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© Mrs. Christina Thomas (Advanced Practice
Registered Nurse)
= Lake City Medical Center 9
340 NW Commerce Dr Lake City, FL 32024
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My Dashboard~ Learn~v  About Contact~

My Dashboard |‘Jiulatiuns I Queries: Detail | Return-to-Duty | Reports | Manage

Query Detall

Employer Conducting Query: ZIGI FREIGHT INC (USDOT# 2828543)
Query Result: Driver Not Prohibited The Return-to-Duty Process

Query Status: Completed (4/19/2024 11:28:17)
Conducted By: Teodora Nikolic = Query Type: Pre-employment = Query Submitted: Manually

Driver Information Consent Information Query History

Name: BRYAN PINZON ARRILLAGA Requested: 4/19/2024 10:50:44 Created: 4/19/2024 10:50:44

Date of Birth: 11/25/1993 Recorded: 4/19/2024 11:28:17 Completed: 4/19/2024 11:28:17
CDL/CLP @: US-FL-P525061934250 Status: Provided Query Result: Driver Not Prohibited

Open Violations

No Open Violations
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