
Schuster Co.
2605 Lincoln Ave SW
P.O. Box 1110
Le Mars, Iowa  51031
Phone  800.831.4832
Fax   866.546.6980

Applicant Name: Date of Application:

In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all positions
without regard to race, color, religion, sex, national origin, age, marital status, veteran status, non-job related disability, or any 
other protected group status.

I authorize you to make such investigations and inquiries of my personal, employment, financial or medical history and other 

related matters as may be necessary in arriving at an employment decision.  (Generally, inquiries regarding medical history will

be made only if and after a conditional offer of employment has been extended.)

I hereby release employers, schools, health care providers and other persons from all liability in responding to inquiries and 

releasing information in connection with my application.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in

discharge.  I understand, also, I am required to abide by all rules and regulations of Schuster Company and its subsidiaries.

I understand the information I provide regarding current and/or previous employers may be used, and those employer(s) will be

contacted, for the purpose of investigating my safety performance history as required by 49 CFR 391.23(d) and (e).  I understand

I h  th  i ht t

DRIVER APPLICATION FORM

TO BE READ AND SIGNED BY APPLICANT

I have the right to:

 - Review information provided by previous employers;

 - Have errors in the information corrected by previous employers and for those previous employers to re-send the corrected 

   information to the prospective employer; and

 - Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I cannot agree on the

   accuracy of the information.

Signature: Date:

Applicant Hired:

Date Employed:   Point Employed:

Department:   Classification:
  (If Rejected, summary report of reasons should be placed in file.)

Signature of Interviewing Officer:

Date Terminated:

Dismissed:

Termination Report Placed in File:

Voluntarily Quit: Other:

Department Released From:

Supervisor:

  Rejected:

TERMINATION OF EMPLOYMENT

PROCESS RECORD

FOR COMPANY USE



Position(s) Applied for

Name: Social Security No.
Last First Middle

List your addresses of residency for the past 3 years.

Current Address:
Street City

Phone: How Long?
State Zip Code

How Long?
Street City State & Zip Code

How Long?
Street City State & Zip Code

How Long?
Street City State & Zip Code

Do you have the legal right to work in the United States?

Date of Birth Can you provide proof of age?
(Required for Commercial Drivers)

Have you worked for this company before?

Dates:      From To Rate of Pay Position

Reason for leaving

Are you now employed? If not, how long since leaving last employment?

Who referred you? Rate of pay expected

Have you ever been bonded? Name of bonding company

APPLICANT TO COMPLETE
(answer all questions - please print)

Previous 
Addresses:

Have you ever been bonded? Name of bonding company
(Answer only if a job requirement)

Have you ever been convicted of a felony?

If yes, please explain fully on a separate sheet of paper.  Conviction of a crime is not an automatic bar to 

employment - all circumstances will be considered.

Is there any reason you might be unable to perform the functions of the job for which you have applied (as described in the 

attached job description)?

If yes, explain if you wish.

   All driver applicants to drive in interstate commerce must provide the following information on all employers during the 

preceding 3 years.  List complete mailing address, street number, city, state, and zip code.

   Applicants to drive a commercial motor vehicle* in intrastate or interstate commerce shall also provide an additional 

7 years' information on those employers for whom the applicant operated such vehicle.

(NOTE: List employers in reverse order starting with the most recent.  Add another sheet as necessary.)

FROM TO

MO. YR. MO. YR.

POSITION HELD

SALARY / WAGE

REASON FOR LEAVING

Were you subject to the FMCSRs+ while employed?

Was you job designated as a safety-sensitive function in any DOT regulated mode subject to the Drug and Alcohol Testing
Requirements of 49 CFR Part 40?

EMPLOYMENT HISTORY

DATEEMPLOYER

State Zip

Phone

Name

Address

City

Contact Person

Requirements of 49 CFR Part 40?



FROM TO

MO. YR. MO. YR.

POSITION HELD

SALARY / WAGE

REASON FOR LEAVING

Were you subject to the FMCSRs+ while employed?

Was you job designated as a safety-sensitive function in any DOT regulated mode subject to the Drug and Alcohol Testing
Requirements of 49 CFR Part 40?

FROM TO

MO. YR. MO. YR.

POSITION HELD

SALARY / WAGE

REASON FOR LEAVING

Were you subject to the FMCSRs+ while employed?

Was you job designated as a safety-sensitive function in any DOT regulated mode subject to the Drug and Alcohol Testing
Requirements of 49 CFR Part 40?

FROM TO

MO. YR. MO. YR.

POSITION HELD

SALARY / WAGE

REASON FOR LEAVING

Were you subject to the FMCSRs+ while employed?

EMPLOYMENT HISTORY (continued)

EMPLOYER DATE

Contact Person Phone

Name

Address

City State Zip

City State Zip

EMPLOYER DATE

Name

Address

EMPLOYER DATE

Name

Address

Contact Person Phone

Contact Person Phone

City State Zip

Was you job designated as a safety-sensitive function in any DOT regulated mode subject to the Drug and Alcohol Testing
Requirements of 49 CFR Part 40?

FROM TO

MO. YR. MO. YR.

POSITION HELD

SALARY / WAGE

REASON FOR LEAVING

Were you subject to the FMCSRs+ while employed?

Was you job designated as a safety-sensitive function in any DOT regulated mode subject to the Drug and Alcohol Testing
Requirements of 49 CFR Part 40?

FROM TO

MO. YR. MO. YR.

POSITION HELD

SALARY / WAGE

REASON FOR LEAVING

Were you subject to the FMCSRs+ while employed?

Was you job designated as a safety-sensitive function in any DOT regulated mode subject to the Drug and Alcohol Testing
Requirements of 49 CFR Part 40?

 * Includes vehicles having a GVWR of 26,001 lbs. or more, vehicles designed to transport 16 or more passengers (including
the driver), or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

 + The Federal Motor Carrier Safety Regulations (FMCSRS) apply to anyone operating a motor vehicle on a highway in 
interstate commerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 lbs. or more, 
(2) is designed or used to transport more than 8 passengers (including the driver), OR (3) is any size and is used to transport
hazardous materials in a quantity requiring placarding.

City State Zip

EMPLOYER DATE

Name

Address

EMPLOYER DATE

Name

Address

Contact Person Phone

Contact Person Phone

City State Zip

hazardous materials in a quantity requiring placarding.



Accident Record for Past 3 Years or more (attach sheet if more space is needed) if none, write none

Last Accident

Next Previous

Next Previous
Traffic Convictions and forfeitures for the Past 3 Years or more (Other than parking violations) if none, write none

List all driver licenses or permits held in the past 3 years

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? Yes No

B. Has any license, permit or privilege ever been suspended or revoked? Yes No

IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS

DRIVING EXPERIENCE 
O O O SS

HAZARDOUS

MATERIAL SPILL(HEAD-ON, REAR-END, UPSET, ETC.)

NATURE OF ACCIDENT
DATES FATALITIES INJURIES

CHARGE PENALTYLOCATION

(Attach sheet if more space is required)

EXPERIENCE AND QUALIFICATIONS - DRIVER

EXPIRATION DATE

DRIVER LICENSES

DATE LOCATION TYPE

DATE

YES NO

YES NO

YES NO

YES NO

8 or more

passengers

15 or more

passengers

YES NO

List states operated in for last five years:

Which safe driving awards do you hold and from whom?

Show any trucking, transportation or other experience that may help you in your work for this company

List courses and training other than shown elsewhere in this application

List special equipment or technical materials you can work with (other than those already shown)

Highest Grade Completed: College:

Last School Attended:
School

This certifies this application was completed by me, and all entries on it and information in it are true and complete to the best

of my knowledge.

Signature:

YES NO

Straight Truck

Tractor and Semi-Trailer

Tractor - Two Trailers

Tractor - Three Trailers

TO BE READ AND SIGNED BY APPLICANT
City State

Date:

Other

Motorcoach-School Bus

Motorcoach-School Bus

YES NO

APPROX NO. OF MILES

(TOTAL)

DATES

FROM (M/Y) TO (M/Y)
TYPE OF EQUIPMENTCLASS OF EQUIPMENT

g



Schuster Co.
2605 Lincoln Ave SW
P.O. Box 110
Le Mars, Iowa 51031
Phone: 712.546.5124  Fax: 712.546.6259
www.schusterco.com

   Driver Code
Driver's Name:    Truck

   Dispatcher
Address:

City: Direct Deposit Y N

Phone: Date of Birth

Cell Phone: SSN #

Driver's License Number: License Expires:

Endorsements (ex: N, X, T, P) Physical Expires:

Passport: Yes No

Years of OTR Driving Experience (Over the road driving with Semi Tractor and Trailer experience)

Company Driver [ ] Pay Rate:

Owner Operator [ ] Pay Rate:

Trainee [ ] Pay Rate:

Marital Status: (Circle One)    S    M    D   Sep Number of Dependents:

Spouse's Name

Driver Signature:

Notary Public Signature:

Name:

Name:

Name:

I ____________________________________________ authorize, without reservation, any party or agency contacted by Schuster 
Company to run a Motor Vehicle Report, Criminal History Report, Work-mans Compensation History, and Employment History, along 
with Drug and Alchol testing results and any re-habilitation programs.  If employed and/or once hired, this release will remain in effect until 
the day my employement is ended at Schuster Company.  According to Section 319.23 of the Federal motor Carrier Safety Regulation.  All 
parties releasing information will be released of any liabilities which may result from furnishing such information, including drug and 
Alcohol.

State:

County:

Driver Master Worksheet, Release, and Update
(Office Use Only)

 

(Please Print Clearly)

Zip:State:

List three emergency contacts, other than you r spouse.

Relationship: Phone:

Relationship: Phone:

Phone:Relationship:



Schuster Co.  
      1345 12th Avenue SW 
      P.O. Box 1110 
      LeMars, Iowa  51031 

     Phone: 800.831.4832     Fax: 712.546.6259 
 
 

DISCLOSURE AND RELEASE 
 
In connection with my application for employment (including contract for services) with you, I 
understand that consumer reports which may contain public record information may be requested from 
DAC Services, Tulsa, Oklahoma.   These reports may include the following types of information: names 
and dates of previous employers, reason for termination of employment, work experience, accidents, etc.  
I further understand that such reports may contain public record information concerning my driving 
record, workers’ compensation claims, credit, bankruptcy proceedings, criminal records, etc., from 
federal, state, and other agencies which maintain such records: as well as information from DAC 
concerning previous driving record request made by others from such state agencies, and state provided 
driving records. 
 
I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY DAC 
TO FURNISH THE ABOVE MENTIONED INFORMATION. 
 
I have the right to make a request to DAC, upon proper identification, to request the nature and 
substance of all information in its files on me at the time of my request, including the sources of 
information; and the recipients of any reports on me, which DAC has previously furnished within the 
two year period preceding my request.   I hereby consent to your obtaining the above information from 
DAC, and I agree that such information which DAC has or obtains, and my employment history with 
you until I am hired will be supplied by DAC to other companies which subscribe to DAC Services. 
 
I hereby authorize procurement of consumer report(s).  If hired (or contracted), this authorization shall 
remain on file and shall serve as ongoing authorization for you to procure consumer reports at any time 
during my employment (or contract) period. 
 
______________________________________________    ___________________________________ 
Name (Printed)       Social Security Number 
 
______________________________________________  ___________________________________   
Applicant’s Signature      Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 





Schuster Co.  
      1345 12th Avenue SW 
      P.O. Box 1110 
      LeMars, Iowa  51031 

     Phone: 800.831.4832     Fax: 712.546.6259 
 
 

PRE-EMPLOYMENT DRUG TESTING NOTIFICATION AND CONSENT 
 
 
I understand as required by the Federal Motor Carrier Safety Regulations, 49 C.F.R. 391.103, and 
company policy, all prospective drivers must submit to a controlled substances test involving the 
collection of urine sample, which will be tested for the following controlled substances: marijuana, 
cocaine, opiates, amphetamines, and phencyclidine (PCP). 
 
I understand, if I test positive for use of controlled substances, I am not medically qualified to operate a 
commercial motor vehicle in Interstate Commerce.  I also understand I will be given a reasonable 
opportunity to confer with the company’s Medical Review Officer before any positive test result is 
reported to the company. 
 
The results of the drug test will be maintained by the Medical Review Officer for the company who will 
report whether the test results were negative or positive to the motor carrier.   The results will not be 
released to any additional parties without my written authorization. 
 
I hereby agree to submit to a urine drug test. 
 
Applicant’s Name (Printed): ____________________________________________________________ 

 

Applicant’s Signature: _________________________________________________________________ 

 

Date: ____________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 



      

To: Drug Records Dept  /  800-322-5298 From: ___________________________________________ 
   (Company Contact Name) 

   ___________________________________________ 
   (Company Name) 

Use Fax # 800-267-4093 (Manual Service) Fax #: (_______) _________ - ________________________ 

Use Fax # 800-257-8069 (If Database Retrieval) USIS Customer #: _________ USIS Sub-account: ______ 
  
 
 

PART I – DOT DRUG AND ALCOHOL RELEASE 
I authorize, per 49 CFR Part 40, the release of information from my DOT regulated drug and alcohol testing records by the carriers (company/school) listed 
below to USIS for the sole purpose of transmitting such records to the above listed employer.  I authorize release of the following information concerning 
DOT drug and alcohol testing violations including pre-employment tests during the past three years:  (i) alcohol tests with a result of 0.04 or higher; (ii) 
verified positive drug tests; (iii) refusals to be tested (including verified adulterated or substituted results); (iv) other violations of DOT drug and alcohol 
testing regulations; (v) information obtained from previous employers of a drug and alcohol rule violation(s); and (vi) documents, if any, of completion of a 
return-to-duty process following a rule violation. 
The information that I have authorized USIS to review involves tests required by DOT.  If any carrier (company/school) listed below furnishes USIS with 
information concerning items (i) through (vi) above, I also authorize that carrier (company/school) to release and furnish the dates of my negative drug 
and/or alcohol tests and/or tests with results below 0.04 during the three-year period and the name and phone number of any substance abuse professional 
who evaluated me during the past three years. 

               Company              City         State                  Phone Number 
____________________________________ _______________________ _________ (_____) _______-_________ 
____________________________________ _______________________ _________ (_____) _______-_________ 
____________________________________ _______________________ _________ (_____) _______-_________ 
____________________________________ _______________________ _________ (_____) _______-_________ 
(Attach additional forms for additional past employers. That form must also include the individual’s signature and social security number.) 
Print Applicant Name: ________________________________________ Applicant Signature: ____________________________________________ 

Social Security No: __________________________________________ Date: ________________________________________________________      
 

PART II – CONSUMER REPORT DISCLOSURE AND RELEASE 
In connection with your employment or application for employment (including contract for services), consumer reports may be requested from USIS 
Commercial Services (“USIS”). These reports may include the following types of information: names and dates of previous employers, reason for 
termination of employment, work experience, accidents, academic history, professional credentials, and drugs/alcohol use.  Such reports may contain public 
record information concerning your driving record, workers’ compensation claims, credit, bankruptcy proceedings, criminal records, etc., from federal, state 
and other agencies which maintain such records; as well as information from USIS concerning previous driving record requests made by others from such 
state agencies and state provided driving records.   

You have the right to make a request to USIS, upon proper identification, to request the nature and substance of all information in its files on you at the time 
of your request, including the sources of information and the recipients of any reports on you that USIS has previously furnished within the three-year period 
preceding your request.  USIS may be contacted by mail at P.O. Box 33181, Tulsa, Oklahoma, 74153, or by phone at (800) 381-0645. 

I AUTHORIZE, WITHOUT RESERVATION, USIS, AND ANY PARTY OR AGENCY CONTACTED BY USIS, TO FURNISH THE ABOVE-
MENTIONED INFORMATION.  THIS AUTHORIZATION DOES NOT APPLY TO DRUG AND ALCOHOL INFORMATION OBTAINED UNDER 
PART I. 

I hereby consent to your obtaining the above information from USIS, and I agree that such information which USIS has or obtains, and my employment 
history (not DOT Drug and Alcohol information without a specific consent by me) with you if I am hired, will be supplied by USIS to other companies 
which subscribe to USIS. I hereby authorize procurement of consumer report(s). If hired or contracted this authorization, for Part II reports only, shall 
remain on file and shall serve as ongoing authorization for you to procure consumer reports at any time during my employment or contract period. 

Print Applicant Name: ______________________________________ Applicant Signature: _____________________________________________ 
     

Notice to California Applicants 
Under California law, the consumer reports we order on you for employment purposes within the State of California are defined as investigative 
consumer reports. These reports may contain information on your character, general reputation, personal characteristics and mode of living. 
Under section 1786.22 of the California Civil Code, you may view the file maintained on you by USIS during normal business hours.  You may 
also obtain a copy of this file upon submitting proper identification and paying the costs of duplication services, by appearing at USIS in person 
or by mail.  The agency is required to have personnel available to explain your file to you and the agency must explain to you any coded 
information appearing in your file.  If you appear in person, a person of your choice may accompany you, provided that this person furnishes 
proper identification. 
 
I request to receive a free copy of any investigative consumer report ordered on me by checking this box.      (California applicants only) 

 9/04 DrugDisc 



DIRECT DEPOSIT FORM

SCHUSTER CO

2605 LINCOLN AVENUE S

PO BOX 1110

LE MARS, IA 51031

PH 712.546.5124       FAX 712.546.6259

EMPLOYEE NAME:  

AUTHORIZATION:

ACCOUNT NUMBER:

TRANSIT ROUTING NUMBER:

FINANCIAL  INSTITUTION:

SIGNATURE DATE

I authorize Schuster Co. and the finacial institution listed below to initiate electronic entries to the account listed.  If 
errors occur, I authorize correcting entries from or to the account listed below.  This authority will remain in effect 
until I have cancelled in writing.  This form overides previous direct deposit entries.

PRINTED

STATECITY

ATTACH VOIDED CHECK BELOW  

CHECKING:SAVINGS:

AMOUNT OR PERCENTAGE $ %OR

|__|__|__|__|__|__|__|__|__|

|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

REMAINDER
OR

PROCESSING ORDER:
EMPLOYEE ADDRESS:
EMPLOYEE CITY AND STATE:
EMPLOYEE PHONE:  



IMPORTANT NOTICE 
REGARDING BACKGROUND REPORTS 

FROM THE PSP Online Service 
Company Drivers 

 

In connection with your application for employment with Schuster Company, it may obtain one or more reports regarding your 
credit, and /or criminal background history from a consumer reporting agency and/or other sources.  If Schuster Company uses 
any information it obtains from a background report in a decision to not hire you or to make any other adverse decision 
regarding you, Schuster Company will provide you with a copy of the report upon which its decision was based and a written 
summary of your rights under the Fair Credit Reporting Act before taking any final adverse action.  If any final adverse action is 
taken against you is based upon a background report, Schuster Company will notify you that the action has been taken and that 
the background report was the reason for the action.  Schuster Company cannot obtain background reports from consumer 
reporting agencies or other sources regarding you unless you consent in writing.  If you agree that Schuster Company may 
obtain such background reports, please read the following and sign below: 
 
I authorize Schuster Company to contact any organization or individual that I have listed on my employment application or 
resume or mentioned in job interviews and obtain from them any relevant information about my job qualifications, including 
my experience, skills, and abilities.  I understand that I am consenting to the release of safety performance information 
including crash data from the previous five (5) years and inspection history from the previous three (3) years, as well as any 
reference-related information about me held or known by my former employers, supervisors, and co-workers.  In addition, I 
consent to the release of any information about my education, experience, abilities, or work-related characteristics or traits 
held or known by other organizations or individuals, including schools and educational institutions, professional or business 
associates, and friends and acquaintances that Schuster Company might contact in the course of conducting a reference check 
or background investigation of my suitability for employment. 
 
I understand and acknowledge that this release of information can involve my qualifications, performance, credentials, or other 
characteristics or factors affecting my suitability for employment with Schuster Company.  Specifically, I am authorizing the 
release of any information about my performance, experience, capability, attitude, specific events, or other work-related 
characteristics that currently are in the possession of the requested organizations or their managers or representatives. 
 
In exchange for Schuster Company’s considerations of my employment application, I agree not to file or pursue any complaints, 
claims, or legal actions of any kind against any organization or individual that provides work-related information about me to 
Schuster Company or its agents in accordance with the terms and intent of this release.  I also agree not to file or pursue any 
complaints, claims, or legal actions against Schuster Company or any of its employees, representatives, or agents arising out of 
their efforts to obtain work-related information about me. 
_______________________________________________________________________________________________________ 
 
I have read the above Notice Regarding Background Reports provided to me by Schuster Company and I understand that if I 
sign this consent form, Schuster Company and/or any entity it retains to obtain such background reports may obtain reports of 
my credit, driving, and/or criminal background history in addition to information regarding my background, references, 
education, specific events, and past employment. 
 
I hereby authorize Schuster Company and its employees, agents, and affiliates to obtain the information authorized above. 
 
Date:_____________________    ______________________________________  
       Signature 
       _______________________________________ 
       Name(Please Print) 



      Schuster Co.  
      2605 Lincoln Avenue SW 
      P.O. Box 1110 
      LeMars, Iowa  51031 
      Phone: 800.831.4832     Fax: 712.546.6259 
 
 
I hereby authorize you to release the following information to:  Schuster Co. for the purposes of investigation as required by Section 391.23 of 
the Federal Motor Carrier Safety Regulations.  You are release from any liability which may result from furnishing such information. 
 
Date_________________________________________ Applicant’s Signature________________________________________ 
 
Please Fax Back to: 866-546-6980 
 
Previous Employer________________________________________________  
 
Dear Sir/Madam: 
 
The below named individual has made application to this company for a position as _____________________________ and states that he/she  
 
was employed by you as a ________________________________ from _____________________________to________________________. 
 
We appreciate your time in completing, in confidence, the information requested below.   
 
 
Name of Applicant____________________________________________________ SSN_____________________________________ 
 
Employed from ________________________ to _______________________ as ______________________________ at a wage or  
 
salary of ________________________________. 

 
Did he/she drive the following motor vehicle for you?      YES   NO 
Straight Truck   
Tractor Semi trailer   
Bus   
Other (Specify)   
 
Was he/she a safe and efficient driver?  YES NO 
 
Reason for leaving your employment?       YES   NO 
Discharged   
Resignation   
Lay off   
Military Duty   
Other (Specify)   
 
Was his/her general conduct satisfactory? YES NO 
 
DOT Regulation 391.23-Three Year DOT Reportable Accident History 
http://www.fmcsa.dot.gov/rules-regulations/administration/fmcsr/391.23.htm 

DATE CITY, STATE # INJURED # FATALITIES HAZMAT? DESCRIPTION OF 
ACCIDENT 

 
 

     

 
 

     

 
 

Name of Person Completing this report_________________________________________ Date____________________________ 
 
Title____________________________________ 
 

http://www.fmcsa.dot.gov/rules-regulations/administration/fmcsr/391.23.htm�


      Schuster Co.  
      2605 Lincoln Avenue SW 
      P.O. Box 1110 
      LeMars, Iowa  51031 
      Phone: 800.831.4832     Fax: 712.546.6259 
 
 
I hereby authorize you to release the following information to:  Schuster Co. for the purposes of investigation as required by Section 391.23 of 
the Federal Motor Carrier Safety Regulations.  You are release from any liability which may result from furnishing such information. 
 
Date_________________________________________ Applicant’s Signature________________________________________ 
 
Please Fax Back to: 866-546-6980 
 
Previous Employer________________________________________________  
 
Dear Sir/Madam: 
 
The below named individual has made application to this company for a position as _____________________________ and states that he/she  
 
was employed by you as a ________________________________ from _____________________________to________________________. 
 
We appreciate your time in completing, in confidence, the information requested below.   
 
 
Name of Applicant____________________________________________________ SSN_____________________________________ 
 
Employed from ________________________ to _______________________ as ______________________________ at a wage or  
 
salary of ________________________________. 

 
Did he/she drive the following motor vehicle for you?      YES   NO 
Straight Truck   
Tractor Semi trailer   
Bus   
Other (Specify)   
 
Was he/she a safe and efficient driver?  YES NO 
 
Reason for leaving your employment?       YES   NO 
Discharged   
Resignation   
Lay off   
Military Duty   
Other (Specify)   
 
Was his/her general conduct satisfactory? YES NO 
 
DOT Regulation 391.23-Three Year DOT Reportable Accident History 
http://www.fmcsa.dot.gov/rules-regulations/administration/fmcsr/391.23.htm 

DATE CITY, STATE # INJURED # FATALITIES HAZMAT? DESCRIPTION OF 
ACCIDENT 

 
 

     

 
 

     

 
 

Name of Person Completing this report_________________________________________ Date____________________________ 
 
Title____________________________________ 
 

http://www.fmcsa.dot.gov/rules-regulations/administration/fmcsr/391.23.htm�


      Schuster Co.  
      2605 Lincoln Avenue SW 
      P.O. Box 1110 
      LeMars, Iowa  51031 
      Phone: 800.831.4832     Fax: 712.546.6259 
 
 
I hereby authorize you to release the following information to:  Schuster Co. for the purposes of investigation as required by Section 391.23 of 
the Federal Motor Carrier Safety Regulations.  You are release from any liability which may result from furnishing such information. 
 
Date_________________________________________ Applicant’s Signature________________________________________ 
 
Please Fax Back to: 866-546-6980 
 
Previous Employer________________________________________________  
 
Dear Sir/Madam: 
 
The below named individual has made application to this company for a position as _____________________________ and states that he/she  
 
was employed by you as a ________________________________ from _____________________________to________________________. 
 
We appreciate your time in completing, in confidence, the information requested below.   
 
 
Name of Applicant____________________________________________________ SSN_____________________________________ 
 
Employed from ________________________ to _______________________ as ______________________________ at a wage or  
 
salary of ________________________________. 

 
Did he/she drive the following motor vehicle for you?      YES   NO 
Straight Truck   
Tractor Semi trailer   
Bus   
Other (Specify)   
 
Was he/she a safe and efficient driver?  YES NO 
 
Reason for leaving your employment?       YES   NO 
Discharged   
Resignation   
Lay off   
Military Duty   
Other (Specify)   
 
Was his/her general conduct satisfactory? YES NO 
 
DOT Regulation 391.23-Three Year DOT Reportable Accident History 
http://www.fmcsa.dot.gov/rules-regulations/administration/fmcsr/391.23.htm 

DATE CITY, STATE # INJURED # FATALITIES HAZMAT? DESCRIPTION OF 
ACCIDENT 

 
 

     

 
 

     

 
 

Name of Person Completing this report_________________________________________ Date____________________________ 
 
Title____________________________________ 
 

http://www.fmcsa.dot.gov/rules-regulations/administration/fmcsr/391.23.htm�


      Schuster Co.  
      2605 Lincoln Avenue SW 
      P.O. Box 1110 
      LeMars, Iowa  51031 
      Phone: 800.831.4832     Fax: 712.546.6259 
 
 
I hereby authorize you to release the following information to:  Schuster Co. for the purposes of investigation as required by Section 391.23 of 
the Federal Motor Carrier Safety Regulations.  You are release from any liability which may result from furnishing such information. 
 
Date_________________________________________ Applicant’s Signature________________________________________ 
 
Please Fax Back to: 866-546-6980 
 
Previous Employer________________________________________________  
 
Dear Sir/Madam: 
 
The below named individual has made application to this company for a position as _____________________________ and states that he/she  
 
was employed by you as a ________________________________ from _____________________________to________________________. 
 
We appreciate your time in completing, in confidence, the information requested below.   
 
 
Name of Applicant____________________________________________________ SSN_____________________________________ 
 
Employed from ________________________ to _______________________ as ______________________________ at a wage or  
 
salary of ________________________________. 

 
Did he/she drive the following motor vehicle for you?      YES   NO 
Straight Truck   
Tractor Semi trailer   
Bus   
Other (Specify)   
 
Was he/she a safe and efficient driver?  YES NO 
 
Reason for leaving your employment?       YES   NO 
Discharged   
Resignation   
Lay off   
Military Duty   
Other (Specify)   
 
Was his/her general conduct satisfactory? YES NO 
 
DOT Regulation 391.23-Three Year DOT Reportable Accident History 
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      2605 Lincoln Avenue SW 
      P.O. Box 1110 
      LeMars, Iowa  51031 
      Phone: 800.831.4832     Fax: 712.546.6259 
 
 
I hereby authorize you to release the following information to:  Schuster Co. for the purposes of investigation as required by Section 391.23 of 
the Federal Motor Carrier Safety Regulations.  You are release from any liability which may result from furnishing such information. 
 
Date_________________________________________ Applicant’s Signature________________________________________ 
 
Please Fax Back to: 866-546-6980 
 
Previous Employer________________________________________________  
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The below named individual has made application to this company for a position as _____________________________ and states that he/she  
 
was employed by you as a ________________________________ from _____________________________to________________________. 
 
We appreciate your time in completing, in confidence, the information requested below.   
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Employed from ________________________ to _______________________ as ______________________________ at a wage or  
 
salary of ________________________________. 
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Straight Truck   
Tractor Semi trailer   
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Other (Specify)   
 
Was he/she a safe and efficient driver?  YES NO 
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Resignation   
Lay off   
Military Duty   
Other (Specify)   
 
Was his/her general conduct satisfactory? YES NO 
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