
 

Hiring Requirements 
Drug Test:  You will be required to take and pass a drug test to be considered for employment.  This 
company performs random drug tests quarterly. Drug tests that do not have a negative result(s) are 
cause for immediate termination.  

Background Check:  Several laws & regulations require a full background check which involves 
fingerprinting.  Due to the nature of DASCO’s business, the company adheres to state and federal lists 
of violations that will prevent employment or cause termination.  If you have been convicted of a 
crime, it is pertinent to disclose this information ahead of time so we may see if this falls under Ohio’s 
exclusion list.  An example of a list may be found at: http://codes.ohio.gov/oac/173-9-07.  Failure to 
disclose a violation or a one of the excluded violations on a background check may be cause for 
immediate termination or lack of employment offer.  

Other Required Checks:  DASCO is obligated by state law to run your information through the 
following databases upon hire and on-going.  If violations are found employment may be terminated 
or initial offer not made.  

• SAM: https://www.sam.gov/;  
• OIG: http://exclusions.oig.hhs.gov/;                                                                                         
• Abuser Registry: https://its.prodapps.dodd.ohio.gov/ABR_Default.aspx;                             
• Sex offender search: http://www.icrimewatch.net/index.php?AgencyID=55149&disc=;   
• Offender search: http://www.drc.ohio.gov/OffenderSearch/Search.aspx;  
• Nurse aide registry: https://odhgateway.odh.ohio.gov/nar/nar_registry_search.aspx.    
 
Delivery Technicians & Others Driving DASCO Vehicles: Traffic violations will be reviewed 
by DASCO’s vehicle insurance company to ensure the person hired is insurable.  If issues with 
insurance are present employment may be terminated or initial offer not made.  
 
 

Have you been convicted of any criminal or traffic violations that may prevent you from being hired 
at DASCO HME?  ___________________________________________ 

If Yes, please explain:_________________________________________________ 

By signing below, you have read and understood the requirements for employment listed above and 
the questions have been answered with honesty. 

______________________________________________          _______________  
Applicant’s Signature            Date 
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