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Mr. ANTHONY GOLDEN

=N (www. |
Ema Website
Practice Business Name
WORKRIGHT OCCUPATIOMAL HEALTH SERVICES
Address
6555 S Willow Springs Road Suite
6 Countryside, IL 60525
Hours of Operation
m-f 8:00am-5:00pm
MNational Registry Number Certification Date
3108231978 05/08/2014
Distance Business Phone
N/A (708) 579-4900
Business Fax Number
7085794901
Business Email
team@wrohs.com
Business Website
www.wrohs.com
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My Dashboard* Learnv  About Contact~

My Dashboard |‘U’iulatiuns 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 (3/24/2025 10:18:21)

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

Driver Information Consent Information Query History

Name: JULIO BERNAL RAMIREZ Requested: 3/24/2025 10:10:07 Created: 3/24/2025 10:10:07

Date of Birth: 2/20/1978 Recorded: 3/24/2025 10:18:21 Completed: 3/24/2025 10:18:21
CDL/CLP @: US-FL-B241840834000 Status: Provided Query Result: Driver Not Prohibited

Open Violations

No Open Violations
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