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Walmart =,<.

Transportation

APPLICATION FOR EMPLOYMENT WAL-MART STORES, INC.

Please read the following statement carefully.

Wal-Mart Stores, Inc. offers reasonable accommodation in the employment process for
individuals with disabilities. If you need assistance in the application or hiring process to
accommodate a disability, you may request an accommodation at any time. Please
contact any member of management at your nearest Wal-Mart Stores, Inc. facility.

Wal-Mart Stores, Inc. is an Equal Opportunity Employer- By Choice.

1 Agree

Wal-Mart Stores, Inc., in considering my application for employment, may verify the
information sef forth on this application and obtain additional background information
relating to my background. | authorize all persons, schools, companies, corporations,
credit bureaus, and law enforcement agencies to supply any information concerning my
background.

I Agree -

=

| understand that Wal-Mart Stores, Inc. has a commitment to maintain an alcohol/drug-
free workplace and that Wal-Mart Stores, Inc., unless prohibited by state law, requires a
drug screening test as a part of its selection and hiring process. | understand that such
drug screening will consist of the testing of a urine sample or other medically recognized
test designed to detect traceable amounts of a controlled substance in my body. If after a
second confirmatory test reviewed by a Medical Review Officer, it is determined my
specimen contains a prohibited controlled substance or was altered or substituted, | will
be disqualified from consideration for employment and any offer of employment will be
withdrawn. | further understand and agree that if | am employed, | may be required to
submit to alcohol/drug-testing under certain circumstances during my employment.

| certify that the information on this application is correct and | understand that any
misrepresentation or omission of any information will result in my disqualification from
consideration for employment or, if employed, my dismissal. | understand that this
application is not a contract, offer, or promise of employment and that if hired, | will be
able to resign at any time for any reason. Likewise, the company can terminate my
employment at any time with or without cause, unless otherwise required by law. | further
understand that no one other than the President of Wal-Mart Stores, Inc., or Vice
President of its People Division has the authority to enter into an employment contract or
agreement with me, and that my at-will employment can be changed only by a written
agreement signed by the President of Wal-Mart Stores, Inc.

I Agree -

Some states and localities prohibit smoking in the workplace. This includes common
work areas, meeting rooms, private offices, hallways, lounge areas, restrooms, vehicles
(including Company cars), and any other enclosed location. Associates who work in
locations with laws prohibiting indoor smoking or placing other restrictions on the use of
tobacco products must follow the local laws. Please be advised that the location in which
you are applying for may prohibit smoking in enclosed areas.

Walmart Stores, Inc.

WM2014-014859C000001



| understand this application will apply only to those requisitions for which | have applied
during this session, and will be active until those positions are filled or are closed. If |
would like to be considered for additional positions with the company, | understand and
agree that it is my responsibility to submit an additional application(s) for any such
position(s) if and when that position(s) for which | am qualified becomes available. | have
read, understand and agree to this statement.

1 Agree -

Social Security
Number:

Date of Birth:

Last Name: First Name:

Address: City: State: Zip:

R oo Florida 33189 I

Home Phone: Email Address: Jongs ﬁoﬁoj A 30238

Will you be able to show evidence of
How did you learn about this opening? |work authorization within three days of
your hire?

Internet Yes

RELATIVES AT WAL-MART

Do you have a relative (by birth, adoption or marriage) that works for Wal-Mart?
No

Relative's First Name: Relative's Last Name:

Relative's Work Facility Name or

o : 3
Relative's Relationship Tovation

MINIMUM QUALIFICATION QUESTIONS

Question Answer
Do you have an Interstate (Class A) Commercial Drivers

3 g Yes
License with Hazmat endorsement?
Do you have 3 years current over the road tractor/trailer Fhe

experience

Walmart Stores, Inc.
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Do you have a minimum of 50,000 miles over the road

tractor trailer experience in each of the last 3 years? E

Do you have a minimum of 250,000 miles over the road

: . Yes
tractor/trailer experience?

Have you had any preventable accidents resulting in a
fatality while operating a commercial motor vehicle in No
your lifetime?

Have you had more than 1 non-preventable accident while

. . s & No
operating a commercial motor vehicle in the last 3 years?

Have you had more than 2 moving violations while
operating a personal or commercial motor vehicle in the |No
last 3 years?

Have you had any serious traffic violations while

operating a commercial motor vehicle in the last 3 years? S

Have you had any preventable accidents while operating a
commercial motor vehicle in the last 3 years?

Have you ever been convicted for a DUL, DWI, OUI, or
reckless driving with alcohol/drugs involved within the No
last 10 years?

No

Have you had any preventable D.O.T. recordable
accidents (fatality, disabled vehicle required towing,
requiring medical care) while operating a commercial
motor vehicle in the last 10 years?

No

BACKGROUND INFORMA!

et dma L e S,

Are you available to
Type of Employment seeking: Full Time work days, nights and
weekends? Yes

If offered a position,
how soon are you
available to work?
Within two weeks

Will you now, or in the future, require sponsorship? No

What is the highest level
of education you have
completed? High School
or GED

Are you currently a student? No

THREE YEAR RESIDENCE HISTORY

Address: City: State: Zip:

Walmart Stores, Inc. WM2014-014859C000003



Carrier Safety Regulations?

September 9, 1999

September 11, 2004

No

Was job designated as safety sensitive function in any DOT
regulated mode subject to drug and alcohol testing as
required by 49 CFR part 40?

No

EXPERIENCE AND QUALIFICATIONS

States operated in

during the last five [All 48
years:
e, | TR, enfet "NIA
E .

permit, or privilege |No :;igf:;mer N/A
to operate a motor s o
vehicle? providing details:
Has any license,

; s If No, enter ""N/A",
permit, or privilege e
ever been No Y N/A

suspended or
revoked?

statement
providing details:

LICENSE INFORMATION
Must list all unexpired Commercial Drivers Licenses (CDL's)
State: License Number: Endorsements: CDL Expiration
Date:
. Hazmat, doubles
Florida i s, Tiriker December ] 2016

DRIVING EXPERIENCE

experience in each of the last 3 years?

Do you have 50,000 verifiable miles over the road tractor/trailer

Do you have 250,000 verifiable miles over the road tractor/trailer

experience?

Miles From: ; Equipment
Aear Driven Mo/Yr Lo: Mo/¥x Type
Yr 1 (Miles driven previous 12 September September
months) 100000 | 5012 203 Bl Ven

Walmart Stores, Inc.
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Yr 2 (Miles driven previous 150000 September September Va
13-24 months) . 2012 B 201 "
Yr 3 (Miles driven previous September September

25-36 months) 8000 Iumo011  (gm20ot0 |V
Total Miles Driven 335000

EQUIPMENT EXPERIENCE :
List type of equipment you have operated during your driving career, the number

of miles driven and the number of years for each equipment type. Include your

career total miles and years of driving experience.

; . |Equipment Number of Miles Number of
e Type: Driven: - Years:
dprandieml g 330000 3
Trailer

’ . |Equipment Number of Miles Number of
Kiass ok Kedpwent: Type: Driven: Years:
N/A Flat,N/A 0 0
Enter Career Totals: 325,001 to 350,000 miles

ACCIDENT/INCIDENT HISTORY
At Walmart we require a complete driving record for.any individual who

could become a Walmart driver.

Have you had a preventable and/or non-preventable
accident(s)/incident(s) in your entire driving history
(this includes any preventable or non-preventable No
contact with other vehicles, equipment, stationary

objects and/or animals)?

TRAFFIC CONVICTIONS AND LICENSE FORFEITURES - PROFESSIONAL
AND PERSONAL

Have you had a conviction and/or license forfeiture in the last
three years (no parking violations or overweight fines)?

CANDIDATE SIGNATURE

Please review the following statement carefully before su bmitting.

Walmart Stores, Inc.
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Cutler bay

Florida

33189

Country:

Time in Residence
From:

Time in Residence
To:

United States

August 11, 2009

September 20, 2013

- EMPLOYMENT HISTORY

Current Position

Employer Phone

1k =i e

Current Employer ' g

Name: Held: . Number:
Werner Enterprise | Otr truck driver Na ]
Employer Address: | Employer City: Employer State: Employer Zip:
I | Omaha Nebraska 68138

i To: Were you subject to Federal Motor

Carrier Safety Regulations?

June 17, 2011

September 20, 2013

Yes

Was job designated as safety sensitive function in any DOT
regulated mode subject to drug and alcohol testing as
required by 49 CFR part 40?

Yes

Employer Phone

Regulations?

Employer Name: Position Held: Reason for leaving: N

e Independent Went back to _
Ajasiierld Contractor trucking S
Employer Address: | Employer City: Employer State: Employer Zip:
1 herald ave Miami Florida 33156
L To: Subject to Federal Motor Carrier Safety

February 5, 2011

June 13, 2011

No

Was Job Designated as Safety sensitive function in any DOT
regulated mode subject to drug and alcohol testing as
required by 49 CFR part 407

No

Employer Name: |Position Held: Reason for leaving: IETHI; l;)ag:r Felfme
CRST Otr truck driver Family issues

Employer Address: | Employer City: Employer State: Employer Zip:
I | Ccdar Rapids Towa 52406

Employed From:

Employed To:

Were you subject to Federal Motor

Walmart Stores, Inc.
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Carrier Safety Regulations?
April 4, 2010 December 30, 2010 |Yes

Was job designated as safety sensitive function in any DOT
regulated mode subject to drug and alcohol testing as Yes
required by 49 CFR part 407

Employer Phone

Employer Name: |Position Held: Reason for leaving: Nimiber:

Brandsmart USA  |Returns supervisor | Started new carcer | [ ENGG_G_

Employer Address: | Employer City: Employer State: Employer Zip:
Miami Florida 33157
hwy

Were you subject to Federal Motor

Employed From: | Emploged Tot Carrier Safety Regulations?

December 17, 2005 [March 30, 2010 No

Was job designated as safety sensitive function in any DOT
regulated mode subject to drug and alcohol testing as No
required by 49 CFR part 40?

Employer Name: |Position Held: Reason for leaving: Employer Ehione
Number:

Walmart Deli clerk Started new career | [INEGEG_———

Employer Address: | Employer City: Employer State: Employer Zip:

_ Florida city Florida 33034

Were you subject to Federal Motor
Carrier Safety Regulations?

November 4, 2004 [March 30, 2010 No

Employed From: |[Employed To:

Was job designated as safety sensitive function in any DOT
regulated mode subject to drug and alcohol testing as No
required by 49 CFR part 407

Employer Name: |Position Held: Reason for leaving: SR Rk
Number:
Big lots Assistant manager | Was laid off .
Employer Address: | Employer City: Employer State: Employer Zip:
h Miami Florida 33157 ¥,
WYy e
Employed From: |Employed To: Were you subject to Federal Motor
8
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I'understand that the information in this application will be used and that prior
employers will be contacted for purposes of investigations as required by section
391.23 of the Motor Carrier Safety Regulations. I understand that I have the
following rights regarding the investigative information that will be provided to
Wal-Mart pursuant to paragraphs (d) and (e) of section 391.23 of the Motor
Carrier Safety Regulations:

e The right to review information provided by previous employers.

¢ The right to have errors in the information corrected by the previous
employer and for that previous employer to resend the corrected
information to Wal-Mart.

e The right to have a rebuttal statement attached to the alleged erroneous
information, if the previous employer and I cannot agree on the accuracy of
the information.

o This certifies that this application was completed by me, and that all entries
on it and information in it are true and complete to the best of my
knowledge.

I have read, understand and agree to this statement.

g}ectron:c Kevin Roper Electronic Date: September 21, 2013
ignature:

Signature (as on

Social Security - Today's Date:12-(-13| |Z.- E) -1 5 :
Card):

Walmart Stores, Inc.
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W, -MART TRANSPORTATION, '.C
SIDE 1 SAFETY PEkrORMANCE HISTORY RECOhuS REQUEST

| SECTION1: TO BE COMPLETED BY PROSPECTIVE EMPLOYEE i
I, (Print Name) Wein) T ROPEA ]
First, M.1,, Last Social Securitv Number
hereby authorize: = N
ate of Bi
Previous Employer: U\j {/}h\-) %,]Q\ Email:
Street: Telephone: _
City, State, Zip: O BHA NE Y ’367 Fax No.:

1
to release and forward the information requested tg section 3 of this document concerning my Alcohol and Controlled Substances Testing
records within the previous 3 years from e 17, 20| ;
(date of employment application)

To:

Prospective Employer:

Attention: Telephone:
Street:
City, State, Zip:

In compliance with §40.25(g) and 391.23(h), release of this information must be made in a written form that ensures confidentiality, such as
fax, email, or letter.

Prospective employer’s confidential fax number:

Prospective employer's confidential email address:

. 12-6-1%
I Applicant’s Signature Date

This information is being requested in compliance with §40.25 and §391.23.

| SECTION 2: TO BE COMPLETED BY PREVIOUS EMPLOYER
ACCIDENT HISTORY

The applicant named above was employed by us. Yes[] No[J
Employed as from (m/y) to (mty)

1. Did he/she drive motor vehicle for you? Yes[J No[ If yes, what type? Straight Truck ] Tractor-Semitrailer (] Bus []
Cargo Tank [J Doubles/Triples [ Other (Specify)

2. Reason for leaving your employ: Discharged (] Resignation (1 Lay Off (J Military Duty (]

If there is no safety performance history to report, check here [J, sign below and return.

ACCIDENTS: Complete the following for any accidents included on your accident register (§390.15(b)) that involved the
applicant in the 3 years prior to the application date shown above, or check here [ if there is no accident register data for this
driver.

Date Location No. of Injuries No. of Fatalities Hazmat Spill
1
2.
3.
Please provide information concerning any other accidents involving the applicant that were reported to government agencies
or insurers or retained under internal company policies:

Any other remarks:

21

. ;-v;:':-r‘:?‘ 7
CMV Miles Driven: Signature: *E-p:’(‘;"-‘ 10
Title: Date; .-
PREVIOUS EMPLOYER - COMPLETE SIDE 2 SECTION 3
© Copyright 2003 & Published by J. J. KELLER & ASSOCIATES, INC., Neenah, W » (800) 327-6868 » Printed in USA 4008271

Walmart Stores, Inc. WM2014-014859C000009



W, -MART TRANSPORTATION, '.C
SAFETY PEkrORMANCE HISTORY RECOhuJS REQUEST

| SECTION 1= - TO BE COMPLETED BY PROSPECTIVE EMPLOYEE
I, (Print Name) Ve T Ropeg.

First, M.1., Last " - Social Securitv Number
hereby authorize: =
- il vaite of Birtn
Previous Employer: (/‘0\ 6 l Email: e R N
Street: | respricrie: [T
City, State, Zip: CE,W Q\ﬁ) Pi 'D_%, I)ﬁ? 52 uC-'(a Fax No.:

to release and forward the information requested by section 3 of this document concerning my Alcohol and Controlled Substances Testing
records within the previous 3 years from _+L-d.- 19 ;
(date of employment application)

To:

Prospective Employer:

Attention: Telephone:
Street:
City, State, Zip:

In compliance with §40.25(g) and 391.23(h), release of this information must be made in a written form that ensures confidentiality, such as
fax, email, or letter.

Prospective employer's confidential fax number:

Prospective employer's confidential email address:
N | (2413

/ Applicant’s Signature Date
This information is being requested in compliance with §40.25 and §391.23.

| SECTION2: TO BE COMPLETED BY PREVIOUS EMPLOYER
ACCIDENT HISTORY

The applicant named above was employed by us. Yes ] No[J
Employed as from (m/y) to (m/ly)

1. Did he/she drive motor vehicle for you? Yes [ No[J If yes, what type? Straight Truck (] Tractor-Semitrailer (] Bus [
Cargo Tank [] Doubles/Triples [] Other (Specify)

2. Reason for leaving your employ: Discharged (] Resignation [J Lay Off (] Military Duty [

If there is no safety performance history to report, check here [J, sign below and return.

ACCIDENTS: Complete the following for any accidents included on your accident register (§390.15(b)) that involved the
applicant in the 3 years prior to the application date shown above, or check here [ if there is no accident register data for this
driver.
Date Location No. of Injuries No. of Fatalities Hazmat Spill

1l
2.
3.
Please provide information concerning any other accidents involving the applicant that were reported to government agencies
or insurers or retained under internal company policies:

Any other remarks: lign K2
CMV Miles Driven: Signature: .
Title; Date:
PREVIOUS EMPLOYER - COMPLETE SIDE 2 SECTION 3
© Copyright 2003 & Published by J. J. KELLER & ASSOCIATES, INC., Neenah, Wi » (50N - Frinted in USA 4008271

Walmart Stores, Inc. WM2014-014859C000010



To: WALMART TRANS Page 2of 2 ( 2014-01-22 20:27:02 (GMT) l 1er Enterprises  From: Werner Enterprises

1/22/2014

DRIVERS
MANAGEMENT, LLC

Emplovment Verification

| Name: | KEVIN J ROPER ’
[ Company: | WALMART TRANS

[ sociar »ecurity ~umcer: |||

Position: Driver
Date of Hire: 06/17/2011 Termination Date:

Reason for Leaving: ACTIVE Eligibility for Rehire: Current

Equipment:
Refrigerate
Flatbed
Vans X

Trailer Length: 48/53 Feet, Commodities: General, Areas Operated: All 48 States and Canada
Comments:

ACCIDENTS:
DATE CITY/ST INJURY FATAL DOT PREVENT HAZMAT

In response to your Inquiry on the above name individual, the following is provided in accordance with the
Federal Department of Transportation guidelines, 49 c.f.r Section 40

Ever Tested Positive for a Controlled Substance in the Last 3 Years: No

Ever had an Alcohol Test with a Breath Alcohol Concentration of 0.04 or Greater in the Last 3 Years: No
Ever Refused a Required Test for Drugs or Alcohol in the Last 3 Years: No

Othor Violationn of D.O.T. agonoy, drug nnd nleohol testing rogulotions in tho lnot 3 yonre? Mo

The answers provided include information obtained from other previous employers

(|

12
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{ (
WAL-MART TRANSPORTATION, LLC
SIDE 1 SAFETY PERFORMANCE HISTORY RECORDS REQUEST |
TO BE COMPLETED BY PROSPECTIVE EMPLOYEE \

|, (Print Name) WEMTY T RCPEA

First, M., Last

Social Security Number
nereby authorize: s

I
Late of Binn
Previous Employer: EKM 'e’ﬂ : Ermail:
Street: Telephone: I ____

Cily, State, Zip: ‘ O BHA : NE %) 55- Fax No.:

to release and forward the information requ%ged tg s?%tion 3 of this document concerning my Alcohol and Controlled Substances Tesling
gnJ ,

records within the previous 3 years from 20 . N
(date of employment application) &/ 2o

To:

Prospective Employer: War?art Transportation

Aflention: — I - - o -wa&mz S

S Phon, desesenesons o M [

City, State, Zip: _ Emal [

In compliance with §40.25(g) and 391.23(h), release of this information must be made in a written form that ensures confidentiality, such as
fax, email, or letter.

Prospective employer's confidential fax number: _
Prospactive employer's cenfidential emnail addre_g Fodi

12 ~-5-1%
i Applicant's Signature

Date
This information is being requested in compliance with §40.25 and §391.23. _J

m TO BE COMPLETED BY PREVIOUS EMPLOYER

ACCIDENT HISTORY
The applicant named above was employed by us. Yes[J No[J
Employed as from (mfy) to (m/y)

1. Did he/she drive motor vehicle for you? Yes( No([ if yes, what type? Straight Truck 0 Tractor-Semitrailer [ Bus [J
Cargo Tank [0 Doubles/Triples [J Other (Specify)

2. Reason for leaving your employ: Discharged OJ Resignation [J Lay Of (1 Military Duty O

If there is no safety performance history to repor, check here [, sign below and return.

ACCIDENTS: Complete the following for any accidents included on your accident register (§390.15(b)) that involved the
applicant in the 3 years prior to the application date shown above, or check here [ if there is no accident register data for this
driver.

Date Location No. of Injuries No. of Fatalities Hazmat Spill

1
2.
3.
Please provide information concerning any other accidents involving the applicant that were reported to government agencies
or insurers or retained under internal company policies:

Any other remarks:

CMV Miles Driven: Signature: ""
| Title: Date:
PREVIOUS EMPLOYER - COMPLETE SIDE 2 SECTION 3

© Gopyright 2003 & Published by J. J. KELLER & ASSOCIATES, INC., Neenah, Wi+ (500; I « Printod in USA 4008271
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| Employee INama
TO BE COMPLETED BY PREVIOUS EMPLOYER
DRUG AND ALCOHOL HISTORY

li driver was not subject to Department of Transportation tesling requirements while employed by this employer, piease check here D tillin
the dates of employment from to , complete bottom of Section 3, sign, and return.

Driver was subjecl to Department of Transporiation testing requirements irom to . YES NO

1. Has this person had an alcohol test with a result of 0.04 or higher alcohol concentralion? D D
2. Has this person tested positive or adulterated or substituted a test specimen for controlled substances? [:I D
3. Has this person refused to submit to a post-accident. random, reasonable suspicion, or follow-up alcohol or controlled

substance test? D D
4. Has this person commilted other violations of Subpart B of Part 382, or Part 407 D D
5. Il this person has violated a DOT drug and alcohol regulation, did this person complete a SAP-prescribed rehabilitation

program in your employ, including return-to-duty and follow-up tests? If yes, please send documentation back with this form. D D
6. For a driver who successfully completed a SAP's rehabilitation referral and remained in your employ, did this driver

subsequently have an alcohol test result of 0.04 or greater, a verified positive drug tes, or refuse to be tested? ] ]

In answering these questions, include any required DOT drug or alcohol testing information abtained from prior previous employers in the
previous 3 years prior to the application date shown on side 1.

Name:

Company:

Street:

City, State, Zip: Telephone:
Seclion 3 Completed by (Signalure): Date:

ISRsp e TO BE COMPLETED BY PROSPECTIVE EMPLOYER
This form was (check one) Faxed to previous employer D Mailed D Emailed D Other

oy I
TO BE COMPLETED BY PROSPECTIVE EMPLOYER

Complete below when information is cbtained. m ;
Lo

Information received fromy

Recordedby: | / Method: D Fax D Mail D Email DTeiephone
Date: 72/ 8/ 28/ [ 1other

Date: /2/72/20)7

INSTRUCTIONS TO COMPLETE THE SAFETY PERFORMANCE HISTORY RECORDS REQUEST

SIDE 1 SECTION 1: Prospective Employee SIDE 2 SECTION 3: Previous Employer

« Complete the information required in this section
= Sign and date
= Submit to the Prospective Employer

SIDE 2 SECTION 4a: Prospective Employer
¢ Complete the information required in this section
= Send to Previous Employer

SIDE 1 SECTION 2: Previous Employer
= Complete the information required in this section
= Sign and date
o Turn form over to complete SIDE 2 SECTION 3

» Complete the information required in this section
= Sign and date
« Qeturn to Prospective Employer

SIDE 2 SECTION 4b: Prospective Employer

» Record receipt of the information
= Retain the form

© Copyright 2003 & Published by J. J. KELLER & ASSOCIATES, ING.. Neenat, Wi - (¢ - Prnled in USA
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Xchange Report #3498400!

(B

Request / Response Report

Page 1 of 1

CRST Van

Provided By: ]

Title: Recruiter

Address: |

City / Slate / Zip:  Cedar Rapids, 1A 52404
Phone: —

Fax:

Requested Subject Information

Kevin .l Ronar
S8N:
DOB:

Denotes a value not equal to the Provided value

Dale Range Requesled: 04-2010 to 12-2010

Provided Subject Information

KEVIN J ROPER
SSN:
DOB:

Denates a value not equal (o orginal Reguested value

Date Range Provided: 04-201010 12-2010

Original Request Information

Provided Information

Position Held

Paosition Held

OTR - Driver

Reason For Leaving Reason For Leaving
Driver Class Driver Class
Driver Type Driver Type
Was the driver Terminated? Was the driver Terminated?
Was the driver subject lo FMCSRs while Eligible for Rehire? Review
employed? : 7 =

Was the driver subject to FMCSRs while Yes
Was the driver's job designaled as a safety employed?
sensitive function in DOT regulated mode subject ; N
to Drug and Alcohol testing per 43 CFR Part 407 Vi e ditvar 9 job designated ss 2 saiely e

Areas Driven

sensilive funclion in DOT regulated mode subject
lo Drug and Alcohol lesling per 48 CFR Parl 407

Equipment Driven

Full Time / Part Time

Trailer Criven

Areas Driven

Loads Hauled

Equipment Driven

Conventional Tractor

Trailer Driven

Van

Loads Hauled

Miles per week

Number of States Driven

Trailer Length

53

Drug and Alcohol Information

1

Drug and Aleohol information could not be provided with the request. The service date was more than 3 years in the past.

Accidents

No Accidents

—

Activity Log

12-12-2013 08:17 A - IS (CRST Expedited)

Request was sel "Submilted”, authorized, and automatically fulfilled.

12-11-2013 04:55 PM - I

Drug and Alechol information could not be provided with the requesl. The service dale was more than 3 years in the past.

12-11-2013 04:55 PM - (WESEG_—_—_——

Request sent under order A vi2 Network method.

15

https:ffdashboardZ.tenstreet.coWappsprpfincludes/rp/rp_drill_down.php?request_id=349... 12/12/2013

Walmart Stores, Inc.
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( 1_
WAL-MART TRANSPORTATION, LLC
SAFETY PERFORMANCE HISTORY RECORDS REQUEST

TO BE COMPLETED BY PROSPECTIVE EMPLOYEE |

I, (Print Name) Yo T RoPER o .
: First, M|' Last «Qnrial Qamribe Miomaar

hereby authorize:

2 Date of Birth
Previous Employer: (/R S T

Email:

Strest: I Seiaghene: NG |
City, State, Zip: CEDAR. Rup) DS, TA 52406 Fax No.:

io release and forward the information requzfted by Séction 3 of this document ¢ ncerning my Alcohol and Conirolied Substances Testing
records within the previous 3 years from _¥k-&.—{ ; :,//2 H/D - /Z/M/&

(date of employment application)

To:
; Walmart Transportation
Prospective Employer: _ﬁ
P- { ployer —wr 3
Attention: — I S:-conville-AR-727 1§968600ne:
Strest: __Phone: emesen - Fox pigtineted i
: ~ Email: I O
City, State, Zip: s p— -
In compliance with §40.25(g) and 391.23(h), release of this information must be made in a written form that ensures confidentiality, such as

fax, email, or letter.

Prospective employer’s confidential fax number: _

Prospective employer's confidential amail addrem

S

— | 2B
7 Agplicant's Signature Datle
This information is being requested in compliance with §40.25 and §391.23,

' SECTION 2: TO BE COMPLETED BY PREVIOUS EMPLOYER
ACCIDENT HISTORY
The applicant named above was employed by us. Yes[J No[(l
Employed as from (mfy) to (mfy)

1. Did he/she drive motor vehicle for you? Yes[J No(O If yes, what type? Straight Truck [0 Tractor-Semitrailer 0 Bus (J
Cargo Tank 0 Doubles/Triples ] Other {Specify)

2. Reason for leaving your employ: Discharged ] Resignation [] Lay Off (] Military Duty O
If there is no safety performance history to report, check here [J, sign below and return,

ACCIDENTS: Complete the following for any accidents included on your accident register (§390.15(b)) that involved the

applicant in the 3 years prior to the application date shown above, or check here [J if there is no accident regisier data for this
driver.

Date Location No. of Injuries No. of Fatalities Hazmat Spill
1.

2
3 :
Please provide information concerning any other accidents involving the applicant that were reported 1o government agencies
or insurers or retained under internal company policies:

Any other remarks:

CMV Miles Driven: Signature:
Title: Date:

PREVIOUS EMPLOYER - COMPLETE SIDE 2 SECTION 3
© Copyright 2002 & Published by J. J. KELLER & ASSOCIATES, ING.. Neenzh, Wi + (800) Ml - Frintod in USA 4008271
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( {
Employee Name

TO BE COMPLETED BY PREVIOUS EMPLOYER
DRUG AND ALCOHOL HISTORY

If driver was not subject to Department of Transportation testing requirements while employed by this employer, please check here D fill in
the dates of employment fram o , complele bottom of Section 3, sign, and retumn.

Driver was subject to Department of Transportation testing requirements from lo YES
1. Has this person had an alcohol test with a result of 0.04 or higher alcahol concentration? D
2. Has this person {ested positive or adullerated or substituted a test specimen for controlled substances? D
3. Has this person refused to submit to a post-accident, random, reasonable suspicion, or follow-up alcohol or controlled
substance lest? D
4. Has this person committed other violations of Subpart B of Part 382, or Part 407 D

5. If this person has violated a DOT drug and aleohol regulation, did this person complete a SAP-prescribed rehabilitation
program in your employ, including retum-lo-duty and follow-up tesls? if yes, please send doecumentation back with this form. D

8. For a driver who successiully completed a SAP's rehabililation referral and remained in your employ, did this driver
subsequently have an alcohal test result of 0.04 or greater, a verified positive drug lest, or refuse to be lested? D

In answering these questions, include any required DOT dru
previous 3 years prior to the application date shown on side

Narne:

O O 0Od O0s

g or aleohol testing information obtained from prior previous employers in the

Company:

Street;

City, State, Zip:
Section 3 Completed by (Signature):

Telephone:

Date:

B TR T T T
e

TO BE COMPLETED BY PROSPECTIVE EMPLOYER
This form was (check one) ‘:l Faxed to previous employer D Mailed D Emailed Z] Other Wté-"\&

By: - ___ Dale: L:?a//// A8.7

TO BE COMPLETED BY PROSPECTIVE EMPLOYER

Complete below when information is obtained.

Information received from: Gar—
Recorded by: B Method: [_JFax [ IMail [Jemai [ Telephone

Date: [ D 2023 jZ]thgr
INSTRUCTIONS TO COMPLETE THE SAFETY PERFORMANCE HISTORY RECORDS REQUEST
SIDE 1 SECTION 1: Prospective Employee SIDE 2 SECTION 3: Previous Employer
= Complete the information required in this section * Complete the information required in this section
*» Sign and date * Sign and date
° Submit to the Prospective Employer = Return to Prospective Employer
SIDE 2 SECTION 4a: Prospective Employer SIDE 2 SECTION 4b: Prospective Employer

= Complete the information required in this section * Record receipt of the information
o Send to Previous Employer * Retain the form

SIDE 1 SECTION 2: Previous Employer

» Complete the information required in this section
* Sign and date A

Mo~ i
° Turn form over to complete SIDE 2 SECTION 3 e --.¢;’§,;' s
.
&y
© Copyright 2003 & Published by J.J. KELLER & ASSOCIATES, ING.. Neanah, Wi « (IR - Prinled in USA
17

Walmart Stores, Inc. WM2014-014859C000016



YA ML W e b
i i
—i

DEC-16-2013 HON 03:10 P WL-tisgy 7g3q

T RO 302 859 4psp P 02
WAL-MART TRANSPORTATION, LLG

SIDE 4 SAFETY PERFORMANCE HISTORY RECORDS REQUEST )
T0 BE COMPLETED BY PROSPECTIVE EMPLOYEE |
L {Print Name) A el YT/ AT : '
Fitst, M.L, Last : : ik I
} hereby aulhorizs: st :
S i m TS l‘{ . i e Date of Birth

Emaii;
Talephone:
ik Fex No.:
cap;qp}ng my Alccliol and Conirolied Bubstencos Tesiing

Strast: -

Ch.Swie.zp: N i\

i release and farward the Information raquested by seclion 3! ihls doadithiany

reqords wihthin the praviots 3 yaare from _ - A L e
[dare of'emphym_enl-appﬁcam}-. ;

i s R T

i Welmart Transportaion ' -« .

Prospaciive Employer : 1oL i

Attendlon;

Btrasf:

City. Stete, Zip: - Brenta. lylick@ _-mari.qom F

"

!n colmpfiﬁnml wl.flh §40.25(q) and 391.23(h), relansa of ihls mformation must be made in & written form thal enstfes conlldentiality, such as
ax, emsil, o lalter.’ ¥ s—

Prospeciive employer's conldential fax numbar:._'-;
Prospaclive :

i o LY [2~6-13
] -ApAIeants Sipnehits © S : g Dio
LThls information s baing requestad I compliance wilh §40.25 dng §agi 23 - - I
_-I_L_-_—__‘__‘H‘__'—":_ <]
: TO BE COMPLETED BY PREVIOUS EMPLOVER T =
©+ ACCIDENT HISTORY | . Q i am R
| The applicant named above was employed by us.‘\‘{é_‘s (3T l:I. : CD’/\ [/\Q/] \ ,LS-:mf\R UQ,[/\
P Employed as LN UE P DSIT from (mby) - —©C¢[fR0 i ; to vy} _Qﬂ.;o_ff\_
b@.f Conlnge 70z .

1. DId hafsh_e[ ‘éﬁve frotor vehicle for you? YesO No B/iﬁ«a_s_, What type?; Sicalght Truck O Traclor-Semftrailer I Bus O
Carga Tank 3 Coubles/Triples O Ciher {Speoify), o= i

2, Aeason for leaving your smploy: Discharged O Resignation E—P’fﬁay BﬁID Military Duty [J
It there is no safety performance history to raport, chick here El’_s_lgrlg' balowiand raturn,

ACCIDENTS: Complele the {oliowing for any dedldents Intluded, an your aceident register {§390.75(b)) tha! involved the
applicant in the 3 years prior le the application d;lll‘g1 shovin ahave, or t;niéq‘c:!f tiere (1% there is no ascident register aala for this
driver. o R R ’ :

1T T

Date “Lozallon i No.ofinjuries No, of Fatalities Hazmat Spill
1 Lo St | A
; & 2 | T e
: ’_/f ‘-/ i v Kl g v - ‘l_ P —
Cal _‘--—-L-—--__.,____..___

. v ] = .
Please provide informalion concarning any olher accldents invelying :ﬁ\gsa?pblca.n\ that wera reported 10 government agencies
or insurers or retained under internal company policies; ____ ;

e

e
Any othartemarks; ST i

V Alles Driven: Rl naiure:] f
t"‘" S G e ‘ﬁméw%@t_ Date: LB JE
L5

8] YER < COMPLETE SIDE 2 SECTION S
pm’&&iﬁi&%m ? A-HEC]&TES.T-\E. Nm’slh, Vo (300} BB « PASHD [ LISA

pd N “ L 'dojg eAes) S840
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Lov Krgorad,
| o Wa(;bwym Ualn ‘:@
E10s EPrGrE

.

DRUG AND ALcoHoL HISTORY =

£ ]l dﬂ\’a| was not SUbISCt o Dspal tme t of I IBIISPDIlalI lesm g !e(}mle!!le{]l&whllﬂ Bmpfoy&d by thfS e f E‘//
8 oyer, p!ease Check hEie b ﬂ” n
‘he dates of &mplﬂmeﬂl [{Gm ¥ é o(l lo /=0 i i COmP]EIE bOuOm 0Ol Sedloﬂ 3, ng 1, arld IE{U! n.

to : YES
—— o

1. Has this person had an alcohol 1egt wilh a result of 0.4 or higher alcohg| soncentration? D
2. Has this persop tested positive or edulleraled of substituted a test specimen for contrafieg substances? D

3. Has this Person refused to submitto g post-
substance lest? ’

4. Has this person commiited ofther violations of Subpart B of Pan 382, or Part 407 D

S. fi this person has violated a DOT drug and alcohg| regulation, did this parson complete g SAP-prescribsd rehabifitation
Program tn your employ, including retum-o-duly and folloy-

accident, random, reasonabls suspicion, or follow-up aleohol or controfiad

U 0O 00 gosz

In answering these questions, includg any required DOT drug or gl
previous 3 years pLigr i W on-side 1,

Name:
Company:
Street:

T

This form was (check

ETED BY PROSPECTIVE EMPLOYER

D Mallzd [EEmaried

: A TO BE €O
Complete below when information is obtained.
Information received from;

Method: D Fax DMaﬂ

Other

D Email D Telephone

INSTRUCTIONS ToO COMPLETE THE SAFETY PERFORMANCE HISTORY RECORDS REQUEST

SIDE 1 SECTION 1: Prospective Employas SIDE 2 SECTION 3: Previous Employer
* Complete the information required in this secijon ° Complets the information required in this section
* Sign and date * Sign and date
* Submit to the Prospective Employer * Return lo Prospactive Empioyer

SIDE 2 SECTION 4a; Prospeciive Employer SIDE 2 SECTION 4b: Prospective Employer

* Complste the Information required in this seclion . Recor‘d_recelpt of the information
* Send io Previous Employer * Relain the form

SIDE 1 SECTION 2: Previous Empleyer
* Compiste the information required in this section
* Sign and date . ]
* Turn form over to complete SIDE 2 SECTION 3

© Copyright 2093 & Published by J. J. KELL 25 & #esoataes, vc., Nocash, Wi - coo R - P s 1 usa

| WM2014-014859C000018
Walmart Stores, Inc.



{
: Employ_ee Name S— —
. TO BE COMPLETED BY PREVIOUS EMPLOYER | Ao
DRUG AND ALCOHOL HISTORY *

¢ Il driver was not subject to Department of Transportalion testing requirements while employed by this employer, please check here D fill in

the dales of employment from lo ~, complete bottom of Seclion 3, sign, and return,

Driver was subject to Depariment of Transportation tesling requirements from to i YES
1. Has this person had an alcohol test with a result of 0.04 or higher alcohol concentration? D
2. Has this person tested posilive or adulterated or substituted a test specimen for controlled subslances? D

3. Has this person refused 1o submit to a post-accident, random, reasonable suspicion, or follow-up alcohol or controlled
subslance test?

[]

4. Has this person commilted other violations of Subpart B of Part 382, or Part 407 D

5. I this person has violated a DOT drug and alcohol regulalion, did Ihis person complete a SAP-prescribed rehabilitation
program in your employ, including return-to-duty and follow-up tests? If yes, please send documentation back with this torm. D

6. For a driver who successfully completed a SAP's rehabililation referral and remained in your employ, did this driver
subsequently have an alcohol test result of 0.04 or greater, a verifled positive drug test, or refuse 1o be tested? D

In answering these questions, include any required DOT drug or alcohol testing information obtained from prior previous employers in the
previous 3 years prior to the application dale shown on side 1.

Name:

B B0 08

Company:

Streest:

City, State, Zip: &
Section 3 Completed by (Signature):

Telephone:

Date:

~TO BE COMPLETED BY PROSPECTIVE EMPLOYER ..
This form was (check one) D Faxed to previous employer D Mailed ]EEmailed D Other
By:

727,377, 7553
_4- Date: Ldj (2]

. TO BE COMPLETED BY PROSPECTIVE EMPLOYER

Complete below when information is obtained.
Information received from:

Recorded by: Method: D Fax D Mail I:l Email D Telephone
Date: |__—| Other

INSTRUCTIONS TO COMPLETE THE SAFETY PERFORMANCE HISTORY RECORDS REQUEST

SIDE 1 SECTION 1: Prospective Employee SIDE 2 SECTION 3: Previous Employer
* Complete the information required in this section + Gomplete the informalion required in this section
* Sign and date * Sign and date
* Submit to the Prospective Employer * Relurn to Prospective Employer
SIDE 2 SECTION 4a: Prospective Employer SIDE 2 SECTION 4b: Prospective Employer
+ Complete the information required in this section * Record receipt of the information
* Send to Previous Employer * Retain the form

SIDE 1 SECTION 2: Previous Employer
* Complete the information required in this section
* Sign and date

* Turn form over to complete SIDE 2 SECTION 3 4??,
%4‘%’
TR
© Copyright 2003 & Published by J. J. KELLER & ASSOCIATES, ING., Meenah, Wi+ (B00) IS - Printed in USA 20 '
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DEC-16-2013 HON 03:10 PH WAL-MART 7834 = *'. . . Fax T —

P. 02
: : WAL-MART TRANSPGRTATIGN LLC i
SIDE 1 SAFETY PERFORMANCE HISTORY RECORDS REQUEST

TO BE COMPLETED BY PROSPELTWE EMPLOYEE ] [

I, (Print Name) Lo 5 ROPER. . .. ¥
Flrst, M.L., Last ' ! Cosit Sou Mo
! hereby aulhuriza i = . e

Previous Employsr: qu‘j: HWL ,_'_. o J — Email: S
Street: i ’ Talephone: _
Ciy. State, Zip: = Mﬂ:w = LL ’5'5 Fax No.;

to mlzas:“ ind I'?mrard [the informatian reguested by sachbn 3ol 1h}s dooJmsnl cancaming my Alechiol and Conlrolled Bubstancos Tesling
regords in the previous 3 years from _ /

{date ol emp]oymenl apphcauon] Ao/ - é/// 5’/ Fol/
To o w

Walmart Transportation
- P

Prospaclive Employer:
Auenlion: '
Streat:

City, Stale, Zip:

In compliance wilh §40.25{(q) and 3381.23(h), releass of this mfcrmauon musl be madq in a viritten form thal ensures confidentiality, such as
fax, emall, or leiter.

Prospective smployer's conlldential fax number: —
Prospacti - i ddress: Com
TS {2~ 16-13

] Applicant's’ Sign_iﬁ'm e o ; ’ Dalo
Thls Infoermation s baing 1equestad In compiiance wilk §49.25 and §3a1 ?3

|

TO BE COMPLETED BY PREVIOUS EMPLOYER

- ACCIDENT HISTORY !
he applicant namad ebove was employed by us. ‘i’arsl:l Notd? B _
Employed as from(mdy) —— — = " to (mAy)

1. Did hefshe drive motor vehicie for you? Yes( Ne O yss what 1ype?i Stealgnt Tneck (0 Tractor-Semitrailer [ Bus Cl

Carga Tank[J Ooubles/Triples O Other (Specify),
*2 Reasen for leaving yout employ: Discharged O Resignaiion(]  Lay Gﬁ O Military Outy 1
If there is no safety performance history to raport, chick here O, ssgn 'uelaw‘and return,

ACCIDENTS: Complete tha following for any accidents includeti an yoyr actident regisler (§390.15(b)) that involved the
appiicant In the 3 years prior lo the appltcalion date shown abmrs or chacp nere O if there is no accident reglistar data for this
driver. '

‘-:r_ . & ok

Date Locallnn ' No.of [njuries No, of Fatalities Hazmat Spill
1. e
2, :
3,
Please provide informatlon concerning any other accldents ipvolying the, applicanl that were reported to government agencies
or insurers or retained under internal company policies:

T

Any other remarks: : SE
CMV Miies Driven: % Signature:
XTitle: | Date:
PREVIOUS EMPLOYER - COMPLETE SIDE 2 SECTION 8
G Gopygiil B003 & Pubihad by 4. J, RELLEA & ABSOCIATEG, ING., Nisaph, ¥ s (809) 827085« PAYHG In USA
; 21
1d (N

'dojg |eAel| seA0T
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Walmart ;}; Transportation

 PRE-EMPLOYMENT APPLICANT
DRUG AND ALCOHOL TEST STATEMENT

Sec. 40 25(_')A5 the employer, you must also ask the employee whether he-or she has tested
positive, or refused to test, on any pre-employment drug or alcohol test administered by an
employer to which the employee applied for, but did not obtain, safety-sensitive transportation work
covered by DOT agency drug and alcohol testing rules during the past two years. If the employes
admits that he or she had a positive test or a refusal to test, you must not use the employee to
perform 'safety-sensitive functions for you until and unless the employee documents successful
completion of the return-to-duty process. (See Sec. 40. 25(b)(5} and (&).

COMPANY NAME: : Wal Mart Transportataon LLC
LOCATION NUMBER: - — A 34—
STREET:
cIry: - S MY QI A
STATE, ZIP: © Dol dwsle | C%O;’Tl
Applicant's Name: \<€\J LN — g(}?e %

, %

SS#:

The applicant is required by Sec. 40.25(j) to respond to the
following questions: ‘

1.) Have you tested positive, or refused to test, on any pre-employment drug
or alcohol test administered by an employer to which you applied for, but did not
; Dbtam safety-sensitive transportation work covered by DOT agency drug and
alcohol testing rules during the past two years?

Check one: - [] Yes K] No'

2.) If you answered Yes, can you p’rovide/obtain proof that you successfully
completed the DOT return to duty requirements?
Check .éne:' . [] Yes [ ] No : ;
RETAR

Applicant's Signature: _ : Date: )?\L»'i 2 :

Date: _LZ‘-(,-"I;

Wifne_ssed By:_ |

(Signature)

Walmart Stores, Inc. WM2014-014859C000021



D.O.T. Certified Associates
Alcohol and Drug Abuse Policy and Consent Form
Acknowledgment

I have received and read a copy of the Wal-Mart Private Fleet D.O.T. CERTIFIED ASSOCIATE
ALCOHOL AND DRUG ABUSE POLICY and have had an opportunity to discuss it with Wal-
Mart Management. I understand and agree to submit a urine sample or provide breath for testing
under the circumstances and conditions as outlined in the policy.

I understand that if testing indicates the presence of illegal drugs or abuse of prescription drugs
(taking someone else's medication) in my body in any detectable amount, I will be terminated.

I further understand that testing for alcohol will be administered by breath testing.
Any Associate testing at 0.001 (zero tolerance) and above will be considered under the influence,
resulting in automatic termination for violation of Company Policy.

I hereby acknowledge all of the above drug and alcohol testing policies and procedures and the
use by Wal-Mart of results thereof in further determining my continued employment with this
Company. Associates who refuse to timely submit a specimen for testing, or refuse to sign a
consent form will be considered to have voluntarily resigned his or her employment. I
understand this is not a contract for employment and that I remain "terminable at will" and am
free to resign at any time I wish.

izliu

Date

x!ssomate S !1gnature

uiny  oPel

Associate's Printed Name

1153 ¢

Associate's Driver Number

RETURN TO SUPERVISOR AFTER SIGNING

i T

- F

Walmart Stores, Inc. WM2014-014859C000022



Walmart . " P o
Transportaﬁon - Driver Skills Evaluation

DrW&ﬁ_ Addres on _OQQMJ 3%
Li st FL .

Equipment Driven-Tractor # 2—046 l Trailer # {32\39\0
Tested From: City smY&NA > St DE *_ To: City DOUM/" Stm.

. Certification of Driver Skills
iver Skllls Evaluation of a ( !" (miles) under my supervision.

The .ab_:;'ive.'named driver was given a
The driver showed  Satis
Quaﬁﬁed for:  PXeol

Slgnature of Examiner
Organization: Walmal_n._n.l._ulupux.l.q-,l_v.u,.

skill to safely operate a Class 8 Combination Vehicle for Walmart Transportation.
X;z, van . : |:| '57'van' [0 Doubles

Date: ,9\'6’ 2013 Title: 5’4 FEF)( ]MANJ‘M/
Address of Examiner: ﬁ—w' V& L1977

8 " CRITICAL VIOLATIONS

(1 Fail = Automatic Fail of Driver Skills Evaluation)

Eail Fail

Failure to wear seat belt ] Consistently unsafe following distance &]
Preventable accident or incident o Unable to complete backing task with 6 or less repositions O
Dangerous action or unsafe behavior 8] |Failure to obey local, state, or federal laws and regulations O
Failure to cooperate with or follow examiner instructions o Failure to conduct self in a professional manner O
Recéiw_as traffic citation R El Failure of FMCSR 391.11(b)(2)
Coasting | out-of-gear operation o Wf///f//f//x’///////’f///f/’/f’//x"/’?}"'f Z

Pre-Trip Inspection & Basic Skills Evaluation

Pre-Trip Inspection Pre-Trip Inspection (cont.)
GENERAL CONDITION APPROACHING Yes INSIDE CAB - ENGINE START UP Yes No
Checks fluid leaks ; ﬂ' Checks dashboard warning lights seC O
Checks for damage to equipment o Checks instruments for normal readings L. o
CHECKS UNDER HOOD - ENGINE OFF Yes Checks wipers ¢ O
Checks fluid levels > Checks heat | AC Blower = 0
Checks general condition of engine compartment b= Checks steering play M, o
Checks exhaust S Checks low air warning systems > _ 0o
Checks steering system o Basic Skills Evaluation i
Cﬁeclfs front tractor suspension e DRIVER'S IN-CAB PREPARATIONS Yes No
Checks belts x Familiarizes self with cab controls 5 WO
) WALK AROUND o Yes Checks mirror adjustment o
Checks lights COUPLING Yes No

Checks Ilt‘_Ense plates Lines up unit
Checks turn signals i
Checks reflectors
Checks handrails_

Checks mlrrOr brackets

Visually inspects trailer height/alignment
Visually inspects air line grommets
Cﬁnnects air & electric lines properly
Visually inspects 5th wheel coupling

XX o ¥XK o XXX X o XX
RKEX XX XK

= : = - ol =
QDDD:D.DDK_EIEIK_INDDDD}(_DD-%DDDDEDOXD0

Checks steps Raises dolly legs completely after coupling
Checks fuel tanks Uses gentle tug test to check coupling
Checks battery box DRIVER SKILL EVALUATION - ON YARD Yes No
Checks frame rails Checks to see if all wheels/tires are rolling on trailer x a
Checks drive shaft Uses all mirrors when operating vehicle X o
Checks exhaust system Observes speed limit on yard )E{ a
Checksrear traétor & trailer suspensio_n Slides tandems safely >Rf (=]
Che:ks hrake systems 8 L s P9 Slides 5th wheel safely % =]
Checks tires 3 i 3< Visually checks to make sure pins are locked ,‘B( o
Checks lug nuts & wheels L S AT _)( Enters, stops on, and exits truck scale )( a]
Checks mud ﬂaps i R o, o Frequently scans immediate area for potential hazards ‘,‘)\ )< o
Checks trailer annual |nspect|on 5 DRIVER BACKING SKILLS Y, R Yes No
S}_\EE]]_EQLL[EMENI Yes Gets out :md checks area before backlng S b A%;’ )5L [m]
Checks 4 wa)l»’ﬂashers, wampé tri Ies;,.and fire é&/ nguisher __“5_@5:‘_ ] Sets up pmperly : Yi. >L o
|NS|DLC&B_MNE_QEE Yes No Slgnals before backing i ke R q[l
Checks Hoi’ns ; : : 47 ‘_'_ sy 1_5%\: ..D‘ U.ses all I‘I‘.III'.I’OFS wh:lg backing 24 § (m]
Checks Permit Book _ ENLET 0 x| |Controlsspeed and direction while backing Ne— DO
Checks m_sp_ectlon report (DVIR) s r e iy m ] X i
Checks wmdsl"I/Id door glass, andn mirror glass As 5 ) J - Pre-Trip.Inspection & Basic. SKills Evaluation '
Checks seat belt S WaImar Stores, Ihaa 7 NO's: T (pussing WiZ0 740/ 3859c000023



- 7834 Smyrna, De Date:
\ Driver._ - #:

.-_._-__

ﬁlc“ EXAMINER'S C @TIHCME
| certify that | have ?\[ l n ﬁoe in accordance with the

Federal Motor Carrier Salary Hegulanons (49 CFR 391.41-391.49) and with knowledge of the driving duties, | find
this parson is qualified; and, if applicable, only when:

[0 wearing corrective lenses [ driving within an exempt intracity zone (49 CFR 391.62)
O wearing hearing aid O acc ied by a Skill Peri E Certificate (SPE)
[ accompanied by a [0 qualified by operation of 49 CFR 391.64

waiverfexemption
The Information | have pruvlded reqarding hid physical examination is true and complete. A complate examination
form with any g bodi ings comy y and ly, and is on file in my offica.
SIGNATURE g

"2 /(9//;9)

MEDICAL EXAMINER'S NAME (PRINT)
_ p Sy
Ooo O Advanced
MEDICAL EXAMINER'S LICENSE OR CERTIFICATE NO. | ISSUING STATE Practice Nurse
C} C:: Oehysican [ other
-—OCD 3;— \ % Assistant Practitionar
NATIONAL REGISTRY NO.
INTRASTATE COL
ONLY
Clves ‘Rﬁo WES [no
| DRIVER'S LICENSE NO. V" |statE
llllllllllllll =L

[ADDRESS OF DRVER

CutlerBPay M.
3259

MEDICAL CERTIFICATION EXPIRATION DATE
(A-O6 -3 o (S~

Walmart 2,<

MOTOR CARRIER COPY

SEPARATE MOTOR CARRIER COPY BEFORE REMOVING LINER FROM LAMINATE

Walmart Stores, Inc.

Foe)
e
H&z‘y‘

25
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MEDICAL EXAMINER'S cennrtcmeﬂr L{Q-j’q 67 f
| certify that | have examined ME\'” I'\) @OFE dance with the ‘

Federal Motor Carrier Safefy Regulatons (49 CFR 391.d1-391.49;‘and with knowtedge of the drwmg duties, | find this
person Is qualified; and, if applicable, only whan: i
|

[ wearing comective lenses [ driving within an exempt intracity zone (42 CFA 331.62)

[ wearing hearing aid 0 panied by a Skill Evaluation Ceriificate (SPE)
[0 accompanied by a i wption [ qualified by operation of 49 CFR 391.64
The infermation | have provided regarding this physical ination s true and complete. A pl ination form with
any attachment embodies my findings pletely and carrectly, and is on file in my office.

C B

Owme QOoo iropractar

[ Physiclan [ Advanced
Assistant Practics
MNursa

MEDICAL EXAMINER'S LICENSE OR CERTIFICATE NWI E -
000% —

mGNb

cumaa Bay FL 33:85

NN: 1 COPYTO THE DRI\"ER 1 COPY TO THE MOTOR CARRIER
|

= DRIVE

[MEDICAL CERTIFICATE EXPIRATION DATE

26
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iioscreen. Specimen Result Certificate

b Leani i)

ID Number: 500139074 Report printed on 6/9/2014 3:10:41 PM Page 1 of 1
Attention: Verification Date 12/13/2013 10:01 AM
HRM
Wal-Mart Transportation Office #7834/DOT

i Medical Review Officer:

SMYRNA, DE 19977 Or. I
|

Collection Site: Overland Park, KS 66225

10176 - Occup. Health/Medical Alternative Care ]

Donor Name: ROPER, KEVIN I

Date Of Test: 12/06/2013 People Pass #
Reason for Test: Pre-employment

ID Number: 500138074 :

Laboratory: ALERE Regulation: DOT-FMCSA
Specimen Type: Urine

Drugs Tested:

Drug Name Result Screening Confirmation Drug Name Result Screening Confirmation
Cutoff Cutoff Cutoff Cutoff
Marijuana 50 ng/ml 6-Monoacetylmorphine 10 NG/ML
Cocaine 150 ng/ml PCP 25 ng/ml
Amphetamines 500 ng/ml Ecstasy 500 ng/ml
Opiates 2000 ng/ml
Final Result Disposition: Negative
CCF Record Date and Data Entry Operator : 12/13/2013 - I
TO BE COMPLETED BY THE MEDICAL REVIEW OFFICER
| have reviewed the laboratory results for the specimen identified by this form i accordance with applicable Federal requirements My determmation/venfication is
Negative Positive | Test Cancelled Refusal to test because
Eqteg [Dilute = = DAduIteratedD [[Jsubstituted
REMARKS:
or. I _ 12/13/2013 10:01:32 AM

(PRINT) Medical Review Officer's Name Signature of Medical Review Officer Date (Mo./Day/Yr.)

Walmart Stores, Inc.
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ioscreen. Specimen Result Certificate

BT AR TR T

ID Number: 502160701 Report printed on 6/9/2014 2:00:02 PM Page 1 of 1
Attention: Verification Date 02/01/2014 01:06 PM
HRM

Wal-Mart Dispatch #6854/DOT
Medical Review Officer:

LAGRANGE, GA 30241 _
|
Collection Site: Overland Park, KS 66225
==

Donor Name: Roper, Kevin _

Date Of Test: 01/31/2014 People Pass #
Reason for Test: Pre-employment
1D Number: 502160701
Laboratory: ALERE RegLﬂaﬁOﬂ: DOT-FMCSA
Specimen Type: Urine
Drugs Tested:
Drug Name Result Screening Confirmation Drug Name Result Screening Confirmation
Cutoff Cutoff Cutoff Cutoff
Marijuana 50 ng/ml 6-Monoacetylmorphine 10 NG/ML
Cocaine 150 ng/ml PCP 25 ngfml
Amphetamines 500 ng/ml Ecstasy 500 ng/ml
Opiates 2000 ng/ml
Final Result Disposition: Negative

CCF Record Date and Data Entry Operator : 1/31/2014 - | i

TO BE COMPLETED BY THE MEDICAL REVIEW OFFICER

| have reviewed the Iaboratory resulls for the specimen identified by this form in accordance with applicable Federal requirements, My determinationfvarification is

[] Negative [JPositive [ Test Cancelled [JRefusal to test because
[C1Dilute ] Adulterated [[]substituted
REMARKS:
or. I _ 2/1/2014 1:06:06 PM
(PRINT) Medical Review Officer's Name Signature of Medical Review Officer Date (Mo./Day/¥T.)

N
ao
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RESTRICTIONS:
ENDORSEMENTS: T-Double/Triple Trailers, X-Placarded Hazmat & Tank Veh

CLASS: A - Any Tractor/Trailer with a GVWR of 26,001 LBS. or more

REPLACEMENT LICENSE REQUIRED WITHIN 10 DAYS OF ADDRESS OR NAME CHANGE.
The State of Florida ratains all property rights herein.
o ch et i e . Exscutive Dir-ctor(_

3 I o =
Sandra C. Lamberc I

Director of Motorist Services

Q131212130009
Rey Date O7-01-11

Ty RV
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»{3 H i feRig ht ) Intelligence to move forward.”

. Prepared By:
Kevin J Roper HireRight, Inc.
Complete Report *
Irvine, CA 92617
Social Security Number:- Phone: NG
Fax: I
I,
Request #: HE-020614-TC6NR Requested By:
Turnaround time: 19.3 hours _
Package: Custom Wal-Mart Transportation Safety
Date Request Submitted: 02/06/2014 06:15:04 AM F,ii?g.” W
Request Completion Date: 02/07/2014 01:35:12 AM E-matl: _
Location #: 7834 '
Product Verification Result Adjudication Result
| MVR Standard I L UsA MVR Record Clear

MVR Standard

Date MVR Request Submitted: 2/6/2014 6:15 AM Complete - MVR Record Clear
MVR Request Completion Date: 2/7/2014 1:35 AM

Driver Personal Information

State: Florida Location # 7834

ROPER, KEVIN JAMEAL

CUTLER BAY, FL 33189-2309

DOB: I SEX: M; HGT: 5-10"

Requested As: I <EVIN ROPER

Driver License Information

Class Issued Expires Status Restrictions

CDL-A 03/15/2010 -2016
D 04/30/1999 -'2012

CDL-PERMIT 02/122010 [0
Miscellaneous / State Specific Information 30
Request # HE-020614-TCONR, Completed: (02/07/2014 01:35:12 AM Page | of 3

Walmart Stores, Inc. WM2014-014859C000029



evin Roper N

Type Descnptlon

CLASS A - COMB VEH>26, 000 GVWR, TOWED UNIT>10,001 GVWR
ENDOR T - DOUBLES/TRIPLES, X - TANK!HA_ZMAT

MISC Vision Exam:n‘l

MISC Road Sign Exam: 1

MISC Road Ruiec Exam: 3

MISC Drive Exam: 1

MISC Motor Cycle Rules Exam: 0

MISC Motor Cycle Skill Exam: 0 _

MISC Original Issue Date: 06-0¢¢
MISC CDL Original Issue Date: 03-15-10

MISC Previous Batch: 03-15-20 10T

MISC Current Issue Batch: 03-15-10 T06

MISC Duplicate Batch 1: 12-05-07 T06

MISC Replacement Batch 1. 09-08-99 T04

MISC Replacement Batch 2: 03-156-10 Q13

MISC Rep!acemcr:n-t- Batch 3: 10-1 5-12.T-(.36

CLASS ID - IDENTIFICATION CARD

CLASS  PERMIT - CMV - TEMPORARY DRIVING PERMIT

MISC ** CDL MEDICAL CERTIFICATION UNTIL 05-20- 20i5 o

MISC ** ENTRIES BELOW COVER THE PAST 3 YEARS ** il
MISC ** BLOCK PERSONAL INFORMATION **

MISC - BLOCK FOR MAILING LIST ** N

MISC ** THIS PERSON ENDORSED FOR OPERATING VEHICLES WITH DOUBLE:’TR[PLE TRA!LERS w
MISC ** THIS PERSON ENDORSED FOR OPERATING PLACARDED HAZ MAT AND TANK VEHICLES ™
MISC ** THIS PERSON HAS A DIGITAL IMAGE ** -

MISC ** THIS PERSON HAS AREAL ID **

Drwlng Record Informat1on
MVR RECORD CLEAR

Ir:formatlon reported may be limited in accordance w1th the Falr Credlt Reportmg Act and appi:came state Iaw

V/S Date - Violation/Suspension date
C/R Date - Conviction/Reinstatement date

1 rComplete" indicates that this request has been processed to conclusion. Please review the report details in their entirety to
evaluate any potential discrepancies or records related lo this request.

All times listed in Pacific - USA timezone

LEGAL NOTES:

31

Request #: HE-020614-TC6NR, Completed: 02/07/2014 01:35:12 AM Page 2 of 3
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Kevin Rover, I { |

The information provided herein is a consumer report as defined in the federal Fair Credit Reporting Act [15 USC 1681 etseq] It
contains confidential information on the individual named. It is submitted subject to the express conditions contained in your
Subscriber Agreement with HireRight. and may be used solely for legally permissible employment purposes (i.e., as a factor in

evaluating the named individual for employment, promotion, reassignment or retention as an employee). Proper use of the content of
this report and final verification of the named individual's identity is your sole responsibility.

32

Request #: HE-020614-TCGNR, Completed: 02/07/2014 01:35:12 AM

Page 3 ol 3
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| HireRight.

Kevin J Roper

Complete Report

Social Security Nurnber:_

Request #: HE-121113-MR3S7

Turnaround time: 14.8 hours
Package: Custom

Date Request Submitted: 12/11/2013 10:40:43 AM
Request Completion Date: 12/12/2013 01:33:52 AM
Location #: 7834

Intelligence to move forward.”

Prepared By:

HireRiiht, Inc.

Irvine. CA 92617
Phone: I SRS

Fax: itk ‘el
arm

Requested By:
Brenda Tylicki

Wal-Mart Tra nsEortation Safety

Bentonville, AR 72716
Phone: (INNINIEIGE
E-mail: I

- Product Verification Result Adjudication Result
MVR Standard I - UsA MVR Record Clear
MVR Standard
Date MVR Request Submitted: 12/11/2013 10:40 AM Complete - MVR Record Clear
MVR Request Completion Date: 12/12/2013 1:33 AM
Driver Personal Information. |
State: Florida Location # 7834
License: ]

ROPER, KEVIN JAMEAL
]
CUTLER BAY, FL 33189-2309

DOB: I SEX: M; HGT: 510"

Reqguested As:

Driver License Information

Class Issued Expires

CDL-A 031152010 [Jj2018
ID 04/3011999 [J2012
CDL-PERMIT 021212010 [j2010

Miscellaneous / State Specific Information

Request #: HE-121 1 13-MR3S7, Completed: 12/12/2013 01:33:32 AM

I <EVIN ROPER

—

Status

Walmart Stores, Inc.

Restrictions

Page 1 ol 3

WM2014-014859C000032



Kevin Rope: NI ( (

Type Description _ o

CLASS A-COMB VEH>26,000 GVWR, TOWED UNIT>10,001 GVWR
ENDOR T - DOUBLES/TRIPLES, X - TANK/HAZMAT

MISC Vision Exam: 1

MISC Road Sign Exam: 1

MISC Road Rules Exam: 3

MISC Drive Exam: 1

MISC Motor Cycle Rules Exam: 0

MISC Motor Cycle Skill Exam: 0

MISC Original Issue Date: 06-09-99

MISC CDL Original Issue Date: 03-15-10

MISC  Previous Batch: 03-15-20 10T f
MISC Current Issue Batch: 0_3-15-10 TO6

X

MISC Duplicate Batch 1: 12-05-07 T06

MISC Replacement Batch 1; 09-08-99 T04 i 3

- : s —1
MISC Replacement Batch 2: 03-15-10 Q13 \ \ﬂ<
MISC Replacement Batch 3: 10-15-12 T06 \/Z/A<

CLASS ID - IDENTIFICATION CARD

CLASS PERMIT - CMV - TEMPORARY DRIVING PERMIT

MISC ** CDL MEDIICAL CERTIFICATION UNTIL 05-20-2015 **

MISC ** ENTRIES BELOW COVER THE PAST 3 YEARS **

MISC ** BLOCK PERSONAL INFORMATION **

MISC ** BLOCK FOR MAILING LIST ** _ _

MISC ** THIS PERSON ENDORSED FOR OPERATING VEHICLES WITH DOUBLE/TRIPLE TRA?LER_S e
MISC ** THIS PERSON ENDORSED FOR OPERATING PLACARDE_D HAZ MAT AND TANK VEHICLES **
MISC ** THIS PERSON HAS A DIGITAL IMAGE N

MISC ** THIS PERSON HAS A REAL ID ™

Driving Record Information
MVR RECORD CLEAR

Information reported may be limited in accordance with the Fair Credit Reporting Act and applicable state law.

V/S Date - Violation/Suspension date
C/R Date - Conviction/Reinstatement date

1 "Complete" indicates that this request has been processed to conclusion. Please review the report details in their entirety to
evaluate any potential discrepancies or records related to this request.

All times listed in Pacific - USA timezone

LEGAL NOTES: 34

Request #: HE-121113-MR3S7, Completed: 12/12/2013 01:33:52 AM Page 20l 3
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Kevin Roper, NN

{ l

The information provided herein is a consumer report as defined in the federal Fair Credit Reporting Act (15 USC 1681 et.seq.] It
contains confidential information on the individual named. It is submitted subject to the express conditions contained in your
Subscriber Agreement with HireRight, and may be used solely for legally permissible employment purposes (i.e., as a factor in

evaluating the named individual for employment, promotion, reassignment or retention as an employee). Proper use of the content of
this report and final verification of the named individual's identity is your sole responsibility.

35

Request #: HE-121113-MR387, Completed: 12/12/2013 01:33:52 AM

Page 3 ol 3
Walmart Stores, Inc. WM2014-014859C000034



almart Transportation

Wal-Mart Transportation LLC
Motor Vehicle Driver’s

Certification of Violations

MOTOR CARRIER INSTRUCTIONS: Each motor carrier shall, at least once every 12
months, require each Driver it employs to prepare and furnish it with a list of all violations
of motor vehicle traffic laws and ordinances (other than violations involving only parking)
of which the Driver has been convicted, or on account of which he has forfeited bond or
collateral during the preceding 12 months, (Section 391.27)

DRIVER REQUIREMENTS: Each Driver shall furnish the list as required by the motor
carrier above. If the Driver has not been convicted of, or forfeited bond or collateral on
account of any violation which must be listed, he shall so certify. (Section 391.27)

[ certify that the following is a true and complete list of traffic violations (other than parking
violations) for which I have been convicted or forfeited bond or collateral while operating a
commercial or personal vehicle during the past 12 months.

Date Offense Location Type of Vehicle
Operated
N onyé

NOTUE .

If no violation(s) are listed above, I certify that I have not been convicted or forfeited bond or
collateral on account of any violation received while operating a commercial or personal vehicle
required to be listed during the past 12 months.

Driver’s License Number: _ State: FL Expiration Date: -@“p .
NAME OF DRIVER: Ké,{j;fu R(’)p6£ Driver #: [76?? Dispatch # 7835{

(Type or Print)

310/ 1.

(DATE THE L;'RIVEP{CERTIFIED THE ABOVE INFORMATION
TO BE ACCURATE)

WAL mART— I i ))c. 1977
(MOJOR CARRIER'S NAME) (MOTOK CARRIER"S ADDRESS) *_-,:*;::‘h
s . ‘...‘i‘?f
SAFEY, punagen R,
(REVIEWED BY SIG

TURE) (TITLE)
COMPLETE INFOij‘ATION IS REQUIRED BEFORE THIS FORM CAN BE SENT TO FLEET SAFETY-BENTONVILLE, AR.
ALL INCOMPLETE FORMS WILL BE SENT BACK TO THE DRIVER’S ASSIGNED DISPATCH OFFICE.
36

(DR,\’ER'S SIGNATURE)

Certification of Violations 2/08 (revised April 2012)

Walmart Stores, Inc. WM2014-014859C000035



| Walmart Transportatlon
NOTICE TO DRIVERS

: &
CERTTFICATE OF COIVIE’LIANCE

1. NOT[CE TO DRIVERS -
The Commercial Motor Vehicle Safety Act of 1986 provides for a new set of controls over the drivers of commercial
vehicles. The new law applies to all drivers operating vehicles and combinations with a Gross Vehicle Weight Ratin g
over 26,000 pounds and to any vehicle, regardless of weight, transporting hazardous materials. .
. The following provisions ofﬂ:us legislation becnmﬂ effective .Tu.ly I, 1987:

1. No driver may possess more than one hcense and no motor carrier may use a dnver havmg
more than one license. -

2. A driver convicted of a traffic violation (other than parking) must notify the motor carrier
AND the state which issued the license to that driver of such conviction within 30 days.

3. Any person applymg forajobasa commercml vehicle driver must inform the prospective
Employer of all previous employment as the driver of a commercial vehicle for the past 10
years, in addition fo any other required mfcrmatmn about the applicant's employment history.

4, Any wolation is pumshable by a fine not to exceed $2,500. In addition, the Federal Motor
Carrier Safety Regulations now require that a driver who loses any privilege to operate a commercial
vehicle or who is disqualified from operating a commercial vehicle must advise the motor carrier the
next business day after receiving notification of such action. :

TO BE RETAINED BY. THE CARRIER

AL CERTIFICATION BY DRIVER
' [ hereby certify that I have read and understand the driver provisions of the Commercial Motor Vehicle Saftty Actofl
1986.

DnvcfsNamc(_pnnt} ’\/\{A}“’O Q\{)pé’p\ M SS#_

et A —

JOVES Bko . (o 20235 : A7
7 : p ; ;
License: Sate L~ Typeictass A | m.#_

I ﬁ.lrther certify that the above commercial vehicle license is the cmly Dne he}d or that [ have surrendered
the following license(s) to the statﬂ(s) indicated.

Sta}te __Type/Class ' R 1 -

‘State  Type/Class ' LD.
Driver's Signature ¥ s , : ;‘?zi;:f
Date {2-b1%. = - ¢ - CH - | C 37
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- Wa..nart Transporta..on

Hazardous Material and Security Awareness Test

I have been trained and tested in compliance with Hazardous Materials 49 CFR 172.704 and Security
Awareness HMD 215-D

o General Awarness

o Shipping Paper

o Labels

e Placards

* Loading & Securing

e Emergency Procedures (HM215D)
o WM Security Training

o (Claims Training

__— Walmart Transportation, LI.C

lusitmctorrNa_;:ne‘ _
) ~f)
Keuind  Kobel 7834
Associate (Print Name) Location Number

- 2- 18 It}

Date

Associate Sig-namjie o

Q
DBrver Number }k’[ 6{% bi

38
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WALX*MART TRANSPORTATION, LLC

" Adper

Keyin

Has Completed The
“Hazardous Malerials”
Training Program
Title 49, Part 172

Instructor |

Walmart Stores, Inc.

Address 4
/ 9 7=r.vuc-u19

o REr.
!i- 4 ~, ’1!}
YOy #%{y
39
WM2014-014859C000038



- DRIVER’S RECEIPT |

T acknowledge receipt of Keller's Drug'& Alcohol Testing: Training

and Avwareness Driver Handbook containing the following awareness

topies: . : '

* Introduction

* Abbreviations

* Definitions NE o

*  Who is Covered by the Drug and Aleohol Regulations? -

*  What s a Safety-sensitive Function? b ome SN R

*  What are the Alcohol and Drug Prohibitics? Wt E

*  What Tests are Required and Wheg Will I Be Tested?
Pre-employment - ¢ S,
Post-accident . - et ¥ i
Random , OB RiLe B
Reasonable Suspicion o & w2 "
Retum-to-duty and Follow-up

*  What Happens if I Refiise to Be Tested?” -

* Howis Drug and Alcohol Testing Performed? -

*  What are the Consequences of Violating the Drug and Alcohol

Prohibitions?, . . : R 1

* Where Can I Go for Help? . woEe
Self-admission of Alcohol and Drug Tse ™

*  What are the Effects of Drugs and Alcohot on the Body?

2Unliy
Drivers Signatute S g . Date -

Shag LT
Camp:any - K . f e
x4

————————|

" —]

Faciliy

WAL mY

e B

Company .

' ’ b . NP~ 0y
40
WM2014-014859C000039
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Alcohel &
Drug Testing
M Driver Awareness Training
Verification of participation

and completion of the
above Training Program

&

J. J. Keller

& Associates, Inc.

Since 1953

I

P.0. Box 368

Maenah, Wi 54957-0368

Instructor HE——

Company

Date 2 72 "'20/ L{

Walmart Stores, Inc.

239-BC (11907)

RE T4 W
LYy

41
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