
      Schuster Co.          ____________________ 
      2605 Lincoln Ave. SW          RATE CONTRACT LOAD # 
      P.O. Box 1110 
      LeMars, Iowa  51031 
      Phone: 800.831.4832     Fax: 712.546.6259 
 

Listed in Compunet Credit Services/Brokerage Gold Book 888.269.2237     

To insure proper payment, the driver must make the following calls to the brokerage department: 

   Phone Number    800.831.4832  
   Marlene Asche     ext 3106 

Steve Golladay    ext 3105 
After Hours     press 1 

 
1. When available , call for all dispatch numbers, using Load Number for references. 
2. From shipper when loaded. 
3. Daily check call by 10:00 AM Central Time. 
4. From consignee’s premises when unloaded. 
5. Whenever there is a discrepancy of count or product. 
6. If the seal is removed. 
7. If any of the above occurs after hours, you must call the on-call dispatcher at 800.831.4832 and press 1. 
8. $25.00 fine if driver does not make these check calls.  If the customer calls, we need to know when the product was 

loaded, its location each day, and when it was unloaded. 
 
___________________________________  ____________________________________ _______________________ 
Carrier     Contact            Date 

Equipment:    F    V    R     Hazmat:    Y    N 

Pallets ___________________ Temperature ___________________ Weight ____________________ 

Load Date ________________________ Delivery Date ____________________________ 

Load Time ________________________ Delivery Time _____________________________ 

 
1.  Shipper __________________________________ Consignee ____________________________________ 

         City _____________________________________ City _________________________________________ 

 
2.  Shipper __________________________________ Consignee ____________________________________ 

         City _____________________________________ City _________________________________________ 

 
3.  Shipper __________________________________ Consignee ____________________________________ 

        City _____________________________________ City _________________________________________ 

Agreed Rate / Compensation (Flat Rate) $ ______________________ 

Carrier Signature _________________________________________ Title ________________________________ 

Driver Name _____________________________________________ Trailer Number _______________________ 
 
Please Sign and Confirm that the above settlement rate and information is accurate and return by fax to 712.546.6259 or 
712.548.4549. 
 
Driver Load YES _____ NO ______  Unloading Paid with Receipt     YES _____ NO ______ 
Driver Unload YES _____ NO ______  Pre-Cool Trailer    YES _____ NO ______ TEMP? ___________ 

 

THANK YOU! 


