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Modifications
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____ Zippers
__ Closure (VELCRO® brand)

____ Adjustable panels
(VELCRO® brand)

Notes/Placement Instruction

@ Accessories

____ Outer Jacket (OJ)
Color: OBlack OBlue OPurple ORaspberry- OSlate
Fastener type: OVELCRO® brand fastener QSnap
Modifications: L JNon-skid pads

Special Instructions:
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