Big Bear Traction Outright Purchase

Buyback Progam Customers we will adjust pricing on invoice

Gloves, Hats, Beanies, Gaiters

Quantity Item Name Cost Ext.
3503 3503 Beanie Cuffed Childs 1 dz 22.08
3506 3506 Beanie Cuffed/Pom 1 dz 54.00
3506A 3506A Beanie Cuffed/Pom 1 dz 36.00
3507 3507 Beanie Cuffed/Pom 1 dz 54.00
3511ABK 3511ABK Black Beanie 1 dz 42.00
3511B 3511B Fleece Beanie 1 dz 48.00
3514P 3514P Beanie w/Pom 1 dz 33.00
3528 3528 Asst Face Masks 1 dz 36.00
3530BK 3530BK Black Ski Mask 1 dz 33.00
3533 3533 Asst Gaitors 1 dz 18.00
3565 3565 Asst Trooper Child 1 dz 24.00
3569B 3569B Trooper Hat 1 dz 33.60
3571 3571 Asst Trooper Hat 1 dz 66.00
3576 3576 Assort Camo Trooper 1 dz 66.00
3578 3578 Trooper Hat/Fur 1 dz 66.00
3583 3583 Asst Beanie 1 dz 33.00
3588 3588 Tweed Trooper Hat 1 dz 66.00
3589GN 3589GN Neon Trooper Hat 1 dz 66.00
35890R 35890R Neon Trooper Hat 1 dz 66.00
4528 4528 Ladies Fash Gloves 1 dz 48.00
4528/9 4528/9 Black Glove Mens 1 dz 15.00
4528B 4528B Gloves Ladies 1 dz 48.00
4530 4530 Asst Gloves Ladies 1 dz 18.00
4536 4536 Asst Gloves - Womens 1 dz 72.00
4537 4537 Gloves Child Small 1 dz 60.00
4538 4538 Gloves Child Med 1 dz 60.00
4538M 4538M Mitten Ski 3+ yrs 1 dz 42.00
4539 4539 Gloves Child Large 1 dz 60.00
4539GN 4539GN Trooper Hat Neon 1 dz 66.00
45390R 45390R Trooper Hat Neon 1dz 66.00
4540 4540 Gloves Ladies 1 dz 42.00




4540G 4540G Gloves Ladies 1 dz 42.00
4541C 4541C Gloves Camo 1 dz 15.00
4542 4542 Gloves Ladies 1 dz 48.00
4542B 4542B Gloves Ladies 1 dz 48.00
4544 4544 Gloves Womens 1 dz 24.00
4545 4545 Gloves Mens 1 dz 18.00
4560 4560 Ski Gloves WP Mens 1 dz 72.00
4562 4562 Asst Gloves Mens 1 dz 66.00
4567 4567 Asst Gloves Mens XL 1 dz 72.00
4569A 4569A Asst Gloves Mens XL 1dz 72.00
4570S 4570S Asst Gloves Adult 1 dz 18.00
4573LDL 4573LDL Asst Glove Womens 1 dz 66.00
5010B 5010B FLEECE SCARF 1dz 15.00
5216 5216 Hat/Scarf Mens 1 dz 66.00
Big Bear Traction Big Bear Lake, Ca, 92315
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