.'il ~; ld [Q'Clte, 
Check to key in the correct data, iii';; sl.!!]/Jik,rs u~·r U:,~ ~nv',ic,.~ 41 to h:l'~!1nrV m"lo:1 lI!lrly YOUI 
payment. 

Invoice "* 03-04313~1ARO'ir\i\RO'f 

Supplier Acco!.lnt :I: * 
Invoice Gross. AmOllrlt 

-· -''". , ......... - , 
16.82 

GL Account Inform"t!;';11 

roV30/20' 
l04!01/20' 
/o3i30/20' 
\r'~'~'~'--

.Service; ~!1~ Ir)r~t,,;, \03130/201 

Enter a line of data for each invoic~~ Am(y~~51!t ch'a:t-hf.~~Jli' tv iv ~ll.A-ccc·unt p.,. Su~b ",';\C{"rJ1tH1t.r and Bi 
combination; then, click 'Add'. 

Select Line # 

2 

To update a line,. modify data and c~jc.~ 'S:.:'iV'? JIn·,.iG.~,-t,:t1.~r" Ii(> fl:;:W';10Vt: El Hnf~',. r.:Ji!c'k ~ts .r~ei~~ct chec 
click 'Delete Selected'. 

Select Line #. GL Acc,ount # 

,.,~. 



1577 PENN AVE 

j W/S f 

I 
I 

10.20 
I 

FiRST-CLASS MAIL 
U.S. POSTAGE PAID 

EAST LIVERPOOL. OH 
PERr"IIT NO.7 

Page 1 of2 

6" 6:1. 

r 
PAGE 

I V V' iams u PostiCertily U Adm;n I 
, 
I 

WRiSR 6. DUE DATE 
'Account #) 

• 

• 

NET AMOUNT DUE i 'r---===--
I 05/15/04 16.82 

i ; \~- "ii.;12"'·-+_-==~~1 "'''!,J~' o;::>!'(~) ~fu IIy saved and I \. GROSS AMOUNT / 

U81-'S 43920 STA A 
1577 PENN AVE 

EAST LIVERPOOL OH 
~--_-"-~-=:; L 43920 

'mation, Then, click the C 

j,j"j"ji,i.i""j,ilj,,,,,j.j,.,ii.'·I·,·II·, I' I"j' ,'j' I' '/ • . • , II 111 HI I I! 

Supplier: @iARD~OF PUBLIC UTILITIES.~ . 

Remit To Address: P.O. BOX 20 
EAST LIVERPOOL, OH 439205020 

Invoice Information 

Enter Supplier Account # and all dates. When the invoice summary is saved, an Invoice II 
generated from the Supplier Account # and the Service End Date. 
Check to key in the correct data, as suppliers use the Invoice # to identify and apply youl 

payment. 

Invoice # 03-04313APR04MAY04 

Supplier Account # * I  
Invoice Gross Amount 16.82 

Gl Account Information 

Invoice Date * /g5/031?9( 

? Invoice Received Date * Ig5/04/2q( 

Goods Received Date * IO!;/q~/20( 
Service End Date * I05/.o~!?Q( 

Enter a line of data·for each invoice Amount charged to a Gl Account #, Sub Account, and B 
combination; then, click 'Add'. 

Select Une# GL-Account # Sub Account Bill To Amount 

2 ! EII!ID C i EII!ID [ i , ? _~NJ 

To update a line, modify data and click 'Save Invoice', To remove a line, click its Select chec 
click 'Delete Selected'. 

Select Line # GL Account # Sub Account Bill To Amount 

[J 1 i EII!ID  I  EII!ID 

http://ebuy.usps.gov/jsp/oe/RefreshReq.jsp?fromPg=/jsp/oe/Enterlnvoicelnfo.jsp&nextPg=/j ... 5/4/2004 



BOARD. C;:F ~J!3L1C 1 .. mLfTiES • p.e 50\ 20 .' E. '_IVER;:>OOL CH 43920 
Page lof2 • 

3ERViCE 
.<\ODRESS: 

• 

• 

"IRST·CLASS MAil I 
J.S. POSTAGE PAID i 

:;,1.ST LlVERPOC.l. OH I· 
PERMI,NO 7 , 4~/tJ-D/ A 

,[:;1-1' rW/S 
w,;~; h.m 

, 10.201 
, 

c;;. .... ·# 1111! I 

1577 PENN AVE ns If PostiCertify If Admin I 
" ' nt #) 

saved and I~~~A~. ~fl 
1577 PENN AVE __________________ __ 

EAST LIVERPOOL OH 
43920 

lation. Then, click the C 

I 1 i l! II! Ii! I! Ii Ii II 1 !l 11 i 1 
il'= il dUH d d!B I! i!!!l.lli!i!i! .:Hldi i!i!:!i!i!ii. !lln! 

Supplier: [BOARD 9t:.PUI:3.l,I<:::_l:!!IL'I~I::§~J 
Remit To Address: P.O. BOX 20 

EAST LIVERPOOL, OH 439205020 

Invoice Information 

Enter Supplier Account # and all dates. When the invoice summary is saved, an Invoice :fj 
generated from the Supplier Account # and the Service End Date. 
Check to key in the correct data, as suppliers use the Invoice # to identify and apply youl 
payment. 

Invoice # 03-04313MAY 04MAY04 

Supplier Account # *  
Invoice Gross Amount 16.82 

GL Account Information 

Invoice Date * Ig.~/~O/?g( 
? Invoice Received Date * I.g?lg?l20~ 

Goods Received Date * I05/30/20( 

Service End Date * I05/30/20( 

Enter a line of data for each invoice Amount charged to a GL Account #,Sub Account, and Bi 
combination; then, click 'Add'. 

Select Line # GLAccount # Sub Account Bill To Amount 

2 

To update a line, modify data and click 'Save Invoice'. To remove a line, click its Select chec 
Click 'Delete Selected'. 

Select Line # GL Account # Sub Account Bill To Amount 

D 1  iBl!ll 116.82 

http://ebuy .usps.govl.jsp/oe/RefreshReq.jsp?fromPg=/jsp/oe/EnterInvoiceInfo.jsp&nextPg=/... 6/2/2004 



• 

• 
Monthly Statement 

Dec 11 - Jan 10, 2004 

Bill-At-A-Glance 

Previous Bill 83.59 

Payment - Thank You! 83.59CR 

Adjustments .00 

Balance .00 

Current Charges 83.57 

Total Amount Due $83.57 

Current Charges Due in fl,lll By Jan 30,2004 

• Billing Summary 

Questions? Call: 

SBC Local Services 
1,1188-725-3446 

Repair Service: . 
1 '800-884-2550 

Telecommunications Relay System: 
1-800-750-0750 

Other Inquides & Services: 
1-866-446-0469 

Promotions and Discounts 
Monthly Service 
Addition$ and Changes to Service 
Local. State and Federal Charges 

Total of,Cur~""t Charg~s' 

News You Can Use - Summary 

21.68CR 
102.87 

.07 
2.31 

•• AVOID DISCONNECTION • CARRIER INFO 
• PAYMENTS & INOUIRIES 
See ~News You ,C,," Use,· fQr additional infQrmanoll. 

Return bottom portion with your check in tbe endo&ed envelope. 

83.57 

83.57 

Page 1011 USGOVTUSPO 
)00 DRESOEN AV 
E LIVERPOOl, OM 43920.,t305 

Aceount Number 
Billing D,ate Jan 10, 1004 

Business Hours Mon-Fri: 8:30am-6pm EST 

SBC Local Services 

Promotions and Discounts 
Item 
No. Description 

I Reward lor MDA TVD 
lor bill period Jan 10, 2004 

Monthlv Service - Dec 10 thru Jan 9 
C karges for 330 385-1005 
Monthly Charges 
Federal Access Charge 

Ckarges lor 330 385-2213 
Monthly Charges 
Federal Access Charge 

Charges for 330 3$-4721 
Monthly Charges 
Federal Access Charge 
Total MonthlV Service 

LocaJCaUs 
85 CaU(s} were placed with your Measured Une 

119 Call!s) were allowed 

Additions and Changes to Service 
Monthly service charges are billed one month in arrears. Items 
installed since last bill date result in a credit from last bill date to 
installation date. Items removed since last bill date result in a 
charge from last bill date to date of removal. 
Item 
No. Description 
Dale: Jan 11,2004 
Order Number: R9036394809 

Effective Dec 10, 2003. your 
Bill reflects an inc.rease of 
$.09 in your Monthlv 
Service charges. Charges are 
prorated from Dec 10, 2003 
Ihr" Jan 1,2004 

1. MonthlvService 

Local, State and Federal Ckarnes 
Number Portability Surcharge 
Federal Universal Service Fee 

Quantity 

Total Local. State and federal Charges· 

f 

1 I 

Monthly 
Charges 

21.68CR 

28.90 
5.39 

28.90 
5.39 

18.90 
539 

102.87 

.m 

.84 
1.47 
2.31 

83.57 

local ~rvices provided by sac IlIinoi~S8C Indian~ sac Michigan. 
sac Ohio or sac Wisconsin based upo~e service add~& location. 

U.S. Pat. 0410.950 and 0414,510 - -:i6) Printed on Recyclable Paper 



• 
.Jionthly Statement 

• 

• 

Jan 11 - Feb 10,2004 

Bill-At-A-Glance 

Previous Bill 83.57 

Payment - Thank Youl 83.57CR 

Adjustments .00 

Balance .00 

Current Charges 85.17 

Total Amount Due $85.17 
Current Charges Due in Full By Mar3,2004 

Billing Summary 

QUestions? Call: 

S8C Local Services 
1-888-725:3446 

Repair Service: 
1-877-888-5622 

Telecommunications Relay System: 
1-800.750-0750 

Other Inquiries & Services: 
1-866-446-0469 

Promotions and Discounts 
Monthly Service 
Additions and Changes to Service 
Local, State and Federal Charges, 

Total of Current Charges 

News You Can Use - Summary 

21.68CR 
102.87 

1.70 
2.28 

• AVOID DISCONNECTION • CARRIER INFO 
• PAYMENTS & INQUIRIES 
• DA RATE CHANGES 
• SALES TAX CHANGE 

·OA SURCHARGE CHANGES 
• CHANGE IN FUSF FEE 

See "News You. Can Use" for additional information. 

Return bottom portio,h with your check in the encht6ed enveJope. 

85.17 

85.17 

Page 1 of 2 USGOVTUSPO 
700 DRESDEN AV 
E LIVERPOOl, QH 43920-4305 

Account Number 
Billing Date Feb 10, 1004 

Business Hours Mon~Frj: 8:30am~6pm EST 

Invoiee Number 330385100502 
4?fi:2 .. ~ .. Pr 

Ita 
SBC Local Services 

Promotions and Disfounts 
Item 
No. Description 

1 Reward for MDA lVD 
for bill period Feb.lO,1oo4. 

Monthly Serviee - Jan 10 thru Feb 9 
Charges for 330 385·1005 
Monthly Charges 
Federal Access Charge 

Charges lor 330 385-2113 
Monthly Charges 
Federal Access Charge 

Charges lor 330 385-4721 
Monthly Charges 
Federal Access Charge 
Total Monthly Service 

Local Calls 
95 Call{s) were,placed with your Measured Une 

219 Call{s) were allowed 

Additions and Changes to Service 
Monthly service charges are billed one month in arrears. Items 
installed since last bill.date result in a credit from iast bill date to 
installation date. Items removed since last bill date result in a 
charge from last bill date to date of removal. 
Item 
No. Description 
Date: Feb 6, 2004 
Order Number. R9003032093 

1. Federal Universal Service Fee 
Recovery from Dec 1,2003 

Quantity 

to Jan 10.1004 1 
Total Charges for Order Number: R9003031093 

Date: Feb 10,2004 
Order Number. 89036306691 

EllecliveJan 1O,1004.your 
Bill reflects an increase of 
$.84 in vour Monthly 
Service charges. Charges are 
prorated from Jan 10,2004 
thru Feb 1.1004 

2. Monthly Service 
Total Charges for Order Number: R9D36306691 
Total Additions and Changes to Service 

Monthlv 
Charges 

Local Services provided by SSC Illinois, sse Indiana.. SSC Michigan.. 
SBC Ohio or sse Wisconsin based upon the service address location. 

21.68CR 

18.90 
5.39 

18.90 
5.39 

18.90 
5.39 

102.87 

1.08 
1.08 

.61 

.61 
1.70 

u.s. Pat. 0410.950 and 0414,510 Prillte::l 011 I-lecyclable Paper 



• 

• 

Monthly Statement 
Feb 11 - Ma r 10, 2004 

Previous Bill 85.17 

Payment - Thank You! 85.17CR 

Adjustments .00 

Balance .00 

Current Charges 83.39 

Total Amount Due $83.39 
Current Charges Due in Full By . Mar 31, 2004 

Billing Summary 

Questions? Call: 

SBe Local Services 
1-888-725-3446 

Repair'Service: 
1-877-688-5622 

Telecommunications Relay System: 
1-800-750-0750 

Other Inquiries & Services: 
1-866-446-0469 

Promotions and Discounts 
Monthly Service 
Additions and Changes to Service 
Local, State and Federal Charges 

Total of Current Charges 

News You Can Use - Summary 

21.68CR 
102.87 

.02CR 
2.22 

• AVOID DISCONNECTION • CARRIER INFO 
• PAYMENTS & INQUIRIES • SERVICE FEE 
See "News You Can Use" tor additional information. 

Return bottom p.ortion with your chec;k in the enclosed envelope. 

83.39 

83.39 

Page I of 1 U SGOVT U S PO 
700DRESDENAV 
E LIVERPOOL. OH 43920-4305 

_Account Number 
Billing Date Mar 10, 2004 

Business Hours Mon-Fri: 8:30am-Spm E: 

Invoice Number 330385100503 

SBC Local Services 

Promotions and Discounts 
Item 
No. Description 

I Reward for MDA TVD 
for bill period Mar 10,2004 

MonthlY Service - Feb 10 thm Mar 9 
Charges for 330 385-1005 
Monthly Charges 
Federal Access Charge 

Charges for 330 385-2213 
Monthly Charges 
Federal Access Charge 

Charges for 330 385-4721 
Monthly Charges 
Federal Access Charge 
Total Monthty Service 

Local Calls 
84 Callis) were placed with your Measured line, 

119 Callisl were allowed 

Additions and Changes to Service 
Monthly service charges are billed one m.onth in arrears. Items 
installed since last bill date result in a credit from last bill date to 
installation date. Items removed since last bill date result in a 
charge from last bill date to date of removal. 
Item 
No. Description 
Date: Mar 10, 2004 
Order Number: R9036318495 

Effective Feb 1,1004, your 
Bill reflects a decrease of 
$.OS in your Monthly 
Service charges. Charges are 
prorated from Feb 1,2004 
thru Feb 9, 1004 

1. Monthly Service 

Local, State and ,Federal Charges 
Federal Universal Service Fee 

Total SSC Local Services Charges 

Quantity 
Monthly 
Charges 

Local Services provided by ssc IllilNlis, SSC Indiana, SSC Michigan, 
SSC Ohio or SSC Wisconsin based upon the service addre6$location. 

21.68C 

18.90 
5.39 

18.90 
5.39 

18.90 
5.39 

102.87 

.02CR 

2.22 

83.39 

u.s. Pat. 0410,950 and D414,510 ;g~, Printed on Recyclable Paper 



Monthly Statement 

• 

• 

Mar 11 - Apr 10, 2004 

Bill-At-A-Glance 

Previous 8iH 83.39 

Payment :Thank Youl 83.39CR 

Adjustments . 00 

Balance .00 

Current Charges 83.41 

Total Amount Due $83.41 

Current Charges Due in Full By Apr 30, 2004 

Billing Summary 

Questions7 Call: 

SSC Local Services 
1-888"725-3446 

Repair Servicj3: 
1-877':888·5622 

Telecommunications Relay System: 
1-800·750·0750 

Other Inquiries & Services: 
1·866-446-0469 

Promotions and Discounts 
Monthly Service 
Local, State arid Federal Charges 

Total of Curr.ent Charges 

News You Can Use - Summary 

21.68CR 
102.87 

2.22 

• AVOID DISCONNECTION • CARRIER INFO 
• PAYMENTS & INQUIRIES • DIRECTORY ASSISTANCE 
• VIEW, PRINT, PAY 
See "News You Can Use" for additional information. 

Return bottom portion with your check in the enclosed envelope. 

83.41 

83.41 

Page 1 of 2 USGovruspo 
700 DRESDENAV 
E LIVERPOOl OH 43920-4305 

AccQunt Number 
Billing Date Apr 10, 2004 

. Business Hours Mon-Fri: 8:30am-6pm EST 

SBC Local Services 

Promotions and Discounts 
Item 
No. Description 

1 Reward for MDA TVD for Bill 
Period Apr 10, 2004 . 

Invoice Number 330385100504 

Monthlv Service - Mar 10 thru Apr 9 
Charges for 330 385-1005 
Monthly Charges 
Federal Access Charge 

Charges for 330 385-2213 
Monthly Charges 
Federal Access Charge 

Charges for330 385-4721 
Monthly Charges 
Federal Access Charge 
Total Monthly Service 

local Calls 
100 CaUfs) were placed with your Measured line 
119 Callis} were allowed 

Local, State and Federal Charges 
Federal Universal Service Fee 

Total sac Local Services Charges 

Local Services provided by SBC Illinois, SSC Indiana, SOC Michigan, 
SBC OruD or SBC Wisconsin based upon the ~ervice addres.s location. 

21.68CH 

28.90 
5.39 

28.90 
5.39 

28.90 
5.39 

102.87 

2.22 

83.41 

U.S. Pat. 0410,950 and 0414,510 Printed on RecI'Gi.;bl(! Peper 



• 

Monthly Statement 
Apr 11 - May 10, 2004 

Bill-At·A·Glance 

Previous Bill 83.41 

Payment· Thank You! 83.41CR 
.~~~~~~~~ 

Adjustments .00 

Balance .00 

Current Charges 83.41 

Total Amount Due $83.41 

Current Charges Due in Full By Jun 1,2004 

Billing Summary • Questions? Call: 

SBe Local Services 
1-888·72&-3446 

Repair Service:· 
1-877·888-5622 

Telecommunications Relay System: 
1-800·750·0750 

Other Inquiries & Services: 
1·866-446·0469 

Promotions and Discounts 
Monthly Service 
Local, State and Federal Charges 

Total of Current Charges 

News You Can Use· Summary 

21.68CR 
102.87 

2.22 

•

• AVOID DISCONNECTION 
AYMENTS & INOUIRIES 

VIEW, PRINT, PAY 

• CARRIER INFO 
• FUSF PIC CHANGE 

See "News You Can Use" for additional information. 

Return bottom portion ,with your check in the enclosed envelope. 

83.41 

83.41 

Page 1 of 2 U SGOVT U S PO 
700 DRESDEN AV 
E LIVERPOOL, OH 43920·4305 

Account Number 
Billing Date May 10, 2004 

Business Hours Mon-Fri: 8:30am-6pm EST 

Invoice Number 330385100505 

. -1?t1 ').tJ ~ Pr 
"'. 20 

i'AGi': W'Yf/ 

SBC Local Services 

Promotions and Discounts 
Item 
No. Description 

1 Reward for M OA TVD for Bill 
Period May 10, 2004. 

Monthlv Service - Apr 10 thru _May 9 
Charges for 330385-10115 
Monthly Charges 
Federal Access Charge 

Charges for 330 385-2213 
Monthly Charges 
Federal Access Charge 

Charges for 330 385-4721 
Monthly Charges 
Federal Access Charge 
Total Monthlv Service 

Local Calls 
82 Call(s) were placed with your Measured line 

219 Call(s) were allowed 

local. State and Federal Charges 
Federal Universal Service Fee 

Total SSC Local Services Charges 

Local Services provided by SSC Illinois, SSC Indiana. ssc Michigan, 
SSC Ohio or SSC Wisconsin based upon the service address location. 

21.68CR 

28.90 
5.39 

28.90 
5.39 

28.90 
539 

102.87 

2.22 

83_41 

u.s. Pat. 0410,950 and 0414,510 Printe(i 011 Hecycioble Paper ----------



• '+ 

Monthly Statement 
May 11 -Jun 10, 2004 

Bill-At-A-Glance 

Previous Bill 83.41 

Payment - Thank Youl 83.41CR 

Adjustments .00 

Balance .00 

Current Charges 83.71 

Total Amount Due $83.71 

Current Charges Due in Full By Jun 30,2004 

• Billing Summary 

Q",estions7 Call: 

SBC Local Services 
1 '888-725'3446 . 

Repair Service: 
1-877-888-5622 

Telecommunications Relay System: 
1-800-750-0750 

Other Inquiries & Services: 
1-866-446-0469 

Promotions and Discounts 
Monthly Service 
Local Calls 
Additions and Changes to Service 
Surcharges: and Other Fees 

Total of Current Charges 

News You Can Use - Summary 

21.72CR 
102.B7 

.19 

.42CR 
2.79 

•

• AVOID DISCONNECTION • CARRIER INFO 
• PAYMENTS &INUUIRIES • NUMBER PORTABILITY 
• UNIVERSAL SVC FEE • VIEW, PRINT, PAY . 
See "News You Can Use" for additional information. 

Return bottom portion with your check in the endosed envelope. --

83.71 

83_71 

Page 1012 USGDVTUSPD 
100 ORESOEN AV 
E LIVERPOOl OH 43920-4305 

Account Number 
Bi11ing Date Jun 10,2004 

Business Hours· Mon- Fri: 8;30am-Gpm EST 

Invoice Number 330385100506 

'2.-1 201 
SBe Local Services 

Promotions and Discounts 
Item 
No. Description 

1 Reward for MDA TVD for Bill Period Jun 10, 
2004. 

Monthly Service - May 10 thru Jun 9 
Charge. for 330 385-10OS 
Monthly Charges 
Federal Access Charge 

Charge. for 330 385-2213 
Monthly Charges 
Federal Access Charge 

Charge. for 330385-4721 
Monthly Charges 
Federal Access Charge 
Total Monthly Service 

localealls 
Local Calling Plus 
Calling Area B 
Minutes -Initial- 8:00am-9:00pm - Mon thru Fri 

3 Minute!s) billed atS.0406 each 
Minutes - Additional 

7 Minutelsl billed at $.0104 each 
Total Usage for Camng Area B 
Total Local Calling Plus Charges 

107 Callis) were placed with your Measured line 
219 CallIs) were allowed 

Total Local Calls 

Additions and-Chanaes to ,Service 
Monthly service charges'are billed one ina,nth in arre'ars. Itellls 
installed since last bill date result in a credit from last bill date to 
installation date. Items removed since last bill date result in a 
charge from last b~1 date to date of removal. 
Item 
No. Description 
Date: Jun 9, 2004 
Order Number: R9036373816 

Effective May 10, 2004, your 
Bill reflects a decrease of 
$.57 in your Monthly 
Service charges. Charges are 
prorated from May 10, 2004 
thru Jun 1,2004 

1. Monthly Service 

Quantity 
Monthly 
Charges 

Local Services provided by SBC Illinois. sse Indiana, SBe Midligan. 
sec Ohio or sse Wisconsin based upon-the service address lo.:ation. 

21.72CR 

28.90 
5.39 

28.90 
5.39 

2B.90 
5.39 

102.87 

.12 

.07 

.19 

.19 

.19 

.42CR 

u.s. Pat. 0410,950 and 0414,510 Printed on Rw,ydable Papdi 



• Date: 05/24/04 
Time: 07:57:23 

43920 EAST LIVERPOOL POST OFFICE (330)385-3100 
Box Address 

Description of Address 
Last Box in the Area 

Location 10 Nearest Express Mail Box 

4392000001 300 W 6TH 5T 
& JEFFERSON; ACROSS 5T FROM PRES CHURCH {S 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL P 0 

4392000002 145 W 5TH 5T 
& JACKSON; SIDE MARTINS (SE) 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL P 0 

4392000003 501 MARKET 5T 
& W 5TH; SIDE LEROYS (NEI 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL P 0 

4392000004 15713 STATE ROUTE 170 
& UNKNOWN; FRNT CALCUTTA BRANCH POST OFFIC 
15713STRT170 CALCUTTAPO 
15713 STRT 170 CALCUTTA PO 

4392000006 15937 STATE ROUTE 170 
& UNKNOWN; FRNT GIANT EAGLE (SE) 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL P 0 

4392000007 517 BROADWAY ST 
& DRESDEN; IN HOMES S & L (SE) 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL P 0 

4392000008 101 E6THST 
& DRESDEN; IN BLDG (SE) 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL P 0 

4392000009 212 E 5TH ST 
& BROADWAY; FRNT SOCIAL SECURITY BLDG (SE) 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL P 0 

4392000010 600 BROADWAY ST 
& E 6TH; FRNT TICES GAS STATION (SE) 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL P 0 

4392000013 2241 STCLAIRAVE 
MARKED FOR REMOVAL & GARNER; SIDE DRUG STO 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL P 0 

• COLLECTION MANAGEMENT SYSTEM 
COLLECTION POINT INVENTORY BY LOCATION 10 

Service Class Area Weekdays 
Type of Box of 
Button Number Box Coli by AM Coli by PM 

MIXED RES 2005 3:30 
STANDARD 
NOT ASSIGNED 

MIXED RES 2005 3:30 
STANDARD 
NOT ASSIGNED 

MIXED BUS 2005 3:30 
STANDARD 
NOT ASSIGNED 

Coli by 

MIXED PO 43920 7:30 CLERK 5:00 43920 
JUMBO SNKL 
NOT ASSIGNED 

MIXED BUS 43920 2:00 
STANDARD 43920 4:30 
NOT ASSIGNED 

MIXED CUST 2005 3:30 
MAil CHUTE LOB 
NOT ASSIGNED 

MIXED CUST 200B 9:15 
MAIL CHUTE LOB 
NOT ASSIGNED 

MIXED RES 2005 3:30 
STANDARD 
NOT ASSIGNED 

MIXED BUS 2005 3:30 
STANDARD 
NOT ASSIGNED 

MIXED BUS 2015 3:00 
STANDARD 
NOT ASSIGNED 

DOCKET NO. 
ITEM NO. 
PAGE 

Saturdays 

AM Coli by 
-
2005 

2005 

2005 

7:30 CLERK 

43920 
43920 

2005 

2005 

2015 

43<1"0-" 
~ Page: 
I·~ 

Holidays 

PM Coli by AM Coli by PM 

3:30 

3:30 

3:30 

1:00 

2:00 
4:30 

3:30 

3:30 

3:00 



• Date: 05124104 
Time: 07:57:23 

43920 EAST LIVERPOOL POST OFFICE (330)385-3100 
Box Address 

Description of Address 
Last Box in the Area 

location 10 Nearest Express Mail Box 

4392000014 49160 OAKMONT AVE 
& 5T CLAIR; FRNT NATIONAL CITY BANK (SW) 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL P 0 

4392000015 46635 Y AND 0 RD 
& STATION; FRNT BANK (NW) 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL P 0 

4392000016 1032 PENNSYlANIA AVE 
& 15T; SIDE WALLQVER (SW) 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL P 0 

4392000018 1577 PENNSYLVANIA AVE 
& UNKNOWN; THRIFTY PRKNG LOT {NE} 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL P 0 

4392000020 700 DRESDEN AVE 
& SMITH; FRNT E LIVERPOOL POST OFFICE (SEI 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL P 0 

4392000022 700 DRESDEN AVE 
& SMITH; FRNT E LIVERPOOL POST OFFICE (SEI 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL P 0 

4392000023 700 DRESDEN AVE 
& SMITH; IN E LIVERPOOL P 0 LOBBY {SEI 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL P 0 

4392000024 2371 LISBON ST 
& UNKNOWN; FRNT UNKNOWN (SEI 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL P a 

4392000025 15713 STATE ROUTE 170 
& UNKNOWN; FRNT CALCUTTA BRANCH PO (SW) 
15713 ST RT 170 CALCUTTA P 0 
15713 ST RT 170 CALCUTTA P 0 

4392000027 16687 ST CLAIR AVE 
ST CLAIR & DOCTORS (SEI 
700 DRESDEN E lIVERPOLL P 0 
700 DRESDEN E LIVERPOOL P 0 

• COLLECTION MANAGEMENT SYSTEM 
COLLECTION POINT INVENTORY BY LOCATION 10 

Service Class Area Weekdays 
Type of Box of 
Button Number Box Coli by AM Coli by PM Coli by 

--
MIXED BUS RR04 1:00 
STANDARD 
NOT ASSIGNED 

MIXED BUS 2014 , 1:30 2014 
STANDARD 
NOT ASSIGNED 

MIXED BUS 2010 3:00 
STANDARD 
NOT ASSIGNED 

MIXED BUS 43920 7:15 2009 3:00 43920 
SNORKEL 
NOT ASSIGNED 

MIXED PO CLERK 7:00 CLERK 1:00 CLERK 
JUMBO SNKL CLERK 3:30 
NOT ASSIGNED CLERK 5:00 

EXPRESS PO CLERK 7:00 CLERK 3:30 CLERK 
EXPRESS CLERK 5:00 
NOT ASSIGNED 

MIXED PO CLERK 7:00 CLERK 1:00 CLERK 
WALL LOB CLERK 5:00 
NOT ASSIGNED 

MIXED RES 2006 11:00 2006 
STANDARD 
NOT ASSIGNED 

EXPRESS PO 43920 7:30 CLERK 2:45 43920 
EXPRESS CLERK 5:00 
NOT ASSIGNED 

MIXED RES RR04 12:00 
STANDARD 
NOT ASSIGNED 

DOCKET NO. 

ITEM NO. 

PAGE 

Saturdays 

AM Coli by 

RR04 

11:30 

2010 

7:15 2009 

7:00 CLERK 
CLERK 
CLERK 

7:00 CLERK 
CLERK 

7:00 CLERK 
CLERK 

11:00 

7:30 CLERK 

RR04 

~uo- "A" 
~+ ,. q:7.., 

• Page: 

Holidays 

PM Coli by AM Coli by 

, :00 

3:00 

3:00 

1:00 
3:30 
5:00 

3:30 
5:00 

1:00 
5:00 

1 :00 

12:00 

2 

PM 



• Date: OS/24/04 
Time: 07:57:23 

43920 EAST LIVERPOOL POST OFFICE (3301385-3100 
Box Address 

Description of Address 
last Box in the Area 

Location 10 Nearest Express Mail Box 

4392000029 16280 DRESDEN AVE 
& RT 170; FNRT WALMART {SW) 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL P 0 

4392000030 15713 STATE ROUTE 170 
& UNKNOWN; IN CALCUTTA BRANCH LOBBY (SE) 
15713STRT170 CALCUTTA PO 
15713STRT170 CALCUTTA PO 

4392000031 15655 STATE ROUTE 170 
& CAL SMITH FERRY; FRNT OGIV1ES sa (SW) 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL P 0 

4392000032 51 7 MONROE ST 
& W 6TH; CITY HOSPITAL (SWI 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL P 0 

4392000034 1577 PENNSYLVANIA AVE 
& UNKNOWN; IN STATION A POST OFFICE LOBBY 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL P 0 

4392000035 119E5THST 
& WASHINGTON; FRNT SKY BANK (SE) 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL P 0 

4392000036 126W6THST 
& DRESDEN; FRNT CITY HALL (NE) 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL P 0 

• COLLECTION MANAGEMENT SYSTEM 
COLLECTION POINT INVENTORY BY LOCATION 10 

Service Class Area Weekdays 
Type of Box of 
Button Number Box Coli by AM Coli by PM Coli by 

--
MIXED BUS RRGS 10:00 RRG6 
STANDARD 
NOT ASSIGNED 

MIXED PO CLERK 8:00 CLERK 3:45 CLERK 
WALL lOB CLERK 5:00 
NOT ASSIGNED 

MIXED BUS RR 06 , 1:00 RR 06 
STANDARD 
NOT ASSIGNED 

MIXED RES 2005 3:30 
STANDARD 
NOT ASSIGNED 

MIXED PO elK 3:00 elK 
WALL LOB 
NOT ASSIGNED 

MIXED BUS 2005 3:30 
STANDARD 
NOT ASSIGNED 

MIXED BUS 2005 3:30 
STANDARD 
NOT ASSIGNED 

Total number of collection points for 43920 EAST LIVERPOOL POST OFFICE: 27 

Collection points by Box Type 
High 

DOCKET NO. 
ITEM NO. 
PAGE 

Saturdays 

AM Coli by 

10:00 

8:30 CLERK 

11:00 

2005 

11:30 

2005 

2005 

~-"14". 
.;24 
~.or: .;} Page: 

Holidays 

PM Call by AM Call by 

1:00 

3:30 

3:30 

3:30 

Standard Express Priority Mail Chute Rack Receiving Box Post Jumbo Density Firm Wall Storage Hub/Depot PO Lobby Drop Other Unknown 
Regular 17 2 0 2 0 0 0 0 0 0 3 0 0 0 0 0 
Snorkel 1 0 0 xxxx xxxx xxxx xxxx 2 0 xxxx xxxx xxxx xxxx xxxx xxx x xxxx 

Collection points by Location Collection points by Service Class 

Post Office: 4 Residential: 6 Customer Dock: 0 PO Lobby: 3 Other: 0 Mixed: 25 Express 2 Stamped 
Customer Lobby: 2 Business: 12 Mailroom: 0 Contract Station: 0 Unknown: 0 E-Mixed: 0 Priority 0 Metered 

Letters: 0 Flats 0 Local 
Drop Point: 0 Relay 0 Unknown 

3 

PM 

0 
0 
0 
0 



TD3ARTHERN 
R0750 

OHIO CS DISTRICT HUMAN RESOURCEJllltORMATION SYSTEM 
EMPLOYEE/JOB INFORMATION BY SELECTED DES ACT 

INSTALLATION: LE31 EAST LIVERPOOL POST OFFICE 

DES ACT 110 

EMPLOYEE NAME EMPLOYEE ID JOB ID P/L LDC LV OCC TITLE OCC CODE 

SCHEDULE, 
SKILLS: 

   

00008 
SALES & SERVICE ASSOC TRAINING 

05 SALES,SVCS/DISTRIBUT 23200003 
START END DAYS OFF 
0730 1715 SUN/WED 

COMMENTS: 
ALLOWANCE: 

REPLACES DSTRB WNDW&MKUP CLK JOB 3615829 
UNIFORM 

    05 SALES,SVCS/DISTRIBUT 23200003 
START END DAYS OFF 

SCHEDULE: 00009 0820 1720 SUN/TUB 
SKILLS: SALES & SERVICE ASSOC TRAINING 

COMMENTS: REPLACES DSTRB WNDW&MKUP CLK JOB 3615851 
ALLOWANCE: UNIFORM 

    05 DISTRIBUTION AND WIN 234002XX 
START END DAYS OFF 

SCHEDULE: 00005 0820 1720 SAT/SUN 
SKILLS: WINDOW CLERK TRAINING 

ALLOWANCE: UNIFORM 

    05 DSTRB WNDW&MKUP CLK 234080XX 
START END DAYS OFF 

SCHEDULE: 00006 0835 1800· SAT/SUN 
SKILLS: WINDOW CLERK TRAINING 

ALLOWANCE: UNIFORM 

     05 DSTRB WNDW&MKUP CLK 234080XX 
START END DAYS OFF 

SCHEDULE: 00007 0600 1500 SUN/THU 
SKILLS: WINDOW CLERK TRAINING VALID DRIVERS LICENSE 

ALLOWANCE: UNIFORM 

BEGIN 
DATE 

11/02/02 

11/02/02 

08/29/98 

09/09/89 

06/03/89 

REQUESTED: 
PRODUCED: 

PAGE: .1 
OS/21/04 06,34,26 
OS/21/04 06,34,34 

DOCKET NO. 
ITEM NO. 

439;z.a. ,~,I 
ti/S 

SEN PAGE I OF '2-
DATE RNK JOB SLOT STATUS 

06/24/95 1 

01/22/94 1 

OS/28/94 1 

04/25/70 1 

08/21/71 1 



TD39.RTHERN 
R0750 

OHIO CS DISTRICT 

DES ACT 410 

EMPLOYEE NAME EMPLOYEE ID JOB ID 

HUMAN RESOURCEJIIIlORMATION SYSTEM 
EMPLOYEE/JOB INFORMATION BY SELECTED DES ACT 

INSTALLATION: LE31 EAST LIVERPOOL POST OFFICE 

P/L LDC LV OCC TITLE OCC CODE 
BEGIN 
DATE 

PAGE: -2 
REQUESTED, OS/21/04 06~26 

PRODUCED: OS/21/04 06:34:34 

SEN 
DATE 

DOCKET NO, 
rrEMNO. 
PAGE 

45'=1;20- '14" 
iSs 

;2of=2:. 
RNK JOB SLOT STATUS 

    SALES,SVCS/DISTRIBUT 23200003 02/24/01 06/25/94 1 
SKILLS: SALES & SERVICE ASSOC TRAINING 

COMMENTS, REPLACES JOB 3615855. 
ALLOWANCE: UNI FORM 

   05 DISTRIBUTION AND WIN 234002XX 
START END DAYS OFF 
0815 1715 SUN/TUB 

 

SCHEDULE: 
SKILLS: 

COMMENTS: 

ALLOWANCE: 

SKILLS: 
COMMENTS: 

ALLOWANCE: 

00001 
WINDOW CLERK TRAINING 
JOB CREATED TO PLACE DEBRA CURRAN IN 
UNIFORM ALLOWANCE WHILE OPTING FOR A 
DURING WITHHOLDING UNDER ARTICLE 12. 
REVERT WHEN VACATED. 
UNIFORM 

ORDER TO RECEIVE A 
WINDOW POSITION 

   05 SALES,SVCS/DISTRIBUT 23200003 
SALES & SERVICE ASSOC TRAINING 
CHANGED TO SALES, SERVICES AND DISTRIBUTION ASSOCIATE IN 
ORDER TO RECEIVE UNIFORM ALLOWANCE DURING WITHHOLDING UNDER 
ARTICLE 12. 
UNIFORM 

07/01/00 07/23/94 1 

09/27/97 09/27/97 1 

  05 SALES,SVCS/DISTRIBUT 23200003 05/03/03 05/03/03 1 
SKILLS: SALES & SERVICE ASSOC TRAINING 

ALLOWANCE: UNIFORM 

    05 DISTRIBUTION AND WIN 234002XX 01/15/00 01/15/00 1 
ALLOWANCE: UNIFORM 

********************************************************** 
******* END OF REPORT R0750 ******* 
********************************************************** 
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VESS - VENDING EQUIPMENT SALES AND SERVICE 

DOCKET NO. 
ITEM NO. 
PAGE 

LOCATION SALES BY MONTH SUBMITTED BY AREA/DIST REQUEST 

AREA: 4C DIST: 440 DIST NAME: NORTHERN OHIO AREA: EASTERN AREA 

ZIP+4 LOCATION NAME 1 2 3 

43906-9998 SELLAIRE LOBBY 680 1174 1295 

.. 43920-2160 STATION A 118 90 105 

43920-9025 CALCUTTA WALMART 2480 1850 3443 

43920-9633 CALCUTTA 5380 5235 10721 

43920-9998 EAST LIVERPOOL 4446 3030 1610 

43935-9998 MARTINS FERRY LOBB 1330 490 600 

4 

910 

100 

1380 

5325 

o 
785 

5 

1025 

48 

2180 

6365 

3725 

800 

MONTHS 
6 7 

760 

101 

2190 

6900 

2325 

1045 

485 

77 

2015 

4910 

2130 

1270 

43950-1752 KROGER 1275 500 1250 1530 1300 1579 0 

43950-1794 OHIO VALLEY MALL 1415 1340 1242 1205 1308 1210 826 

43950-9998 ST CLAIRSVILLE LOB 3554 2750 6355 5180 4265 3700 2595 

43952-9998 STEUBENVILLE MAIN 2651 1811 3611 2366 3783 930 5186 

43964-9998 TORONTO LOBBY 554 557 896 650 622 737 978 

44001-1127 DRUG MART 266 192 274 192 180 150 140 

44001-9998 AMHERST P 0 13622 11581 27343 6221 15577 15856 13967 

44003-9998 ANDOVER P 0 325 260 223 238 110 250 174 

44004-9998 ASHTABULA P 0 6956 51BO 4181 3404 8621 7269 5143 

44010-9798 FLYING J TRAVEL TR 415 434 390 341 328 319 393 

44011-9998 AVON P 0 1480 1480 2220 1480 1480 1480 1480 

44012-9998 AVON LAKE P 0 14B 51B 740 592 444 370 814 

44017-9998 BEREA P 0 300 3B9 377 421 199 396 325 

44021-9998 BURTON P 0 222 296 259 111 376 344 600 

44022-9998 CHAGRIN FALLS P 0 1073 51B 2109 740 999 555 1332 

44023-9998 BAINBRIDGE P 0 1258 740 14BO BB8 BBB 629 1110 

8 9 10 

4..39Jilo- t~ " • Rta DATE 05/14/2004 

J. oFf TIME 12,36,25 
~-"""-"'-'--'-__ PAGE 1 

11 

FY 2004 MO 07 APR 

12 TOTAL 

6329 

639 

15538 

44836 

17266 

6320 

7434 

8546 

28399 

20340 

5194 

1394 

106167 

1580 

40774 

2620 

11100 

3626 

2407 

2210 

7326 

6993 
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June 2, 2004 

HONORABLE JAMES SWOGGER 
MAYOR, CITY OF EAST LIVERPOOL 
146 WEST 6TH STREET 
EAST LIVERPOOL OH 43920 

Dear Mayor Swogger: 

As part of normal business processes, the Postal Service regularly examines and 
evaluates local postal operational and staffing requirements in an effort to determine 
any opportunities for improving efficiencies. As I am sure you are aware, the Postal 
Service is mandated by Congress to operate in a business-like manner, to break 
even over a period of time, and to rely on revenues generated from our services -
not tax dollars - to fund its operations. 

These examinations and evaluations reflect the responsibility and trust we hold to 
keep postage rates as low as possible for all our customers. Due to these and other 
similar practices, First Class letter rates are anticipated to remain stable at present 
rates until 2006. 

During the last two years we have been conducting periodic window operation 
surveys at East Liverpool's main post office and branch offices. Currently the city of 
East Liverpool is serviced by the East Liverpool Main Office at 700 Dresden Ave, the 
Calcutta Branch at 15713 State Route 170, and the Station A Branch at 1577 
Pennsylvania Ave. The two branch offices are each within three miles of the main 
office. 

Our surveys indicate that there is an loss of work load in East Liverpool. Surveys 
also indicate that the Station A Branch box accessibility is limited to 9:00 a.m. until 
5:00 p.m. Monday through Friday and 9:00 a.m. until 12:00 p.m. on Saturday. Retail 

. _________ ~ervices currently close from 1 :00 p.m. until 3:00 p.m. Monday through Friday. . _______ . 

• 
In light of these findings, we are proposing that all post office boxes and all retail 
activity at the Station A Branch be relocated to the East Liverpool Main Office. Post 
office box patrons would keep the same box numbers, have 2417 access to their 



• 

• 

• 

-2-

'lei NO. 
ITEM NO. 
PAGE 

..(2,9?o - '$ ., 
til? 

mail, and enjoy uninterrupted retail services throughout normal work hours. We view 
this proposal as an improvement to customer service and operational efficiency. 

We plan to hold a town hall meeting to discuss this proposed change with the 
community to answer questions and provide additional information. The meeting is 
scheduled for Thursday, June 24, 2004 from 6 p.m. until 8 p.m. at the Westgate 
Middle School Auditorium, 810 West 8th Street, East Liverpool, Ohio, 43920. 

In closing, I would like to mention that the U.S. Postal Service is a unique 
government agency providing solid service to the public, while operating with no 
taxpayer dollars. We are totally funded with revenue from our operations. Therefore, 
to stay healthy we must take advantage of efficiencies as they are identified. When 
we can do this while continuing to provide excellent service to the public, it is indeed 
a win-win situation for the American public and our organization. 

If you have any questions, please contact Marketing Manager Bill Donaldson at 216-
443-4076. 

Kathleen Ainsworth 
District Manager 
Lead Executive Northern Ohio PC 
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June 2, 2004 

TED STRICKLAND 
MEMBER OF CONGRESS 
35 SOUTH 5TH STREET 
MARTINS FERRY OH 43935 

Honorable Congressman Strickland: 

As part of normal business processes, the Postal Service regularly examines and 
evaluates local postal operational and staffing requirements in an effort to determine 
any opportunities for improving efficiencies. As you are aware, the Postal Service is 
mandated by Congress to operate in a business-like manner, to break even over a 
period of time, and to rely on revenues generated from our services - not tax dollars 
- to fund its operations. 

These examinations and evaluations reflect the responsibility and trust we hold to 
keep postage rates as low as possible for all our customers. Due to these and other 
similar practices, First Class letter rates are anticipated to remain stable at present 
rates until 2006. 

During the last two years we have been conducting periodic window operation 
surveys at East Liverpool's main post office and branch offices. Currently the city of 
East Liverpool is serviced by the East Liverpool Main Office at 700 Dresden Ave, the 
Calcutta Branch at 15713 State Route 170, and the Station A Branch at 1577 
Pennsylvania Ave. The two branch offices are each within three miles of the main 
office. 

Our surveys indicate that there is a loss of work load in East Liverpool. Surveys also 
indicate that the Station A Branch box accessibility is limited to 9:00 a.m. until 5:00 
p.m. Monday through Friday and 9:00 a.m. until 12:00 p.m. on Saturday. Retail 
services cunrently close from 1 :00 p.m. until 3:00 p.m. Monday through Friday. 

In light of these findings, we are proposing that all post office boxes and all retail 
activity at the Station A Branch be relocated to the East Liverpool Main Office. Post 
office box patrons would keep the same box numbers, have 24n access to their 
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mail, and enjoy uninterrupted retail services throughout normal work hours. We view 
this proposal as an improvement to customer service and operational efficiency. 

We plan to hold a town hall meeting to discuss this proposed change with the 
community to answer questions and provide additional information. The meeting is 
scheduled for Thursday, June 24, 2004 from 6 p.m. until 8 p.m. at the Westgate 
Middle School Auditorium, 810 West 8th Street, East Liverpool, Ohio, 43920. 

In closing, I would like to mention that the U.S. Postal Service is a unique 
government agency providing solid service to the public, while operating with no 
taxpayer dollars. We are totally funded with revenue from our operations. Therefore, 
to stay healthy we must take advantage of efficiencies as they are identified. When 
we can do this while continuing to provide excellent service to the public, it is indeed 
a win-win situation for the American public and our organization. 

If you have any questions, please contact Marketing Manager Bill Donaldson at 216-
443-4076. 

L ~ kath~~worth 
District Manager 
Lead Executive Northern Ohio PC 
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June 7,2004 

RON CONRAD 
APWU 
PO BOX 443 
YOUNGSTOWN, OHIO 44501 

Mr. Conrad: 

As part of normal business processes, the Postal Service regularly examines and 
evaluates local postal operational and staffing requirements in an effort to determine 
any opportunities for improving efficiencies. As you are aware, the Postal Service is 
mandated by Congress to operate in a business-like manner, to break even over a 
period of time, and to rely on revenues generated from our services - not tax dollars 
- to fund its operations. 

These examinations and evaluations reflect the responsibility and trust we hold to 
keep postage rates as low as possible for all our customers. Due to these and other 
similar practices, First Class letter rates are anticipated to remain stable at present 
rates until 2006. 

During the last two years we have been conducting periodic window operation 
surveys at East Liverpool's main post office and branch offices. Currently the city of 
East Liverpool is serviced by the East Liverpool Main Office at 700 Dresden Ave, the 
Calcutta Branch at 15713 State Route 170, and the Station A Branch at 1577 
Pennsylvania Ave. The two branch offices are each within three miles of the main 
office. 

Our surveys indicate that there is a loss of work load in East Liverpool. Surveys also 
indicate that the Station A Branch box accessibility is limited to 9:00 a.m. until 5:00 
p.m. Monday through Friday and 9:00 a.m. until 12:00 p.m. on Saturday. Retail 
s~rvices currently close from 1 :00 p.m. until 3:00 p.m. Monday through Friday. 

In light of these findings, we are proposing that all post office boxes and all retail 
activity at the Station A Branch be relocated to the East Liverpool Main Office. Post 
office box patrons would keep the same box numbers, have 2417 access to their 
mail, and enjoy uninterrupted retail services throughout normal work hours. We view 
this proposal as an improvement to customer service and operational efficiency . 

portonsa
Sticky Note
Redact?



• 

• 

• 

- 2-

,', ~-~-- NO. 

ITEM NO. 
PAGE 

We plan to hold a town hall meeting to discuss this proposed change with the 
community to answer questions and provide additional information. The meeting is 
scheduled for Thursday, June 24, 2004 from 6 p.m. until 8 p.m. at the Westgate 
Middle School Auditorium, 810 West 8th Street, East Liverpool, Ohio, 43920. 

In closing, I would like to mention that the U.S. Postal Service is a unique 
government agency providing solid service to the public, while operating with no 
taxpayer dollars. We are totally funded with revenue from our operations. Therefore, 
to stay healthy we must take advantage of efficiencies as they are identified. When 
we can do this while continuing to provide excellent service to the public, it is indeed 
a win-win situation for the American public and our organization. 

If you have any questions, please contact Marketing Manager Bill Donaldson at 216-
443-4076. 

~&Av "--~'? ~~~~hlee Ai sw Ii 
District Manage 
Lead Executive Northern Ohio PC 
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Dear Postal Customer: 

OOCKETNO. 
ITEM NO. 
PAGE 

/ tJr- ,;z 

As the postal manager responsible for all post offices in your area, I would like your opinion conceming a 
possible change in how your postal services are provided at the Station "A" Post Office located in East 
Liverpool, Ohio. The recommended change is tentative and will not lead to a formal proposal unless we 
conclude that it will provide a maximum degree of regular and effective service. 

Briefly, we would like to change the service at the Station" A" Post Office by moving the post office boxes 
and retail services to the East Liverpool Main Post Office located at 700 Dresden Ave. 

I invite you to think about a possible change to your postal services. Please return the enclosed 
questionnaire by Friday April 19. 2004, using the preaddressed envelope provided. Please be aware 
that, if we formalize a proposal, your questionnaire will become part of an official record and will be 
available for public viewing. 

Thank you for your assistance. 

Ms. Ch D hnak 
ager, Post Office Operations 

580 Grant st. 
Akron, Ohio 44309-9993 

Enclosures: Questionnaire and return envelope 
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Postal Customer Questionnaire 

OOCKETNO. 
ITEM NO. 
PAGE a. OF ;;z. 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
() 

Yes ( ) 

Weekly Monthly Never 
( ) ( ) () 
() ( ) ( ) 
() ( ) ( ) 
( ) ( ) () 
() ( ) ( ) 
( ) () () 
() ( ) () 
( ) ( ) () 

No( ) 

Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes() No() 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date 

Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 



" NO. 
irEM NO. 

PAGE I t:'F I 

• 1-' UNITEDSTJJ.TES 
I!!:iiittI POSTJJ.L SERVICE 

• 

• 

3/29/04 

OIC/POSTMASTER 

SUBJECT: Station "A" East Liverpool Post Office 

Enclosed are questionnaires addressed to customers of the Station "A" Post Office. I have also enclosed 
additional copies of the questionnaires for any retail or other customer who wishes to complete one. 
Please furnish these questionnaires to retail customers upon request. All completed forms should be 
forwarded to my office by April 19,2004 for further review . 

Deb Swindler 
Post Office Review Coordinator 

Enclosures 
Cover Letters / Customer Questionnaire 
Return Envelopes 



• 
DOCKET NO. 
ITEM NO. 
PAGE IOFZ-

,0 UNITED STATES 
POSTAL SERVICE 

Postal Customer Questionnaire Analysis 

Questionnaires were distributed to all delivery customers of the East Liverpool Station A Post Office on 
April 1, 2004. Additionally, questionnaires were available at the East Liverpool Station A Post Office to 
walk-in retail customers during the survey period. 

A. Number of Questionnaires 

Total questionnaires distributed 

Favorable to proposal 

Unfavorable to proposal 

Expressing no opinion 

Total questionnaires received 

B. ~IConcmns 

500 

o 
87 

'~l 

• The following postal concerns were expressed: 

• 

1. Concern: Convenience of the office 

Response: Customers are not required to travel to another office to receive mail or obtain 
retail 5elVices. These 5elVices would be provided by the carrier to roadside mailboxes located 
close to the customers residences. 

2. Concern: Senior Citizen I hardships 

Response: Carrier service is beneficial to many senior citizens and those who face special 
challenges because the carrier can provide delivery and retail services to roadside mailboxes. 
Customers do not have to make a special trip to the post office for their service. Special 
provisions are made for hardship cases or special customer needs. To request an exception 
for hardship delivery, customers may contact the East Liverpool postmaster. 

3. Concmn: Security of the mail in roadside boxes. 

Response: Customers may place a lock on their mailboxes. The mailbox must have a slot 
large enough to acca.m.odate the customers' normal daily volume. The Postal Service does 
not open mailboxes which are locked and does not accept keys for this purpose. 

4. Concmn: Retaining same PO Box number. 

Response: If boxes were moved to East Liverpool main office they could retain their same 
Address . 

___ ... ________________________________________ .....1 
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5. COncern: Mailing packages. ITEM "V. ,3? 
PAGE ~ of '2--

Response: The Postal Service now offers a wide variety r:I services that enable yOu run a 
business from your home and never have to go to the post office. Some r:I these services 
include aick -n- Ship and carrier pick up service both r:I which are accessible from your home 
PC. You will find all the details r:I these services on the web at WWW.Usps,COIl1 or by simply 
calling your local postmaster. 

6. Concern: No carrier service available. 

Response: If we are unable to provide curbside delivery to your place r:I residence we would 
continue to provide you with the same service you currently have just at the main office in 
East Uverpool. Please keep in mind, if your box was moved to the main office you would be 
able to retain your same address. 

C. Nonpostal COncerns 

The following nonpostal concerns were expressed: 

1. Concern: 

Response: 

2. COncern: 

• Response: 

• 
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April 15, 2004 

 
 

 

Dear Postal Customer: 

Thank you for returning your Postal Service questionnaire concerning the proposed 
discontinuance of the East Liverpool Station A. Your comments, along with others received, will 
be included in the official record and considered carefully before further action is taken. 

The Postal Service is a customer-oriented organization that works hard on providing great 
customer service. We appreciate hearing from customers on how successful those efforts have 
been. Carrier service is beneficial to many senior citizens and those who face special 
challenges because the carrier can provide delivery and retail services to roadside mailboxes. 
Customers do not have to make a special trip to the post office for service. Special provisions 
are made for hardship cases or special customer needs. To request an exception for hardship 
delivery, customers may contact the East Liverpool postmasterfor more information. 

If it is determined that a discontinuance of the East Liverpool Station A should be pursued, a 
formal proposal will be posted in the East Liverpool Station A at a later date. If you have 
additional questions of comments, please feel free to contact Deborah Swindler, Leavittsburg 
Postmaster at 330-898-3811. 

Sincerely, 

Deborah Swindler 
Postmaster 
Leavittsburg, Ohio 
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Postal Customer Questionnaire 

OOCKETNO. 
ITEM NO. 
PAGE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e,g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
() 
() 
~ 
( ) 
() 
() 
( ) 

Yes ( ) 

Weekly 
() 
$t!'! 
() 
( ) 
( ) 
( ) 
( ) 
() 

No,(/) 

Monthly Never 

1i ( ) 
() 

ifI> ( ) 
() (., 
( ) (#f-' 
( ) ~ 
( ) k"'f 
() b' 

Oth~ __ ~cz~======---~ ____________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) N~ 

If Yes, which office? ____ --'''''''============ __ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No" 

   
j   

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional)   
   

Date ~~r 
Comments 
/'M ~.£%"R. 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 

/ 
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April 23, 2004 

 
 

Dear Postal Custome.-: 

Thank you for returnic.g your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered care;~Jly before further action is taken. 

If it is determined the: a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office( s) at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg Oh 44430-9998 
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Postal Customer Questionnaire 
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Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services Daily ~eeklY Monthly Never 
Buying Stamps ( ) ( ) ( ) 
Mailing Letters ( ) '9<J. .~ g Mailing Parcels ( ) ( ) 
Picking Up PO Box Mail ( ) M ( ) 
Sending Express Mail ( ) ( ) ( ) 
Purchasing Money Orders ( ) ( ) ( ) M Fill Postage Meters ( ) () ( ) 
Special Services e.g. ( ) ( ) ~ ( ) 
Certified, Registered, 
Insured Mail, Delivery or 

~' 
Signature Confirmation. 

Non Postal Services 
Yes~ Picking up tax forms No( ) 

Other 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or f'lf personal needs? 

Yes((.) No() • 

If Yes, which office? 1)0UJ0\-0u.)() EQ~+ L \ ~ ( 
Would you retain your post office box if it was moved to a nearby location? 

Yes( ) No() 

Name (Optional)   
Address (Optional) 

City/State/Zip (Optional)    
Telephone Number (Optional) _______ _ 

Date Lf· 2D . () <.f 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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April 15, 2004 

Curtis R. Mealer, Sr. 
East liverpool, Ohio 43920 

Dear Postal Customer: 

Thank you for returning your Postal Service questionnaire conceming the proposed 
discontinuance of the East liverpool Station A. Your comments, along with others received, will 
be included in the official record and considered carefully before further action is taken. 

The Postal Service is a customer-oriented organization that works hard on providing great 
customer service. We appreciate hearing from customers on how successful those efforts have 
been. Carrier service is beneficial to many senior citizens and those who face special 
challenges because the carrier can provide delivery and retail services to roadside mailboxes. 
Customers do not have to make a special trip to the post office for service. Special provisions 
are made for hardship cases or special customer needs. To request an exception for hardship 
delivery, customers may contact the East liverpool postmasterfor more information. 

If it is determined that a discontinuance of the East liverpool Station A should be pursued, a 
formal proposal will be posted in the East liverpool Station A at a later date. If you have 
additional questions of comments, please feel free to contact Deborah Swindler, Leavittsburg 
Postmaster at 330-898-3811. 

Sincerely, 

Deborah Swindler 
Postmaster 
Leavittsburg, Ohio 
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ITEM NO. 

• E'AGE Postal Customer QuestionnaIre 

Please check the appropriate box to indicate whetber you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confinnation. 

Non Postal Services 
Picking up tax fonns 

Daily 
(;,;f 
(t,!(' 
( ) 
( ) 
( ) 
() 
( ) 
() 

yesff-

Weekly ~hlY Never 
(0/" ( ) 

~~ ~~ () 
( ) 

( ) () ( ) 
() ( ) ( ) 
() ( ) ( ) 
( ) ( ) ( ) 
() ( ) () 

No( ) 

Other _____________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal nee9s? 

Yes ( ) No~ 

[fYes, which office? _________________ ___ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) _______ _ 

Date 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thankyou for taking the time to complete t' tionnaire. 

~----

1'1L;~::"V"f"l  
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Dear Postal Customer: 

Thank you for returning your Postal Service questionnaire concerning the proposed 
discontinuance of the East Liverpool Station A. Your comments, along with others received, will 
be included in the official record and considered carefully before further action is taken. 

The Postal Service is a customer-oriented organization that works hard on providing great 
customer service. We appreciate hearing from customers on how successful those efforts have 
been. Carrier service is beneficial to many senior citizens and those who face special 
challenges because the carrier can provide delivery and retail services to roadside mailboxes. 
Customers do not have to make a special trip to the post office for service. Special provisions 
are made for hardship cases or special customer needs. To request an exception for hardship 
delivery, customers may contact the East Liverpool postmaster for more information. 

If it is determined that a discontinuance of the East Liverpool Station A should be pursued, a 
formal proposal will be posted in the East Liverpool Station A at a later date. If you have 
additional questions of comments, please feel free to contact Deborah Swindler, Leavittsburg 
Postmaster at 330-898-3811. 

Sincerely, 

, /1'J / (,<. /"-;.J -' ~, ... . __ ~.f ~~-' 
.v 

Deborah Swindler 
Postmaster 
Leavittsburg, Ohio 
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Postal Customer Questionnaire 

Please check the appropriate box to iodicate whether you use the Station "A" East Liverpool Post Office for 
any of the followiog: 

Postal Services 
Buyiog Stamps 
Mailiog Lettars 
Mailiog Parcels 
Pickiog Up PO Box Mail 
Sending Express Mail 
Purchasiog Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Pickiog up tax forms 

Daily 
( ) 
~) 
(~ 
~ 
() 
(Jt) 
( ) 
() 

Yes ( ) 

Weekly Monthly Never 
( ) 1)1) ( ) 
() ( ) () 
( ) ( ) ( ) 
() () () 
(.) (j) () 
( ) ( ) () 
() () (~) 
( ) ( ) ( ) 

No (X) 
Oth~ __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No~ 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No(K) 

Name (Optional)  
Address (Optional) ;.JL' 
City/State/Zip (Optional)  
Telephone Number (Optional)   
Date yll Ia y 

7 
Comments J . . ~ 

..jj ~ A < ,(£ ~ Q/ h.rL ,U'1/ ; ... ~ 2'1:, /l?1.-oM! Idv.... ?!-:ftlt;;; :Z:=;;~;::~:fl !~fifj:S 
Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Dear Postal Customer: 

Thank you for returning your Postal Service questionnaire concerning the proposed 
discontinuance of the East Liverpool Station A. Your comments, along with others received, will 
be included in the official record and considered carefully before further action is taken. 

The Postal Service is a customer-oriented organization that works hard on providing great 
customer service. We appreciate hearing from customers on how successful those efforts have 
been. Carrier service is beneficial to many senior citizens and those who face special 
challenges because the carrier can provide delivery and retail services to roadside mailboxes. 
Customers do not have to make a special trip to the post office for service. Special provisions 
are made for hardship cases or special customer needs. To request an exception for hardship 
delivery, customers may contact the East Liverpool postmaster for more information. 

If it is determined that a discontinuance of the East Liverpool Station A should be pursued, a 
formal proposal will be posted in the East Liverpool Station A at a later date. If you have 
additional questions of comments, please feel free to contact Deborah Swindler, Leavittsburg 
Postmaster at 330-898-3811. 

Sincerely, 

Deborah Swindler 
Postmaster 
Leavittsburg, Ohio 
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Postal Customer Questionnaire 

i!19;po-/t 
to '7) 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confmnation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
( ) 
( ) 
( ) 
( ) 
() 
( ) 
( ) 

Yes (v( 

~ekIY 

iJ( 
() 
() 
() 
() 
( ) 
( ) 

No( ) 

Monthly Never 
( ) () 

~.,r ( ) 

~J ( ) 
( ) ~ () 

U- ("jj 
( ) 

Oth~ __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal neeps? e Yes ( ) No (v[ 

e. 

If Yes, which office? _____________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ___________ _ 

Date 01--11-0'/ 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Dear Postal Customer: 

Thank you for returning your Postal Service questionnaire concerning the proposed 
discontinuance of the East Liverpool Station A. Your comments, along with others received, will 
be included in the official record and considered carefully before further action is taken. 

The Postal Service is a customer-oriented organization that works hard on providing great 
customer service. We appreciate hearing from customers on how successful those efforts have 
been. Carrier service is beneficial to many senior citizens and those who face special 
challenges because the carrier can provide delivery and retail services to roadside rnailboxes. 
Customers do not have to make a special trip to the post office for service. Special provisions 
are made for hardship cases or special customer needs. To request an exception for hardship 
delivery, customers may contact the East Liverpool postmaster for more information. 

If it is determined that a discontinuance of the East Liverpool Station A should be pursued, a 
formal proposal will be posted in the East Liverpool Station A at a later date. If you have 
additional questions of comments, please feel free to contact Deborah Swindler, Leavittsburg 
Postmaster at 330-898-3811. 

Sincerely, 

k~tW.00/( 
Deborah Swindler 
Postmaster 
Leavittsburg, Ohio 
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Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 

~} 
( ) 
(y-
( ) 
() 
( ) 
() 

Yes(~ 

Weekly ~hlY Never 
( ) ( ) 
( ) (y- ( ) 
( ) (- ( ) 
( ) ( ) ( ) 
( ) ( ) ( ) 
( ) () ( ) 
( ) () ( ) 
() ( ) () 

No( ) 

Other __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal ne.e eddft . 

Yes ( ) No(¥ 

If Yes, which office? _________________________ _ 

Would you retain your post office box ifit)¥lfs moved to a nearby location? 
Yes ( ) NoW 

- 'Name (Optional)    

Address (Optional)     

City/State/Zip (Optional)   

Telephone Number (Optional)  

Date ttl It! 0 If 

y additional comments on a se rate Ieee of paper a 
this form. Thank you for taking the time to complete this questionnaire . 
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Dear Postal Customer: 

Thank you for retuming your Postal Service questionnaire conceming the proposed 
discontinuance of the East Liverpool Station A. Your comments, along with others received, will 
be included in the official record and considered carefully before further action is taken. 

The Postal Service is a customer-oriented organization that works hard on providing great 
customer service. We appreCiate hearing from customers on how successful those efforts have 
been. Carrier service is beneficial to many senior citizens and those who face special 
challenges because the carrier can provide delivery and retail services to roadside mailboxes. 
Customers do not have to make a special trip to the post office for service. Special provisions 
are made for hardship cases or special customer needs. To request an exception for hardship 
delivery, customers may contact the East Liverpool postmaster for more information. 

If it is determined that a discontinuance of the East Liverpool Station A should be pursued, a 
formal proposal will be posted in the East Liverpool Station A at a later date. If you have 
additional questions of comments, please feel free to contact Deborah Swindler, Leavittsburg 
Postmaster at 330-898-3811. 

Sincerely, 

Deborah Swindler 
Postmaster 
Leavittsburg, Ohio 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

Yes ( ) 

Weekly 
( ) 

.-<-Y 
() 
() 
( ) 
() 
() 
( ) 

No ( ) 

Monthly Never 
-L.:r--- ( ) 
() ( ) 
() ( ) 
() () 
( ) () 
.kr ( ) 

( ) ( ) 
( ) ( ) 

Other __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shoppi ersonal needs? 

NoN' 

[fYes, which office? ~ r u 14 1-0 u? ('0 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Name (Optional)   

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) _____________ _ 

Date 4~) :?J-Of 

 

C~~~L ~?nr~RoifefL 
Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Dear Postal Customer: 

Thank you for returning your Postal Service questionnaire concerning the proposed 
discontinuance of the East Liverpool Station A. Your comments, along with others received, will 
be included in the official record and considered carefully before further action is taken. 

The Postal Service is a custorner-oriented organization that works hard on providing great 
customer service. We appreCiate hearing from customers on how successful those efforts have 
been. Carrier service is beneficial to rnany senior citizens and those who face special 
challenges because the carrier can provide delivery and retail services to roadside mailboxes. 
Customers do not have to make a special trip to the post office for service. Special provisions 
are made for hardship cases or special customer needs. To request an exception for hardship 
delivery, customers may contact the East Liverpool postmaster for more information. 

If it is determined that a discontinuance of the East Liverpool Station A should be pursued, a 
formal proposal will be posted in the East Liverpool Station A at a later date. If you have 
additional questions of comments, please feel free to contact Deborah Swindler, Leavittsburg 
Postmaster at 330-898-3811. 

Sincerely, 

Deborah Swindler 
Postmaster 
Leavittsburg, Ohio 



• 
DOCKET NO. 
ITEM NO. 
PAGE 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, . 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
~ 
( ) 
~ 
() 
( ) 
( ) 
()9 

Yes IN 

Weekly 
C><) 
() 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

No ( ) 

Monthly Never . - ( ) " . () ( ) 
() ( ) 
( ) ( ) 
() () 
( ) ( ) 
( ) ( ) 
() () 

Oth~ ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping. or for personal needs? 

• Yes ( ) . NoK,i 

• 

If Yes, which office? __________________________ _ 

Would you retain your post office box ifit was moved to a nearby location? 
Yes ( ) No~ 

 _14f~ 1ifj)~ 
~~~ 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional)  

Date W.3 /;j t/ 
I 

Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Dear Postal Custom c ': 

Thank you for returr,::g your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered care·.' .. lIy before further action is taken. 

Services provided a~ ;he post office will be available from the carrier and customers will not have to tr"vel 
to another post office for service. Most transactions do not require meeting the carrier at the mailbox. 
Stamps by Mail and '. 'oney Order Application forms are available for customer convenience. 

If it is determined th,,' a discontinuance of the East Liverpool Station A Post Office should be pursued. a 
formal proposal will t·a posted in the East Liverpool Post Office(s) at a later date. If you have additional 
questions or comme~ts, please feel free to contact me at 330 898 3811 . 

Sincerely, 
j (/l/I,' ,I • nfl' ( !i'!' 
~j).£I.;/(' _l!(./ /1' ~ ',- / 

Deb Swindler 
Post Office Review C')ordinator 
3825 W Market St 
Leavittsburg Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confinnation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
(i) 
()Z) 
(::><) 
( ) 
( ) 
( ) 
( ) 

Yes ( ) 

Weekly Monthly Never 
tA. ( ) ( ) 
( ) ( ) ( ) 
( ) () ( ) 
( ) () () 
( ) ( ) ( ) 
( ) ( ) ( ) 
( ) () ( ) 
() ( ) ( ) 

Other __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes() N~ 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No~ 

Name (Optional)  
Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) 

Date f- j/ - 0 t.f 

Please add any additional comments on a separate p. e of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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Dear Postal Custom,: 

Thank you for returni"g your questionnaire conceming the proposed discontinuance of the East Liverpool 
Station A Post Office, Your comments, along with others received, will be included in the official record 
and considered care':~lIy before further action is taken, 

Services provided at ne post office will be available from the carrier and customers will not have to travel 
to another post office :or service. Most transactions do not require meeting the carrier at the mailbox, 
Stamps by Mail and Money Order Application forms are available for customer convenience. 

If it is determined the' a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will b3 posted in the East Liverpool Post Office(s) at a later date. If you have addttional 
questions or commems, please feel free to contact me at 330 898 3811 . 

Deb Swindler 
Post Office Review CQordinator 
3825 W Market St 
Leavittsburg Oh 44420-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
() Lv 
( ) 
( ) 
( ) 
( ) 

Yes ( ) 

Weekly ~Iy Never 

~}- {) () 
( ) () 

( ) ( ) () 
( ) ( ) () 
( ) ( ) () 
( ) ( ) ( ) 
( ) ( ) () 
( ) ( ) () 

No() 

Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

• Yes ( ) No 0" 

• 

If Yes, which office? ____________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
No~ 

Name (Optional)  
Address (Optional)  
City/State/Zip (Optional) f!kd U~, ();: < 

Telephone Number (Optional)      
Date C(--( '3 - CJC( 
Comments (t :h 

IT ,S"~() /J cky 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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April 22, 2004 

Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

Services provided at the post office will be available from 'he carrier and customers will not have to travel 
to another post office for service. Most transactions do not require meeting the carrier at the mailbox. 
Stamps by Mail and Money Order Application forms are available for customer convenience. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office( s) at a later date. If you have addttional 
questions or comments, please feel free to contact me at 330 898 3811 . 

• Sincerely, 

• 

: (/)" I (jc,<;:l:U ': 
Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg Oh 44430-9998 



" 

• Postal Customer Questionnaire 

DOCKET NO. 
ITEM NO. 
PAGE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 

U 
( ) 
() 
( ) 
( ) 
( ) 
( ) 

Yes ( ) 

Weekly 
~ 
() 
( ) 
( ) 

~ 
( ) 
() 

No)4' 

Monthly Never 
() () 

~ 
() 
() 

( ) ii4 
§<J7 ( ) 
( ) 

~ ij () 

Other __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal n.e~s? 

• Yes ( ) NO,R5-

e, 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) NoM 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) f;., L,\re-(pob')6b 43q2D 
Telephone Number (Optional) '-
Date l{..~l 'J- oy 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official reco.'d 
and considered carefully before further action is taken. 

Services provided at the post office will be available from the carrier and customers will not have to travel 
to another post office for service. Most transactions do not require meeting the carrier at the mailbox. 
Stamps by Mail and Money Order Application forms are available for customer convenience. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East liverpool Post Office(s) at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

• Sincerely, 

• 

.. ~ (/"",i..1 I . '." :,' ,.- } , 
L " ".:,>~-)_'-- 1.'/ .1/',;' /l ;~ 
')-,-,~;' ./~f../---< .. ':/(A'~-j~.--. 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg Oh 44430-9998 
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Postal Customer Questionnaire 

,)l9/-'1:)-o -.4 

-z-l:? :' 
Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 

~~ 
( ) 
() 
( ) 
( ) 

Yes ( ) 

Weekly Monthly Never 

~ ( ) ( ) 
( ) ( ) 

( ) ( ) () 
() () ( ) 

~}-- ( ) () 
( ) () 

() () () 
( ) ( ) () 

No( ) 

Other __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No(~ 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it wj!S moved to a nearby location? 
Yes No(

Name (Optional)   
Address (Optional) 

City/State/Zip (Optional) E ,t. t (/ e 700 1) D h l.(.3 Cj ;:L 0 
Telephone Number (Optional) ___________ _ 

Date Y -/3 -oc.( 

Comments } 
-::JIue cv &Jet VS 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Dear Postal Custom, ' 

Thank you for returni; 9 your questionnaire concerning the proposed discontinuance of the East Liverpoc! 
Station A Post Office Your comments, along with others received, will be included in the official record 
and considered care'cJly before further action is taken. 

Services provided at:ne post office will be available from the carrier and customers will not have to trave, 
to another post office 'or service. Most transactions do not require meeting the carrier at the mailbox. 
Stamps by Mail and '.·;oney Order Application forms are available for customer convenience. 

If it is determined tha, a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Officers) at a later date. If you have additional 
questions or comme:"s, please feel free to contact me at 330 898 3811 . 

Sincerely, 

ttJNta.'~/'!f'/ 
Deb Swindler '. 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
() 

b6 
() 
( ) 
( ) 
() 

Yes ( ) 

ieekIY Monthly Never 
( ) () 
() ( ) 

( ) ~ ( ) 
( ) ( ) 
( ) 

~ 
( ) 

( ) () 
() ( ) 
( ) ( ) () 

No ( ) 

Other __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal ~ds? 

• Yes ( ) NO~ 

• 

If Yes, which office? _______________________ _ 

Would you retain your post office bo~I it was moved to a nearby location? 
Yes ( ) NO~ 

Name (Optional) /  

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional)

Date i p 7-/0 ,/ 

Comment Jf L LC/TS'L ,00 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Dear Postal Custom" ,': 

Thank you for return.:g your questionnaire concerning the proposed disco:1tinuance of the East Liverpool 
Station A Post Office Your comments, along with others received, will be included in the official record 
and considered care'.illy before further action is taken. 

Services provided at 'he post office will be available from the carrier and customers will not have to travel 
to another post office for service. Most transactions do not require meeting the carrier at the mailbox. 
Stamps by Mail and 'doney Order Application fomns are available for customer convenience. 

If it is detemnined thE:: a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
fomnal proposal will b" posted in the East Liverpool Post Office( s) at a later date. If you have additional 
questions or commer:s, please feel free to contact me at 330 898 3811. 

Sincerely, 

! f/),4 j . 14 {\f'Jn .. 1' /l/ //1/ ';;-,' /' 
':1(",,/ ,- •. ,- _< -'_'- __ ':.,;' ~< - .-'>' .. /\ 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
(X) 
~ 
\l?) 
() 
M 
~ 
( ) 
() 

Yes IX:) 

Weekly Monthly Never 
() ( ) () 
( ) ( ) ( ) 
() ( ) ( ) 
() ( ) () 
( ) ( ) ( ) 
() ( ) ( ) 
() ( ) ( ) 
( ) ( ) ( ) 

No( ) 

Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping. or for personal needs? 

Yes ( ) NoR<! 

If Yes, which office? ______________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Naroe (Optional) 

Address (Optional) 
r 

City/State/Zip (Optional) ;::,/-Iu'~rr>Od II Oh'O Lf.?')'..<o 

Telephone Number (Optional) ___________ _ , 
Date ;/) pI?, j S, O,t.J 

7 J "rf'(6 ui .l.. e 
I "e ,,@ I\! /rh-ve " Comments '" > , 

I)A.e ,derv/..s ltV /;7<2-

AI-a NC", 1'/ ic.u,?S ,9-5 iF ,$.!1h7e. erie /if,!!.. W& V,S" LV ""'NTS 
~o IIdO'iO/l7b-rh//Uc,,') 10 (I1I:J..I(e £)I"'\: A t.~TTl-e .Mo~e MISe"", bl-- e , 
Please add any additional--;;omments on a separate piece of paper and attach it to ;:J I( IJ. 5 , 
this form. Thank you for taking the time to complete this questionnaire. />11> /IJ Y to S j705S' hi.. <!" 

£ ~e I? YdI:J.)" w~ ,dR, ~ E..}. p~cTed>To , 
al U@ ~jJ $or'7 e/h/p,,/ fi.Nd p"'-Y",o~e-i 

(/.5 ",/J-UY, h Y r p. (0 N:7 5 a tVl €-

-r h I "'7 A LV J+ 7, jVo Tk ~ 
e v e«'C .. 15/,uTb,llc.k/ 
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-: 3ar Postal Customer: 

:1ank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
S~ation A Post Office. Your comments, along with others received, will be included in the official record 
',.1d considered carefully before further action is taken. 

C;CJstomers are not required to travel to another post office to receive mail or obtain retail services. These 
S 3rvices will be provided by the carrier to a roadside mail box located close t6 the customers' residences. 
in hardship cases, delivery can be made to the home of a customer. Changes in the type of delivery are 
~onsidered where services by existing methods would impose an extreme physical hardship for an 
'~dividual customer. Any request for a change in delivery method must be submitted in writing to the East 
c.iverpool postmaster. 

:, 't is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office(s) at a later date. If you have additional 
ciCJestions or comments, please feel free to contact Deb Swindler at 330 898 3811 . 

. Sincerely, 

~ 
D3b Swindler 
Post Office Review Coordinator 
3825 W Market St 
LeaVittsburg Oh 44430-9998 



.. 
" 
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Postal Customer Questionnaire PAGE 

Please check the appropriate hox to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Sigoature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 

iY 
iY 
( ) 
( ) 
( ) 
() 

Yes ( ) 

~eklY Monthly Never 
() ( ) 

( ) iY ( ) 
( ) () 
() ( ) i.v () ~y ( ) ( ) 
() ( ) () 
() ( ) () 

NO(/ 
Oth~ ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal nee~? 

• Yes ( ) No(..y" 

• 

If Yes, which office? __________________________ ___ 

Would you retain your post office box if it was moved to a nearby location? 

Name (Optional) 

Address (Optional)  
City/State/Zip (Optional) 

Telephone Number (OPtiona~
Date ~ - ,(;,2 -0 tf 
co:aents 9,1b -f;q, ..;fA rIA -, J; --# 
t?J!?~~"ft~, 
Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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April 22, 2004 

 

Dear Postal Custom" .: 

Thank you for retum!icg your questionnaire conceming the proposed discontinuance of the East Liverpool 
Station A Post Office Your comments, along with others received, will be included in the official record 
and considered care;~lIy before further action is taken. 

Customers are not reluired to travel to another post office to receive mail or obtain retail services. These 
services will be provi=ed by the carrier to a roadside mail box located close to the customers' residences. 
In hardship cases, delivery can be made to the home of a customer. Changes in the type of delivery are 
considered where services by existing methods would impose an extreme physical hardship for an 
individual customer. Any request for a change in delivery method must be submitted in writing to the East 
Liverpool postmaste' . 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office( s) at a later date. If you have additional 
questions or comme.~ts, please feel free to contact Deb Swindler at 330 898 3811. 

Sincerely, 

!Fe. ' ''"----
eb Swindler 

Post Office Review Coordinator 
3825 W Market St 
Leavittsburg Oh 44430-9998 
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DOCKET NO . 

ITEM NO. 

PAGE 
Postal Customer QuestioDnaire 

Pl!iase cbeck tbe appropriate box to indicate whether you use the Station" A" East Liverpool Post Office for anf of !he following: 
• .1 

Ptstal Services 
oo'ying Stamps 
!4iJinll Letters 
MlUIin& Parcels 
pWng Up PO Box Mail 
s.jnding Express Mail 
P1lrchasing Money Orders 
Fbi Postage Meters 
S ecial Services e.g. 
. ified, R.e&istered. 
I ured Mail, Delivery or 
S CoofinnaIion. 

~on Postal Services 
pj.cldnll up tax fonm 

DaIJy 
Nl 
(~ 
6<l 
() 
( ) 
( ) 
() 
( ) 

Yes ( ) 

Weekly Monthly 
( ) () 
() () 
() W 
( ) ( ) 
() () 
() p¢ 
() ~ 
( ) ( ) 

No( ) 

~-----------------------------

Never 
( ) 
() 
( ) 
() 
( ) 
( ) 
( ) 
() 

~yqu pass a.other Post Office during your business hours while traveling to or 
h:m work. shoppiD&. or for pellOnal_eeds? . ." .. . . YesM·· ... No ()'.'. ... . 

IfVes, whicboftlce7.!.1 flI N (} ifLk -rr~ 
\vould you retain your post offlee boll. if it was moved to a nearby location? 

Yes( ) No~ 

Name (Optional)  
:Address (Optional)     
,City/State/Zip (Optional) J; &:i ;)(1/ e r I v".L /J (f, L! 3 :7:l ~ 

, 1 I 

irelephone Number (Optional) ______ _ 

.~ 2./-/7 ·-)60,/ 

:Comments 
, prlve. 
:p,[), 

iJplea~~ addaJl)'a~nal ~omm~tso'!l a separate pieee of paper and attacb it to 
';.~ fol'lll. 'Thank you for taking the tiille to complete tbis questionnaire • 

1.'1 
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Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

Carrier Service is beneficial to many senior citizens and those who face special challenges because the 
carrier can provide delivery and retail services to roadside mailboxes. Customers do not have to make a 
special trip to the post office for service. Special provisions are made for hardship cases or special 
customer needs. To request an exception for hardship delivery, customers may contact the East 
Liverpool postmaster for more information. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office( s) at a later date. If you have additional 
questions or comments, please feel free to contact Deb Swindler at 330 898 3811. 

Sincerely, 

JIJIJ/b!U:;[rii« 
Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg Oh 44430-9998 



• 

• 

•• 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
() 
() 
() 
() 
() 
( ) 
( ) 

Yes~ 

Weekly 
( ) 
~ 

~ 
( ) 
( ) 
( ) 
( ) 

No( ) 

Monthly Never 

~ ( ) 
( ) 

~ ( ) 
( ) 

~ 
( ) 
() 

() ( ) 
(» ( ) 

Oth~ ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal ne~s? 

Yes ( ) No~ 

If Yes, which office? __________________________ _ 

Would you retain your PWffice box if it was moved to a nearby location? 

=~::: ~~-
City/State/Zip(Optional) 

Telephone Number (Optional) ______________ _ 

Date L/-/C)_dJ 
Comments 

Please any comments on a separate paper and an:!cn 
this form. Thank you for taking the time to complete this questionnaire . 
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Dear Postal Customc -

Thank you for return -g your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post OfficE.. Your comments, along with others received, will be included in the official record 
and considered care"Jlly before further action is taken. 

Carrier Service is be,-.eficial to many senior citizens and those who face special challenges because the 
carrier can provide d,,'ivery and retail services to roadside mailboxes. Customers do not have to make a 
special trip to the pas' office for service. Special provisions are made for hardship cases or special 
customer needs. To request an exception for hardship delivery, customers may contact the East 
Liverpool postmastec for more information. 

If it is determined th2~ a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will ba posted in the East Liverpool Post Office(s) at a later date_ If you have additional 
questions or comme,,;s, please feel free to contact Deb Swindler at 330 898 3811. 

Sincerely, 

~?j/xfau;:.(,jtV( 
Deb Swindler 
"ost Office Review Coordinator 
:825 W Market St 
~'3avittsburg Oh 44430-9998 
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Postal Customer Questionnaire 

DOCKET NO. 
ITEM NO. 
PAGE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified. Registered, 
Insured Mail, Delivery or 
Signature Confrrmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
() 
() 
( ) 
( ) 
( ) 
( ) 

Yes~) 

Weekly 
( ) 
60 
( ) 
() 
( ) 
( ) 
() 
( ) 

No() 

Monthly Never 
Ijl) () 
§<) () 
( ) ( ) 
( ) () 
( ) ( ) 
( ) ( ) 
() ( ) 
( ) ( ) 

Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No <)() 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) E. 1..· .. e '" J:? "" to I , tJ 4 
.. i 

Telephone Number (Optional) _____________ _ 

Date P'I-If c1 
Comments 

The.- Se"';, ,'/ 
.¥'~.s t nl:f,'cf/· v 

C' " 'f " 2. e.u 5, e S J'i! , •. <? / / y ( 
.Pie&JSe Aee e /7 oe'" '..; 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

Carrier Service is beneficial to many senior citizens and those .who face special challenges because the 
carrier can provide delivery and retail services to roadside mailboxes. Customers do not have to make a 
special trip to the post office for service. Special provisions are made for hardship cases, or special 
customer needs. To request an exCeption for hardship delivery,' customers may contact the East 
Liverpool postrnaster for more information. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted'in the East Liverpool Post Office(s) at a later date. If you have additional 
questions or comments, please feel free to contact Deb Swindler at 330 898 3811. 

Sincerely, 

il1~1 . 
:K)7' }(!£/...u.-1,~1 '" f 

Deb Swindler ' ' "Jk ..... 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg Oh 44430·9998 
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Postal Customer Questionnaire 
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Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 

J- Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confrrmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
(1)-,7..-3 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

Yes ( ) 

Weekly Monthly Never 
r/) ( ) ( ) 

- (II) 
~ 

( ) 
( ) ( ) 
( ) ( ) () 

i~ 
( ) ( ) 
( ) ( ) 

( ) iJ ( ) 
( ) () 

Norj) 

Oth~ __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No (../) 

If Yes, which office? __ ~ ______________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Name (Optional)  
Address (Optional) /  
City/State/Zip(Optional) E. t-.;VCiI'poP! of{. 1j39R-CJ 

I 

Telephone Number (Optional)  
Date t/- I t( - 0 tj 

~i OS$!<cii,~ R-s NeED 'IT/,Eqs1 £/Yd 
~;S\~~~LS eGE~ IT. t.?·1(1il[>~5 tytEf~S ~ #~6~ED .Q j :E' u)n tLaT Otive} G(i 6blEJtd.!;a:U 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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. ;ank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
.ctation A Post Office. Your comments, along with others received, will be included in the official record 
c'd considered carefully before further action is taken. 

(~3rrier Service is beneficial to many senior citizens and those who face special challenges because the 
,arrier can provide delivery and retail services to roadside mailboxes. Customers do not have to make a 

s,oecial trip to the post office for service. Special provisions are made for hardship cases or special 
,~stomer needs. To request an exception for hardship delivery, customers may contact the East 
L.:,erpool postmaster for more information. 

J it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
brmal proposal will be posted in the East Liverpool Post Office(s) at a later date. If you have additional 
::uestions or comments, please feel free to contact Deb Swindler at 330 898 3811. 

:C:;ncerely, 

Wl;LfU;~(!(t/~ 
Ceb Swindler 
Post Office Review Coordinator 
3325 W Market St 
c.eavitlsburg Oh 44430-9998 
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Postal Customer Questionnaire 
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PAGE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

Yes ( ) 

Weekly Monthly Never 
(X') () ( ) 
ex) ( ) ( ) 
( ) 

~ 
( ) 

( ) (-i}' 
() () ~ 
() () (,.\) 
() ()<) ( ) 
() eo ( ) 

No() 

Oth~ __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No~ 

[fYes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() NoN 

Name (Optional)  
Address (Optional)  

City/State/Zip (Optional)     
Telephone Number (Optional)  
Date Y-13- VLJ 

Comments 
Alai 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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Dear Postal Custom";:: 

Thank you for returr':~] your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefu!ly before further action is taken. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will bs posted in the East Liverpool Post Office(s) at a later date. If you have additional 
questions or commer·ts, please feel free to contact me at 330 898 3811. 

S~ 
Deb Swindler 
Post Office Review Cc,ardinator 
3825 W Market St 
Leavittsburg Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
() 
( ) 
() 
() 
( ) 
( ) 
() 

yesJ 

':!.ekly 

~ 
() 
( ) 

iY 
() 
( ) 

No( ) 

Monthly Never 
( ) ( ) 

~ 
() 

~ iJ-- () 
( ) i~ i~ () 

Other __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No(~ 

If Yes, which office? __________________________ _ 

Would you retain your post office box if 9 was moved to a nearby location? 
Yes ( ) NoM 

Name (Optional) "  
Address (Optional) t 

City/State/Zip (Optional) frtff WV"itWL. ()iJo ldJflf 
Telephone Number (Optional) )   
Date '1-0 n, - (> If 
Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Dear Postal Custom",c: 

Thank you for return;~g your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post OffiCE. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office( s) at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

S~ 
Deb Swindler 
Post Office Review ('-Jordinator 
3825 W Market St 
Leavittsburg Oh 444'30-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 

~ 
00 
00 
00 
( ) 
00 
OQ 

YesQ<l 

Weekly Monthly Never 
( ) ( ) ( ) 
( ) ( ) () 
( ) ( ) ( ) 
( ) ( ) ( ) 
( ) ( ) ( ) 
00 ( ) ( ) 
() ( ) () 
( ) ( ) ( ) 

No( ) 

Othff ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No 00 
If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No 0<) 

Name (Optional)    

Address (Optional)   

City/State/Zip(Optional) E. L L()-e.~lo "0 f, Dkto 43Qzo 

Telephone Number (Optional) ______________ _ 

Date £1-/2-04 

Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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Dear Postal Custome': 

Thank you for returni;cg your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

If it is detenmined the·, a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
fonmal proposal will be posted in the East Liverpool Post Office(s) at a later date. If you have additional 
questions or commen,s, please feel free to contact me at 330 898 3811. 

Sincerely, 

~ 
Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg Oh 4443<) .. 9998 



• 

• 

• 

DOCKET NO. 
ITEM NO. 

Postal Customer Questionnaire'AGE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 

~J 
~J 
( ) 
( ) 
( ) 
( ) 

Yes (6 

~eklY Monthly Never 
() ( ) 

( ) () ( ) 
( ) (>t ( ) 
( ) (") ( ) 
( ) ~~ ( ) 
( ) 

~k' () 
~vr ( ) ( ) 

No() 

Oth~ __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) NoM 
If Yes, which office? __________________________ _ 

Would you retain your pos) office box if it was moved to a nearby location? 
Yes(y) No() 

Name (Optional) '     

Address (Optional)  
City/State/Zip (Optional) f.~1 vc:tzr 0'" i Ol-tt a 

Telephone Number (Optional)   

Date ~ 11410 L/ 
Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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~ UNITED STIJ.TES 
~ POSTI.Il. SERVICE 

• 

• 

April 22, 2004 

Dear Postal Customc·:·: 

Thank you for return:cg your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

If it is determined thaL a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office(s) at a later date. If you have additional 
questions or commen:s, please feel free to contact me at 330 898 3811. 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg Oh 44"30-9998 



• 

• 

• 

DOCKET NO. 
ITEM NO. 
PAGE 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

~ 
~y 
( ) 
() 
() 
() 

Yes ( ) 

Weekly Monthly Never 
( ) ( ) ( ) 
( ) ( ) ( ) 
() ( ) ( ) 
() ( ) ( ) 
( ) ( ) ( ) 
( ) () ( ) 
() () ( ) 
() () ( ) 

No() 

Oth~ ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal neefts? 

Yes ( ) No (;)' 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it)l'as moved to a nearby location? 
Yes ( ) No (IY' 

Name (Optional) i   
Address (Optional)    

City/State/Zip (Optional) l... f tr-e 1-1'<7""[ (/#;'" 
'7;J92~ 

Telephone Number (Optional) 

Date 'i - 13 - C? 'I 
Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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-ii!!!J UNiTED STflTES 
....... POSTiJL SERVICE 

• 

• 

April 22, 2004 

 
 

Dear Postal Custome'-: 

Thank you for retum'0g your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office(s) at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

Sincerely, 

~k 
Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg Oh 44430-9998 



; , . 

• 

• 

• 

Postal Customer Questionnaire 

DOCKET NO. 
ITEM NO. 
PAGE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
() 

Yes ( ) 

Weekly 
( ) 
( ) 
( ) 

~ 
() 
() 
() 

N0k" 

Monthly Never 
( ) H' 
( ) ~ 
( ) u. 
() () 
() ~ 
() ~ 
() ( ) 
() ( ) 

Oth~ ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes() No() 

If Yes, which office? __________________________ ___ 

Would you retain your post office box if it was moved to a nearby location? 
Yes.~ No() 

Name (Optional)  
Address (Optional) J =.  

City/State/Zip(Optional)   
Telephone Number (Optionall  

Date ¥- / :3 -0 "f' 
Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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-iii!l!!J UNITED STATES 
....... I'OSTI.II.. SERVICE 

• 

• 

April 22, 2004 

 

Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office( s) at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

Si~ 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg Oh 44430-9998 



• 

• 

•• 

DOCKET NO. 
ITEM NO. 
PAGE 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money -Orders 
Fill Postage Meters -
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms . 

Daily 
()9 
~ 
() 
~ 
( ) 
({) 
( ) 
( ) 

Yes~ 

Weekly Monthly Never 
( ) M) ( ) 
() () ( ) 
( ) N-> ( ) 
() () 
( ) 0 () 
( ) ~ () 
( ) () ( ) 
( ) <» () 

No( ) 

Other ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No f';) 

[fYes, which office? _________________________ ___ 

Would you retain your post office box if it was moved to a nearby location? 
Yes(\) No() 

Name (Optional)  
Address (Optional)  
City/State/Zip (Optional) ff ,7 q-'7~ cf 

Telephone Number (Optiona!   

Date S- - 1.7 .-. /-{ 
Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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~ UNITEDSTilTES w- POSTI.IL SERVICE 

• 

• 

April 22. 2004 

n 

:Jear Postal Custome': 

7hank you for returning your questionnaire conceming the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
End considered carefully before further action is taken. 

if it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office(s) at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811 . 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg Oh 44430-9998 



• 

• 

• 

DOCKET NO. 
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PAGE 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 

~ 
( ) 
~ 
( ) 
( ) 
( ) 
( ) 

Yes 06 

Weekly Monthly Never 
( ) ~ ( ) 
() () ( ) 
( ) () ( ) 
() ( ) ( ) 
() ( ) ( ) 
( ) ( ) ( ) 
( ) ( ) () 
( ) ( ) ( ) 

No( ) 

Other __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No 0( 
If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No~ 

Name (Optional)    

Address (Optional)    

City/State/Zip (Optional) K. k \.,; e~p Ill> " 1) W :t .3 ') ,;t D 

Telephone Number (Optional)  
Date ()'i lld-l D't 
Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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~ UNITED STilTES 
...... POSTijL SERVICE 

• 

• 

c .. Jril 22, 2004 

 

::'ear Postal Customer: 

Tnank you for retuming your questionnaire conceming the proposed discontinuance of the East Liverpool 
~. tation A Post Office. Your comments, along with others received, will be included in the official record 
G~d considered carefully before further action is taken. 

I' it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office(s) at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

S~ 

Deb Swindler 
Post Office Review Coordinator 
2325 W Market St 
Leavittsburg Oh 44430-9998 



I 

• 

• 

• 

DOCKET NO. 
ITEM NO. 
PAGE 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
() 

Yes ( ) 

Weekly 
( ) 

~ 
~ 
( ) 
( ) 
() 

NO<>Q 

Monthly Never 
( ) ~ 
( ) ( ) 

K ( ) 
M 

( ) 

~ ( ) 
( ) 
( ) 

Oth~ ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ()Q. No ( ) 

[fYes, which office? C Co <' (,( t/-r:<.. 
Would you retain your post office box if it was moved to a nearby location? 

Yes~ No() 

Name (Optional)      

Address (Optional) -   
City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 



DOCKIEtNO. 
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~ UNITED STATES 
.~ POSTt.LSERVICE 

• 

• 

April 22, 2004 

 
 

 

Dear Postal Custom 2.:": 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered careblly before further action is taken. 

If it is determined thai a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office(s) at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

Sincerely, 

~~ 
Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg Oh 44'"30-9998 



" 

Postal Customer Questionnaire 

DOCKET NO. 
ITEM NO. 
PAGE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confinnation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

Weekly 
(0 
(..)' 
( ) 
(-Y 
( ) 
() 
() 
() 

No( ) 

Monthly Never 
( ) ( ) 
( ) ( ) 
(,)" ( ) 
( ) ( ) 
(.y" () 
(..y" (.y 
( ) 

~V ( ) 

Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No(-Y 

If Yes, which office? __________________________ _ 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) List LI VQ{~ 0 ~ lfYri:> 
Telephone Number (Optional) ______________ _ 

Date WI~W 
Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 



• 

• 
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Postal Customer Questionnaire 

DOCKET NO. 
ITEM NO. 
PAGE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
( ) 
() 
() 
( ) 
( ) 
( ) 
( ) 

YesU 

Weekly Monthly Never 
( ) ( ) ( ) 
() () ( ) 

~ 
() ( ) 
() ( ) 

() ( ) ( ) 
( ) () () 
( ) () ( ) 
( ) ( ) ( ) 

No( ) 

Oth& __________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or !J.r personal needs? 

Yesyv No() 

If Yes, which office? ________________________ ___ 

Would you retain your p~st office box if it was moved to a nearby location? 
Yes \.}l No ( ) 

Name (Optional)  

Address (Optional) 

City/State/Zip (Optional) 

    
Telephone Number (Optional) __ - =l--'---'=--V"--'--, () 

Date j -/3-04 
Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for takiug the time to complete this questionnaire . 
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...ii%!!j UNITED Sm.TE!> 

.-- POSTt..L SERVICE 

• 

• 

April 22, 2004 

Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office(s) at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

Sincerely, 

~ 
Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg Oh 44t·30-9998 



• 

• 

• 

Postal Customer Questionnaire 

DOCKET NO. 
ITEM NO. 
PAGE 

Please check the appropriate box to iodicate whether you use the Station" A" East Liverpool Post Office for 
any of the followiog: 

Postal Services 
Buying Stamps 
Mailiog Letters 
Mailiog Parcels 
Pickiog Up PO Box Mail 
Sendiog Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confmnation. 

Non Postal Services 
Pickiog up tax forms 

Daily 
( ) 
() 
( ) 
( ) 
( ) 
( ) 
() 
( ) 

yes}( 

Weekly 

{f 
( ) 
( ) 
( ) 
( ) 
( ) 

No( ) 

Monthly Never 
( ) () 

% ( ) 
( ) 
( ) 

( ) ( ) 
() () 

J( () 
() 

Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal ~s? 

Yes ( ) N0y\ 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) 

Date 1-43 (6¥ 

     
l?:, L- eli e;t:Poc LQ W. 4:'5 'i2cs 

-

Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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~ UNITEDSTIJ.TES 
.- POSTI.IL SERVICE 

• 

• 

April 22, 2004 

Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefUlly before further action is taken. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Officer s) at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

Sincerely, 

If/)lij • In 1\/,,£/1,' i.l I //;1/,' t,> .I 'fJ;;, 4~V'-"f....-V t L. ..... _~"\....t/'-

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg Oh 44430-9998 



• Postal Customer Questionnaire 

DOCKET NO. 
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PAGE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confrrmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
( ) 
() 
( ) 
( ) 
() 
( ) 

Yes ( ) 

Weekly 
(.( 
( ) 
() 
( ) 
( ) 
( ) 
() 
( ) 

No(.y 

Monthly Never 
( ) () 
(.I{ ( ) 
(¥ () 
() ~:z:: ( ) 
() (..y 
( ) ("Y 
() (oY 

Othff ____________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal neeljs? 

• Yes ( ) No(,,;Y 

• 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No ( ) 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) 

Date lj-It'j. oY 

Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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....... POSTI.IL SERVICE 
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• 

April 22, 2004 

  
 

 

Dear Postal Custom, 

Thank you for return..g your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered care'.;lIy before further action is taken. 

If it is determined thE: a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will t:e posted in the East Liverpool Post Office(s) at a later date. If you have additional 
questions or commec:s, please feel free to contact me at 330 898 3811. 

Sincerely, 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg Oh 44430-9998 



, < 

• 

• 

•• 

DOCKET NO. 
ITEM NO. 
PAGE 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whetber you use tbe Station "A" East Liverpool Post Office for 
any oftbe following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confinnation. 

Non Postal Services 
Picking up tax fonns 

Daily 

tt: 
~ 

it==-
() 
( ) 
kY" 

Yes ( ) 

Weekly Monthly Never 
( ) () ( ) 
( ) () ( ) 
( ) ( ) () 
( ) () ( ) 
( ) ( ) () 
( ) ( ) ( ) 
( ) () () 
( ) ( ) () 

No( ) 

Otb~ ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes() No~ 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes.(...1--· No ( J 

Name (Optional) :    
Address (Optional)    
City/State/Zip (Optional) Sa . ~./) .A~ 

~ '-\ :1 <=t,.1.::;:, 
Telephone Number (Optional) ______________ _ 

Date t.\ r:- \ 6 -C) '1 
Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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~ UNITED ST£1TES 
~ POSTI.IL SERVICE 

• 

• 

April 22, 2004 

 
 

 

Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Officer s) at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

Sincerely, 

IjJht/Ll;:~d{//,--
Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg Oh 44430-9998 



• 
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• 

DOCKET NO. 
ITEM NO. 
PAGE 

Postal Customer Questionnaire 

please check the appropriate box to indi\:ate wbether yoo use the Station "A" East Liverpool POS! Offi<:e for 
any of the following: 

~stal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Simding Express Mail 
PUrchasing Money Orders 
F.iJI Postage Meters 
special Services e.g. 
Qertified, Registered, 
llsured Mail, Delivery or 
SIgnature Confirmation. 

Non Postal Services 
Picking up taX forms 

Other 

Daily 
( ) 
t<T 
( ) 
() 
() 
( ) 
( ) 
( ) 

Yes(ld 

WeekJy Monthly Never 
{JQ () ( ) 
() () ( ) 
( ) (~ () 
( ) () (\1 
( ) (l<1 ( ) 
Oct () ( ) 
() ( ) (>.) 
(~ ( ) ( ) 

No( ) 

Do you pass another Post omee during your buiness hours while traveling to or 
from work, shopping, or Cor personal needs? 

Yes ( ) No ('1(1 

IfYes,which.offK:e? ___________ ~ 

Would your~tabl Y~1Jrpost omee box if it was moved to a nearby loeation? 
Yes ( ) No M" . . . 

Name (Optional) . 
Address (Optionru) e 
~itylStatelZip (Optionru) t. '/UM P'j'-*<'-fl D A 1.09" 2. <:::> 

telephone Number (Optionru) ______ _ 

Date !f-/"7/'1.-
tommentli. 

Please add any additional tooentioD a separate piece of paper and attacb it to 
this form. Thank you for taking th! .ti~~ to complete this questionnaire . 
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~ UNITED STATES 
.- POSTI.IL SERVICE 

• 

• 

April 22, 2004 

 

Dear Postal Customc: 

Thank you for return'lg your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be induded in the official record 
and considered carei clly before further action is taken, 

If it is determined the: a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will t a posted in the East Liverpool Post Office( s) at a later date. If you have additional 
questions or commen:s, please feel free to contact me at 330 898 3811 . 

Deb Swindler 
?ost Office Review Coordinator 
:825 W Market St 
Leavittsburg Oh 444:}0·9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the foIlowing: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confinnation. 

Non Postal Services 
Picking up tax fOnDS 

D~ 
CU 
~ ~ 
(,) 
() 
() 

Yes(/ 

Weekly 
( ) 
( ) 
() 
( ) 
( ) 
( ) 
( ) 
() 

No ( ) 

Monthly Never 
() ( ) 
( ) ( ) 
() ( ) (y ( ) 
(- ( ) 
( ) ( ) (V ( ) 
( () 

Ofu~ ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 

• 

from work, shopping, or for personal nee~ 
Yes ( ) No(~ 

• 

[fYes, which office? _________________________ _ 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) 

Date --d ! (e \ <:d 
Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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Dear Postal Customer. 

Thank you for retuming your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office(s) at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

Sincerely, 

I t141 . 1./1 ~ :. / ,,} "'/.'J ~ Iv~/ ' I J II ,I /.it F' ,_fA.. '1-' i ... ! . ...::, .... /i..A_<./.J L-,~~"... ~ 

Deb Swindler 
Post Office Review Coordinator 
~325 W Market St 
Leavittsburg Oh 44430-9998 



• 

• 

• 

Postal Customer Questionnaire 
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Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified. Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 

f1 
( ) 
( ) 
( ) 
( ) 
( ) 

Yes)<J 

Weekly 
( ) 
( ) 

~ 
( ) 
( ) 
() 
() 

No( ) 

Monthly Never 
( ) ( ) 
( ) () 
() ( ) 
( ) ( ) 
( ) () 

~ 
( ) 
( ) 

() () 

Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes 9Q No( ) 

If Yes, which office? _~C'-'.(.J._'__Lt...=cU"_"_(_=.?).=..~ _____ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) NoptJ 

Name (OPtional)-   
Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) 

Date 'I~/3 -6« 
Comments 

 
£. L-.W8l(r)Co <- I 011 <.;3? 20 

  

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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Dear Postal Customer. 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

You expI essed concerns about convenience of Station A Customers are not required to travel to another 
post office to receive mail or obtain retail services. These services would be provided by the carrier to a 
roadside mailbox located close to the customers residences. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811 . 

Sincerely, 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg. Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confinnation. 

D2 ir c ) 
() 
( ) 
() 
( ) 
() 

Weekly 
() 
( ) 
() 
( ) 
( ) 
( ) 
() 
( ) 

Non Postal Services / 
Picking up tax fonns Yes « No ( ) 

Monthly Never 
( ) ( ) 

iV' c ) 
iV () 

i.v cY 
iV (cV' ( () 

Other /31Ay,'AI/ ,&Cf'I/:!l'''S'i /)Mif~,'tJ.JSlJ,c6 tlS /11 rr .. ;ad/oJ tA!/lQ!otQ'" SA ;PI :4/ liMeS, 

Do you pass another Post Office during your business hours while traveling to or 

• 

from work, shopping, or for personal neells-'! 
Yes ( ) No(t1 

• 

If Yes, which office? _____________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) Ft4c£ r LN 9"h 1;/ dH·,"'b 
u) t-f 3 'f ;;.. () 

Telephone Number (Optional) _______ _ 

Date tJ/;t/foy 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 



; ," 

~ UNITED STI1TES el!iiil POSTI1L SERVICE 

DOCKET NO. 
ITEM NO. 
PAGE <11 

April 26, 2004 

 

DearPostalCustDmer. 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East liverpool 
Station A Post Office. Your comments, along v.ith others received, will be included in the official record 
and considered carefully before further action is taken. 

You expressed concerns about the convenience of station A. Customers are not required to travel to 
another post office to receive mail or obtain retail services. These services would be provided by the 
carrier to a roadside mailbox located close to the customers residences. 

If it is dete!mined that a discontinuance of the East liverpool station A Post Office should be pursued, a 
formal proposal will be posted in the East liverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

• Sincerely, 

• 

• 
_.; ~ ~~;.':~:~/;~(~f_ 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg, Oh 44430-9998 
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Postal Customer Questionnaire 
11 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confmnation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
( ) 
( ) 
() 
( ) 
( ) 
( ) 
() 

Yes ( ) 

Weekly ~onthlY Never 

~ 
( ) 

~ ( ) 
( ) 

( ) ( ) ( ) 
( ) () () 
() ( ) () 
( ) () () 
( ) ( ) () 

No( ) 

Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or to/" personal needs? 

YesW No() 

If Yes, which office? t i( ~~ 
Would you retain your post office box if it was moved to a nearby location? 

Yes ( No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Nu ber (Optional)  
Date ---'~7-L...C-/-"--''--

comme72eJ: fAL~~ i4 
&- "~ 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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April 26,2004 

 
 

Dear Postal Customer. 

Thank you for returning your questionnaire concerning the proposed diSCOlltinuance of the East Uverpool 
station A Post Office. Your comments, along with others received, vvill be included in the official record 
and considered carefully before further action is taken. 

You expressed concerns about the convenience of station A. Customers are not required to travel to 
another post office to receive mail or obtain retail 5enIices. These 5enIices would be provided by the 
carrier to a roadside mailbox located dose to the customers residences. 

If it is determined that a discontinuance of the East Uverpool station A Post Office should be pursued, a 
formal proposal vvill be posted in the East Uverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

• Sincerely, 

• 

• . .. , /,' ~/ -... ~/. 
Deb Svvindler 
Post Office Review Coordinator 
3825 W Market st 
Leavittsburg, Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e,g, 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation, 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
( ) 
( ) 
( ) 
() 
( ) 
( ) 
() 

YesO<l 

Weekly Monthly Never 
04 ( ) ( ) 
90 ( ) ( ) 
( ) 00 ( ) 
( ) ( ) ()() 
( ) 

~ ( ) 
( ) () 
( ) () ( ) 
() 0<) () 

No() 

Oth~ __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) NoOQ 

[fYes, which office? ______________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() Noe) 

Name (Optional) , .    
Address (Optional) J    
City/State/Zip (Optional) ---<ctL""Jlil-' ~' "'()'-L' _______________ _ 

Telephone Number (Optional) ____________ _ 

Date ¥- 13, 01 
Comments 

,J(,oRf .-' 
/6 • 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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DearPostalCusto~ 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, v..iIl be included in the official record 
and considered carefully before further action is taken. 

You expressed concerns about convenience of Station A. Customers are not required to travel to another 
post office to receive ITlaIl or obtain retail services. These services v.oold be provided by the carrier to a 
roadside mailbox located close to the customers residences. 

If it is determined that a disconti nuance of the East Liverpool Station A Post Office should be pursued, a 
fonnal proposal will be posted in the East Liverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811 . 

Sincerely, 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg, Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the fOllowing: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 

~ 
~ 
~) 

P<J 
k4 
~ 

Weekly Monthly Never 
( ) () ( ) 
() ( ) () 
() () ( ) 
( ) ( ) () 
( ) () ( ) 
() ( ) () 
( ) () ( ) 
( ) ( ) () 

No( ) 

Oth& __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No r.:t:> 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No~

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) c4' St=Lt '1/ e ... J!co@( 
f 

Telephone Number (Optional) 

Please add any additional comments on a sepa ate piece of pape and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Uverpool 
Station A Post Office. Your comments, along IMth others received, will be included in the official record 
and considered carefully before fu1:her action is taken. 

You expressed concerns about convenience of Station A. Customers are not required to travel to another 
post office to receive mail or obtain retail 5elVices. These 5elVices would be provided by the canier to a 
roadside mailbox located close to the customers residences. 

If it is determined that a discontinuance of the East UverpooI Station A Post Office should be pursued, a 
formal proposal will be posted in the East Uverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811 . 

. Sincerely, 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market st 
Leavittsburg, Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Pnrchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insnred Mail, Delivery or 
Signatnre Confirmation. 

Non Postal Services 
Picking np tax fonns 

Daily 
( ) 
( ) 
() 
() 
() 
() 
( ) 
() 

Yes ( ) 

Weekly 
( ) 
O<l 
() 
( ) 
( ) 
() 
( ) 
() 

No() 

Monthly Never 
Q() () 
( ) ( ) 

f<t () 
( ) 

() () 
( ) () 

~ 
() 
() 

Oth~ __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

• Yes ( ) No~ 

If Yes, which office? _________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No~ 

 Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) 

Date Ij/J-tJ tJ 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your COil III lei rts, along with others received. will be included in the official record 
and considered carefully before further action is taken. 

You expressed concerns about convenience of Station A. Customers are not required to travel to another 
post office to receive mail or obtain retail 5elVices. These 5elVices would be provided by the canier to a 
roadside mailbox located close to the customers residences. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office at a later date. If you have additional 
questions or comments. please feel free to contact me at 330 898 3811 . 

Sincerely. 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg, Oh 44430-9998 
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11? 
Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confmnation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
( ) 
() 
( ) 
( ) 
() 
( ) 

Yes ( ) 

Weekly 
() 

{<f 
() 
( ) 
() 
( ) 
( ) 

No( ) 

Monthly Never 

~ 
() 
( ) 

M () 
() ( ) 
~ () 

.;{1 ( ) 
( ) 

";>4 () 

Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) NoM 

If Yes, which office? _. __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Name (Optional) 

Address (Optional)  _ 
City/State/Zip (Optional) ~H~J-~ 
Telephone Number (Optional) / 
Date if I 7' 'J DO i 
Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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DearPO&alCustomer. 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Po& Office. Your comments, along with others received, v.ill be included in the official record 
and considered carefully before further action is taken. 

You expressed concerns about convenience of Station A Customers are not required to travel to another 
post office to receive mail or obtain retail se!Vices. These services \M)Uld be provided by the carrier to a 
roadside mailbox located dose to the customers residences. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
fOrmal proposal v.ill be posted in the East Liverpool Po& Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

Sincerely, 

Deb Sv.indler 
Po& Office Review Coordinator 
3825 W Market St 
Leavittsburg, Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 

~J 
( ) 
( ) 
() 
( ) 

Yes ( ) 

Weekly Monthly Never 
( ) j} ( ) 
(/f ( ) 
( ) (oY ( ) 
( ) () () 
( ) ( ) ( ) 
( ) ( ) ( ) 
( ) () ( ) 
( ) () () 

NO~ 

Other ________________________________ -----------------------

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) NoC)Q 
[fYes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
es ( ) No (J9. . 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional"'-=

~~.J2~,£!1::~~ 
Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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April 26, 2004 

Dear Postal Customer. 

Thank you tor returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before fll1her action is taken. 

You expressed concerns about convenience of Station A. Customers are not required to travel to another 
post office to receive mail or obtain retail services. These services would be provided by the carrier to a 
roadside mailbox located close to the customers residences. 

If it is determined that a discontinuance of the East Liverpool station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

Sincerely, 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg, Oh 44430-9998 
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Postal Customer Questt8~naire 

Please check the appropriate hox to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the fOllowing: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
( ) 
( ) 
( ) 
() 
( ) 
() 
( ) 

~eklY Monthly Never 
( / () ( ) 
(/) ( ) ( ) (,y () ( ) 
( ) ( ) ( ) 
() () () 
( ) (~ ( ) 
() () () 
( ) ( ) ( ) 

No() 

Oth~ ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 

• 

from work, shopping, or for personal nel)ds? 
Yes ( ) No (>1 

• 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No (VY' 

Name (Optional)    

Address (Optional) 
7 

City/State/Zip (Optional) E..L . 0 L/ 3 r;Z () 
Telephone Number (Optional) ______________ _ 

Date At>t2-, I /3 d2.00 f 
Comments , 
~"- ;I\~C(\J~,J:.<-{,.. ///ST o-r-;-iflrJ5QOtf!-(,Ofl WQl.clJ b~ 

c-...- bf\iLd:;c": \1' i2e-ASOQ :=t "5'-,l"X !!~ .l::.l'is-f '£(l.cL , s tAe eAs,/ 
/lc«.-ss -To 7'"A.<- TA."Ar s X- ;"h.e . 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

You expressed concerns about convenience of Station A. Customers are not required to travel to another 
post office to receive mail or obtain retail selVices. 1llese selVices 1NOUid be provided by the carrier to a 
roadside mailbox located close to the customers residences. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

Sincerely, 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg, Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
(I.? 

~} 
() 
( ) 
() 
() 

Yes ( ) 

Weekly Monthly Never 
( ) ('I{'" ( ) 
() ( ) ( ) 
( ) ('1' ( ) 
() () ( ) 
( ) ( ) () 
( ) () ( ) 
( ) () ( ) 
() ( ) () 

No (t./' 
Oth~ __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No (*" 
If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes(j)J" No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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Aprtl 26, 2004 

DearPO&alCw&omer. 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Uverpool 
Station A Po& Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

You expressed concerns about convenience of Station A Customers are not required to travel to another 
post office to receive mail or obtain retail services. These services would be provided by the carrier to a 
roadside mailbox located close to the customers residences. 

If it is determined that a discontinuance of the East Uverpool Station A Po& Office should be pursued, a 
formal proposal will be posted in the East Liverpool Po& Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

Sincerely, 

Deb Swindler 
Po& Office Review Coordinator 
3825 W Market St 
Leavittsburg, Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
( ) 
( ) 
( ) 
() 
( ) 
( ) 
() 

Weekly 
( ) 
(0" 
() 
( ) 
( ) 
( ) 
( ) 
() 

No( ) 

Monthly Never (0 ( ) 
( ) () 
( ) ( ) 
() ( ) 
( ) ( ) 
( ) ( ) 
() ( ) 
( ) ( ) 

Oth~ __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No (..) 

If Yes, which office? _________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) _____________ _ 

Date '-i.peO t / 

Comments 
aD tvot- L:I<Ji... """l/" b-2.A"""c/1 ofL. CAic...,+iA ~~ tv C'fV9 Q..SM 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be indueled in the official record 
and considered carefully before further action is taken. 

You expressed concerns about convenience of Station A. Customers are not required to travel to another 
post office to receive mail or obtain retail services. These services would be provided by the carrier to a 
roadside mailbox located dose to the customers residences. 

If it is detennined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
fO!Tl1llI proposal will be posted in the East Liverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

Sincerely, 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg, Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
() 
( ) 

(i 
( ) 
( ) 
() 

Yes "ffi 

~eekIY 

( ) 
( ) 
() 
( ) 
() 
( ) 

No( ) 

Monthly Never 
() ( ) 
( ) ( ) 
9¢ ( ) 
( ) () 
() ( ) 
(>{ ( ) 
() M 
~ () 

Oth~ ______________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No~ 

If Yes, which office? _____________ _ 

Would you retain your post office box~it was moved to a nearby location? 
Yes ( ) No ,Y'< 

Narne(Optiona!) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) _______ _ 

Date "'-Iq~o~ 

leas add any additional comments on a separate piece of paper and attac It to 
this form. Thank you for taking the time to complete this questionnaire. , 

• 
totvfl waul}) b'l! tf-try II1C041f.£:lJit''17 rlJre you tf'e(!cYls"t£Jer-

. OAr. j) Lea u R. ::;.IiJ.h bII fJ c{ Lo/! e. , 
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DearPo&alCu&omer. 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

You expressed concerns about convenience of Station A. Cu&omers are not required to travel to another 
post office to receive mail or obtain retail services. These services v.ouId be provided by the carrier to a 
roadside mailbox located close to the customers residences. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

~inq:!l'eIy , 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg, Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confrrmation. 

Non Postal Services 
Picking up tax forms 

Daily 

iJ--
~ 
() 
( ) 
( ) 
() 

Yes (v(' 

Weekly Monthly Never 
(~ ( ) ( ) 
() () ( ) 
(0" ( ) () 

ivr ( ) ( ) 
() () 

( ) ( ) ( ) 
( ) () ( ) 
( ) () () 

No( ) 

Oth~ ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 

• 

from work, shopping, or for personal nee!J8? 
Yes ( ) No (V 

• 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No () 1. GU/I(i£ :z W""LO HAV[i< To 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date '1 - / .5-- /) 'i 
Comments 

I . \ 

Please add any additional comment n a separa e piece of paper an attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the offidal record 
and considered carefully before further action is taken. 

You expressed concerns about convenience of Station A. Customers are not required to travel to another 
post office to receive mail or obtain retail services. These services 1M)uld be provided by the carrier to a 
roadside mailbox located close to the customers residences. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office shotAd be pursued, a 
formal proposal will be posted in the East Liverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

Sincerely, 

• 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg, Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confmnation. 

Non Postal Services 
Picking up tax fOnDS 

Daily 
( ) 
( ) iv 
( ) 
( ) 
( ) 
() 

Yes ( ) 

~ Monthly Never 
( ) ( ) 

(.) ( ) () 
() () () 
( ) () ( ) 
( ) ( ) ( ) 
( ) ( ) () 
( ) ( ) () 
( ) () ( ) 

NoV 
Oth~ ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for oetsonal needs? 

Yesqy No() 

[fYes, which office? ___ c.L7_v __ ti.....:..:IJ"'~<-..:::· =-==-=" ::...:::_e......r.-= ___ _ 

Would you retain YO~e~ri b~: ~t ~s moved to a nearby location? 

Name (Optional)  

Address (Optional)  

t£cA;h ~, d- y .1/ ..... City/State/Zip (Optional) 

Telephone Number (Optional) 

Date '7-1:) - (J '1 

 

-Please add any additional comments on a separat piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Dear Postal Customer: 

Thank you for retuming your questionnaire concerning the proposed discontinuance of the East Uverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

You expressed concerns about convenience of Station A. Customers are not required to travel to another 
post office to receive mail or obtain retail services. These services 1M:)uld be provided by the carrier to a 
roadside mailbox located close to the customers residences. 

If it is determined that a discontinuance of the East Uverpoo/ Station A Post Office should be pursued, a 
formal proposal will be posted in the East Uverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811 . 

Sincerely, 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market st 
Leavittsburg, Oh 44430-9998 
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Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
( ) 
( ) 
() 
() 
( ) 
( ) 
( ) 

~y 
() 

~~ 
( ) 
() 
() 
( ) 

No( ) 

Monthly Never 

(~ ( ) 
() 

~r () 

(~ () 
~~ (y 

() ( ) 
( () 

Oth~ ______________________________________________________ _ 

Do you pass another Post Office dUring~O business hours while traveling to or 
from work, shopping, or for personal nee s? 

Yes ( ) No ( 

If Yes, which office? __________________________ _ 

Would you retain your post office box ifi~as moved to a nearby location? 
Yes ( ) No (0"" .. 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) 3.30 -3 is' 6--/ i"C~ 

Date '1/ prj 0 r 
7 

~~~~~~~~~~~~~~~~~~I 
ease add any addi nal comments on a separate piece of paper and attac 

this form. Thank you for taking the time to complete this questionnaire. 
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Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your COli ments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

You expressed concerns about convenience of Station A Customers are not required to travel to another 
post office to receive mail or obtain retail services. These services would be provided by the carrier to a 
roadside mailbox located dose to the customers residences. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

Sincerely, 

, , " 
.• - n"'.-

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg, Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
(/) 
'-1 
(/j 

t1 
~ 
(/) 

Yesy) 

Weekly Monthly Never 
( ) ( ) ( ) 
( ) ( ) ( ) 
( ) ( ) ( ) 
() () ( ) 
( ) () () 
( ) () ( ) 
( ) () () 
( ) ( ) ( ) 

No ( ) 

Oth~ __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) NoyY 

If Yes, which office? _________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Name (Optional) 

AddreSS (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional)

Please ad any addi ·onal comments on a sepa ate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

You expressed concerns abOUt convenience of Station A. Customers are not required to travel to another 
post office to receive mail or obtain retail seNices. These services would be provided by the carrier to a 
roadside mailbox located close to the customers residences. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued. a 
formal proposal will be posted in the East Liverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811 . 

Sincerely, 

Deb Swindler 
Post Office Review Coordinator 
3825 W Mar1ret St 
Leavittsburg, Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
() 
( ) 
( ) 
() 
( ) 
( ) 
() 

Yes 00 

Weekly Monthly Never 
(X) () ( ) 
00 ( ) () 
() <Xl ( ) 
( ) () 9Q 
( ) C)q () 
( ) PQ ( ) 
( ) () N () CI() 

No ( ) 

Othff __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes~ No() 

If Yes, which office? t·rIlDl.-ilrl'lj) ,Pi'(-
J 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No 00 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) p 1\-;5 gJ p.(,./1 e It IS 1.31 
Telephone Number (Optional) 

Date Lj- \3 -04 

Comments 
W\\'IL{z, I lil/( I~ PI1{)BUIZfrW I WO(G)(. th- MLl C H-ltJ" (p, ftrJO ()5iL. 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

You expressed concerns about convenience of Station A. Customers are not required to travel to another 
post office to receive mail or obtain retail 5elVices. These 5elVices would be provided by the carrier to a 
roadside mailbox located close to the customers residences. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office at a later date. If you have additional 
questions or comments, please feel tree to contact me at 330 898 3811. 

• Sincerely, 

• 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market 51 
Leavittsburg, Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or . 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
(~ 
C.( 
M 
( ) 
() 
() 
( ) 

YesM 

Weekly Monthly Never 
(Vf () ( ) 
( ) ( ) ( ) 
( ) () ( ) 
( ) ( ) ( ) 
() () (\1' 
( ) (v{ 

~} ( ) ( ) 
( ) ('1'" ( ) 

No ( ) 

Other __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No (,.;{ 

If Yes, which office? ___________________ _ 

Would you retain your post office box if!t was moved to a nearby location? 
Yes ( ) NoM 

Name (Optional)  

Address (Optional)    v 
City/State/Zip (Optional) 

Telephone Number (Optional) 

f. LIIlnpDD1J &. '-l1('lUJ 
 

Date YII;J b1 
Comments 

~~~~~~~~~~~~~~~~~~~~~~~~+v[L. 
add any additional comments on a separate piece of paper and attach it to ~,Jw::I~ 

this form. Thank you for taking the time to complete this questionnaire. "'------
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DearPo&al~omer. 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, IMII be included in the official record 
and considered carefully before further action is taken. 

You expressed concerns about the convenience of Station A. Customers are not required to travel to 
another post office to receive mail or obtain retail 5efVioes. These 5efVioes IM)Ufd be provided by the 
carrier to a roadside mailbox located dose to the customers residenoes. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal IMII be posted in the East Liverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

• Sincerely, 

• 

Deb SlMndler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg, Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services Daibr 
Buying Stamps (~ 
Mailing Letters (V) 
Mailing Parcels ( ) 
Picking Up PO Box Mail ( ) 
Sending Express Mail ( ) 
Purchasing Money Orders ( ) 
Fill Postage Meters ( ) 
Special Services e.g. . () L 
Certified, Registered, t)cc<l:5'- iJ,v j 
Insured Mail, Delivery or 
Signature Continuation. 

Non Postal Services 
Picking up tax [onus Yes(~ 

Weekly 
() 
( ) 
( ) 
( ) 
() 
() 
( ) 
() 

No ( ) 

Monthly 
() 

~~ 
~:v-
() 
( ) 

Never 
( ) 
() 

~~ 
( )~I/ 
(~.---

~~ 

Oth~ ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal nee~ 

• Yes ( ) No(..y 

•• 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Y s() No() 

Name (Optional) 

Address (Optional) 
• 

City/State/Zip (Optional) .:?A-£T tCve,r/ oo~.&I(, -1/3'11.8 
Telephone Number (Optional) ______________ _ 

Date 7';1vd-a Ij 

Please add any additional comments on a separate piece of paper an a ach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Uverpool 
Station A Post Office. Your comments, along with others received, v.ill be included in the official record 
and considered carefully before further action is taken. 

You expressed concerns about the convenience of Station A Customers are not required to travel to 
another post office to receive mail or obtain retail services. These services would be provided by the 
carrier to a roadside mailbox located dose to the customers residences. 

If it is determined that a discontinuance of the East Uverpool Station A Post Office should be pursued, a 
fannal proposal v.ill be posted in the East Uverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contad me at 330 898 3811. 

• Sincerely, 

• 

. . ' 

-~. ,- ,. - - '., " 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg, Oh ~9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 

Daily 
( ) 
(..y 

~~ 

Weekly 
() 
( ) 
() 
() 
() 
( ) 
() 

Monthly 
(>-1'" 
( ) 
~ 
( ) 
() 
( ) 
() 

Never 
( ) 
() 
( ) 
q./ 
(---r (..,.,-
(o..?" 

Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

() 
() 
( ) 
( ) () ( ) ( ) IJ 5: ;.Je:eo(2p ,. 

Non Postal Services 
Picking up tax fonns Yes ( ) NO(.( 

Oth~ ______________________________________________________ _ 

,\ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal nee~? 

Yes ( ) No (--1' 
If Yes, which office? __________________________ _ 

Would you retain your post office box if i~as moved to a nearby location? 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Yes() No(..y 

£. l. Inrv>pd l 
I 

Telephone Number (Optional) 13D -.;~ -'i~Z'i 
IHI 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Dear Postal Customer. 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments. along with others received. will be included in the official record 
and considered carefully before further action is taken. 

You expressed concerns about the convenience of Station A. Customers are not required to travel to 
another post office to receive mail or obtain retail SElIVioes. These 5enIices would be provided by the 
carrier to a roadside mailbox located dose to the customers residences. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued. a 
formal proposal will be posted in the East Liverpool Post Offlce at a later date. If you have additional 
questions or comments. please feel free to contact me at 330 898 3811 . 

Sincerely. 

'.4 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg. Oh 44430-9996 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal ServiCes 
Picking up tax fonns 

Daily 

iJ -{ 

f~ 
() 
( ) 
() 
() 

~k1Y Monthly Never 
() ( ) (/ iy ( ) 

( ) (') 
() W ( ) 
( ) () 
( ) (lY i'Y () iV ( ) () 

No() 

Oth~ __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal nee~ 

Yes ( ) NotV'" 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it ~ moved to a nearby location? 
Yes ( ) No (\Y' 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) E L·l v~'Cfb-a1 
Telephone Number (Optional) ______________ _ 

Date WJ/Ot( 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 

{VI OV'V)9 :siahon fJ tYDo/d be CL S<"yioUS 

di;:)~VVL'G'C 76 !h~ residpht5 who use 
S1cctioi'J A. 
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Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East liverpool 
Station A Post Office. Your cOlilments, along with others received, will be included in the ofIiciaJ record 
and considered carefully before further action is taken. 

You eJ<ptessed concerns about the convenience of Station A Customers are not required to travel to 
another post ofIice to receive mail or obtain retail selVices. These selVices would be provided by the 
carrier to a roadside mailbox located dose to the customers residences. 

If it is determined that a discontinuance of the East liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East liverpooJ Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

• SincereJy, 

• 

//! 

~ '-"':/C 
Deb Swindler 
Post Office Review Coordinator 
3825 W Market $I 
Leavittsburg, Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services . 
Picking up tax forms 

Daily 
tJ) 

Yesr,\1 

Weekly Monthly Never 
( ) ( ) ( ) 
( ) ( ) () 
() () ( ) 
( ) ( ) ( ) 
( ) () () 
( ) ( ) ( ) 
( ) ( ) () 
( ) ( ) ( ) 

No( ) 

Oth~ __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes() No~ 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() N~ 

Name (Optional)  
Address (Optional) j  
City/State/Zip (Optional) £" fist L,i tleI; pi) ) j h ;ll t/,3> r c2 0 

Telephone Number (Optional) 

Date ijI faj 
c.mm~.§~i- ii fi'~ Gv.l ~ »i ~ {/"'7 !J£;=?tf£ ~~/;: ~ ;Lr-£/f. 
Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 

• cS e ~;r N~LJ i?;,e~jD ~ e-z} 

-If) /(Up 7};c ;Pf)o-/--oFrlce or 
I / /A~v/< /Ott 

l 
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Dear Postal Customer. 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
station A Post Office. Your comments, along with others received, \/IIill be included in the official record 
and considered carefully before further action is taken. 

You expressed concerns about the convenience of Station A Customers are not required to travel to 
another post office to receive mail or obtain retail services. These services would be provided by the 
carrier to a roadside mailbox located close to the customers residences. 

If it is determined that a discontinuance of the East Liverpool station A Post Office should be pursued, a 
formal proposal \/IIi" be posted in the East Liverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

• Sincerely, 

• 

!/f _ :.'._ .~/ : ~i:~<~ 
Deb SlNindier 
Post Office Review Coordinator 
3825 W Market st 
Leavittsburg, Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 

~ 
~ 
() 
( ) 
( ) 
() 

Yes(..;{ 

Weekly Monthly Never 
<0' () ( ) 
( ) 

~ 
( ) 

() ( ) 

~% ~vr 
( ) 
() 

( ) () U 
( ) 

~J 
( ) 

() ( ) 

No() 

Oth~ __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal ne¢s? 

Yes ( ) No (115 

If Yes, which office? _________________________ _ 

Would you retain your pos~ffice box if it was move,d to a nearby locatipn?,_ .\~' s+ be. 
Yes 10 o() ~e. ne.ed.k - r'( ~. ~ -h< \Ieo\ 

CI •   (\ VQ'1D( '" oP 0-. f)cun It. 
Name (Optional)  Cbllln.-\-b\fol(l"\ .eJ~do:~ ~\. 
Address (Optional)  
City/State/Zip (Optional) 

Telephone Number (Optional) 

Date ;..\-~ \ 2,....()~ 

Comments 

~t- L\~UF \) 0.". 4-~O 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Uverpool 
Station A Post Office. Your comments. along with others received. will be included in the official record 
and considered carefully before further action is taken. 

You expressed concerns about the convenience of Station A Customers are not required to travel to 
another post office to receive mail or obtain retail sentices. Theseservices'MXIld be provided by the 
carrier to a roadside mailbox located dose to the customers residences. 

If it is determined that a discontinuance of the East Uverpool Station A Post Office should be pursued. a 
formal proposal will be posted in the East Uverpool Post Office at a later date. If you have additional 
questions or oomments. please feel free to contact me at 330 B98 3811 . 

Sincerely. 

//'/ 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market st 
Leavittsburg. Oh 44430-9998 
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Postal Customer Questionnaire 
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Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confinnation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
( ) 
() 
(J0 
( ) 
() 
() 
() 

Yes <7-) 

Weekly Monthly Never 
~ () ( ) 

~ 
() () 
(,x) ( ) 

( ) () () 
( ) ()<) ( ) 
() (Ie) ( ) 
( ) () 6c) 
( ) ( ) ( ) 

No( ) 

Other __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No9Q 

If Yes, which office? ___________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ex) No ( ) 

Name (Optional) 

Address (Optional)  _ 

City/State/Zip (Optional) 1- L () 4- 3 ?:2D 

Telephone Number (Optional)  
Date '1- 1«-01 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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DearPo&alCusto~ 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Uverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

You expressed concerns about the convenience of Station A Customers are not required to travel to 
another post office to receive mail or obtain retsil 5elVices. These 5elVices \MJUld be provided by the 
carrier to a roadside mailbox located dose to the customers residences. 

If it is detennined that a discontinuance of the East Uverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Uverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

• Sincerely, 

• 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg, Oh 44430-9998 
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Dear Postal Customer. 

Thank you for retumins your questionnaire concernins the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, alone with others received, will be included in the official record 
and considered carefully before further action is taken. 

You expressed concerns about dosins other offices. Post offices are reviewed on a case.by-case basis. 
It is customary to conduct a study of the business activity and investigate the feasibility of providins 
service by alternate means. 

If it is detennined thai a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

• Sincerely, 

• 

I • 
. - - .-.,"~:.:,,-~~:.::,,<..r::'::/ 
Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg. Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
(..1 
( ) 
() 
( ) 
() 
() 
( ) 

Yes (0' 

Weekly Monthly Never 
(0' ( ) () 
( ) ( ) ( ) 
(0 ( ) () 
() () ( ) 
( ) (.If () 
( ) () (0 
( ) ( ) ( ) 
( ) (0 () 
V 
v 

No() 

Oth~ __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No(lIj 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) N.I\. No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) f:'. tJ ,.feR} OD/" j 0 H-. 1f:3 q '2...0 

Telephone Numb~ (Optional) 

Date 'f - (:1.-0 '=i 
Comments 
"Jby 11\01 (",Lose ~e CaUCul\':& 'POS'l o.ffic.e? 

1t'~eeted"«a~':~~~'~Q b~~;-\~a;-r?:-~;h.~ g]7~'£e~~~T 
e" d 15 In \)c.b be'}te. p:}b4l6 C",\ ,<:'£''11'." 0 ft. Ed", C\ \ t Cl@.. M,dlwa,\\.d<7 d. ; 
Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 



, 

d UNITEDSTA.TES 
POSTjjL SERVICE 

DOCKET NO. 
ITEM NO. 
P,,<;E • 

• 

• 

April 26, 2004 

 

DearPo&alCu&omer. 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
station A Po& Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

You expressed concerns about the convenience of station A. Customers are not required to travel to 
another post office to receive mail or obtain retail services. These services would be provided by the 
carrier to a roadside mailbox located dose to the customers residences. 

If it is detennined that a discontinuance d the East Liverpool Station A Po& Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

Sincerely, 

:~t~i::/: .. ~/ .. ~0!6c 
Deb Swindler 
Po& Office Review Coordinator 
3825 W Market St 
Leavittsburg, Oh 444~9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
()() 

~ 
( ) 
() 
() 
( ) 

Yes ( ) 

Weekly Monthly Never 
() ~ ( ) 
( ) () ( ) 
( ) ( ) ( ) 
( ) () ( ) 
() ( ) () 
( ) ( ) () 
() () ( ) 
( ) ( ) () 

NotA 
Oth~ _________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping. or for personal needs? 

Yes ( ) No!)() 

If Yes, which office? _____________ _ 

Would you retain your post office box if it was ~~~~ 5-~ ~~! location? I 
Y ; ~-~.-Zd ~~ 

Name (Optional)  
Address (Optional) 

City/State/Zip(Optional) r:~ d ~ / 
t:)-;.//..-(} 

Telephone Number (Optional)     ~ a 9 .;J tJ 

Date t- /(, -Or 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Dear Postal Customer. 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East liverpool 
Station A Post Office. Your comments, afong with others received, will be incfuded in the official record 
and considered carefuJly before further action is taken. 

You expressed concerns about the convenience of Station A. Customers are not required to travef to 
another post office to receive man or obtain retail services. These services 1M)Ufd be provided by the 
carrier to a roadside mailbox located dose to the customers residences. 

If it is determined that a discontinuance of the East liverpool Station A Post Office should be pursued, a 
fonnal proposal will be posted in the East liverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

• Sincerely, 

• 

1 i' ,/,{ '<1. 

!~~~-iidri" :' !';~ 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg, Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confmnation. 

Non Postal Services 
Picking up tax forms 

Daily 
() (.:r 
( ) 
(!.Y 
( ) 
( ) 
( ) 
( ) 

Weekly 
( ) 
() 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

No( ) 

Monthly Never c« () 
( ) ( ) 
( ) ( ) 
( ) () 
( ) ( ) 
(~ () 
( ) () 
( ) ( ) 

Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal ~';e~ 

Yes ( ) No (V 
If Yes, which office? ________ ~-----------------

Would you retain your post office box if~as moved to a nearby location? 
Yes( ) NoM· 

Name (Optional) 

Address (Optional) 

Date 

~ 0~ CVu t~1 j»L---{Q, 
6 



DOCKET NO. 
ITEM NO. 
PAGE 

~ UNITED STATES .1!ifiI POSTIlL SERVICE 

April 26, 2004 

 
 

 

Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, 'Nill be included in the official record 
and considefed carefully before further action is taken. 

You expressed concerns about the convenience of Station A Customers are not required to travel to 
another post office to receive mail or obtain retail services. These services v.oold be provided by the 
carrier to a roadside mailbox located close to the customers residences. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contad me at 330 898 3811. 

• Sincerely, 

• 

;t}l_ I . 
~;/ )///1///1_///(;/ 
~ / 4-: ... :.:Uv-.....-:.Ii.,.u:.)'~~ 
Deb S'Nindler 
Post Office Review Coordinator 
3825 W Market st 
Leavittsburg, Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 

~ 
( ) 
(~ 
( ) 
( ) 
( ) 
( ) 

Yes ( ) 

Weekly Monthly Never 
( ) ( ) ( ) 
( ) ( ) ( ) 
( ) ( ) () 
() () ( ) 
( ) ()6 () 
( ) ( ) ( ) 
( ) ( ) () 
() ( ) ( ) 

No ( ) 

Oth~ ________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 

• 
from work, shopping, or for personal nt;eds? 

Yes ( ) No 09 

• 

If Yes, which office? ________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) NoOQ 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) EMt UlfttfooL OH ~3920 
Telephone Number (Optional) ____________ _ 

Date Y-/S-;)orN 
Comments 
1 Herr.. 15 No VALID r,1'f:tW to CUbe. tHiS fost OffICe:.. 1 Jlflve. H~j) my 

11I&(,t I II/eO tWa QEf·e/eo GreAr $e('v/Ce bY It< (!Lerxs, 
Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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Dear Postal CUstomer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

You expressed concerns about the convenience of Station A CUstomers are not required to travel to 
another post office to receive mail or obtain retail services. These services IMJUld be provided by the 
carrier to a roadside mailbox located dose to the customers residences. 

If it is detennined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

• Sincerely, 

• 

i,t// A / .. J1 
(\A,",:~ 'i I /U-1? Iv} I '/'V, /~, V/0'.-tv'-. 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg, Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
My of the following: 

]>ostal Services 
a"ying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO &x Mail 
S~ding Express Mail 
PUrchasing Money Orders 
Fur Postage Meters 
Special Services e.g. 
C~rtified, Registered, 
l~ured Mail, Delivery or 
SIgnature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
() 
( ) 
() 
( ) 
( ) 
( ) 
( ) 

Yes(~ 

Weekly 
( ) 
V 
( ) 
( ) 
( ) 
() 
( ) 
() 

No( ) 

M,;'thly Never 
(I ( ) 
( ) ( ) 
( ) () 
() () 
( ) () 
( ) ( ) 
( ) ( ) 
( ) () 

Olli~ ________________________________ ~~ ______ ~~ __ __ 

Do you pass another.Post Office during your business hours while traveling t1) or 
lfom work, shopping, or for personal nee;ls? 

. - Yes () ··No (vr .. ~ 
If Yes, which office? _____ ~.~_~ __ ~ __ _ 

Would you retain your post office box if it was moved to a nearby location? 
yes(~ No( ) 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 4?..4.£Q,~ (}t/ ?dt£tl 
r~lephone Number (Optional)

Date a,ru.t I Z,/l tJtJ,f 

ea add aUY!lildition!lJ comments on a separ e piece of aper and attach it to 
this form. Thank'you for taking the time to complete this Qllestionnaire . 

: I 
I I 
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Dear Postal Customer: 

Thank you for retuming your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

You expressed concerns about the convenience of Station A Customers are not required to travel to 
another post office to receive mail or obtain retail 5elVices. These 5elVices could be provided by the 
carrier to a roadside mailbox located dose to the customers residenceS or place of business. If your PO 
box were to be moved to the downtown office you would be able to maintain your same mailing address. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811 . 

Sincerely, 
j {-;,:' ... 

, j;::~~':::L?;&:b,,-
Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
leavittsburg, Oh 4443(}-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the fOllowing: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confumation. 

Non Postal Services 
Picking up tax fonns 

Daily 

H 
~ 
( ) 
( ) 
() 

Weekly )l:nthlY Never 
( ) ( ) 
( ) )< ( ) 
() () 
() ( ) ( ) 
( ) () ( ) 

f, () ( ) 
() ( ) 
() ( ) 

No( ) 

Other ________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal '{eyIs? 

Yes ( ) NO~ 

If Yes, which office? ________________________ __ 

Would you retain your post office box if it was moved .:::§ nearby location? 
Yes() () C'A 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optiona

Date to+/o~ 

o lJ 
PI se add any additional comments on a separate piece of paper and attach it to 
this formo. Th~n~ y~u for takf~g the time r ~:mple.t' tIri, q",,"" ... i~ ~~!+h 

adver+ig, i ~Cj /(eWlS ~ytJFWd l~ Y\'C{r!<€iS {;f,~C! 
Gb+'lbV1 .f.¥,~~ve.$£~ U~vr'~ t 'C~n 
b. (}..'34 . 10 ~ WaYf-511p06V-Acces:.~ J pa v-K,!!Cj I -rkqse \) /) stct+to VI "fJ--L I 0+-9. c?~ j;:a~+ t-VI 0/ 
.l\.cef1B~~l1tQs.ses deppV!C/ UpoV1 ;.+-, 
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Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Uverpool 
Station A Post Office. Your comments, along with others received, will be included in the offidal record 
and considered carefully before further action is taken. 

You expressed concerns about the convenience of Station A. Customers are not required to travel to 
another post office to receive mail or obtain retail services. These services could be provided by the 
carrier to a roadside mailbox located dose to the customers residences or place of business. Customers 
may place a lock on their mailboxes. The mailbox must have a slot large enough to accommodate the 
customer's nonnal daily volume. The Postal Service does not open mailboxes which are locked and does 
not accept keys for this purpose I-!ov.ever, if your PO box were to be mOIled to the downtown office you 
would be able to maintain your same mailing address . 

If it is determined that a discontinuance of the East Uverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

Sincerely, 

. ~ 
~" ~'~'<~/-,~,<~!J./1._ 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg, Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 

N 
( ) 

~ 
( ) 
( ) 
( ) 

YesCx:) 

Weekly Monthly Never 

l\} ~ ( ) 
() ( ) 

W ~ ( ) 
() 

( ) ( ) () 
~ ( ) ( ) 
( ) 

~ 
( ) 

() ( ) 

No() 

Oth~ ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No()(J 

If Yes, which office? _________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No () I REALLY 00 NOT KNOW AT THIS 

 
 

City/State/Zip (Optional) 

TelephoneNumber(Option

Name (Optional) 

Address (Optional) 

TIME 

Comments 
NOT HAVE A 
EVERY DAY. 
ADDRESS TO 

THIS WOULD CAUSE A GREAT HARDSHIP ON THE CHURCH. WE 00 
RECEPTACLE AT THE CHURCH BECAUSE THERE IS NOONE THERE 
IT WOULD BEEN TRYING TO CONTACT EVERYONE WHO USES THE 
CHANGE IT.OUR COST TO CHANGE LETTERHEAD & ENVELOPES. 

I CAN'T UNDERSTAND WHY you WOULD CLOSE THIS FACII.ITY r 

Please add any additional comments on a separate piece of paper and attach It to 
this form. Thank you for taking the time to complete this questionnaire. 
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ct9rate~ Jt\.'J~. resu-. terlln (("'IUft"'; ~ e;Ound'd 189099 )l)--A 

533 Virginia Avenue DOCKET NO. 43 9 ?2 
Post Office Box 1318, Station A r-

East Liverpool, Ohio 43920 ITEM NO. I? 
PAGE ' 

WHEN IT IS ALWAYS BUSY. YOU CUT THE OTHERS SERVICES LIKE THE 
HOURS IT IS OPEN, WHICH CAUSES: AN INCONVENIENCE AND NOW THIS. 
FOR.US TO HAVE A BOX DOWNTOWN WHEN WE NEVER ARE IN TOWN, WOULD 
MEAN MAKING. A SPECIAL TRIP TO PICK UP MAIL. IF IT HAS TO BE , ••• i~~:i~~!j~~~~;~i:' THE CALCUTTA OFFICE WOULD BE MORE CONVENIENT, THE WAY. WOULD WE RETAIN OUR SAME BOX NUMBER 

I DOUBT THIS! I AM tffi·llir:'l,':o.lfui"H~ST 

YET ANO~HER BUSINESS FROM THE EASW END AREA. 
Tf[Q{Kt~I~;'~~H:g~ER LISTED IS MY HOME NUMBER WHERE IF NEED BE 
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April 26, 2004 

Dear Postal Customer. 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

You expressed concerns about the convenience and security of Station A Customers are not required to 
travel to another post office to receive mail or obtain retail setvices. These setvices could be provided by 
the carrier to a roadside mailbox located close to the customers residences. Customers may place a lock 
on their mailboxes. The mailbox must have a slot large enough to accommodate the customer's normal 
daily volume. The Postal Se!vice does not open mailboxes which are locked and does not accept keys for 
this purpose However, if your PO box were to be moved to the doMltown office you IMJUld be able to 
maintain your same mailing address . 

If it is determined that a discontinuance of the East Liverpool station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office at a later date. If you have additional 
questions or comments, please feet free to contact me at 330 898 3811. 

Sincerety, 
: ... 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market 51 
Leavittsburg, Oh 44430-9998 
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Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
Q(! 
( ) 
~ 
() 
( ) 
() 
() 

Yes IX) 

Weekly 
( ) 
( ) 
( ) 
( ) 
() 
() 
() 
( ) 

No ( ) 

Monthly 
00 
( ) 
() 
( ) 
() 
( ) 
() 
() 

Never 
( ) 
() 
!>O 
() 

gg 
~ 
!Xl 

flEl)lt!A'I/)A!3 • tt!S ~I.I>T .syf#1!ll Wlill pC ocrx. 
Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

• Yes ( ) No 00 

e. 

If Yes, which office? _____________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) Nol>Q 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional

Date '(-/S:-o'i 
Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 



--iifJ!!J UNITEDSTI1TES 
.- POSTIlL SERVICE 

DOCKET NO. 
ITEM NO. 
PAGE 

• 

• 

April 26, 2004 

 
 

 

Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Uverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

You expressed concerns about the convenience and security of Station A Customers are not required to 
travel to another poSt office to receive mail or obtain retail services. These services could be proIIided by 
the carrier to a roadside mailbox located close to the customers residences. Customers may place a lOCk 
on their maUboxes. The mailbox must have a slot large enough to accommodate the customer's normal 
daily volume. The Postal Selvice does not open mailboxes v.tlich are locked and does not accept keys for 
this purpose Hovvever, If your PO box were to be moved to the downtO\llll office you v.mIld be able to 
maintain your same mailing address . 

If it is determined that a discontinuance of the East Uverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Uverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

Sincerely, 
; 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg, Oh 44430-9998 
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Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
( ) 
( ) 
0 
() 
( ) 
( ) 
() 

Yesj0 

Weekly 
( ) 

~ 
( ) 
( ) 
( ) 
( ) 
( ) 

No() 

Monthly Never -no ( ) 
() 

( ) ( ) (J'?1.~,-
() () 
( ) k) 
() ( ) ....". <:"'<!.G~ 

() J<'l 
( ) ( ) c7>1.. c_~~ 

Oth~ __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

• Yes ( ) N09lf 

• 

If Yes, which office? _________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) NoP(! 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Option

Date rkb~ 
7 / 

Comments 
Y>1-,,*~ ~ ~ ~ ~ To~ ~ ,/~ 
{)iP~~l<ii~ cd-;;;;7i-~~ 
rif$;::::l17i:J;:- X~1t:/'Z:l:t:?;l "1iA~(;:-r 
Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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Dear Postal Customer. 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefuUy before further action is taken. 

You expressed concerns about the convenience of Station A. If we are unable to provide curbside 
delivery to your place of residence we would continue to provide you with the same service you currently 
have just at the main office in East Liverpool. Please keep in mind, if your box was moved to the main 
office you would be able to retain your same maifing address. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811 . 

j t§i~~, , V / f-' I '111 

~>~:>~ ;·L::~,!i b}t,:-.,~~~';;:.{_ 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market st 
LeavittSburg, Oh 44430-9998 
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Postal Customer QuestionnairCl'AGE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

Yes (A 

Weekly 
~ 
(--r 
() 
( ) 
( ) 
() 
( ) 
( ) 

No( ) 

Monthly Never 
() () 
( ) () (..,.. ( ) 
(-.1" () 
C<+ (.). 
( ) (..,.. 
(t.+- ( ) 
U- n 

Oth~ __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No (<'1 
If Yes, which office? ________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes (;r No ( ) 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optiona

Date J../ - (cl .0 <j 

Comments 
..1. 01 0 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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DearPo~ICu&~r. 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

You expressed concerns about the convenience of Station A If we are unable to provide curbside 
delivery to your place of residence we would continue to provide you with the same se!Vice you currently 
have just at the main ofIice in East liverpool. Please keep in mind, if your box was moved to the main 
office you would be able to retain your same mailing address. 

If it is dj!termined that a discontinuance of the East liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East liverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811 . 

Sincerely, 

,},.;,t1l ' 
C ,i 1 ",' .. .t7., , 

'-OetiSvindi~~;·"'" /;, 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg, Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the fOllowing: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
( ) 

~ 
( ) 
( ) 
( ) 

Yes~ 

Weekly 
( ) 

~~ 
() 
( ) 
( ) 
( ) 
() 

No() 

~thlY Never 
() 

W ( ) 
() () 
() W ~~ ~ ~y () 

Other __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal neeJls? 

Yes ( ) NOM' 

If Yes, which office? __________________________ _ 

Would you retain your pos01ffice box if it was moved to a nearby location? 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Yes(\l" No() 

Telephone Number (Optional) __________ ~_ 

Date L-./-1'1- () t..f 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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Dear Postal Customer: 

Thank you for returning your questionnaire concet I ling the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, v.ill be included in the official record 
and considered carefully before further action is taken. 

You expressed concerns about the convenience of Station A If \I.e are unable to provide curbside 
delivery to your place of residence \I.e 1M)Uld continue to provide you with the same service you currently 
have just at the main office in East Liverpool. Please keep in mind, if your box was moved to the main 
office you 1M)Uld be able to retain your same maiting address. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal v.iU be posted in the East Liverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811 . 

Sincerely, 
# :-,~""'j.? / 

/./ l/_ / .. 
'XI. ""'~4 ,.- ."" '////('. ' v/.1 -, '---." -'" ~(..... 

Deb Sv.indler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg, Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
( ) 
I') 
( ) 
() 
( ) 
() 

Yes~ 

Weekly 
() 
(8 
() 
( ) 
( ) 
() 
( ) 
() 

No ( ) 

Monthly Never • ( ) 
( ) () 
() II! 
( ) ( ) 
() ffIJ 
( ) ~ 
( ) -() ~ 

Other _______________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes~ No() 

If Yes, which office? ////}/ 1..-' j?t2~/ t>-€K c e 
Would you retain your post office box if it was moved to a nearby location? 

Yes'" No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optiona

Date '!.la' Joy 
Comments ~k ~r-lkv-<-

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

You expressed concerns about the convenience Of Station A. CUstOllle!S are not required to travel to 
another post office to receive mail or obtain retail SEllVioes. These SEllVioes could be provided by the 
earlier to a roadside mailbox located dose to the custOllle!S residences. The Postal service now offers a 
wide variety Of servioes that enable you to run a business from your home and never have to go to the 
post office. Some of our SEllVioes include Click-n-Ship and carrier pick up service both of Wlich are 
accessible from your home PC. You will find all the details of these services on the web at www.usps.com 
or by simply calling your local postmaster . 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

Sincerely, 

! VI; j . /.17 \'l,.4,),/; Ii /.'7' /- y __ J /v ,- -".:..-:.....-!.-' .... ('/" v~::..rl...-

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg, Oh 44430-9998 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax Corms 

Daily 
( ) 
() 
~ 
() 
( ) 
() 
( ) 
() 

Yes ( ) 

Weekly 
() 
~ 
() 
() 
( ) 
() 
( ) 
() 

N~ 

Monthly Never 
<14 ( ) 
( ) ( ) 
( ) ( ) 
() ~ 
( ) ~ 
4- ( ) 
( ) ~ 

dk:t. ( ) 

Oth& __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No~ 

ICYes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Nj/J Yes ( ) No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Option

Date t.f /12-/61 r I 

/. 
rS 

lease add ny additional comments on a separate piece of paper and attach it to 
this form. Thank you for t~ljing the time to complete this questionnaire. k 
Qnd Sfllp fum S-1a.pk$ ~ek. the 3!.rI/IC~ 15171- tlS(jJoda-l 
l1afn tYtznch and II- /5 au/- c>P my wa.-'/' 
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Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services Daily Weekly Monthly Never 
Buying Stamps ( ) ~ () ( ) 
Mailing Letters () P4 ( ) ( ) 
Mailing Parcels () M () ( ) 
Picking Up PO Box Mail () ( ) ( ) {j Sending Express Mail () ( ) r) 
Purchasing Money Orders ( ) () () M 
Fill Postage Meters () ( ) ( ) H 
Special Services e.g. ( ) ( ) .k"1 () 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms Yes ( ) NoH 

Othe!?!).!::\( ~J...-'0 i MI>U~~ ~<:::;zc'S 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

YesJIY N't': 

If Yes, which office?~E),(AI A"".., &. L? ON. 

Would you retain your post office box ifit was moved to a nearby location? 
Yes() No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone urn er (Optional

Date ----''4+!...tqf<L-f---

Comments 
M'; ,NAG; 4c'D k ::\?".--u-~ :-3 )S~ '" <if cP!!/ A-.JJ> ""220 tt£.L, O/k 58~ '7r+fZ<:d 7B-&S ~-. 

~£):~~~~~0"cVdS;:;t;?;:-==?:Z> ~ ~J 
Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
~('cJ""vk~C).JCc A-~ ....--sov>.!.-"t:> ~F f"V/~-r'e:> $1f~"7A-f?...> 

~-7t+0")2.. C'C1..' ... {()A<-"/ l:::z;,£J 'S1.49C~_ 



DOCKE"" '10, 
ITEMi"JQ, 

£j39~ ---t\ 
, UNITEDSTi1TES 

POST ilL SERVICE 
PAGE l~( 

• 

• 

April 26,2004 

 

OearPo~lCU&omer. 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Uverpool 
Station A Post Office. Your comments, along 1Mth others received, will be included in the official record 
and considered carefully before flrther action is taken, 

You expressed concerns about the convenience of Station A. Customers are not required to travel to 
another post office to receive mail or obtain retail services. These services could be provided by the 
carrier to a roadside mailbox located close to the customers residences. The Postal Service now Offers a 
wide variety of services that enable you to run a business from your home and never have to go to the 
post office. Some of our services include Cllck-n-Ship and carrier pick up service both of YAlich are 
accessible from your home PC. You will find all the details of these services on the web at WV/W,usps,com 
or by simply calling your local postmaster . 

If it is determined that a discontinuance of the East Uverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Uverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

Sincerely, 

UJl-~{ I/,';~ //~. J /\,./7 .. f'~::""Y-,· __ y/~{/l.-_ 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg, Oh 44430-9998 
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• PAGE Postal Customer QuestionnaIre 

Please check the appropriate box to indicate whether you use the Station "A"' East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
FiIl Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 

11 ( ) 
() 
( ) 
M-
() 
( ) 

Yes ( ) 

~k1Y Monthly Never 
() () 

( ) () ( ) g () () 
( ) ( ) 
( ) () 

( ) () ij # () 
( ) ( ) 

NO~ 
Other ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 

• 
from work, shopping, or for personal ¥.l7e( ds? 

Yes ( ) N~ 

• 

If Yes, which office? _________________________ ___ 

Would you retain your post office bOX~ifi was moved t. 0 a nearby location? 
Yes ( ) No 

Name (OptionaI) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optiona

Date 1./- 12 .. () i.f 

Comments o3!-. 
f Sff..vll Bex <h 6rJ~ - f7d.A/tJ,ly 1FT ~o r>osr ",FAce Shll".P'/' 

11IlI'-"t2DU!- IF OEHce ,/oJ?,", r {..,;dl,(<-u;Tc-4 /0 u,t='-d'. 
, • i 

tv?c4dIC aF U&e /4vO/JrlJ gOlA/a T.e aNQzz, .... c /0'-47/<.:>,</",;< 
EAli END deJer</li a.- f9dT#/ PE.c[ce. di- weepl M.I? / ereewAu1 ,HI~ 
Please add any additional comments on a separate piece of paper and attach it to .s e,vl (),'l 

this form. Thank you for taking the time to complete this questionnaire. c..-' TIZ ~s-
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April 26, 2004 

 

DearPoSaICU&omer. 

Thank you for retuming your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefuUy before further action is taken. 

You expressed concerns about the convenience of Station A. If we are unable to provide curbside 
delivery to your place of residence we would continue to provide you with the same service you currently 
have ju& at the main office in East Liverpool. Please keep in mind, if your box was moved to the main 
office you would be able to retain your same mailing address. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liveq:XlOl Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market 51 
Leavittsburg, Oh 44430-9998 
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DOCKET NO. 

Postal Customer Questionnft.iG1NO
. 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
( ) 

~ 
( ) 
() 
( ) 

Yes ( ) 

Weekly Monthly Never 
( ) • () • ( ) ( ) 
() ( ) ( ) 
( ) () ( ) 
( ) ( ) () 
( ) () () 
( ) ( ) ( ) 
( ) () () 

Oth~ __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes(eJ No() 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes(IJ) No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional)

Date o//i/fJ f 
Comments 

~/J 

Please add any additional com ents on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 

'-ii~7 54<J£:. ? 1-(5 ./f Ile::e /'0 /)()f 41 £);s/ 
t:rlfJ S'TI1-TloyV' 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confrrmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
(LY 
H:~ 
i~ 
(~ ill 

Yes ( if 

Weekly Monthly Never 
( ) ( ) ( ) 
( ) ( ) ( ) 
( ) () () 
( ) () () 
() ( ) ( ) 
( ) () ( ) 
() ( ) () 
() () ( ) 

No( ) 

Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No(,l() 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No (10 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date 

Please add any additional comments on a separa e pIece of paper and attach It to 
this form. Thank you for taking the time to complete this questionnaire. 



• 

• 

• 

Postal Customer Questionnaire 

DOCKET NO. 
ITEM NO. 
PAGE 

lf39d0-Ji 
/5(; '39 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
FiIl Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
N" 
() 
( ) 
() 
( ) 
() 
( ) 

Yes (" 

Weekly 
( ) 
() 
('1" 
( ) 
(\Y 
( ) 
( ) 
(v( 

No( ) 

Monthly Never 
M' ( ) 
( ) ( ) 
() 

~ ( ) 
( ) ( ) 
( ) ('-1' 
( ) (~ 
( ) ( ) 

Oth~ ________________________________________________ ~ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes (..{ No ( ) 

If Yes, which office? Cil,k),is\;a ! t'<x':-,l-U I, M 
Would you retain your post office box if it was moved to a nearby location? 

Yes ( ) No ( ) 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date 
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Postal Customer Questionnaire 
151 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confrrmation. 

Non Postal Services 
Picking up tax fonns 

~y 

~ 
(y) 

~ 

YesM 

Weekly 
() 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

Monthly Never 
( ) ( ) 
( ) () 
( ) () 
( ) ( ) 
( ) () 
( ) ( ) 
() () 
( ) () 

Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No~O 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No 00 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date 4/11,1 d " 

Please add any dditional comme ts on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
~ 
() 
()i:) 
( ) 
() 
( ) 
() 

Yes !X) 

Weekly Monthly Never 
(Xl ( ) ( ) 
( ) () ( ) 
() ( ) () 
() () ( ) 
( ) (x) () 
( ) () ( ) 
() ( ) () 
( ) 0Q ( ) 

No( ) 

Other ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No OQ 
If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No~ 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date __________ __ 

Comments 
~~ 

Please add any a ditional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 

•. tFtd- T ncr U-J~ -fo d ~lf/.; PO, 
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Postal Customer Questionnaire 

[sq 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
( ) 
( ) 
( ) 
( ) 
() 
( ) 
() 

Yes ( ) 

Weekly Monthly Never 
.(w1 ( ) ( ) 
E--) () ( ) 
(.., () ( ) 
( ) () ( ) 
( ) ( ) ( ) 
~ () ( ) 
( ) () ( ) 
( ) ( ) () 

No ( ) 

Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) . No~ 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date Cj- /.;2 -Or 
Comments 

5 t /:; l'n co/] VC/l$/J7'- /0. <)'0 9//-/h C 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the fOllowing: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
FiU Postage Meters 
Special Services e.g. 
Certified, Registered, 
lusured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
() 

Yes(j 

Weekly 
( ) 
(..-Y 
( ) 
() 
( ) 
( ) 
() 
( ) 

No( ) 

Monthly Never 
~ ( ) 
( ) ( ) W ..... () 
0 ()Q 
() yr 
( ) f.-1 
() (/.) 
( ) (...1 

Oth~ ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes() N00 

If Yes, which office? _________________________ ___ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) _____________ _ 

Date 

Comments 
'1" VQI,.> 1'-'\01)6' ,l L)P4!LI) DC rSl'-' k~JCQrJVt.;,JC(.; 1 0 ?--
'-'!;lale LaT at-- f@QL£ t".>eliCi!lLl'1 THoSe-wHo allt:llv 
I') AI-It I j,2 c.. D ,'S IA pce ! 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Please check tllte appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
() 
~ 
() 
( ) 
( ) 
( ) 

Yes ( ) 

Weekly 
( ) 
~ 
() 
( ) 
( ) 
() 
( ) 
( ) 

No() 

#nthlY Never 
( ) 

( ) () 
~ ( ) 
() () 
( ) ( ) 
() ( ) 
U ( ) 

~ () 

Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No'/ft!P 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes~ No( ) 

Narne(OptionaI) &.ut ~ ~ 
Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date '1- / 3 '0 ~ 

comme~ 

Please add any additional comments on a separate pIece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 

/ 
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Postal Customer Questionnaire 

139;;-6 ;-it 

/!QiY: 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the foHowing: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
FiIl Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
(X) 
fK) 
( ) 
( ) 
() 
( ) 
( ) 
() 

Yes~ 

Weekly Monthly Never 
() ( ) ( ) 
( ) () ( ) 
( ) (~ ( ) 
() () 

~ ( ) ( ) 
() (X) ( ) 
( ) () ~ () (~ 

No() 

Othe~~~.~~~~~~~~~~~~~~-A~~~~~~~~~~~~i~/ 

Do you p s other st Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No 96 
[fYes, which office? _____________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) _______ _ 

~~~~~~~~~~~~~~~~~~~~
~~~~~~~~~~~~~~~~~~~~~~~~ 

• • tlAe .. 6J ;t,f~ 
Please add any additional comments on a separate piece of paper and attach t to d/r;d 'tt .c-;' ~ 
this form. Thank you for taking the time to complete this questionnaire. ~ "'-d /w..i7i 

h ~ rrut; AA;~ 
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Postal Customer Questionnaif~GE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
() 

Yes~ 

Weekly Monthly Never 
( ) ~ ( ) 
I'x1 ( ) () 
( ) ~ ( ) 
( ) ()<J ( ) 
( ) 64 ( ) 
() ( ) M 
( ) () ('xl 
() KI ( ) 

No ( ) 

Oth~ ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No~ 

[fYes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No9Sl 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date '/-/2--0 ,/ 

Please dd any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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-A3i:J,2.d_k 

IInJ? 
Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purcbasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
r:;» 
() 
9<) 
( ) 
( ) 
( ) 
( ) 

Yes ~) 

Weekly Monthly Never 
( ) (.,;) ( ) 
() ( ) ( ) 
( ) fA ( ) 
( ) () () 
( ) ( ) ( ) 
( ) ( ) () 
( ) ( ) ( ) 
( ) 7'> () 

No( ) 

Other ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

• Yes ( ) NOp9 

• 

If Yes, which office? ______________________ ___ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) N0¥l 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) _____________ _ 

Date t.j-j;2 -0 if 
Comments 

~ . '--f ,! T (,JON dJk 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e,g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
( ) 
( ) 
~ 
( ) 
( ) 
() 
( ) 

Yes ( ) 

Weekly Monthly Never 
00 () ( ) 
04 ( ) ( ) 
() ~ ( ) 
( ) () () 
( ) ( ) ~ 
() (~ ( ) 
( ) ( ) 04 
( ) ( ) ()c) 

No,W 

Other __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes() No() 

If Yes, which office? ed(( 5Tc=< J~5T orrl e6. 
Would you retain your post office box if it was moved to a nearby location? 

Yes ( ) No(,\d' 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date Z/-/2-0L/ 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confinuation. 

Non Postal Services 
Picking up tax fonus 

~y 

M 
() 
( ) 
( ) 
( ) 
( ) 

Yes ( ) 

Weekly Monthly Never 
( ) () ( ) 
( ) ( ) ( ) 
() () ( ) 
() ( ) ri 
( ) ( ) M 
M- () ( ) 

~ 
() ~ 
( ) ( ) 

Other ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal n.e~s? 

Yes ( ) No~ 

[fYes, which office? ___________________ ___ 

Would you retain your post office box. if)t was moved to a nearby location? 
Yes ( ) N~ 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ___________ _ 

Date '-1- I~- Ol{ 

Comments 
Th i s ~ ~ \\ \, ~ ""- '(' ......... \ d\-;,co."(" \) \ c...... -to -+h~ 't:<>.* -"? od 
<e.Sidon\'5 ~DA \."'S\ncSsoeS.i:.o \-.. ..... v .. ~'"'~.., ~ 0 ~I'c..e.
c.. \o=:. <a.-d. • 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e,g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confumation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
() 
( ) 

Yes ( ) 

Weekly Monthly Never 
( ) ~ ( ) 

~ 
( ) () 
( ) ( ) 

( ) ( ) ( ) 
( ) () () 
() ( ) ( ) 
( ) ( ) () 
() ( ) ( ) 

No<XJ 

Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No 00 
If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) NO~ 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation, 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
() 
( ) 
() 
( ) 
() 
( ) 
() 

Yes~ 

Weekly Monthly Never 

~ () ( ) 
( ) ( ) 

() ( ) ( ) 
( ) () ( ) 
( ) ( ) () 
f.t;V () ( ) 
( ) ( ) () 
() ( ) ( ) 

No( ) 

Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for pefsonal needs? 

Yes ( ) No(~ 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date 

Please ad any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 

iJ' 
( ) 
() 

~}' 
( ) 
() 

Yes ( ) 

Weekly 
( ) 
() 
() 
() 
( ) 
( ) 
( ) 
( ) 

NO(.! 

~nthlY Never 
( ) 

~}' () 

(~ () ~y () 
() ~} () 
() (-Y 

Other ______________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No (./I' 
[fYes, which office? ______________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No ( ) 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 



• 

• 

• 

DOCKET NO. 
IlEMNO. 
PAGE 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 

~ 
ClGJ 
() 
( ) 
() 
() 

Yes t:ir 

Weekly 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

No( ) 

Monthly Never 
M ( ) 
( ) () 
() Y-9 
() ( ) 
( ) C>9 
yo) ( ) 
( ) ~ 
~ ( ) 

Othff ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No~ 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes? No() 

Name (Optional) lJl.z ~ ~-v~ 
Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date L-{/"yrP i 
Comments 

k p, t-' .,'r w ruvr: <;, 1'1-+ n c."" rt. ""j( Ny ?;4? r- (!J r=. 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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l11 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confmnation. 

Non Postal Services 
Picking up tax fonns 

Daily r'~y ( ) (....,..- () 

~y () 
( ) 

( ) () 
( ) ( ) 
( ) () 
( ) ( ) 

YeseY---- No() 

Monthly Never 
() ( ) 
( ) () 
() ( ) 
() ( ) 
( ) ( ) 
() ( ) 
() ( ) 
() () 

Oth~ ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal ne¢s? 

Yes ( ) No (I) 

If Yes, which office? _________________________ _ 

Would you retain your post office box ifjtwas moved to a nearby location? 
Yes ( ) Non 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) _____________ _ 

Date __________ __ 

Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 



• 

• 

• 

DOCKET NO. 
ITEM NO. 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following; 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
() 
(0" 
( ) 
( ) 
( ) 
() 

Yes 0) 

Weekly Monthly Never 
( ) ('v:! ( ) 
M () () 
( ) () {0 
() ( ) () 
(0 ( ) () 
() ( ) () 
( ) () ( ) 
() ( ) () 

No( ) 

Other ______________________________________________________ _ 

Do you pass another Post Office duriug your business hours while traveling to or 
from work, shopping. or for personal needs? 

Yes ( ) NoM 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No(XJ 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date 

Comments 1 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) (,y: 
1Y 
( ) 
( ) 
( ) 
( ) 

~y Monthly Never 
() ( ) 

( ) () ( ) 
( ) ( ) ( ) 

1V () ( ) 
() ( ) 

() ( ) () 
( ) () ( ) 
( ) ( ) ( ) 

No( ) 

Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes() No(y-

If Yes, which office? __________________________ _ 

Would you retain your post office box ifjMVas moved to a nearby location? 
Yes ( ) No (/) 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date 

Comments /1 .I. r h..eCof v- .. 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 



e 

DOCKET NO. 
ITEM NO. 

PAGE 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 

11' 
( ) 

ii-
( ) 
() 

Yes ( ) 

Weekly Monthly Never 
M ( ) ( ) 
( ) () () 

:tt () ( ) 
( ) ( ) 

( ) () 0 
H- ( ) ( ) 

() r1 $>L- ( ) 

NoK 

Other ________________ ~-------------------------------------

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for pers~ds? e Yes() ~ 

e. 

If Yes, which office? _______________________ _ 

Would you retain your post offi~as moved to a nearby location? 

Y~~ 
Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ____________ _ 

Date 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Postal Customer Questionnaire 

DOCKET NO. 
ITE:MNO. 
PAGE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
() 

1¥ 
() 
( ) 
( ) 
() 

Yes ( ) 

W;eekly 

ItY 
( ) 
( ) 
( ) 
(if 
() 
( ) 

No(V 

Monthly Never 
(jJ" ( ) 
( ) () 
() (0' 
( ) (~ 
( ) (~ 
( ) (-t}-
() 

~ ( ) 

Oth& ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or fo~personal needs? 

Yes (V No() 

If Yes, which office? f! ad~7 aY0f 04 r 
Would you retain your post )lffice box ifit was moved to a nearby location? 

Yes (tY No ( ) 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) _____________ _ 

Date 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Postal Customer Questionnaire 

OOCKETNO. 
ITEM NO. 
PAGE 

PI~ase check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

P.stal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
cenified, Registered, 
.~sured Mail, Delivery or 
SIgnature Confirmation. 

Non Postal Services 
PIcking up tax forms 

Daily 
( ) 
( ) 
( ) 
() 
( ) 
() 
() 
( ) 

Yes ( ) 

Weekly 
() 
() 
( ) 
() 
() 
() 
( ) 
() 

No( ) 

fh~ Never 
() 
() 
() 

( ) () 
( ) () 
( ) ( ) 
() () 
( ) () 

Qth~--------------------------------------------------
Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, ol)fo~onalneeds? 

, '" 'y~, No() 
--.-,,-- -,"---•.••• , -- __ .w _, 

If Yes, which office? ______________ ~~~------

Would you retain your post office box if it was moved to a nearby location? 

Name (Optional) 

Yes ( ) No ( ) 

Address (Optional) 

City/State/Zip (Optional) 
, . 
~elephone Number (Optional) ____________ _ 
i 
Date _____ _ / 
;Comments , . j 

'. 

!Pleaseadd any additional comments on a separate piece of paper and attach it to 
ij this forin. Thankyou for takillg the time to complete this questionnaire . 



• Postal Customer Questionnaire 

OocKErNO. 
ITEM'iO. 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: . e ..\ ,~' 

C~ "¥~ "t" L f't" l 

Postal SelVices 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal SelVices 
Picking up tax forms 

Daily 
( ) 
( ) 
( ) 
10 
() 
( ) 
( ) 
() 

Yes ( ) 

Weekly 
() 
() 
() 
() 
( ) 
() 
() 
( ) 

No() 

"yY' 
Monthly 'f Never 
() ~ () ( ) ( ) o c () () c. ) () 
() 0 () 
() 0 () 
() Cj () 
() cV? () 

Oth~ _______________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal ~;lds? 

• Yes ( ) Nor'-

• 

If Yes, which office? ________________________ _ 

Would you retain your post office box if it was moved to a n~rby .location? 
Yes (10 No() j:l' w~ foRd I-II.f 5A""'- NC. 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) _______ _ 

Date 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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• 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e,g, 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confrrmation, 

Non Postal Services 
Picking up tax forms 

Daily 

~~ 
(~ ( 
( ) 
( ) 
( ) 
( ) 

Yes(~ 

Weekly 
() 
() 
( ) 
() 
() 
( ) 
() 
() 

No( ) 

Monthly Never 
(tY ( ) 

~~ 
( ) 
( ) 

~k; ( ) 
() 

(~ ( ) 

i¥ (.y' 
() 

Other ___________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal neel}#. 

Yes ( ) No(LY 

If Yes, which office? _____________ _ 

Would you retain your post office box if i~as moved to a nearby location? 
, Yes ( ) No(/y 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) _______ _ 

Date d- /O--O? 

Please add any additional comments on a separate pie of paper d attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Postal Customer Questionnaire 

DoCKCTNO. 
IT!:MNO. 
PAGE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confmnation. 

Non Postal Services 
Picking up tax fonus 

Daily 
( ) 
(~ 
( ) 
() 
( ) 
( ) 
() 
() 

Yes ( ) 

Weekly Monthly Never 
PO ( ) ( ) 
( ) ( ) ( ) 
( ) () (iI.J 
( ) () (I<) 
() () (-'0 
() (>J ( ) 
( ) ( ) 

~ () ( ) 

Oth~ ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal w:eds? 

Yes ( ) No CII) 
If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date ______ __ 

Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 



• 

• 

• 

DQCKETNO. 
ITEM NO. 
PAGE 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confmnation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

Yes ( ) 

Weekly 
(tt 
(-r 
(q 
( ) 
( ) 
() 
( ) 
() 

No <X) 

Monthly Never 
( ) ( ) 
( ) () 
() ( ) 
( ) ( ) 
( ) ( ) 
() () 
( ) ( ) 
( ) ( ) 

Oth~ ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes~) No ( ) 

If Yes, which office? _(_,<"'i-=(c-"t _I ('-'-"u~·t-,4_,~,. ___ \",b_,_,-~_· _\1-O(~{-"\ ____ ___ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date __________ __ 

C9JIlments 

C' Q 'W ft)(~ n{ -{:.. r VlH. {i", J cd Ii Ie" '>"'1 ; L' " EJ_ : f-i 11 ... 5 .I 
Ancw do IWI- Iy;~< "- y .. ,. (~..1 'I-~J Cot.< n ko·;d I:: 1'~ '1-=4 
E,I;., GMvlctl 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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DOCKET NO. 
ITEM NO. 

Postal Customer Questionnaire PAGE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confmnation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
( ) 
() 
( ) 
( ) 
( ) 
( ) 

Weekly Monthly Never 
( ) ~ ( ) 
() ( ) 
( ) (...y' ( ) 
() ( ) () 
( ) () ( ) 
( ) () ( ) 
( ) ( ) () 
( ) () ( ) 

Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yesty No() 

If Yes, which office? !~'Y" i) ui 
Would you retain your post office box if it was moved to a nearby location? 

Yes ( ) No ( ) 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) _____________ _ 

Date 

Com~ ts cLeo "J ):'~~) 
--~~----~~~~~~----~~--~~~~~~~~~-. 

~~~~~~~~=-#6~~~~~~~~~~ 

Please add any additional comments on a separat piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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ITEM NO. 
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Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confinnation. 

Non Postal Services 
Picking up tax fonns 

Daily 
0\) 
QV 
( ) 
() 
() 
( ) 
( ) 
( ) 

Yes~ 

Weekly Monthly Never 
( ) ( ) ( ) 
() ( ) ( ) 
0) () ( ) 
( ) () ~) 
( ) () ("') 
( ) ( ) 0') 
() ( ) ev) 
() () (X) 

No() 

Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No(l<J 

[fYes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No9\) 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date 

Please add any dditional comments on a separate piece of paper and att 
this form. Thank you for taking the time to complete this questionnaire. 
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Postal Customer Questionnaire 

DOCKET NO. 
ITEM NO. 
PAGE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
( ) 
() 
() 
( ) 
() 
( ) 

Yes ( ) 

Weekly 
( ) 
( ) 
() 
( ) 
( ) 
( ) 
( ) 
( ) 

No (.;( 

Monthly 
() 
( ) 

~.} 
( ) 
( ) 
() 
( ) 

Other __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or folftlersonal needs? 

Yes~ No() 

If Yes, which office? -'C~a .... "_( .... e"'u'__MJI.·I_'til"'-----------------

Would you retain your post office box if it was moved to a nearby locat\on? / i / 
Yes 0" No () :£-+;+ wQs -to 'YO 1-0 (3!:l{ C t{. rr c<.-. 

Name (Optional) OfE?ri Door FeUo~h(p 
Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date <1-/3 -ot 

Please add any additional comments a separate pi ce paper and attach it to 
this torm. Thank you for taking th.e time to complete this q~e,tionnaire. loy of-

c9</- Our fYI~Y/1bers Oye. in {fie eatCc.ltta oreq or c.Jo f 

S P fie Jrtd -/1 Mt'> 0 tf tl l' 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for lUiy of the following: 

Postal Serviees 
.sPying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
S+nding EXpress Mail 
PiJrcbasing Money Orders 
FIll Postage Meters 
Sjlecial Services e.g. 
~fied, Registered, 
!JSured Mail, Delivery or 
SJDa!ure Confirmation. 

Non Postal Services 
Plddng up tax forms 

Daily 
( ) 
() 
() 
( ) 
() 
() 
() 
( ) 

Yes() 

;;kly 
~ 
() 
() 
() 

)l' 

No( ) 

Monthly Never 
() ( ) 
() ( ) 
( ) () 
() ( ) 
() () 
() () 
( ) () 
( ) () 

~-------------------------------------------
no you pass another Post Oftiee during your business bours while traveling to or 
r,om ",or", sboppinc, or for personal needs? 
. .' . ' Yes( ). .• No() 

lfYes, which office? ____________ _ 

'WOUld you retain your post omee box ifit was moved to a nearby loeation? 

NlUIle (OptiOnal) 

Ajldress (Optional) 

City/State/zip (Optional) 
I 

Yes ( ) No() 

r~lephone Number (Optional) ______ _ 

Diue 

4,mm-ents-. ~--.eI ~ d:..b,~ rt;.J 
I . .' 

"ease add any additioual coDlDlent» ona separate pieee of paper an~ attach it to 
t~1s form. Thank you'for taking the time to complete tbis questionnaire • 
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• 

DOCKET NO. 
ITEM NO. 

POital Customer Questionnai", PAGE 

please cbeek the appropriate box to indIQIIt wbeIher you 1IH Ibe Station" A" East Liverpool PUS! omu Ii:f 
lOY of the following; 

FOlta! Semeea 
Buyina Swnps 
MallinJ LeIters 
~lina Parcels 
Pjcking Up PO Box Mail 
stndin& EXJnss Mail 
PUrthuinJ Money Orders 
Fill Postage Meters 

~:~c;~ 
I.,ured Mail, DeIiYCry or 
$)pa!\IR ConfirinllioD, 

NOD Postal Senieea 
Picking up laX forms 

Other 

Dlily 
( ) 

.~ () 
() 
( ) 
( ) 

Ves() 

Weekly Moatbly Never 
() 1f () 
() () 
( ) It ( ) 
() () 
( ) () () 
() ( ) ( ) 
() () () 
() ( ) () 

No{) 

Do yoa pus nodaer Post 0fIlce durl ... yoer bubaeu Itoun wbile travelial to or 
from work. shoppiDa. or!or ~no .. l.eed.? 

Y~ No( ) 
, .--

ICYes, which of!lc:.7 ____ ---,. ______ _ 

Would you retain YOu:!g~tomce~u .. oved to I a~ IocatiOB? 

Name (Optiollal, 

Address (Optional) 

City/State/Zip (Optional) , 
telephone NUlllber (Optional) _____ _ 

Dale _. ____ _ 

Please add aay additioul co_eatl OR I separate piece of piper ID' attaeb It to l 

this form. Think you for taklDC tile time to complete tIlil queatioaB.lre . 
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DOCKET NO. 
ITEM NO. 
PAGE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail Iv P< 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters IV PI 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
() 
( ) 
() 
( ) 
( ) 
( ) 
( ) 

Yes ('I 

Weekly Monthly Never 

i1 () ( ) 

i} ( ) 
( ) ( ) 
( ) i} ( ) 
( ) () 
( ) ( ) ( ) 
() ( ) iv ( ) () 

No( ) 

Oth& ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 

• 
from work, shopping, or for personal nee!ls? 

Yes ( ) No (I( 

• 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date 

Comments 

( 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 

, I 
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Postal Customer Questionnaire 

_13~XJ-ft: = It/¥ 
Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Conrrrmation. 

Non Postal Services 
Picking up tax fonns 

Daily 

CJ. 
( ) 
~ 
() 
( ) 
( ) 
( ) 

Yesi)( 

Weekly 
~ 
() 
( ) 
() 
OQ 
( ) 
() 
( ) 

No ( ) 

Monthly Never 
( ) ( ) 
() ( ) 

~ ( ) 
() () 
( ) ( ) 
~ T?f 
() ~ 
(~ ( ) 

Other __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

• Yes ( ) NoW 

If Yes, which office? _________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No IX 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) _____________ _ 

Date 

Comments 

•. ~/I!_Q4.l 

Please add any additional commen on a separate iece of paper and attach it to 0-
this form. Thank you for taking the time to complete this ~uesti~ ,to -bill, dav-n-

trru",: eft'lL] wid- ~ ~tuld 
~~) LAJ-(;i.:;Ic cruX ...A.AJ{l, J _ {::n "I'd} n ,., _ " • 1 

tD L(jcUJr!. 4 ~ to 0/ fV)(.,'j j/]//lo)L ~. ~ (}0J?d, 

• 
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DOCKEiNQ 
ITEM No. 
PAGE 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
FiIl Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confinnation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
(» 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

Yes ( ) 

Weekly Monthly Never 
( ) ~) ( ) 
() ( ) () 
( ) (. ) ( ) 
( ) () ( ... ) 
( ) ( ) (J) 
( ) ( ) ( .. ) 
( ) ( ) v) 
( ) (If) ( ) 

NoJf) 
Other _________________________________________________ ___ 

Do you pass another Post Office durinJtyour business hours while traveling to or 
from work, shopping. or for personal needs? 

Yes ( ) No (/f, 
If Yes , which office? _____________ ___ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No,/> 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) _______ _ 

Date ______ _ 

7 f 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Postal Customer Questionnaire 

DOC/(ETNO 
ITEM NO . 

PAGE . ~l:;f? 
Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 

Daily ~ Monthly Never 

Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature ConfIrmation. 

Non Postal Services 
Picking up tax forms 

i~ 
() 
() 
( ) 
( ) 
( ) 
( ) 

Yes ( ) 

( ) 
( ) 
(~ 
~y 
() 
() 

No( ) 

() ( ) 
() ( ) 
( ) ( ) 

~V 
( ) 
( ) 

( ) () 

~ 
( ) () 
( ) () 

Other __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes() No() 

If Yes, which office? ____ --'-.S'--· _(::>_·VV\ ____ ~ __ --\-___ \ __ fV'c. ___ ~ __ __=5 
Would you retain your post office box if it was moved to a nearby location? 

Yes() No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

    

      
Telephone Number (Optional) _____________ _ 

Date L\ -\ s: - u '-\ 
Comments 

--:!:.- .; --t. 'L tV '-' 1'-... '(.. <\ S.., "-.) ~ b 

<:.. \ '" <, 'C... --\-~ \ S 0 ('= >(.:;. \ < 'e. -::t:" T R'e '" ~ ,(.::., -\ ') 
:('0 ""rv ,I 'S -e. rV "\ 6 ...- <; \ .cv "" "'- 'E- "- "''' 1- "'.-...> d 

'--' ""' '- (. v-.. ,;: <, '"'"""" -<. "" " S '\ f? .. f '-' \ '" '\"'€ $) 
Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 

oF- £"'~\- U'J'(.v-~~v\ -+'INA--

-\ ""- '-( ./V'o. p <;, 1- '" L. ~ \ -(.. L"\"'C.. ~ 
l'\, \ S' 0 

\\ 



• Postal Customer Questionnaire 

DOCKET NO. 
ITEM NO. 
PAGE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
(.1 
( 
() 
() 
() 
( ) 
( ) 
( ) 

Yes(~ 

Weekly Monthly Never 
( ) (~ ( ) 

~y ( ) ( ) 
( ) ( ) 

() () ( ) 

~.v ( ) ( ) 
( ) ( ) 

~V ( ) ( ) 
( ) ( ) 

No( ) 

Oth~ ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal ne~s? 

• Yes ( ) Non 

• 

If Yes, which office? _________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No (,y" 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date 

Comments 
We. l\JeED A· 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 



• 

• 

Postal Customer Questionnaire 

DOCKET NO. 
ITEMNC. 
PAGE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confinuation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
(.>9 
() 
(X') 
( ) 
( ) 
( ) 
( ) 

YesM 

Weekly Monthly Never 
() CO ( ) 
( ) () ( ) 
( ) ( ) 00 
( ) ( ) () 
( ) ( ) M 
( ) ~ () 
() ( ) <>0 
() ~ () 

No(\) 

Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No (X) 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date 4-15-0'1 
Comments 

1: Do (V(;( 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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• 

•• 

Postal Customer Questionnaire 

DOCKET NO. 
ITEM NO. 
PAGE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services Daily Weekly ~nthlY Never 
Buying Stamps ( ) () ( ) 
Mailing Letters ( ) () (J ( ) 
Mailing Parcels ( ) () () ( ) 
Picking Up PO Box Mail ( ) () ( ) (0 
Sending Express Mail ( ) ( ) ( ) () 
Purchasing Money Orders ( ) ( ) M () 
Fill Postage Meters ( ) ( ) ( ) ( ) 
Special Services e.g. () ( ) ( ) ( ) 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms YesU No( ) 

Other c:; 0 ~ '*' -\: (fY\. '€ So 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No ('><5 

If Yes, which office? _____________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No~ 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) _______ _ 

Date 

P ease add any additional co ments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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• 

• 

Postal Customer Questionnaire 

DOCKET NO. 
ITEM NO. 
PAGE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confinnation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

Yes ( ) 

Weekly 

i¥ 
( ) 
() 
() 
() 
() 
( ) 

No ( ) 

Monthly Never (lC' ( ) 
( ) () 
( ) ( ) 
( ) () 

i~ 
( ) 
( ) 

( ) () 
( ) () 

Oth~ ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal neelJs? 

Yes ( ) No(~ 

. If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Name (Optional) 

Address (Optional) 

Date #- -/3- 0 'f 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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• 

• 

Postal Customer Questionnaire 

DOCKET NO. 
ITEM NO. 
PAGE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

~y 
);;£: 
( ) 
() 
() 
~ 
( ) 
( ) 

Yes,& 

Weekly 
( ) 

i.} 
( ) 
~. 
( ) 

~ 

No ( ) 

Monthly Never 
( ) ( ) 
( ) ( ) 
( ) ( ) 
( ) l:4 
( ) ( ) 
() ( ) 
( ) f8 
() () 

( 

Other __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal nfe~? 

Yes ( ) Nok¥-

If Yes, which office? _________________________ _ 

Would you retain your post office box Qwas moved to a nearby location? 
Yes ( ) N~ 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date c;/f2-~ Y 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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• 

e· 

Postal Customer Questionnaire 

DOCKET NO. 
ITEM NO. 
PAGE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confinnation. 

Non Postal Services 
Picking up tax forms 

~ 
~ W 

( ) 
() 

yesA 

Weekly Monthly Never 
( ) () ( ) 
( ) ( ) ( ) 
( ) () ( ) 
( ) () ( ) 
( ) () ( ) 
( ) () ( ) 

>r () ( ) 
( ) ( ) 

No ( ) 

Oth~ ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal~eJds? 

Yes ( ) No(X\ 
If Yes, which office? _________________________ ___ 

Would you retain your post office bo~t was moved to a nearby location? 
Yes ( ) NjYY 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date t..f/i S" ~f 
~ ) 

Pleas . dd any additional comments 0 separate ece of paper and attach it 
this form. Thank you. for taking tl:).ejilye to complete this quest" ~n~. ire. , .. \ 
~~~ , /" ~JJ 



• 

• 

• 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Porchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax foms 

Daily 
( ) 
( ) 
() 
( ) 
( ) 
() 
( ) 
() 

Yes~ 

r~ 
Monthly Never 
( ) ( ) 
( ) () 
() ( ) 

?1 ( ) ( ) 
( ) () 

() () ( ) 
( ) 

~ 
( ) 

() () 

No ( ) 

Oth~ __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No~ 

If Yes, which office? __________________________ _ 

Would yon retain your post office bo~yt was moved to a nearby location? 
Yes ( ) NOyo;t... 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date y- i Lj-D if 

cf~~~~~r~;r~ ~O ~ ~ ,i~~t~~~;~~~-rli~e:=~ 
Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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• 

• 

Postal Customer Questionnaire 

DOCKET NO. 
ITEM NO. 
PAGE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 

i} 
( ) 
( ) 
() 
( ) 

Yes ( ) 

Weekly 
(¥ 
(;j 
() 
() 
( ) 
() 
() 
( ) 

NO('; 

Monthly Never 
( ) ( ) 
() () 
(-./ ( ) 
() () 

i} ( ) (J-: 
( ) i~ () 

Other __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes (v( No() 

If Yes, which office? Ca ) e,Lcf:i.a. 
Would you retain your post office box if it was moved to a nearby location? 

Yes ( ) NOM' 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 



e 

e 

e. 

DOCKET NO. 
ITEM NO. 
PAGE 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
() 
() 
() 
( ) 
( ) 
( ) 

Yes ( ) 

Weekly 
v;y 
(0" 
( ) 
( ) 
( ) 
( ) 
( ) 
() 

No (0" 

Monthly Never 
() ( ) 
() ( ) 
() H 
() H 
( ) H 
() 0-
( ) ('1 
( ) (~ 

Oth~ ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No(~ 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date 

Comments 
[/j'e «If . 

·rt 
.s.g ~/ Ie; ( ~-.J - ""i 

7C4c'c.o:( rv 
/; 10 If 57 c.; 

?t>L .... 4: (/ ka qQ 
"""- A· w:? I(V*'-

(,/,//.f . 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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• 

Postal Customer Questionnaire 

DOCKET NO. 
fTEMNO. 
PAGE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confinnation. 

Non Postal Services 
Picking up tax fonus 

Daily 
( ) 
() 
( ) 
("q 
( ) 
( ) 
( ) 
() 

Yes (>() 

Weekly Monthly Never 
(Xl ( ) ( ) 
(x) () (I() 
( ) ( ) ( ) 
( ) ( ) ( ) 
( ) ( ) (1(j 
6<) ( ) ( ) 
(-,l) ( ) ( ) 
N ( ) ( ) 

No() 

Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No 00 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
. Yes ( ) No(~ 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date If-I?- () 'f 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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• 

• 

Postal Customer Questionnaire 

DOCKET NO. 
ITEM NO. 
PAGE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Conf'mnation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

Yes ( ) 

Weekly 

<y ( 
() 
( ) 
( ) 
( ) 
() 
() 

~hlY Never 
( ) 

( ) ( ) 
(..y (y 
(') ( 
() (.y 
(t.r' () (V ( 'Y'" 
( 0 

Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needj! 

Yes ( ) No (..y' 

If Yes, which office? _________________________ _ 

Would you retain your post office box i~~ was moved to a nearby location? 
Yes ( ) No (0' 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 



• 

• 

• 

Postal Customer Questionnaire 

DOCKET NO. 
ITEM NO. 
PAGE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

Yes (c.J' 

Weekly Monthly Never 
(l1" ( ) () 
(...y- () () 
() () () 
() ( ) () 
() ( ) () 
() () () 
( ) ( ) () 
("1 ( ) () 

No( ) 

Other ______________________________________________________ _ 

Do yon pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No (-...y-

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No (.y'" 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date 

Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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• 

•• 
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Postal Customer Questionnaire DOCKET NO. tj -3 9:kJ -A 
ITEM NO. .3::::2 

Please check the appropriate box to indicate whether you use the Station "A" East Livf~'66l Post Offic~e ~fo"-r --':"@-I.o. <1L..V:.~ 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Daily 
( ) 
(lY'" 

~~ 
() 
() 
() 
( ) 

Non Postal Services " / 

Weekly 
(/I{ 
( ) 
( ) 
( ) 
( ) 
() 
() 
( ) 

Picking up tax forms Yes fK No ( ) 

Monthly 
() 
( ) 
() 
( ) 
( ) 
( ) 
( ) 
(~ 

Never 
( ) 
( ) 
( ) 
() 
( ) 
( ) 
( ) 
( ) 

DOCKET NO. 
ITEM NO. 
PAGE 

Other CA\.t~~( ~~ cUtltrv :FRitH/, - It-& /'11'~~ t~ . . U J' , 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No(V 

[fYes, which office? _____________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No() '£~£~U..Ua!~/ly~~r 

Name (Optional) 

Address (Optiona\) 

City/State/Zip (Optional) 

Telephone Number (Optional) ___ -_ -_ -_ -_-_-__ _ 

Date 0 i-li- 01 



• 

• 

• 

DOCKETNOo 
ITEMNOo 

4gC);)6-A 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking np tax forms 

Daily 
( ) 
( ) 
() 
() 
() 
( ) 
( ) 
() 

Yes ( ) 

Weekly Monthly Never 

\1 ( ) ( ) 

;-1' ( ) () 
( ) () 

() ( ) ( ) 

i1 ( ) ( ) 
( ) ( ) 

( ) ( ) ( ) 
(~ ( ) ( ) 

No( ) 

Oth~ ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No()() 

If Yes, which office? _________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) _____________ _ 

Date __________ __ 

Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 

'?:j 
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• 

May 19, 2004 

Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office(s) at a later date. If you have additional 
questions or comments, please feel free to contact me at 330898 3811. 

~. 
Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg Oh 44430-9998 
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DOCKET NO . 
ITEM NO. 
PAGE 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confinnation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
( ) 
( ) 
( ) 
() 
( ) 
( ) 

Yes ( ) 

Weekly 
( ) 
( ) 
() 
() 
() 
() 
( ) 
( ) 

No~ 

Monthly Never 
( ) ( ) 
( ) ( ) 
( ) ( ) 
~ ( ) 
( ) ( ) 
() () 
() () 
( ) ( ) 

Oth~ ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes() No~ 

If Yes, which office? _________________________ ___ 

Would you retain your post office box if it was moved to a nearby location? 
Yes~ No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ____________ _ 

Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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.ii!f!j UNITED 5Tl1TES 

.- POSTI.IL SERVICE 

• 

• 

May 19, 2004 

 

 

Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
2nd considered carefully before further action is taken. 

:f it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office(s) at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

Sincerely, 

~
I • 
/' .. ' ,. 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg Oh 44430-9998 
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P08tal Customer Questionnaire 

DOCKET NO. 
ITeM NO. 
PAGE 

Pit- c:bec:k the IJIIII'OIIIieIe box '10 indicate whetb« )'OU \lie the SlltiOD "A" liast Li vetpOO\ Post Office fur 
an)' of the followina: 

P"tal Servicel Da~ Weekly Monthly Never r'slllmpS ~:f fJ1' ( ) () 
tina Letters () 

~.( () 
liDaPlmIl ( ) ( ) L} ~I Up POBox Mail () ( ) () 

Undine Express Mall () (} (..y- O :t::inl Money Orden ( ) (. 
~} ( ) 

f t P<**8& Meter& () () ( ) 

E'~ 
( ) ( ) (tY () 

t/ · Mail. DeIlwry Ill' v-alin CedlUIIIiuu. 
V 1 t. Pottal S.nie. 

· kina \III tal forms Yes(.( Nc() 

Qther --
",0 y.ou paliaDOtlaer .. PostOftke. ' ... durtnu .. ou.r ... bu.'iDe58 hOUri while trave.1in& to 01' 
tom work. .hop"'or,for:p.nollalJlMd.~ . '. • 
· Ves() ·Nc(<<'············· .. 

.! If Yes. whic:ll oftice1 _______ '--____ _ 

~ould yDtl retaiD yow pelt 0" lies ffitw .. moved to a Dearby \ocati0ll1 
: Ves() NoN' 

'flame (Optional) 

ljl.ddrcls(OpIlonaI) 

.'!=ity/StateItip(OpIIoaaI) 

Irelepllofte Number (0pIi00aJ) _____ _ 

bate bif-/?-of 

:)Pl.euudd aDfMhlltiouI~. __ OD' separate piece of paper and attach it to 
i tbiI 'OI'lL TlWlk you· fo .. takiq tile tillle to complete tJril question •• lre • 
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• 

May 19.2004 

 

Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the EastLiverpoo: 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, c 
formal proposal will be posted in the East Liverpool Post Office( s) at a later date. If you have additional 
questions or ccmments, please feel free to contact me at 330 898 3811. 

Sincerely, 

/ [lid ." AI;? I 

~0-; 4'WU1'~ 
Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg Oh 44430-9998 
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Postal Customer Questionnaire 

1/3C)J,{J ~A 
'2,7 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 

t~ 
( ) 
( ) 
( ) 
() 

Yes ( ) 

Weekly 
( ) 
( ) 
( ) 
() 
( ) 
( ) 
() 
( ) 

~) 

tOnthlY Never 
() 

~~ () 

i~ ( ) 
() 

~~ () 
( ) "{) 

Oth~ __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or-for personal needs? 

Yes(~' No() 

If Yes, which office? <P.' £~! oA 
Would you retain youqlOst office box if it was moved to a nearby location? 

Yes'f.) No ( ) 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optiona

Date Lf - ;) (;, -() '-/ 
Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 



.ii!!J UNITED STi1TES 

....... POSThL SERVICE 

DOCKET NO. 
tTEMNO. 
PAGE 

• 

• 

May 19, 2004 

 
 

 

Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

If it is detennined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
fonnal proposal will be posted in the East Liverpool Post Office( s) at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

Sincerely, . 

. ., 
.>:~:',l :;-~::;~. 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg Oh 44430-9998 



• 

• 

• 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
() 
()9 
( ) 
( ) 
() 
() 

YescJo 

Weekly Monthly Never 
( ) ~ ( ) 
(X) ( ) () 
() ()<) () 
( ) () ( ) 
( ) ( ) () 
() ( ) () 
() () () 
() () ( ) 

No ( ) 

Oth~ ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No (.\1 
If Yes, which office? _________________________ ___ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No(l>q 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional)

Date t{ - i 9- 2"·' 'r 

Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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May 19, 2004 

Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuanoe of the East Liverpool 
Station A Post Offioe. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office(s) at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

Sincerely, 

U11. I 
\ \' . 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leav ittsburg 0 h 44430-9998 



• 
OOCI<ETNO, 1/:::/'):20 -A • ~ 

-., ~I ~ 
Postal Custo~:~ueStiOnnaire J,;z)101 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e,g, 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Conllmlation, 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 

~ 
( ) 
( ) 
() 
() 
( ) 

Yes ( ) 

Weekly 
0 
( ) 
( ) 

N 
~ 
( ) 
~ 

NoJ!(l 

Monthly Never 
~ ( ) 
() () 
~1 ( ) 
() ( ) 
() ~ 
() ( ) 
() .¥J 
( ) ( ) 

Oth~ __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

• Yes ( ) No~ 

• 

If Yes, which office? _________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No (4 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional)  
Telephone Number (Optiona

Date 4/; 1';/ u
Comments , b' 

-=+~---",\...V=---"o=-~,,--;--,---,,-J--r-"'~<:~-r-=----'f-'-----==---=-;-----'--:'--'-r!,.-.l--f--'!-;,L. --', v",----,,-CC'--=-/l-,---'<--:-): ~,~, 
( I' i·'.' C"cC,.c> . J 5 ". -- r ~ C c/ ,-? . ,</1/1., / U ,,' I 

CA. " a.. CA- c .'" -" h Cc v-e.. ~ '/ . . ,/ 
PI~ase add any additional co~ments ?n a separate piec~ of pap~r an~ attach it to /'11.Y h::; ,cf 
thiS form. Thank you for taking the time to complete thiS questIOnnaire. --Far CJ...... 0. f )c 

11 /0 ,. 19q,y. ct., v'- Ji' L c<-"- i h _ ( • 
, . .~ , t?v<; 
\- Jv.. ?i..,.r-- e /ho VI'? ,'1/ 



DOCKET NO. 
ITEM NO. 
PAGE 

~ UNiTED STf1TES .1!iill6 PO$Tt.lL SERVICE 

• 

• 

May 19, 2004 

Dear Postal Customer: 

Thank you for returning your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

!f it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Officers) at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market St 
Leavittsburg Oh 44430-9998 



, 
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• 

DOCKET NO. Jj~'7)JJ-A 

~;r\P 
ITEM NO . 
PAGE 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
() 
() 
() 
() 
( ) 
( ) 
( ) 

Weekly 

~V 
() 
() 
( ) 
( ) 
( ) 
( ) 

No ( ) 

~thlY Never 

~ 
() 
( ) 

~ ( ) 
( ) 

~~ ( ) 
( ) 

~y ( ) 
( ) 

Other __________________________________________________ __ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal nee~ 

Yes ( ) No (...{' 

[fYes, which office? _______________________ _ 

Would you retain your post office box if i~ moved to a nearby location? 
Yes ( ) No(;;:,' , 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ____________ _ 

Date W j.{:).. / j 3 
Comments 

PI ase add any additIOnal comments on a sepa te piece of paper and a 
this form. Thank you for taking the time to complete this questionnaire. 

tom f}ru:L fAJ ciJ{Y>vir2JU;£ :!n~ J 
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~ UNITED STATES 
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• 

• 

April 26, 2004 

 
  

Dear Postal Customer: 

Thank you for retuming your questionnaire concerning the proposed discontinuance of the East Liverpool 
Station A Post Office. Your comments, along with others received, will be included in the official record 
and considered carefully before further action is taken. 

You eXp!85ssd concems about the convenience of Station A Customers are not required to travel to 
another post office to receive mail or obtain retail services. These 5elVices could be provided by the 
carrier to a roadside mailbox located close to the customers residences or place of business. If your PO 
box were to be moved to the doiM'1to1M1 office you would be able to maintain your same mailing address. 

If it is determined that a discontinuance of the East Liverpool Station A Post Office should be pursued, a 
formal proposal will be posted in the East Liverpool Post Office at a later date. If you have additional 
questions or comments, please feel free to contact me at 330 898 3811. 

Sincerely, 

IV21.,1 " . :. ~!;J. . 
I"""'(.'~·~L 

Deb Swindler 
Post Office Review Coordinator 
3825 W Market $I 
Leavittsburg, Oh 44430-9998 
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Postal Customer Questionnaire 

OOOKETNO. 
ITEIIiINO, 
PAGE 

P,iease check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
a)ly of the following: 

Postal Services 
Iiuying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
FlU Postage Meters 
SpeCial Services e.g. 
ffrtified, Registered, 
lJISured Mail, Delivery or 
Signature Confirmation. 

I 

~on Postal Services 
Picking up tax forms 

DailY 
( ) 
(i.-Y' 
( ) 
( ) 
( ) 
() 
() 
( ) 

~kIy 
() 
() 
() 
( ) 
() 
( ) 
() 

No( ) 

Monthly Never 
( ) ( ) 
() ( ) 
(.~ itV ( ) 
( ) (.y-
( ) i'} ( ) 
(\Y ( ) 

Other ________________________________________________ _ 

1)0 you pass another Post Office during your business hours while traveling to or 
from work" shopping, or for personal neeJk? 

, Yes ( ) No (\f 

If Yes, which office? _______________________ ' 

Would yon retain your post office box ifit was moved to a nearby location? 
" Yes ( ) No(~ 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) fLU,} Lt (le," F2(2cd) Ohi t7 dllrPC 
~elephone Number (Optional) __________ __ 

Date tE ,;; -0 c.f 

: 1 , , 
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Postal Customer QuestionnairePAGE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the followiog: 

Postal Services 
Buyiog Stamps 
Mailiog Letters 
MaiJiog Parcels 
Picking Up PO Box Mail 
Sendiog Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Pickiog up tax forms 

Daily 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

Yes ( ) 

Weekly 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

No(~ 

~thlY Never 
( ) 

i~ ( ) 
( .) 

i} (.y (} 
( ) iy 
i~ () 

Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal nee~ 

Yes ( ) No (!Y' 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it~ moved to a nearby location? 
Yes ( ) No(.y 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Postal Customer Questionnaire 

JfA9().b -A 

'ki4~ 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
() 
() 
() 
( ) 
() 
( ) 

Weekly 
( ) 

~f 
( ) 
( ) 
( ) 
( ) 
( ) 

No( ) 

~thlY Never 
( ) 

( ) (~ ( ) ~y ( ) 

~ ( ) 
( 

~r ( ) 
() 

Other ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal nee!Js'! 

Yes ( ) No (0" 
If Yes, which office? __________________________ ___ 

Would you retain your post office box if i}was moved to a nearby location? 
Yes ( ) No (0' 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date '+ha I CJ'-\-
I I 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
() 

Yes~ 

Weekly 
( ) 

~Jr 
( ) 
(15' 
( ) 
( ) 
(-v) 

No( ) 

~thlY Never 
() (,j ( ) 

( ) 
~ ( ) 

( ) (-) 
(0' ( ) 
( ) U 
( ) () 

Other ________ ~---------------------------------------------

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal neeJls? 

Yes ( ) N00 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) Naif 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date ~ I U;/o 1-I I 

Comments IJ I 
r ea~ o reo..: 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confrrmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
( ) 
( ) 
.~ 

( ) 
( ) 
( ) 
( ) 

YeslXJ 

Weekly Monthly Never 
() i)Q () 
l>Q ( ) () 
() ( ) ( ) 
( ) () ( ) 
( ) ( ) (>« 
() N ( ) 
( ) C>{ 
( ) ~ () 

No( ) 

Oth~ ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) NO~ 

[fYes, which office? __________________________ _ 

Would you retain your post office boxif it was moved to a nearby location? 
Yes ( ) No 9\ 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date 

Please add any additional comment n a separate pie of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 

/ 
.J 

P 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confmnation. 

Non Postal Services 
Picking up tax forms 

Daily 
l><) 
.~ 
() 
( ) 
( ) 

~ 

Yes ( ) 

Weekly Monthly Never 
( ) ( ) ( ) 
( ) ( ) ( ) 
() ( ) ( ) 
( ) ( ) N ( ) 

N ( ) g ( ) 
( ) ( ) ( ) 

No 'f) 
Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) NoKJ 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) NO~ 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date 

~~~~~~~~~~~~~~H*~~~~,~. 
dU~~~~~~~~~~D¥~~~~~~~~Cd1'O~tB-
Please a d any additional comments on a separ te piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e,g, 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation, 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
( ) 
( ) 
() 
( ) 
( ) 
() 

Yes rxr 

Weekly 
il6 
~ 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

No() 

Monthly Never 
( ) () 
( ) (!) 
() ~ 
Of) ( ) 
CX1 0 
() 

~ ~ ( ) 

Other ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

• Yes ( ) No~ 

• 

If Yes, which office? _________________________ ___ 

Would you retain your post office box if it was moved to a nearby location? 
Yes~ No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) _____________ _ 

Date IF I "'i-ott 
Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confinnation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
() 

iJ-
( ) 
( ) 
() 
( ) 

Yes (v[ 

Weekly 
(..;J 

i:? 
() 
() 
( ) 
( ) 
( ) 

No( ) 

Monthly Never 
( ) ( ) 
( ) ( ) 
( ) ( ) 
() i} 
i~ i~ iJ--- () 

Other ___________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal ~~eds? 

Yes ( ) No l!'\ 
If Yes, which office? _____________ _ 

Would you retain your post office box~fjtwas moved to a nearby location? 
Yes ( ) NOl~ 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone. Number (Optional) _______ _ 

Date Sl lalOl\-

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
W 
~ 
'M 
( ) 
() 
( ) 
( ) 

yes)<2 

Weekly 
() 
( ) 
() 
() 

~ 
( ) 

No( ) 

Monthly Never 
( ) ( ) 
() () .f} () 

( ) 
~ () 
( ) () 
() K 1'A 

Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal ?~ds? 

Yes ( ) No~ 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) NO~ 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
( ) 
Y} 
( ) 
( ) 
() 

Yes ( ) 

Weekly 

~ 
( ) 
( ) 
( ) 
( ) 

NO~ 

Monthly Never 
( ) ( ) 
() ( ) 
() ( ) 

H ( ) 

~ () 

N ( ) 

Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) NOJ)Q, 

If Yes, which office? __________________________ _ 

Would you retain your post office box~~itwas moved to a nearby location? 
Yes ( ) No IN 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Date I.L-f.i=-P-''-+-

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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DOCKET NO. 

Postal Customer QuestionrilIi'~~O 
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Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 

~~ 
( ) 
() 
( ) 
() 

Yes ( ) 

Weekly 
( ) 
( ) 
() 
() 
( ) 
() 
( ) 
() 

NO~ 

~nthlY Never 
( ) 

( ) {) 
( ) ( ) 
( ) ( ) 
() ( ) 
( ) ( ) 
() ( ) 
( ) ( ) 

Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personalllFds? 

Yes ( ) No{"-

If Yes, which office? _________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date«-I~· 04 
Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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I/..~Cfd<J-ft 

Postal Customer Questionnaire 
2-,l?? 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
(~ 
(Ll/" 
~~ 
() 
( ) 
( ) 
() 

Yes ( ) 

Weekly Monthly Never 
( ) ( ) ( ) 
() ( ) ( ) 
() () ( ) cv- () ( ) 
G' () ( ) 
( ) () ( ) 

~V 
( ) () 
( ) () 

No( ) 

Other ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work. shopping, or for personal ~.e~ 

Yes ( ) No t.-1' 

If Yes, which office? _________________________ ___ 

Would you retain your post office box ifity<as moved to a nearby location? 
Yes ( ) No('Y' 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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439 )IJ-A 

1-~ 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confinnation. 

Non Postal Services 
Picking up tax fonns 

?~ (t::-
~~ 
( ) 
( ) 
( ) 
() 

Yes ( ) 

Weekly Monthly Never 
( ) ( ) ( ) 
() ( ) () 
( ) () ( ) 

~V 
( ) ( ) 
() () (..y--- () ( ) 

( ) ( ) ( ) 
() ( ) () 

No ( ) 

Othff ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal nee~ 

Yes ( ) No(y 

If Yes, which office? __________________________ _ 

Would you retain your post office box ifitw~oved to a nearby location? 
Yes ( ) No(~ 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date Pf/Ib 70 c/ 
Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
() 
() 

Yes ( ) 

Weekly 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

NO(.{ 

~thlY Never 
( ) 

~~ () 

i~ i.v i~ () 
( ) i~ ( ) 

Other ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 

• 
from work, shopping, or for personal nee~? 

Yes ( ) No (\V 

• 

If Yes, which office? _________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) Nod 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date J.f-l9-()~ 
Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confinnation. 

Non Postal Services 
Picking up tax forms 

Daily 
-,t) 
'f"'} 
() 
() 

A 
tt 

Yes ( ) 

Weekly Monthly Never 
( ) ( ) ( ) 
( ) ( ) ( ) 
( ) ( ) ( ) 
() ( ) ( ) 
( ) ( ) ( ) 
( ) ( ) ( ) 
( ) ( ) ( ) 
( ) () ( ) 

No( ) 

Other ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) NOfZV' 
If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date 

Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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~ 
~ 

Please check the appropriate hox to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confrrmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
(.., 
() (..-, 
( ) 
( ) 
( ) 
( ) 

Yes ( ) 

Weekly Monthly Never 
(0 ( ) ( ) 
( ) ( ) ( ) 
(>1 ( ) () 
( ) ( ) () 
( ) () ( ) 
( ) (.., ( ) 
( ) () () 
( ) (y.- () 

No ('1' 
Oth~ ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No(,y 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) No(.r 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date 

Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Pl~se check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the followina; 

P,stal Services 
B1/ying Stamps 
Mailing Letters 
Mailina Parcels 
Picking Up PO Box Mail 
Sl!nding Express Mail 
Pilrchasing Money Orders 
Fbi Postage Meters 
S~ecial Services e.g. 
~ified, Re&istered. 
i$ured Mail, Delivery or 
Sjgnature Confirmation. , 
~on Postal Seroces 
}>jcking up tax fonns 

Qther 

Daily 
( ) 

~ 
() 
( ) 
( ) 
( ) 
( ) 

YesC)O 

Weekly Monthly Never 
00 ( ) ( ) 
() () ( ) 
(~ ( ) ( ) 
( ) ~ () 
( ) ~) ( ) 
() 90 ( ) 
( ) ( ) N 
Vel ( ) ( ) 

No( ) 

1)0 you pass another Post OMce during your business bours while traveling to or 
hm work, slaoppiDJ, orJor personal needs? 

Yes (). . No ()4 

If Yes, which office? ____ ....:.. ___ .~_ -. 
Would you retain your post offtce box ifit was moved to a nearby location? 

Yes( ) No(~. U. ." 1- .'" 

N8IlIe(Optional) 

~ddress (Optional) 

City/State/Zip (Optional) 

jTelepbone Number (Optional) ______ _ 
I 
bate ____ _ 

;Comments 

!Please add any additional comments on a separate piece of paper and attach it to 
[this form. Tbankyoufor taking the time to complete this questionnaire . 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e,g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
~ 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

Yes ( ) 

Weekly 
M 
( ) 
( ) 
() 
( ) 
( ) 
( ) 
( ) 

No~ 

Monthly Never 
() ( ) 
( ) ( ) 

~ ( ) 
W 

( ) M' 
~ () 
() ~ 
( ) W 

Other ______________________________________________________ _ 

Do you pass another Post Office duriug your business hours while traveling to or 
from work, shopping, or for personal ~'7ds? 

Yes ( ) NOXJ 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) _________ _ 

Date 

Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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DOCKET NO. 
ITEM NO. 

Postal Customer Questionnai~GE 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Conf'rrrnation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
() 
( ) 

Yes 0\) 

Weekly Monthly Never 
(~ ( ) ( ) 
( ) ( ) ( ) 
( ) ( ) ( ) 
() ( ) ( ) 
( ) ( ) ( ) 
(/f) ( ) ( ) 
( ) ( ) ( ) 
( ) () ( ) 

No ( ) 

Oth~ ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes(y) No() 

If Yes, which office? __________________________ ~ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ()o) No ( ) 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date __________ __ 

Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Please check the appropriate box to indicate whether you use the Station" A" East Liverpool Post Office for 
any of the following: . 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
(-J ) 
() 
( ) 
( ) 
() 
() 

Yes ( ) 

Weekly Monthly Never 
() (.J) () 
(../) ( ) ( ) 
() () ( ) 
( ) ( ) ( ) 
( ) () (oJ) 
( ) () (../) 
() ( ) ( ) 
( ) ( ) ( ) 

8) 
Othff ____________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for perso~s? 

Yes() ~ 

If Yes, which office? _________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) _____________ _ 

Date 

Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Postal Customer Questionnaire 

DOCKET NO. 
ITEM'1iO. 
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Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
(>q 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

Yes (>if 

Weekly 
(>q 
( ) 
() 
( ) 
() 
() 
() 
()'j 

No() 

Monthly Never 
() () 
() () 
() ~ 
() M 
( ) (;1. 
( ) H-
( ) H 
( ) ( ) 

Other ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No (*" 
If Yes, which office? _________________________ ___ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) _____________ _ 

Date 

Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Postal Customer Questionnaire 

DOCKET NO. 
ITEMNC. 
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Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confinuation. 

Non Postal Services 
Picking up tax fonus 

Daily 
( ) 
() 
( ) 
t>9: 
( ) 
( ) 
() 
( ) 

Yes ( ) 

Weekly 
() 
't4 
() 
() 
( ) 
.0 
() 
( ) 

No~ 

Monthly Never n () 
( ) 

() '=fQ' 
( ) () 
() U 
~ ( ) 
( ) ~ 
( ) ~ 

Ofuer ______________________________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) N<tC><l 

If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) NO~ 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date 

Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Postal Customer Questionnaire 

DOCKET NO. 
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Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 

~ 
~Jr 
( ) 
( ) 
( ) 
( ) 

~kIY Monthly Never 
( ) ( ) 

() 
~.Y-

( ) 
() () 
( ) ( ) () 
( ) ( ) ( ) 
( ) () ( ) 
() ( ) () 
( ) ( ) () 

No( ) 

Other ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes ( ) No(yJ 

If Yes, which office? __________________________ _ 

Would you retain your posJ1lffice box if it was moved to a nearby location? 
Yes(r"j No() 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) _____________ _ 

Date ~/of 
Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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Postal Customer Questionnaire 

DOCKi"rNQ, 
ITEM Nt;;, 
PA<3c = kff;: 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confinnation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
( ) 
( ) 
() 
( ) 
( ) 
() 
( ) 

Yes~ 

Weekly 
( ) 
( ) 
( ) 
~ 
( ) 
( ) 
( ) 
() 

No( ) 

Monthly Never 
P<l () 
~ ( ) 
ffj ( ) 
() () 
( ) () 
M ( ) 
( ) () 
() ( ) 

Oth~ ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal ~",eds? 

Yes ( ) NOI{',! 

[fYes, which office? _________________________ ___ 

Would you retain your post office box if it was moved to a nearby location? 
Yes ( ) NoPQ 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) _____________ _ 

Date 

Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 
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Postal Customer Questionnaire 
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Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following; 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confrrmation. 

Non Postal Services 
Picking up tax fonns 

Daily 
( ) 
9( 
( ) 
() 
( ) 
() 
( ) 
( ) 

Yes ( ) 

Weekly 
!XI 
( ) 
() 
( ) 
() 

ff 
() 

NO~ 

Monthly Never 
() ( ) 
() () 
~ () 
( ) .(><J., 
~ () 
() ( ) 
( ) K-
~ () 

Other ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal needs? 

Yes() No I>{ 
If Yes, which office? __________________________ _ 

Would you retain your post office box if it was moved to a nearby location? 
Yes() NOp<' 

Name (Optional) 

AddreSS (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) _____________ _ 

Date 

Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire. 



• 

• 

Postal Customer Questionnaire 
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Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

P ostaI Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 
( ) 
(V'" 
V 
( ) 
() 
( ) 
( ) 

Yes ( ) 

~kly 
( 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

Monthly Never 
( ) ( ) 
( ) 

~~ ( ) 

~.} ( ) 
( ) 

(-1'" () 
( ) (IY' 
(J () 

Other ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal ne~? 

Yes ( ) No (0 
If Yes, which office? ________________________ ___ 

Would you retain your post office box ifiyvas moved to a nearby location? 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Yes ( ) No (if 

Telephone Number (Optional) __________ _ 

Date ________ _ 

Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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</#piJ -A 

~ t?I?: 
Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e,g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 

iJ-
iY 
() 
( ) 
( ) 
() 

Yes ( ) 

Weekly 
( ) 
( ) 
() 
( ) 
( ) 
( ) 
( ) 
() 

No (I[ 

~thlY Never 
( ( ) 

W ( ) 
« ( ) 
() i~ () 
( ) i'Y iv () 

Oth~ ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal neejls? 

Yes ( ) No (.;( 

If Yes, which office? __________________________ ___ 

Would you retain your post office box ifji was moved to a nearby location? 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) , 

Yes() No(-')' 

Telephone Number (Optional) ______________ _ 

Date 

Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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Postal Customer Questionnaire 
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Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the following: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confirmation. 

Non Postal Services 
Picking up tax forms 

Daily 

~~ 
( ) (..y 
() 
( ) 
( ) 
() 

Yes ( ) 

Weekly 
( ) 

~-V 
() 
( ) 
( ) 
() 
() 

NO~ 

~thlY Never 
( ) 

( ) () 
() () 
() ~}-(~ ( () (y ( ) 
( ) (.y-

Oth~ ____________________________________________________ ___ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal nee~ 

Yes ( ) No(..y' 

If Yes, which office? __________________________ ___ 

Would you retain your post office box ifjl;-was moved to a nearby location? 
Yes ( ) No(1 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date _________ __ 

Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Station "A" East Liverpool Post Office for 
any of the fOllowing: 

Postal Services 
Buying Stamps 
Mailing Letters 
Mailing Parcels 
Picking Up PO Box Mail 
Sending Express Mail 
Purchasing Money Orders 
Fill Postage Meters 
Special Services e.g. 
Certified, Registered, 
Insured Mail, Delivery or 
Signature Confumation. 

Non Postal Services 
Picking up tax fonns 

~ 
(..y" 
() 
(¥ 
( ) 
() 
() 
( ) 

Yes ( ) 

Weekly 
( ) 
( ) 
() 
( ) 
( ) 
() 
( ) 
() 

NO(;('" 

Monthly Never 
( ) ( ) 

i~ () 
() 

() i.v ~~ (~ i.v ( 
() 

Oth~ ______________ ~ ______________________________________ _ 

Do you pass another Post Office during your business hours while traveling to or 
from work, shopping, or for personal neesJs? 

• Yes ( ) No(./ 

• 

If Yes, which office? __________________________ _ 

Would you retain your post office box if itwas moved to a nearby location? 
Yes ( ) No (vl! 

Name (Optional) 

Address (Optional) 

City/State/Zip (Optional) 

Telephone Number (Optional) ______________ _ 

Date 

Comments 

Please add any additional comments on a separate piece of paper and attach it to 
this form. Thank you for taking the time to complete this questionnaire . 
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Questions, comments, and concerns expressed by the approximately 50 people in 
attendance following opening remarks by William Donaldson, 

Lonza Speser (spelling?) from the Port Authority and President of save our County 
INC. said "We would like to go on record as opposing the closing the east end post 
office. 
We think that it is ironic that we (the US) would be subsidizing foreign businesses 
and eliminating post offices. On behalf of the Columbiana port authority I would 
like to read a statement, 'Dear Sir or Madam. This letter is to express the strong 
opposition to closing the Station A post office. The port authority is housed in the 
east end and patronizes this office. We believe the proposed closing will reflect a 
negative statement on this area by the Federal Government.' We align our 
sentiments with the port authority." 

Q: Ellis Williams, a representative from the APWU said, "I want to go on record 
that our union strongly opposes the closing of station A due to that it is not a 
processing station but that it is a convenience to the East Liverpool people and the 
savings are minimal so I don't see what the closing process will do to benefit 
anyone." 

Q: Customer: "My problem is that this post office is very convenient to the people 
that live there. I would like a refund to my post office box." 

Q: Customer: "Living in the East end where I live we do not have home delivery 
and we need the post office. If they close the office will they put a box up or start 
home delivery?" 

A Bill: Both options that you mentioned that would be possible options depending 
on the results of the study. 

Q: They told me that they are not allowed to do that. 
A: Bill: Everyone is entitled to free delivery but there are regulations that deal with 
that 

Q: Customer: "Just like he was talking about. We don't have mailman coming up 
to our house either. We have elderly and handicapped. What is wrong with the 
mailmen? We want delivery." 

Q: "My name is Ron Conrad. One of the major concerns that the Union has in this 
is that we don't want to lose universal service for our customers. Universal service 
is important. Closing the facility is bad for the customer and for the Postal Service. 
We strongly appose the closing of this station." 

• Q: Council representative: "Why didn't we set up this meeting at a school in the 
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A: We tried to set it up in the east end, but were only able to contract this school 
because of the custodial staff and because it had an auditorium. 

Q: "Run the post office effectively and efficiently? I would like documentation on 
what would be saved? I would like information on what money would be saved." 

A: Bill: I will mail you the information. 

Q: Customer: "It is inconvenient to have to go downtown to get the mail. Please 
don't close the post office in the east end." 

Q: VP of local 443 Youngstown. "If this is being done to reduce the cost, post 
office boxes are already the cheapest way to deliver. Also, the postal commission 
was made up of big business people. And, there is only one person working at that 
station now who would be moved to the main office. That would reduce the hours 
worked there." 

Q: Customer: 'What type of study was actuaJly done? Did they come in at one 
time, or at different times or what? What do they do to determine it?" 
A: Function four review and the WAS were explained. 

Q: President of East End "something" association: 'We have 7000 people and 80 
businesses in the East end Area, and if you were reaJly run like a business we 
would go get another business to replace you, but we cannot do that, You provide 
a necessary service. We have elderly people who walk over there every day and 
these are the people who still send letters and postcards." 

A: BiJl: Nationwide we are seeing a reduction in First Class. We are sensitive to 
the elderly and we are set to be run like a business. The only service that is sacred 
to the Postal Service is first class mail. In 2003 we had the highest service rates 
since 1972.94 percent it made it on time. CSM is 94%; the postal service is the 
highest trusted government agency Talked about the retirement pay 
discrepancies. 

Q: Pres: "But sir, these people are loyal to you. TeJl us what we need to do to 
keep our post office. Should we write to congress? Who should we go to?" 

Q: APWU official: "Mr. Donaldson does bring up a good point, the FC mail is down. 
But there is a reason for that, and the postal service is giving big business a better 
rate through presort first class mail. When this commission did their figuring they 
said the PS employees made too much money, because they compared us to 
people who work at McDonalds. Right your congress! The more noise you make 
the more people you contact the better chance you have." 

• Q: "The President of city council has some questions. What community input was 
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sought to have the new hours for Station A that took effect on Jan 1? It appears 
that the PS structured the new hours to set up the postal service to fail. These new 
hours are not convenient to the business owners in the area. We are very 
displeased with change in hours and to threaten the post office in our community." 

A: Adjusted hours were based on customer visit times. 

Q: Council man of City: "I live in East End. This is another ditch against the East 
End people. My question is this: Convenience is what we are looking for, 
convenience. It's closed too much now! That is not convenient! I have to make it 
convenient for people as a business man. 

Q: Customer: "If they have click in ship and customer pick up. Why cant' they 
deliver mail to our house?" 

Q: Business owner: "I spend 50,000 dollars a year with the post office. Closing the 
post office will cost me 5000 more per year in travel time and fuel. Our street mail 
is delivered late in the day. The post office box is very convenient to us. Most of 
our PP deliveries are sent to the military, we send a lot of mail. Closing the East 
end station will cost my little company a lot of grief" 

Q: Customer: "Why do you offer services to giant eagle?" 
A: Nationwide we are expanding services as much as possible with partnering 
businesses like Giant Eagle and Hallmark stores? 

Q: Customer: "Why is Giant Eagle getting a service we can't get?" 

Q: Customer: "You shouldn't outsource to other businesses when the post office is 
losing money." 

Q: Customer: "As one of the 7000 retired people in the East End. I understand 
about Giant Eagle and those things, but why when they are only half a mile from 
the post office, why should the post office be punished by having mail services in 
the East End?" 

Q: Customer: "Is it true that your superiors get a bonus at the end of the year for 
saving costs? It doesn't seem right that management get a bonus when closing 
our station." 

Q: USPS Clerk made a comment "I believe the post office is based on the service 
to the customer and that is where it needs to stay." 

Q: Customer; "If you close the East end Office, then all the traffic will go to the 
downtown and the parking will be terrible." 

• Q: Ron Conrad: "Is it not true that they are not doing this for free? They are 
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taking a cut out of business away from us. We are trying to get away from the 
retail business and contract out our services. Doesn't that hurt our bottom line? 
The money we used to generate is going to other businesses." 

A: Bill: "In some situations we do pay those contract stations. Does it affect the 
revenue we get? Not necessarily, because we increases our hours of service to 
those customers. There is more availability to them." 

Q: Conrad: "When you take away the hours during lunch, you hurt convenience." 
A: Bill, Ron, how many offices under your influence close during lunch?" 

Q: I don't believe it is unique to be closed during lunch, but it does make it less 
convenient to the customers. 

Q: State Rep for Columbiana County: "I appose closing the post office. Will the 
study take into consideration the volume that Terry's business does with the post 
office? Will the study take into consideration any development in the East end? 

Closing remarks. 

Q: Clerk assigned to Station A: I appose the closing of this· office and appreciate 
all your patronage. 
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Columbiana County Port Authority 
1250 St. George Street, East Liverpool. Ohio 43920 

(330) 386-9051 • FAX (330) 386-1122 

: '[TNO. 

June 24,2004 111:-"( i NO. 

To the United States Postal Service 

Dear Sir or Madame: 

This letter is to express the Columbiana County Port Authority's strong 
opposition to the proposed closing of the U.S. Post Office located at 1571 Pennsylvania 
Avenue, East Liverpool Ohio. This local office serves over eighty businesses in this 
distinct geographic area ofEas! Liverpool. 

The Port Authority, which is located in the east end, houses founeen businesses 
which patroni2.e this office. As the entity charged with the primary responsibility for 
economic development in Columbiana County we believe the proposed closing "'ill 
imply a negative reflection of this area's economic viability by the federal government. 

~~~ 
T~V.Drake 
Chief Executive Officer 

TVD/jdw 

P.&1 
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• 

• 
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COLUMBIANA COUNTY 
Board of County Commissioners 

Jim Hoppel, President • 
Sean logan 

William Donaldson 
Marketing Manager, NE Ohio District 
United States Postal Service 
2200 Orange Ave. 
Cleveland, OH 44101 

Dear Mr. Donaldson: 

June 30, 2004 

Gary Williams 

, \:TNO. 

ITEM NO. 
PAGE 

We are writing to offer our support for the continued operation of Station A 
of the East Liverpool, Ohio Post Office. 

First, we are disappointed that you failed to notify our office of the public 
hearing held last week in East Liverpool. While we are not direct customers of 
Station A, we do represent the thousands of customers that use your East End 
facility. Further, we believe that the USPS should be responsive to all parties 
involved in an evaluation of your facilities. 

Second, as you know, many residential and commercial customers rely on 
the operation of Station A. Quite telling was the published report by the W.C. 
Bunting Company that it would cost them thousands of dollars in additional 
operating expenses if Station A were to close. 

Please inform us as soon as possible of the status and estimated time 
frame/deadlines of yourevaluation of Station A, East Liverpool, Ohio. Further, if 
there is any further information or assistance we can provide, please contact us. 

Sincerely, 

Sean Logan 

Courthouse' 105 S. Market SI. • lisbon, Ohio 44432 • Telephone: (330) 424-9511 • Fax (330) 424-5067 

• 

• 
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July 26,2004 

COLUMBIANA COUNTY 
BOARD OF COUNTY COMMISSIONERS 
105 S. MARKET STREET 
LISBON OH 44432 

Dear Sirs: 

This is in response to your letter dated June 30, 2004 regarding the continued 
operation of the Station A branch of the East Liverpool Post Office. 

Please accept my apology for failing to notify you prior to the public town hall 
meeting held Thursday evening, June 24, 2004 at the Westgate Middle School 
Auditorium in East Liverpool Ohio. Congressman Ted Strickland, Mayor James 
Swogger, Station A customers, local news media and others were notified well in 
advance of the meeting. Regretfully, we unintentionally overlooked your office. 

As part of normal business processes, the Postal Service regularly examines and 
evaluates local postal operational and staffing requirements in an effort to determine 
any opportunities for improving efficiencies. As I am sure you are aware, the Postal 
Service is mandated by Congress to operate in a business-like manner, to break 
even over a period of time, and to rely on revenues generated from our services -
not tax dollars - to fund its operations. 

These examinations and evaluations reflect the responsibility and trust we hold to 
keep postage rates as low as possible for all our customers. Due to these and other 
similar practices, First Class letter rates are anticipated to remain stable at present 
rates until 2006. 

The public concerns expressed during the town meeting play an important role in the 
final decision making process. Let me assure you that your letter has been included 
in that process. At this time, the study is still under review - no decision has been 
made. When a decision is finalized, you will receive a letter detailing the resultant 
findings and/or any plans for the future. 

• 

• 

• 
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In closing, I would like to mention that the U.S. Postal Service is a unique 
government agency providing solid service to the public, while operating with no 
taxpayer dollars. We are totally funded with revenue from our operations. Therefore, 
to stay healthy we must take advantage of efficiencies as they are identified. When 
we can do this while continuing to provide excellent service to the public, it is indeed 
a win-win situation for the American public and our organization. 

If you have any questions, please contact me at 216-443-4076. 

Sincerely, 

William H. Donaldson 
Marketing Manager 
Northern Ohio District 

• 

• 

• 
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• East End Businesses • D.W. Dickey & Son, Inc. Elmwood St. 
Wallover Oil Co. Pennsylvania Ave. 
Ferro Porcelain Co. Railroad S t. 
Waste Technology Industries St. George St. 
Kentak Railroad St. 
Port Authority St. George St. 
Casa de Emanuel Mulberry St. 
Six Recycling Mulberry St. 
Ann Lou Carryout St. George St. 
Ace Moving & Storage Virginia Ave. 
D.W. Dickey Fertilizer Elmwood St. 
C.C.w. Machine Shop Elmwood St. 
Community Resource Center State St. 
Matlack Trucking State St. 
Rusty Ryman - Garage Truck Repair State St. 
Headpin Lanes Mulberry St. 
Woody's Appliance Mulberry St. 
Marathon Gas Station Pennsylvania Ave. 
Howard's Transmission Pennsylvania Ave. 
East End Medical Center Pennsylvania Ave. • Gina's Drive Thru Pennsylvania Ave. • Harker Cafe Harker Ave. 
Hamilton Radiator Pennsylvania Ave. 
Locker Room Pennsylvania Ave. 
Club 25 Pennsylvania Ave. 
ABC Carryout Pennsylvania Ave. 
Sylvia's Bar Pennsylvania Ave. 
Nickel's Bakery Pennsylvania Ave. 
City StreetlIncinerator Dept. Pennsylvania Ave. 
Pat Gallagher Trucking Pennsylvania Ave. 
E.L. Fire Dept. Pennsylvania Ave. 
Starkey's Aquarium Palissey St. 
W.C. Bunting Co. Globe St. 
East Elementary School Etruria St. 
E.L. School Administration Maryland St. 
Grand Ford Pennsylvania Ave. 
White's Alignment Pennsylvania Ave. 
Wash & Dry Laundromat Pennsylvania Ave. 
Rentway Pennsylvania Ave. 
U.S. Post Office Pennsylvania Ave. 
Dom's Pizza Pennsylvania Ave. 

• F arnily Dollar Pennsylvania Ave. • Sky Bank Pennsylvania Ave. 
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• Ramsey's Car Lot Pennsylvania Ave. • Penn Sparkle Market Pennsylvania Ave. 
East Bay Car Wash Pennsylvania Ave. 
Sanford & Son Plumbing Pennsylvania Ave. 
S.H. Bell Michigan Ave. 
Hall China Co. Anna Ave. 
Bettridge Sign Elizabeth St. 
Maxi's Lunchbox Harvey Ave. 
Venezia's Auto Sales II Harvey Ave. 
Dacar Chemical Michigan Ave. 
Perorazio Auto Body Putnam St. 
Shear D'Lite Michigan Ave. 
E.L. Water Dept. Michigan Ave. 
Griffith Washington Barbershop Elizabeth St. 
Pelloni's Auto Sales Pennsylvania Ave. 
Precision Powders St. George St. 
Spore Technologies St. George St. 
G.R.H. Co. St. George St. 
1. T. Stewart Enterprises St. George St. 
Hayes Oil Co. Elmwood St. 
Carter's BBQ Erie St. 
Mateclnd. St. George St. • Swoger Quick Lube Elizabeth st. • Fullerton'S Pressure Washer & Painting Virginia Ave. 
Executive Motors Pennsylvania Ave. 
Bob Savors Auto Mulberry St. 
Pack's Bar Mulberry St. 
Clearly the Best Pennsylvania Ave. 
Columbiana County Port Authority Louthan Plant Harvey Ave. 
Dollar General (coming soon) Pennsylvania Ave. 

• • 
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RENTAL: CUSTODIAL: 
SECURITY: EQUIPMENT: 
KITCHEN PERSONNEL: ______ _ OTHER: 

TOTAL CHARGES: _NO CHARGE. __ _ 

You will receive a copy of all THE RULES & REGULATIONS, (which MUST be 
strictly enforced). 

VERBAL APPROVAL DOES NOT ASSURE USE OF FACILITY 
THIS CONTRACT IS NOT VALID UNTIL ALL SIGNATURES HAVE BEEN 
SECURED. 
PLEASE SIGN AND RETURN THIS CONTRACT TO THE EAST LIVERPOOL HIGH 
SCHOOL, 100MAINEBLVD., ATTN: RENTALS, EAST LIVERPOOL, OHIO 
43920 
PLEASE DIRECT ALL CALLS TO: 386-8767 (Mrs. Cheryl Wright) 

AFTER FINAL APPROVAL OF YOUR CONTRACT, AND ALL SIGNATURES ARE 
SECURED, A COpy OF THIS CONTRACT WILL BE MAILED TO YOU. 
YOU MUST SHOW THE COpy OF YOUR CONTRACT TO THE CUSTODIAN ON 
DUTY OR SECURITY PERSON ON DUTY ON THE DA IE OF YOUR EVENT. 

I hereby certifY that I understand the rules and regulations for utilizing school facilities, 
that I have been proved a copy of such. I also affirm that my organization and/or I will 
abide by such rules. 
I also hereby swear that my organization and/or I will be responsible for any damage 
caused through use of these facilities. Moreover, my organization and/or I do hereby 
indemnifY and hold harmless the East Liverpool Board of Education, and its members 
and all employees of said Board of Education from all injuries, damage to or loss of 
personal belongings, any and all claims (including liability and bodily injury) arising from 
the use of this school facility. *NOIE: a liability insurance policy on behalf of the Board 
of Education is strongly recommended and may be required. I further agree that my 
organization and/or I will provide legal defense for the Board of Education, its members, 
any of its employees in the event of litigation arising from the use of this facility. 

Signed this &~ day of !y/,qr 2004 

(./. s:-;::6c.STT.<- ~Vlur EAST LIVERPOOL CITY SCHOOLS 
'z on) 

(Name of Representative) (Treasurer) 
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CONTRACT FOR USE OF BUILDING/GROUNDS FACILITY 
EAST LIVERPOOL CITY SCHOOL DISTRICT 

1 4 Grade Level for Dance __ _ 
The following contract is entered into by and between: 
Name of Organization: Post Office 
Name of Person Responsible: Jim Schweizer 
Address: 700 Dresden Ave. 

East Liverpool, OH 43920 
Phone# - Home: 

VVork: 1-740-676-0915 

And the EAST LIVERPOOL BOARD OF EDUCATION (lessor) represented by the 
Treasurer of said Board. The lessee is granted use of: 

BuiIdinglFacility: M.S. Auditorium 
For: Town Hall Meeting- Closing of Station A 

(Purpose of Rental) 

Date(s): June 24, 2004 

Day of the VVeekIHours Requested: 
Monday From: am/pm To: _am/pm 
Tuesday am/pm amlpm 
VV ednesday am/pm amlpm 
Thursday 6:00 am/pm __ 8:00 _am/pm 
Friday ____ amlpm _____ --'am/pm 
Saturday amlpm am/pm 
Sunday 

VViII admission be charged? 

Do you plan to serve food/refreshments? 

Yes. __ _ 

Yes_ 

No_X __ 

No_X_ 

If YES, will cafeteria facilities/equipment be needed? Yes No_X __ 
Please list any other school equipment needed for this date (may be subject to an 
additional charge): 

NOTES: 

Continued on Reverse Side 

1i:~o'A-
-z,.of z.., 
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WINDOW OPERATIONS SURVEY 
WOS RESULTS BRIEFING PACKAGE 

WOS Completion Date: 

Unit Name: 

WOS Team Leader 

PREPARED FOR 

Jim Schweizer 

July 17-23, 2004 

East liver Pool Station A 

lillian Flores 

IDENTIFIED WORKHOUR OPPORTUNITY 

5 

Jan 2001 Version 4.5 



• 

• 

• 

."; NO. 

IT:::t .. INO. 

WINDOW OPERATIONS SURVEY PAGE 

WOS RESULTS BRIEFING PACKAGE 

East Liver Pool Station A 

Workhours 

wos 

Actual week of was 

Eight week average 

Recommendations 

Workhour Savings Opportunities 

10.81 

15.821 

171 

Value 

51 

5 

Demonstrated 
Performance 

Target Performance 

Walk In Revenue 

15.82 

10.82 

$ 1,193.39 

Target Productivity 1$ 110.291 

Jan 2001 Version 4.5 



• 
UNIT NAME: East Liver Pool Station A 
DISTRICT: Northern Ohio District 
CITYIZIP CODE:..:4.:;39:;:2;:0..:-9;:9.:;98=-____ _ 
LEVEL: 

POOM Cheryl Duchnak 
Postmaster: Jim Schweizer CA) 
Unit Manager: 
Supervisor. Curt Havens 

WOS EXIT PACKAGE 
PERFORMANCE SUMMARY 

WEEKOFWOS: 
WOS COMPLETION DATE: 
DATE OF WOS RESULTS BRIEFING: 
DATE OF WOS EXIT CONFERENCE: 

TEAM LEADER: lillian Flores 
TEAM MEMBERS: James Corvino 

"; NO. 

ITEMNQ. 

PAGE 

AlP Week 
43 

July 17-23, 2004 

ACTUAL UNIT PERFORMANCE DURING THE WEEK OF THE WOS 

Unit Performance Saturday Sunday Monday Tuesday Wednesday Thursday Friday 
# Hrs Window Open 2.5 5.5 5.5 5.5 5.5 5.5 
Daily Walk-in Rev $232.94 $216.40 $185.55 $102.64 $220.64 $235.22 
Actual Dally LDe 45 Wkhrs 1.9 2.8 2.9 2.8 2.7 2.7 

Actual Oaily Productivity $121.32 $0.00 $76.20 $65.11 $37.05 $81.12 $86.48 

Customer Wait Time 

egment: .. ::~ment: 
Service Failures 

# 15-min time segments 

% 1S-min time segments 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 

Eight Week Analysis 

Eight Week Average Saturday Sunday Monday Tuesday Wednesday Thursday Friday 

Avg Daily Walk In Revenue $ 232.50 $ - $ 346.57 $ 294.38 $ 215.50 $ 303.88 $ 297.25 $ 
Avg Daily LDC 45 Wrkhrs 2.0 0.0 3.0 3.0 3.0 3.0 3.0 
Average Daily Productivity $116.25 $0.00 $115.52 $98.13 $71.83 $101.29 $99.08 

WOS Results 

was Results Saturday Sunday Monday Tuesday Wednesday Thursday Friday 

IDaily Workhours 1.8 2.1 1.5 1.4 1.5 2.5 

I Productivity Target $129.41 $0.00 $103.05 $123.70 $73.31 $147.09 $94.09 

Jan 2001 Version 4.5 

FY 
2004 

Total 
30 

$1,193.39 
15.8 

$75.44 

Total 
1,690.07 

17.0 

$99.42 

Total 

10.8 

$110.50 



East Liver Pool Station A 
WOS EXIT PACKAGE 

ANALYSIS AND RECOMMENDATIONS 

',"{ NO. 

ITEM NO. 

PAGE 

ttalue of Implementing Best Practices or Correcting Inefficiencies 
Recommendations: Service Value Workhour Value 

Unit opens for total of 30.0 hrs a week. 
POSIWOS reports unit earned a week at window 
343.79 minutes = 5.72 hrs a week. 

Walk in revenue for July is -18.71 % from SPL Y 

Observations and Recommendations 

• 

• 
Jan 2001 Version 4.5 

o Total 

4of7 



• 

• 

• 
Jan 2001 Version 4.5 

East Liver Pool Station A 
WOS EXIT PACKAGE 

ANALYSIS AND RECOMMENDATIONS 

50f7 

-: NO. 

ITeM NO. 
PAGE 



• Productivity Target: 

Action Items 

Operational Changes 

• 

Postmaster: 

Unit Manager 

For DistriCt and Area Use 

14 Days from Exit Conference 

30 Days from Exit Conference 

• 
Jan 2001 Version 4.5 

Responsibility: 

East Liver Pool Station A 
WOS EXIT PACKAGE 

ACTION PLAN 

Mgr., Post Office Opns: 

Follow-up on Action Plan 

Date: 

Date: 

,- !\;(). 

PAGE 

Implementation 

Target Date: Value: 

Total Value 0.0 

Total Value 0.0 

Total Value 0.0 

Total Value 0.0 



; NO. 
rn.:.:-..,;lNO. 

WOS PAGE 

• EIGHT WEEK UNIT PERFORMANCE 

OFFICE NAME 

East Liver Pool Station A 

ZJPCODE 

43920-9998 
POSlMASTERIUNIT MANAGER 

Jim Schweizer 

UNIT WALK-IN REVENUE 
AlP Week 'Y 

2 1 
1-~2+--,,2;-t---;~00 

2 3 $29b~oo 

~8.00 

2 4 ~OO 
8 1 ;187.00 ;198.00 
8 2 ;186.00 ;274.00 

1---';:--8-1-_Jr--+--:;;,;.:117",3;~ .. OO-+ ___ -+--, ~OO 
8 4 ;15900 i2s.f00 

o ;346.57 

. UIIIITl,D~ 45 ' 

o 
;153.1)0 
;119.00 

0401.00 
~OO 
$196:00 
$215.50 

"" 

TI ,y 
~1~O 

;331.00 

;274.00 

;195.00 

~O 
;324.00 
;378.00 
;158.00 

;219.00 
o 

>29725 

TOTAL 
;1,824.00 
;1.491.00 
;1,650.00 
;1,.641.00 
;1.408.00 
;1,813.00 

,795..00 
$1,552.00 
$1,690.07 

AlP w~ek ~~Y .OC)O IV 3.00 3. 0 3.00 TOT,IL 

2 ~.OO .OC)O 3.00 3. 0 3.00 17.00 
J !.OO J~ 3.00 3.00 3.00 3.00 .l7.Q(j 

2 4 !.OO 3.00 3.00 3.00 3.00 3.00 17.00 
8 1 ~ .. OO 3.00 3.00 3.00 3.00 3.00 17.00 

• 

2 ~.OO 3.00 3.00 3.00 3.00 3.00 17.00 
~_~J~~~~~O-+ ______ ~~3~1..0~0-+ __ ~31 .. ~000;-~ __ ~3~: .. 0~'CO_~ __ ~3~ .. 000~-r __ 3~1 .. 0~OO __ +-~'~7' .. ~OOO;-~ 

4 '.00 3.00 3.00 3.00 3.00 3.00 17.00 
2.00 3.00 3.00 3.00 3.00 3.00 17.00 

UNIT REVENUE PER WORKHOUR 
AlP Week SATURDAY SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY TOTAL 

2 1 $149.00 $148.00 $72.67 $43.33 $100.33 $144.33 $107.29 
2 2 $141.00 $140.67 $54.33 $154.33 $53.67 $87.71 
2 3 $145.00 $110.67 $73.33 $51.00 $110.33 $108.00 $97.06 
2 4 $142.50 $88.33 $94.00 $39.67 $104.00 $126.00 $96.53 
8 1 $93.50 $87.67 $66.00 $95.33 $105.33 $52.67 $82.82 
8 2 $93.00 $91.33 $114.33 $133.67 $91.33 $111.67 $106.65 
8 3 $86.50 $188.00 $108.00 $92.00 $79.67 $73.00 $105.59 
8 4 $79.50 $94.67 $116.00 $65.33 $65.00 $123.33 $91.29 

AVERAGE $116.25 $115.52 $98.13 $71.83 $101.29 $99.08 $99.42 

• Jan 2001 Version 4.5 



~~ WEEKLY RECAP SHEET 

UNIT NAME: East Liver Pool Station A 
SUPERVISORS NAME: .;.K.::u::.rt:.;H:.:;a::.;v:..:e:.:.:n"'s ____ _ 

ci 
AP: 

WK: -:4"'"3--------g 

:::: UJ 
~ ~ 

o.~ 

FY:.::O:::::4 _______ _ 

ENTER DATA IN YELLOW CELLS ONLY 

WORKHOURS VAR. TO REVENUE VAR. TO REV. PER WORKHOUR VAR. TO 
ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL 
SCHEDULED PROJECTED $1,193 TARGET $75 
PLAN 18 PLAN $18 PLAN $1 
,SPLY _________ ~ ______ SPLY $1,468 SPLY $77 

SAT SUN MON TUE WED THUR FRI TOTAL 
SPL Y Walk-in Revenue $111 $520 $146 $281 $147 $264 $1,468 
% Variance SPL Y -18.7% -18.7% -18.7% -18.7% -18.7% -18.7% -18.7% -18.7% 
Projected revenue $90 $423 $118 $228 $119 $215 $1,193 
Projected workours 2.7 3.1 2.2 2.1 2.2 3.6 15.8 
Productivity $34 $137 $54 $109 $55 $59 $75 

SAT SUN MON TUE WED THUR FRI TOTAL 
Actual Workhours 
Actual Revenue 
Actual Productivity 

JAN 2WERSION 4.5 • • 
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ci 
Z UNIT NAME; East Liver Pool Statf<>n A 

c- ci 
S:UPER~OR~~~~.. .._'w _ . Kurt Havens 

w'r-new~i~;',_ LUNCH1ST15 . If:~ ~11h41mlh\lk k _ ," I X 

INSTRUCTIONS 

CLERKS 
TARGETWORKi..OA(} 
Curr~n 

ACWAl- PROJ~CTSD 

~ 
,; 

LOC 45 WORK HOURS 
PROJE"CTI'D ! 2.2 

~ 
V," 

JAN 2001 VERSION 4.5 • 

PROJ 

.8£!: 
V," 

REV_I:N~ 

$119 

4119 

THURSDAY 

ele Icicle Ie I~I~ Ie Ie Ie Ie I~ I~ lel~ ; ~ ~ ~ ):; ~ ;,. on :;; :;: :; ~ ~ :;: \:l OJ LLOC45WORKHOURS 

~ • ~ 
U ~ • 

~1~1~1~1~1~1~1~1~lgl§151~1~1~1·1~1·1~1·1~1·lgl·I~I·I~1·1~1·1~1·lgl·· ~ ~ ~ ~ ~ ~ ~_ "''''''' N~Nj:.l::l 0 c~_ NN"""' ..... In on to '" "" "" "'., 

" 

REV PER WORKHOUR TOTAL 
PROJ ! $55 
ACT. 
VA' 

• • 

WALK IN 
REVENUE 
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WORKLOAD 

ANAL YSIS AND SUMMARY • Z I-n ,. 
0 

l';ll' ",t Q w " u 
~ 0 !;( & a: "'~~ ii'i 

J08 '" t:~ ~d~ WEEKLY WEEKlY Z JOe '" ~iil ~g~ QUANTITY " ANNUAL 
w ""''' ill 

I ~ I~~ 
iil 

I 
REQUIREMENT 15 Zw Z",,,, QUANTITY MINS. z REQUIREMENT zoo", MINS. 

I 
:0 '" =>" ~~O ~&O ~ 

I (A) 18) [C) ID) (E) IF) (0) (H) (J) (K) (I.) (M) (N) 

1 ell FX 4.5000 20 90.00 ~~ OUST ' FX 0.= 

2. 

~.S 
" FX .. SOOO ~ ,,~~, OUST , FJ( 1._ 11 4.00 44.00 

3 OL FX 4.0000 1.35 "''''', OUST ' FX .. """ 
4 ~L S' 0.= 136 ' WASH · FJ( 10._ !l I.()() 110.00 
5 I PL SF 0.0100 1 37 ' WASH • FJ( .. -
6 Iw. S~ 0."" 138 ' WASH · FJ( ,.-
7 leoo"R ROS CL SF 0._ 1 39 IV".'L~ , WASH " I :JO._ , PL S~ O.OOSO 

I '" · O"..ST_ · BL ,.-
s i W. SF 0.0000 141 · WASH SF O. "" !O3 [2.00 221.24 

10 " SF 0.0100 22[5 23.48 ~ 

~ 
• WASH SF 0."" 

-" PL SF 0.0053 ~ 
, WASH 'SF 0."" lOS 2.00 38.66 

12 'OFFICES CL SF 0."75 

~ 
OUST SF .0._ 

~ ~ 
CL SF 0.01'" OUST SF 0._ 

" !IT 10._ j.6 CL !.F 0._ 

lS CL !IT "'.0000 147 CL .EA 4._ 
16 PL SF 0."" 1050 1.26 [48 1 OTHER CASE CL EA 1."" 

.17' CL SF 0.0100 ,49 SWee. SF 0."" 1049 52.00 327.29 ,. PL SF 0."53 ,50 SWE" SF 0."" 

~ 
, 

CL SF 0-"'" 1925 30.80 ,51 · SWE .. SF 0.00" 

PL SF 0._ ~ 
~ 

CL SF 0.01" 

Iw. SF 0.0300 . 770 23.[0 ~ CL SF 0."" 

• 22 v, SF 0.00", ,54 1 RES"IENT FL OM SF 0."" 443 .12.00 79.74 

23 O. SF o-"so ,55 ,NT SF 0."'" 878 [.00 210.72 
24 , ". CL !IT '.0000 i56 "RI. " . 0."", 878 3~00 252'86 
25 PL !IT 2.4000 . ,57 !NT SF 0_ 

* 2' , CL SF 0.""" i.58 PERI. SF 0."" 

27 OM SF O.01SO ,,, ,DONCRm JNT SF 0._ 

• 28 VS SF 
_ 0. __ 

!1lO · "'-AI " .c.""" 
* 29 PL SF 0.= , " ICAR'ET SHAMP SF ,.-

30 cC SF 0.01'" ! 62 SPOT SF 

13' ,,"LOSET CL EA 10._ ,63 ,wooo 'NT SF 0._ 

132 168.64 ,64 'ER' SF 0.1200 

(0). WORKH' .A~~';" 
,85 'lAW," ",USH, Mowe SF omo 
,66 'lAWNS (R'DER) MOWR SF 0.0000 

A 8,769.28 MINJVR .67 TR'M L>' .. -
e E""~M~~~'7, 2,367.21 -"'NiVR . '-"- SNOW . REMOV SF D.~" 1049 20.00 314.70 

C 11,136.49 "N/VR 69 '.D.BOXES CL EA 2."'" . 384 1.00 768.00 

0 OI~':; ~N~'N 186..00 .Wl<JYR 7.0 

E 3.16 "IVR 71 I F . ..." 15.62 ,.,R .72 

G ~'ues, 5.21 "",R 73 

H 209.99 WH/VR 7. 

Jl'~ 4.01 ~."~" 75 

K IU'H'~~! 0.10 ~K 76 ! 
L 0.00 n 2.361 1 [ 

~/;n--
APPROVED BY: 

'/~ 
0iasTM ~MANAGER 

'/...- 2....J( ., 
MSC I 'tN.-,vD DATE DATE 

* Justification needed. 
PS Form 4852 73070·6708 
11-17-82 03/15/96 09:02:31 am 
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TD39 NORTHERN OHIO CS DISTRICT 
ROOS3 

HUMAN RESOURCES INFORMATION SYSTEM 
DETAILED JOB DESCRIPTION BY ID 

PAGE: 1 
REQUESTED, 12/06/04 12,47,17 

PRODUCED: 12/06/04 12:47:24 STUART L. TAPPER 

JOB ID: 3615832 

.J:: 
I i I gl ~ 

':J!~I~ 

d z w 2: (!j 
l'! Cf. 

• 

INSTALLATION: LE31 EAST LIVERPOOL POST OFFICE 

POSITION CLASS: MAINTENANCE SERVICE POSITION TYPE: FULL TIME 

LABORER CUSTODIAL ORG ID: LE310000 ORG NAME: POSTMASTER 
OCC CODE: 350203XX FACILITY: EAST LIVERPOOL MAIN OFFICE SECTION: SECTION NOT 
STD NO: SP6013 WORK AREAS: D/A: 166 LDC: 3800 

OCCUPIED 
INCUMBENT, 

NO SCHEMES FOR THIS JOB 
NO SKILLS FOR THIS JOB 
NO LICENSES FOR THIS JOB 

SCHEDULE NO: 00010 START: 0500 END: 1330 
ALLOWANCE: WORK CLOT 

J EFFECTIVE, 

DAYS OFF: SAT/SUN 

COMMENTS: PRINCIPAL ASSIGNMENT AREA IS MAIN OFFICE. WILL BE 
REQUIRED TO WORK AT STATION A AND CALCUTTA BRANCH. 

********************************************************** 
******* END OF REPORT R0083 ******* 
********************************************************** 

• 

04/17/04 

RSC: 
FOUND 

PAY 

P LEVEL: 
TOUR: 

LOCATION: 

03 
2 
003 

• 



TD39 eTHERN OHIO 
R0083 
STUART L .TAPPER 

JOB ID: 3615835 

CS DISTRICT HUMAN RESOURCES l~-- TION SYSTEM 
DETAILED JOB DE~ION BY ID REQUESTED, 

PRODUCED: 

PAGE: .. 
12/06/04 12'4~~ 
12/06/04 12,44,43 

INSTALLATION: LE31 EAST LIVERPOOL POST OFFICE 
POSITION CLASS: CLERK POSITION TYPE: PART-TIME FLEXIBLE 

SALES,SVC/DIST ASOC ORG ID: LE310000 ORG NAME: POSTMASTER 
OCC CODE: 23200003 FACILITY: CALCUTTA BRANCH 
STD NO: SP2-1 WORK AREAS: SECTION: SECTION NOT 

OCCUPIED D/A: 410 LDC: 4800 
INCUMBENT: 

NO SCHEMES FOR THIS JOB 
SKILLS: SALES & SERVICE ASSOC TRAINING 

ALLOWANCE: UNIFORM 
NO LICENSES FOR THIS JOB 

EFFECTIVE: 09/27/97 

COMMENTS: CHANGED TO SALES, SERVICES AND DISTRIBUTION ASSOCIATE IN 
ORDER TO RECEIVE UNIFORM ALLOWANCE DURING WITHHOLDING UNDER 
ARTICLE 12. 

********************************************************** 
******* END OF REPORT R0083 ******* 
********************************************************** 

RSC: 
FOUND 

PAY 

P LEVEL: 05 
TOUR: 

LOCATION: 002 
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Date: 12/06/2004 
Time: 8:26 AM 

ZIP Code Range: 43920 - 43920 

Collection Point Inventory By ZIP, By Location 10 
Area: EASTERN District: NORTHERN OHIO 

43920 EAST LIVERPOOL (330)385-3100 

Box Address 
Description of Address 
Last Box in the Area 

Location ID Nearest Express Mail Box 

4392000001 300 W 6TH ST 
& JEFFERSON: ACROSS ST FROM 

PRES CHURCH (SE) 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL P 0 

4392000002 145 W 5TH ST 
& JACKSON; SIDE MARTINS (SE) 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL P 0 

4392000003 501 MARKET ST 
& W 5TH; SIDE LEROYS (NE) 
700 DRESDEN E LlVERPODL P 0 
700 DRESDEN E LIVERPOOL P 0 

4392000004 15713 STATE ROUTE 170 
& UNKNOWN; FRNT CALCUTTA 

BRANCH POST OFFICE (SW) 
15713 ST RT 170 CALCUTIA P 0 
15713 ST RT 170 CALCUTTA P 0 

4392000006 15937 STATE ROUTE 170 
& UNKNOWN; FRNT GIANT EAGLE 

(SE) 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL P 0 

4392000007 517 BROADWAY ST 
& DRESDEN; IN HOMES S & L (SE) 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL P 0 

4392000008 101 E 6TH ST 
& DRESDEN; IN BLDG (SE) 
700 DRESDEN E LIVERPOOL P 0 
700 DRESDEN E LIVERPOOL PO 

4392000009 212 E 5TH ST 
& BROADWAY; FRNT SOCIAL 

SECURITY BLDG (SE) 
700 DRESDEN E LIVERPOOL P 0 

Servic'll Class 
Type of Box 

MIXED 
STANDARD 

MIXED 
STANDARD 

MIXED 
STANDARD 

MIXED 
JUMBOSNKL 

MIXED 
STANDARD 

MIXED 
MAIL CHUTE 

MIXED 
MAIL CHUTE 

MIXED 
STANDARD 

Lac 
Type Weekdays Saturdays 
Code Coli by AM Coli by PM Coli by AM CoUby PM 

RES 43920C505 3:15 43920C605 3:15 

RES 43920C505 3:15 43920C605 3:15 

BUS 43920C505 3:15 43920C605 3: 15 

POUT CLK 7:30 43920P500 5:00 CLK 7:30 43920P600 1 :00 

BUS 43920R506 11:00 43920R606 11 ;00 

C-LB 43920CS05 3:15 

C-LB 43920C50B 9:15 

RES 43920C505 3:15 43920C605 3:15 

f.l'.,Ii,;:<ET NO. 
ITEM NO. 
PAGI; 

Page: 1 
4aq~ Ij:l II 

47 
oF5 

Holidays 
Coli by AM Coli by PM 
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UNITED STI.JTES 
POSTI.JL SERVICE. 

NO. 

f'rlm'"IUJ.(,~T ROUTE SERVICE ORDER 

0613012007 

STEUBENVILLE, OH 

OF SUPPLIER 

DELMAS DAVIS 
DBA 4 D'S TRUCKING 
150 S BUFFALO ST 
CADIZ OH 43907-1232 

1 FUEL 

OLD ANNUAL RATE $121,234.28 NEW ANNUAL RATE $123,022.28 
ADJUST PAY BY $1,788.00 EFFECTIVE 4-Sep-04 
ANNUAL MILEAGE 81,449.0 RPM $1.51042 

2CPI 

OLD ANNUAL RATE $123,022.28 NEW ANNUAL RATE $124,568.00 
ADJUST PAY BY $1,545.72 EFFECTIVE 2-0ct-04 
ANNUAL MILEAGE 81,449.0 RPM $1.52940 

~RfI~~ISP()RTATIIJNCONTRA~S 

EASTERN AREA DN 
5315 CAMPBELLS RUN RD 
PITTSBURGH PA 15277-7070 

_2001 

150-01077-05 6 

OLD: $121,234.28 PER ANNUM 

4-=~ "A" 
NEW: '$124,5~iSo PERAN!_b;:-~''''''=f 

ITt::rvl NO. 
PAGE 

CALCUTTABRANCH,OH 

63601 

1 - Coniracting Officer 

2 - Accounting Service Center 

3 - Adminisirative Official 

4 - Supplier 

5 - P&DC/F 

6 - Customer Service District 

7 - En Route Offices 

38-7910 



HCR SCHEDULE INFORMATION 

HCR: 439A4, STEUBENV!LLE, OH - CALCUTTA BRANCH. OH 
CO~'TRACT TERM: 11/15/03 TO 06/30/07 
~D~ISTR~TIVE OFFICIAL: STEUBENVILLE, OM 
E..,.,TED A-\'NUAL SCH.EDULE HOURS: 4,477 
ESTI~~TED ANNUAL SCHEDULE MILES: 81,449 

SUPPLIER NAME AND ADDRESS: D!':LMAS DAVIS 

1· 1f2f;Zo ~ /' 
I THVri'JO. -f 8 . 
PAGE 'FFECTIVE DI',TE, 

07/10/0~//J OF/t:, 

pHONE: 
740-942-4126 

DBA 4 D'S TRUCKING 150 S BUFFALO ST 
CADIZ OH 43907-1232 

A. 
5 
~7 

J55 D 

A 
3 
K7 

04D5 

l>. 
1 
9-1 

0250 

PART 
TRIP 
FREQUENCY 

LOAD/UNLOAD/cAS!': 

TIME 
ZONE 

A 
NASS 2 
CODE 9-1 

0535 

A 
4 
K7 

0650 

A 
6 
Q7 

0920 
-------------~-----------------------------------~--------------.----.-----------------
)60 D 0415 030'0 
)E20 0435 ono 
)625 0440 032~ 
)635 
)640 ,--
)645 
)650 
)705 
)710 
)725 

)7 .. 
)7 
)745 
)800 
l805 
l815 0520 0~(),5 

1820 0525 0110 

:31200 5B1200 SEl1200 
25.3 25.3 

• 

Lv STEUBENVILLE. Oil 
Ar TORoma,oB 
Lv TOKoma.OH 
Ax EMPIRE.OH 
Lv EMPlRE.OH 
Ar STRATl'ON, OH 
Lv STAATTON. Off 
AI: WELLSVILLE,OH 
Lv WELLSVILLE.OH 
Ar"EAST L7vt~~OOL,bH 
Lv EAST LIVERPooL,OH 
Ar E LIVERPOOL (STATION A).on 
Lv E LlVERPOOL(STATION A),OH 
l\r CALCUTTA BRANCH,OH 
Lv CALCUTTA BRANCH.OH 
Ar EAST LIVERPooL.OH 

LOAD/UNLOAD/CASE 

VEHIcLE REQMT 
MILEAGE 

ET Ax 439 
ET Lv 43964 
ET Ax 43964 
ET Lv 43926 
ET Ar 43926 
ET Lv 43961 
ET Ar 43961 
ET Lv 43968 
ET Ar 43968 
ET Lv 43920 
ET Ax 43920 
ET Lv 439SA 
ET l\r 439SA 
ET Lv 439CS 
ET Ax 439CB 
ET Lv 43920 

0530 0545 0915 
0900 

-- t 
0855 

----
--

0440 0555 0835 
0430 0545 0830 

0415 0530 0820 

0410 0525· 

SEl1200 Ss1200 SB1200 
24.6 24.6 25.9 

t 

" 

1 , 

, , 
( 
I 
k 



~ UNITEDSTJ1TES CONTRACT ACTIVlTY LOG ~ pOSflLsEnvrcE. 

~ I~ 
~"~ 

2. &liIN_~I\'IRACTl[RM I ' END C""'HAG' .""'" 4. t4k1 .. ~ t ADDRESS Of SUPPl:IER 5 TEtFPHlrIIE NO. 

43 ~ 11116.1'2003 00'3012001 oeu.tA.s OlNtS 74-Q-1:)C.1--4.12S 

.'. ~~VIC IN"" 

OQA.s D'S TRUCKING 
"''' •• fATE 150S6UFFAJ...OST 7. 2~-HuuA T£LEPHuIlE 00. 
STEU~V1L1E. OK GAD1Z DM 43907·1232 

~ GrTY& .rAT£ fl. DOT 1«). 

CM.CtJITA &fl.ANCH, 011 1013320 

~lvt;.UI:"rJCE '" I HI. ADI.II/\,l, TEL \ 1, NN.tE l. AOOHESS OF :lo~~~ TRACTOR 12. TELePrtONE NO. 
STEUBQJVI\.!-f 1<.D·2&.2.-622\ ,"", 0 

13. TYPE Of"~U\!.1 1-4. TYPE OF SERWCE 15. 2" -~Ol1fl TH£PHOljE NO. 

C}' REeULAR'~I-: (!) mmsPQRTATlO1f 
'. "·cc « 
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ITE'MNO. 4~ 
EFFECTIVE: 10-JUL-04 PAGE! f).OF /{..PAGE 2 

eA A A PART A A A 
11 9 7 TRIP TIME NASS 8 10 12 
9-2 Q7 K FREQUENCY ZONE CODE K Q7 9-2 

0930 1535 1200 LOAD/UNLOAD/CASE 1535 1910 1720 
---------------------------------------------------------------------------------------
0940 1545 1210 Lv STEUBENVILLE,OH ET Ar 439 1530 1900 1710 
1000 1230 Ar TORONTO, OH ET Lv 43964 1510 1845 1650 
1005 1235 Lv TORONTO,OH ET Ar 43964 1505 1835 1645 

Ar EMPIRE,OH ET Lv 43926 1455 1635 
Lv EMPIRE,OH ET Ar 43926 1450 1630 
Ar STRATTON,OH ET Lv 43961 1445 1625 
Lv STRATTON,OH ET Ar 43961 1440 l620 

1030 l300 Ar WELLSVILLE,OH ET Lv 43968 1430 1815 1605 
1035 l305 Lv WELLSVILLE,OH ET Ar 43968 1425 1810 1600 
1050 Ar EAST LIVERPOOL,OH ET Lv 43920 1410 1545 

Lv EAST LIVERPOOL,OH ET Ar 43920 1400 
1640 (STATION A) , OH ET Lv 439SA 
1645 (STATION A) ,OH ET Ar 439SA 
1720 1340 Ar CALCUTTA BRANCH,OH ET Lv 439CB 1350 
1735 Lv CALCUTTA BRANCH,OH ET Ar 439CB 
1745 Ar EAST LIVERPOOL,OH ET Lv 43920 1800 

4IIl~==---=~==---===~-------~~~~~~~~~:~--------------------------------=~==---==~~---SB1200 SB1200 SB1200 VEHICLE REQMT SB1200 SB1200 SB1200 
25.9 39.0 33.8 MILEAGE 30.0 25.9 27.0 

FREQUENCY IDENTIFICATION: 

9-1 Mondays. Any scheduled trip falling on a 
Monday holiday will be performed the 
following day. 

ANNUAL TRIPS: 

52.18 

9-2 Holidays except New Year's Day, 
Thanksgiving Day and Christmas Day 

K Daily except holidays 
K7 Daily except Sundays and holidays 
Q7 Daily except Sundays and holidays other 

than Martin Luther King, Jr.'s Birthday, 
Washington's Birthday, Columbus Day and 
Veterans Day 

VEHICLE REQUIREMENTS: 
QTY DESCRIPTION 
2 Van 

SCHEDULE NOTES: 

LENGTH 
22 

Amendments i through 7 are incorporated with this contract . 

CUBES 
1200 

• FREQUENCY NOTE: All holidays as shown above are defined as those 
days on which the postal Service observes holidays. 

7.00 

355.25 
303.07 
307.07 

PAYLOAD 

15000 
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EFFECTIVE: 10-JUL-04 PAGE 

• A A A PART A A A 
11 9 7 TRIP TIME NASS 8 10 12 
9-2 Q7 K FREQUENCY ZONE -CODE K Q7 9-2 
---------------------------------------------------------------------------------------
0930 1535 1200 LOAD/UNLOAD/CASE 1535 1910 1720 
---------------------------------------------------------------------------------------
0940 1545 1210 
1000 1230 
1005 1235 

1030 1300 
1035 1305 
1050 

1640 
1645 
1720 1340 
1735 
1745 

SB1200 SB1200 SB1200 
25.9 39.0 33.8 

Lv STEUBENVILLE,OH 
Ar TORONTO,OH 
Lv TORONTO,OH 
Ar EMPIRE,OH 
Lv EMPIRE,OH 
Ar STRATTON,OH 
Lv STRATTON,OH 
Ar WELLSVILLE,OH 
Lv WELLSVILLE,OH 
Ar EAST LIVERPOOL,OH 
Lv EAST LIVERPOOL,OH 
Ar E LIVERPOOL(STATION A) ,OH 
Lv E LIVERPOOL(STATION A),OH 
Ar CALCUTTA BRANCH,OH 
Lv CALCUTTA BRANCH,OH 
Ar EAST LIVERPOOL,OH 

VEHICLE REQMT 
MILEAGE 

ET Ar 439 
ET Lv 43964 
ET Ar 43964 
ET Lv 43926 
ET Ar 43926 
ET Lv 43961 
ET Ar 43961 
ET Lv 43968 
ET Ar 43968 
ET Lv 43920 
ET Ar 43920 
ET LV 439SA 
ET Ar 439SA 
ET Lv 439CB 
ET Ar 439CB 
ET Lv 43920 

1530 1900 1710 
1510 1845 1650 
1505 1835 1645 
1455 1635 
1450 1630 
1445 1625 
1440 1620 
1430 1815 1605 
1425 1810 1600 
1410 1545 
1400 

1350 

1800 

SB1200 SB1200 SB1200 
30.0 25.9 27.0 

2 

FREQUENCY IDENTIFICATION: 

9-1 Mondays. Any scheduled trip falling on a 
Monday holiday will be performed the 
following day. 

ANNUAL TRIPS: 

52.18 

9-2 Holidays except New Year's Day, 
Thanksgiving Day and Christmas Day 

K Daily except holidays 
K7 Daily except Sundays and holidays 
Q7 Daily except Sundays and holidays other 

than Martin Luther King, Jr.'s Birthday, 
Washington's Birthday, Columbus Day and 
Veterans Day 

VEHICLE REQUIREMENTS: 
QTY DESCRIPTION 
2 Van 

SCHEDULE NOTES: 

LENGTH 

22 

7 are incorporated with this contract. 

CUBES 

1200 

Amendments 1 through 

~ FREQUENCY NOTE: All holidays as shown above are defined as those 
days on which the Postal Service observes holidays. 

7.00 

355.25 
303.07 
307.07 

PAYLOAD 

15000 

-



• 
EFFECTIVE: 10-JUL-04 •• Trip 7: Supplier will stop at East Liverpool, OH as needed and will be 

' compensated at the current rate per mile. 

Metro pickups: 

Trip 8: Toronto at 1510 
Trip 9: Calcutta at 1715 
Trip 10: Toronto at 1845 

PHYSICAL LOCATION OF POINTS SERVED: 

CALCUTTA BRANCH 
US POSTAL SERVICE 
15713 STATE ROUTE 170 
EAST LIVERPOOL OH 43920-9633 
330-385-8600 

E LIVERPOOL (STATION A) 
US POSTAL SERVICE 
1577 PENNSYLVANIA AVE 
EAST LIVERPOOL OH 43920-9998 

.330-385-1005 

EAST LIVERPOOL 
US POSTAL SERVICE 
700 DRESDEN 
EAST LIVERPOOL OH 43920-9998 
330-385-3100 

EMPIRE 
US POSTAL SERVICE 
NESSLY ST 
EMPIRE OH 43926-9998 
614-537-3583 

STEUBENVILLE 
US POSTAL SERVICE 
150 N 3RD ST 
STEUBENVILLE OH 43952-9998 
740-282-6221 

STRATTON 
US POSTAL SERVICE 
107 2ND AVE 
STRATTON OR 43961-9998 

.330-537-4402 

3 



• TORONTO 
US POSTAL SERVICE 
106 S 4TH ST 
TORONTO OH 43964-9998 
614-537-3222 

WELLSVILLE 
US POSTAL SERVICE 
1075 MAIN ST 
WELLSVILLE OH 43968-9998 
330-532-3088 

TRIP PURPOSE AND MAIL CLASS: 

TRIP PURPOSE 

• 

• 

• 
EFFECTIVE: 10-JUL-04 PAGE 

MAIL CLASS 

- --_. -------- -_._--_._-_ ... _-",. 
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c. At offices whe--re postal personnel are on duty, supplier will inquire prior 
to departure to determine if all mail has been tendered. 

d. Supplier will be required to 
destinations as directed by 
required to pick up outbound 
official prior to departure. 

spot loads 
a postal 

loads at 

where applicable upon arrival at 
official. Supplier will also be 
location(s) directed by a postal 

e. In order to maintain -schedule, postal personnel may assist with loading and 
unloading. 

f. The Administrative 
STEUBENVILLE OH. 

Official for this route is located at 

g. The supplier will be reqUired to report in sufficient time to load and 
depart on schedule. 

h. The supplier will be required to load, transport, and unload all classes of 
mail at the headout, en route, and destinating offices. 

i. The supplier may be assigned lobby/vestibule keys or CMS wands, to be used 
in the delivery and collection of mail along the contract route. These are 
accountable items that must be signed out prior to the start of the 
designated trip(s) and turned in at the end of·the trip(s). Loss, negligent 
damage, or failure to turn in accountable item{s) as scheduled may result in 
assessment of damages or termination of the contract. 

B.2 VEHICLE REQUIREMENTS AND SPECIFICATIONS 

• 

a. The number of vehicles identified below is the minimum vehicle requirement~ 
The supplier will also be required to have readily available sufficient 
stand~by equipment of the type(s) listed below to perform extra trips, to 
permit vehicle maintenance, and to prevent delays in emergencies such as 
mechanical failures and poor weather conditions. 

b. All equipment shall be presented for inspection at the location and time 
indicated by the contracting officer or authorized representative. Equipment 
used on the contract must at all times be maintained in a condition that 
reflects favorably on the Postal Service and is acceptable to the 
contracting officer or au.thorized representative for the full term of the 
contract and any subsequent renewals that might be negotiated. 

c. The supplier will be required to provide as a minimum the vehicle(s) 
indicated below: 

TYPE OF VEHICLE CUBES NUMBER 

Van 1200 2 

SPECIFIC VEHICLE REQUIREMENTS 

". 



• HCR 439A4 

1. Van (1200 cubes) 

Effective 11/15/2003 

" j'). 

i"'i\Gi:l 

CARGO COMPARTMENT MEASUREMENTS 
INTERIOR EXTERIOR 

Minimum Length 22 Maximum Length 36 
Minimum Width 7.5 Maximum Width 8.5 
Minimum Height 7 Maximum Height 13.5 
Minimum usable load space 1200 cubic feet 

Bed Height (from groQ,d): 48 inch minimum to 52 inch maximum 

__ ~.?D "A /I 

4B 
7 of If, 

Page B-6 

a. The minimum acceptable 
vehicle(s) listed above 
following: 

gross 
must 

vehicle 
equal or 

weight rating (GVW/GCW) for the 
exceed the combined weight of the 

I. The curb weight of the vehicle; 
2. An operating crew's weight of 600· pounds; and 
3. A payload weight of 15,000 pounds. 

SPECIAL NOTE: The vehicle curb weight includes the weight of the 
vehicle with all installed attachments, accessories, 
equipment and a full complement of fuel, lubricants and 
coolant. 

Each cargo compartment must contain ·three louvers that can be opened and 
closed in order to provide proper ventilation for the transportation.of live 
mailable matter. The louvers must be located in the upper side front left, 
the upper side front right, and·the upper side right rear of the cargo 
compartment. The louvers must be at least 6 inches by 10 inches in size. 

c. Interior side and front walls of the cargo compartment must be fully covered 
with .1/4" plywood, floor to ceiling. Installation of a durable flat sheet 
scuff liner (metal, fiberglass, etc.) is also required and must be bonded 
over the plywood without any protruding fasteners. Two bands of scuff lining 
must be applied to the full length of each interior side wall and the front 
wall; one band 26 inches wide positioned from the floor to a height of 
26 inches and a second band 6 inches wide positioned immediately above the 
upper retainer rail or, in the absence of an upper rail, 67 inches on center 
above the floor. 

The Postal Service intends to transport mail loaded on pallets, in wheeled 
containers, metal and non-metal containers, in sacks and loose loaded. The 
cargo compartment must be constructed so that it is protected from damage 
during loading and unloading by either manual or mechanized methods. 

d. The cargo compartment must be equipped with 
saver as indicated in Specification B 
compartmen~ must also be equipped with 0 
and 5 ratchet type "restraining strap(s). 

door a load restraint system and 
and Specification D. The 

metal E-type shoring 
cargo 

bar (s) 

Rear door must be full roll-up type equipped with security locking device, 

'. 
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saf~ty chain and pull-down strap. 

f. Each cargo compartment 
provide sufficient light 
electrical system of the 

must have interior 
for safe loading and 
vehicle. 

lights which are adequate 
unloading and operate off 

to 
the 

g. Each vehicle must, at a minimum, be 
curb weight, crew weight and payload 
and tires on vehicle(s) must be 
rating. 

licensed to carry the combined vehicle 
weight specified above. The suspension 

compatible with the gross axle weight 

B.3 GENERAL REQUIREMENTS AND PROHIBITIONS 

The ·supplier shall provide transportation services as specified in this 
Statement of Work and Specifications. 

a. 

b. 

Sanctity of the Mail 

The supplier shall carry all mail tendered for transportation under this 
contract, whatever may be its size and weight, with certainty, celerity, and 
security, in accordance with the operating schedule and between the points 
fixed in the schedule, as modified from time to time pursuant to this 
contract. The- supplier, when so directed by the contracting officer r shall 
(i) load and unload mail, (ii) make the exchange of mail, and (iii) perform 
all minor administrative services as may be necessary to track and trace the 
mail. Passengers, freight and other traffic, if authorized by this contract, 
may be accommodated, but shall not delay the mail or reduce the contracted 
cubic capacity_ In the event that this is a contract for carriage of mail 
by domestic water vessel, the supplier shall serve terminal post offices 
without regard to distance from the nearest landing, unless the Postal 
Service has previously assumed-such a terminal service, and shall serve all 
inter~ediate post offices along the route located not more than one-fourth 
of a mile from the vessel landing. 

Extra Trips 

Supplier will be required to perform additional trips of service as 
outlined below: 

The supplier must proceed to perform any extra trips ordered by the 
contracting officer or authorized representative. The supplier must 
provide such service departing from the office having the requirement for 
service within (4) hours after notification by the contracting officer or 
authorized representative. Extra round trips of service shall be performed 
within the total elapsed time (total hours) reflected in the regular trip 
schedule. 

c. Protection of the Mail 

• 
The supplier shall protect the mail from 
mail shall be transported in an enclosed. 

loss, depredation. or damage. The 
water-proof compartment, equipped 

'. 
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with secure locking devices, whiGh shall be kept locked at all times except 
when access thereto is required for performance of service under this 
contract. The supplier shall await ·completion of all delayed mail 
connections except when otherwise directed by the contracting officer or 
authorized representative, or the supplier's vehicle is carrying 
passengers on a fixed schedule. If the supplier is authorized to carry 
passengers, the mail must be carried in a compartment separate from the 
passengers so that they cannot have access to the mail. The supplier 
shall not transport hitchhikers in vehicles while the vehicles are being 
used in the performance of service on this contract. 

d. Appearance of Equipment 

e. 

The supplier shall at all times maintain its transportation equipment used 
under this contract so as to present a creditable appearance and comply with 
applicable Postal Service regulations. The supplier may use a sign on its 
vehicle(s) that states "United States Mail," but only when vehicle(s) are 
being used in the performance of service under this contract. Vehicle(s) 
(including both tractors and trailers) which are painted red, white and blue 
must have inscribed on their doors in black letters at least one inch high 
the following words: "United States Mail Contrac·tor." Trailers so painted 
must also bear the same inscription on the front of the trailer in black 
letters two inches high and placed sufficiently high to be visible above the 
tractor unit . 

Alcohol and/or Drugs 

The supplier and his/her employees must not perform contract operations 
while under the influence of alcohol l narcotics, or any other substance that 
tends to impair judgement; nor will they consume any of the foregoing while 
engaged in contract operations. 

f. Weapons and Explosi"ves 

No person while on Postal property" or while performing services under a 
Postal contract, shall carry firearms, other dangerous or deadly weapons, or 
explosives, either openly or concealed. 

g.. Carriage of Letters 

The supplier shall not carry letters outside of the mails. 

h. Denial of Access to the Mails 

The supplier shall deny access to the mail to any employees or personnel 
when required to do so by the contracting officer. 

i. Suitability of Contract Personnel 

under 
who is: to • 

In conducting operations 
employ any individual 

this contract, the 
lacking sufficient 

supplier 
ability 

shall not 
perform 

'. 
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properly the required duties; not a reliable and trustworthy peES on of good 
moral characteri barred by law br Postal Service regulations from performing 
such duties. 

Suppliers and their employees are required to maintain a neat, clean 
professional appearance reflecting a positive image while engaged 
contract operations. 

Driver 
require 
general 

uniforms are 
their drivers 
overhead line. 

not required under this contract. 
to wear uniforrr.s may include the 

Suppliers 
cost only in 

and 
in 

who 
the 

B.4 LIABILITY FOR EQUIPMENT DAMAGE AND REPAIRS 

a. Either party's liability for loss of or damage to the equipment of the other 
party shall be governed by this subparagraph a as follows: 

b. 

. (1 ) The Postal Service shall be liable to the supplier for loss of or 
damage, exclusive of fair wear and tear, to equipment of the supplier 
only when such loss or damage is caused by a negligent act or omission 
of the Postal Service, or of its employees, agents, suppliers, or 
subcontractors . 

(2) The supplier shall be liable to the Postal Service without regard to 
fault or negligence, for the loss of or damage, exclusive of fair wear 
and tear, to equipment furnished by the Postal Service while the 
equipment is in' the custody and control of the supplier. For the 
purposes of this subparagraph a, equipment furnished by the Postal 
Service includes equipment owned or leased by the Postal Service, and 
equipment of other Postal Service mail transportation suppliers or of 
their subcontractors. 

(3 ) The Postal Service 
supplier a sum 
supplier is liable 

may deduct from any compensation otherwise due 
or sums equal to the amount(s) for which 

to the Postal Service under subparagraph a. (2). 

the 
the 

Either party's liability for 
equipment of the other party 
follows: 

ordinary 
shall be 

repairs to or maintenance of the 
governed by this subparagraph b as 

(1) The supplier, and not the Postal Service, shall be liable 
cost of al'l repairs to or maintenance of equipment furnished 
supplier under this contract (including any equipment leased 
supplier from the Postal Service) . 

for 
by 

by 

the 
the 
the 

(2) In the event that any equipment used by the supplier breaks down en 
route between postal facilities, the supplier shall secure any tires, 
tire repairs, or other ordinary repairs or maintenance needed to put 
the equipment back in service. This obligation extends to all equipment 
used by the supplier under this contract, including equipment owned 
or leased by the Postal Service, and equipment of other Postal Service 

'. 
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(3) If, pursuant to subparagraph b. (2) above, the supplier repairs 
equipment owned or leased by the.Postal Service, or equipment of other 
Postal service mail transportation suppliers or their subcontractors, 
the Postal Service shall, upon submission of a properly documented 
claim to the contracting officer, reimburse the supplier for the cost 
of such repairs. Such reimbursement shall include additional costs, 
if any, associated with delays in securing repairs, when such delays 
are beyond the control and without the fault or negligence of the 
supplier. The supplier must obtain the contracting officer's 
approval for repairs in excess of $500.00 to Postal Service equipment 
or equipment of other Postal Service mail transportation suppliers 
or of their subcontractors. 

8.5 SCREENING 1 IDENTIFICATION REQUIREMENTS 

At contract award, and thereafter, the supplier must identify to the adminis-
trative official all individuals who require access to facilities, the mails, 
or need authority to drive. Before contract employees are allowed to perform 
under the contract, the supplier must submit to the administrative official two 
original Forms 2025, Contract Personnel Questionnaire, one original Form 2181-C, 
Authorization and Release, Background Investigation, two original Forms FD 258, 

•
Fingerprint Card, and two full face, 1 1/4" x 1 1/4", color photographs. If the 
contract employee has driving responsibilities, a current driving record must 
also be submitted to the administrative official. A- 5-year driving record is 
preferablei however, some states issue a 3-year driving record. The minimum 
allowable driving record is 3 years, and must be dated no more than 30 days 
prior to the date submitted to the administrative official. If fingerprints are 
determined to be unclassifiable,the contract employee must submit two additional 
fingerprint cards within 30 days of notification. . The results of the Postal 
Service ipvestigation will determine if the contract employee is granted a non-
sensitive clearance. Non-sensitive clearances can be denied or revoked. 
Clearance will not be granted if the Postal Service is unable to obtain results 
from a criminal history inquiry through local agencies where the individual has 
resided and ha's been employed during the 5-year period prior to submission of 
the application forms. Suppliers and contract employees must report arrests or 
convictions occurring during the contract term to the administrative official. 

Pending clearance, a temporary photo identification badge, PS Form 5139, Non 
Postal Service Temporary Employee, will be issued to the contract employee. ·Once 
clearnce is granted,photo identification badge, PS Form 5140, Non Postal Service 
Contractor Employee, will be issued. The contract employee must display the 
identification badge on their outer garment when on postal property. The 
supplier is responsible for the recovery and return of identification badges to 
the Postal Service when an employee is separated. 

Postal regulations require that suppliers and their employees who drive be 
rescreened once every four yearS,or by direction of the administrative official. 
All forms specified above, with the exception of Form FD 258, must be submitted 

~to the administrative official. Form FD 258 may be required if so advised by the 

'. 
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administraGive official. 

Form 2081, Contractor Employee Assignment Notification, may be used in lieu of 
the above screening requirements for emergency service not exceeding 15 days. 
The supplier must complete and submit Form 2081 and a full-face, 1 1/4" x 1 1/4" 
color photograph for each contract employee to the administrative official. The 
administrative official will issue Form 5139. If the emergency exceeds 15 days, 
the screening procedures defined above must be performed for all emergency 
contract employees. The supplier is responsible for the recovery and return of 
Form 5139 to the Postal Service at the end of the emergency service. 

security clearances are specific to an individual, not a contract. If a driver, 
who is separated, goes to ,work for another supplier within one year of the date 
of separation, the current supplier must provide two original Forms 2025, the 
current motor vehicle record and two full-face color photos to the adminis-
trative official. Postal Management Instruction, Screening Mailhandling Contract 
Employees, provi~es detailed instructions on screening contract employees. 

B"6 SAFETY REQUIREMENTS 

The supplier shall conduct its operations under this contract in full 
compliance with (i) the United States Department of Transportation (DOT) Motor 
Carrier Safety Regulations, as set out in 49 C.F.R. Parts 390 - 397, (ii) all 

•
other applicable federal laws and regulations, and (iii) all applicable state 
laws and regulations. The supplier shall maintain its vehicles in mechanically 
sound condition and, upon receipt of written notice from the DOT or the 
contracting officer, shall take such action as is nece'ssary to maintain its 
equipment in a safe condition and comply with such written notice. Upon written 
notice from the contracting officer, the supplier shall submit any or all of 
its equipment, as specified in such notice, for inspection by the Postal Service 
at a location designated in such notice. In addition, the supplier shall meet 
each and ~very one of the following requirements: 

a. Drivers 

Drivers of motor vehicles must be at least 
if the vehicle driven is used exclusively 
Service, and (ii) the manufacturer's gross 
pounds or less, the driver must be at least 

21 years of age, except that (i) 
under contract with the Postal 

vehicle weight rating is 10,000 
18 years of age" 

Drivers must be properly licensed to operate the vehicles they will drive 
under this contract 

b. Lightweight Mail. Trucks 

• 
A lightweight mail truck is a vehicle whose manufacturer's gross vehicle 
weight rating is 10,000 pounds or less. Suppliers and drivers of motor 
vehicles which are used to transport mail under a contract with the Postal 
Service who are exempt from compliance with DOT regulations are required to 
comply \"ith the following minimum requirements: 

". 
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(1) Qualifications of Drivers 

Drivers must meet the minimum physical requirements imposed by state or 
local authorities to obtain permits to operate the vehicles they will 
drive under this contract. 

(2) Driving of Motor Vehicles 

(a) Driving Rules 

(bl 

Drivers must obey all laws, ordinances, and regulations of the 
jurisdiction in which they operate motor vehicles under this 
contract. They must not be permitted to drive when fatigue, 
illness, .or other causes impair their ability or alertness, or 
when under the influence-of drugs or intoxicating beverages. Any 
driver convicted of driving while under the influence of drugs or 
intoxicating beverages may be denied access to the mail as a 
driver for up to five years from the date of offense. 

Inspection of Equipment 

Drivers shall satisfy themselves that the emergency equipment is 
in place and ready for use and the following parts and accessories 
are in good working order: 

(i) 
(ii) 
( iii) 
(iv) 
(v) 
(vi) 
(vii) 

Servicing and parking brakes 
Steering mechanism 
Lighting devices and reflectors 
Tires 
Horn 
Windshield wipers 
Rear vision mirrors 

c. Safe Loading and Security of Equipment 

Drivers responsible for loading or assisting in the loading of their 
vehicles must -ensure that loads are properly distributed and secured and 
that doors, tailgates, and other equipment are fastened properly to permit 
safe operations. 

d. Hazardous Conditions 

e. 

Extreme caution, even to 
shall be exercised by 
prevail. 

Stopped Vehicles 

the extent of ,stopping operation if necessary, 
drivers when hazardous road or weather conditions 

• 
Whenever a motor vehicle becomes disabled and cannot be removed from the 
traveled portion of the highway or the shoulder thereof, and is not clearly 
discernible to persons on the highway from a distance of at least' 500 feet, 
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the driver shall immediately set out emergency signals as follows: 

(1) During Daylight Hours 

Red flags in the center of the traffic lane 100 feet to the rear of the 
vehicle. 

(2) When Lighted Lamps Are Required 

Fusees, 
100 feet 

flares, 
to the 

should be placed 

lanterns, or reflective triangles 
.rear, and along the side of the 
more than 100 feet but no more than 

100, feet 
vehicle. 
500 feet 

in front, 
Signals 

from the 
vehicle, but in all cases should allow ample warning to other drivers 
,regardless of a curve, crest of hill, or other obstruction of view. 

f. Emergency Equipment 

Vehicles shall be equipped with no less than the following ready for use: 

(1) Fire Extinguisher 

One four-pound C02 or one four-pound dry chemical fire extinguisher. 

(2) Spare Fuses 

One of each kind of fuse (or equivalent) used on the vehicle. 

(3) Tire Chains 
r 

One set for at least one drive wheel on each side of the vehicle. The 
cont·racting officer may exempt vehicles that are operated in areas 
where the weather does not require tire chains. 

(4) Warning Devices 

One of the following combinations: 

(a) Three flares .(pot torches), three fusees, and two red flags; 
(b) Three red electric lanterns and two red flags; or 
(c) Three red reflectors and two red flags. 

g. Hours of Service for Drivers 

Drivers will not be permitted or required to exceed the hours of "on duty" 
and "driving time" as specified by the Department of Transportation (DOT). 

B.7 INSURANCE REQUIREMENTS 

If this contract requires the operation of a motor vehicle, the supplier shall 
establish and maintain continuously in effect a policy or policies of liability 
insurance for all motor vehicles to be used under this contract providing, at a 

'. 
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minimum, the following coverage: 

a. Vehicles with a gross vehicle weight rating of under 10,000 pounds: 

b. 

(1 ) 
(2) 

Limit for bodily injuries to or 
Limit for bodily injuries to 
accident: $300,000 and 

death of one person: $100,000 and 
or death of all persons in any one 

(3) Limit for loss or damage in anyone accident to p'roperty of others 
(other than mail): $50,000. 

In the alternative to (1), (2) and (3) above, a combined single limit (CSL) 
for bodily injury to, or death of persons and loss or damage of property per 
single accident: $500,000. 

Vehicles with a gross vehicle weight rating of 
require a minimum of $750,000 Combined Single Limit 

10,000 pounds 
(CSL) . 

or more, 

Coverage must meet all minimum insurance requirements imposed by federal, state 
and local law or regulation when such requirements exceed the minimum coverage 
required by the Postal Service as stated above. 

The supplier shall furnish to the contracting officer, prior to commencement 
of service under this contrac·t, and thereafter as the contracting officer may 

• 
require, proof that the supplier has all required insurance, plus a copy of 
the applicable policy or policies. 

• 

B.B ADDITIONAL INFORMAT10N 

a. The contract rate must include all elements of cost the supplier expects to 
incur in performing the service. The supplier must include the total 
anticipated costs (based on the total regular hours) for 'vacation time or 
other .. fringe benefits in the contract rate. Adjustments to include these 
costs in the second or subsequent years of the contract will not be allowed. 
Included in the cost comprising the total contract rate are those associated 
with the payment for vacation time and other fringe. benefits as outlined in 
the attached Department of L~bor Wage Determination{s) listed below: 

1977-0195(Rev.-35) (01) and dated 05/30/2003 

b. The supplier, depending on actual route operations, may be required to pay 
round trip compensation to drivers even though the contract requires one-way 
trips. In this, and all other cases, it is the SUPPLIER'S RESPONSIBILITY to 
verify DOL requirements and include the cost in the proposed price. 
Adjustments to include these costs at a later time will not be allowed. 

c. The following requirements apply to vehicle(s) used on this contract whose 
Gross Vehicle Weight Rating (GVWR) is 10,001 pounds or greater: 

In order to be awarded a contract, a supplier may not be rated 
unsatisfactory on the Department of Transportation (DOT) Unsatisfactory 
Safety Rating Report at that time when the contracting officer makes the 

'. 
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determination of responsibility. 

The supplier must provide a DOT number. If the supplier does not have a DOT 
number. a copy of the application form (FORM MCS 150, Motor Carrier 
Identification Report) submitted to DOT must be provided to the contracting 
officer. Immediately upon receipt, but not more than six months from the 
date of the application. the DOT number must be provided to the contracting 
officer. 

Failure to provide the DOT number within six months of application may 
result in termination of the contract for default. 

If a supplier receives a DOT unsatisfactory rating during the term of the 
contract, the unsatisfactory ra~ing must be resolved within six months of 
"that rating. Failure to resolve the unsatisfactory rating may result in 
termination of the contract for default. 

During the term of the contract the 
representative, or the DOT may randomly 
performance of service on this contract. 

Postal Service, its designated 
inspect vehicles used in the 

• If the equipment fails to meet DOT safety requirements, the equipment must 
be placed "Out of Service" at the- expense of the supplier and suitable 
replacement equipment must be provided. 

Failure by the supplier to meet DOT safety standards on equipment may 
result in the termination of this contract' for default. 

During the term of the 
supplier to attend up 
Service and/or DOT, at no 

contract, the Po-stai Service may require the 
to three safety seminars sponsored by the Postal 
additional charge to the Postal Service. 

d. Whenever the US Postal Service cancels or annuls trips or parts of a trip 
on this Highway Contract Route, the Contractor agrees to accept a pro-rata 

reduction of 75% (percent) of the trip value of the cont"ract r~te in effect 
at the time of the canceled or annulled trip or part of a trip. 

S~ction c. Delivery or Performance 

PHYSICAL LOCATION OF POINTS SERVED 

• 

CALCUTTA (CPO) 
US POSTAL SERVICE 
15937 STATE ROUTE 170 
EAST LIVERPOOL OH 43920-9633 
330-385-5220 

'. 
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CALCUTTA BRANCH 
15713 STATE ROUTE 170 
EAST LIVERPOOL OH 43920-9633 
330-385-8600 

E LIVERPOOL(STATION AJ 
US POSTAL SERVICE 
1577 PENNSYLVANIA AVE 
EAST LIVERPOOL OH 43920-9998 
330-385-1005 

EAST LIVERPOOL 
US POSTAL SERVICE 
700 DRESDEN 
EAST LIVERPOOL OH 43920-9998 
330-385-3100 

EMPIRE 
US POSTAL SERVICE 
NESSLY ST 
EMPIRE OH 43926-9998 
614-537-3583 

STEUBENVILLE 
US POSTAL SERVICE 
150 N 3RD ST 
STEUBENVILLE OH 43952 C 9998 
740-282-6221 

STRATTON 
US POSTAL SERVICE 
107 2ND AVE 
STRATTON OH 43961-9998 
330-537-4402 

TORONTO 
US POSTAL SERVICE 
106 S 4TH ST 
TORONTO OH 43964-9998 
614-537-3222 

WELLSVILLE 
US POSTAL SERVICE 
107 5 MAIN ST 
WELLSVILLE OH 43968-9998 
330-532-308~ 

'. 

'- ' .. ..:;-,~: 
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~ UNITEDSTIlTES I!iiiii POSTIlL SERVICE 

March 3, 2005 

Ron Conrad 
APWU 
PO Box 443 
Youngstown, OH 44501 

Dear Mr. Conrad: 

. NO. 

PAGE /OF.5 

This letter is to update you regarding the progress of the proposed change of services at the 
East Liverpool Post Office. 

As you may recall, initial evaluations indicated a loss of work load in the East Liverpool 
Station A Branch. In light of those findings, a proposal was put forward suggesting that all 
post office boxes and all retail activity at the Station A Branch relocate to the East Liverpool 
Main Office. We stated that post office box patrons would keep the same box numbers, 
have 24n access to their mail, and enjoy uninterrupted retail services throughout normal 
working hours. We viewed this proposal as an improvement to customer service and 
operational efficiency. 

We also held a town hall meeting discussing this proposed change with the community on 
Thursday, June 24, 2004 from 6 p.m. until 8 p.m. at the Westgate Middle School Auditorium, 
810 West 8th Street, East Liverpool, Ohio, 43920. During the meeting questions were 
addressed, additional information was provided, and community feedback was collected and 
documented. We promised at that time to keep you updated regarding the progress of the 
study. Following the meeting, further window operation surveys and analyses were 
performed. 

All data has been compiled into a comprehensive and detailed report package which is 
being forwarded this week to Postal Headquarters in Washington DC for final analysis. No 
decision has been made at this time. You will be informed of any change in status of the 
Station A Branch 

If you have any questions, please contact Marketing Manager Harry Myers at 216-443-4076. 

~ .. 
Kathy Am orth 
District Manager 
Customer Service and Sales 
Northern Ohio PC 

portonsa
Highlight

portonsa
Sticky Note
Does this need to be redacted?



• 

• 

• 

~ UNITED STATES I!.iiif POSTAL SERVICE 

March 3, 2005 

Ted Strickland 
Member of Congress 
35 South 5th

• St. 
Martins Ferry, OH 43935 

Honorable Congressman Strickland: 

·.·010 . 

PAGE 

This letter is to update you regarding the progress of the proposed change of services at the 
East Liverpool Post Office. 

As you may recall, initial evaluations indicated a loss of work load in the East Liverpool 
Station A Branch. In light of those findings, a proposal was put forward suggesting that all 
post office boxes and all retail activity at the Station A Branch relocate to the East Liverpool 
Main Office. We stated that post office box patrons would keep the same box numbers, 
have 24/7 access to their mail, and enjoy uninterrupted retail services throughout normal 
working hours. We viewed this proposal as an improvement to customer service and 
operational efficiency. 

We also held a town hall meeting discussing this proposed change with the community on 
Thursday, June 24, 2004 from 6 p.m. until 8 p.m. at the Westgate Middle School Auditorium, 
810 West 8th Street, East Liverpool, Ohio, 43920. During the meeting questions were 
addressed, additional information was provided, and community feedback was collected and 
documented. We promised at that time to keep you updated regarding the progress of the 
study. FollOwing the meeting, further window operation surveys and analyses were 
performed. 

All data has been compiled into a comprehensive and detailed report package which is 
being forwarded this week to Postal Headquarters in Washington DC for final analysis. No 
decision has been made at this time. You will be informed of any change in status of the 
Station A Branch 

If you have any questions, please contact Marketing Manager Harry Myers at 216-443-4076. 

Kathy Ainsworth 
District Manager 
Customer Service and Sales 
Northern Ohio PC 
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a UNITEDSTLJ.TES 
POSTLJ.L SERVICE 

March 3, 2005 

Mayor John Swoger 
126 West Sixth SI. 
East Liverpool, OH 43920 

Honorable Mayor Swoger: 

i\iO, 

PAGE 

This letter is to update you regarding the progress of the proposed change of services at the 
East Liverpool Post Office. 

As you may recall, initial evaluations indicated a loss of work load in the East Liverpool 
Station A Branch. In light of those findings, a proposal was put forward suggesting that all 
post office boxes and all retail activity at the Station A Branch relocate to the East Liverpool 
Main Office. We stated that post office box patrons would keep the same box numbers, 
have 24/7 access to their mail, and enjoy uninterrupted retail services throughout normal 
working hours. We viewed this proposal as an improvement to customer service and 
operational efficiency. 

We also held a town hall meeting discussing this proposed change with the community on 
Thursday, June 24, 2004 from 6 p.m. until 8 p.m. at the Westgate Middle School Auditorium, 
810 West 8th Street, East Liverpool, Ohio, 43920. During the meeting questions were 
addressed, additional information was provided, and community feedback was collected and 
documented. We promised at that time to keep you updated regarding the progress of the 
study. Following the meeting, further window operation surveys and analyses were 
performed. 

All data has been compiled into a comprehensive and detailed report package which is 
being forwarded this week to Postal Headquarters in Washington DC for final analysis. No 
decision has been made at this time. You will be informed of any change in status of the 
Station A Branch 

If you have any questions. please contact Marketing Manager Harry Myers at 216-443-4076. 

Kathy Ainsworth 
District Manager 
Customer Service and Sales 
Northern Ohio PC 
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~ UNITEDSTIJTES .a POSTIJLSERVICE 

February 28, 2005 

Columbiana County 
Board of County Commissioners 
105 S. Market St. 
Lisbon, Ohio 44432 

Dear Sirs: 

This letter is to update you regarding the progress of the proposed change of 
services at East Liverpool Post Office. 

As you may recall, initial evaluations indicated a loss of work load in the East 
Liverpool Post Office. In light of those findings, a proposal was put forward 
suggesting that all post office boxes and all retail activity at the Station A Branch be 
relocated to the East Liverpool Main Office. We stated that post office box patrons 
would keep the same box numbers, have 24/7 access to their mail, and enjoy 
uninterrupted retail services throughout normal working hours. We viewed this 
proposal as an improvement to customer service and operational efficiency. 

We also held a town hall meeting discussing this proposed change with the 
community on Thursday, June 24, 2004 from 6 p.m. until 8 p.m. at the Westgate 
Middle School Auditorium, 810 West 8th Street, East Liverpool, Ohio, 43920. During 
the meeting questions were addressed, additional information was provided, and 
community feedback was collected and documented. We promised at that time to 
keep you updated regarding the progress of the study. Following the meeting, further 
window operation surveys and analyses were performed. 

All data has been compiled into a comprehensive and detailed report package which 
is being forwarded this week to Postal Headquarters in Washington D.C. for final 
analysis. No decision has been made at this time. You will be informed by letter of 
any change in status. 

If you have any questions, please contact Marketing Manager Harry Myers at 216-
443-4076. 

Kathy Ainsworth 
District Manager 
Customer Service and Sales 
Northem Ohio PC 
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March 3, 2005 

Columbiana County Port Authority 
Tracy Drake 
1250 St. George St. 
East Liverpool, OH 43920 

Dear Ms. Drake: 

PAGE 

This letter is to update you regarding the progress of the proposed change of services at the 
East Liverpool Post Office. 

As you may recall, initial evaluations indicated a loss of work load in the East Liverpool 
Station A Branch. In light of those findings, a proposal was put forward suggesting that all 
post office boxes and all retail activity at the Station A Branch relocate to the East Liverpool 
Main Office. We stated that post office box patrons would keep the same box numbers, 
have 2417 access to their mail, and enjoy uninterrupted retail services throughout normal 
working hours. We viewed this proposal as an improvement to customer service and 
operational efficiency. 

We also held a town hall meeting discussing this proposed change with the community on 
Thursday, June 24, 2004 from 6 p.m. until 8 p.m. at the Westgate Middle School Auditorium, 
810 West 8th Street, East Liverpool, Ohio, 43920. During the meeting questions were 
addressed, additional information was provided, and community feedback was collected and 
documented. We promised at that time to keep you updated regarding the progress of the 
study. Following the meeting, further window operation surveys and analyses were 
performed. 

All data has been compiled into a comprehensive and detailed report package which is 
being forwarded this week to Postal Headquarters in Washington DC for final analysis. No 
decision has been made at this time. You will be informed of any change in status of the 
Station A Branch 

If you have aJ;)y questions, please contact Marketing Manager Harry Myers at 216-443-4076. 

Kathy Ainsworth 
District Manager 
Customer Service and Sales 
Northern Ohio PC 

portonsa
Highlight

portonsa
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Does this need to be redacted?



,NO. ~fl .':4 '1 
d~~;:f:::~~ Il,.:MI\O. Q-j .. 

PAGE t!'j:'":1 

• 

• 

• 

Classified Station/Branch or Community Post Office Discontinuance Checklist .. 

District: 
Northern Ohio 
District 

Telephone 
District Contact: Thomas Lipker Number: 216-443-4508 

Office Name, State: East Liverpool Station "A" ZIP Code: -,43=.9::0:2::;0,,-__ _ 

County: Columbiana Congressional District: -.:.13=.1h...:":.-__ _ 
1972 - Current 

Date Office Established: Location 
Reason for 
Discontinuance: 

When does the lease or contract expire? 
October 
31,2008 

Is there a 30-day cancellation clause? 0 Yes 

Are there suitable alternate quarters of contractors available? 0 Yes 

How many customers are affected: 

Post Office box customers: 206 

General Delivery: 1 

Rural Route: 

Highway Contract Route (HCR): 

City Route: 

Intermediate Rural: 

Intermediate HCR: 

Total number of customers: 207 

Number of customers receiving duplicate delivery service: ~O~ __ 

xONo 

xDNo 

Window Service Hours: M-F: 0900-1200/1500-1700 Sat: 0900-1130 

Lobby Hours: M-F: 0900-1700 Sat: ..:0~9~00~-~12~0~0~ __ _ 
Names of schools, religious institutions, organizations and business in service area: 
Attached to data book" 
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Indicate the number of permit and postage meter customers and the provisions thawm be-
made for them. N/A 

How many career employees will be affected and what accommodations will be made for 
them? Two Employees will be effected: 

PTF Clerk -  will be re-assigned to the East Liverpool Main Post Office. 
Custodian -  will perform his duties at the East Liverpool Main Post Office. 

How many handicapped or other special provision customers will be affected and what 
accommodations will be made for them? 

The East Liverpool Main Post Office has is handicap assessable. 

Office receipts for the last three fiscal years were: 

$ __ 1,-,4=2,,,-744-,-,-

$ __ ...::9~9'r.:.7=-04,,

$ __ ...:.7~9,,,,,9..:.:15,,-

Expenses for last FY: 

Revenue units in FY 2002 

Revenue units in FY 2003 

Revenue units in FY 2004 

Clerk Salary __ ~-"-'-"'-=-

Fringe benefits 33.5%: __ -==:=_ 
Custodian Salary __ --'~=='_ 

HCR Contract __ ~==-

Rental Costs 

Total Expenses __ 

Alternate service to be provided: 

Current PO Box customer's at the East Liverpool East Liverpool Station "A" renting PO 
Boxes will have their PO Boxes moved to the East Liverpool Main Post Office (24 Hour 
availability). No address changes will need to be made for these customers. All retail 
services will be available at the East Liverpool Main Post Office. 

The PO Box customers that currently receive free PO Boxes will have city delivery made 
available to them. Customers will need to make address changes. The city carrier will 
deliver mail to Central Box Units established at the bottom of the customer's streets 
(Lee, Price, and Clark). The collection boxes in the area of the East Liverpool Station "A" 
will remain. 
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i~O. 
Cost of proposed altemate 

service $6,067 
----'-~=- I'I\GE 

Total savings: _---'$""54-","-71.:...4:.... 

One-time CBU cost: __ ..;,:$.=J3,c;:.86=..1:..... 

Administrative Office 
Name, State & East Liverpool Main Post 
ZIP: __'O ... ffI ...... c .. e ________ _ EAS level: 21 Miles away: ~ 

Window Service Hours: M-F: 0800-1700 

Lobby Hours: M-F: 24 Hours 

Number of PO Boxes Available: 786 

Community 
meeting: 

Questionnaire: 

Date: 06/24104 

Date: 04/04/04 

Sat: 0830-1200 

Sat: 24 Hours 

Finance Number:  

Number of customers attended: ...c8:.::O'---_ 

Number retumed: 127 

# Favorable: ° --"--- # Unfavorable: 87 -=-- #No opinion: _4.:..:0,--_ 

Attach postal and nonpostal concems of affected customers with Postal Service responses 
Customer Service 

Prepared By: Thomas Lipker Title: -.:An:.=a=:IOLy.=cst=--____ _ 

Signature: 
Telephone 
Number: 

Date 03/03/2005 

_2"'1"'-'6'-'.44..0..30..-.-'-45.0.°"'8'--______ (remember to include your area code) 
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I Responsiveness to Community Postal Needs 

The Postal Service is proposing to discontinue service at the East Liverpool Station "A" 
Finance Unit for the reason ofloss in workload. 

Identified work hour losses are calculated by a Window Operations Survey (WOS), 
which includes actual daily LDC45 hours and walk-in revenue. WOS's were conducted 
the week of May 24, 2002, February 13, 2004, July 23, 2004 and October 22, 2004. 

The WOS results conducted by the Function 4 tearn shows a decline in workload 
beginning 05/24/02 with a total of 19 hours earned followed by the second WOS 
completed on 02/13104 with a total of 12.3 hours earned. The third WOS completed on 
07/23/04 showed a total of 10.8 hours earned. The weekly hours of operation at the 
Station "A" Unit during the 05104/02 WOS period were 44.5 hours. The hours of 
operation were reduced to 30 hours per week, and the decline in workload continued. The 
final WOS completed on 10/22104 showed only 11.9 hours earned. 

East Liverpool is located in the northeastern section of Ohio on the West Virginia state 
line. There are approximately 11821 possible deliveries in the 43920 Zip Code areas. 
East Liverpool has a main post office located in the downtown area of East Liverpool 
(700 Dresden Ave.). There are two subordinate offices; The Calcutta Branch located 
three miles from the main post office at 15713 State route 170 and Station "A" which is 
located 3.8 miles from the main post office at 1577 Pennsylvania Ave, Ste "3", East 
Liverpool, Ohio 43920-2160. 

The East Liverpool Station "A" Unit is a 983 square foot leased facility. The current lease 
at an annual rate of $7200 expires October 31, 2008. The customer base is comprised of 
business and local residents in the East End area. The office hours are 9:00 a.m. to 1:00 
p.m. and 3:00 p.m. to 4:30 p.m. Monday - Friday, and 09:00 a.m. to II :30 a.m. on 
Saturdays. The unit is closed on Sunday and Holidays. The lobby is closed after hours. 
There is one POS set up. There are 387 post office box's available; of which 173 were 
rented as of 05119/04 (14 of the active boxes are rented to businesses in the area). One 
Part Time Flexible clerk is currently employed at the Station "A" branch. Retail services 
include the sale of stamps and money orders. Special services such as registered, 
certified, insured, delivery confirmation, signature confirmation, COD's, and Express 
Mail are also provided. The unit accepts and dispatches mail of all classes. The unit 
handles an average of71.83 daily transactions with an average of36.83 customers per 
day. Post Office box mail is dispatched from the East Liverpool Main Post Office to the 
Station "A" unit at 08:30 a.m. by the HCR driver Monday through Saturday. Outgoing 
mail is collected and dispatched for processing at 5:00 p.m. by the HCR driver. The 
outgoing mail is collected by a city carrier at 3 :00 p.m. by a city carrier. There is one 
mixed snorkel collection box in the parking lot of the plaza in which the unit is located. 
Customers of the unit have on site parking. 

Station "A" had revenue of$142,744 in 2002, $99,704 in 2003, and $79,915 in 2004. 
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When this proposal is implemented, retail services will be available at the East Liverpool 
Main Post Office. Retail hours at the East Liverpool Main Post Office are Monday 
through Friday 08:00 a.m. - 5:00 p.m. and Saturday 08:30 - 12:00. The lobby is open 24 
hours with vending. Retail service will also be available at the Calcutta Branch located 
three miles from the main post office at 15713 State route 170. Retail hours at the 
Calcutta Branch are Monday through Friday 0830 a.m. - 5 :00 p.m. and Saturday 0835 
a.m. - 12:00 p.m. The lobby is open 24 hours. 

Customers will be able to drop off outgoing mail at the East Liverpool Main Post Office 
or in the collection box located at 1577 Pennsylvania Ave (Thrifty Store Parking Lot). 
The collection box is collected every day at 1500 by a city carrier route 09 and taken to 
the East Liverpool Main Post Office for dispatch. 

Post Office Box customers will have their Post Office boxes moved to the East Liverpool 
Main Post Office. These customers will see no address changes with the move of the post 
office boxes to the East Liverpool Main Post Office. All PO Box numbers will remain the 
same. The East Liverpool Main Post Office is handicap accessible. 

Customers (41 total) whom reside on Clark St., Lee St. and Price St. are currently 
receiving free PO Boxes. When this plan is implemented, these customers will receive 
city delivery. Clark St. residents will have a Cluster Box Unit established at 1253 
Pennsylvania Ave. and will be delivered by city route 09. Lee St. residents will have a 
Cluster Box Unit established at 1275 Pennsylvania Ave. and will be delivered by city 
route 09. Price St. residents will have a Cluster Box Unit established at 1751 
Pennsylvania Ave. and will be delivered by city route 10. These customers will need to 
make an address correction from their PO Box number to their street address. 

On March 30'\ 2004 500 questionnaires were distributed to the post office box customers 
and the counter customers at East Liverpool Station "A". A total of 127 of these 
questionnaires were returned, 87 unfavorable to the proposal and 40 expressing no 
opinion. 

On Thursday June 24th, 2004 6:00 PM, representatives from the Postal Service were 
available at the Westgate Middle School in East Liverpool, Ohio 43920 to answer 
questions and provide information to postal customers. 80 customers attended the 
meeting. Post Office Box customers were informed of this meeting by a letter placed into 
their post office boxes. Retail customers were informed of this meeting by flyers left at 
the service windows. 
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The following postal concerns were expressed on the returned questionnaires: 

I.) Concern: Convenience of Office. 

~fi'l 

'!ioIT 

Response: Customers are not required to travel to another office to receive mail or 
obtain retail services. These services would be provided by the carrier to roadside 
mailboxes located close to the customer's residences. 

2.) Concern: Senior Citizens / Hardships. 

Response: Carrier service is beneficial to many senior citizens and those who face 
special challenges because the carrier can provide delivery and retail services to 
roadside mailboxes. Customers do not have to make a special trip to the post office 
for their service. Special provisions are made for hardship cases or special customer 
needs. To request an exception for hardship delivery, customers may contact the East 
Liverpool Postmaster. 

3.) Concern: Security of the mail in roadside boxes. 

Response: Customers may place a lock on their mailboxes. The mailbox must have a 
slot large enough to accommodate the customers normal mail volume. The Postal 
Service does not open mailboxes which are locked and does not accept keys for this 
Purpose. 

4.) Concern: Retaining same PO Box Number. 

Response: Ifboxes were moved to East Liverpool Main Office they could retain their 
Same address. 

5.) Concern: Mailing Packages. 

Response: The Postal Service now offers a wide variety of services that enable you to 
Run a business from your home and never have to go to the post office. Some of these 
Services include Click-n-Ship and carrier pickup service both of which are accessible 
From your home PC. You will find all the details of these services on the web at 
www.usps.com or by simply calling your local postmaster. 

The following postal concerns were expressed at the community meeting: 

1.) Concern: Living in the East End we do not have home delivery and we need the 
post office. 

Response: Options will be made available to have home delivery. 
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2.) Concern: What type of study was actually done? 
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Response: A Window Operations Survey Function 4 Review. 

Some advantages to this proposal are: 
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1.) A savings for the Postal Service, which contributes to efficiencies and, in the long 
run to stable postage rates and savings for customers. 

2.) Post Office box customers being re-assigned from the Station "A" to the East 
Liverpool Main Post Office will have 24 hour access to their PO boxes. 

Some disadvantages to this proposal: 

1.) Loss of an office in the area. 
2.) Some customers will have to travel a distance 3.1 miles to receive retail services at 
the East Liverpool Main Post Office. 

Taking all available information into consideration, the Postal Service concludes this 
proposal will provide a maximum degree of effective and regular postal services to 
the community. 

II Effect on Community: 

The East Liverpool Station "A" is located in the incorporated city of East Liverpool, 
Ohio. The area is administrated politically by a mayor and council form of 
government. Police and fIre protection is proved by the city of East Liverpool. The 
community is comprised of those that commute into the East End area and those who 
live in the area ( eldedy/low income). 

73 businesses have been identifIed in the East End area of East Liverpool. 

The physical deliveries in the 43920 zip code have decreased from 11078 active 
deliveries in 2003 to 10874 active deliveries in 2004. A decrease of 1 % of total active 
deliveries has been experienced. 

Non-Postal services provided at the Station "A" unit will be provided at the East 
Liverpool Main Post Office. 

The proposed closure of the East Liverpool Station "A" will have no effect on the 
community identity. 
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III Effect on Employees: 

The Station "A" unit is currently being staffed by one Part Time Flexible (PTF -
Betty Davidson) clerk. The PTF clerk will be re-assigned to the East Liverpool Main 
Office. The East Liverpool Post Office currently has a vacant position for one Part 
time flexible clerk. PTF Clerk Ms. Betty Davidson would fill this position. 

The custodian (Bill McComas) will maintain only the East Liverpool Main Post 
Office and the Calcutta Branch. The Unit is currently looking to fill a contract 
position for the Station "A" facility. Closure of the Station "A" Finance Unit will 
eliminate the need for a contracted custodial position. 

IV Economic Savings: 

The Postal Service estimates annual savings of$54,714 with as a breakdown as 
follows: 

SAVINGS: 

Clerks Salary (l PTF Clerk) 

Janitor Staffing 
Rental Costs 
Highway Contract Route 

SAVINGS TOTAL 

EXPENSES: 

$22.25 @Hour30HoursWeekly 
Fringe Benefits 33.5% 

$20.50 @Hour 209 Hours Year 
Rental Contract Expires 10/31/08 
6.2 miles daily @ 307.07 days 
= 1903.834 yearly miles. 

$34710 Yearly 
$11627 Yearly 
$4284 Yearly 
$7200 Yearly 
$2960 Yearly 

1903.834 yearly miles @ $1.55485 per 
mile. 

$60, 781 Yearly 

Cost of proposed alternate service 
City Delivery (41 CBU Delivery .49 per delivery X 302) $6067 Yearly 

EXPENSES TOTAL $6067 Yearly 

ONE TIME COST 

3 Central Box Units @$1287 $3861 

The East Liverpool Main Post Office Postmasters salary will reflect the current 
evaluation. 
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V Other Factors: 
The Postal Service has identified no other factors for consideration. 

VI Summary: 
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The Postal Service is proposing to close East Liverpool Station "A" Finance Unit and 
provide retail services at the East Liverpool Main Post Office. 

Retail services currently offered at the East Liverpool "Station "A" Finance unit will 
be available at the East Liverpool Main Office. 

Post Office Box customers of East Liverpool Station "A" Finance Unit currently 
paying box fees will have their post office boxes relocated to the East Liverpool Main 
Post Office. These customers will not need to make an address change. Customers 
will realize the benefit of 24 hour availability to their mail. 

The Post Office Box customer of East Liverpool Station "A" Finance Unit currently 
receiving free post office boxes will have their mail delivered by city carrier to 
Cluster Box Units positioned at the bottom of their streets. These customers will need 
to make an address change. 

Taking all available information into consideration, the Postal Service has determined 
that the advantages outweigh the disadvantages and this proposal is warranted. 
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March 7, 2005 

VICE PRESIDENT, DELIVERY AND RETAIL 
UNITED STATES POSTAL SERVICE 
475 L'ENFANT PLAZA RM 5621 
WASHINGTON DC 20260-5621 

SUBJECT: OFFICIAL RECORD 

Enclosed for your review and approval is the official record to discontinue the . 
East Liverpool Station· A" Office. 

All appropriate actions have been taken, and we have considered the 
concerns/comments of affected customers. The record has been thoroughly 
reviewed, and all necessary documentation is included. All documents in the 
record are numbered and contain docket and item numbers on each page and a 
chronological index of all documents in the record is included. Effective and 
regular service will be provided to community residents by permanently 
implementing the alternative service proposed. 

Refer questions about this Post Office discontinuance to Thomas Lipker, Post 
Office Review Coordinator, at 216-443-4508. 

r; 
Kathy Ain orth 
District Manager 
Customer Service and Sales 
Northern Ohio PC 

cc: Vice President, Area Operations, Alexander Lazaroff, Eastern Area 




