Dear State of Colorado Employees,

AOSafety would like to provide all State of Colorado employees
attractive safety eyewear at special State pricing under the

Employee Purchase Plan Offer.

We provide first quality safety lenses in the unique AOSafety frame line
Featuring “one-price” for single vision, bifocal, or trifocal lenses
Specialty lenses (Progressive or Occupational style) slightly higher
Many styles of tints, coatings, and lens treatments available

Lenses are CR39 Plastic or Polycarbonate (No glass lenses allowed)
Sideshields can be removable or permanently attached

Web-based Eye Care Professional (ECP) locator toel:
http://www.aesafetysrx.com/location.asp

Downloadable order form with all prices clearly marked

One order form required for each pair

We accept MasterCard, Visa, American Express or Discover

Eye exams are NOT included in this offer; our panel of ECPs may offer
specials on exams from time to time.

Directions:
1. Download and print this sheet and the attached order form
2. Check out the Eye Care Professional (ECP) locator tool (above)
3. Call the ECP of your cheice and make an appointment
(Remember, eye exams are NOT covered under this program)
4. Go to the ECP and select the model and options most desirable
5. Glasses must be paid in full at time of order

In about 10 days, your completed eyewear will arrive at the Eye Care
Professional’s office. They will call for you to come in so the eyewear
can be properly dispensed and adjusted. Our eyewear is guaranteed
to be accurate and our frames are guaranteed against breakage for at
least one full year.

Questions?

Call our Customer Care Center at 1-800-982-2828
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