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Manifest Mailing System Application

Before completing this application, review Publication 401, Guide to the Manifest Mailing System.
	Company Name and Address (Please Print)
(Street, City, State, ZIP+4)



	Name of company representative responsible for your manifest system

	Signature and Date
	Phone Number 

          (           )


Mailing Information

Check ONLY the class(es) and option(s) that are applicable to your system.

First-Class Mail
Package Services

Letters/Cards 

Parcel Post

 FORMCHECKBOX 
 Automation
 FORMCHECKBOX 
 Presorted  
 FORMCHECKBOX 
 Single-Piece

 FORMCHECKBOX 
 Single-Piece

 FORMCHECKBOX 
 Bulk Mail Center (BMC)


Flats 



 FORMCHECKBOX 
 Automation
 FORMCHECKBOX 
 Presorted 
 FORMCHECKBOX 
 Origin Bulk Mail Center (OBMC)

 FORMCHECKBOX 
 Single-Piece
Parcel Select

Parcels

 FORMCHECKBOX 
 Dest. Bulk Mail Center (DBMC)


 FORMCHECKBOX 
 Presorted
 FORMCHECKBOX 
 Single-Piece    
 FORMCHECKBOX 
 Dest. Sectional Center Facility (DSCF)

Priority Mail

 FORMCHECKBOX 
 Dest. Delivery Unit (DDU)

 FORMCHECKBOX 
 Single-Piece

Bound Printed Matter

 FORMCHECKBOX 
 Flat-Rate Box   FORMCHECKBOX 
 Flat-Rate Envelope 
 FORMCHECKBOX 
 Single-Piece

Standard Mail 
 FORMCHECKBOX 
 Presorted


 FORMCHECKBOX 
 Regular rates
 FORMCHECKBOX 
 Nonprofit rates
 FORMCHECKBOX 
 Dest. Bulk Mail Center (DBMC)


Destination Entry Rates 
 FORMCHECKBOX 
 Dest. Sectional Center Facility (DSCF)


 FORMCHECKBOX 
 DBMC   FORMCHECKBOX 
 DSCF   FORMCHECKBOX 
 DDU 
 FORMCHECKBOX 
 Dest. Delivery Unit (DDU)


Letters 
 FORMCHECKBOX 
 Carrier Route


 FORMCHECKBOX 
 Automation 
 FORMCHECKBOX 
 Presorted 
 FORMCHECKBOX 
 Dest. Bulk Mail Center (DBMC)


 FORMCHECKBOX 
 Enhanced Carrier Route  
 FORMCHECKBOX 
 Dest. Sectional Center Facility (DSCF)


Flats
 FORMCHECKBOX 
 Dest. Delivery Unit (DDU)

 FORMCHECKBOX 
 Automation 
 FORMCHECKBOX 
 Presorted
Media Mail

 FORMCHECKBOX 
 Enhanced Carrier Route  
 FORMCHECKBOX 
 Single-Piece
 FORMCHECKBOX 
 5-Digit
 FORMCHECKBOX 
 Basic


Parcels
Library Mail


 FORMCHECKBOX 
 Enhanced Carrier Route   FORMCHECKBOX 
 Machinable
 FORMCHECKBOX 
 Single-Piece
 FORMCHECKBOX 
 5-Digit
 FORMCHECKBOX 
 Basic


 FORMCHECKBOX 
 Irregular   FORMCHECKBOX 
 Not Flat-Machinables
Combined Package Services Parcels
Other
 FORMCHECKBOX 
 __________________________________
 FORMCHECKBOX 
 DSCF and DDU Entry Option

 FORMCHECKBOX 
 DBMC Machinable Parcels Option

Extra Services Options for Domestic Mail


 FORMCHECKBOX 
 Delivery Confirmation
 FORMCHECKBOX 
 Registered (First-Class Mail only)


 FORMCHECKBOX 
 Electronic
 FORMCHECKBOX 
 Retaill
 FORMCHECKBOX 
 Return Receipt for Merchandise


 FORMCHECKBOX 
 Signature Confirmation
 FORMCHECKBOX 
 Return Receipt    FORMCHECKBOX 
 Restricted Delivery


 FORMCHECKBOX 
 Electronic
 FORMCHECKBOX 
 Retail 
 FORMCHECKBOX 
 Special Handling

 FORMCHECKBOX 
 Certified (First-Class Mail only)
 FORMCHECKBOX 
 Certificate of Mailing

 FORMCHECKBOX 
 Collect on Delivery (COD)
 FORMCHECKBOX 
 Parcel Airlift


 FORMCHECKBOX 
 Insured
 FORMCHECKBOX 
 Bulk Insurance

International Mail Options 
Extra Services Options for 

First-Class Mail International 
International Mail

 FORMCHECKBOX 
 Postal Cards\Postcards
 FORMCHECKBOX 
 Insured (Priority Mail parcels only)

 FORMCHECKBOX 
 All Other
 FORMCHECKBOX 
 Registered


 FORMCHECKBOX 
 M-Bag Airmail
 FORMCHECKBOX 
 Return Receipt (Registered and Insured only)


Priority Mail International


 FORMCHECKBOX 
 Single-Piece

 FORMCHECKBOX 
 Flat Rate Envelope

 FORMCHECKBOX 
 Flat Rate Box
1.  Post office where permit imprint is authorized.


City/State/ZIP+4: 


2.  Have prior arrangements been made for verification and acceptance of your manifest mail? 


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Contact your postmaster.

3.  What days would you like to present your manifest mailings? [circle day(s)]


M
Tu
W
Th
F
Sa

4.  Are your mailings seasonal/cyclical?


 FORMCHECKBOX 
 Yes  Please describe:



 FORMCHECKBOX 
 No

5.  Will your firm develop the manifest system?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
Please give the name and address of the vendor developing your manifest system


(including Internet-based systems):

6.  Is your manifest software MAC-certified? (The Postal Service Manifest Analysis and Certification
program.)


 FORMCHECKBOX 
 Yes  State product name and version number:



 FORMCHECKBOX 
 No

7.  Postage payment:


A. Will your manifest system prepare a computer-generated facsimile postage statement? 


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


B. Will you be using Postage Statement Wizard to produce your postage statements?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

8.  Explain how your manifest system ensures against duplicate mailpiece identification numbers
within a mailing.


9.  Does your manifest system list identification numbers in alpha-numeric sequence?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No (Refer to chapters 5 and 6.)

10.  How are piece weights determined?


 FORMCHECKBOX 
 By weighing after the mailpiece is produced.


 FORMCHECKBOX 
 By predetermined weight(s). Explain how predetermined weights are calculated and how 


often they are updated in your system. 



 FORMCHECKBOX 
 Other method. (Describe.)

11.  What are the manufacturer’s specifications for maintaining the calibration of the scales used by the system to determine piece weights and how will you meet those requirements?

12.  How are your rate and zone matrices updated in your system? (Explain.)

13.  Can you print rate and zone matrices from your manifest equipment?


 FORMCHECKBOX 
 Yes  Include copies with this application.


 FORMCHECKBOX 
 No   Explain how rate tables are obtained. 

14.  Can your manifest system apply:


A.  The nonmachinable surcharge on letter-size mail?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A


B.  The nonmachinable surcharge on Parcel Post?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A



B.  The nonbarcoded surcharge for Standard Mail parcels and Not-Flat Machinables?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A


C.  The balloon rate for Priority Mail under 20 pounds and over 84 inches in length 


and girth combined?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A


D.  The Dimensional Weight for Priority Mail?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A


E..  The balloon rate for Parcel Post under 20 pounds and over 84 inches in length 

      and girth combined?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A


F.  The “oversized” rate for Parcel Post measuring over 108 inches in length and girth?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A

15.  Which data elements require manual input to generate your manifest?


 FORMCHECKBOX 
 Unique ID number

 FORMCHECKBOX 
 Class of mail

 FORMCHECKBOX 
 Other (specify):


16.  For Parcel Post mailings:


A.  Will you claim local zone rates?  
 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No          FORMCHECKBOX 
 N/A


B.  How do you determine which ZIP Codes are eligible for local zone rates? (Explain.)

17.  Do you agree to allow reasonable access to mail preparation areas for Postal Service 
      employees to observe mail preparation and verify mailing records?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No (If no, this may impact your authorization.)

18.  What date would you like to begin manifesting your mail?

Please submit in hardcopy the following documentation for a sample mailing (or mailings if several manifest options are to be approved).  These samples must be produced from the actual software and hardware that will be used.

· Complete description of quality control (QC) procedures.

· Samples of QC worksheets.

· Sample of each type of manifest. If you are interested in using electronic media, 
see chapter 4.

· Completed sample of each postage statement or facsimile postage statement.

· Sample mailpieces or labels showing the permit imprint and the unique identification number or keyline.

· Completed sample Form 3877, Firm Mailing Book for Accountable Mail or facsimile, if you are manifesting pieces with Extra Services.

· Sample of any privately printed Extra Services labels.

· Rate tables and zone matrices, if available.

· Presort documentation for Presorted Bound Printed Matter manifests.

Mailer Quality Control Examples
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Exhibit 2A
Batch Manifest—Mailer’s Quality Control Procedures (Sample)

Attachment A

(Mailer’s Name)

Mailer Quality Control Procedures

for

Batch Manifest Postage Verifications

PS Form 8158

We will sample [SPECIFY HOW MANY] mailing(s) [SPECIFY HOW OFTEN] to determine if the information on the manifest is accurate.  

The minimum number of pieces in each sample will be at least 100 pieces.  Since we are using the [SPECIFY FLOATING OR FIXED BATCH] option, we will randomly select an entire batch during each sampling.  If the batch is fewer than 100 pieces, additional batches will be selected in order to meet the 100 piece minimum sampling per mailing.  

We will use a photocopy of PS Form 8158 (page 2) to record the information for all postage samplings conducted each day.

The mailpiece keyline will be used to determine the lowest and highest identification number for each batch selected.  This identification number range will be recorded in column (8b).  We will riffle through the mailpieces in each batch to ensure all numbers are accounted for and accurately sequenced.

We will count the number of pieces in each batch selected and record the amount in column (8c).

In addition, we will look at the thicker pieces and sample at least 5 pieces to verify the piece weight shown in the mailpiece keyline.  If the actual scale weight is more than the piece weight shown in the mailpiece keyline, the mailpiece will be opened to determine the cause of the weight error. 

While we count the number of mailpieces in each batch, the postage amount shown in the keyline of each mailpiece will be tallied to determine the total postage for all mailpieces in each batch selected.  The actual batch postage will be recorded in column (8d). unless there are any weight or postage rate discrepancies while counting and sampling the pieces as described above. If there are discrepancies found in the keyline information, we will weigh each piece in the batch, record and total the actual postage of all pieces of that batch as determined by the actual weight and rate for which the pieces qualify instead of using the keyline information.

After checking the piece weights, our computer terminal or manifest will be used to determine the total batch postage shown on the manifest.  The manifest batch postage will be recorded in column (8e).

If the amount in column (8d) does not equal the amount in column (8e) the discrepancy will be investigated to determine the cause.

If pieces are found without a complete mailpiece keyline, the mail will not be submitted to the Postal Service.

Any pieces not listed on the manifest will also be investigated.  All errors found will be documented and the corrective actions taken will be recorded on the back of the PS Form 8158.

The QC Postage Verification documentation will be maintained as stated in this agreement.

We will maintain all scales associated with the calculation of predetermined piece weights to manufacturer’s specifications and test daily for accuracy prior to use.

Note: This is an example and must be modified to be site specific.

Exhibit 2B
Itemized Manifest—Mailer’s Quality Control Procedures (Sample)

Attachment A

(Mailer’s Name)

Mailer Quality Control Procedures

for

Itemized Manifest Postage Verifications

PS Form 8159

We will sample [SPECIFY HOW MANY] mailing(s) [SPECIFIY HOW OFTEN] to determine if the information on the manifest is accurate.  We will randomly select a minimum of 10% of the total pieces or 30 pieces (whichever is less), and include pieces from each MMS option submitted that day [i.e., SPECIFY AUTHORIZED OPTIONS].
We will use a photocopy of PS Form 8159 (page 2) to record the information for all postage samplings conducted each day.

The address label on each mailpiece sampled will be used to identify the unique piece ID number, the first three digits of the ZIP Code in the address, and the country for International mailpieces.  The unique piece ID number will be recorded in column (9b).  The 3-digit ZIP Code or the International country code will be recorded in column (9c).

The samples will be selected from mailpieces that were weighed and entered into the computer earlier in the day.  Each sample will be weighed again to determine a verified actual piece weight.  This actual weight will be recorded in column (9e).

For each [SPECIFY ZONE RATED OPTIONS] mailpiece sampled, the 3-digit ZIP Code will be checked against the applicable Official USPS Zone Chart to determine the actual zone that is recorded in column (9c).  The actual zone, actual weight and applicable domestic rate chart will be used to determine a verified actual postage that is recorded in column (9f).

For each [SPECIFY NON-ZONE RATED OPTIONS] mailpiece sampled, the actual weight and applicable domestic rate chart will be used to determine a verified actual postage that is recorded in column (9f).

For each International mailpiece sampled, the actual weight, country, and applicable international rate chart will be used to determine a verified actual postage that is recorded in column (9f).

The unique manifest number and our computer terminal or manifest will be used to determine the amount of postage that is listed on the manifest.  The manifest postage will be recorded in column (9g).

The actual postage for each mailpiece sampled will be compared to the manifest postage.  If the amounts in (9f) and (9g) are not the same, research will be done to determine the cause of the difference.

Any pieces not listed on the manifest will also be investigated.  All errors found will be documented and the corrective actions taken will be recorded on the back of the photocopy PS Form 8159.

The QC postage verification documentation will be maintained as stated in this agreement.

We will maintain all scales associated with the production of the manifest to manufacturer’s specifications and test daily for accuracy prior to use.

Note: This is an example and must be modified to be site specific.

Exhibit 2C
Standard Mail Piece and Piece/Pound Rate Manifest

Mailer’s Quality Control Procedures (Sample)

Attachment A

(Mailer’s Name)

Mailer Quality Control Procedures

for

Standard Mail Piece and Piece/Pound Rate Postage Verifications

PS Form 8160

We will sample [SPECIFY HOW MANY] mailing(s) [SPECIFY HOW OFTEN] to determine if the information on the manifest is accurate.  We will randomly select a minimum of 10% of the total pieces or 30 pieces (whichever is less).

We will use a photocopy of PS Form 8160 (page 2) to record the information for all postage samplings conducted each day.

The address label on each mailpiece sampled will be used to identify the unique piece ID number that is recorded in column (8b).

The samples will be selected from mailpieces that were weighed and entered into the computer earlier in the day.  Each sample will be weighed again to determine a verified actual weight.

For each mailpiece sampled, the actual weight will be used to determine if the mailpiece is subject to the Piece rate or Piece/Pound rate.  If the mailpiece is subject to the Pound rate, the actual weight will be recorded in column (8f).  The actual piece rate (whether minimum per piece or piece/pound rate) will be recorded in column (8d).

The unique piece ID number and our computer terminal or manifest will be used to determine the manifest piece rate and the manifest weight for pieces subject to the Piece/Pound rate.  If the mailpiece is subject to the pound rate, the manifest weight will be recorded in column (8e).  The manifest piece rate (whether minimum per piece or piece/pound rate) will be recorded in column (8c). 

The actual piece rate for each mailpiece sampled will be compared to the manifest piece rate.  If the amounts in (8c) and (8d) are not the same, research will be done to determine the cause of the difference.

In addition, the actual weight for each pound rate mailpiece sampled will be compared to the manifest weight.  If the amounts in (8e) and (8f) are not the same, research will be done to determine the cause of the difference.

Any pieces not listed on the manifest will also be investigated.  All errors found will be documented and the corrective actions taken will be recorded on the back of the photocopy PS Form 8160.

The QC Postage Verification documentation will be maintained as stated in this agreement.

We will maintain all scales associated with the production of the manifest to manufacturer’s specifications and test daily for accuracy prior to use.

Note: This is an example and must be modified to be site specific.

Exhibit 2D
Presorted or Carrier Route Bound Printed Matter

Mailer’s Quality Control Procedures (Sample)

Attachment A

(Mailer’s Name)

Mailer Quality Control Procedures

for

Presorted or Carrier Route Bound Printed Matter Postage Verifications

PS Form 8161

We will sample [SPECIFY HOW MANY] mailing(s) [SPECIFY HOW OFTEN] to determine if the information on the manifest is accurate.  We will randomly select a minimum of 10% of the total pieces or 30 pieces (whichever is less).

We will use a photocopy of PS Form 8161 (page 2) to record the information for all postage samplings conducted each day.

The address label on each mailpiece sampled will be used to identify the unique piece ID number and the first three digits of the ZIP Code in the address.  The unique piece ID number will be recorded in column (9b).

The samples will be selected from mailpieces that were weighed and entered into the computer earlier in the day.  Each sample will be weighed again to determine a verified actual piece weight.  This actual weight will be recorded in column (9g).

For each Presorted or Carrier Route Bound Printed Matter mailpiece sampled, the 3-digit ZIP Code will be checked against the applicable Official USPS Zone Chart to determine the actual zone that is recorded in column (9h).

The unique piece ID number and our computer terminal or manifest will be used to determine the manifest piece weight and the manifest zone for each mailpiece sampled.  The manifest weight will be recorded in column (9e), and the manifest zone will be recorded in column (9f).

A check mark will be placed in column (9d) for each mailpiece sampled, and a check mark will be placed in column (9c) for each sample mailpiece found on the manifest.

If the actual zone in (9h) does not match the manifest zone (9f) for any mailpiece sampled, our system’s zone matrix will be corrected.

If the actual weight in (9g) is not equal to the manifest weight in (9e), research will be done to determine the cause of the difference.

Any pieces not listed on the manifest will be investigated. All errors found will be documented and the corrective actions taken will be recorded on the back of the photocopy PS Form 8161.

The QC Postage Verification documentation will be maintained as stated in this agreement.

We will maintain all scales associated with the calculation of predetermined piece weights to manufacturer’s specifications and test daily for accuracy prior to use.

Note: This is an example and must be modified to be site specific.

Exhibit 2E
Presorted Manifests

Mailer’s Quality Control Procedures (Sample)

Attachment A

(Mailer’s Name)

Mailer Quality Control Procedures for Mail Preparation

for

First-Class Mail—Presorted and Automation Rates

Standard Mail—Presorted, Automation, and ECR Rates

Parcel Post—OBMC or BMC Presort Discount Rates

Parcel Select—DBMC, DSCF, and DDU Rates

Bound Printed Matter—Presorted and Carrier Route Rates

Media Mail or Library Mail—Presorted Rates

We will sample [SPECIFY HOW MANY] mailing(s) [SPECIFY HOW OFTEN] to determine if the mail was properly sorted.

We will use a Quality Control Presort Verification Record to record information for all presort samplings conducted each day.

We will randomly select [SPECIFY HOW MANY—trays, sacks, or pallets] from [SPECIFY CLASS and RATE] mailing selected for sampling.

We will look for each container to determine if it has a label and to ensure that the label is legible and that there is no missing information.

In addition, for each container selected, information printed on each container’s label will be used to record the Destination (first line) and Contents (second line).

If a container has packaged mailpieces, the pieces of several packages will be checked for proper sortation based on the package label.

For each container selected, the address label on mailpieces within each container will be used to identify the ZIP Code in the address.  The ZIP Code and applicable DMM label list will be used to determine if the destination printed on the container’s label is correct.  In addition, the ZIP Code of each mailpiece will be checked against the applicable DMM label list to ensure that the mailpiece is in the correct destination container.

All errors found will be documented and the corrective actions taken will be recorded on a Quality Control Verification Record.

The QC presort verification documentation will be maintained as stated in this agreement.

Note: This is an example and must be modified to be site specific.

Exhibit 2F
Mailer’s Mail Preparation Review Record (Sample)

	Quality Control Mail Preparation Review Record

	
	
	
	
	
	
	
	
	
	
	
	

	
	Tray, Sack, or Pallet Label information and errors

	
	Information on each label
	Corrected information
	     Circle Applicable Items

	
	
	
	
	
	
	
	1
	Not Labeled

	
	
	
	
	
	
	
	2
	Label not legible

	
	
	
	
	
	
	
	3
	Incorrect destination (top line)

	
	
	
	
	
	
	
	4
	Incorrect information (2nd line)

	
	
	
	
	
	
	
	5
	Missing information (top line)

	
	
	
	
	
	
	
	6
	Missing information (2nd or 3rd line)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Package, Tray, Sack, or Pallet Sortation and Miscellaneous Errors

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Corrective Action Taken

	
	
	
	
	
	
	
	
	Name of employee completing form

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	Date:

	
	
	
	
	
	
	
	
	


Standard MMS Agreement, Authorization Letters,

Approval Forms, and Review Checklists
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Exhibit 3
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MMS Application Review Checklist

A.  Application/Supporting Documentation

Instructions:
Postmaster, place an “x” in the box to identify all correctly completed items.

District Manager (or designee), place an “x” in the second box to verify 
and concur.



PM   Dst. Mgr.

1.  All items on the application are completed.
 FORMCHECKBOX 

 FORMCHECKBOX 

2.  The application is signed.
 FORMCHECKBOX 

 FORMCHECKBOX 

3.  The application includes:

a.  Mailer’s quality control (QC) procedures.
 FORMCHECKBOX 

 FORMCHECKBOX 

b.  Samples of the QC documentation.
 FORMCHECKBOX 

 FORMCHECKBOX 

c.  Sample of each type of manifest to be used.
 FORMCHECKBOX 

 FORMCHECKBOX 

d.  Completed sample of each postage statement to be used.
 FORMCHECKBOX 

 FORMCHECKBOX 



   (For a mixed class manifest, separate postage statements

    for each class submitted.) 

e.  Sample mailpiece(s) or sample mailing label(s).
 FORMCHECKBOX 

 FORMCHECKBOX 

f.   Postage table and zone matrices (if available).
 FORMCHECKBOX 

 FORMCHECKBOX 

4.
The manifests include the minimum data elements to determine 
correct postage.
 FORMCHECKBOX 

 FORMCHECKBOX 

5.
The summary information for each class of mail is reported separately on 
the summary page. 
 FORMCHECKBOX 

 FORMCHECKBOX 

6.
Postage statement:



a. If a computer-generated facsimile postage statement is used, it is 



formatted correctly and shows the current form edition date.
 FORMCHECKBOX 

 FORMCHECKBOX 



b. If mailer plans to use Postage Statement Wizard, verify that he/she



is authorized.
 FORMCHECKBOX 

 FORMCHECKBOX 

7.
The manifest totals and postage statement information agree.
 FORMCHECKBOX 

 FORMCHECKBOX 

8.   The identification numbers or batch ranges are listed in sequential order
or sequentially with each ZIP Code, zone, or country on the manifest.
 FORMCHECKBOX 

 FORMCHECKBOX 

9.
There are no duplicate identification numbers.
 FORMCHECKBOX 

 FORMCHECKBOX 

10.
The mailpiece keyline information is correct for batched mailings.
 FORMCHECKBOX 

 FORMCHECKBOX 

11.
The keyline placement is correct.
 FORMCHECKBOX 

 FORMCHECKBOX 

12.
The permit indicia is correct.
 FORMCHECKBOX 

 FORMCHECKBOX 

13.
Extra Services:

a.   Form 3877 is submitted.
 FORMCHECKBOX 

 FORMCHECKBOX 

b.   Form 3877 is completed correctly.
 FORMCHECKBOX 

 FORMCHECKBOX 

c.   If computer-generated, Form 3877 is formatted correctly.
 FORMCHECKBOX 

 FORMCHECKBOX 

d.   A separate summary for Extra Services fees is submitted.
 FORMCHECKBOX 

 FORMCHECKBOX 

14.
The permit imprint application fee is paid.
 FORMCHECKBOX 

 FORMCHECKBOX 

15.
The annual mailing fee(s) is paid.
 FORMCHECKBOX 

 FORMCHECKBOX 

B.  Administering Post Office Profile

1.
This office has committed sufficient resources (personnel, workhours, 
training, etc.) to support this manifest mailing system (MMS). 
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

2.
The acceptance clerks have been trained and clearly understand their 
responsibilities for sampling mail and calculating postage adjustments.
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

3.
List names of MMS acceptance clerks and type of training received:


4.
Relief employees are available.  List names and type of training received:


5.
The acceptance hours for manifest mailings will be:


6.
Sampling scale:

a.
Electronic scale is available.
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

b.
If no, what provisions have been made to obtain a scale?


c.
Certified weights are available to test the scale daily.
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

7.
Will MMS mailings be accepted at the mailer’s plant?
(If no, skip to item 8.)  
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

a.
Is this an authorized plant load mailer? 
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

b.
Is the plant load authorization on file?
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

c.
Will Plant Verified Drop Shipment (PVDS) mailings be prepared?
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

8.  Will your office transport mail from the mailer’s plant prior to acceptance 

and verification?
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, has the required Standard Operating Procedure (SOP) for 
pickup service been established? (See Ch. 9.) 
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

9.  Have you established an SOP to ensure proper acceptance and verification 
of manifest mailings at the BMEU or DMU? 
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

C.  Recommendations

Postmaster
District

 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Approved 

 FORMCHECKBOX 
 Disapproved
 FORMCHECKBOX 
 Disapproved

Comments:

Comments: 


Postmaster signature and date
District Manager signature and date
Postmaster: Submit the completed application, the application review worksheet, supporting documents, and your recommendation to the District Manager.
Exhibit 4

Manifest Mailing System Agreement 

For Systems Authorized by Business Mailer Support

[image: image3.wmf]
Manifest Mailing System Agreement
between the

United States Postal Service

and

(Mailer)

(Mailer’s Address)

(City, State, ZIP+4)

1. This Manifest Mailing System (MMS) agreement (and any attachments to it) contains the terms and conditions for use of the MMS as provided in Publication 401, the Domestic Mail Manual (DMM), and the International Mail Manual (IMM).

2. The mailer will prepare all mailings under the postal regulations in the DMM and IMM in addition to the requirements for using an MMS and this agreement. 

3. The mailer's quality assurance procedures are described in Attachment A.  The mailer will perform these procedures at the frequency stated in Attachment A, documenting the tasks performed and maintaining that documentation for 90 days from the date of mailing.  The Postal Service reserves the right to require the mailer to implement other reasonable and appropriate quality control measures if the procedures do not appear adequate to ensure proper payment of postage.

4. The mailer agrees to: 

· Submit accurate postage statements using the most current edition of a USPS-approved computerized facsimile or by Postage Statement Wizard.

· Maintain sufficient funds on deposit to cover the postage charges for any mailings made.

· Promptly pay any and all moneys due the Postal Service for postage charges and Extra Services fees, if applicable.

5. Postage will be paid at the office of mailing.

6. The mailer will present mail under this agreement for verification by postal representatives at the [City/State] Post Office.

7. The mailer will print a unique identification number on each mailpiece.  Numbers will not be duplicated in a mailing and will appear sequentially, or sequentially within each presort level, on the manifest.

8. The mailer will allow Postal Service employees to have reasonable access to mail preparation areas to observe mail production and verify mailing records.

9. The mailer will provide any assistance the Postal Service may require to conduct periodic monitoring and review of the MMS.  Such review will include, but is not limited to, procedures for handling damaged and withdrawn pieces, for quality control and corrective actions, and production of accurate documentation.

10. When presenting mail to the Postal Service for verification, the mailer will provide all the following:

· A properly prepared computer-generated postage statement facsimile or by Postage Statement Wizard. 

· The manifest and a summary listing of the manifest data in hardcopy or electronic media. 

· Form 3877 (for mailings using Extra Services). 

· A summary of individual Extra Service fees and grand total of all Extra Service fees (for mailings using Extra Services). 

· Any other documentation required by postal regulations. 

11. The mailer will retain the manifest listing and summary and computer-generated postage statement facsimiles for 90 days from the date of mailing and make them available for inspection by the Postal Service within 48 hours on request. The manifest listing and summary may be retained electronically. 

12. The mailer will provide written notice—at least seven days in advance—to the Postal Service of any relocation or change in ownership, or any modification or adjustment to the computerized system used for the preparation of mailings under this agreement that might affect any of the following: 

· Calculation of postage.

· Generation of required mailing documentation.

· Mail presort.

13. The Postal Service will verify the accuracy of the postage calculations reflected on the computer-generated manifest. If the Postal Service determines that postage is understated by more than 1.5%, additional postage will be charged. No adjustments will be made for overstatement of postage. [Add the following statement to this article if the mailer elects to overstate weight and/or postage to avoid underpayment of postage:  In order to avoid underpayment of postage for pieces at or near the weight or rate break points, the mailer may overstate the weight and postage. The weight may be overstated by no more than [amount to be overstated ounces/pounds]. Under this provision, any overstated pieces are considered correct and the “Manifest Postage” will be recorded as “Actual Postage” on the applicable MMS sampling worksheet.]
14. This agreement is limited to mailings of [Specify Class or Type] mail.

15. The mailer understands that any request for a postage refund or any adjustment to the advance deposit account for postage underpayment must be submitted in writing and must document and clearly explain the reason for the discrepancy and corrective action taken to ensure it does not recur. Any occurrences of postage underpayment detected by the mailer will be reported to the administering Post Office within five (5) working days from the date of detection. Any postage refund request or postage underpayment occurrence may trigger an investigation by Business Mailer Support (BMS) to determine why the discrepancy was not detected by the system and whether proper corrective action was taken to prevent a recurrence. The BMS manager will make a decision on the validity of a postage refund request or postage underpayment. When the BMS manager determines postage was overpaid or underpaid due to a system failure in the mailer’s operation, the administrative processing cost will be charged to the mailer. In that event, the mailer agrees to pay separately the administrative processing cost or allow the Postal Service to adjust the overpayment or underpayment amount, as appropriate.

16. Manifest mailing system privileges may be suspended at any time by the Postal Service, pending review, when there is an indication that postal revenue is not fully protected.

17. The mailer may cancel this agreement at any time by giving written notice to the administering Post Office and the district or BMS manager (as applicable).

18. The district or BMS manager (as applicable) may cancel this agreement—upon 15 days’ written notice—if the manager determines:

· The mailer fails to provide manifests with correct data.

· The required quality control procedures described in Attachment A are not being properly performed.

· The MMS does not comply with the requirements in the DMM, IMM, Publication 401, or this agreement, and problems are not promptly resolved. 

· Mailings are presented that are not properly prepared or properly paid for. 

· No manifested mailings are presented for more than six months unless approved by BMS. 

· The mailer has relocated or has changed ownership without notification. 

19. This Manifest Mailing System authorization will remain in effect until such time the Manager, Business Mailer Support or the mailer cancels this agreement. If Postal Service periodic reviews or mailer supplied information indicates a need for modification of this agreement, then the agreement will be modified as needed by amendment with concurrence by the BMS manager and the mailer.
20. [Add the following article to the agreement if the Administering Post Office is providing pickup service (Exhibit 5):  The mailer and the Postal Service agree to meet the conditions as described in Attachment B for pickup service.]

This manifest mailing system agreement consists of [Number of Articles in the Agreement] articles and cannot be amended without the approval of the Postal Service.

Exhibit 4A

Signature Page

Manifest Mailing System Agreement 

Mailer [Name]
	Name:
	

	
	

	City, State, ZIP+4:
	

	
	

	Phone No.:
	

	
	

	Signature and Date:
	

	
	


Postal Service:

I certify that competent staffing and adequate resources will be provided to properly administer the attached Manifest Mailing System agreement in accordance with all stated postal rules and procedures.

Postmaster [or Manager, Business Mail Entry if district host city]
	Name:
	

	
	

	City, State, ZIP+4:
	

	
	

	Phone No.:
	

	
	

	Signature and Date:
	

	
	


District Manager [District Name]
	Name:
	

	
	

	City, State, ZIP+4:
	

	
	

	Signature and Date:
	

	
	


Manager, Business Mailer Support:

This Manifest Mailing System agreement is approved and subject to continuation as provided in 
Article 19. 
	Name:
	

	
	

	City, State, ZIP+4:
	

	
	

	Signature and Date:
	

	
	


Exhibit 4B

MMS Temporary Authorization Letter – BMS Administered System

[Date]

[Name of Mailer]

[Company Name]

[Company Address]

[City, State, ZIP Code]

Dear [Name of company contact]:

This letter (and any attachments) provides a temporary authorization to [company name] to enter and pay postage for [class of mail, processing category, Extra Services] mail using a Manifest Mailing System at the [City/State] Post Office as provided in Publication 401, the Domestic Mail Manual (DMM), and the International Mail Manual (IMM).  Your company must maintain the following standards to keep this authorization in effect:
1. Mailings submitted as part of a MMS require that a unique identification number is printed on each mailpiece.  Numbers may not be duplicated in a mailing and must appear sequentially in ascending order on the manifest.

2. Your company will ensure the manifest(s) accurately represent the mailing including the number of pieces presented, postage computations and preparation.  If the Postal Service determines through its sampling process that postage is understated by more than 1.5%, additional postage will be charged. No adjustments will be made for overstatement of postage. [Add the following statement to this article if the mailer elects to overstate weight and/or postage to avoid underpayment of postage: In order to avoid underpayment of postage for pieces at or near the weight or rate break points, the mailer may overstate the weight and postage. The weight may be overstated by no more than [amount to be overstated ounces/pounds]. Under this provision, any overstated pieces are considered correct and the “Manifest Postage” will be recorded as “Actual Postage” on the applicable MMS sampling worksheet.]
3. Your company agrees to perform the quality control procedures described in Attachment A.  Your company will perform these procedures at the frequency stated in Attachment A, documenting the tasks performed and maintaining that documentation for 90 days from the date of mailing.  If the mailings submitted contain ongoing quality problems, the Postal Service reserves the right to require your company to implement additional quality control beyond those submitted with the manifest application.

4. When presenting mail to the Postal Service for verification, provide the following:

a) Accurate postage statements using the most current edition of a USPS-approved computerized facsimile or by Postage Statement Wizard.
b) The manifest and a summary listing of the manifest data in hardcopy or electronic media. 

c) For mailings using Extra Services applicable, also provide a summary of individual Extra Services fees and grand total of all Extra Services fees. 

d) Form 3877 (for mailings using Extra Services). 

e) Any other documentation required by postal regulations. 

5. The mailer will retain the manifest listing and summary and computer-generated postage statement facsimiles for 90 days from the date of mailing and make them available for inspection by the Postal Service within 48 hours on request. The manifest listing and summary may be retained electronically.

6. If your company relocates or has a change in ownership or makes any modification or any adjustment to the computerized system used for the preparation of mailings that might affect either the generation of required mailing documentation or mail preparation, your company will need to provide written notice—at least 7 days in advance—to the Postal Service.

7. On occasion, Postal Service representative will need reasonable access to mail preparation areas to observe mail production and verify mailing records.  As part of this process, we may request assistance in conducting periodic monitoring and review of this MMS.  The review will include, but is not limited to, procedures for handling damaged and withdrawn pieces, for quality control and corrective actions, and production of accurate documentation.

8. If your company requests a postage refund or any adjustment to the advance deposit account for postage underpayment, the please submit the request in writing to the Manager, Business Mail Entry (BME), [district name].  Each request must be accompanied by supporting documentation, a clear explanation of the discrepancy and why it occurred, and corrective action taken to ensure it does not recur. If your company detects any occurrence of postage underpayment, it is your company’s responsibility to report it to the [City/State] Post Office within five (5) working days from the date of detection.  

Any postage refund request or postage underpayment occurrence may trigger an investigation by Postal Service to determine why the discrepancy was not detected by the system and whether proper corrective action was taken to prevent a recurrence.  The Manager, Business Mailer Support (BMS) will make a decision on the validity of a postage refund request or postage underpayment. When the BMS manager determines postage was overpaid or underpaid due to a system failure in the mailer’s operation, the administrative processing cost will be charged to the mailer.  In that event, your company may either separately pay the administrative processing cost, or allow the Postal Service to adjust the overpayment or underpayment amount, as appropriate.

9. Your company may cancel this authorization at any time by giving written notice to the [City/State] Post Office and the BMS manager.

10. The Postal Service reserves the right to suspend manifest mailing system privileges, pending review, when there is an indication that postal revenue is not fully protected.

11. The BMS manager may cancel this authorization—upon 15 days’ written notice—if the manager determines:

a) Your company is not providing manifests with correct data.

b) The required quality control procedures submitted with the application are not being properly performed.

c) The MMS does not comply with the requirements in the DMM, IMM, Publication 401, or this authorization, and problems are not promptly resolved. 

d) Mailings are presented that are not properly prepared or properly paid for. 

e) No manifested mailings are presented for more than 6 months unless approved by BMS. 

f) Your company has relocated or has changed ownership without notification.  

12. This temporary MMS authorization permits you to mail using a manifest mailing system until [Month/Year]. 
13. You must maintain a copy of this authorization letter on file.
14. [Add the following article if the Administering Post Office is providing pickup service (Exhibit 5):  The mailer and the Postal Service agree to meet the conditions as described in Attachment B for pickup service.]

If you have any questions concerning this temporary authorization, please call [Name/Title] at [phone number].
Sincerely,

[Name]

District Manager

cc:
Postmaster [Administering Post Office City/State]

Business Mailer Support Analyst [City/State]
Exhibit 4C

MMS Authorization Letter – District Administered System

[Date]

[Name of Mailer]

[Company Name]

[Company Address]

[City, State, ZIP Code]

Dear [Name of company contact]:

This letter (and any attachments) authorizes [company name] to enter and pay postage for [class of mail, processing category, Extra Services] mail using a Manifest Mailing System (MMS) at the [City/State] Post Office as provided in Publication 401, the Domestic Mail Manual (DMM), and the International Mail Manual (IMM). Your company must maintain the following standards to keep this authorization in effect:

1. Mailings submitted as part of a MMS require that a unique identification number is printed on each mailpiece.  Numbers may not be duplicated in a mailing and must appear sequentially in ascending order on the manifest.
2. Your company will ensure the manifest(s) accurately represent the mailing including the number of pieces presented, postage computations and preparation. If the Postal Service determines through its sampling process that postage is understated by more than 1.5%, additional postage will be charged. No adjustments will be made for overstatement of postage. [Add the following statement to this article if the mailer elects to overstate weight and/or postage to avoid underpayment of postage:  In order to avoid underpayment of postage for pieces at or near the weight or rate break points, the mailer may overstate the weight and postage. The weight may be overstated by no more than [amount to be overstated ounces/pounds]. Under this provision, any overstated pieces are considered correct and the “Manifest Postage” will be recorded as “Actual Postage” on the applicable MMS sampling worksheet.]
3. Your company agrees to perform the quality control procedures described in Attachment A.  Your company will perform these procedures at the frequency stated in Attachment A, documenting the tasks performed and maintaining that documentation for 90 days from the date of mailing.  If the mailings submitted contain ongoing quality problems, the Postal Service reserves the right to require your company to implement additional quality control beyond those submitted with the manifest application.
4. When presenting mail to the Postal Service for verification, provide the following:

a) Accurate postage statements using the most current edition of a USPS-approved computerized facsimile or by Postage Statement Wizard.
b) The manifest and a summary listing of the manifest data in hardcopy or electronic media. 

c) For mailings using Extra Services applicable, also provide a summary of individual Extra Services fees and grand total of all Extra Services fees. 

d) Form 3877 (for mailings using Extra Services). 

e) Any other documentation required by postal regulations. 

5. Your company will retain the manifest listing and summary and computer-generated postage statement facsimiles for 90 days from the date of mailing and make them available for inspection by the Postal Service within 48 hours on request. The manifest listing and summary may be retained electronically.
6. If your company relocates or has a change in ownership or makes any modification or any adjustment to the computerized system used for the preparation of mailings that might affect either the generation of required mailing documentation or mail preparation, your company will need to provide written notice—at least 7 days in advance—to the Postal Service.  

7. On occasion, Postal Service representative will need reasonable access to mail preparation areas to observe mail production and verify mailing records.  As part of this process, we may request assistance in conducting periodic monitoring and review of this MMS.  The review will include, but is not limited to, procedures for handling damaged and withdrawn pieces, for quality control and corrective actions, and production of accurate documentation.

8. If your company requests a postage refund or any adjustment to the advance deposit account for postage underpayment, the please submit the request in writing to the District Manager, [district name].  Each request must be accompanied by supporting documentation, a clear explanation of the discrepancy and why it occurred, and corrective action taken to ensure it does not recur. If your company detects any occurrence of postage underpayment, it is your company’s responsibility to report it to the [City/State] Post Office within five (5) working days from the date of detection.  

Any postage refund request or postage underpayment occurrence may trigger an investigation by Postal Service to determine why the discrepancy was not detected by the system and whether proper corrective action was taken to prevent a recurrence.  The District Manager will make a decision on the validity of a postage refund request or postage underpayment. When the District Manager determines postage was overpaid or underpaid due to a system failure in the mailer’s operation, the administrative processing cost will be charged to the mailer.  In that event, your company may either separately pay the administrative processing cost, or allow the Postal Service to adjust the overpayment or underpayment amount, as appropriate.

9. Your company may cancel this authorization at any time by giving written notice to the [City/State] Post Office and the District Manager.

10. The Postal Service reserves the right to suspend manifest mailing system privileges, pending review, when there is an indication that postal revenue is not fully protected.

11. The District Manager may cancel this authorization—upon 15 days’ written notice—if the manager determines:

a) Your company is not providing manifests with correct data.

b) The required quality control procedures submitted with the application are not being properly performed.

c) The MMS does not comply with the requirements in the DMM, IMM, Publication 401, or this authorization, and problems are not promptly resolved. 

d) Mailings are presented that are not properly prepared or properly paid for. 

e) No manifested mailings are presented for more than 6 months. 

f) Your company has relocated or has changed ownership without notification.  

12. This Manifest Mailing System authorization will remain in effect until such time the District Manager or your company cancels this authorization. If Postal Service periodic reviews or mailer supplied information indicates a need for modification of this authorization, then the authorization will be modified as needed by amendment with concurrence by the District Manager and your company. 

13. You must maintain a copy of this authorization letter on file.
14. [Add the following article if the Administering Post Office is providing pickup service (Exhibit 5):  The mailer and the Postal Service agree to meet the conditions as described in Attachment B for pickup service.]

If you have any questions concerning this authorization, please call [Name/Title] at [phone number].
Sincerely,

[Name]

District Manager

cc: Postmaster [Administering Post Office City/State]
Exhibit 5
Pickup Service SOP (Example)

(This is an example. It must be modified to be site specific.)

Attachment B

U. S. Postal Service

(City/State/ZIP)

Manifest Mailing System Pickup Service

Standard Operating Procedure

Date Issued:

Subject: Collection of Manifest Mailing System Permit Imprint Mail from [Name of Mailer]
[Name of Mailer] has applied to use a Manifest Mailing System (MMS). The Mailer is requesting Pickup Service for [Class and Type] of permit imprint manifest mail. The following is the agreed upon Standard Operating Procedure (SOP) to ensure mail is properly collected, accepted, and verified when it is picked up.

· The MVS driver will pick up mail from [Mailer's Name] at [time] on [days].

· Mailer is the last stop on [Name of route, for example, MVS 300].

· Manifest mailings will be marked by the mailer as Business Mail Entry Unit (BMEU) and placed at the tail end of the truck (5-, 7-, 9-ton or trailer).

· If the truck that normally picks up mail is not adequate, then the mailer must notify the Supervisor, Transportation [Phone number] that a larger vehicle is needed for that day, three hours prior to the scheduled pickup.

· Manifest mail documentation (manifest listing, postage statement) and pickup form PS Form 5541 will be handed to the MVS driver by mailer to be given to the mail handler off loading the mail.

· The mail handler will direct manifest listing and postage statement to the BMEU and the PS Form  5541 will be directed to the [appropriate location].

· This manifest mail off loaded by the Mail Handler will be staged in the BMEU for acceptance and verification procedures.

· Receiving employees will notify the BMEU supervisor if mail and/or paperwork are not received at scheduled times.

· All appropriate manifest sampling and verifications will be administered by BMEU as prescribed.

· Mail will be verified by BMEU personnel and cleared to meet mail processing’s critical entry time.

· If problems arise, notify the supervisor, BMEU.

· Mailer will pick up or correct at the BMEU any mailings that fail verification.

Mailer Signature__________________________________________
Date________________

Postmaster Signature______________________________________
Date________________

Plant Mgr. Signature_______________________________________
Date________________

District Mgr. Signature_____________________________________
Date________________
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Exhibit 6
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Manifest Mailing System Review Form

Preparing for an MMS Review

1. Contact the mailer and the administering Post Office and arrange for a mutually agreeable date.

2. Schedule a review so you can observe processing and sample a live mailing.

3. Review the application and/or the current agreement.

4. Select 5 sampled mailings from the past 90 days from the Quarterly MMS Accuracy Worksheet. If possible, select mailings that were out of tolerance.

5. Obtain the following records from the local Post Office, district, or electronically from PostalOne! for the selected mailings:

· Manifests (May need to request these from mailer).

· Postage statements.

· Sampling/postage adjustment worksheets.

· Summary pages.

· PS Form 3609 for past 90 days.

6. Request the district administrative file, which should contain:

· Authorization letter or signed BMS authorized agreement.

· Plant load authorization (if applicable).

· Pickup Service SOP (if applicable).

· Quarterly MMS Accuracy Worksheets.

· MMS Review forms (if applicable).

7. Request the local administrative file, which should contain:

· Same info as district file, except for MMS Review forms.

8. Some materials you may need:

· Publication 401.

· Blank sampling/postage adjustment worksheets.

· Rate charts.

· Zone charts.

· Tape measure, ruler, templates.

· DMM/IMM.

Opening Conference

It is generally best to meet with the administering Post Office representatives first and review the records prior to visiting the mailer, but you may have to be flexible depending on the situation.

If possible, meet with the mailer prior to beginning the operations review. Discuss the MMS authorization and find out if they need or anticipate any changes. Tour the plant to understand the production procedures. Tell the mailer you will discuss any findings at the conclusion of your review.

The Review

Mailer’s Name:


Review Date:


Review conducted by (List all participants and their titles):


Approved MMS Options as Listed in the Agreement:


Postal Administration 

1. Does the administering Post Office keep a separate file for each MMS mailer containing the following? 
Yes    No    NA

a.
Copy of authorization letter or BMS agreement.
 FORMCHECKBOX 
       FORMCHECKBOX 


b.
Quarterly MMS Accuracy Worksheets (Two quarters)
 FORMCHECKBOX 
       FORMCHECKBOX 


c.
Plant load agreement, if applicable
 FORMCHECKBOX 
       FORMCHECKBOX 
     FORMCHECKBOX 


d.
Pickup SOP, if applicable.
 FORMCHECKBOX 
       FORMCHECKBOX 
     FORMCHECKBOX 


e.
Sampling worksheets (90 days).
 FORMCHECKBOX 
       FORMCHECKBOX 
     FORMCHECKBOX 

2. Is the Quarterly MMS Accuracy Worksheet


a.
Completed?.
 FORMCHECKBOX 
       FORMCHECKBOX 



b.
Submitted to the district within 5 days of close of each quarter?.
 FORMCHECKBOX 
       FORMCHECKBOX 

3. Are postage statements and (if scheduled) sampling/postage adjustment 
worksheets on file for each of the five selected mailings?
 FORMCHECKBOX 
      FORMCHECKBOX 

4. Are the correct sampling forms (and issue dates) being used?
 FORMCHECKBOX 
      FORMCHECKBOX 

5. Are the sampling/postage adjustment worksheets completed correctly?
 FORMCHECKBOX 
      FORMCHECKBOX 

If not, describe deficiencies: 


Postal Sampling/Verification Procedures 



Yes    No    NA

6. a. What is the postage sampling frequency?



b. If it is less frequently than one in five mailings, has the reduced frequency

 


been approved by BMS?
 FORMCHECKBOX 
      FORMCHECKBOX 

7. Is the sampling size determined using Exhibits 20 and 21 in 
Publication 401?
 FORMCHECKBOX 
      FORMCHECKBOX 

8. When the postage sampling results exceeded the ±1.5% accuracy level, 
was the reentered and next mailing sampled, if the mailer reworked the 
failed mailing, or if the mailer paid the postage adjustment on the failed 
mailing was the next mailing sampled?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

9. When the postage sampling results exceeded the ±1.5% accuracy level,
was a copy of sampling/postage adjustment worksheet given to the mailer?
 FORMCHECKBOX 

      FORMCHECKBOX 
      FORMCHECKBOX 

10. Are the sampling/postage verification worksheets signed by the verification 
employees?
 FORMCHECKBOX 
      FORMCHECKBOX 

11. Do the adjusted postage amounts shown on the sampling/postage adjustment
worksheets agree with the amounts withdrawn from the mailer’s account as 
reported on Form 3609?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

12. If there was a postage adjustment due to the sampling process, is the 
sampling/postage adjustment worksheet attached to the original 
postage statement?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

13. If applicable, are presort verifications being conducted as scheduled?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

(Review applicable presort verification records.)

Postal Functions

14. Do acceptance personnel ensure that the mailer’s advance deposit account
balance is sufficient to cover all mailings presented?
 FORMCHECKBOX 
      FORMCHECKBOX 

15. Are postal scales tested daily?
 FORMCHECKBOX 
      FORMCHECKBOX 

16. Have the postal scales been calibrated within the past year?
 FORMCHECKBOX 
      FORMCHECKBOX 

17. Do the local acceptance employees responsible for the sampling of mail
and the calculation of postage adjustments clearly understand their 
responsibilities?
 FORMCHECKBOX 
      FORMCHECKBOX 
   


List any areas of concern.




Yes    No    NA

18. Are relief employees available? 
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

19. Are relief employees trained?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

20. Is additional acceptance training necessary?
 FORMCHECKBOX 
      FORMCHECKBOX 


Recommendation:

21. a.
Are manifest mailings picked up by the Postal Service and verified


at the Post Office?
 FORMCHECKBOX 
      FORMCHECKBOX 


b.
If so, is the standard operating procedure for pickup service of
permit imprint mail established, written, and attached to the agreement?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


c.
If so, is there an article in the agreement pertaining to the pickup service?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

22. Do DMU personnel observe the loading of plant-loaded mail?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

23. Are plant-load trailers properly sealed and placarded immediately upon 
completion of the loading process?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

Manifest Accuracy

24. Are the manifests (on file for 90 days) available from the mailer?
 FORMCHECKBOX 
      FORMCHECKBOX 

25. Do the selected manifests have a proper sequence number?
 FORMCHECKBOX 
      FORMCHECKBOX 

26. a.
Does the mailer provide an electronic manifest?
 FORMCHECKBOX 
      FORMCHECKBOX 


b.
If so, is a hardcopy printout of the manifest available upon request?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


c.
Print a hardcopy of the summary or last page of the manifest.  Do the
hardcopy manifest totals match the electronic manifest totals?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

27. Does the manifest(s) reflect only those articles acceptable under the
specified option(s)?
 FORMCHECKBOX 
      FORMCHECKBOX 

28. Are all pieces listed on the manifest in sequential alpha-numeric order?
 FORMCHECKBOX 
      FORMCHECKBOX 

29. Are there any breaks in the batch number sequence?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


If yes, explain.


30. Is the manifest properly formatted?
 FORMCHECKBOX 
      FORMCHECKBOX 
  


List any discrepancies.




Yes    No    NA

31. a. Are there any withdrawn mailpieces? 
 FORMCHECKBOX 
      FORMCHECKBOX 


b. If so, were they properly identified on the manifest or on a separate
    listing?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

32. Is postage adjusted correctly for withdrawn pieces?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

33. Does the mailer’s system ensure against the assignment of duplicate
mailpiece identification numbers?
 FORMCHECKBOX 
      FORMCHECKBOX 

34. Are any ID numbers duplicated on the manifest?
 FORMCHECKBOX 
      FORMCHECKBOX 

35. a.  Did any manifest reflect manual adjustments by the mailer?
 FORMCHECKBOX 
      FORMCHECKBOX 


b.  If the answer is yes, was postage adjusted accordingly?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

36. a.  Are the minimum volume requirements met?
 FORMCHECKBOX 
      FORMCHECKBOX 


b.  If No, does this mailer have a Minimum Volume Reduction Provision?
 FORMCHECKBOX 
      FORMCHECKBOX 

37. Are applicable surcharges paid, such as nonbarcoded or nonmachinable?
 FORMCHECKBOX 
      FORMCHECKBOX 

38. Does the manifest postage show the “Balloon Rate” (20 lb. charge) for
Priority Mail and Parcel Post mailpieces weighing less than 20 lbs. and
measuring more than 84 inches in length and girth combined?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

39. Is the postage for Priority Mail Dimensional Weight pieces calculated
correctly? 
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

40. Is the correct “oversized” rate applied for pieces measuring over 108 inches
in length and girth?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

41. Do all pieces qualify for the rate claimed?
 FORMCHECKBOX 
      FORMCHECKBOX 

42. Is the permit imprint format correct?
 FORMCHECKBOX 
      FORMCHECKBOX 

43. For batched mailings, is the keyline correct?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

44. Does the mailer correctly identify “local” zone?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

45. Are the mailer’s weight, zone, and rate matrices correct?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

46. Are Extra Services listed properly on the manifest and Form 3877?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

47. Are Forms 3877 signed and dated by a Postal Service representative?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

48. Are registered and registered CODs presented on a separate manifest?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

49. Are all postage statement facsimiles signed by the mailer?
 FORMCHECKBOX 
      FORMCHECKBOX 

50. a. Do the postage statement totals agree with the manifests?
 FORMCHECKBOX 
      FORMCHECKBOX 


b. Were the 5 selected mailings properly billed as shown on PS Form 3609?
 FORMCHECKBOX 
      FORMCHECKBOX 



Yes    No    NA

Mailer Quality Control 

51. a. Does Form 3609 indicate 2 or more instances of negative balances? 
 FORMCHECKBOX 
      FORMCHECKBOX 

b. If yes, did the mailer implement a process to ensure that sufficient funds
    are on deposit prior to the presentation of each mailing?
 FORMCHECKBOX 
      FORMCHECKBOX 
     FORMCHECKBOX 

52. Is the mailer following the quality control procedures described in the QC
attachment of the authorization letter or BMS agreement?
 FORMCHECKBOX 
      FORMCHECKBOX 

53. Are quality control sample worksheets kept on file for 90 days?
 FORMCHECKBOX 
      FORMCHECKBOX 

54. If applicable, are mail preparation reviews being conducted as scheduled?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

55. Is the mailer’s scale maintained according to the manufacturer’s 
specifications?
 FORMCHECKBOX 
      FORMCHECKBOX 

56. Does the mailer update predetermined piece weights when necessary?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

Recommendations/corrective actions:


Exit Conference

After completing the review, discuss your findings with the mailer, including your recommendations for correcting deficiencies. Also, tell the mailer what is working well with their system or recommend ways they might use it to increase their productivity. The local Postal Service representatives should attend to ensure a mutual understanding. If your review includes findings concerning the local Post Office, discuss those issues with the local Postal Service representatives separately.

Signature_________________________________      Date ___________________________

System Management Letters
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Exhibit 7

Deficient System – Initial Notification Letter of MMS Accuracy

[DATE]

[CONTACT NAME]

[TITLE]

[COMPANY NAME]

[ADDRESS]

[CITY/ST/ZIP+4]

Dear [Name of company contact]:

This concerns the authorization of your company’s Manifest Mailing System (MMS) at the [City/State] Post Office.  A review of MMS postage samplings for the period [show date range] indicates that the accuracy rating for your company is [show rating].  This is below the Postal Service expectation that MMS mailer’s will maintain an accuracy rating of 95% or better.

The MMS accuracy rating is determined by comparing the number of mailings that were subject to random postage sampling and the number of those samplings that resulted in an error rate greater than +/- 1.5%.  For example, 50 mailings were randomly selected for postage sampling.  Four of those mailings exceeded the 1.5% tolerance (variance) in postage and/or weight claimed.  This would result in an accuracy rating of 92%.

Here are some examples of errors that are affecting your accuracy rating:

[List errors]

Please provide a written response to support what action(s) you will be taking to identify the source of these errors and what additional quality control procedures you plan to implement to prevent future occurrence. Your written response must be received no later than [show date 2 weeks from date of letter]. Address your response to [Name/Title].
As a reminder, Publication 401, Guide to the Manifest Mailing System, requires MMS mailers to maintain an effective quality control program to insure both system integrity and postage payment accuracy.  You must improve your accuracy rating to 95% by [end-date of next full quarter].

If you have any questions concerning this letter, please contact [Name/Title] at [phone number or email]. We will provide you support to help you improve the quality of your system.

Sincerely,

[Name]

[Title]

cc:
Postmaster, [City/State]

Manager, Marketing – [your] District


Account Representative

Exhibit 7A

Deficient System – Notification Letter of MMS Audit

[DATE]

[CONTACT NAME]

[TITLE]

[COMPANY NAME]

[ADDRESS]

[CITY/ST/ZIP+4]

Dear [Name of company contact]:

This concerns the continuing authorization of your company’s Manifest Mailing System (MMS) at the [City/State] Post Office.  A review of MMS postage samplings for the period [show new date range] indicates that the accuracy rating for your company’s manifest system is [show rating].  You were previously notified of a [previous quarter rating from letter #1] accuracy rating for the period [previous date range from letter #1].  We are concerned that this recent rating indicates insufficient improvement in quality control procedures and the accuracy of postage payment information provided by your MMS.

Publication 401, Guide to the Manifest Mailing System requires that the Postal Service conduct an on-site review when a mailer’s accuracy rating falls below 95% for two consecutive quarters.  We will be contacting you in the near future to schedule this review. 

As a reminder, MMS authorizations may be suspended or canceled if the accuracy rating continues to fall below 95% and it can be determined that the mailer is unwilling or unable to take the necessary action to correct errors.  We provided you with an itemized list of those errors in our original letter to your (Copy enclosed).

If you have any questions about the specific errors encountered with postage payment samplings during the most recent postal quarter, please contact [Name/Title] at [phone number or email].

Sincerely,

[Name]

[Title]

Enclosure

cc:
Postmaster, [City/State]

Manager, Marketing – [your] District

Exhibit 7B

Deficient System – MMS Audit Results Letter

[DATE]

[CONTACT NAME]

[TITLE]

[COMPANY NAME]

[ADDRESS]

[CITY/ST/ZIP+4]

Dear [Name of company contact]:

On [review date] [name of reviewer(s)] conducted a Manifest Mailing System (MMS) review at the [Company name] facility in [City/State].  The purpose of the review was to ensure that your firm’s system meets MMS program standards.  As was discussed, recent postal sampling results indicate concerns about your company’s mailing production quality.

The results of the review are as follows: 

[List MMS non-compliances and concerns]

These items require your immediate attention.  

If you are unable to improve the overall quality of manifest mailings to meet the 95% accuracy requirement by [cancellation date], your company’s authorization to mail using an MMS will be rescinded. 
If you have any questions concerning the results of the review or need assistance in correcting your system problems, please contact [Name/Title] at [phone number or email].

Sincerely,

[Name]

[Title]

cc:
Postmaster, [City/State]

Manager, Marketing – [your] District


Account Representative

Exhibit 7C

Deficient System – MMS Authorization Cancellation Letter

[DATE]

[CONTACT NAME]

[TITLE]

[COMPANY NAME]

[ADDRESS]

[CITY/ST/ZIP+4]

Dear [Name of company contact]:

This concerns your Manifest Mailing System (MMS) authorization at the [City/State] Post Office.  A review of MMS postage samplings for the period [show date ranges from Letter #1 and Letter #2] triggered an onsite review which was performed on [date].  

Following the onsite review, we notified you of the concerns and non-compliances found with your mailing system.  We also notified you that if you company was unable to improve the overall quality of manifest mailings to meet the 95% accuracy requirement by [cancellation date from Letter #3] we would rescind your authorization to mail under a manifest mailing system. 

A review of MMS postage samplings for the period [show date range since onsite review] indicates that the accuracy rating for your company is [show rating].  This continues to be below the Postal Service expectation that MMS mailer’s will maintain an accuracy rating of 95% or better.  Effective [date], your Manifest Mailing System authorization is cancelled.

Any mailing presented after that date that was paid by permit imprint under a MMS authorization will need to: 1) have postage affixed by meter or postage stamp; or, 2) be of identical weight so that weigh-verification procedures can be used.

If you choose to appeal this decision, please submit a letter stating the reason you are appealing along with additional documentation to support your appeal within 15 days to Manager, Business Mail Entry, [address].  Your appeal will be forwarded to the Manager, Business Mailer Support, USPS Headquarters, for a final agency decision.

If you have any questions about this decision, please contact [Name/Title] at [phone number or email].

Sincerely,

[Name]

[Title]

cc:
Postmaster, [City/State]

Manager Marketing, [your] District

Account Representative


Manager, Business Mailer Support 

Exhibit 8

Critical Error – Notification Letter

[DATE]

[CONTACT NAME]

[TITLE]

[COMPANY NAME]

[ADDRESS]

[CITY/ST/ZIP+4]

Dear [Name of company contact]:

As we discussed on [Date of Phone Conversation], a review of MMS postage samplings for the period [show date range] indicates that your company is submitting manifests containing critical errors.  This concerns the authorization of your company’s Manifest Mailing System (MMS) at the [City/State] Post Office.  These critical errors signal potentially serious problems in the system. 

We have identified the following critical errors with your company’s manifest:

[List errors]

These critical errors require immediate corrective action by your company.  Please provide a written response to support what action(s) you will be taking to identify the source of these errors and what additional quality control procedures you plan to implement to prevent future occurrence.  Your written response must be received no later than [allow 5 business days].  If you do not respond by this date, your privileges to mail using a Manifest Mailing System may be suspended.  Please address your response to [Name/Title].

If you have any questions concerning this letter or need assistance, please contact [Name/Title] at [phone number or email].
Sincerely,

[Name]

[Title]

Certified [Number]
cc:
Postmaster, [City/State]

Manager, Marketing – [your] District


Account Representative

Exhibit 8A
Critical Error – Suspension Letter
[DATE]

[CONTACT NAME]

[TITLE]

[COMPANY NAME]

[ADDRESS]

[CITY/ST/ZIP+4]

Dear [Name of company contact]:

On [date of first notice] we sent a letter informing you that your company is submitting manifest mailings with ongoing critical errors.  We requested a written response from you no later than [date of expected response].  In that written response we requested that you describe the action(s) you will be taking to identify the source of these errors and what additional quality control procedures you planned to implement to prevent future occurrence.
As of this date we have not received the requested response. If we have not heard from you by [allow 5 business days] your MMS authorization is suspended.  A copy of our original letter is attached.  
Please contact [Name/Title] at [phone number or email] if you have any questions.
Sincerely,

[Name]

[Title]

cc:
Postmaster, [City/State]

Manager, Marketing – [your] District


Account Representative


Business Mailer Support Analyst

Exhibit 8B

Critical Error– Letter Lifting Suspension

[DATE]

[CONTACT NAME]

[TITLE]

[COMPANY NAME]

[ADDRESS]

[CITY/ST/ZIP+4]

Dear [Name of company contact]:

On [date of first suspension] we sent a letter informing you that your privileges to use a Manifest Mailing System had been suspended due to mailings with ongoing critical errors. 
Since that time, your company has provided a written response supporting the actions that have been taken to correct these errors and what additional quality control procedures had been implemented to prevent future occurrence. We have validated that these measures have corrected the problems and should prevent a recurrence of those problems.

Since your have corrected these issues, this letter rescinds your Manifest Mailing System suspension at the [City/State] Post Office.  Please continue your quality control procedures in order to prevent future critical errors.

Please contact [Name/Title] at [phone number or email] if you have any questions.

Sincerely,

[Name]

[Title]

cc:
Postmaster, [City/State]

Manager, Marketing – [your] District


Account Representative


Business Mailer Support Analyst

Exhibit 8C

Critical Error – MMS Authorization Cancellation Letter

[DATE]

[CONTACT NAME]

[TITLE]

[COMPANY NAME]

[ADDRESS]

[CITY/ST/ZIP+4]

Dear [Name of company contact]:
This concerns your Manifest Mailing System (MMS) authorization at the [City/State] Post Office.  
On [date of first notice] [Name/Title] spoke with you concerning critical errors found during postage verification samplings.  During that conversation, we solicited from you a commitment to correct the errors.  We followed that telephone conversation with a letter on [date of first notice] detailing ongoing critical errors.  In that letter we requested a written response from you no later than [date of expected response].  In that written response we requested that you describe the action(s) you will be taking to identify the source of these errors and what additional quality control procedures you planned to implement to prevent future occurrence.
Although we notified you of the concerns and non-compliances found with your mailing system, your company has been unable to control the recurrence of critical errors.  Because your company is unable to provide an accurate manifest in support of your mail, your Manifest Mailing System authorization is rescinded effective [allow two weeks].
Any mailing presented after that date that was paid by permit imprint under a MMS authorization will need to: 1) have postage affixed by meter or postage stamp; or, 2) be of identical weight so that weigh-verification procedures can be used.

If you choose to appeal this decision, please submit a letter stating the reason you are appealing along with additional documentation to support your appeal within 15 days to Manager, Business Mail Entry, [address].  Your appeal will be forwarded to the Manager, Business Mailer Support, USPS Headquarters, for a final agency decision.

If you have any questions about this decision, please contact [Name/Title] at [phone number or email].

Sincerely,

[Name]

[Title]

cc:
Postmaster, [City/State]

Manager Marketing, [your] District


Account Representative


Manager, Business Mailer Support 

MVRP Documents
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Exhibit 9
MMS Authorization Letter – Minimum Volume Reduction Provision (MVRP) 
[Date]

[Name of Mailer]

[Company Name]

[Company Address]

[City, State, ZIP Code]

Dear [Name of company contact]:

This letter (and any attachments) authorizes [company name] to enter and pay postage for [class of mail, processing category, Extra Services] mail at the [City/State] Post Office using a Manifest Mailing System (MMS) with a Minimum Volume Reduction Provision (MVRP) as described in Publication 401, Guide to Manifest Mailing System.  The MVRP provision allows your company to submit manifest mailings containing fewer than 200 pieces or less than 50 pounds in accordance with the attached Minimum Volume Reduction Provision (Attachment A).  The following are the standards you must maintain to keep this authorization in effect:

1. Mailings submitted as part of a MMS require that a unique identification number is printed on each mailpiece.  Numbers may not be duplicated in a mailing and must appear sequentially in ascending order on the manifest.

2. Your company will ensure that the manifest(s) accurately represent the mailing including the number of pieces presented, postage computations and preparation.  If the Postal Service determines through its sampling process that postage is understated by more than 1.5%, additional postage will be charged. No adjustments will be made for overstatement of postage. [Add the following statement to this article if the mailer elects to overstate weight and/or postage to avoid underpayment of postage:  In order to avoid underpayment of postage for pieces at or near the weight or rate break points, the mailer may overstate the weight and postage. The weight may be overstated by no more than [amount to be overstated ounces/pounds]. Under this provision, any overstated pieces are considered correct and the “Manifest Postage” will be recorded as “Actual Postage” on the applicable MMS sampling worksheet.]
3. Your company agrees to comply with following quality control procedures:

a) Use a system or software that is certified under the Manifest Analysis and Certification (MAC) program.

b) Ensure that scales used to establish the piece weights are calibrated and maintained according to the manufacturer’s specifications. Provide proof to the administering Post Office that this procedure was done. 

c) Count all pieces submitted with the manifest and compare that count to the summary totals on the manifest. Ensure that the amounts agree with the data reported on the appropriate postage statement(s) before these documents are submitted to the Postal Service. 

4. If mailings submitted contain ongoing quality problems, the Postal Service reserves the right to require your company to implement other reasonable and appropriate quality control measures.

5. When presenting mail to the Postal Service for verification, please provide the following:

a) Accurate postage statements using the most current edition of a USPS-approved computerized facsimile or by Postage Statement Wizard.
b) The manifest and summary listing of the manifest data in hardcopy or electronic media.  For mailings using Extra Services, also provide a summary of individual Extra Services fees and grand total of all Extra Services fees.

c) Form 3877 (for mailings using Extra Services).

6. Your company will retain the manifest listing and summary and computer-generated postage statement facsimiles for 90 days from the date of mailing and make them available for inspection by the Postal Service within 48 hours on request. The manifest listing and summary may be retained electronically.
7. If your company relocates or has a change in ownership or makes any modification or any adjustment to the computerized system used for the preparation of mailings that might affect either the generation of required mailing documentation or mail preparation, your company will need to provide written notice—at least 7 days in advance—to the Postal Service.

8. On occasion, a Postal Service representative will need reasonable access to mail preparation areas to observe mail production and verify mailing records.  As part of this process, we may request assistance in conducting periodic monitoring and review of this MMS.  The review will include, but is not limited to, procedures for handling damaged and withdrawn pieces, for quality control and corrective actions, and production of accurate documentation.
9. If your company requests a postage refund or any adjustment, to the advance deposit account, for postage underpayment, the please submit the request in writing to the District Manager [district name].  Each request must be accompanied by supporting documentation, a clear explanation of the discrepancy and why it occurred, and corrective action taken to ensure it does not recur. If your company detects any occurrence of postage underpayment, it is your company’s responsibility to report it to the [City/State] Post Office within five (5) working days from the date of detection.  

Any postage refund request or postage underpayment occurrence may trigger a review by the Postal Service to determine why the discrepancy was not detected by the system and whether proper corrective action was taken to prevent a recurrence.  The District Manager will make a decision on the validity of a postage refund request or postage underpayment. When the District Manager determines postage was overpaid or underpaid due to a system failure in the mailing operation, the administrative processing cost will be charged to the mailer.  In that event, the mailer agrees to either separately pay the administrative processing cost, or allow the Postal Service to adjust the overpayment or underpayment amount, as appropriate.

10. Your company may cancel this authorization at any time by giving written notice to the [City/State] Post Office and the District Manager.  
11. The Postal Service reserves the right to suspend manifest mailing system privileges, pending review, when there is an indication that postal revenue is not fully protected.

12. The District Manager may cancel this authorization—upon 15 days’ written notice—if the manager determines:

a) Your company is not providing manifests with correct data.

b) The required quality control procedures submitted with the application are not being properly performed.

c) The MMS does not comply with the requirements in the DMM, IMM, Publication 401 or this authorization, and problems are not promptly resolved. 

d) Mailings are presented that are not properly prepared or properly paid for. 

e) No manifested mailings are presented for more than 6 months. 

f) Your company has relocated or has changed ownership without notification. 

13. This authorization will remain in effect for the time period authorized in the attached Minimum Volume Reduction Provision (MVRP) unless the District Manager or your company cancels the MMS authorization.  The MVRP authorization will be reviewed at the end of the authorization period and may be renewed upon a favorable review of the system.  
14. You must maintain a copy of this authorization letter on file.
15. [Add the following article if the Post Office is providing pickup service (Exhibit 5):  The mailer and the Postal Service agree to meet the conditions as described in Attachment B for pickup service.]

If you have any questions concerning this authorization, please call [Name/Title] at [phone number].
Sincerely,

[Name]

District Manager

cc: Postmaster [Administering Post Office City/State]
Exhibit 9A
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Minimum Volume Reduction Provision (MVRP)

Option 1 – Aggregate

[Mailer’s Name and Address]

Local Site: [If multiple site mailer, applicable mailing site address for this authorization; a separate authorization must be prepared for each site.]

Purpose.  This provision to the Manifest Mailing System (MMS) agreement provides for the submission of individual permit imprint mailings of less than 200 pieces or 50 pounds, which is the otherwise applicable minimum for a permit imprint mailing under Domestic Mail Manual (DMM) 604.5. This provision is made to support the efforts of the Mailer to implement its manifest mailing system through the growth stage of its mailing operation. 

This Mailer with multiple distribution sites is allowed to meet minimum volume levels by aggregate counts during the authorized time period (not to exceed two years). On some mailing days there could be less than minimum volumes presented at some or all sites, but in the aggregate the total from those sites combined meets the minimum volume standards. This provision is subject to these conditions:

1. General Terms. All mailings are submitted under the terms of this MMS authorization and attachments and the applicable DMM standards. 

2. Single-Piece Rate Mail.  This provision is available only for single-piece rate mail of the classes and subclasses described in the MMS authorization.

3. Time Period.  This provision is authorized until the date shown below. 

At the end of each Postal Service quarter during the authorization period shown at the end of this provision, Postal Career Executive Service (PCES) Regional Manager, Sales must evaluate the cost effectiveness of this provision. If the acceptance of manifest mailings as met under the terms of this provision is determined to be cost effective for the Postal Service, then this agreement and the provision will remain in effect as authorized by the responsible Regional Manager, Sales. If this provision is determined by the Regional Manager, Sales not to be cost effective for the Postal Service, then this provision is terminated and no further manifest mailings will be accepted with less than minimum volumes. The responsible Regional Manager, Sales must provide a written notice to the mailer at least 30 days prior to the termination of this provision and provide copies of that notice to the administering postmaster and the district BME manager. 

Once the MVRP has expired, the mailer may continue to submit manifest mailings under the MMS authorization for an additional 30-day period contingent upon meeting minimum volume requirements for use of a permit imprint indicia.  The Manager, Business Mail Entry will contact the mailer during this period in order to determine whether a standard MMS authorization can be issued.

4. Required Approvals.


The results of using this modified MMS authorization will be documented at least quarterly by the responsible Regional Manager, Sales. The documented results will be used to determine whether this provision is cost effective for the Postal Service and improves mailer satisfaction by accepting manifested mailings of “aggregate” minimum volumes. The Regional Manager, Sales agrees that this is a provisional agreement, and that the results must be evaluated at least quarterly by that manager to determine the effectiveness of these modified procedures. At the conclusion of the authorized time period of this provision, or sooner if appropriate, the Regional Manager, Sales must make a recommendation with documented results of cost effectiveness whether this provision should be extended for this mailer. This provision must be attached to the MMS authorization.

Authorized Begin Date: _______________________________ 

Authorized End Date:    _______________________________

(Signature)                                       Regional Manager, Sales /Location                                    Date

Exhibit 9B
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Minimum Volume Reduction Provision (MVRP)

Option 2 – Average

[Mailer’s Name and Address]

Local Site: [If multiple site mailer, applicable mailing site address for this authorization; a separate authorization must be prepared for each site.]

Purpose.  This provision to the Manifest Mailing System (MMS) agreement provides for the submission of individual permit imprint mailings of less than 200 pieces or 50 pounds, which is the otherwise applicable minimum for a permit imprint mailing under Domestic Mail Manual (DMM) 604.5. This provision is made to support the efforts of the Mailer to implement its manifest mailing system through the growth stage of its mailing operation. 

The Mailer is allowed during the authorized time period (not to exceed two years) to average its mailing volumes to meet the required minimum volumes. On some days the mailing volumes may be less than minimum and on other days more than minimum, but that on average, during the authorized time period, minimum volumes are met. These volumes are to be averaged quarterly, using a Postal Service quarter unless another averaging time is cost effective for the Postal Service. This provision is subject to these conditions:

1. General Terms. All mailings are submitted under the terms of this MMS authorization and attachments and the applicable DMM standards. 

2. Single-Piece Rate Mail.  This provision is available only for single-piece rate mail of the classes and subclasses described in the MMS authorization.

3. Time Period.  This provision is authorized until the date shown below. 

At the end of each Postal Service quarter during the authorization period shown at the end of this provision, the Postal Career Executive Service (PCES) Regional Manager, Sales must evaluate the cost effectiveness of this provision. If the acceptance of manifest mailings as met under the terms of this provision is determined to be cost effective for the Postal Service, then this agreement and the provision will remain in effect as authorized by the responsible Regional Manager, Sales. If this provision is determined by the Regional Manager, Sales not to be cost effective for the Postal Service, then this provision is terminated and no further manifest mailings will be accepted with less than minimum volumes. The responsible Regional Manager, Sales must provide a written notice to the mailer at least 30 days prior to the termination of this provision and provide copies of that notice to the administering postmaster and the district BME manager. 

Once the MVRP has expired, the mailer may continue to submit manifest mailings under the MMS authorization for an additional 30-day period contingent upon meeting minimum volume requirements for use of a permit imprint indicia.  The Manager, Business Mail Entry will contact the mailer during this period in order to determine whether a standard MMS authorization can be issued.

4. Required Approvals.

The results of using this modified MMS authorization will be documented at least quarterly by the responsible Regional Manager, Sales. The documented results will be used to determine whether this provision is cost effective for the Postal Service and improves mailer satisfaction by accepting manifested mailings of “averaged” minimum volumes. The Regional Manager, Sales agrees that this is a provisional agreement, and that the results must be evaluated at least quarterly by that manager to determine the effectiveness of these modified procedures. At the conclusion of the authorized time period of this provision, or sooner if appropriate, the Regional Manager, Sales must make a recommendation with documented results of cost effectiveness whether this provision should be extended for this mailer. This provision must be attached to the MMS authorization.

Authorized Begin Date: _______________________________ 

Authorized End Date:    _______________________________

(Signature)                                       Regional Manager, Sales /Location                                    Date

Exhibit 9C
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Minimum Volume Reduction Provision (MVRP)

Option 3 – Ramp-up

[Mailer’s Name and Address]

Local Site: [If multiple site mailer, applicable mailing site address for this authorization; a separate authorization must be prepared for each site.]

Purpose.  This provision to the Manifest Mailing System (MMS) agreement provides for the submission of individual permit imprint mailings of less than 200 pieces or 50 pounds, which is the otherwise applicable minimum for a permit imprint mailing under Domestic Mail Manual (DMM) 604.5. This provision is made to support the efforts of the Mailer to implement its manifest mailing system through the growth stage of its mailing operation. 

The Mailer is allowed during the authorized “ramp-up” period (not to exceed 180 days) of its operation to build its mail volumes up to the required minimum levels. No mailing is required to meet minimum volumes until the ramp-up period is completed. This provision is subject to these conditions:

1. General Terms. All mailings are submitted under the terms of this MMS authorization and attachments and the applicable DMM standards. 

2. Single-Piece Rate Mail.  This provision is available only for single-piece rate mail of the classes and subclasses described in the MMS authorization.

3. Time Period.  This provision is authorized until the date shown below. 

After the authorized “ramp-up” period of 180 days is completed, this provision is terminated and all mailings submitted must meet the applicable minimum volume standards. The responsible Postal Career Executive Service (PCES) Regional Manager, Sales may extend the “ramp-up” period for no more than 90 days, if it is deemed that an additional period of time will benefit the Postal Service and help the mailer consistently achieve minimum volume goals by the end of that extension period. The Regional Manager, Sales must provide written notice of the extension to the mailer and provide copies of that notice to the administering postmaster, the District manager, and the business mail entry manager. 

Once the MVRP has expired, the mailer may continue to submit manifest mailings under the MMS authorization for an additional 30-day period contingent upon meeting minimum volume requirements for use of a permit imprint indicia.  The Manager, Business Mail Entry will contact the mailer during this period in order to determine whether a standard MMS authorization can be issued.

4. Required Approvals.


The Regional Manager, Sales has evaluated this mailer’s mail volume and postage potential and confirms that it is cost effective for the Postal Service and that it improves mailer satisfaction by extending a “ramp-up” period to meet minimum volumes. This provision must be attached to the MMS authorization.

Authorized Begin Date: _______________________________ 

Authorized End Date:    _______________________________

(Signature)                                       Regional Manager, Sales /Location                                    Date

MAC Gold Documents

This page intentionally left blank.

Exhibit 11
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MAC Gold Manifest Mailing System Application
(Version May 2007)  Page 1
	Mailer Name and Address
(Street, City, State, ZIP+4)



	Name of mailer representative 

responsible for your manifest system

	DUNS( Number (Note: DUNS( number required for use 
of Confirmation Services.)
	Phone Number 

    (           )

	e-mail Address
	FAX

    (           )

	By signing this application you are agreeing to the terms and conditions of the MAC Gold Authorization as listed 
on pages 2 and 3 of this application.   A formal letter of authorization will be sent to you after the District Post Office
has conducted a review of your system.

                                                  Signature_____________________________________       Date_____________


Check ONLY the options that are applicable to your system.

 FORMCHECKBOX 
  First-Class Mail (single-piece rate)
 FORMCHECKBOX 
  Delivery Confirmation
 FORMCHECKBOX 
  Insured

 FORMCHECKBOX 
  Priority Mail (single-piece rate) 
 FORMCHECKBOX 
  Signature Confirmation


 FORMCHECKBOX 
  Flat Rate Envelope
 FORMCHECKBOX 
  
Flat Rate Box

(If either Confirmation Service is checked,
 FORMCHECKBOX 
  Parcel Post (single-piece rate)
   PS Form 1357-S must be included.)

1. MAC Gold Product Information

Product Name and Version Number: 

Scale Manufacturer and Model:          


Printer Manufacturer and Model:        


Product Supplier/Installer:  


Address:  


Contact:   
     Phone:   (        )


2. Will this system be installed at multiple mailing sites?           FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No

If yes, please submit a separate application (with required documentation) for each mailing site.

3. Post Office where permit imprint advance deposit account is authorized and permit number.

(Note: Advance deposit account and permit imprint number required before submission of this application.)


City/State/ZIP+4: ___________________________________________     ____________________


Permit Imprint #

4. Daily Est. Volume: _________ Pieces  _________ Weight (Lbs.)  Note: Each mailing must be at least 

 200 pieces or 50 pounds.

5. If using Confirmation Services, select the method you will use to transmit the electronic files. 
  FORMCHECKBOX 
  Internet FTP
  FORMCHECKBOX 
  FTP Dial-up (modem) – Files will be sent:       FORMCHECKBOX 
  Zipped       FORMCHECKBOX 
  Unzipped

6. What days would you like to present your manifest mailings? [circle day(s)] 


M
Tu
W
Th
F
Sa

7. What date would you like to begin manifesting your mail? 
________________________________

(Note: Please allow 5 days for application processing.)

Please submit: 1) This signed application and
MAC Gold Department
2) Form 1357-S (if using Confirmation Services) to the
National Customer Support Center
MAC Gold Department at the address to the right. You will be
United States Postal Service
contacted by a Postal Service representative in your area to confirm
6060 Primacy Pkwy STE 201

the receipt of this application and to finalize your start-up date.
Memphis TN 38188-0001

Terms and Conditions for Use of a MAC Gold Manifest Mailing System
1. All software and hardware components of this Manifest mailing System are MAC Gold certified. Use of non-certified components will nullify this authorization.

2. Mailings submitted as part of a MMS require that a unique identification number is printed on each mailpiece.  Numbers may not be duplicated in a mailing and must appear sequentially in ascending order on the manifest.

3. Your company will ensure that the manifest(s) accurately represents the mailing including the number of pieces presented, postage computations and preparation.  If the Postal Service determines through its sampling process that postage is understated by more than 1.5%, additional postage will be charged. No adjustments will be made for overstatement of postage.

4. Your company agrees to comply with the following quality control procedures described below to ensure the accuracy of postage computations:
a) Ensure that scales used to establish the package weights are maintained to the manufacturer’s specifications. Proof of this maintenance must be submitted to the administering Post Office. 

b) Count all pieces submitted with the manifest and compare that count to the summary totals on the manifest. Ensure that the amounts agree with the data reported on the appropriate postage statement(s) before these documents are submitted to the Postal Service. 
5. If mailings submitted contain ongoing quality problems, the Postal Service reserves the right to require your company to implement other reasonable and appropriate quality control measures.

6. When presenting mail to the Postal Service for verification, please provide::

a) The most current official computerized facsimile postage statement or by Postage Statement Wizard. 

b) The manifest in hardcopy or electronic media.  

c) PS Forms 3877 and 3152. (These forms are generated automatically as part of the manifest when Confirmation Services are used.) 

7. Your company will retain the manifest listing and summary and computer-generated postage statement facsimiles for 90 days from the date of mailing and make them available for inspection by the Postal Service within 48 hours on request. The manifest listing and summary may be retained electronically.
8. If your company relocates or has a change in ownership or makes any modification or any adjustment to the computerized system used for the preparation of mailings that might affect either the generation of required mailing documentation or mail preparation, your company will need to provide written notice—at least 7 days in advance—to the Postal Service.

9. On occasion, a Postal Service representative will need reasonable access to mail preparation areas to observe mail production and verify mailing records.  As part of this process, we may request assistance in conducting periodic monitoring and review of this MMS.  The review will include, but is not limited to, procedures for handling damaged and withdrawn pieces, for quality control and corrective actions, and production of accurate documentation.

10. If your company requests a postage refund or any adjustment to the advance deposit account for postage underpayment, the please submit the request in writing to the District Manager.  Each request must be accompanied by supporting documentation, a clear explanation of the discrepancy and why it occurred, and corrective action taken to ensure it does not recur. If your company detects any occurrence of postage underpayment, it is your company’s responsibility to report it to the Post Office within five (5) working days from the date of detection.  

Any postage refund request or postage underpayment occurrence may trigger a review by the Postal Service to determine why the discrepancy was not detected by the system and whether proper corrective action was taken to prevent a recurrence.  The District Manager will make a decision on the validity of a postage refund request or postage underpayment. When the District manager determines postage was overpaid or underpaid due to a system failure in the mailing operation, the administrative processing cost will be charged to the mailer.  In that event, your company agrees to either separately pay the administrative processing cost, or allow the Postal Service to adjust the overpayment or underpayment amount, as appropriate.

MAC Gold Manifest Mailing System Application (Version May 2007)
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11. Your company may cancel this authorization at any time by giving written notice to the Post Office and the District Manager.  

12. The Postal Service reserves the right to suspend manifest mailing system privileges, pending review, when there is an indication that postal revenue is not fully protected.

13. The District Manager may cancel this authorization—upon 15 days’ written notice—if the manager determines:

a) Your company is not providing manifests with correct data.

b) The required quality control procedures submitted with the application are not being properly performed.

c) The MMS does not comply with the requirements in the DMM, IMM, Publication 401, or this authorization, and problems are not promptly resolved. 

d) Mailings are presented that are not properly prepared or properly paid for. 

e) No manifested mailings are presented for more than 6 months. 

f) Your company has relocated or has changed ownership without notification. 

14. This authorization to mail using a MAC Gold certified manifest mailing system is effective as long as your company provides accurate manifests and postage statements to the Postal Service, the system remains certified and continues to operate according to the manufacturer’s specifications or the District Manager or your company cancels the MMS authorization.  If Postal Service periodic reviews or mailer supplied information indicates a need for modification, then the authorization will be modified as needed. 

MAC Gold Manifest Mailing System Application (Version May 2007)
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For USPS Use Only 


MAC Gold Department

Date Application Received: 

Application Processed By: 

File Number: 

Date Application Forwarded to District: 


Date PS Form 1357-S Sent: 


District Business Mail Entry Manager

Date Application Received: 

Confirmed Mailer Start Date: 

Name of Mailer Representative Contacted: 

Contact with Mailer Made By: ________________________________________      _________________


Date
Note: Once the start date is confirmed send the notification email, Exhibit 11B, to the mailer.
MAC Gold Manifest Mailing System Application (Version May 2007)
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Exhibit 11A
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MAC Gold MMS Application Review Checklist

Instructions for District Business Mail Entry Manager:

1. Review application packet received from NCSC MAC Department.

2. Contact mailer to confirm start-up date.

3. Schedule on-site review to train acceptance personnel as needed and to review mailer’s MAC Gold system using Exhibit 13, MAC Gold Confirmation Review Checklist.

A.  Application/Supporting Documentation

The application package from the NCSC includes:

1. Sample manifest
 FORMCHECKBOX 

2. Sample postage statements.
 FORMCHECKBOX 

3. Sample mailing labels.
 FORMCHECKBOX 

4. Signed MAC Gold Application.
 FORMCHECKBOX 

5. MAC Gold certificate and product listing
 FORMCHECKBOX 

B. Administering Post Office Profile
1.
Has the mailer established the permit imprint advance deposit account?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Note: You may contact the mailer to confirm the desired start date while
concurrently proceeding with determining if the administering post 
office is ready to begin accepting MAC Gold manifest mailings. If there 
are discrepancies with any of the following questions, resolve before 
mailer’s start date.

2.
The administering Post Office has committed sufficient resources 
(personnel,workhours, training, etc.) to support this manifest mailing system.


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

3.
The acceptance clerks have been trained and clearly understand their 
responsibilities for sampling mail and calculating postage adjustments. 


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

4.
List names of MMS acceptance clerks and type of training:


5.
Relief employees are available.  List names and type of training:


6.
The acceptance hours for manifest mailings will be:


7.
Sampling Scale:

a.  Electronic scale is available.
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

b.  If no, what provisions have been made to obtain a scale?


c.  Certified weights are available to test the scale daily.
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

8.
Will MMS mailings be accepted at the mailer’s plant?
(If no, skip to item 9.)  
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

a.  Is this an authorized plant load mailer? 
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

b.  Is the plant load authorization on file?
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

9.
Will the Postal Service transport mail from the mailer’s plant prior to 
acceptance and verification (Pickup Service)?
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, is the standard operating procedure for Pickup Service 
established,written, signed, and attached to the agreement? (See Ch. 9.)
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Note: Obtaining Pickup Service is separate from the MAC Gold process.
All the procedures to obtain Pickup Service must be followed as 
prescribed. Even if the mailer is authorized to begin manifesting
under the MAC Gold process, the mailer may have to wait for 
Pickup Service until all the procedures to obtain Pickup Service 
have been completed.

      Reviewer’s Signature
Title
Date
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[image: image10.wmf] 

MAC Gold Notification Email
Date: ______________________________

To: ________________________________

MAC Gold Mailer

Your application to mail using a MAC Gold Manifest Mailing System has been received and your desired start date has been confirmed. You may begin mailing

on _________________________________.

A Postal Service representative will conduct a review of your system during your first week of mailing to confirm that your MAC Gold system is operating according to the manufacturer’s specifications.

Thank you for shipping your product with the United States Postal Service.

Sincerely,

Manifest Mailing System Team Specialist

____________________________________

District Name

This page intentionally left blank.

Exhibit 12
MAC Gold MMS Authorization Letter
[Date]

[Name of Mailer]

[Company Name]

[Company Address]

[City, State, ZIP Code]

Dear
[Name of company contact]:

This letter (and any attachments) authorizes [company name] to enter and pay postage for single-piece rate First-Class Mail , Priority Mail and Parcel Post mail at the [City/State] Post Office using a Manifest Mailing System (MMS) under the terms of the MAC Gold certified system procedures as described in Publication 401, Guide to Manifest Mailing System.  Insurance may also be used with these three classes of mail.  Delivery or Signature Confirmation, at the mailer’s option, may be used with Priority Mail items, Parcel Post parcels, and/or First-Class Mail parcels.  Your company must maintain the following standards to keep this authorization in effect:

1. All software and hardware components of this Manifest Mailing System are MAC Gold certified. Use of non-certified components will nullify this authorization.

2. Mailings submitted as part of a MMS require that a unique identification number is printed on each mailpiece.  Numbers may not be duplicated in a mailing and must appear sequentially in ascending order on the manifest.

3. Your company will ensure that the manifest(s) accurately represents the mailing including the number of pieces presented, postage computations and preparation.  If the Postal Service determines through its sampling process that postage is understated by more than 1.5%, additional postage will be charged. No adjustments will be made for overstatement of postage.

4. Your company agrees to comply with the following quality control procedures described below to ensure the accuracy of postage computations:
a. Ensure that scales used to establish the package weights are maintained to the manufacturer’s specifications. Proof of this maintenance must be submitted to the administering Post Office. 

b. Count all pieces submitted with the manifest and compare that count to the summary totals on the manifest. Ensure that the amounts agree with the data reported on the appropriate postage statement(s) before these documents are submitted to the Postal Service. 
5. If mailings submitted contain ongoing quality problems, the Postal Service reserves the right to require your company to implement other reasonable and appropriate quality control measures.

6. When presenting mail to the Postal Service for verification, please provide::

a. The most current official computerized facsimile postage statement or by Postage Statement Wizard. 

b. The manifest in hardcopy or electronic media.  

c. PS Forms 3877 and 3152. (These forms are generated automatically as part of the manifest when Confirmation Services are used.) 

7. Your company will retain the manifest listing and summary and computer-generated postage statement facsimiles for 90 days from the date of mailing and make them available for inspection by the Postal Service within 48 hours on request. The manifest listing and summary may be retained electronically.
8. If your company relocates or has a change in ownership or makes any modification or any adjustment to the computerized system used for the preparation of mailings that might affect either the generation of required mailing documentation or mail preparation, your company will need to provide written notice—at least 7 days in advance—to the Postal Service.

9. On occasion, a Postal Service representative will need reasonable access to mail preparation areas to observe mail production and verify mailing records.  As part of this process, we may request assistance in conducting periodic monitoring and review of this MMS.  The review will include, but is not limited to, procedures for handling damaged and withdrawn pieces, for quality control and corrective actions, and production of accurate documentation.

10. If your company requests a postage refund or any adjustment to the advance deposit account for postage underpayment, the please submit the request in writing to the District Manager [district name].  Each request must be accompanied by supporting documentation, a clear explanation of the discrepancy and why it occurred, and corrective action taken to ensure it does not recur. If your company detects any occurrence of postage underpayment, it is your company’s responsibility to report it to the [City/State] Post Office within five (5) working days from the date of detection.  

Any postage refund request or postage underpayment occurrence may trigger a review by the Postal Service to determine why the discrepancy was not detected by the system and whether proper corrective action was taken to prevent a recurrence.  The District Manager will make a decision on the validity of a postage refund request or postage underpayment. When the District Manager determines postage was overpaid or underpaid due to a system failure in the mailing operation, the administrative processing cost will be charged to the mailer.  In that event, your company agrees to either separately pay the administrative processing cost, or allow the Postal Service to adjust the overpayment or underpayment amount, as appropriate.

11. Your company may cancel this authorization at any time by giving written notice to the [City/State] Post Office and the District Manager.  

12. The Postal Service reserves the right to suspend manifest mailing system privileges, pending review, when there is an indication that postal revenue is not fully protected.

13. The District Manager may cancel this authorization—upon 15 days’ written notice—if the manager determines:

a. Your company is not providing manifests with correct data.

b. The required quality control procedures submitted with the application are not being properly performed.

c. The MMS does not comply with the requirements in the DMM, IMM, Publication 401, or this authorization, and problems are not promptly resolved. 

d. Mailings are presented that are not properly prepared or properly paid for. 

e. No manifested mailings are presented for more than 6 months. 

f. Your company has relocated or has changed ownership without notification. 

14. This authorization to mail using a MAC Gold certified manifest mailing system is effective as long as your company provides accurate manifests and postage statements to the Postal Service, the system remains certified and continues to operate according to the manufacturer’s specifications, or the District Manager or your company cancels the MMS authorization.  If Postal Service periodic reviews or mailer supplied information indicates a need for modification, then the authorization will be modified as needed.

15. You must maintain a copy of this authorization letter on file.

16. [Add the following article if the Post Office is providing pickup service (Exhibit 5):  The mailer and the Postal Service agree to meet the conditions as described in Attachment B for pickup service.]

If you have any questions concerning this authorization, please call [Name/Title] at [phone number].
Sincerely,

[Name]

District Manager

cc: Postmaster [City/State]
Exhibit 13
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MAC Gold Confirmation Review Checklist

Mailer’s Name: _______________________________________________________________________

Address: ___________________________________________________________________________

Mailer’s Requested Start Date: __________________________________________________________

Date of Review: ______________________________________________________________________

Name and Title of Reviewer: ____________________________________________________________

The Business Mail Entry office must confirm the mailer’s MAC Gold system, preferably on mailer’s desired start date, but if not possible, it must be done during first week of start date.

Ensure that the MAC Gold application package you received from the National Customer Support Center (NCSC) is available during the confirmation review. The application package should include the following:

1. MAC Gold Manifest Mailing System application completed and signed by the mailer.

2. MAC Gold certificate and product listing.

3. Sample copies of approved formats for the manifest, postage statements, and shipping labels. 

Note: These samples will be generic samples produced from the approved MAC Gold product that this mailer will be using and may not reflect the mailer’s particular information, such as name and address or particular rate category or combination of rate categories they may mail. For example, the sample manifest will show Priority Mail and Parcel Post with Delivery Confirmation, but the mailer may only be mailing Priority Mail. The samples are reference material. It is important that the mailer’s live output matches the format, but not necessarily the specific content.

When the mailer has presented the completed mailing, manifest, and postage statements use the information above to answer the following questions first:

Yes
No

 FORMCHECKBOX 
    FORMCHECKBOX 
  1. Does the MAC Gold product name and version as shown in the header of the manifest match the approved product as listed on the MAC Gold certificate?

 FORMCHECKBOX 
    FORMCHECKBOX 
  2. Does the scale model connected to the mailer system match the approved product as listed on the MAC Gold product listing?

 FORMCHECKBOX 
    FORMCHECKBOX 
  3. Is manifest formatted the same as the sample manifest received with the application?

 FORMCHECKBOX 
    FORMCHECKBOX 
  4. Are the postage statements formatted the same as the sample postage statements received with the application?

 FORMCHECKBOX 
    FORMCHECKBOX 
  5. Are the shipping labels on the pieces formatted the same as the sample shipping labels received with the application?

· If the answer is Yes to questions 1 through 5, then proceed with the postage sampling.

· If No was checked for any of these questions, then stop your review. This indicates that either the system is not installed correctly or that you have misinformation. To ensure that you have the correct information, call the NCSC at 800-238-3150 and ask for the MAC Gold Department. Explain the discrepancy to the MAC Gold specialist and determine if you have the most current information.

· If it is determined that No is the correct answer, then inform the mailer of the discrepancy. If the mailer cannot at that time correct the problem to your satisfaction, the mailer must contact his or her vendor and resolve the issue. 

· If the discrepancy cannot be resolved the day of your review, then inform the mailer that mailings cannot be submitted until the discrepancy has been corrected and the mailer informs you that he or she is ready for another review. You must review the mailer’s operation again on the next requested date of mailing. 

Note: If you cannot return on the date requested by the mailer, and if you have trained the local acceptance personnel in MMS acceptance procedures, the local acceptance personnel may complete the review of the documentation (questions 1 through 5) and conduct the postage sampling. 

Postage Sampling

· Conduct a postage sampling using PS Form 8159, MMS Sampling/Postage Adjustment Worksheet Single-Piece Rate Mailings. 

· Use the standard sampling size as required by Exhibit 20, Postage Sampling Plan for Itemized Manifests. 

· Respond to the results as normally required (1.5% or less error, accept with no adjustment; more than 1.5% error, adjust postage if it was understated, and accept mailing, unless adjustment due to critical error.). Record results on Quarterly MMS Accuracy Worksheet.

Confirmation

If questions 1 through 5 are Yes and if the postage sampling reveals none of the following critical errors: a) missing pieces; b) duplicate numbers; or, c) obvious rate table errors, then the mailer’s system is functioning as certified and the review is satisfactorily completed. 

Note: You may confirm the system even if the postage sampling resulted in a postage adjustment, unless critical errors were noted. Do not approve if critical errors are found. Notify the NCSC MAC Gold Department of any such critical errors. 

No follow-up review is required. Issue the MAC Gold Authorization letter signed by the District Manager to the mailer with a copy to the administering Post Office.
Exhibit 14
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MAC Gold Manifest Mailing System Review Form

Preparing for the Review

1. Contact the mailer and the administering Post Office and arrange for a mutually agreeable date.

2. Schedule the review so you can observe processing and sample a live mailing.

3. Review the application and/or current agreement.

4. Select 5 sampled mailings from the past 90 days from the Quarterly MMS Accuracy Worksheet. If possible, select mailings that were out of tolerance.

5. Obtain the following records from the local Post Office, district, or electronically from PostalOne! for the selected mailings:

· Manifests (May need to request from mailer).

· Postage statements.

· Sampling/postage adjustment worksheets.

· PS Form 3609 for past 90 days.

6. Request the administrative file, which should contain:

· MAC Gold MMS authorization letter.

· MAC Gold application completed and signed by the mailer.

· MAC Gold certificate.

· Pickup Service Authorization and Standard Operating Procedure (if applicable).

· Plant load authorization (if applicable).

· Quarterly MMS Accuracy Worksheets.

· Previous Review forms (if applicable).

· Samples of MAC Gold approved manifest, postage statement facsimiles, and shipping labels. (Contact the MAC Gold Department at the NCSC to ensure that you have the most current authorized samples for the mailer’s MAC Gold product.)

7. Request the local administrative file, which should contain:

· Same information as the district file, except no review forms or samples of documents.

8. Some materials you may need:

· Publication 401.

· Blank Sampling/Postage Adjustment Worksheets.

· Rate charts.

· Zone charts.

· Tape measure, ruler, templates.

· DMM.

· MAC Gold Product Listing (On the Internet at http://ribbs.usps.gov – Select MAC)

Opening Conference

It is generally best to meet with the administering Post Office representatives first and review the records prior to visiting the mailer, but you may have to be flexible depending on the situation. If possible, meet with the mailer prior to beginning the review of the operations. Discuss the MMS authorization and find out if they need or anticipate any changes. Tour the plant to understand the production procedures. Tell the mailer you will discuss any findings at the conclusion of your review.

The Review

Mailer Name:


Review Date:


Review Conducted By (List all participants and their titles): 


Approved MMS Options as Listed in the Agreement:


Postal Administration 


Yes    No    NA
1. Does the administering Post Office keep a file for this MMS mailer
containing the following:


a.
Copy of authorization letter.
 FORMCHECKBOX 
       FORMCHECKBOX 


b.
Quarterly MMS Accuracy Worksheets (two quarters)
 FORMCHECKBOX 
       FORMCHECKBOX 


c.
Plant load agreement, if applicable
 FORMCHECKBOX 
       FORMCHECKBOX 
     FORMCHECKBOX 


d.
Pickup SOP, if applicable.
 FORMCHECKBOX 
       FORMCHECKBOX 
     FORMCHECKBOX 


e.
Sampling worksheets (90 days).
 FORMCHECKBOX 
       FORMCHECKBOX 
     FORMCHECKBOX 


f.
MAC Gold certificate
 FORMCHECKBOX 
       FORMCHECKBOX 


g.
MAC Gold application completed and signed by the mailer
 FORMCHECKBOX 
       FORMCHECKBOX 

2.
Is the Quarterly MMS Accuracy Worksheet


a.
Completed?.
 FORMCHECKBOX 
       FORMCHECKBOX 


b.
Submitted to the district within 5 days of close of each quarter ?.
 FORMCHECKBOX 
       FORMCHECKBOX 

Postal Sampling/Verification Procedures 

3.
Are postage statements and (if scheduled) sampling/postage adjustment 
worksheets on file for each of the 5 selected mailings?
 FORMCHECKBOX 
       FORMCHECKBOX 

4.
Are the correct sampling forms (and issue dates) being used?
 FORMCHECKBOX 
       FORMCHECKBOX 


Yes    No    NA
5.
Are the sampling/postage adjustment worksheets completed correctly?
    FORMCHECKBOX 
       FORMCHECKBOX 

If not, describe deficiencies:


6.
What is the postage sampling frequency?


7.
Is the sampling size determined using Exhibit 20?
 FORMCHECKBOX 
      FORMCHECKBOX 



8.
When the postage sampling results exceeded the ±1.5% accuracy level, 
was the reentered and next mailing sampled, if the mailer reworked the 
failed mailing, or if the mailer paid the postage adjustment on the failed 
mailing was the next mailing sampled?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 



9.
When the postage sampling results exceeded the ±1.5% accuracy level,
is a copy of the sampling/postage adjustment worksheet given to the mailer?
 FORMCHECKBOX 

      FORMCHECKBOX 
      FORMCHECKBOX 

10.
Are the sampling/postage verification worksheets signed by the verification 
employees?
 FORMCHECKBOX 
      FORMCHECKBOX 



11.
Do the adjusted postage amounts shown on the sampling/postage adjustment
worksheets agree with the amounts withdrawn from the mailer’s account as 
reported on Form 3609?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

12.
If there was a postage adjustment due to the sampling process, is the 
sampling/postage adjustment worksheet attached to the original 
postage statement?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

Postal Functions

13.
Do acceptance personnel ensure that the mailer’s advance deposit account
balance is sufficient to cover all mailings presented?
 FORMCHECKBOX 
      FORMCHECKBOX 

14.
Are postal scales tested daily?
 FORMCHECKBOX 
      FORMCHECKBOX 

15.
Have the postal scales been calibrated within the past year?
 FORMCHECKBOX 
      FORMCHECKBOX 

16.
Do the local acceptance employees responsible for the sampling of mail
and the calculation of postage adjustments clearly understand their 
responsibilities?
 FORMCHECKBOX 
      FORMCHECKBOX 
   


List any areas of concern.


17.
Are relief employees available? 
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

18.
Are relief employees trained?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 



Yes    No    NA

19.
Is additional acceptance training necessary?
 FORMCHECKBOX 
      FORMCHECKBOX 


Recommendation:

20.
a.
Are manifest mailings picked up by the Postal Service and verified

at the Post Office (pickup service)?
 FORMCHECKBOX 
      FORMCHECKBOX 


b.
If so, is there an established, written, and signed standard operating 
procedure for pickup service of permit imprint mail on file?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


c.
If so, is there an article in the agreement pertaining to the pickup service?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

21.
Do DMU personnel observe the loading of plant-loaded mail?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

22.
Are plant-load trailers properly sealed and placarded immediately upon 
completion of the loading process?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

Questions 23 through 31 are critical error questions. Your reference material for answering these questions should be from the original application package, the most current MAC Gold certification and product list, and the postage sampling you do. If you answer NO to any one of these questions, it may be necessary to suspend the MMS until the discrepancy is resolved. Before you suspend the agreement, contact the MAC Gold Department at the NCSC at 800-238-3150 to determine if you possess the latest MAC Gold information about this mailer’s MMS.

23.
Does the MAC Gold product name and version number as shown on the 
most current MAC Gold certificate and product list match what is 
shown in the header of the manifest?
 FORMCHECKBOX 
      FORMCHECKBOX 


MAC Gold product name and version number:

24.
Does the scale model connected to the mailer’s system match the 
approved product as listed on the MAC Gold product list?
 FORMCHECKBOX 
      FORMCHECKBOX 




If not, are the current scales authorized in writing by the MAC Gold Dept.?
 FORMCHECKBOX 
      FORMCHECKBOX 


Scale name and model: 

25.
Does the current manifest format match the authorized MAC Gold version?
 FORMCHECKBOX 
      FORMCHECKBOX 

26.
Does the current postage statement(s) facsimile match the authorized 
MAC Gold version?
 FORMCHECKBOX 
      FORMCHECKBOX 

27.
Does the shipping label on the pieces match the authorized MAC Gold 
version?
 FORMCHECKBOX 
      FORMCHECKBOX 

28.
Are any ID numbers duplicated on the manifest?
 FORMCHECKBOX 
      FORMCHECKBOX 

29.
Did any piece have the wrong rate for the weight shown on the manifest?
 FORMCHECKBOX 
      FORMCHECKBOX 


Yes    No    NA

30.
Were any sampled pieces not listed on the manifest?
 FORMCHECKBOX 
      FORMCHECKBOX 

31.
Does the manifest(s) reflect only those articles acceptable under the
specified option(s)?
 FORMCHECKBOX 
      FORMCHECKBOX 


32.
Are the manifests (on file for 90 days) available from the mailer?
 FORMCHECKBOX 
      FORMCHECKBOX 

33.
a.
Does the mailer provide an electronic manifest?
 FORMCHECKBOX 
      FORMCHECKBOX 


b.
If so, is a hardcopy printout of the manifest available upon request?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


c.
Print a hardcopy of the last page of the manifest.  Do the
hardcopy manifest totals match the electronic manifest totals?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 



34.
Are all pieces listed on the manifest in sequential alpha/numeric order?
 FORMCHECKBOX 
      FORMCHECKBOX 

35.
a. Are there any withdrawn mailpieces? 
 FORMCHECKBOX 
      FORMCHECKBOX 



b. If so, were they properly identified on the manifest or on a separate
    listing?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

36.
Is postage adjusted correctly for withdrawn pieces?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

37.
a.  Did any manifest reflect manual adjustments by the mailer?
 FORMCHECKBOX 
      FORMCHECKBOX 


b.  If the answer is yes, was postage adjusted accordingly?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

38.
Are the minimum volume requirements met?
 FORMCHECKBOX 
      FORMCHECKBOX 

39.
Does the manifest postage show the “Balloon Rate” (20 lb. charge) for
Priority Mail or Parcel Post pieces weighing less than 20 pounds and 
measuring more than 84 inches in length and girth combined?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

40.
Is the postage for Priority Mail Dimensional Weight pieces calculated
correctly? 
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

41.
Were “oversized” pieces correctly identified and rated?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

42.
Do all pieces qualify for the rate claimed?
 FORMCHECKBOX 
      FORMCHECKBOX 

43.
If Delivery or Signature Confirmation Service is used:

a. Is the confirmation information properly formatted on the manifest?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


b. Is the confirmation marking and barcode information properly formatted 
on the shipping label?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


c. Is the Form 3152 facsimile properly formatted on the manifest?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


d. Is the Form 3877 facsimile signed and dated by a postal representative?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


e. Have any DC file transmission errors been reported?
 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


If Yes, describe
 



Yes    No    NA

44.
Are all postage statements signed by the mailer?
 FORMCHECKBOX 
      FORMCHECKBOX 

45.
a. Do the postage statement totals agree with the manifests?
 FORMCHECKBOX 
      FORMCHECKBOX 


b. Were the 5 selected mailings properly billed as shown on PS Form 3609?
 FORMCHECKBOX 
      FORMCHECKBOX 

46.
Do the selected manifests have a proper sequence number?
 FORMCHECKBOX 
      FORMCHECKBOX 

Mailer Quality Control 

47.
a. Does Form 3609 indicate 2 or more instances of negative balances? 
 FORMCHECKBOX 
      FORMCHECKBOX 

b. If yes, the mailer implemented a process to ensure that sufficient funds
    are on deposit prior to the presentation of each mailing?
 FORMCHECKBOX 
      FORMCHECKBOX 
     FORMCHECKBOX 

48.
Is the mailer following the quality control procedures described in 
Article 5 of the authorization letter?
 FORMCHECKBOX 
      FORMCHECKBOX 


If No, describe:


49.
Is the mailer’s scale maintained according to the manufacturer’s
specifications?
 FORMCHECKBOX 
      FORMCHECKBOX 

Recommendations/Corrective Actions:


__________________________________________________________________

Exit Conference

After completing the review, discuss your findings with the mailer, including your recommendations for correcting deficiencies found. Also, tell him or her what is working well with their system or recommend ways they might use it to increase their productivity. The local postal representatives should attend to ensure a mutual understanding. If your review includes findings concerning the local Post Office, discuss those issues with the local postal representatives separately.

Signature_______________________________________________________________________


Title
Date
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MAC Gold Standardized Manifest Format

With Confirmation Services—With Forms 3877 and 3152 Facsimiles Included

Package Services Nonbarcoded Pieces Denoted by Asterisk
Mailer’s Name: 
Date of Manifest:
Manifest Sequence Number: 
Page 1

Address: 
Post Office of Mailing:


Permit Number:


Processing Category: MIXED


MAC Gold Product Name/Version Number:

	Piece ID 
Number
	Confirmation-Article Number

/Address
	5-Digit ZIP Code/Zone
	Actual Weight

(Lbs)
	Postage Based Weight (Lbs)
	Class/ Rate
	Postage
	Insured

Value
	ES1 Type
	Fee
	Total Charges
	Cumulative Charges

	1298
	
	45235
	2.25
	
	PF
	4.60
	
	
	
	4.60
	4.60

	1395
	
	57501/5
	25.87
	
	P
	26.80
	
	
	
	26.80
	31.40

	1492
	
	42498/2
	24.12
	
	IM
	9.96
	
	
	
	9.96
	41.36

	1589
	
	38671
	0.21
	
	FL
	0.92
	
	
	
	0.92
	42.28

	1686
	
	
	0.54
	
	FP
	2.49
	
	
	
	2.49
	44.77

	1783*
	
	90014/7
	12.25
	
	BN
	19.99
	
	
	
	19.99
	64.76

	1880*
	
	99531/8
	10.02
	
	BN
	20.97
	
	
	
	20.97
	85.73

	1977
	
	38721/4
	15.21
	
	IN
	13.20
	
	
	
	13.20
	98.93

	2074
	
	85215/5
	5.25
	9.00
	PDR
	15.90
	
	
	
	15.90
	114.83

	2171
	
	41125/4
	7.25
	20.00
	BRX
	16.42
	
	
	
	16.42
	131.25

	2268
	
	25461/5
	3.25
	
	BR
	7.75
	
	
	
	7.75
	139.00

	2365
	
	
	0.22
	
	FF
	1.31
	
	
	
	1.31
	140.31

	2559
	21026837331000000219
	63354/1
	4.21
	20.00
	PX
	11.60
	
	SC
	1.75
	13.35
	153.66

	2655
	05026837331000000419

Sammy Sly

2 Angels Ave

Memphis TN 38101-3342
	38101/3
	6.21
	
	PB
	9.15
	200.00
	INS

DC
	2.45

0.00
	11.60
	165.26

	2656
	22026837331000000317
	47931/3
	14.25
	
	IM
	9.49
	
	SC
	1.75
	11.24
	176.50

	2753
	02026837331000000115
	63056/1
	6.75
	20.00
	IMX
	9.35
	
	DC
	0.18
	9.53
	186.03

	2850
	22026837331000000324
	37309/3
	4.25
	
	BR
	7.42
	
	SC
	1.75
	9.17
	195.20

	2947*
	
	37365/4
	7.75
	
	BN
	14.25
	
	
	
	14.25
	209.45

	3044*
	
	53712/3
	1.25
	
	BN
	8.69
	
	
	
	8.69
	218.14

	3141
	
	
	0.22
	
	FF
	1.31
	
	
	
	1.31
	219.45

	3238
	21026837331000000226
	57541
	0.54
	
	FP
	2.49
	
	SC
	1.75
	4.24
	223.69

	3335
	01026837331000000024
	99548
	0.65
	
	PF
	4.60
	
	DC
	0.00
	4.60
	228.29

	3432*
	
	59074/6
	27.75
	
	BNO
	83.99
	
	
	
	83.99
	312.28

	3529
	
	32599/4
	4.45
	
	P
	8.90
	
	
	
	8.90
	321.18


Exhibit 15 (Continued)

Page 2

	Piece ID 
Number
	Confirmation-Article Number

/Address
	5-Digit ZIP Code/Zone
	Actual Weight

(Lbs)
	Postage Based
Weight (Lbs)
	Class/ Rate
	Postage
	Insured

Value
	ES1 Type
	Fee 
	Total Charges
	Cumulative Charges

	3626
	
	
	0.54
	
	FP
	2.49
	
	
	
	2.49
	323.67

	02026837331000000122*
	02026837331000000122
	61401/2
	34.75
	
	INO
	41.78
	
	DC
	0.18
	41.96
	365.63

	02026837331000000139
	02026837331000000139
	47908/3
	2.21
	
	IM
	5.00
	
	DC
	0.18
	5.18
	370.81

	07026837331000000615
	07026837331000000615

Charlie Long

5050 First St

Phoenix AZ 85012-0125
	85012/5
	3.29
	6.00
	PNR
	12.95
	34.75
	SC

INS
	1.75

1.65
	16.35
	387.16

	21026837331000000240
	21026837331000000240
	83821
	0.54
	
	FP
	2.49
	
	SC
	1.75
	4.24
	387.40

	21026837331000000233
	21026837331000000233
	38671/U
	0.76
	
	PF
	4.60
	
	SC
	1.75
	6.35
	397.75

	22026837331000000331
	22026837331000000331
	45809/3
	14.21
	
	BR
	11.79
	
	SC
	1.75
	13.54
	411.29

	22026837331000000348
	22026837331000000348
	62901/2
	9.04
	
	IM
	7.55
	
	SC
	1.75
	9.30
	420.59

	22026837331000000355
	22026837331000000355
	53932/4
	4.12
	
	BR
	8.23
	
	SC
	1.75
	9.98
	430.57

	22026837331000000362*
	22026837331000000362
	63303/1
	4.22
	
	IN
	8.61
	
	SC
	1.75
	10.36
	440.93

	Totals
	
	
	258.40
	
	
	417.04
	
	16
	23.89
	440.93
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Pieces received

1

:

Round Stamp

Signature of Receiving Employee



Footnote:

1. To show the number of pieces received on Form 3877, count each piece that has a special service.

Notes: 

A. This format is used for mixed single-piece rate Priority Mail and Parcel Post pieces with or without Confirmation Services. Use this same format for manifests of non-mixed Priority Mail or Parcel Post pieces.

B. Nonbarcoded pieces denoted by asterisk. Postage for barcoded pieces shown includes $ .03 discount.

C. The Confirmation Services number may be used as the ID number, but it must be shown in both the Piece ID Number and Confirmation Number columns.
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