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Q Mr. Mario Aballe (Advanced Practice Reqgistered
Nurse)
| Union Family Health Care LLC 9
50 Belmont st Unit A Labelle, FL 33935
A, (863) 674-8585 & N/A Directions [
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Mr. Mario Aballe
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Practice Business Name

Union Family Health Care LLC

Address
50 Belmont st Unit A Labelle, FL 33935

Hours of Operation

National Registry Number Certification Date

2651809750 01117/2023
Distance Business Phone
NS A (863) 674-8585

Business Fax Number
8636748587

Business Email
admin@unionfhc.com




@ FMCSA [ isoniene .

o

Federal Motor Carrier Safety Administration b

DRUG & ALCOHOL g @ ‘.

My Dashboard~ Learnv  About Contact~

My Dashboard |‘Jiulatians IQueries: Detzil | Return-to-Duty |Repurt5 Manage

Query Detall

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

Query Status: Completed (10/3/2024 10:36:58)

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

Driver Information Consent Information Query History

Name: ARIEL PEREZ ALVAREZ Requested: 10/3/2024 10:26:20 Created: 10/3/2024 10:26:20

Date of Birth: 9/13/1974 Recorded: 10/3/2024 10:36:58 Completed: 10/3/2024 10:36:58
CDL/CLP @: US-FL-P624000743330 Status: Provided Query Result: Driver Not Prohibited

Open Violations

No Open Violations
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