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TO: DlSTRIBUTlON 

FROM: JAN18 MITCHELL 
SUPERVISOR - S 

DATE: FEBRUARY 4,2005 

The vendor for the Safety Eyewear Program for 2005 is U.S7 Safety. The procedures 
remain the same. ~ a k e  your prescription, along with t h e  NJ TRANSlTfoms, (one 
fbrm for each pair) to one of the vendors on our list. FAX your completed forms to 973- 
491 -81 81. 

All NJ TRANSIT Rail employees are eligible for two pair of prescription safety Eyewear 
during the calendar year January I st tthroug h December 31d. 

These a r e  important points to remember: 

I We strongly recommend utilizing the ,eye care pr~fessionals on gut list. 
NJ TRANSIT WILL NOT BE RESPONSIBLE FOR ANY CHARGES you 
might incur if a non-participating provider is used.' 

2. I f  you have any problems with your glasses contqqt Janis Mitchell at 
,- (973) 491-7960. If glasses need repair mail them to Janis Mitchell, 

Safety Department; 1 Penn Plaza East, Newark. NJ 07105. Fax . 

completed forms to (973) 491-8181 or mail to address above. 

3. The approved frames are on display at Dispensers, The eyeg!ass& will 
be returned to Dispenser within two weeks. Call the Dispenoer,as they 
will not call you. 

4. All prescription safety glasses come with permanent side shields. 
NOT REMOVE the side shields. 

All NJ TRANSIT Rail employees are urged to take full advantage of this 
worthwhile program. 

PROTECT YOUR EYES "SAFEN !S EVERYONE'S RESPONSIBILITY". 
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REQUEST FOR S A F E N  PRESCRIPTION EYEWEAR . 

IINSTRUCTIONS FOR ORDERING SAFETY GLASSES 

A. Use one form for each pair of glasses . . 

6. The following are not permitted: 

1. Glass Lenses 
2. Photosensitive Lenses 
3. Eyewear without side shields (Side shields must be permanent.) 

C. Employee will fill in the top portion of the Eyewear from 

D. . Employee must take the entire form to a refractionist or eye professional for 
completion of the prescription information. 

1. Payment  for eye.examination is the responsibility of the Employee 
subject to applicable Union agreement. 

2. Print your name legibly on the form and mail or Fax your completed form 
To: 

NJ TRANSIT 
Safety Department 
1 Penn Plaza, East 

'Newark, NJ 07105 
Attn: Janis Mitchell 
FAX: (973) 491-8181 

E. The Vendor will return the finished glasses by U.S.MaiI to the Eye' Care 
. . ~rof&sional on the completed form. It normally takes 2-3 weeks for the 

glasses to be returned to the Eye Care ~rofessicjnal. You can call them 
anytime within that period to see if your glasses arethen. If they are not. 
there after the third week, call Janis Mitchell, supervisor, Safety Programs 
at (973) 491-7960. 

F. .RETURNS 
If you have any problem with your glasses or if they need repair call 
Janis Mitchell, Supewisor, Safety Programs at (973) 491-7960, for forwarding. 
instructions. 
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MEW JERSEY DlSPEWSER LOCATIONS 

Allied &ion Allied Vision 
(Eye Exam) (Eye Exam) 
44 Route 31, North 158 Vanzile Road 
Flemington, NJ 08822 Bricktown,NJ 07724 
(908) 806-8883 (732) 840-8855 

Dr, Victor Borkowski 
1700 Madison Avenue 
Lakewood, NJ 08701 
(732) 367-1 881 

' Eyefirst Vision Center 
(Eye Exam) 
359 Brick Boulevard 
Drum Pt. Plaza 
.Brickown, NJ 08723 

. .  (732) 920-1 330 A 

Eyefirst Vision Center 
(Eye Exam) 
Market Place 11, Hwy 34 
Matawan, NJ 07747 
(732)' 583-3600 

Eyefirst Vision Center 
(Eye Exam) 
Pathmark Shopping Center 
I 147 Hwy 35 
Middletown, NJ 07748 
(732) 671 -7300 

Eyefirst Vision Center 
(Eye Exam) 
28 Main Street 
Toms River, NJ 08775 
(732) 240-2021 

Eye Contact Vision Center 
368 Central Avenue 
Jersey City, N J 07307 
(201) 659-2774 

Eyefirst Vision Center 
(Eye Exam) 
301 3 Route 35 & Poole Avenue 
Hazlet, NJ 07730 
(732) 739-4000 

Eyefirst Visiion Center 
(Eye Exam) ' 

733 Route 72, West (K=M& Plaia) 
Manahawkin, NJ 08050 ' 

(609) 597-0250 

Eyenrst Vision Center 
(Eye Exam) 
60 Broad Street 
Red Bank, NJ 07701 
(732) 530-5 1 5 1 

Eyefirst Vision Center - ' 

(Eye Exam) 
Oaktree Shopping Center 
1655-265 OaMree Road 
Edison, NJ 08817 
(732) 494-8484 
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Dr. Hancock 
(Eye Exam) 
348 Main Street 
Hackensack, NJ 07601 
(207 ) 34.3-4677 

Leoniak Opticians 
(No Eye Exam) 
Leoniak Plaza 
909 Cedar Bridge Avenue 
Brick, NJ 08723 
(732) 477-0531 

Dr. R. MilIman 
PC473 
(Eye Exam) ' 

16 North Moms Street 
Dover, NJ 
(973) 366-1 571 

Wise Vision & Hearing 
344 Washington Street . . 

,. Haboken, NJ 07040 
(201) 792-5100 

GEM Family Eyecare . 

1086 St. George Ave 
Rahway, NJ 07065 
(732) 388-0073 

Dr. James Kline 
(Eye Exam) 
601 Heckman Street  
Phillipsburg, NJ 08865 
(908) 454-2300 

Eye Site 
Dr. Robert Messinger 
1 108 Washington Street 
t-foboken, NJ 07040 
(20 I ) 659-3724 

Dr. R. Kansky 
(Eye Exam) 
I 18 Washington Street 
Hobbken, NJ 07030 
(20 1) 653-2020 

Village OpticaI 
251 Main Street 
Matawan, NJ 07747 
(732) 566-4600 

Optics By Frank Dr. Saferstein 
386 Totowa Road 275 Forest Avenue 
Totowa, NJ 07512 Paramus, NJ 07652 
(97 3) 956-000 I 201) 986-0202 

Dr. Kateman 
100 Main Street 
Woodbridge, NJ 07090 
(9732) 750-4520 

Dr. William Beyer 
2 Hamilton Health PI.-Bldg. 2 
Hamilton, NJ 08790 
(609) 586-0273 
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Request for sefetfprescription eyewear TRAN$"'.l- 
+ 

GLASS & PHOTO SENSITIVE NOT PERMITTED 

TO OPHT&UMIC P R O ~ S I O N S :  This paticut's employment with Nf M S I T  requirm that be weaieyc ple,ctiw. In completing thls pttdption s n f c ~  
form, pleas1 ttx&dcr the patient's job visual tequirem&.Als~ supply (or arrange to supply) fomplcb %amc m-cmcntk After mmpletion, plhb~a r e m  Iht balanm nf 
&a fm in t h ~  set ki the paticdt Your assistmcc and mopcEItibn is appre~ialcd. 

SHIFT0 ADDRESS ~ p c t o r / O p ~  On& 

+Name: 

%4hiress: 

*City: *State: *Zip Code: 

NAME ar ljrpr - ~ u s t ~ e  CampletedBy Ernpbyee) 

Last" First* ha* 

 OMST ST CODE PHONE DATE . 

c x ' 7 - Y ~  AbDWS m 

Ompation* 

W& Locatinn* 

~ ~ y w N o . *  

MGty Dcpaninen! . . .  

FAX TO JANlS MITCHELL 

HornePhanef 

wok Phase* 

. . 

973-491-8181 

Age* 
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- Request for safetyprescription eyewear M TRANSIT 
-! 

GLASS 8r PHOTO SENSITIVE NOT PERMllTED 

' ' PLEASE WRITE LEGIBLY 

TO T~E OiTEWUAfC WOP~SIQNS: TEis pa6cnt's mployment urith NJ TRANSlT quires that he w e M  eye protectloa. In ~omplcting this ercseription ~ a . f q  
fq pleas2 d d c r  the patient's job vjsuaI rcqlLircmcok. Also supply (or mwgc l o  hupply) complete frame meakuemefils. Aftet mmplclion, plcast return the bdsnce & 
the form jn the 6 ~ t  t~ the patient Your asslsmcc and caoperation is, apprcdated. ' 

SHIP TO ADDRESS (Docforl0pt;inn Only) 

*Name: 

+Address: 

+City: *Stale: * z p  Code: 

fMFWYJ3 NAME (FA+# or Type - Must& CompkedBy EmPbyee) 

Last* First* MI* 

~ ~ ~ X O N I S T  . -. - WE mom DATE 

Ompatian* 

WL& Location* 

Rome Wane* 

Work Phone* 

Safety D c p h c n t  

FAX TO JANIS MITCHELL 

. - 

973-491-8181 

Age* Emplqy~c NO.* 



VISION CARE 
The Way To Go 

A ' \\ R e i r n b ~ ~ ~ $ ~ ~ ~ l i c a t i o n  

I hereby submit the following Vision Care claim for reimbursement. An oriainal itemized bill showing name and address of patient and provider, date 
service was rendered, type of service and purchase price is attached. 

I understand that only one claim for each covered individual may be submitted for Lenses and Exams once every two years from the date of setvice. 

Patient: Employee 

Spouse 

Child Age 

Amount Paid Maximum Allowed 

Setvice: 17 Eye Exam - Amount up to 
(Receipt Attached) 

Lenses (No Frames) 
(Receipt Attached) 

Contacts 
(Receipt Attached) 

Bifocals $30.00 
(Receipt Attached) 

Social Security Number Employee Number Signature 

FOR OFFICE USE ONLY 

0 Claim Rejected - Reason: 
0 Claim Accepted 

Make Check Payable to 

lnvoice Date 

Vendor No. v 

Management Center 

Invoice Number (reference number) 

Gross Amount 

V I S I O N  

Pay Location m 

ACCOUNT DISTRIBUTION 

Purpose Account Desc 

Prepared By: Approved By: 

Mail Completed Form to: I I Date - - - 

NJ TRANSIT 
Employee Benefits Department 

180 BoydenAvenue 
Maplewood, NJ 07040 



Mar 2  2 0 0 6  1 4 : 2 7  P. 0 8  

New Jersey  rans sit ~ r a m e s  
W1th tinted sideshields 

Item # 
I31 
132 
B3 
I36 
B7 
B8 
3 9  
B 1.0 
B12 


	Prescription Eyewear Form.pdf
	Untitled.pdf



