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Mational Registry Mumber Business Name
2676852564

First Name Last Mame

Basic Search

10f1 ‘

Q Lucy Bibisi (Nurse Practitioner)

Concentra
1036 Dunn Ave. Ste. 10 Jacksonville, FL 32218

%, (004) 903-5520 O N/A Directions [

Home

Register
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o Lucy Bibisi

actitione

Practice Business Name
Concentra

Address
1036 Dunn Ave. Ste. 10 Jacksonville, FL 32218

Hours of Operation

National Registry Number Certification Date

2676852564 08/31,/2021
Distance Business Phone
N/A (904) 903-5520

Business Fax Number

Home

Register
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My Dashboard - Learn~  About Contact~

My Dashboard |Hiulatiuns |Queries: Detail | Return-to-Duty IRepurts Manage

Query Detall

Query Overview

LEARN MORE
Employer Conducting Query: ZIGI FREIGHT INC (USDOT# 2828543)

Query Result: Driver Not Prohibited The Return-to-Duty Process
Query Status: Completed (4/14/2025 9:16:21)
Conducted By: Teodora Nikolic ~ Query Type: Pre-employment  Query Submitted: Manually

Driver Information Consent Information Query History

Name: KAYON LEWIS Requested: 4/14/2025 9:14:09 Created: 4/14/2025 9:14:09

Date of Birth: 7/13/1990 Recorded: 4/14/2025 9:16:21 Completed: 4/14/2025 9:16:21
CDL/CLP @: US-FL-L236023922000 Status: Provided Query Result: Driver Not Prohibited

Open Violations

No Open Violations

U.S. DEPARTMENT OF TRANSPORTATION
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