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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM

: P\’q [ova) ﬁrcau@_@‘ B H \)

umployee Name Department

This is to certify that I regularly work a shm in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
resuit of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
recelve. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

\g)&)}v,(@gm | 2-24-7

\km%]‘l{yee signatare " Date:

I:\Meal Waiver.doc
Pacifica_ 002861

VOL. 3, p. 482



PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM

Mangloy Aclan S o - Acore
Employee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period 1
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

AOLM H4/oi/2008

Employee signature Date

I:\\Meal Waiver.doc

Pacifica_002862

VOL. 3, p. 483



Pacxﬁca Hospital
- Of The Valley

PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regular work a shift in excess of eight hours
and wish to waive one of the two meal periods I would otherwise
be entitled to receive under California Law. In accordance with

~ the requxremen’cs of State Law, I hereby understand that, as a result
of this waiver, I will be pald for all working time, but not for the
one duty-free meal period I receive. I also understand that the
Hospital or I may revoke this “Meal Period Waiver” at any time by
decision to do so. This waiver will remain in effect until I
exercise, or the Hospital exercises the option to revoke it. I
acknowledge that I have read this waiver, understand it, and

- voluntarily agree to its provisions. |

Employee Signature Department Date

Pacifica_002863

VOL. 3, p. 484



PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM

ar\\s¥ Qm Ao THU

Employee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive, I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

Coptd b\ [5 [

mployee signature ' Date

I:\Meal Waiver.doc

Pacifica_002864

VOL. 3, p. 485
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its provisions.

== Al e

Employees signature Department Date

Pacifica_002865
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Pacifica Hospital
Of The Valley

PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regular work a shift in excess of eight hours
and wish to waive one of the two meal periods I would otherwise
be entitled to receive under California Law. In accordance with
the requirements of State Law, I hereby understand that, as a result
of this waiver, I will be paid for all working time, but not for the
one duty-free meal period I receive. I also understand that the

-~ Hospital or I may revoke this “Meal Period Waiver” at any time by
decision to do so. This waiver will remain in effect until I
exercise, or the Hospital exercises the option to revoke it. |
acknowledge that I have read this waiver, understand it, and
voluntarily agree to its provisions.

é{/“ P trd S WI'/

Employee Signature Department Date

Pacifica_002866

VOL. 3, p. 487
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by

providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,

or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its provisions.

@MX@M W EWRD glelio
Date

Employees signature Department

Pacifica_002867

VOL. 3, p. 488



PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM

Jovitzn Agala

Employee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I

- receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

Dbl al)s

VEmployee signature Date

I:\Meal Waiver.doc

Pacifica_002868

VOL. 3, p. 489



PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM

Fano MNegcio _BRO

Employee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to.
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

Z/ 2815
/ Em o%e signature Date

['\Meal Waiver.doc

Pacifica_002869

VOL. 3, p. 490
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its provisions.

NBU RO Qg/;;—/zbl’b
Employees signature Department Date

Pacifica_002870

VOL. 3, p. 491



Pacifica Hospital
Of The Valley

PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF FIGHT HOURS FORM

This will certify that I regular work a shift in excess of eight hours
and wish to waive one of the two meal periods I would otherwise
be entitled to receive under California Law. In accordance with
the requirements of State Law, I hereby understand that, as a result
of this waiver, I will be paid for all working time, but not for the
one duty-free meal period I receive. I also understand that the
Hospital or I may revoke this “Meal Period Waiver” at any time by
decision to do so. This waiver will remain in effect until I
exercise, or the Hospital exercises the option to revoke it. I
acknowledge that I have read this waiver, understand it, and
voluntarily agree to its provisions.

BHL
b ofod (ol %é?éf 9/ou /v

Employee Signature Department Date

Pacifica_002871

VOL. 3, p. 492



PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM

Wancs Baritlas . /Aﬁﬂﬂi%iwm‘
~Employee Name = - ‘ ) D.epa_n‘,z:nentd

I understand that I am entitled to two meal penods where in Whlch by 51gmn0 below I
voluntarily waive my right to one of my meal period. "I may revoke this waiver at- any R

time by providing my supervisor at least one day’s written notice.
And that I will be compensated for all working time, mcludmg any on»the-J ob meal

. period whﬂe such this waiver is in effect.

- Employee Si% ature & Date - . :

Pacifica_002872 .
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish: to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to
its provisions.

(pf®  mm s

Employees signature Department Date

Pacifica_002873

VOL. 3, p. 494



PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge

- that I have read this waiver, understand it, and voluntarily agree to

its provisions.

/vft/L% 6313 jo-3-13
Emplg{:ees sigrature Department Date

Pacifica_002874

VOL. 3, p. 495



PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM

Beloon Peo\s AN

Employee Name Department

This is to certify that I regularly work a shift in-excess of eight hours and wish to.
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the 'requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. 1 also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

Bro Ly pl20(1y

Employee signature Date

I:\\Meal Waiver.doc
Pacifica_002875

VOL. 3, p. 496



PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM

Tosefhna P s Fuae 2
Employee Name | Department

I understand that I am entitled to two meal periods, where in which by signing below, I
voluntarily waive my right to one of my meal period. I may revoke this waiver at any
time by providing my supervisor at least one day’s written notice.

And that I will be compensated for all working time, including any on-the-job meal
period while such this waiver is m effec;t

s dar

" Empldyee Signature & Date

Pacifica_002876

VOL. 3, p. 497



PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM

BRISE AnNE BEENAUEL By

Employee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to.receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “"Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

"zg/{ivé’/r\a/{( X +/is AS

Employee 31gna Date

I:\Meal Waiver.doc

Pacifica_002877

VOL. 3, p. 498
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its provisions.

TRED féuma - R0 o

Department Date -

Pacifica_002878
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In _
accordance with the requirements of state law, [ hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this Wa1ver understand it, and Vcluntarlly agree to

- its provisions.

/{m

| ?z’?‘?/ Y 7/3
_ ‘ep‘artment : Date

Pacifica_002879
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A HOSPITAL OF THE VALLEY

RS SHIFT LUNCH WAIVER FORM

\CID Noumro

Employee Name

This is to certify that |
waive one of the two
the California law. In
voluntarily agree to wi
result of this waiver, 1
and will be paid for al
receive. I also underst
Waiver” at any time b
the decision to do so.
Hospital exercises, the
waiver, understand it,

Alprers

Department

regularly work a shift in excess of eight hours and wish to
meal periods I would otherwise be entitled to receive under
accordance with the requirements of state law, I hereby
aive one meal period each day. I understand that, as a
will receive only one meal period during each day of work
working time, but not for the one duty-free meal period 1
tand that I or the Hospital may revoke this “Meal Period
y providing at least one days advance notice in writing of
L‘I’his waiver will remain in effect until I exercise, or the
option to revoke it. I acknowledge that I have read this
and voluntarily agree to its provisions.

»

2- 2618

Employee signature

I:\Meal Waiver.doc
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12 HOURS SHIFT LUNCH WAIVER FORM
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This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each. day. I understand that, as a
result of this waiver, 1 will receive only one meal period during each day of work
and will be paid for alj working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so.|This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it,| and voluntarily agree to its provisions.

Gl / /24 }wis
woyee signature Date

I'\Meal Waiver.doc
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Employee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

&V/ Y-23-/5

Empldyee signature Date

I:\\Meal Waiver.doc
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SHIFT MEAL WAIVER FORM
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Employee Name Department

I understand that I am entitled to two meal periods, where in which by signinv below, I
voluntarily waive my right to one of my meal period. I may revoke this walver at any

time by providing my supervisor at least one day’s written notice.
And that T will be compensated for all working time, including any on-the-job meal

period while such this waiver is in effet. -

@aﬂw %”’f@#

ipTiature & Date
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SHIFT S IN EXCESS OF EIGHT HOURS FORM

3

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. 71
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of viork and will be paid for all working time, but not for
the one duty-; ;ree meal period I receive. I also understand that I or
the Hospital raay revoke this "Meal Period Waiver" at any time by
providing at lzast one day's advance notice in writing of the
decision to dp so. This waiver will remain in effect until I exercise,
or the Hospitél exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to
its prov131ons

-Department Date

Employded signature
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM
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Employee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

ey - S/% /f/

Empl hature Date

I:\Meal Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM
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Employee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to-
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and wili be paid for all working time, but not for the one duty-free meal period I
receive. [ also understand that I or the Hospital may revoke this "Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

L]

OLles  alsiig

Employee signature ' Date

I:\Meal Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM

Employee Name =  Department

I understand that I am entitled to two meal periods, where in which by SIgmng below I
- voluntarily waive my right to one of my meal period. 1 may revoke this waiver at.any

- time by providing my supervisor at least one day’s written notice. :
And that I will be compensated for all working time, including any on—the-; ob meal
period whﬂe such this waiver is in effect.

- Employee Signature/: Date -

" Pacifica_002887
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12 HOURS SHIFT LUNCH WAIVER FORM
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Employee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
‘waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

7@(/@ epeofis

Employee signature Date

I:\Meal Waiver.doc
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SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, [ hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its provisions.

M‘T b C)ﬁlo&lm
Date

Em@ signature Department

Pacifica_002889
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM
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I understand that I am entifled to two tmeal periods, where in which by signing below, I
vohmtarily waive my right to one of my meal period. I may revoke this waiver at anv

time by providing my supervisor at Jeast one day’s written notice.
And that T will be compensaied for all working time, including any on-the-job meal

period while such this waiver is m eﬂ'ect

Pacifica_002890
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM |
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This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its provisions.

By - W
Date

Department

ees signature

Empl
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM
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Emplbyee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, 1 will receive only one meal period during each day of work
and will be paid for al|l working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “"Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it,| and voluntarily agree to its provisions.

/1)) 2/25)15

CAH Employee sigx';ature Date

I:\Meal Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM
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This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
~ providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its provisions.

A_lum%?% ?@Q‘m‘ﬂ : \O 371- -2\ D
Employees-signature Department Date
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its provisions.

Slas/)l—
Department Date
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' PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM
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~ EmployeeName =~ . . . Department

1 understand that I am entitled to two meal periods, where in which by signing below |
voluntarily waive my right to one of my meal period. 1 may revoke this waiver at.any

. time by providing my supervisor at least one day’s written notice.

And that T will be compensated for all working time, mcludmg any. on-the-job meal |
period whﬂe such this waiver is in effect. S , o

A (g :dvkw@f“ |

- Employee Sighlature & Date -
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM
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‘Employee Name ~ Department

- I understand that I am entitled to two-meal periods, where in which by signing below; I
voluntarily waive my right to one of my meal period. I may revoke this waiver at any
time by providing my supervisor at least one day’s written notice.

And that I will be compensated for all working time, mcludmg any: on—the—; ob meal

_ period while such this waiver is in effect.

M%@///y <
- Brmployee

Signature & Date
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12 HOURS SHIFT LUNCH WAIVER FORM
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Employee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would- otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

W o))\

Y
Eméloyee signature Date -

I'\Meal Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM
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Employee Name Department

~This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

Asitonce,  3L0.00/

Employee signature Date

I:\Meal Waiver.doc
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- PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM
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I understand that I am entitled to two- meal periods, where in whlch by sxgnmo below I
. voluntarily waive my right to one of my meal period. I may revoke this waiver at. any
 time by providing my supervisor at least one day’s written notice.
. And that T will be compensated for all working time, mcludmg any on—tbe-; ob meal -
period whﬂe such this watver is in effect. : S

Employee Signature & Date -
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM
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Employee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to

~ waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

SOpd xS 2fr

LN \ K
' El&gvloyee signature Date

I:\Meal Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM
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Employee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I

- receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

Employee signature v Date

I:\Meal Waiver.doc
Pacifica_002901
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
- accordance with the requirements of state law, I hereby voluntarily
" agree to waive one meal period each'day I understand that, asa -
result of this waiver, I will receive only one meal period during

" each day of work and will be paid for all working time, but not for -
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waivet, understand it, and voluntarily agree to

its provisions.

Department ate

Pacifica_002902
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PACIFICA HOSPITAL OF THE VALLEY WORKING
- SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the -

decision to do so. This waiver will remain in effect until I exercise,

or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its prov1smns

o WW/vewn  -2a-2010

Department Date
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM
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Employee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

(O,Q//&%///%M ( 22 /S

Employee signature Date

A

I:\Meal Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM
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. Employee Name . } ~ Department

I understand that I am entitled to two meal periods, where in which by signing below, I
-voluntarily waive my right to one of my meal period. I may revoke this waiver at any
time by providing my supervisor at least one day’s written notice.

And that I will be compensated for all working time, mcludmg any on-the-job meal
period while such this waiver is in effect. :

MWJ VYie dowid)

Empfoyee ﬁgnatm(y& Date
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' PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM
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Employee Name S A 'Dep_artment _

This is to certify.that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would- otherwise be entitled to receive under
the California law. In. accordance with the requirements of state law, I hereby
'voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I

- receive. I also understand that I or the Hospital may revoke this "Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

Q(/(:/Db Q @MM O/llbfiolb

Empl‘ojreé signéé&‘e . Date
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a

- result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by

- providing at least one day s advance notice in writing of the

- decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to
its provisions. : :

= | SR fagﬁ 273
eesignature ‘ ~Department - Date V
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PACIFICA HOSPITAL OF THE VAiLEY
12 HOURS SHIFT LUNCH WAIVER FORM
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Employee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
walve one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at ieast one days advance notice in writing of
the decision tc do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

o 1 olf24)k
{

@'Wee signature : Date

1:\\Meal Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM
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Employee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, 1 will receive only one meal period during each day of work
and will be paid for al{ working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period

- Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so.|This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it,| and voluntarily agree to its provisions.

== e, 0912/

" Exnple nature Date

I:\Meal Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
résult of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the .-
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

 its provisions.
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PACIFICA HOSPITAL OF THE VALLEY
| 12 HOURS SHIFT LUNCH WAIVER FORM
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Employee Name = - : - Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the- requxrements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I

- receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

= ,
ilmp‘loy'ee signature - . Date. .
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM
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Employee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period'I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
~waiver, understand it, and voluntarily agree to its provisions.

A wilia  fipry — 3/23/)

Employee signature Date
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM
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Employee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

/] ﬂ@m 92 Jis

/ Employe{ signature Date
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PACIFICA HOSPITAL OF THE VALLEY
S SHIFT MEAL WAIVER FORM
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I understand that I am entitled to two meal peﬂods, where in which by signing below, I
voluntarily waive my right to one of my meal period. I may revoke this waiver at any

time by providing my supervisor at least one day’s written notice.
And that I will be compensated for all working time, including any on-the-job meal

period while such this waiver is in effegt. -

-Employe Signature & Date
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for -
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge

- that I have read this waiver, understand it, and voluntarily agree to

its provisions.

Y ' Bok- et | (-1
/LE/ﬁt/yéés signature/ ~ Department Date
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM
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Employee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

Qe LN, 20015

Employee signature Q Date

I:\\Meal Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

- This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,

* or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its provisions.

Roshe cefpffn. 3™ 9 -ap
Date

Emploifées signature‘ Department

Pacifica_002917

VOL. 3, p. 538



PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM
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Emp}oyee N ame Department

-Trhis is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
'esult of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, undefstand it, and voluntarily agree to its provisions.

~TNL

Employee sigﬁature Date

I'\Meal Waiver.déc
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PACIFICA HOSPITAL (5FTHE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regular work a shift in excess of eight hours
and wish to waive one of the two meal periods I would otherwise
be entitled to receive under California Law. In accordance with
the requirements of State Law, I hereby understand that, as a result
of this waiver, I will be paid for all working time, but not for the
one duty-free meal period I receive. I also understand that the
Hospital or I may revoke this “Meal Period Waiver” at any time by
decision to do so. This waiver will remain in effect until I
exercise, or the Hospital exercises the option to revoke it. I
acknowledge that I have read this waiver, understand it, and
voluntarily agree to its provisions.

(he Z270nn Otk 10-\
E{nployee Signature Department Date
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM -
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-This will certify that I regularly work a shift in excess of eight

“hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In

-accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and Voluntarﬂy agree to

its pI'OVISlOl]S

W‘*  Newrs Ei'/ Y/ e
’ ' ate

)fmployees signature Department
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PACIFICA HOSPITAL OF THE VALLEY WORKING

SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its provisions:

Z@‘oe@téﬁiﬁﬁﬁa ' 7 um | , lG/&}s/L,
Date

Employees signature Department

Pacifica_ 002921

VOL. 3, p. 542



PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM
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This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California Iaw. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing ofthe
decision to do so. This waiver will remain in effect until I éxercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

. its provisions.

Nl g o
Department Date

Employees signature
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM
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This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
- providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to
its provisions. 2

T (N BN 883

Employees signature ~ Department - Date
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge

- that I have read this waiver, understand it, and voluntarily agree to
its provisions. ‘

2 T A Bh. Y ‘/ 89

Employees signature . Department - Date
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM

Taviv B Nwg [ Lo @»\faru

Employee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “"Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

—TIHA R/ 10]2015
Employee signature Date
I:\\Meal Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its provisions.

e | B o 9-¢-13

. Employees signature.  Department ~ Date -
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

[ﬁ;?[ﬂ&’ /VDLZ%Q¢

This will cerﬁify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods [ would
otherwise be entitled to receive under California law. In
accordance Wlth the requirements of state law, I hereby voluntarﬂy

i agree to waive one meal period each day. I understand that, as a

result of this waiver, I will receive only one meal period during ,
" each day of work and will be paid for all working time, but not for -
the one duty-free meal period I receive. I also understand that I or

the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day' s advance notice in writing of the

decision to do so. This waiver will remain in effect until I exercise,

or the Hospltal exercises, the option to revoke it. I acknowledge
that T have read this waiver, understand it, and Voluntanly agree to

its prov1s1ons '

N Moap _m\c

° Empldyees signature - Department . Date
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This is to certify that ]
waive one of the two
the California law. In

A HOSPITAL OF THE VALLEY
RS SHIFT LUNCH WAIVER FORM
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Department

| regularly work a shift in excess of eight hours and wish to
meal periods I would otherwise be entitled to receive under
accordance with the requirements of state law, I hereby

voluntarily agree to waive one meal period each day. I understand that, as a

result of this waiver, 1
and will be paid for al

will receive only one meal period during each day of work
working time, but not for the one duty-free meal period I

receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of

the decision to do so.

This waiver will remain in effect until I exercise, or the

Hospital exercises, the option to revoke it. I acknowledge that I have read this

waiver, understand it,

@W—e/@/éw{éu

o 3’{;‘4'15

Employee signature

I:\\Meal Waiver.doc

Date

and voluntarily agree to its provisions.
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PACIF I‘CA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
‘otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
“result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-iree meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its provisions.

e

Employees éiénature : Depa}rtment Date
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM
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Employee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “"Meal Period
Waiver” at any time by providing at least one days advance notice in writing of

~ the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

c A o30S~

Employee signature Date

I'\Meal Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its provisions.

Mﬂm ‘ L\f{\‘/{ Q0 -l

Employees signature Department Date
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PACIF ICA H.SPITAL OF THE VALLEY
12 HOURS SHIFT LUN CH WAIVER FORM |
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EmployeeName . . Department

Thrs is to certxfy that I regularly work a shift in excess of elght hours and wrsh to-
waive one of the two meal penods 1 would otherwise be entitled to receive under
~. the California law. In accordance with the. requ1rements of state law, I hereby
- voluntarr!y agree to waive one. meal period each day. I understand that, as a
result of this waiver, I will receive on%y one: meal penod during each day of work
.-and will be pard for all working time; but not for the one duty-free meal period T
. receive. 1 also understand that I or the Hospntal may revoke this “Meal Period
" Waiver” at any time by provrdmg atleast one days advance notice in wrltmg of -
" the.decision to do so. This waiver will remain in effect until T exercise, or the
' Hosplta! exercises, the option to- revoke it. I acknowledge that I have read this -
waiver, understand it, and voluntarlly agree to rts provrsrons o :

b 3/&//r
'Z,F}nfrlogreersignature i o date

I:\I\'féal Waiver.doc »
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM
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Employee Name ; Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each'day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

3235

Employésignature Date

I:\Meal Waiver.doc
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o 12 HOURS SHIF .UNCH WAIVER FORM
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~ Employee Name : Sl 'D:'ep"artAme'nt »ﬁ

: Thxs isto cemfy that I regularly work a: shlft rn excess of elght hours and wrsh to -
- waive one of the two meal penods I would otherwrse be entitled to receive under '
 the California law. In accordance with the requirements of state law, I hereby
voluntarily- agree to waive one- meal penod each day. T understand that, as a - ,
result of this waiver, I will receive only one ‘meal: period. during each day of work 2
~ and will be paid for all workmg trme but not for: the one’ duty-free meal penod 1
receive. I also understand that I or. the Hosprtal may revoke this “Meal Period -
* Waiver” at any time by provxdmg at least one ‘days advance’ notxce in writing of
the decision to do s0. This waiver. wrll remain in ‘effect until I exercrse, or the
- Hospital exercrses, the option to revoke it. I acknowledge that I have read this
~'waiver, understand |t and: voluntanly agree to ltS provrsrons ‘

éew C‘E‘& G- _:— HL

Employee sxgnature S Date

:\Meal Waivér.doc . N
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the -
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

~ its provisions.

L L gyfepere
Emplgyees signature Department Date
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PACIFICA HOSPITAL OF THE VALLEY WORKIN G
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will cemfy that I regulaﬂy work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to Walve one meal period each day. I understand that, as a
~ result of this waiver, I will receive only one meal period during

" each day of work and will be paid for all working time, but not for -~
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at'any time by
providing at least one day' s advance notice in writing of the

. decision to dao so. This waiver will remain in effect until I exercise,

3 or the Hospital exercises, the option to revoke it. I acknowledge
that T have read this Walver, understand it, and Voluntanly agree to

its provisions:

AM@M/ . M%Zrb

“ ‘Employebs s@nature Department  Date
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM
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Employee Name =~ ~ Department

] understand that I am entitled to two meal periods, where in which by signing below, I
voluntarily waive my right to one of my meal period. I may revoke this waiver at any
time by providing my supervisor at least one day’s written notice.

And that I will be compensated for all working time, mcludmg any on-the-job meal
period while such this watver is in effect :

¢-3-0C
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the N
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its provisions.

@ o R posston,  SJalfe

Employees signature Department Date
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM
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This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

et @K 1-9-18

Employee signature Date
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM
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Employee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this.waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

q9.1n15

Employee signature Date

I'\Meal Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

\ / ,3 , ] lé ‘»‘Aw.

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
- accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this Wa1ver understand it, and Voluntarﬂy agree to

 its provisions.

Eﬁpbyéess@nanue Department

Pacifica_002941

VOL. 3, p. 562



PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM
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This is to certify.that I regularly work a shift in excess of eight hours and wish tc
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requiréments of state law, I hereby
voluntarily agree to waive one meal period each day. I.understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I

- receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

;&;@ 9 .j2I5

Emp{o"’y%iénatﬁre . Date

I:\Meal Waiver.doc .
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM
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This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its provisions.

i &Z' Z s sghels

Employees' signaturé Department ‘Date
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PACIFICA HOSPITAL OF THE VALLEY WORKING
| SHIFTS IN BEXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would

- otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,

or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarﬂy agree to

- 1ts prov1310ns

‘\/&\C‘Q e BN A 22 -1
| Date

TEmployees signature  ——  Department
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Pacifica Hospital
Of The Valley

PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regular work a shift in excess of eight hours
and wish to waive one of the two meal periods I would otherwise
be entitled to receive under California Law. In accordance with
the requirements of State Law, [ hereby understand that, as a result
of this waiver, I will be paid for all working time, but not for the-
“one duty-free meal period I receive. I also understand that the
Hospital or I may revoke this “Meal Period Waiver” at any time by
“decision to do so. This waiver will remain in effect until I
exercise, or the Hospital exercises the option to revoke it. I

- acknowledge that I have read this waiver, understand it, and
voluntarily agree to its provisions. - ’

| 0 Ve ‘7”%4/
Employee‘@‘iénature Department Date
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 PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM
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This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
- the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
‘or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its provisions.

[t A

Em !o@'fées signature Department Date
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, asa
 result of this waiver, I will receive only one meal period during
" each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at lgast one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
~ or the Hospital exercises, the option to revoke it. I acknowledge
“that I have read this waiver, understand it, and voluntanly agree to
its prov1s1ons

B g o

éEﬁmloyees dighatind Department Date
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM

Xorina  Senda
Employee Name Department

I understand that I am entitled to two meal periods, where in which by signing below, I
voluntarily waive my right to one of my meal period. I may revoke this waiver at any
time by providing my supervisor at least one day’s written notice.

And that I will be compensated for all working time, including any on-the-job meal
period while such this waiver is m effect

uEmbloyee Signature & Date
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- PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM
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‘Employee Name Department _

I understand that I am entitled to two meal periods, where in which by signing below, I
voluntarily waive my right to one of my meal period. I may revoke this waiver at any
time by providing my supervisor at least one day’s written notice.

And that I will be compensated for all working time, including any on-the-job meal
period while such this waiver is in effect.

I lpoond

Employee Signature & Date
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In 7
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only-one meal period during
each day of work and will be paid for all working time, but not for -
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the |
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I'have read this waiver, understand it, and voluntarily agree to
its provisions. | ~ '

Department - Date
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM
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Employee Name , o : Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period.each day. I understand that, as a
resuit of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it;, and voluntarily agree to its provisions.

N Wi 1o

W
qplggee signature ‘ Date

-

I\Meal Waiver.doc
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Pacifica Hospital
Of The Valley

PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

<, p

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to
its provisions.

< 3 | v G (1=l
EmipleYees signature - Department Date
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM
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Employe Name : Departm_e;t

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

624@//?
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I'\Meal Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM
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Employee Name ' Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

:@%&W— Llwette AU QIS

Employee signature Date

I:\Meal Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM
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This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under

- the California law. In accordance with the requiréements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I

- receive. I also understand that I or the Hospital may revoke this “"Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

7 &[22 (T

Employee :signature’ . - Date.
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PACIFICA HOSPITAL,OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM
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Employee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under-
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period [
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

d , q Mn’

Empl@)e signature Date

I\Meal ‘Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM

P
Department

Claudia Velis
Employee Name

I'understand that I am entitled to two meal periods, where in which by signing below, I
voluntarily waive my right to one of my meal period. I may revoke this waiver at any

time by providing my supervisor at least one day’s written notice.
And that I will be compensated for all working time, including any on-the-job meal

period while such this waiver is m effe:;t

& -

Dot [#is

~ Employee Signature & Date
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM
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This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

~_its provisions.
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'Employe¥s signature
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its provisions.

”464%25' Med-Ser; (-3l0s7
oyees signature DepartmentJ Date
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" PACIFICA HOSPITAL OF THE VALLEY
" 12 HOURS SHIFT MEAL WAIVER FORM
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1 understand that I am entitled to two meal periods, Where in whlch by sxgnmg below I _ i
-voluntarily waive my right to one of my meal period. I may revoke this waiver at. a.ny

. time by providing my supervisor at least one day’s writtén notice.

. And that T will be compensated for all working time, mcludmg any. on—the—] ob meal
~period whlle such this waiver 1s m effect . : .

Gz opi

B Employee Signature & Date

 Pacifica_002960

VOL. 3, p. 581



Pacifica Hospital
Of The Valley

PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM
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This will certify that I regular work a shift in excess of eight hours
and wish to waive one of the two meal periods I would otherwise
be entitled to receive under California Law. In accordance with
the requirements of State Law, I hereby understand that, as a result
of this waiver, I will be paid for all working time, but not for the
one duty-free meal period I receive. I also understand that the
Hospital or I may revoke this “Meal Period Waiver” at any time by
decision to do so.. This waiver will remain in effect until I

B exercise, or the Hospital exercises the option to revoke it. I

~ acknowledge that I have read this watver, understand it, and.
| ~ voluntarily agree to its provisions.

Employee Signature - Department ‘ Date
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PACIFICA HOSPITAL OF THE VALEJEY
12 HOURS SHIFT LUNCH WAIVER FORM
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Employee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

Qﬂ“\b 3//3//Y

Erpﬁ{oyee signature Date

I:\Meal Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM
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Employee Name Department

I understand that I am entitled to two meal periods, where in which by signing below, I
voluntarily waive my right to one of my meal period. I may revoke this waiver at any
time by providing my supervisor at least one day’s written notice.

And that I will be compensated for all working time, including any on-the-job meal
period while such this waiver is 111 effect

Q..w Z_/é &(3—@;

Emfloyee Signature & Date
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM
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Employeé Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.
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EmployLe signature Date
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM

Employee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

I:'\Meal Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its provisions.

pHY 10/ #H1%
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Pacifica Hospital
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regular work a shift in excess of eight hours
and wish to waive one of the two meal periods I would otherwise
be entitled to receive under California Law. In accordance with
the requirements of State Law, I hereby understand that, as a result
of this waiver, I will be paid for all working time, but not for the
one duty-free meal period I receive. I also understand that the
Hospital or I may revoke this “Meal Period Waiver” at any time by
decision to do so. This waiver will remain in effect until I
exercise, or the Hospital exercises the option to revoke it. I
acknowledge that I have read this waiver, understand it, and
voluntarily agree to its provisions. '

£D 12qf20

Employee Signature Department Date
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_ PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM

A8

Dspartment

I understand that I am entitled to two meal penods Where in whlch by signing below I
~-voluntarily waive my. right to one of my meal period. 1 may revoke this waiver at. any
. time by providing my supervisor at least one day’s written potice.
. And that I will be compensa‘rcd for all working time, mcludmg any on-the- ]Ob meal
- period whﬂe such this waiver is in effect. : .

"L/’Lt/b—é

 Employee Si
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ﬁ%&“ ifica Hospital
OF The Vialley

PACIF ICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
~ hours and wish to waive one of the two meal periods I would
- otherwise be entitled to receive under California law. In
accordance with the requirements of state law, T hereby voluntarily
agree to waive one meal period each day. I understand that, as a
- result of this waiver, I will receive only one meal period during
~each day of work and will be paid for all working time, but not for
- the one duty-free meal period I receive. I also understand that I or
. the Hospital may revoke this "Meal Period Waiver" at any time by
- providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
- or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

: its provisions:

q///é//z

Mo
Department . Date

. Employees signature
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercis_e's, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its provisions.

 Newp. "usb//o
erartment T ‘Date B

- Employees signature G
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PAC HOSPITAL OF THE VALLEY
SHIFT MEAL WAIVER FORM

3 M

periods, where in which by signing below, I
eal period. I may revoke this waiver at any
day’s wriften notice.

g time, including any on-the-job meal

I'understand that I am entitled to two meal
voluntarily waive my right to one of my m
time by providing my supervisor at least one
And that I will be compensated for all workin
period while such this waiver is in effedt. -
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for-all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the

decision to do so. This waiver will remain in effect until I exercise,

or the Hospital exercises, the option to revoke it. I acknowledge
that T have read. this waiver, understand it, and Voluntarlly agree to

1ts provisions.

et sy M/V\/

‘ Department Date

ignature
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM

Mare Sueatcat

Department

Employee Name

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

;1/24//#

Employee signature Date

I:\Meal Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its provisions.

Bl | o
Department - Date

Empldyees signature
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A AL

PACIFICA HOSPI VALLEY WORKIN G
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its provisions.

BHHy. 0269012
Department Date
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM

BHU

T Empleyee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state iaw, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
resuit of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this *Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

I'\Meal Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM

MeD - sweg
Department

Employee Name

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “*Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until T exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

Employee signature

I:\Meal Waiver.doc
Pacifica_002977

VOL. 3, p. 598



PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM

M — Su

mployee¢ Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that asa
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

Employee signature

I'\Meal Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM_

e 2
- Department

Employee Name

I understand that Tam entltled to two meal periods, where in which by signing below, I
'voluntanly waive my right to one of my meal period. I may revoke this waiver at any
time by providing my supervisor at least one day’s written notice.
And that I will be compensated for all working time, including any on-the-job meal
period while such this waiver is in effect. : :

Pacifica_002979
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

ThlS will certlfy that [ regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the

decision to do so. This waiver will remain in effect until I exercise,

or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its provisions.

- Department Date

mployees signature

i
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM

NEURDO
Department

Employee Name

I'understand that I am entitled to two meal periods, where in which by signing below, I
voluntarily waive my right to one of my meal period. I may revoke this waiver at any
time by providing my supervisor at least one day’s written notice. :
And that I will be compensated for all working time, including any on-the-job meal
period while such this waiver is in effect. :

-9 ~o4¢

ate
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its provisions.

2M , 1614 10
Department Date
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM

JIS 72 -

Department

Employee Name

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

o/o3/2y s
Date

Employee signature

I:\\Meal Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the -
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to
its provisions. | ~

- Department Date
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for -

~ the one duty-free meal period I receive. I also understand that I or

the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to
its provisions. | T |

sy ol

~ Department ‘ Date
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\ CTIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EX c;r:ss OF EIGHT HOURS FORM

This will certify that I regularly work a n excess of eight
hours and wish to waive one of the two meal periods I would

otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the .-
decision to do so. This waiver will remain in effect until I exercise
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and Voluntarﬂy agree to

_ its provisions.

€1 | }Z/Q(/} |

Department Date

oyees sigrature
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM

/V@WD

Department

Employee Name

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby

- voluntarily agree to waive one meal period each day. I understand that, as a
‘result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

I'\Meal Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM

Puy

Department

Employee Name

I understand that I am entitled to two meal periods, where in which by signing below, I
_ voluntarily waive my right to one of my meal period. I may revoke this waiver-at any
time by providing my supervisor at least one day’s written notice. ‘
And that I will be compensated for all working time, including any on-the-job meal -
- . period while such this waiver is in effect.

S 4p-0F

nature & Date
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUN CH WAIVER FORM

| ng/ Pevimeic sup Acure
Department

Employee Name

- This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each'day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I

- receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

mployee signature

I:\Meal Waiver.doc _
Pacifica_002989
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'PACIFICA HOSPITAL OF THE VALLEY W ORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
- providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agreeto

o
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF BIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
- hours and wish to waive one of the tivo meal periods T would
. otherwise be entitled to receive under California law. In _
accordance with the requirements of state law, I hereby voluntarily
agree to waive one mieal period each day. I understand that, asa
result of this fi?vaiver, I will receive only one meal period during
- each day of work and will be paid for-all working time, but not for -
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at'any time by
providing at least one day's advance notice in writing 'of the
- decision to do so. This waiver will remain in effect unii] T exercise,
" orthe Hospital exercises, the option to revoke it. T acknowledge
~ thatT have read this waiver, understand it, and voluntarily agree to
its provisions. - | . o |

NEwo -

~ Department
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Pacifica Hospital
OfT :ﬁ%; valley ~

PACIF ICA HOSPITAL OF THE VALLEY WORKING

SHIFTS IN EXCESS OF EIG

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
- otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
- agree to waive one meal period each day. I understand that, as a
- result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
~ providing at least one day's advance notice in writing of the -
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this Walver understand it, and voluntarily agree to

its provisions.

M Yl

’ Department Date
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM

34

Employee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “*Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

Emfpiloyee signature ate

I:\\Meal Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY

TEURE

De

I'understand that I am entitled to two meal periods, where in which by signing below, I
voluntarily waive my night to one of my meal period. I may revoke this wailver at any
time by providing my supervisor at least one day’s written notice.

And that I will be compensated for all working time, including any on-the-job meal

period while such this waiver is 1n effedt. -

03 (05 /e
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4 Of The Valley

PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge

. that I have read this waiver, understand it, and voluntarily agree to

"its provisions. "

mployees signature Department Date
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM

Mo

Department -

mployee Name

"1 understand that I am entitled to two meal periods, where in which by signing below, I
voluntarily waive my right to one of my meal period. I may revoke this waiver-at any

time by providing my supervisor at least one day’s written notice.
And that I will be compensated for all working time, including any on-the-job meal

period while such this waiver is in effect.

Pacifica_002996
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the :
decision to do so. This waiver will remain in effect until I éxercise,
or the Hospital exercises, the option to revoke it. I acknowledge
- that I have read this waiver, understand it, and voluntarlly agree to

its prov151ons

Meg Sury - ?/fz[/b

Department . Date
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| Pacifica Hos
Of The Valley

PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regular work a shift in excess of eight hours
and wish to waive one of the two meal periods I would otherwise
be entitled to receive under California Law. In accordance with
the requirements of State Law, [ hereby understand that, as a result
of this waiver, I will be paid for all working time, but not for the
one duty-free meal period I receive. I also understand that the
Hospital or I may revoke this “Meal Period Waiver” at any time by
decision to do so. This waiver will remain in effect until I
exercise, or the Hospital exercises the option to revoke it. I
acknowledge that I have read this waiver, understand it, and
voluntarily agree to its provisions.

BhY vaf2g /i

- Department Date
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PACIFICA HOSPI‘ ,:AL OF THE VALLEY
12 HOURS SHIF T L UNCH WAIVER F ORM

m&m&r ‘DE:?T |

CBmployeeName " Department

o e e e e e ks e e e s 0 ¢ e n s

. Thrs is to certrfy that I regularly work a shrft in excess of erght hours and wrsh to ‘
- waive one of the. two meal penods I would: otherwrse be entitled to receive under
- the Cahfornra law. In accordance wrth the. requrrements of state law, I hereby
fvofuntarr!y agree to waive one. meal penod each day. I understand that, as a -
result of this waiver, I will receive. only one meal period dunng each day of work
and will be paid for all working trme ‘but not for. the one duty -free meal period I
receive. I also understand that I orthe’ Hosprtal may revoke this “Meal Period"
= Warver” at any time by prowdrng at least one. days advance notice in writing of
the decrsron to do so. This waiver: wrll remain in-effect tntil I exercise, or the
sl Hosprtal exercises, the optron to revoke it.I acknowledge that T have read this.
3 .‘warver understand rt and voluntanly agree to rts provrsrons :

s § “I:\'I\/Iéél'Waiver.d'oc:
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R acilica Hospital
Of The Va

PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until T exercise,

~or the Hospital exercises, the option to revoke i. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to
its provisions. : |

e 9-3
- Department " Date

" Pacifica_003000
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PACIFICA HOSPITAL OF THE WALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess:of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In _
accordance with the requirements of state law, I hereby voluntarily
agree to Waivfe one meal period each day. I understand that,asa -~
- result of this waiver, I will receive only one meal period during _
. each day of work and will be paid for all working time, but not for -
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
orthe Hospital exercises, the option to revoke it, I,acl{howledge‘ }
that I have read this waiver, understand i, and voluntarily agree to
its provisions.: o : o :

Cev o jelie]

- Department . Date

Pacifica_003001
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
- providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its provisions.

| /p e , 03 -(5-.28/2
gnature D%artment : Date
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM

SN

Department

Employee Name

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, T hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal petiod during each day of work
and will be paid for all working time, but not for the one duty-free meal period I

- receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

I:\Meal Waiver.doc
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| LT TN v WTZ‘?}“

PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight

hours and wish to waive one of the two meal periods I would

otherwise be entitled to receive under California law. In

- accordance with the requirements of state law, I hereby voluntarily

agree to waive one meal period each day. I understand that, as a '

result of this waiver, I will receive only one meal period during

each day of work and will be paid for all working time, but not for

the one duty-free meal period I receive. I also understand that I or

the Hospital may revoke this "Meal Period Waiver" at any time by

~ providing at least one day's advance notlce in writing of the

~ decision to do so. This waiver will remain in effect until I exercise, -
orthe Hospital exercises, the option to revoke it. I acknowledge =~
; ‘that I have read thls Walver unders‘cand 1t and Voluntarﬂy agree to

its prov151ons

Pacifica_003004

VOL. 3, p. 625



acifica Hospital
Of The Valley

PACIFICA HOSPIT‘M ALLEY WORKING

SHIFTS IN EXCESS OF EIGHT HOURS FORM

- This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and Voluntar11y agree to
its provisions. o :

Eplgvans aiAh o - Department ~Date
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM

N-au0

mployee Name - Department

below, I

I'understand that I am entitled to two meal periods, where in which by signing
T at any

volutarily waive my right to one of my meal period. I may revoke this waive
time by providing my supervisor at least one day’s written notice.
And that I will be compensated for all working time, including any on-the-job meal

period while such this waiver is in effedt. -

Pacifica_003006
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'PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAT WAIVER FORM

2

Department

- Employee Name

I understaud that I am entitled to two meal penods where in Wthh by sxgmncr below, I
voluntarily waive my right to one of my meal period. I may revoke this waiver at. any

time by providing my supervisor at least one day’s written notice.
And that I will be compensated for all working time, mcIudmg any on—the—;ob meal

_ period Whﬂe such this waiver 1s in effect.

Pacifica. 003007
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g - acifica Hospital
OF The Valley

P!!!’!ICA HOSPITAL OF THE VALLEY WORKING

SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In A
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to
its provisions.

6//%

Byees signature - Department Date
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PACIFICA HOSPIIAL QF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM

Employee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, 1 will receive only one meal period during each day of work
and will be paid for alf working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so.|This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

I:'\Meal Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM

~ Department

Employee Name

I understand that I am entitled to two meal periods, where in which by signing below, I

voluntarily waive my right to one of my meal period. I may revoke this waiver at any

time by providing my supervisor at least one day’s written notice.

And that I will be compensated for all working time, mcludmg any on-the-job meal
_period whﬂe such this waxver is in effect.

Pacifica_003010
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHEFT MEAL WAIVER FORM

Department

Employee Name

RS understand that I am entitled to two meal penods where in whxch by 51gnmg below I
. ‘voluntarily waive my right to one of my meal period. I may revoke th15 waiver at any
. time by providing my supervisor at Jeast one day’s written notice. :
. And that I will be compensated for all working time, mcludmg any on-the-job meal .
 period while such this waiver is in effect. :

Pacifica_003011
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 PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM

WURSING
Department'

. Employee Name

& understand that I am entitled to two meal periods, Where in Wthh by sxgmng below I .
-voluntarily waive my right to one of my meal period.” T'may revoke this waiver at. any

 time by providing my supervisor at least one day’s written notice. :
And that I will be compensated for all working time, mcludmg any. on—tbe—J ob meal :
_period w}ule such this waiver is in effect. :

" Pacifica_003012
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM

SOUR Aehs

Department

mployee Name

This is'to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period 1
receive. I also understand that I or the Hospital may revoke this “*Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

=/~ Bl

I:\\Meal Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS F ORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two mea] periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge

- that I have read this waiver, understand it, and voluntarily agree to
its provisions.

EL ks

Pacifica_003014
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PACIFICA HOSPET AL OF THE VALLEY
12 HOURS SEFT L’{NCE WAIVER FORM P

%ﬁi@f .

Department o

*. Employee Name - Ok

o I understand that i am. entrded to twc ‘meal penods Where in Whmh by
- signing'kelow, I voluntanly waive my right to one, of my meal period: . L
.1 may revoke this waiver at- any txme by prov1dmg my supemsor at Ieast one ', o
© . day” swntten“nohce. R SRR
- And that I will be. compensated for all workmg tzme mcludmg any on-the— R
jOb meal penod, Whlle suchthas waiver is in effect. e QRS

)i 'é Afmf‘zm&/ ///M/

‘ iSupen/lsor-Date
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acifica Hospital
Of The Valley

PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during A
each day of work and will be paid for all working time, but not for -
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the -
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to
its provisions. |

&4V, 2513
‘ mployees signatlr ‘ Department ' Date

Pacifica_003016
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM

Med- Snire
U

mployee Name ~ Department

This is to certify. that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requiréments of state law, I hereby
voluntarily agree to waive one meal period each day. I.understand that, as a
result of this waiver, I will receive only one meal period during each-day of work:
and will be paid for all working time, but not for the one duty-free meal period I
- receive, I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise; or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this

waiver, understand it, and voluntarily agree to its provisions.

Employee signature

I:\Meal Waiver.déc .
Pacifica_003017
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PACEFICA HGSPKTAL OF THE VALLEY
12 HOURS SHH*’T MEAL WAIVER FORM -

S s
. Employee Name =~ .. . R : Df:partment

I understand that I am entitled to two meal periods, Where in which by signing below 1
‘ -voluntarily waive my right to one of my meal period. T may revoke this waiver at any
.. time by providing my superwsor at least one day’s written notice. ' .
And that T will be compensated for all working time, mcludmg any on-the—;ob meal
_period whﬂe such this waiver is in effect. : R

Pacifica_003018
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acifics Hospital -

"W OF The Valley
. ¥

PACIF ICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be fenti_ﬂed to receive under California law. In
accordance with the requirements of state law, T hereby voluntarily
agree to waive one mieal period each day. I understand that,asa
result of this waiver, I will receive only one meal period during ‘
- each day of work and will be paid for-all working time, but not for -
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at’any time by
. providing at least one day's advance notice in writing of the
" decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to
its provisions, : ‘ |

_ Mewpas  ca)ig)3
~-Employees signature Department - Date .
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% Pacifica Hospital
Of The Valley

PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until [ exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to
- its provisions.

bezpeatory 03o3/j=,

es sighature Department » Date
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM

3~

Employee Name Department

I understand that I am enmled to two meal periods, where in which by sxgmng below, I
voluntarily waive my right to one of my meal period. I may revoke this waiver at any
time by providing my supervisor at least one day’s written notice.

And that I will be compensated for all working t1me including any on-the-job meal
period while such this waiver is in effect. -

Pacifica_003021
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PACIF ECA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM

C CQ

Department

Employee Name

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a

_ result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this "Mea! Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

mpioyee signature

1:\Meal Waiver.doc
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FECIICE MoSpRal

e

PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF FIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a

- result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its provisions.

vIsul 4z

Department Date

oyees signhature
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PACIF ICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM

Noesina

Departmenb)

Employee Name

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

mployee signature

I:'\Meal Waiver.doc
Pacifica_003024
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This w1 that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would

- otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I éxercise,
or the Hospital exercises, the option to revoke it. I acknowledge -

-~ that I have read this waiver, understand it, and voluntarily agree to

_its provisions.

_ i o 022 /o
mploye¥s signaiure - Department Date
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PACIFICA HOSPITAL OF THE VZ%LLEY
12 HOURS SHIFT LUNCH WAIVER FORM -

Q@?t\mﬁmw’

Employee Name, = - Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under

- the California law. In accordance with the requirements of state iaw, I hereby
voluntarily agree to waive one meal period each day. I understaid that, as a
result of this watver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I fave read this
waiver, understand it, and voluntarily agree to its provisions.

i Employee signature

I\Meal Waiver.doc
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' PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM

I rieon - enciem,

Employee Name - ‘ : Departm;_ent

This is to certify. that I regularly work a shift in excess of eight '@ours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period{'éac’h"day. [.understand that, as a
result of this waiver, I will receive only one meal period during «each day of work
and will be paid for all working time, but not for the one duty-free meal period 1
receive. I also understand that I or the Hospital may revoke thi}s “"Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

I'\Meal Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HO

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its provisions.

g@ P1RATIRY Qﬁg[z(_/u@
ighature Department Date
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PACIFICA HOSPITAL OF THE VALLEY

M‘cpﬁ(a Sur\oj t

Department

Employee Name

I'understand that I am entitled to two meal periods, where in which by signing below, I
voluntarily waive my right to one of my meal period. I may revoke this waiver at any
time by providing my supervisor at least one day’s written notice.

And that I will be compensated for all working time, including any on-the-job meal
period while such this waiver is in effect. :

Pacifica_003029
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM

o
Department

Employee Name

I'understand that I am entitled to two meal periods, where in which by signing below, I
voluntarily waive my right to one of my meal period. I may revoke this waiver at any
time by providing my supervisor at least one day’s written notice.

And that I will be compensated for all working time, including any on-the~job meal
period while such this waiver is in effedt. - : :

Pacifica_003030
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM

N@u@- 20

Department

mployee Name

I understand that I am entitled to two meal penods where in WhJCh by sxgmno beIow I

voluntarily waive my right to one of my meal period. I may revoke this waiver at any

time by providing my supervisor at least one day’s written notice.
And that I will be compensated for all working time, mcludma any on—the-;ob meal

_ period Whﬂe such this waiver 1s in effect.

Pacifica_003031
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge

- that I have read this waiver, understand it, and voluntarily agree to

its provisions.

QA _ | (Ll [I(,o

‘Department Date

mployee
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM

Ccu

mployee Name Department

T understand that I am entitled to two meal periods, where in which by signing below, I
voluntarily waive my right to one of my meal period. I may revoke this waiver at any
time by providing my supervisor at least one day’s written notice.

And that I will be compensated for all working time, including any on-the-job meal
period while such this waiver is in effect. - :
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM

BHU

Department

- Employee Name

- Tunderstand that I am entitled to two meal periods, where in which by signing below, I
voluntarily waive my right to one of my meal period. I may revoke this waiver at any -
time by providing my supervisor at least one day s written notice.

And that I will be compensated for all working time, mcludmg any on-the-job meal
period while such this waiver is in effect. : :

Employee Signature
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PACIFICA HOSPITAL OF THE VALLEY WORKING
SHIFTS IN EXCESS OF EIGHT HOURS FORM

This will certify that I regularly work a shift in excess of eight
hours and wish to waive one of the two meal periods I would
otherwise be entitled to receive under California law. In
accordance with the requirements of state law, I hereby voluntarily
agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during
each day of work and will be paid for all working time, but not for
the one duty-free meal period I receive. I also understand that I or
the Hospital may revoke this "Meal Period Waiver" at any time by
providing at least one day's advance notice in writing of the '
decision to do so. This waiver will remain in effect until I exercise,
or the Hospital exercises, the option to revoke it. I acknowledge
that I have read this waiver, understand it, and voluntarily agree to

its provisions. '

__BHu b
mployees signature ,Department Date
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM

=05

Depa rtment

This is to certify that I regularly work a shift in excess of eight héurs and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state faw, I hereby
voluntarily agree' to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period 1
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notic£: in writing of
the decision to do so. This waiver will remain in effect until I exe‘cise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

I:\Meal Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM

M
Department

[ understand that I am entitled to two meal periods, where in which by signing below, I
- voluntarily waive my right to one of my meal period. I may revoke this waiver at any
time by providing my supervisor at least one day’s written notice.
~ And that I will be compensated for all working time, including any on-the-job meal
period while such this waiver is in effect.
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM

A rr D

Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this -
waiver, understand it, and voluntarily agree to its provisions.

OS5 TS

Employee signature

I:\Meal Waiver.doc
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT MEAL WAIVER FORM

mployee Name Department

I understand that I am entitled to two meal periods, where in which by signing below, I
voluntarily waive my right to one of my meal period. I may revoke this waiver at any
time by providing my supervisor at least one day’s written notice.

And that I will be compensated for all working time, including any on-the-job meal
period while such this waiver is in effet. - : '
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¢e IName

This is to certify that [
meal periods I would otherwise be entitled to receive under

accordance with the requirements of state law, I hereby
aive one meal period each day. I understand that, as a

waive one of the two
the California law. In
voluntarily agree to w
result of this waiver, 1
and will be paid for al

receive. I also underst

Waiver” at any time b
the decision to do so.

Hospital exercises, the

waiver, understand it,

A HOSPITAL OF THE VALLEY
RS SHIFT LUNCH W

AU

Department

regularly work a shift in excess of eight hours and wish to

will receive only one meal period during each day of work
working time, but not for the one duty-free meal period I
and that I or the Hospital may revoke this “Meal Period

y providing at least one days advance notice in writing of
This waiver will remain in effect until I exercise, or the

2 option to revoke it. I acknowledge that I have read this
and voluntarily agree to its provisions.

Employee signature

I'\Meal Waiver.doc

Date
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PACIFICA HOSPITAL OF THE VALLEY
12 HOURS SHIFT LUNCH WAIVER FORM

Employee Name Department

This is to certify that I regularly work a shift in excess of eight hours and wish to
waive one of the two meal periods I would otherwise be entitled to receive under
the California law. In accordance with the requirements of state law, I hereby
voluntarily agree to waive one meal period each day. I understand that, as a
result of this waiver, I will receive only one meal period during each day of work
and will be paid for all working time, but not for the one duty-free meal period I
receive. I also understand that I or the Hospital may revoke this “Meal Period
Waiver” at any time by providing at least one days advance notice in writing of
the decision to do so. This waiver will remain in effect until I exercise, or the
Hospital exercises, the option to revoke it. I acknowledge that I have read this
waiver, understand it, and voluntarily agree to its provisions.

@Bls

Date

LMpIOyee signature

["\Meal Waiver.doc
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