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SAFETY ACCOUNT 
  
FRAMES:                  Any Titmus safety frame that sells for $55.00 or less.  Employees 
                                    may choose a more expensive safety frame, but they must pay the 
                                    difference over $55.00. 
 
LENSES:                    3mm glass, plastic, or polycarbonate.  Scratch coat is covered.               
                                    They will also cover the cost of bifocals, trifocals, and no-line      
                                     bifocals.  No tints, photogray, or transition lenses will be allowed  

                           unless declared medically necessary by the provider, and the  
                           employee must pay for the tinting. 

 
SIDESHIELDS:         Permanent sideshields are mandatory. 
 
FREQUENCY:          They will cover the cost of one pair of prescription or non- 
                                     prescription safety glasses per year.  To avoid confusion the year 
                                     will run from June 10th to June 10th for both hourly and salary 
                                     employees. 
 
EXAMINATIONS:   The employee must pay for the examination.  It is strongly  
                                     recommended that eye exams are performed and prescriptions 
                                     obtained at least every two years. 
 
REPAIRS:                  Employees must pay for any repair to the frame or lenses unless 
                                     it is a manufacturer’s defect covered by the provider. 
 
BILLING:                   Providers will bill_____________ on a monthly statement that  
                                     includes the employee’s name, price of lenses, frames, extras, and    

                           a  copy of the eyeglass order form. 
 
 
EMPLOYEES MUST BRING AN EYEGLASS AUTHORIZATION FORM TO THE 
PROVIDER’S OFFICE TO ORDER SAFETY GLASSES. 

 


