
Protective Outerwear Solutions
Wear Test Evaluation

WEAR TEST INFORMATION

	 Your Name
Company Name: ______________________________ 	 (Optional): ______________________________________

Phone Number		  E-mail Address 
(Optional):___________________________________ 	 (Optional): ______________________________________

Date:_______________________________________ 	 Wear Test Period:_____________  to 	 _________________ 	

EVALUATION PROFILE QUESTIONS

1. What is the biggest reason for wear testing NASCO’s rainwear? (Please check all that apply)

	 Not satisfied with current product	 Comfort Issues	 Quality Issues	 Durability Issues

	 Compliance Issues	 Product Innovation Interests	 Other

2. Which of the following best describes your expectations of rainwear? (Please rank in order)

_____ Comfort   _____ Product Innovation   _____ Price   _____ Appearance   _____ Compliance   _____ Durability

_____ Other ________________________________________________________________________________________

3. How many users of rainwear do you currently outfit?    _____ Users

4. Which of the following requirements do you have in your outerwear needs? (Please check all that apply)

	 High Visibility	 Flame Resistance	 Arc Protection	 Chemical Protection	 Flash Fire Protection

5. Do you currently have to modify your existing outerwear after it is received?	 Yes	 No
If yes, please explain how it is modified (i.e. cut sleeves/legs to length, remove suspenders, remove hood, etc.).

(1) = Strongly 
Disagree

(2) = Disagree
(3) = Neither 

Agree or 
Disagree

(4) = Agree
(5) = Strongly 

Agree

1. The rainwear tested meets the re-
quirements of the work conducted.

    

2. The size of the rainwear tested fit 
appropriately.

    

3. The rainwear kept me dry from the 
wet environment.

    

4. The construction (seams, material, 
style, etc.) of the rainwear tested held 
up to the requirements of the work 
environment?

    

5. This rainwear performs better com-
pared to the current rainwear I have 
been issued.

    
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(1) = Strongly 
Disagree

(2) = Disagree
(3) = Neither 

Agree or 
Disagree

(4) = Agree
(5) = Strongly 

Agree

6. The design features (pockets, reflec-
tive trim, wrist/ankle take-ups, pants 
vs. bib overalls, etc.) on the rainwear 
met the needs of my work demands.

    

7. Others commented positively on the 
look of the garment when worn.

    

8.	Identification of my company logo is 
important.

    

9.	The color of the rainwear was a good 
contrast to my work environment.

    

10. The stretchable and soft feature of this
      rainwear material offered more
      comfort compared to my current
      rainwear.

    

11. The 3M Scotchlite reflective trim
      performed to our required needs.

    

12. The garment is very lightweight and
      comfortable.

    

13. The breathable feature of this
      rainwear material offered more
      comfort compared to my current
      rainwear.

    

14. The garment remained clean after
      laundering.

    

Additional Comments: (Please provide comments to questions that you answered Disagree or Strongly Disagree, or any com-
ments to further help us understand your wear test experience.)

I would recommend this product for this application.       YES        NO   
If yes, keep this sample free of charge. Otherwise, please call 800-767-4288 for return instruction of your sample.

Thank you for participation in wear testing NASCO’s outerwear solutions.
Please send back this document either by mail in envelope provided, or by fax to the number below.

3 N.E. 21st Street
Washington, In  47501

FAX 317.333.6674

Provided by NASCO Industries, Inc.                                                                                                                                                                  www.nascoinc.com
NAS-WTF3.08
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