
Baltimore City Police Department 
 WEAR TEST EVLUATION 

 
 

GARMENT TESTED__________________ID#_____________ 
 

TEST STARTING DATE__________TEST ENDING DATE________________ 
 
NAME/RANK OFPERSONVALUATING_________________________________ 

AGENCY NAME_____________________________________ 
 
The purpose of this wear test evaluation is to determine the suitability and 
appropriateness of this garment for the job for which it is being tested. Further, it is 
to determine the advantages and disadvantages relative to your agency’s current 
garment(s) and/or any other garments that have been or are being tested at this 
time. 
 
Please answer the following questions to the best of your ability using the following: 

 
1 Superior 
2 Better than 
3 Equal to 
4 Worse than 
5 Unsatisfactory 
N/A 
 
PLEASE READ ALL QUESTIONS PRIOR TO BEGINNING THIS 
EVALUATION 
 
A.     OVERALL COMFORT OF THE TEST GARMENT 

 
Compared to the current garment     1     2     3     4     5     N/A 

 
Compared to the other test garments     1     2     3     4     5     N/A 

 
Which Company Brand and model of garment do you prefer ________________ 

 
B.     COMFORT OF TEST GARMENT ON COOL, DRY DAYS 

 
Compared to the current garment     1     2     3     4     5     N/A 

 
Compared to the other test garments     1     2     3     4     5     N/A 

 
Which Company Brand and model of garment do you prefer ________________ 



 
WEAR TEST EVALUATION 

 
C.     COMFORT OF GARMENT ON A VERY COLD DRY DAY 

 
Compared to the current garment     1     2     3     4     5     N/A 

 
Compared to the other test garment     1     2     3     4     5     N/A 

 
Which Company Brand and model do you prefer __________________________ 

 
D.     COMFORT OF GARMENT DURING LIGHT RAINFALL ON A COOL 
DAY 
 

Compared to the current garment     1     2     3     4     5     N/A 
 

Compared to the other test garment     1     2     3     4     5     N/A 
 

Which Company Brand and model do you prefer __________________________ 
 
E.     COMFORT OF GARMENT DURING LIGHT RAINFALL ON A VERY 
COLD DAY 

 
Compared to the current garment     1     2     3     4     5     N/A 

 
Compared to the other test garment     1     2     3     4     5     N/A 

 
Which Company Brand and model do you prefer __________________________ 
 
F.     COMFORT OF GARMENT DURING HEAVY RAINFALL ON A COOL 
DAY 

 
Compared to the current garment     1     2     3     4     5     N/A 

 
Compared to the other test garment     1     2     3     4     5     N/A 

 
Which Company Brand and model do you prefer __________________________ 
 
G.     COMFORT OF GARMENT DURING HEAVY RAINFALL ON A VERY 
COLD DAY 

 
Compared to the current garment     1     2     3     4     5     N/A 

 
Compared to the other test garment     1     2     3     4     5     N/A 

 
Which Company Brand and model do you prefer __________________________ 



 
WEAR TEST EVALUATION 

 
H.     EASE OF DONNING (PUTTING ON) GARMENT IN NORMAL 
CONDITIONS 

 
Compared to the current garment     1     2     3     4     5     N/A  

 
Compared to the other test garment     1     2     3     4     5     N/A  

 
Which Company Brand and model do you prefer __________________________ 
 
I.     EASE OF DOFFING (TAKING OFF) OF GARMENT IN NORMAL 
CONDITIONS 

 
Compared to the current garment     1     2     3     4     5     N/A  

 
Compared to the other test garment     1     2     3     4     5     N/A  

 
Which Company Brand and model do you prefer __________________________ 
 
J.     ACCESSIBILITY TO EQUIPMENT (WEAPON) UNDER THE 
GARMENT 

 
Compared to the current garment     1     2     3     4     5     N/A  

 
Compared to the other test garment     1     2     3     4     5     N/A  

 
Which Company Brand and model do you prefer __________________________ 
 
K.     EASE OF ENTERING AND EXITING VEHICLE WHILE WEARING 
THE GARMENT 

 
Compared to the current garment     1     2     3     4     5     N/A  

 
Compared to the other test garment     1     2     3     4     5     N/A 

 
Which Company Brand and model do you prefer __________________________ 
 
L.     COMFORT OF THE GARMENT WHILE SEATED IN THE VEHICLE 
 

 
Compared to the current garment     1     2     3     4     5     N/A  

 
Compared to the other test garment     1     2     3     4     5     N/A  

 



       Which Company Brand and model do you prefer __________________________ 
WEAR TEST EVALUATION 

 
M.     OVERALL MOBILITY OF THE GARMENT WHILE SEATED IN THE 
VEHICLE 

 
Compared to the current garment     1     2     3     4     5     N/A 

 
Compared to the other test garment     1     2     3     4     5     N/A  

 
       Which Company Brand and model do you prefer __________________________ 

 
N.     COMFORT OF GARMENT WHILE STANDING OR WALKING  

 
Compared to the current garment     1     2     3     4     5     N/A  

 
Compared to the other test garment     1     2     3     4     5     N/A  

 
       Which Company Brand and model do you prefer __________________________ 

 
O.     OVERALL MOBILITY OF THE GARMENT WHILE STANDING OR 
WALKING 

 
Compared to the current garment     1     2     3     4     5     N/A  

 
Compared to the other test garment     1     2     3     4     5     N/A  

 
       Which Company Brand and model do you prefer __________________________ 

 
P.     COMFORT OF GARMENT DURING STRENUOUS ACTIVITY 

 
Compared to the current garment     1     2     3     4     5     N/A  

 
Compared to the other test garment     1     2     3     4     5     N/A  

 
       Which Company Brand and model do you prefer __________________________ 

 
Q.     OVERALL MOBILITY OF THE GARMENT DURING STRENUOUS 
ACTIVITY 

 
Compared to the current garment     1     2     3     4     5     N/A  

 
Compared to the other test garment     1     2     3     4     5     N/A  

 
       Which Company Brand and model do you prefer __________________________ 

 



 
WEAR TEST EVALUATION 

 
R.     EVALUATE THE FIT OF THIS GARMENT WITH THE LINER 
INSTALLED 

 
Across the chest          1     2     3     4     5     N/A  

 
Under the arms          1     2     3     4     5     N/A  

 
Across the back          1     2     3     4     5     N/A  

 
At the waist area          1     2     3     4     5     N/A  

 
Through the sleeves          1     2     3     4     5     N/A  

 
Your additional comments ____________________________________________ 
 
S.     EVALUATE THE FIT OF THIS GARMENT WITHOUT THE LINER 
INSTALLED 

 
Across the chest          1     2     3     4     5     N/A  

 
Under the arms          1     2     3     4     5     N/A  

 
Across the back          1     2     3     4     5     N/A  

 
At the waist area          1     2     3     4     5     N/A  

 
Through the sleeves          1     2     3     4     5     N/A  

 
Your additional comments ____________________________________________ 
 
T.     EVALUATE THE APPEARANCE OF THIS GARMENT WITH THE 
LINER INSTALLED 

 
Down the front          1     2     3     4     5     N/A  

 
Across the back          1     2     3     4     5     N/A  

 
At the shoulder areas          1     2     3     4     5     N/A  

 
Down the sleeves          1     2     3     4     5     N/A  

 
Small part details          1     2     3     4     5     N/A  

 



Your additional comments _____________________________________________ 
WEAR TEST EVALUATION 

 
U.     IF YOU HAD MADE THIS TEST ITEM YOURSELF, WHAT WOULD 
YOU HAVE DONE DIFFERENTLY?   
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
V.     WOULD YOU USE A FABRIC LIGHTER WEIGHT OR HEAVIER 
WEIGHT? 

 
CIRCLE ONE     LIGHTER     HEAVIER     DON’T CARE 

 
W.     WOULD YOU USE A QUILTED LINER IN A LIGHTER WEIGHT OR 
HEAVIER WEIGHT? 
 

CIRCLE ONE     LIGHTER     HEAVIER     DON’T CARE 
 
X.     WOULD YOU USE ZIPPERS IN A SMALLER SIZE OR LARGER 
SIZE? 

 
CIRCLE ONE     LIGHTER     HEAVIER     DON’T CARE 

 
Y.     WOULD YOU USE A BLACK LINING IN A LIGHTER WEIGHT OR 
HEAVIER WEIGHT? 

 
CIRCLE ONE     LIGHTER     HEAVIER     DON’T CARE 

 
 
We thank you for active involvement in these tests. The Quartermaster Unit 
relies upon your comments because you are the person that will use this garment 
over a long period of time day after day. If there is ever an opportunity to stop 
by the Quartermaster Unit!!!  
 
Phone 410-366-3011 or 410-366-3013 
Fax 410-366-3015 
 
 
 
                                                               


