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Description Description

Is the carrier in uniform?

Does the carrier apply themselves to their work in a
businesslike manner?

Does the carrier make a satisfactory appearance?

Does the carrier make the required vehicle inspection and
operates the truck in a safe and satisfactory manner?

Is mail protected from theft and weather?

Is a rough cull made on the street?

Should changes be made to the schedule, route layout, or
box type?

Are boxes anchored properly?

Is a current collection route schedule available in the post office?

For Route Supervisor Only Adjustments Made

Relief Addition Total Relief Addition Total

Deficiencies, Recommendations, Comments

Route Inspected By and Date Route Adjusted By and Date

PS Form 3999-B, November 1997 (Reverse)

Does the carrier possess a valid state driver's license?

Check One

Yes No

Check One

8. State below the condition of receiving (Mail Chute) boxes and collection
boxes.
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