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SOUTHERN

Instructions For Ordering
Prescription Safety Eyewear

A. Basic Program
1. Use one form for each pair of Safety Eyewear

2. Employee ADVANCE-PAY for progressive lenses -- $35.00.

Fill in personal credit card information in space
provided on order form and fax or mail to U.S.Safety.

B. Supervisor will fill in the following information:
1. Supervisors name, signature, outside phone number, NS Credit
Card Number.
2. Employee name, employee number

C. Employee will take Rx form & a copy of his/her prescription to a
NS approved fitter for completion of Rx information.
1. Fitter should complete mailing address in the
Box marked “ship to”.

2. Fax or mail originial to:
U.S. Safety
Fax: 1-800-428-7304
P.O. Box 15965
Lenexa, KS 66285-5965

D. US Safety will return the finished eyewear to the fitter listed on
the order form.

E. Employee will return the order form & packing slip to his/her
Supervisor for reconcilitation of credit card statement.

F. To order more Rx Forms:
Fax request to:
U.S. Safety
1-800-252-5002
Include company name, complete address,
supervisors name and telephone number.
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8101 LENEXA DRIVE  P.O. BOX 15965
913-599-5555  1-800-821-5218

LENEXA, KS 66285-5965
Rx FAX 1-800-428-7304 In Kansas FAX1-913-599-1703

Bold Boxed Areas MUST Be Completed To Process This Order.

PLEASE PRINT

S Name/Office
H Address
I
) City State Zip
EYEWEAR MUST SHIP BACK TO FITTER
B Employee Name Employee No.
| Norfolk Southern Supervisor Signature
L Contact Phone Number
L Card Holder Name
(please print)
Card Holder Signature
CardNumber X- X XX/ - - - / - - - [/ - - - Exp
Lens Clear [Tints (Specify Color):
wateiat  PLASTIC [JGray 10%
Note: If polycarbonate is not available Optilite will be furnished D Gray 40%
[ Gray 60%
Frame §ty|e Frame Color Temple Length
_|EveSize [Bridge Size[ Bridge Style|[Sideshields
2 [Junifit X Permanent Flatfold
-% [JAdj. Pads
©
»:]:J Sphere Cyl. Axis Prism Base Dec. (In-Out) PD
g gIr Far Near
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BIS
12| L
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§ Add Seg Hgt  Seg Width Bifocals Trifocals S[;glr{r?;ﬁt
ol IR FLAT TOP FLAT TOP FLAT TOP
e |3
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28 O8x28 28
035 O8x35 0O3s
@ PROGRESSIVE
The "US" trademark on the lenses indicates compliance with
the requirements of ANSI Z87.1 & ANSI Z80.1
Co-Pay Employee Personal Credit Card: ( ) VISA ( ) MC AMOUNT
Card Number
Name on Card
Expiration Date
Doctor/Optician Name (Printed) Address
City State Zip Date Phone
CUSTOMER I.D. INVOICE NUMBER
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FRAME SELECTION GUIDE FOR NORFOLK SOUTHERN

Antique Pewter  Bridge Sizes - 19, 21 49.36 41.52 51.10
Temples- 135, 140, 145 51.25 43.24 52.66
spring hinges

adjustable nose pads

Sideshields - Flatfold permanent

Newport Tortoise Eye Sizes - 49, 51 A B ED

Roanoke Goldtone Eye/Bridge Sizes - 52-19-140; 55-19-145 A B ED
Gunmetal Temple Lengths — 140. 145 51.55 43.92 55.80
= adjustable nose pads 54.52 46.38 58.92
‘\ \—‘;\K\ \/\ Sideshields - Flatfold permanent
Phoenix Il Black Eye/Bridge Sizes - 65-14 A B ED
Temple Lengths — 135, 140 65 515 685

Sideshields - Flatfold permanent

410 Antique Brown  Eye/Bridge Size - 50-20-140; 52-20-145 A B ED
Dark Gunmetal ~ Temples - 135, 140, 145 496 343 519
adjustable nose pads 52.7 356 54.7

Sideshields - Flatfold permanent

NS6 Goldtone EyelBridge Size - 52-22-140: 54-22-145 A B ED
_ Temples - 135, 140, 145, 150 51.92 47.65 57.98
& \ [ Comfort Cable - 145, 155, 160 54.97 49.67 54.94
\' }.g ‘QL/ ’ adjustable nose pads
‘ Sideshields - Flatfold permanent
NS10 Gunmetal Eye/Bridge Size - 52-22-140; 54-22-145 A B ED
Temples - 135, 140, 145, 150 51.15 43.09 54.26
Comfort Cable - 145, 155, 160 53.26 44.70 56.06
% f\ adjustable nose pads
Sideshields - Flatfold permanent
0G34 Brown EyelBridge Size - 50-19-140;52-19-145 A B ED
Grey Temples - 140, 145 50.27 43.93 54.18
Demi Amber Spring Hinges 52.88 46.11 56.88
Blue/Mauve Sideshields - Flatfold permanent
Blue Eye/Bridge Size - 54-19 A B ED
Black Temples - Duofles® adjustable soft 54.0 450 62.0

"comfort" cushion temples




