
1306 Stephenson Avenue 
Lynchburg, VA 24501 

T  434.845.3468    F  434.845.4102 
  DREAM. PLAN. BUILD.        www.jamersonlewis.com 

     resume@jamersonlewis.com 

APPLICATION FOR EMPLOYMENT 
PRE-EMPLOYMENT DRUG SCREENING, CRIMINAL BACKGROUND CHECK, 

AND MOTOR VEHICLE RECORD (if licensed) REQUIRED 
 

PLEASE PROVIDE A VALID DRIVER’S LICENSE OR PHOTO ID CARD UPON COMPLETION OF THIS APPLICATION 

JOB APPLYING FOR:  Superintendent / Carpenter / Helper Date_________________________ 
     (circle one) 

Name ____________________________________________________SS#_________________________ 

Address __________________________________City/State__________________________Zip__________ 

Phone #1 (        )_____________________________ Phone #2  (        )___________________________ 

Email (required) _______________________________________________ 

Highest Level of Education Completed (circle one)  9th / 10th / 11th / 12th / other    ______

LIST YOUR LAST THREE PLACES OF EMPLOYMENT: 

1. ________________________________________________________   (___ )________________________
  Company Name Main Phone 
  ___________________________   ____________________________   _____________________________ 
  Dates Employed    Position Held Pay Rate 

2. ________________________________________________________   (__ _)________________________
  Company Name Main Phone 
  ___________________________   ____________________________   _____________________________ 
  Dates Employed    Position Held Pay Rate 

3. ________________________________________________________   (__ _)________________________
  Company Name Main Phone 
 ___________________________   ____________________________   _____________________________ 
  Dates Employed    Position Held Pay Rate 

LIST TWO OCCUPATIONAL REFERENCES: 

A. Company_______________________   Contact  _____________________ Phone (____)______________

B. Company_______________________   Contact  _____________________ Phone (____)______________

LIST ONE PERSONAL REFERENCE (OPTIONAL): 

C. Name ___________________________ Relationship__________________  Phone (____)______________

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 



 

GENERAL QUESTIONNAIRE 
 

 
♦ If under 18 years of age, can you provide proof of eligibility to work?   (circle one)  Yes / No 

 
♦ Have you ever applied to us before?   (circle one)  Yes / No   If yes, when?  _________________ 

 
♦ Do you have a valid driver’s license?   (circle one)  Yes / No 

 
♦ Are you willing to sign the DMV Information Request form that will enable us to validate your driving 

record?    (circle one)  Yes / No 
 

♦ Do you have transportation or can you secure same to the work site?   (circle one)  Yes / No 
 

♦ Is there an income withholding order for child support against you?   (circle one)  Yes / No 
 

♦ Have you ever been convicted of a crime (other than a traffic violation)?   (circle one)  Yes / No 
 

Conviction will not necessarily disqualify you from employment. If yes, explain: 
 
_______________________________________________________________________________ 
 

♦ Are you a citizen of the United States?   (circle one)  Yes / No 
 

♦ If no, does your immigration status permit you to work?   (circle one)  Yes / No 
 

Proof must be provided: Visa, green card, Social Security card, and driver’s license. 

 
Your email address is required to run a criminal background check. Without providing a valid email 
address, your application will be considered null and void. By signing below, you are giving Jamerson-
Lewis Construction consent to run your background check. 
 
By completing the attached DMV Information Request form, you are agreeing to give Jamerson-Lewis 
Construction the authority to access your Motor Vehicle Record. 

 
APPLICANT ACKNOWLEDGEMENT: I CERTIFY THAT ALL OF THE INFORMATION GIVEN ON 
THIS APPLICATION IS TRUE TO THE BEST OF MY KNOWLEDGE.  I UNDERSTAND THAT ANY 
WILLFUL MISSTATEMENT OF FACTS HEREIN IS GROUNDS FOR DISMISSAL FROM 
EMPLOYEMENT WITH JAMERSON-LEWIS CONSTRUCTION.   
 
 
 
Signed:  ___________________________________________ Date:  ____________________ 
 
 

 
 

 

FOR OFFICE USE 
 

 

Drug Test Results:   NEG ___   POS ___ 
 
 

This application will be retained for at least one year as required by federal antidiscrimination statutes. 
 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 



�--..www. dm vNOfll. com 
Vlrg,nia Department of Motor Vehicles 
Post Office Box 27412 
Richmond. Virginia 23269-0001 

INFORMATION REQUEST 

Purpose: Use this form to request information from OMV records. 

Instructions: Type or print c learly. 

REQUESTER INFORMATION 

CRD 93 (07/01/2021) 

REQUESTER FULL NAME (last, first, mi, suffix) 
l FEDERAL TAX ID OR SOCIAL SECURITY NUMBER' 

JAMERSON-LEWIS CONSTRUCTION, INC. 46-4218641
EMAIL ADDRESS IORGANIZATIONAL AFFILIATION (if any) 

!TELEPHONE NUMBER IUSE AGREEMENT NUMBER (if applicable) 
{434) 845-3468 9299 

STREET ADDRESS CITY 
1306 STEPHENSON AVE. LYNCHBURG 
STATE !ZIP CODE I ACCESS CODE (if applicable) TNC CERTIFICATE NUMBER (if applicable) 
VA 24501 
REASON FOR REQUEST (be specific) (attach additional sheets if necessary) 
Insurance requirement: Subject is an employee of requester and will be operating company vehicles. 

• In accordance with Virginia Code §§2.2-803, 2.2-4807, and 58.1-520 et seq., the State Comptroller requires that the information requested on this application, 
including your social security number, be collected for debt set off collection purposes. 

GOVERNMENT REQUESTER 
IDENTIFY PROPOSED USE AND LEGAL AUTHORITY (Attach additional pages ii needed. Attach letter with case information) 

D Federal D State 0City 0 County D Special District D Other (identify below) 
IF OTHER, IDENTIFY TYPE 

D Check here if you are an attorney for the Commonwealth requesting information pursuant to your authority under Va. Code§ 15.2-1627. I
CASE DATE 

0 Check here if you are a public defender requesting information pursuant to your authority under Va. Code § 19.2-163.3. 

SUBJECT INFORMATION 

If you are requesting driving record information, the subject will be the person you are requesting information on. If you are requesting vehicle information, the 
subject will be the vehicle owner (if available). 
SUBJECT FULL NAME (last, first, mi, suffix) 0 CHECK TO INDICATE SUBJECT NAME AND ADDRESS IS THE SAME AS THE REQUESTER ABOVE. 

STREET ADDRESS 

CITY 
ISTATE IZIP CODE 

INFORMATION REQUESTED 

Check one or more boxes below to indicate the type of information you wish to receive. All data fields must be completed for Driving Record Information, Vehicle 
Information and Decedent Photo Requests. For Police Crash Reports provide as much information as possible. 

(g] DRIVING RECORD INFORMATION (Includes license history and conviction data) (complete SUBJECT INFORMATION above)
SUBJECT DRIVER LICENSE NUMBER 

I 
I SUBJECT BIRTH DATE (mm/dd/yyyy)

REASON FOR REQUEST (Check one) D Insurance !El Employment, School, or Military D Member/ApplicanWolunteer O Personal Use, Court, or Attorney D TNC 
An authorization from the subject is required for employers and others not authorized by Virginia code. I authorize the Department of Motor Vehicles to 
furnish, for this one time only, information pertaining to my driving record to the requester identified above. 
SUBJECT SIGNATURE 

I DATE (mm/dd/yyyy) 

□VEHICLE INFORMATION (Includes vehicle description and registration data) (complete SUBJECT INFORMATION above) 
VEHICLE IDENTIFICATION NUMBER (VIN) 

!VEHICLE MAKE I VEHICLE YEAR 

0 POLICE CRASH REPORT 
IMPORTANT NOTE: The Department may only release a full crash report in accordance with VA Code § 46.2-380. 

Check one or more boxes to indicate your involvement in the crash: 
0 I was a DRIVER. 0 I was a PASSENGER. 

0 I legally REPRESENT a person injured or involved in the crash. D I was injured in the crash or as a result thereof (ex: injured pedestrian). 

D I am the parent or legal guardian of a mirlQ( injured or killed in the crash. D I am the owner of a vehicle/property involved in the crash. 

0 I am the personal representative (guardian, executor, nex1 of kin, etc.) of a person injured or killed in the crash. 

D I am an authorized representative of any insurance carrier reasonably anticipating exposure to civil liability as a consequence of the crash or to which a
person has applied for issuance or renewal of a policy of automobile insurance. 




	PRE-EMPLOYMENT DRUG SCREENING, CRIMINAL BACKGROUND CHECK,
	AND MOTOR VEHICLE RECORD (if licensed) REQUIRED

	Date: 
	Name: 
	SS: 
	Address: 
	CityState: 
	Zip: 
	Email required: 
	Dates Employed: 
	Pay Rate: 
	Position Held_2: 
	Dates Employed_2: 
	Pay Rate_2: 
	Position Held_3: 
	Dates Employed_3: 
	Pay Rate_3: 
	A Company: 
	Contact: 
	Phone: 
	undefined: 
	B Company: 
	Contact_2: 
	Phone_2: 
	undefined_2: 
	C Name: 
	Relationship: 
	Phone_3: 
	undefined_3: 
	If yes when: 
	Conviction will not necessarily disqualify you from employment If yes explain: 
	Signed: 
	Date_2: 
	NEG: 
	POS: 
	STREET ADDRESS 1306 STEPHENSON AVE: 
	CITY LYNCHBURG: 
	TNC CERTIFICATE NUMBER if applicable: 
	REASON FOR REQUEST be specific attach additional sheets if necessary Insurance requirement Subject is an employee of requester and will be operating company vehicles: 
	IDENTIFY PROPOSED USE AND LEGAL AUTHORITY Attach additional pages if needed Attach letter with case Information: 
	IF OTHER IDENTIFY TYPE: 
	SUBJECT FULL NAME last first mi suffix 0 CHECK TO INDICATE SUBJECT NAME AND ADDRESS IS THE SAME AS THE REQUESTER ABOVE: 
	STREET ADDRESS: 
	CITY ISTATE IZIP CODE: 
	SUBJECT SIGNATURE I DATE mmddlyyyy: 
	D VEHICLE INFORMATION Includes vehicle description and registration data complete SUBJECT INFORMATION aboveRow1: 
	VEHICLE IDENTIFICATION NUMBER VIN VEHICLE MAKE I VEHICLE YEAR: 
	POLICE CRASH REPORT: 
	CRASH LOCATION highway or street name: 
	CITYCOUNTYTOWN WHERE CRASH OCCURRED: 
	DRIVER FULL NAME last first mi suffix I DRIVER LICENSE NUMBER: 
	1 PASSENGERPEDESTRIAN FULL NAME last first mi suffix: 
	2 PASSENGERPEDESTRIAN FULL NAME last first mi suffix: 
	3 PASSENGERPEDESTRIAN FULL NAME last first mi suffix: 
	PASSENGERPEDESTRIAN FULL NAME last first mi suffix 4: 
	DECEDENT FULL NAME last first ml suffix I DECEDENT OMV CUSTOMER NUMBER: 
	OTHI INFORMATION IR0 rifirlRow1: 
	REQUESTER SIGNATURE I DATE mmddlyyyy: 
	CSC Name not CSC number: 
	RemarksCSR Stamp: 
	Fee Charged: 
	Position Held: 
	Check Box1: Off


