
Transportation Service Performance 

Evaluation 

Date: [Insert Date] 

To: [Transportation Service Provider Name] 

Address: [Provider Address] 

Subject: Performance Evaluation for Transportation Services 

Dear [Provider Name], 

We are conducting a performance evaluation of the transportation services provided by your 

company over the past [Insert Time Period]. Below are the criteria and our assessment based on 

our observations and data collected: 

Evaluation Criteria 

• Punctuality: [Rating/Comments] 

• Vehicle Condition: [Rating/Comments] 

• Driver Professionalism: [Rating/Comments] 

• Communication: [Rating/Comments] 

• Cost Efficiency: [Rating/Comments] 

Overall Performance Rating 

[Insert Overall Rating] 

Summary of Strengths 

[Insert Strengths] 

Areas for Improvement 

[Insert Areas for Improvement] 

We appreciate your continuous efforts to meet our transportation needs and hope to see 

improvements in the identified areas. Please feel free to reach out if you have any questions or 

require further clarification. 

Thank you for your attention to this evaluation. 



Sincerely, 

[Your Name] 

[Your Position] 

[Your Company] 

[Your Contact Information] 


