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August 31,2015 

OSCA 
Attention: Beth 

Please find the copies of the background information for the additional Drug test Collector we 
are adding. 

Respectfully~ 

L. Dennis Wells 
CERTIFIED ADVANCED SUBSTANCE ABUSE CO\:.J~SELOR (lCRC) #1248 
UCENSED PROFESSIONAL COUNSELOR 
I CERTIFY TI-IAT I MEET THE DOT TRAJNlNG REQUIREMENT 











Missouri Department of Health and Senior Services 
P.O. Box 570, Jelferson City, MO 65102-0570 Phone: 573-751-6400 FAX: 573-751-6010 
RELAY MISSOURI for Hearing and Speech Impaired 1-800-735-2966 VOICE 1-800-735-2466 

Gail Vasterllng 
Director 

Jeremiah W. (Jay) Nixon 
Governor 

08/24/2015 
FAMILY CARE SAFETY REGISTRY 
Background Screening Results - Inquirer 
Registrant: ROGERS, SUE 

ALTERNATIVES INC 
ATTN: LEONARD ·wELLS 

5337-F S CAMPBELL 
SPRINGFIELD, MO 65810 

Registrant Nmnber: 14609260 

The Family Care Safety Registry (FCSR) received your request for a background screening on 08/24/2015. 
The background screening, confirmation #116993760131, conducted on 08124/2015, indicated the 
following: 

No finding reported in the background screening. 

The results above were confinned by searching the following state databases that contain Missouri data 
only, using the above registrant's nam~ date of birth and Social Security number: 

• Criminal history records maintained by the MO State Highway Patrol 
• Sex Offender Registry records maintained by the MO State Highway Patrol 

Child abuse/neglect records maintained by the MO Department of Social Services 
• Foster parent licensure records maintained by the MO Departmen1 of Social Services 

Child care licensure records maintained by the MO Department of Health and Senior Services 
Employee Disqualification List maintained by the MO Department of Health and Senior Services 
Employee Disqualification Registry maintained by the MO Department of Mental Health 

A copy of this background screening has been provided to the individual registrant. If finding(s) were 
indicated, you may obtain specific information about these results by contacting the FCSR toll free at 
866-422-6872, or by submitting your request in writing to the Missouri Department of Health and Senior 
Services, Family Care Safety Registry, PO Box 570, Jefferson City, 1\10, 65102. The request must be 
signed and must include your name, address., telephone number, the reason for requesting the information, 
the registrant's full name and Social Security number, and the confirmation number from the first 
paragraph above. 

The FCSR provides background screening information for employment purposes only. Any person who 
uses the information obtained from the registry for any purpose other than that specifically provided for in 
sections 210.900 to 210.936 is guilty of a class B misdemeanor, RSMo §210.921.3. The FCSR bases 
criminal history identification on the name, Social Security number and date of birth provided by the 
inquirer, not by the use of fingerprints. Please be advised that you must contact your licensing 
representative or other agency contact to determine whether this background screening meets state agency 
requirements for licensure, certification or registration. If you have questions or need assistance, you may 
contact the FCSR's toll free call center at 866-422-6872, or visit our Internet site at 
http:/ lhealth.mo .gov I safety /fcsr/. 

www.health.mo.gov 

Healthy Missourians for life. 
The Missouri Department of Health and Senior Services will be the leader in promoting, protecting and partnering for health. 
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• No Match Notification 

A statewide search of the identifiers below has revealed no criminal conviction 
or sex offender information on file. Fingerprints were not provided and thus 
the result of the search cannot be guaranteed. 
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