
ARC/FR Reflective Apparel Order
Employee NamePO # Your Height

ft.     in.

Date
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Fax completed order form to: AGO Industries Inc. Fax # (519) 452-3053

TT-318 Navy ARC/FR Utility Jacket - ATPV = 12.7

TT-325 Navy ARC/FR Bomber Jacket - ATPV = 12.7

TT-350-M Navy ARC/FR Insulated Bomber Jacket - ATPV = 47

TT-355-B Navy ARC/FR Insulated Utility Jacket - ATPV = 41

SP-634-TAN Tan ARC/FR Coverall - ATPV = 12.4

SP-634-NAV Navy ARC/FR Coverall - ATPV = 12.4

TT-260-M Navy ARC/FR Insulated Parka - ATPV = 47

SP-119-NAV Navy ARC/FR Cargo Pant - ATPV = 12.4

SP-121-NAV Navy ARC/FR  Work Pant - ATPV = 12.4

AGO Part # Description Qty
Alpha Sizes

4XL3XL2XLXLLMS

Length Guide
26” SHORT (fits 5’6” and under)
28” REGULAR (fits 5’7” - 5’10”)
30” REGULAR (fits 5’11” - 6’2”)
32” TALL (fits 6’3” and over)

Qty
Chest Sizes

524846444240 5450
AGO Part # Description

 TALL

 TALL

 TALL

 TALL

 TALL

AGO Part # Description Qty Waist Inseam

30”

Billing  Address
General Electric

Address

City/Prov. Postal Code

Shipping Address (if different)

General Electric

Attention

Address

City/Prov. Postal Code

26”
SHORT

32”
TALL30”

28”
REGULAR

26”
SHORT

32”
TALL

28”
REGULAR
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