Michael A. ! ; ‘ et . Gonzales

Jesse
Straeter for working California | Secretary-
Dear Dr. Levy:

808 Wilshire Blvd. Suite 140
Santa Monica, CA 90401
310/393-3234

In accordance with our negotiations I have reproduced below the UFCW Local 1442 Eye Glass Plan
that will apply to our members when utilizing your professional services commencing for all services rendered
on and after 1/1/2021. Please sign where indicated and return a copy to my office.

Fees/Discounts
e Comprehensive Eye Examination $85.00
Includes: (eye examination, glaucoma test,
cataract test, visual field test, high-resolution
retinal scan)
Contact Lens Initial fitting $55.00
Follow up (if needed) $25.00 per visit

All Other Services at 20% Off

Lenses: Single Vision, Bi-Focal. Progressive (generic), Progressive (premium)
Frames : Non-Designer and Designer
Any lab extras

Agreed by the Parties
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Michael A. Straeter Dr. Dou

President Optometrist

Note #1 (eye glasses or contact lenses) Note #2 Any muitifocal add of +3.25 D or more may be

Cost of lenses may have an additional charge charged an added laboratory fee per pair. SEGS larger than 28mm
when power of lenses exceeds + 6.00 D SPH or may be charged an added laboratory fee per pair. Glass lenses have an
when combined with + 2.00 D CYL. additional charge.
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