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E Infinite Innovation Health 9
280 Patterson Rd Suite 2 Haines City, FL 33844
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YVANNE BELANSTON

dvanced Practice Registered Nurse)

Practice Business Name
Infinite Innovation Health

Address
280 Patterson Rd Suite 2 Haines City, FL 33844

Hours of Operation

National Registry Number Certification Date

4802153110 08/29/2022
Distance Business Phone
N/A (B63) 216-3339

Business Fax Number
8632163340

Business Email
info@infiniteinnovationhealth.com
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My Dashboard~ Learn~  About Contact~

My Dashboard | Violations | 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 (8/12/2024 9:32:49)

Conducted By: Teodora Nikolic =~ Query Type: Pre-employment = Query Submitted: Manually

Driver Information Consent Information Query History

Name: AMAURY LOPEZ Requested: 8/12/2024 9:27:55 Created: 8/12/2024 9:27:55

Date of Birth: 4/5/1969 Recorded: 8/12/2024 9:32:49 Completed: 8/12/2024 9:32:49
CDL/CLP @: US-FL-L120000691250 Status: Provided Query Result: Driver Not Prohibited

Open Violations

No Open Violations

U.S. DEPARTMENT OF TRANSPORTATION

Subscribe To Email Update

Federal Motor Carrier Safety Administration
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