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Search Results Page 1 of 1

ConTACTUs | SITE INDEX | FMCSA | FMCSA PorTAL | DOT Gov

Home > Medical Examiner Search Results

“ Print
You searched for Madical Examiners with NRID #561430A1A0.  Showing Results Page 1 of 1
Map Resuits:
1 Jennifer A Grinage Search for Medical Examiner
Physician Assistant , National Registry # 5614356160
Certification Date: 8/30/2014 .
Last Name First Name
Valley Medical Center ‘
Employer: Valley Medical Center
ggéﬁ?ﬂlh 1Slg)eael":Lewu"'.lcn. ID, 83501 National Registry 1D #
o o 5614356160 |
Hours of Operation: 551,4356150
Business Name
No Wehsite | kmailie | Gel Direchions o=
Employer Name
Medical Profossion., ... ..
J v
City State
1

Zip Code Radius

3.;' ‘ Ferdharck Privacy Policy | USA gov | Freedom of Informalion Acl (FOIA) | Accessibilily | OIG Hatline | Web Policies and Impartant Links | Site Map | Plug-ins
¥ National Regrstry Privacy Act
,"'u-,-,u-"? Fedearal Motor Carner Safety Administration

1200 New Jersey Avenue SE. Washington, DC 20590 « 1-800-832-5660 « TTY 1-800-877-8339 « Field Office Contacts

https://nationalregistry.fmcsa.dot.gov/NRPublicUI/SearchResults.seam?zip=&lastName=...  11/3/2016



L WASHINGTON STATE DEPARTMENT OF
Ll LICENSING

CERTIFIED
Driving Record - JURRIBS344NK

Abstract of Driving Record - Employment

This information is current as of 12/16/2016 12:16:02 PM

Driver information

: Driver license status
| | Status

PIC JURRI-BS-344NK Clear
Name  Jurries, Brett Stevan | Issued 5/3/2016
Gender Male | | Expires 8/12/2018
DOB:  ar2naee | Original issue date  6/16/2004
: CDL status
A — ! CDL status Clear
Class B - Trucks/Buses over 26,000 GVWR
CDL self-certification = Non-excepted interstate
| Self-certification date 8/9/2013
| Medical certification - Certified
Endorsements/Permits
| Motorcycle - no maximum, 2 wheel only M/C3
_ Tickets
Violation Licensing Exempt Veh
date Violation # Description Court finding Court name Court type BAC THC state veh fype
3/8/2003  C0087653 Negligent driving - 1st Conviction 5/28/2003  Asotin Co Dist District Reduced
degree - reduced from DUI Court i
I physical control ‘
3/8/2003 Refused the breath/blood = Conviction 5/12/2003 Wa Dmv Administrative
test
~ Collisions
Accident # of # of # of Veh At
date Description = Accident report # vehicles injuries  fatalities Case # Vehicle class type fault
12/9/2009  Moving E035531 2 { R 0. Com
8/26/2013  Moving E267118 2 0 0
Drive record hiétory .
Action Eligibility Release Violation DUI/BAC Licensing
date Reason Action taken date date date Violation#  detail THC state
6/14/2004 Refused the breath/blood test Reinstated  6/14/2004 6/14/2007
8/11/2003 Refused the breath/blood test Revoked .6/14/2004° 6/14/2007 3/8/2003 .00.01
7/8/2003  Refused the breath/blood test Released 7/8/2003  5/12/2007 3/8/2003
5/12/2003 Refused the breath/blood test Revoked 5/12/2004 5/12/2007 3/8/2003 .00 .01
CDL medical certification and waiver information
Issue date 8/31/2016 Examiner name Jennifer Grinage Licenselcertification # PA1175
Expiration date  8/31/2017 Examiner telephone 208-746-1383 Issuing state Idaho
Medical specialty Physician assistant National registry # 5614356160

We are committed to providing equal access to our services. If you need accommodation, please call 360-902-3900 or TTY 360-664-0716.
If you have questions regarding your driving record, please call Customer Service at 360-902-3900.

Page 1 of 1



Your Guide to Achieving a Satisfactory Safety Record Section 3

VIOLATION AND REVIEW RECORD

Driver's Name Employce Number

~ CERTIFICATION OF VIOLATIONS

I certify that the following is @ true and complete list of all traffic vielations (including revecation,
suspension or withdrawal of an operator’s license, but not parking violations) for which I have been
convicted or forfeited bond or collateral during the past 12 months.

DATE OFFENSE LOCATION TYPE OF VEHICLE OPERATED

Operator's License:
(Revoked, Suspended,

or Withdrawn) __ Date: Restored: -
Iicense Number: State Date:
If no violations are listed above, [ certify that [ have not been convicted or forfeited bond or
collateral, during the past 12 months, because of any violation required to be listed.
_. ﬁwﬁ:—— _____ (0-27- 16 -
dtnl Driver’s Signature Date
* Reviewed by: \mnatun o Title a:g h
~ Motor Carrier’s Name o Motor Carrier’s
REVIEW AND EVALUATION OF DRIVER’S RECORD
In accordance with Section 391.25 of the Federal Motor Carrier Safety Regulations, all information
pertinent to the above driver’s safety of operations, including the list of violations furnished by him/
her in accordance with Section 391.27, has been reviewed for the past 12 months. Actions taken are
deiiiled Bclow{ on th \mc mk oi this form if additional rru Was necessary).
Rc. 'cwcd by: Q;gnnlurc 7'ﬁtlc alc
g 8
(Form 9 — Rev. 10-2001)
Washington Utilities and Transportation Commission Page 107 Revised April 2015



[ EDICAL EXAMINER'S CERTIFICATE o

.ﬁ&ﬁ_gﬂai 3 NP (O sinaccordance with the Fedaral Motor Carrier Sal
i (49 CFR 391.41-39749) 1 vl kncd; o th dring s, | i s porson s ualfed, and,  2zpfeabie, ack

= ,E?tqﬂan?wgu 4 . « [ driving within an exempt Intracity zone (48 CFT- ~

L] wearing haaring ald [ accompanied by a SKil Port el

) socompariod by i De_%&zsaas_is CER tﬁ

The | have garding this physical 18 trus and ¢ A .«wma_:a_a.. A

gmbodies my =:n_=nu complotely and corractly, and Is on filo in my office.

TELEPHONE DATE

20 MB Pa &]20)5
Zmu_gg_zmmm m%m_ U“W . nz_-oWowmﬂua_ N
m r __.g. hg m_ug.mﬁm:_vmu_m—m:_ ..“ o_._._nn:.._qw&“_o:wo—n. i

_sm_u_nbr mx.ﬁ.__me._m ﬁ_nm_cmm OR

MEDICAL nmm.—_m_gq_oz mxv_mb nz _u>._.m M .U\ \\ N
[ DQF45

"COMMERCIAL
- DRIVER tomzmm Ry

Sy
|
;




Search Results Page 1 of 1

=8y CONTACT Us | SITE INDEX | FMCSA | FMCSA PORTAL | DOT .Gov

Home > Medical Examiner Search Results

You searched for Medical Examiners with NRID #56819708360. Shawing Results Page 1 of 1

Map Results:
N
1 Theresa M Smith Search for Medical Examiner

Nurse Practitioner , National Registry #; 6819709360

Certification Date: 5/30/2014 )
Last Name First Name

Clearwater Medical Clinic [ ] [ ]

Employer: Clearwater Medical Clinic

1522 17th St, Lewiston, ID, 83501 National Registry ID #

208-743-8416 , Fax: 208-743-4642

Hours of Operation: 6879709360
Business Name

Nao Webhsite | EmalliZx | Get Directions &=
Employer Name
Medical Profession

v
City State
! I
Zip Code Radius
r'rwuv’%_ Feedhack Privacy Policy | USA gov | Freedom of Informalion Act (FOIA) | Accessibility | OIG Hotline | Web Policies and Imporiant Links | Site Map | Plug-ins
H i Natianal Regisiry Privacy Act
~— N §
2T Federal Motor Carrier Safety Administration

1200 New Jersey Avenue SE. Washington, DC 20590 « 1-800-832-5660 - TTY  1-B00-877-8339 - Field Office Conlacts

https://nationalregistry.fmcsa.dot.gov/NRPublicUI/SearchResults.seam?zip=&lastName=...  11/3/2016



Your Guide to Achieving a Satisfactory Safety Record Section 3

VIOLATION AND REVIEW RECORD

Driver's Name Employce Number

~ CERTIFICATION OF VIOLATIONS
I certify that the following is a true and complete list of all traffic violations (including revecation,
suspension or withdrawal of an operator’s license, but not parking violations) for which [ have been
convicted or forfeited bond or collateral during the past 12 months.

DATE OFFENSE LOCATION TYPE OF VEHICLE OPERATED

Operator’s License:
(Revoked, Suspended,
or Withdrawn) Date: ~ Restored:

License Number: State Datc:

If no violations are listed above, | certify that [ have not been convicted or forfeited bond or
collateral, during the past 12 months, becausce of any violation required to be listed.

4 ,/%%gz ol
river's Signature T Bare

@&Wa,h (hotle ~ ofee manager

Reviewed by: Signature Title

Motor Carrier's Name . Motor Carrier’s
REVIEW AND EVALUATION OF DRIVER’S RECORD
In accordance with Section 391.25 of the Federal Motor Carrier Safety Regulations, all information
pertinent to the above driver's safety of operations, including the list of violations furnished by him/

her in accordance with Section 391.27, has been reviewed for the past 12 months. Actions taken are
dc t!cd below (a m 1 the reverse side oi this form if additional Ion Was necessary).

Rt:\ iewed by: Stg,mlurc 'ﬁ(ic Dhte

(Form 9 - Rev. 10-2001)

Washington Utilities and Transportation Commission Page 107 Revised April 2015



LICENSING Driving Record - CONE*CM286NC

Abstract of Driving Record - Employment
This information is current as of 11/8/2016 10:04:51 AM

dL WASHIKETON STATE DEPARTMENT OF CERTIFIED

b Driver information f |  Driver license status j ,
PIC  CONE*-CM-286NC Status " Clear 1
Name  Cone, Christopher Michael Issued 6/20/2012
Gender Male Expires 8/3/2017

| DOB 8/3/1972

Original issue date 3/30/1995 j

' Restrictions P i % CDLs:‘.atus.‘: o555 e
Corrective Lenses ; ¥ '

CDL status Clear |

Class B - Trucks/Buses over 26,000 GVWR

CDL self-certification Non-excepted interstate |

Self-certification date 6/20/2012 |

Medical certification  Certified |

No violations, convictions, or accidents currently on file for this record.

g Wi 7  CDL medical certification and waiver information |
ssue date 5/26/2015 Examiner name Theresa Smith License/certification # Np388a
Expiration date  5/26/2017 Examiner telephone 208-743-8416 Issuing state Idaho
Medical specialty Advanced practice nurse National registry # 6819709360
e e P St o T
.Da-te . Comment . v BER - R R

12/4/1992 Moved out qf state to ID1. Returned to WA on 3/30/1995

We are committed to providing equal access to our services. If you need accommodation, please call 360-902-3900 or TTY 360-664-0116.
If you have questions regarding your driving record, please call Customer Service at 360-902-3900. Page 1 of 1
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Search Results Page 1 of 1

ConTACT Us | SITE INDEX | FMCSA | FMCSA PoORTAL | DOT Gov

Home > Medical Examiner Search Results

< Print

You searched for Medica! Examiners with postal code 83501 and radius 25 Showing Rasulls Page 1 of 1

Map Results
1 David A Petersen 1.03 Miles Search for Medical Examiner
Medical Doctor , National Registry #: 7923075482
Certification Date: 6/25/2014
Last Name First Name
Valley Medical Center ’PETERSEN J IDAV!D -l
Employer: Valley Medical Center
2315 8th St, Lewiston, ID, 83501 National Registry ID #
208-746-1383, Ext: 6050 , Fax: 208-298-4520
Hours of Operation: 7:30AM-7:30PM
Business Name
Nebsite . | Email il | Get Direclions o=
Employer Name
Medical Profession
[Medical Doctor (MD) v
City State
| [0~
Zip Code Radius
OR (83501 Search
J‘va‘% Feedhack Privacy Palicy | USA gov | Freedom of Information Act (FOIA) | Accessihility | OIG Hotline | Web Policies and Importanl Links | Site Map | Plug-ins
;f | Mational Registry Privacy Act
\"a,h___% Federal Motor Carmer Safety Administration

1200 New Jersey Avenue SE, Washinglon, DC 20590 + 1-800-832-5660 = TTY 1-800-877-8339 « Field Office Contacts

https://nationalregistry.fmecsa.dot.gov/NRPublicUl/SearchResults.seam?zip=83501&lastNa... 11/3/2016



Your Guide to Achieving a Satisfactory Safety Record

Section 3

VIOLATION AND REVIEW RECORD

Driver’s Name

CERTIFICATION OF VIOLATIONS

I certify that the following is a true and complete list of all traffic violations (including revocation,
suspension or withdrawal of an operator’s license, but not parking violations) for which I have been
convicted or forfeited bond or collateral during the past 12 months.

Employce Number

DATE OFFENSE

LOCATION TYPE OF VEHICLE OPERATED

Operator's License:
(Revoked, Suspended,

or Withdrawn)

LLicense Number:

Date: B

Restored:

State Date: o

If no violations are listed above, [ certify that | have not been convicted or forfeited bond or
collateral, during the past 12 months, because of any violation required to be listed.

Reviewed by: Signature

Mator Carrier’s Name

O 27 ZO/E

Date

ot anagey”

Title

Motor Carrier’s

REVIEW AND EVALUATION OF DRIVER’S RECORD

In accordance with Section 391.235 of the Federai Motor Carrier Safety Regulations, all information
pertinent to the above driver’s safety of operations, including the list of violations furnished by him/
her in accordance with Section 391.27, has been reviewed for the past 12 months. Actions taken are

detpliled below (andyon the reverse side of this form if additions
SR TR wn |

Reviewed by: Signature

al rdomy was necessary).

Tl Dhte

(Form 9 - Rev. 10-2001)

Washington Utilities and Transportation Commission

Page 107

Revised April 2015



L WASHINGTON STATE DEPARTMENT OF CERTIFIED
d‘ LICENSING Driving Record - KREISKG381D2
— Abstract of Driving Record - Employment
This information is current as of 12/16/2016 3:45:27 PM
[ i Dverinformation Ll L Fe L Drverlicenes e R
'PIC  KREIS-KG-381D2 Status Clear }
! Name  Kreisher, Kevin Gordon Issued 4/27/2016 ‘
| Gender Male Expires 3/22/2022 j
ROB  Siee Original issue date  3/14/2006 |
3 i CDL status
: CDL status Clear
Class A - Combination vehicles ‘
CDL self-certification Non-excepted interstate |
Self-certification date 11/14/2012 |
Medical certification  Certified I
E Endorsements/Permits |
Motorcycle - no maximum, 2 wheel only M/C3 !
Liquid bulk/cargo tank allowed N !
Doubleftriple trailers allowed T |
Accident I . #of e T eh A
date Description  Accident report # vehicles = injuries - fatalities Case # Vehicle class type fault
5/14/2012 Moving E170784 2 1 0 Com
; CDL medical certification and waiver information
Issue date 6/29/2015 Examiner name David Petersen License/certification # M4779
Expiration date  6/29/2017 Examiner telephone 208-746-1383 Issuing state Idaho
Medical specialty Medical doctor National registry # 7923075482
—_—

We are ca;n;if‘red to providing equal ac:;es—s to our services. If you need accommodation, please call 360-902-3900 or TTY 360-664-0116.
If you have questions regarding your driving record, please call Customer Service at 360-902-3900.

Page 1 of 1



