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SIZING INSTRUCTIONS - PLEASE READ CAREFULLY

1. ALWAYS TAKE MEASUREMENTS WITH A PARTNER. NEVER MEASURE YOURSELF.

2. WEAR T-SHIRT AND DUTY GEAR WHEN BEING MEASURED.

3. USE VINYL OR CLOTH MEASURING TAPE.

4. READ ALL INSTRUCTIONS CAREFULLY AND COMPLETE ALL REQUESTED INFORMATION.

HEIGHT: ft. ins. WEIGHT: Ibs. PANTS INSEAM: ins.

o CHEST ins
(MEASURE AROUND CHEST AND UNDER ARMS ) _— :

o MID-ABDOMEN .
(EXHALE AND STAND RELAXED. MEASURE ABDOMEN AT THE WIDEST nNs.
PORTION OF YOUR MID-SECTION. )

e WAIST ins
(MEASURE AROUND WAIST JUST ABOVE DUTY BELT.) _— )

o CLAVICLE TO WAIST ins
(MEASURE TOP OF CLAVICLE TO TOP EDGE OF DUTY BELT ) _—

o STERNUM TO WAIST :
(EXHALE AND STAND RELAXED. MEASURE FROM TOP AND CENTER OF e Ins.
STERMUM TO THE TOP EDGE OF DUTY BELT.) STANDING

ins.
SITTING

o BACK

(MEASURE FROM TOP EDGE OF T-SHIRT COLLAR TO TOP EDGE OF inS.

DUTY BELT.) STANDING

PANEL SIZES AND SIDE COVERAGE



