


I authorize investigation of all statements contained in this application. I understand that misrepresentation or omission of facts called for
is cause for dismissal. Further, I understand and agree that my employment is for no definite period and may, regardless of the date of
payment of my wages and salary, be terminated at any time and without any previous notice.   Waiver of Limitations Periods. I agree that I
must file any and all claims and/or lawsuits arising out of or pertaining in any way to my application for employment, employment or termi-
nation of employment within six (6) months of the event giving rise to the claim and/or lawsuit. I understand that applicable statutes of lim-
itations may provide for longer periods of time in which to file a claim and/or lawsuit. However, I agree to be bound by the six (6) month
period and WAIVE ANY STATUTE OR PERIOD OF LIMITATIONS TO THE CONTRARY. This waiver includes, but is not limited to, periods of
limitations which apply to federal or state civil rights statutes.


