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                 T A C T I C A L        S Y S T E M S  
 

 

EVALUATOR NAME   
Evaluation Date___/___/___ PROFESSIONAL AFFILIATION______________________ 
P/F EVAL-LIST Comments 

1      2     3     4     5              1=needs improvement    5=excellent 
  

  
RECOIL 
REDUCTION 

  
1      2     3     4     5 
  

  
TAKE DOWN  

  
1      2     3     4     5 
  

  
VELOCITY 

  
1      2     3     4     5 
  

  
BALANCE 

  
1      2     3     4     5 
  

  
LIGHT 
PLACEMENT 

  
1      2     3     4     5 
  

  
FUNCTIONALITY 

  
1      2     3     4     5 
  

  
EXPOSE CARRY 

  
1      2     3     4     5 
  

  
CONCEILED 
CARRY 

  
1      2     3     4     5 
  

  
RELIABILITY 

  
1      2     3     4     5 
  

  
USER FRIENDLY 

  
1      2     3     4     5 
  

  
COMPATIBILITY 

  
1      2     3     4     5 
  

  
PRICE 

  
Other Comments: 
  
  
  
  
  

Evaluator's Signature__________________________________    
____/____/____ 

Urban Developers & Assoc.  LLC 
P.O. Box 1615 
Blaine, WA 98231 
PHONE (360) 384-3585 
www.urbanadvantage.net 
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