
3403277
 

(517) 327-2138
 PHONE #  

MI 48917
STATE ZIP

DATE

AMOUNT AMOUNT DUE

Employer Pays
(Customer Pays at Point 

of Sale)

$0.00 $25.00

$0.00 $45.00

$0.00 $60.00

Single Vision $0.00 $40.00

$0.00 $60.00

$0.00 $90.00

$0.00 $110.00

$0.00 Retail Less 30%

Occupational (Double Seg) $0.00 $110.00

$0.00 $20.00

$0.00 $30.00

$0.00 $40.00

$0.00 $15.00

$0.00 $15.00

$0.00 $68.00

$0.00 $65.00

  

NOTE:  -These prices are not valid with any other discount, coupon or insurance benefit. Revised 9/27/2022

Photochromatic

PLASTIC / GLASS LENS TYPES (BASIC IMPACT)

Not available in polycarbonate.

POLYCARBONATE LENS OPTIONS (HIGH IMPACT)

Includes enhanced scratch coating.

Bifocal 

Standard Progressive (See Special Instructions)

Add to Plastic lenses only

Premium AR Coating only

Grade 1, 2, and 3 allowed

ADD-ONS (ADD TO LENS PRICES ABOVE)

Tints 

Polarized (Allowed in polycarbonate only)

Anti Reflective Coating

READ ALL NOTES CAREFULLY

Premium Polycarbonate

Polycarbonate is the most impact resistant lens available.  Note:  No lens is shatterproof.  

UV Coating

PLAN COVERS ANSI APPROVED SAFETY 

FRAMES AND LENSES ONLY. NOTE:  

Premium Progressive (See Special Instructions)
See special instructions regarding 

progressive lenses listed below.

Only allowed in polycarbonate.

-Plan accepted at all LensCrafters, Target Optical and participating Pearle Vision locations in the US.

SAFETY FRAME SELECTION      

Frames that retail up to $59.99

Frames that retail between $60.00-$99.99

Trifocal

Standard Polycarbonate

Frames that retail over $100.00

PERMANENT & DETACHABLE SIDE 

SHIELDS ALLOWED.  

SPECIAL INSTRUCTIONS:   

Photochromatic & Tinted safety lens liability waiver:  Purchaser acknowledges that photochromatic and tinted safety lenses are not for indoor use and 

agrees to defend, indemnify and hold LensCrafters, Inc. and its parent, Luxottica Group S.p.A, and all of its related subsidiaries and divisions, including all 

employees, successors, agents or representatives, harmless from any and all claims, demands, causes of action, suits, losses, obligations, judgments, costs of 

settlement, liabilities, debts, damages and expenses (including reasonable attorneys’ fees and costs) arising from use of such glasses excluding any liability 

caused by the sole negligence or willful misconduct of LensCrafters, Inc.                                                                                                                                                                                                               

Signature: _________________________________  Date: _______

 
EMPLOYEE NAME

SAFETY EYEWEAR AUTHORIZATION FORM

****************PLAN MUST  BE PULLED UP BY ACCOUNT NUMBER, NOT PLAN NAME.****************

IBEW Local Health & Welfare Fund 6525 CENTURION DRIVE 

Discount #

SPECIAL NOTES:

No Signature Required

Anne Roche/Tammy Marlatt/Nicole Donald            

Wendy Woelle/Kevin Williams/Renea Sova
PRINTED MANAGER'S NAMEMANAGER'S AUTHORIZED SIGNATURE

CITY

Lansing

BILLING ADDRESSPLAN NAME


