
Carrier Operation Assessment 

Date: [Insert Date] 

To: [Carrier Name] 

Address: [Carrier Address] 

City, State, Zip: [Carrier City, State, Zip] 

Dear [Carrier Contact Name], 

We are conducting an assessment of our current carrier operations and the performance metrics 

associated with your services. We aim to evaluate efficiency, reliability, and overall 

effectiveness in meeting our logistical needs. 

Please provide us with the following information: 

• Recent performance metrics for on-time delivery 

• Details of any incidents that have affected service quality 

• Operational challenges faced and how they were addressed 

• Any improvements planned in the upcoming year 

We appreciate your cooperation in this assessment and request that you submit the requested 

information by [Insert Deadline]. If you have any questions or need clarifications, please do not 

hesitate to contact me directly at [Your Email] or [Your Phone Number]. 

Thank you for your attention to this important matter. We look forward to your prompt response. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Company] 

[Your Company Address] 

[Your Company Phone Number] 


