
 
BART Prescription Safety Glasses Request 

1. Employee must be employed in one of the classifications below. 
2. Employee must obtain eye exam/prescription using VSP or other benefit prior to 

request. 
3. Fill out below request including Manager/Foreworkers authorization. 
4. Submit completed request with eye exam/prescription to 

safetyglassesrequest@bart.gov for BART authorization. 
5. Safety Department submits document for review. 
6. Employee receives approved Authorization form and web link to find Safevision 

providers in their area. 
7. Employee contacts provider to set up appointment and brings authorization form 

and prescription to a Safevision provider for selection and issue of glasses. 

Request Date:  
First name:  
Last name:  

Employee #:  
Prescription date: (within 

the last year)  
Employee’s email  

Employee’s phone #:  
Shift:  

Work location:  
Manager/ Foreworker 

Signature:  
------------------------------------------------------------------------------------ 

Eligible employees 
AFC electronic technician • Facilities/ Buildings worker • Car cleaner • Cash handler • Cash handler electronic 
technician • Communications electronic technician • Composite vehicle maintainer • Computer electronic 
technician • Dump truck equipment operator • Electrician• Elevator/escalator worker • EOL cleaner • Fire service 
worker • Grounds worker • Irrigation worker • Locksmith • Sr/Operations Supervisor Liaisons • Painter • Police 
officer • Power and mechanical worker • Shop utility worker • Structures equipment operator • Structures inspector 
• Structures welder • Structures worker • Track equipment operator • Track welder • Track worker • Train control 
electronic technician • Transit vehicle electronic technician • Transit vehicle mechanic • Storekeeper • System 
service worker • Non-revenue Vehicle & Equipment worker • Foreworkers and managers of the above listed 
personnel 
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