
3327957

PHONE #  

MA 01887
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%

Occupa onal (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 2/18/2026

PLAN NAME

Standard Polycarbonate

Frames that retail over $100.00

PRINTED MANAGER'S NAMEMANAGER'S AUTHORIZED SIGNATURE

SPECIAL NOTES:

Permanent and Detachable Side Shields 
Allowed.  

READ ALL NOTES CAREFULLY

BILLING ADDRESS

CITY

SAFETY EYEWEAR AUTHORIZATION FORM

EMPLOYEE NAME

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

Discount #

Wilmington

NAS Carpenter Hlth Benefits Fund-Safety 350 Fordham Road

-Plan accepted at all LensCra ers, For Eyes, Target Op cal and par cipa ng Pearle Vision loca ons in the US.

SAFETY FRAME SELECTION    
Frames that retail up to $59.99
Frames that retail between $60.00-$99.99

Trifocal

Includes enhanced scratch coa g.

Purchaser acknowledges that photochroma c, nted, and polarized safety lenses are not for indoor use and agrees to indemnify, defend and hold 
LensCra ers, Inc. d/b/a Luxo ca of America, Inc and Oakley, Inc. (Supplier), and each of their respec ve officers, agents, parents, employees, 
representa ves, affiliates, clients, successors and assigns harmless from any and all third party claims (including claims against us based on apparent or 
ostensible agency or vicarious liability), demands, causes of ac ons, suits, losses, obliga ons, judgments, costs of se lement, liabili es, damages and 
expenses (including reasonable a orney’s fees and costs) for injuries, illnesses or death to persons or for loss of or damage to property, arising, in whole 
or in part, from any act, omission, negligence, or fault of Purchaser, your officers, agents, independent contractors, employees, (collec vely, 
“Indemnitor”), or arising, in whole or in part, out of or in connec on with the Indemnitor’s request for products furnished related to this agreement.

Signature: _________________________________  Date: _______

Liability waiver must be signed by customer if purchasing photochromic, tinted or polarized lenses.

PLAN COVERS ANSI APPROVED SAFETY FRAMES 
AND LENSES ONLY. NOTE: 

Premium Progressive 

Only allowed in polycarbonate.

Photochroma c
An  Reflec e Coa ng

Premium Polycarbonate

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

PLASTIC / GLASS LENS TYPES (BASIC IMPACT)

Add to Plas c lenses only
Premium AR Coa g only

Grade 1, 2, and 3 allowed

Standard Progressive 

Polarized (Allowed in polycarbonate only)

Bifocal 

ADD-ONS (ADD TO LENS PRICES ABOVE)

POLYCARBONATE LENS OPTIONS (HIGH IMPACT)

Tints 

Not available in polycarbonate.

SPECIAL INSTRUCTIONS: 

UV Coa g

1-800-344-1515
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