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B~-L SYSTEM PRACTICES 

SY. Bell Tel. Co. 

APPENDIX 1, 010-l00-005SW 

Issue B, January, 1980 

PRESCRIPTION SAFETY GLASSES 

PRICE LIST 

1. GENERAL.;. 
. -

1.01 This Appendix is reissued ~0 revise the 

contrac~ed.price lis~ings of prescrip-

~ion safety glasses. 

1.02 The Rx form is to be obtained from the 

supplier through the Safety organi~a~ion 

as appropriate. 

1.03 
;-

A contractual provi!sion ~~h u.s.· Safety 

Service Cocpany requires that All pre-

scrip~ion safety glasses will be purchased 

from U.S.· Safety Service Company. 

1.04 The Telephone Company pays $3.65 toward 

the total price o·f any prescription 

safety glasses listed, as well as·all app1i~­

cable ti.xes. This Company paid portion has 

been deducted from the base price listed in 

Paragraph 2A. 

2. SAFETY GLASSES PRICING 

A. 

B. 

Base Price 

Glass 

Plastic 

Options 

- Single Lens $ 9.05 

Bifocal Lens 18.30 

Trifoca"l Lens 26.05 

- Single Lens 11.70 

Bifocal Lens 28.95 

Trifocal Lens 42.50 

-Sphere over 7.00 D 

(Specified by optom­

ettist) 15.00 

- For cylinder in both 

lena (Specified by 

opt~ec=isc) 19.00 
Nona 

.. 

'.1\Jo-Tone Frame (Color Black, . ..:... -···· · 

Smoke, or Amber on Crys~al) .80 

~Combo Frame (Plas~ic & Metal) 2.90 

- ~etal Frame with ~e~al Cable 

Temple (Gold Frame .70 ex~ra) 

- Metal Frame with Plastic 

Paadle Tip Temple 

(C~ld Frame .70 extra) 

50mm Metal Frame with Metal · 

Cable Temple (Gold Frame 

• 70 extra) 

- 50mm Metal Frame with Plastic 

2.90 

2.90 

2.90 

-(Paddle Tip Temple) (Gold Frame-·---· 

.70 exo:a) 

Ladies Hi Style 

J.luminum Temples 

(available only with plastic 

frames) 

- Photo-Gray Extra - Glass only 

Plano 

Single Vision 

Bifocal (executive only) 

Trifocal (7X25 Flat Top 

and Executive) 

2.90 

1.55 

. 1.45 

8.00 

8.00 

16.00 

16.00 

- Photo~Gray Lens - Glass only 

(clear inside - light gray outside) 

Plano 

Single Vision 

Bifocal 

Trifocal (7X25 Flat Tap 

and Executive) 

4. 7! 

6.0( 

9.5( 

16.01 
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APPIJ;DIX 1, 010-l00-005Si.l 

Style - Safe Frame 

Solid Color 

Tuo Tone 

For 52cm or more eyesize 

3. RX FORM (EXHIBIT 1) : 

$1.55 

2.35 

2.50 

3.01 Employees ~~shing to order prescrip-
tion s~fety glasses should obtain a 

Rx fore from their ~ediate supervisor, 
~efer to the back of the fo~ and make six 
choices as follows: 

Frame Color 

- Frame Style 

- Teople Style 

Sideshield (if desired) 

- Lens Material 

T!.n.r 

The choices should then be entered on 
the front of the Rx form in_tbe spaces 

provided under .. To Be Completed By Safety· 
Dept: ... 

3.02 Tne employee should then refer· to the 

i 
·; 

price list: in Paragraph 2 and determine 
the total cost by adding the selection made 
in 2A to any option s~lection Yhlch is listed 
in 2B. Those options s.elect:ed Yhic:b do not 
anpear in 2B are considered standard, no 
charge applies. Some of these_ "no charge" 
options are cable temple, sidesbields, and 
~ay or green tints. The ~loyee payment 
and the Rx form should then be handled as 
described in Paragraphs 4 and S of the main 
section. 

3.03 To illustrate the inst=uctions given 
in peragraph 3.02, an employee Ybo 

orders glass bifocal photo-gray lenses, black 
plastic keyh~le frames. 

Class Bifocal Lenses 
Pboto-Cray 

Totel Employee Cost 

Page 2 

$18.30 

16.00 

$34.30 

3.04 Following is a description of the 
entries on the Rx form which are to be 

made by the employee. Refer to the corre­
sponding circled number in E1r.ibit 1. 

0 This "Ship To" entry should be the same 
as the preprinted "Bill To" en~ry. 

0 The "Bill To" entry is preprinced vi~h 
the Division Plan~ Perso~~el Supervisor 
or Arkansas Azea Safety &: Training 
Supervisor as appropriace. 

a Enter the employee's name 

() Enter the employee's crev n~er. 

0 Enter in the "Occupat_ion". space the 
employee's ~ork location. 

0 ·Enter in the "Ecployer" space the 
naoe of the £Cployee•s i=mediate 
supervisor.-· - ----· - -· --------

E) Enter the frame color and sryle selected 
from the back of the Rx form, e.g., 
black plastic, bro~~ combo, ere. 

() F.nter the temple sryle selec~ed from the 
back of the. Rx form, e.g., aluminum, 
plastic p~ddle tip, etc. 

()Enter a check mark in the"appropriate 
space if aideshields are desired. 

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

~ Specify the lens tint desired. 

•. 
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(!} .. Special Rx De~ails .. should he entered 
.in ~his space only vith the approval 
of the refractionist. 

~ The ~efractionist is to complete this 
portion of the Rx. ~-· -

NOTE: Employees vishin~ to o'rrier plano 
safety glasses vith options shown in 

this Appendix will prepare the Rx form 
as shown and print .. PLANO .. in bold 
ietters in the.space ·~oRe Comple~ed 

·sy Refractionist," Exhibit 2.: To 

insure proper fit, the eye si7:e, brid~e 
size, a~d te~le length must be:fur­
nished by a profe'ssional vision special­
ist. The employee vill pay a sin~le 
prescription pr~ce, as shown in 2A, plus 
the price of options ·chosen vhich appear 

in 2B • 

3.05 The green copy of the Rx form sltould be 
retained by the employee and the refrac-­

tionist ·should retain the yellov copy. The 
remainder of the assembly-is to be forvarded 

.t~Eough.the proper state organization alon~ 
with 'Form Sl-14472 and :the ~ioy~e's pe~sonal 
ch.;ck. The check amount should i.nclupe anr 
·options and the employee's portion· of prepa:rinst 

~- --- -
Rx· glasses. The check shoul~ be made payable 
to SWBT Co. (FA Form 4472 Exhibit 3) •. 

3. 06 Type "B ... (Special-:Fit) Plano. Safety 

Glasses may be ~rdered as specified 
in Section 010-100-005SW, ·Parav,raph 3.07. 

APPF.NDIX l, 010-100-005Sll 
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APPENDIX l, Ol0-l00-005SW 

EXBIBI'l' 2 

S£140 Of'tGINAL AND WHfT'E PI••- ~e. .. 
COPIES 'TO U.S. SAFCJ'l' c:aroon '-ed. 

~ SH~TO'----~~---------------------,so;;;i) 
~ 
a: 
0 -u. 

•llfltl nms wm strna: ta. 
s..c....,-. ,..,._.__.. .......... 

P.O. BOX 1237 

OU.NSA.S CITY • ...O.e.&1A1 

I 
I 

,. -:.·-· 
a: . - P:O. NO.==----------------

• • _ SOO'T:M'E~TERN BELL !lo;.LEPHO!'l'E co > 
I-
~~ 

"•l"'w"'P("'o~i:-rtr:li----:-w,....,,..,...,= .. r• __::.,,;.,;q,....., ~s:;,.;:;=::=:z\ff'-S:F c.ulALb .!.'- SAFETY . . 

NO'---------L1uO:...~O sltOR<rii l~ •' s= ~ 
r.o~ .._.x.a .. :;~J.. ROUJJ 97.7 

<( 
(f) OCCUPA~-----------S~l~-~l~o~u~r~s~·~•~AAr~~~s~o~im~r~6~-~~~,~o~1~------

EMP1.........., 

SlttD PI)G£ .-5 
OFaC•>DS D>l:>l.I'.OS 

EYUU:l I ..-oc2 sm 

J.N IM~~:',!fi M~GE -n..--- •.....,c:--........, ... ... _ .................................. ,.,.__. ...... _... ... ~~ ............ -. .... -.. .. ..... .... -........, ---·~- ..... ..___. ..... . ...._., .-- ..,._. ..... _.,._ ...... - .. _..... .. ..... ....,.......... ....~.- .... 
........ ...._.__. ....................................... eoe-.. 
~ .. --.-......., .., ................ .-...n. --- .... 
_.....,,..,.._ ... .c.oro-_____ ......., ..... .,.........., ___ ___......_ 
cs---~----- .. -.........-18: ..,. .. __ ,.._...__ 

..... no sr "TD S.VETI' so;JOYoCE co. 
REFRAC'llONISf 

$GNATUR.~--------------------

AOOAEsS 

TO !liE OPHTHAl.MIC PROFESSIONS 
,.. •• ......r • .._......,__..- ..... ._. • .., .......... IIWI1 

... __ ,.....,... .-~ lit ...................... -"'"P .... . 
~
 ,..... __ .. -..... ............. ,.._ ... _____ .. ................. ~ .......... ......--. .... 

~----- .... ___,. ........ ....,.. .. --rl ~ .... _____ ....... 
... _ ....... -.-. ...... ._.. --- - ............... 

-.. ... ., ..... _..._...._ ...... ......__,......, 
- -.. •• ..-.~ - .....,._ ...... -..-,. ....... ........ --c. ... _....._. .. .._..~ 

,_ ~ ~..- ....... --- .... '-"'-- .......... 
...,... _... ... al ptU %11'., ,._....,. C..... 

cnY------------~•AIF~-------

PHONE P.t.TF 

... OUSTA&A ... ... oct 

&OV•MCI PaY 

..... ..0 
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EXHIBIT 3 

AUTHORIZATION OR CANCELLATION 
OF SUNDRY EXPENSES 

ol Date 

......... ~ - C.tr S&aae Zlo 

- -· I ~-) , ... .,.,..,. 
Doltafll 

~.a-------------------------C4--T:~-------------~------------------------O.te 

,_..,- , .. ....., -.,-.. ~ .. -..,.,-, .. , 

Pa.se 6 
6 Pages 

..... Cooo r---rT -·-..,.,,..,---:­Dr-1"'0 I · .,.,., -i · 1-;. "j .,. . .., .. I .• ! 

O.ScupttOftfiO ADM•r On -wove~ Orafll 

~--!,---.-,---~~~1~~~.,--~--~-~· 

'- DoH c-u...:.C..M - c:-.rac:t Date ... ,.._......_.... 
;··-··· ·....r.:<-~)~·~· 
r-~~~'I··--r; C') •tt: ee:rt=:a 

r.·-J•=]r·•••·•··• 1 .... 1 - 1 • 71 .• ,-r-2 c:::::l.:=J ,. ---• ., ___.., 
&::.:.l.:.::2 p-:~: . .., 1 a • • ., -· -., 

' .. ,. ..... ,~, :!%' ~ p· -::r:~~ 

Ta1at Amount n--~:-::-::wq-. · 
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