
 

HOUSTON COUNTY 
Prescription Safety Glasses Authorization 

 
Date: _____________________________________ 
 

Name:  ____________________________________ 
 

                              Department:  ________________________________ 

 
Please provide the above employee with prescription safety glasses and bill Houston County 
Commission per our policy and agreement with Denney Vision. 
 

1. The glasses must have polycarbonate lens and permanent side shields. If the employee 
currently has progressive lens or is a first time bi-focal wearer, progressive lens will be 
permitted.   

2. The employee will be responsible for the cost of the eye exam.  The SEIB discount vision care 
may be used toward the exam cost. 

3. If the employee does not have a current prescription (within two years) on file with the County 
provider, the employee must provide a current prescription from another provider.   

4. The employee may choose from a group of pre-selected frames.  If one of these frames does 
not fit properly to protect them, an alternate frame may be selected by the provider with 
authorization from the employer. 

5. No transition lens (lens that change from clear to dark) will be permitted. 
6. If an employee has sensitivity to light a #1 gray tint will be permitted. 

 
 
Sunglasses Tinting allowed for this position?________   ____________________________________ 
 

                   Initial            Authorized Signature 
 
The following employees are authorized to approve prescription safety glasses for Houston County employees: 
 

DEPARTMENT    NAMES  
 
Road & Bridge/Sanitation  Barkley Kirkland or Ashley Clements 
  
County Buildings   Sean Curtis  
            
Farm Center    Mickey Sego 
 

Sheriff’s Department                                Captain Bill Rafferty or Captain Antonio Gonzalez 
        
Jail     Commander Keith Reed or James Brazier 

        

 
Bill to:       Sheri Thompson  

                                         Houston County Commission 
         P.O. Box 6406 
         Dothan, Alabama   36302 
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