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1.

GENERAL =~

APPENDIX 1, 010-100-0055W
Issue B, January, 1980

. PRESCRIPTION SAFETY GLASSES
PRICE LIST

1.01 This Appendix is reissued to revise the
' contracted price listings.of prescrip-

tion safety glasses.

1.02 The Rx form is to be obtained from the
supplier through the Safety organizarion

as

appropriate.

o

1.03 A contraétuai proﬁigion with U.S.  Safety
Service Compeny requires that all pre-

scriprion safety glaases will be purchased

from U.S. Safety Service Company.

1.04 The Telephone Company pays $3.65 toward

the total price of any prescription

safery glasses 1isted, as well as-all appli=~

cable taxes.

This Company paid portion has

been deducred from the base price listed in

Paragraph 2A.

2.

A. Base Price
Glass C -
Plastic -

B. Options

SAFETY GLASSES PRICING

PR <

Single Lens $ 9.05
Bifocal Llens 18.30
Trifocdl Lens 26.05
Single Lens 11.70
Bifocal Lens 28.95
Trifocal Lens 42.50

Sphere over 7.00 D
(Specified by optom-
errist) 15.00

Tor cylinder in both
lens (Specified by
optometr=ist) 19.00

NOTICE

- Two-Tone Frame (Cbibr Biéci;;-—~~‘

Smoke, or Amber on Crystal)

- Combo Frame (Plastic & Metal)

- Metal Frame with Metal Cable
Temple (Gold Frame .70 extra)

‘- Metal Frame with Plastic

Pagdle Tip Temple
{(Gold Frame .70 extra)

- 50mm Metal Frame with Metal '
Ceble Temple (Gold Frame
.70 extra)

- 50mm Metal Frame with Plastic

_(Paddle Tip Temple) (Gold Frame

.70 extra)

- Ladies Hi Style

- Aluminum Temple;
(available only with plastic
frames) ' '

- Photo-Gray Extra - Glass only

Plano

Single Vision

Bifocal (executive only)
Trifocal (7X25 Flat Top
and Executive)

- Photo-Gray Lens - Glass only
(clear inside - light gray outs

Plano

Single Vision

Bifocal

Trifocal (7X25 Flat Top
and Executive)
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APPELDIX 1, 010-100-005SW

Style - Safe Frame

Solid Color $1.55
Two Tone 2.35
For 52mm or more eyesize 2.50

3. RX FORM (EYHIBIT 1) . .. - . -

3.01 Employees wishing to order prescrip-

tion safety glasses should obtain a
Rx form from their immediate supervisor,
refer to the back of the form and make six
choices as follows:

- Frame Color

- Frame Style i .--.,

- Tenple Style

-~ Sideshield (if desired)
- Lens Materxial

- Tint

N 7

The choices should :ben'ﬁe entered on

the front of the Rx form in the spaces
provided under "To Be Completed By Safety’
Dept.”

3.02 The ewmployee should then refer to the

price 1list in Paragraph 2 and determine
the total cost by adding the selection made
in 2A to any option selection which is listed
in 2B. Those options selecred which do not
appear in 2B are considered stahdard, no
charge applies. Some of these "no charge”
options are cable temple, sideshields, and
gray or green tints. The exployée payment
and the Rx form should then be handled as
described in Paragraphs 4 and 5 of the main
section. '
3.03 To illustrate the instructions given

in pezragraph 3.02, an employee who
orders glass bifocal photo-gray lenses, black
Plastic keyhole frames.

Glass Bifocal lenses $18.30
Photo-Gray 16.00
Total Employee Cost $34.30
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3.04 TFollowing is a description of the

made by the employee.
sponding circled number in Exhibitr 1.

entrles on the Rx form which are to be
Refer to the corre-

E’ This "Ship To" entry should be the same
as the preprinted "Bill To" entry.

e) The "Bill To" entry is preprinted with
the Division Plant Personnel Supervisor
or Arkansas Area Safetry & Training
Supervisor as appropriate.

e) Enter the employee's name
(’ Enter the employee's crew nuzber.

() Enter in the "Occupation™

space the
employee’s work location. ’

()‘Enter in the "Employer" space the

nane of the employee's i—mediate
supervisor, -

f) Enter the frame color and style selected
from the back of the Rx form, e.g.,
black plastie, brown combo, ete.

) Enter the temple style selected from the
back of the. Rx form, e.g., aluminum
plastic paddle tip, etec.

€) Enter a check mark in the "appropriate
" space 1f sideshields are desired.

€) Enter a check mark to indicate the lens -
material desired, glass, plastic, or
polycarbonate. (Single lens only)

0 Specify the lens tint desired.

1,

I
1

)
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eilfl

G}'@pecial Rx Details” should be entered

o

NOTE:

3.05

Employees vishing to order plano

.in this space only with the approval

of the refractionist.

The refractionist is to complece ‘this

portion of the Rx. . - e

safety glasses with options shown in
this Appendix will prepare the Rx form
as shown and print "PLANO" in bold
Jerters in the space "To Re Completed

‘By Refractionist,'" Exhibit 2. . To

insure proper fit, the eye size, bridge
size, and temple length must be -fur-
nished by a professional vision special-
ist. The employee will pay a single
prescription price, as shown in 2A, plus
the price of optiéﬁe'chosen vwhich appear
in 2B. - °

Ihe.green copy of the Rx form should be
retained by rthe employee and the refrac-

tionist should retain the yellow copy. The
. temainder of the assembly is to be forwarded

_through .the proper scate orgaanatlon along
with Form SW4472 and ‘the employee s personal

check.

The check amount should include any

‘'options and the employee s portion of Dreparlnz

Rx' glasses. The check should be made pavable
to SWBT Co. (FA Form 4472 Exhibit 3).°

3.06

Type "B" (Special-Fit) Plano Safetry
Glasses may be ordered as specified

in Section 010-100-005SW, Paragraph 3.07.

APPFNDIX 1, 010-100-0055W
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