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Pacifica_002861

PACIFICA HOSPI1~AL OF THE VALLEY 
12 HOURS SHIFT LUNCH WAIVER FORM 

Enip!oyee N arne Department 

This is to certify that I regularly work a shift in excess of eight hours and wish to 
waive one o(the two meal periods· I wci-ufcf otFier:Vfse 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 a!! working timer 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 exerciser 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. 

Date 

I:\Meal Waiver.doc 
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Pacifica_002862

PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT LITNCII WAIVER FORM 

Employee N arne 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 Date 

I:\Meal Waiver.doc 
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Pacifica_002863

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

~·· N:eu£-o·· . ocr !oct I U>/1 
Employee Signature Department Date 
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Pacifica_002864

PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT LUNCII WAIVER FORM 

Employee Na~} 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. 

~ fhr;- -q b (r'-1 
mployee signature Date 

I:\Meal Waiver.doc 
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Pacifica_002865

;:; :\.~··~"<!::s:a "\._f,F~· r[. ;f"1;;.~'"%..iJ.l..Y'-1p~-~~"\'~ 

Of'The 

PACIFICA HOSPITA_L 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, unde~stand it, and voluntarily agree to 
its provisions. 

~Jd 
Employees signature 

{3./t-t.-1 
Department 
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Pacifica_002866

Pacifica Hospital 
Of The Valley 

\ 
.·C 'J 

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 retnain 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~ll'"' 
Employee Signature Department Date 

VOL. 3, p. 487



Pacifica_002867

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, unde!stand it, and voluntarily agree to 
its provisions. 

~~ u~ 1rlccrl Lt> 
Employees signature Department Date 

VOL. 3, p. 488



Pacifica_002868

PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT LUNCH WAIVER FORM 

Employee N arne 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. 

Date 

1:\Meal Waiver.doc 
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Pacifica_002869

PACIFICA HOSPITA.L OF THE VALLEY 
12 HOURS SHIFT LUNCH WAIVER FORM 

Employee N arne 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 
waiver1 understand it, and voluntarily agree to its provisions. 

1:\Meal Waiver.doc 
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Pacifica_002870

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, unde~stand it, and voluntarily agree to 
its provisions. · 

Employees signature 

f'l\3-v r--o 

Department 

G ?J (ts-(~\J I'L, 
Date 
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Pacifica Hospital 
Of The Valley 

PACIFICA HOSPITAL OF THE VALLEY WORI<ING 
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. 

Employee Signature Department 
CJj2ft,/JJ 

Date 

VOL. 3, p. 492



Pacifica_002872

PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SIDFT MEAL W AlVER FORM 

wav\c"" ..J Dv\.v--il \as 
Employee Name · Department 

·· I understand th~t I am entitled to two meal periods, where iri wbich by signing b~low, I 
. voluntarily "waive my.right"to one ot"my meal period. i may revoke tbis waiveralany . 
time by providing my supervisor at least one day's Written notice. 
And that rwill be compensated for all.working time, including any on-the-job mear . 

. period while such tbis waiver is _in effecf: 

· · ~ ~~~A~Uoa 
. · Em~loyee Si ature & Date · . . 
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Pacifica_002873

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. 

Employees signature Department 

VOL. 3, p. 494



Pacifica_002874

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, unde~stand it, and voluntarily agree to 
its provisions. 

f6.-~-n 

Department 

VOL. 3, p. 495



Pacifica_002875

PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT LUNCH WAIVER FORM 

Employee N arne 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. 

b lto(ty 
Employee signature Date 

I:\Meal Waiver.doc 
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Pacifica_002876

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 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 effe9t. 

VOL. 3, p. 497



Pacifica_002877

PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT LUNCII 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. 

Date 

I:\Meal Waiver.doc 
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Pacifica_002878

' lt() 

PACIFICA HOSPITAL OF THE VALLEY WORI<ING 
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, unde!stand it, and voluntarily agree to 
its provisions. 

~fO j<S-.c:Lb 

Department 

I ,3(r ;lO'IO 

Date 
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Pacifica_002879

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, unde!stand it, and voluntarily agree to 
its provisions. 

{flU 
epartment 

dd/;v 
Date 

VOL. 3, p. 500



Pacifica_002880

HOSPITAL OF THE VALLEY 
12 HO RS SHIFT LUNCH WAIVER FORM 

Employee N arne Department 

This is to certify that regularly work a shift in excess of eight hours and wish to 
waive one of the two eal periods I would otherwise be entitled to receive under 
the California law. In ccordance with the requirements of state law, I hereby 
voluntarily agree to ive one meal period each day. I understand that, as a 
result of this waiver, : 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 unders and that I or the Hospital may revoke this "Meal Period 
Waiver" at any time b 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, th option to revoke it. I acknowledge that I have read this 
waiver, understand it, and voluntarily agree to its provisions. 

t- Z{J-Ii 

Employee signature Date 
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HOSPITAL OF THE VALLEY 
12 HO RS SHIFT LUNCH WAIVER FORM 

Employee Name Department 

This is to certify that regularly work a shift in excess of eight hours and wish to 
waive one of the two eal periods I would otherwise be entitled to receive under 
the California law. In ccordance with the requirements of state law, I hereby 
voluntarily agree to ive one meal period each day. I understand that, as a 
result of this waiver, 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 unders nd that I or the Hospital may revoke this "Meal Period 
Waiver" at any time b 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, th option to revoke it. I acknowledge that I have read this 
waiver, understand it, and voluntarily agree to its provisions. 

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

Employee N arne 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 Date 
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PACIFICA HOSPITAL OF THE VALLEY 
12':iiOlJRS3SffiFT MEAL WAIVER FORM 

EmpJoyee Nam~,, 
, ' ~ ' ' '. ' . ::. . •; . . . 

I understand that I am entitled to two meal periods, where in wllich by signing below, I 
voluntarily waive my right to one of my meal period. I may revoke tllis 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 willie such tllis waiver is l.n effe¢t. · 
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PACIFIC~~ HOSPITAL OF THE VALLEY WORKING 
SHIF'IlS IN EXCESS OF EIGHT HOURS FORM 

r; 
:'-. > 

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. 'i::1 
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 -(vaiver, I will receive only one meal period during 
each day ofv\i;ork 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 Hospitalri1ay revoke this "Meal Period Waiver" at any time by 
providing at I@ast one day's advance notice in writing of the 
decision to ddc so. This waiver will remain in effect until I exercise, 
or the Hospitd exercises, the option to revoke it. I acknowledge 
that I have re:£~1 this waiver, understand it, and voluntarily agree to 
its provisions'W . 

~ Employ signature 
EflU 

· Department 

,:.' 
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PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT LUNCif WAIVER FORM 

J.l·eZ{2-a 

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. 

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

I 

1)\.C\DO\ Cu\Jurcub~os 
Employee N arne 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 Date 
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PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT MEAL WAIVER FORM 

Q_,)._(\.\ ~ c_ '{" \) z.. 
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 ofmy meal period. ·I may revoke this waiver atany 
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 effecL 
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PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT LUNCH WAIVER FORM 

Employee N arne 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. 

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 Califon1ia 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, unde!stand it, and voluntarily agree to 
its provisions. 

Department 
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PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SIDFT MEAL WAIVER FORM 

i,Employee Name· .... ···. 

(understand that I am entitled to two meal periods, wh~re in which by signing below~ I 
voluntarily waive my ri~htto one ofmymealp...,PJ:iod.. I may revoke this "\\raiver at any 
time by providing my snpv"''"Visor 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 ibis v..-aiver is .ill effect_ -
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Of· J ~I':re '"'"'--"-·"·~-" 

PACIFICA HOSPITAL OF THE VALLEY V/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, unde!stand it, and voluntarily agree to 
its provisions. 

Bdt! (/1-tf-t-O 
Department Date 
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HOSPITAL OF THE VALLEY 
12 HO RS SHIFT LUNCH WAIVER FORM 

Employee N arne Department 

-··-··-··-··-··-··-··-··-··-··-··r··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-·· 

This is to certify tha~tegularly work a shift in excess of eight hours and wish to 
waive one of the two eal periods I would otherwise be entitled to receive under 
the California law. In ccordance with the requirements of state law, I hereby 
voluntarily agree to [ive one meal period each day. I understand that, as a 
result of this waiver, 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 unders and that I or the Hospital may revoke this "Meal Period 
Waiver" at any time b 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, th option to revoke it. I acknowledge that I have read this 
waiver, understand it, and voluntarily agree to its provisions. 

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, unde!stand it, and voluntarily agree to 
its provisions. 

hl. .. ~ 
Employee gnature 

\CY d--r· ?-0\ \) 
Date 
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v 
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, unde~stand it, and voluntarily agree to 
its provisions. 

BHtJ 
Department 

5:/v~/ )'?---' 
Date 
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PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SIDFT MEAL WAIVER FORM 

/VlUN.t 
· Employee Name . Department 

. . . . 
. . . 

I understand that I am entitled to two meal periods, where iri which by signing below, I 
voiu~tarily 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 allworking time, inchiding any on-the-job meal 
period while such this waiver is in effecL . 
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PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT MEAL WAIVER FORM 

~~/;#Flo~ 
Employee Nanie Department 

· I understand that I am entitled to two meal periods, where in which by signing below-; I 
voluntarily waive my right to one ofmy 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 tlli.s waiver is in effect 

~~//;i~s 
· · Signature & Date 
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PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT LUNCH: WAIVER FORM 

Employee N arne 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. 

Date 
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PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT LUNCI-I WAIVER FORl\1 

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 

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

ff1lNC/S ~CJYt7~C£"i­
Employee Name 

. . . 

Department 

!understand that I am entitled to two meal periods, where in which by signing below, I 
vohintarily waive my.right.to one ofmy 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 allworking time, including any on-the-job meal 
period while such this waiver is in effect. 

~~ 
Employee Signature & Date· 
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PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT LUNCH WAIVER FORM 

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. 

Date 

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

Employee N arne 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. 

~4-c:;<ccee?~ r;(l /.1 
Employee signature Date 
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Pacifica_002902

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 ~ith the requirements of state law, I hereby voluntarily 
agree to waive one nieal 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 n1ealperiod 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 exercise, 
or the Hospital exercises, the option to revoke it. I· acknowledge 
that I have read this waiver, unde~stand it, and voluntarily agree to 
its provisions.: 

~U'-\D 
Department 

~9 
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. 

lZ. ·2tlf · 20 I 0 
Date 
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PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT LUNCII WAIVER FORM 

Employee N arne 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 
waiver1 understand it, and voluntarily agree to its provisions. 

Date 

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

Dil-A rqo f: J Ac..kJ ~ 
Employee Name 

'Z../L 
Department 

I understand that I am entitled to two meal periods, where in which by signing below, I 
voluntarily waive my right to one ofmy meal period, I may revoke this waiver afany 
time by providing my supervisor at least one day's written notice. 
And that I will be compensated for allworking time, including any on-the-job meal 
period while such tllis waiver is in effecL . 
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PACIFICA HOSPJT~L OF THE VALLEY 
lZ HOURS SHIFT ttJNCH 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 r~quirements 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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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 aclmowledge 
that I have read this waiver, unde!stand it, and voluntarily agree to 
its provisions. 

F/ftJ 
. Department 

vZu /25>;?; 13 15fue'"-
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PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT LUNCH WAIVER FORM 

\2C't}{'JLf2 A r <m bS£ t f 
Employee N arne 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 waive(, 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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. 
;{} 

PACIFIC HOSPITAl_.~ OF THE VALLEY 
12 HOURS SHIFT LUNCH WAIVER FORM 

Employee N arne 

(~P111!) ~IJIAQ··I!l/t4if ?v_;y 
Department 

This is to certify that regularly work a shift in excess of eight hours and wish to 
waive one of the two eal periods I would otherwise be entitled to receive under 
the California law. In ccordance with the requirements of state law, I hereby 
voluntarily agree to w ive one meal period each day. I understand that, as a 
result of this waiver, 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 unders and that I or the Hospital may revoke this "Meal Period 
Waiver" at any time b 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, th 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 WORlUNG 
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 
othe1wise 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,J 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 W aiverrr at any time by 
providing at least on~ 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, undeTstand it, and voluntarily agree to 

. its provisions. 

fi/3 
Department 
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PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT LUNCH WAIVER FORM 

~mployee'Name D.epartment 
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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. 

~•signature .Date., 
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·PACIFICA HOSPITA.L OF THE VALLEY 
12 HOURS SHIFT LUNCH WAIVER FORM 

Employee N arne 
1 

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. 

*'~ ~ 3Jz?/;'/ 
Employee signature Date 
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PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT LUNCII WAIVER FORM 

£. Q_, 
Employee N arne 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. 

Date 

1:\Meal Waiver.doc 
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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 tlus 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 tlus waiver is .1n effe¢t. · 
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PACIFICA HOSPITAL OF THE VALLEY WORKING 
SI-IIFTS 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, unde!stand it, and voluntarily agree to 
its provisions. 

11 Gtf- · ~6-t--( 
Department 

:J-16-rv 
Date 
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PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFTLtJNCilWAIVER FORM 

Employee N arne 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. 

Department 
q-lcf-~10 
Date 
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·PAClFICA HOSPITAl.~ OF THE VALLEY 
12 HOURS SHIFT LUNCH WAIVER FORM 

, 1 ct. rr-zt~'l 
I : 

mpfoyee N allle Department 
' ! 

-----·-· ----~---·-----:-----·--------------------------------------------------------------------·-··-----· 

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

he California: law. In accordance with the requirements of state law, I hereby 
oluritarily 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 
nd will be paid for all working time, but not for the one duty-free meal period I 
eceiye. I also understand that I or the Hospital may revoke this "Meal Period 
aivh" at any time by providing at least one days advance notice in writing of 

he d~cision to do so. This waiver will remain in effect until I exercise, or the 
osp,tal exen:ises, the option to revoke it. I acknowledge that I have read this 
aiv~r, undetstand it, and voluntarily agree to its provisions. 

i 

lO 0?-} I~ 
Date 

I \Mea~ Waiver.doc 
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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. 

\J{)\- ·10. \\ 
mployee Signature Department Date 
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PACIFICA HOSPITAL OF THE VALLEY WORKII"-JG 
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 11Meal 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, urtde!stand it, and voluntarily agree to 
its provisions. 

('J~ q I '1 /Jc:L 
Department Date 
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PACIFICA. I-IOSPITAL 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 dais 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; 

ZlA\, ~tel££ Qi J, -Employees signature 

;.Jof\J 
Department 
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Pi\_CIFICi\ ~HOSPITAL OF THE V _AlLEY Vv'ORl<JNG 
SHIFTS ill EXCESS OF EIGHT I-IOUR_S FOR1v1 

\ 

This will ce1iify that I regularly work a shift in excess of eight 
hours and wish to waive one of the two n1eal periods I would 
otherwise be entitled to receive under California law. In 
accordance with the requiren1ents of state law, I hereby voluntarily 
agree to waive one meclr 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 rrMeal 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 B~~ospital exercises, the option to revoke it. I acknowledge 
that I have read this waiver, unde!stand it, and voluntarily agree to 

. its provisions. 

~~ ~1M 11Js:/tD 
Employees signature Department Date 
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PACIFICA HOSPITAL OF THE VALLEY WORKJNG 
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. l 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, unde!stand it, and voluntarily agree to 
its provisions. 

~-~-/lf~ .. -~-- ,3\\\) B-\8-\3 
Employees signature Department Date 

VOL. 3, p. 544



Pacifica_002924

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. 

ACu~~~ 
Employees signature Department 
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PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT'LUNCH WAIVER FORM 

Employee N arne 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. 

--j[T~ [)Sj /V /20 IS 
r ' 

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 
accordance with the requirements of state law, I hereby voluntarily 
agree to waive one nieal 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 aclmowledge 
that I have read this waiver, understand it, and voluntarily agree to 
its provisions. 

b~v 
Employees signature Department 

9 -G-13 
Date· 
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, · PACIFICA HOSPITAL OF THE VALLEY WORKING 
SHIF'FS 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 nieal period each day. I understanq that, as a 
result of this waiver, I will receive only one meal period during 

. each day of wbrk 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'oft.~e 
decision to do so. This waiver will remain in effect until I exercise, 
or the Hospitil exercises, the option to revoke· it. I acknowledge 
that I have read this waiver, unde~stand it, and voluntarily agree to 
its provisions .. 

"al~ 
. .. . Em pEes signature 

. t'J.€MvO 
Department 

i 

~\l't\() 
Date 

i,' 

.< 

{. 
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HOSPITAL OF THE VALLEY 
12 HO RS SHIFT LUNCH WAIVER FORM 

Employee Name Department 

This is to certify that regularly work a shift in excess of eight hours and wish to 
waive one of the two eal periods I would otherwise be entitled to receive under 
the California law. In ccordance with the requirements of state law, I hereby 
voluntarily agree to ive one meal period each day. I understand that, as a 
result of this waiver, 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 unders and that I or the Hospital may revoke this "Meal Period 
Waiver" at any time b 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, th option to revoke it. I acknowledge that I have read this 
waiver, understand it, and voluntarily agree to its provisions. 

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 require1nents 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, unde!stand it, and voluntarily agree to 
its provisions. 

[?,J,_,_ 0 ~ ,d; 
Employees ~ature 

/CU ;z-p?)! 
Date Department 
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PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT LUNCII WAIVER FORM 

gHu 
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 
Waiverl/ 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 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. 

/(Y\J;{~~k~ 
Employees signature · Department 

\j~-() \~~()\~ 
Date 
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PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT LUNCH WAIVER FORM 

. Employee N arne.·· Department 
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. . 

This is to certify that I regularly work a shift iri excess of eight hours and wish to 
waive one of the two rneal periods I would otherwise be entitled to receive under 
the California law. In acGordance 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 onry one ~meal period during ee3ch day of work 
and will be paid for all working time; but not for the one duty-free meatperiod I 

·. receive. I also understand that I or the Hospital may revoke this "Meal Period 
Waiver" at ariy time by providing atleast on~ 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 it1 and voluntarily agree to its provisions. 

1:\M:eal Waiver:doc 
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PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT LUNCH WAIVER FORM 

g vdy 6Sl·y~dtt -Pul,~o t31iU 
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 
Waiverl/ 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. 

~ 3h:As-
Employee signature Date 
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Employee N arne ·.· 

\ 

Department 
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This is to certify, that I regularly work.ashiftinexc:ess of eight hours and wish to 
waive one of the two meal periods ~·would otherwise be entitledto receive under 
the California taw. In accordahce_withthe tequirements of state law, I hereby .. 
voluntarily agr~e to waive one meal period t=ach·day. I understand that, as a 
result of this waiver, I ·will receive oiily one meat 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. l.also understand thatl orthe Hospitalmay revokethis"Meal Period · 
Waiver" atany tillle by providing at least on~ days,.advante notice in writing of 
the decision to do so. This waiver will remain ineffectuntill exercise, or the 
Hospital exercises, the option to revoke it. I acknowledge that! hcNe read this . 
waiver, understand it, and volunt~rily agreeto its provisions. 

Employee sign~ttire ··•. Date 
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PACIFICA HOSPITAL OF THE VALLEY WORKING 
SHIFTS IN EXCESS OF EIGHT :F-IOURS 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 Califon1ia 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 wili 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. 

:2J~a.~~ 
Empl yees stgnature 

tJ~/:u}<vD 
Date Department 
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SHIFTS IN EXCESS OF EIGHT HOURS FORM 

This will certify that r regularly work a shift in exces~· of eight 
hours and wish to waive one of the tv1o meal periods I would 
othenvise be entitledto receive under California law. :In 
accordance Vl{:ith the requirements of state law, I hereby voluntarily 
agree to waiVe one nieal 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 meat period I receive. I also understand that I or 

. , the Hospital may revoke this" Meal Period Waiver'' atany time by 
providing at least one day's advance notice in writing ()fthe 

;.. ·. decision to dd so. This waiver will remain in effect until I exercise, 
'· . or t..lJ.e Hospital exercises, the option to· revoke it. I· acknowledge . 

. that I have read this waiver, unde!stand it, and voluntarily agree to 
its provisions~: 

<J?t\U· \\(i~~ 
Department Date 

\ . 
!J 

·.~ 

.;. 
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Pacifica_002937

PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT MEAL WAIVER FORM 

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

~~/ .. 4'"'/ /)' .. . . . 
. . -~". .. 6-::>-8~ 

... >···~ . 
· .. ····---Employee Signature & Date·· 
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Pacifica_002938

PACIFICA HOSPITAL OF THE VALLEY WORKING 
SHIFTS IN EXCESS OF EIGI-IT I-IOURS 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 wiii 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, unde!stand it, and voluntarily agree to 
its provisions. 

~d."' g )~"'t.., ~0~ '?­
Employees signature 

A.Juc-'S~C\~ 
Department 

S}~,/Jo 
Date 
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Pacifica_002939

PACIFICA HOSPITA.L OF THE VALLEY 
12 HOURS SHIFT LUNCII WAIVER FORM 

Q Wlrn.v ~oJ.r~~;z_ 
Employee N arne 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 waiver1 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_002940

PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT LUNCH WAIVER FORM 

Su\? ftultc 
Employee N arne 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. 

9-J1.15 
Employee s gnature Date 

1:\Meal Waiver.doc 
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Pacifica_002941

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, unde!stand it, and voluntarily agree to 
its provisions. 

;212-
Employees signature Department 

a/2/Z-
oate 
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Pacifica_002942

PACIFICA HOSPI_TAL OF THE VALLEY 
lZ HOURS SHIFT ttrNCH WAIVER FORM 

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 ofstate 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. 

(f)j.J ~.J s-
Date 

!:\Meal Waiver.doc 
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Pacifica_002943

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, unde~stand it, and voluntarily agree to 
its provisions. 

Acrc-~& 
Employees signature 

Bdv 
Department 

eY6/o 2-/1 (J 

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 t? 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 I-Iospital 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, unde!stand it, and voluntarily agree to 

· its provisions. 

.· \S A--\\3. 
Department 

. \ \.- d-:2..-. l <::) 
Date 
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Pacifica Hospital 
Of The Va I ley 

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 tilne 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 .. 

Department 
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Pacifica_002946

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, unde!stand it, and voluntarily agree to 
its provisions. 

jl--Z1tJ 
Department Date 

VOL. 3, p. 567



Pacifica_002947

PACIFIC .. t\ 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 wi.sh to waive one of the two meal periods J would 
otherwise be.'entitledto 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 l~ast 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, unde~stand it, and voluntarily agree to 
its provisions., 

L 

1::\~~ 
Department 
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Pacifica_002948

PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT MEAL WAIVER FORM 

J.Lo Y1 n__o. ~en de, 
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. 

c#(kcL-. ' 
Employee Signature & Date 
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Pacifica_002949

PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT MEAL WAIVER FORM 

;-lee lot >errct /1.o 
Etnployee Nmne 

!l!lq 
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. 

c~--~ /-y /?" 7-/6-Zoa·t( 
Employee Signature & Date 
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Pacifica_002950

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 duting 
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 Ihave read this waiver, understand it, and voluntarily agree to 
its provisions. 

g!Ju 
Department 

loh;/,3 £taW 

_.-/----. ....__ 
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PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT LUNCH \VAIVER 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. 

Date 

I:\Meal Waiver.doc 
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Pacifica_002952

PACIFICA HOSPITAL OF THE VALLEY WORKING 
SI-IIFTS 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 nieal 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, unde~stand it, and voluntarily agree to 
its provisions. 

.£¥2--· 
Department 
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Pacifica_002953

PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT LUNCH WAIVER FORM 

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. 

!:\Meal Waiver.doc 
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Pacifica_002954

PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT LUNCH WAIVER FORM 

Employee N arne Department 

This is to certify that I regularly work a shift in excess of eight hours ar~d 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. 

k. ~/LV/11 t/j!)IS 
Employee signature Date 

1:\Meal Waiver.doc 
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Pacifica_002955

PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT LUNCH WAIVER FORM 

t 

~mployeeName 

N0{SIY\'J 

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 timer 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. 

lA c, /2-?-/ { '( , { 
.Date. Employee signature 
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Pacifica_002956

PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT LUNCII WAIVER FORM 

Employee N arne 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. 

e signature Date 

!:\Meal Waiver.doc 
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Pacifica_002957

PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SIDFT MEAL WAIVER FORM 

C I audio \Jelis 
Employee N arne Department 

I 'ooderstand 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 effe9t · 

· Employee Signature & Date 
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Pacifica_002958

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

VI 
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 n1ay revoke ~his "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, unde~stand it, and voluntarily agree to 
its provisions. 

~.~ 
Employe'es signature 

Oi4· ot '5 
Date Department 
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PACIFICA HOSPITAL OF THE VALLEY WORKING 
SHIFTS IN EXCESS OF EIGHT HOURS FORM 

!• 

\j' 

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, unde!stand it, and voluntarily agree to 
its provisions. 

.&kS~J 
Department""' 
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PACIFICA HOSPITAL OF THE VALLEY 
.12HOURSSIDFTMEAL WAIVERFORM· 

· Employee Name . Department 

· • I understand that I am entitled to two meal periods, .where in which by signing below, I 
. voiuntarily waive my right to one of my meal period. ·1 may revoke this waiver afany 
time by providing my supervisor at least one day's Wr-itten notice . 

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

· · ~- · . · :?Jforf/H 
· Employee Signature & Date' · 

1 
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Pacifica Hospital 
Of The Valley 

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

\j\J 

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, ~sa result 
of this waiver, I will be paid for all working time, but not for the 
one duty-fi·ee 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 
1--rs-t/ 

Date 
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PACIFlCA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT LUNCII WAIVER FORM 

Lu oiVJJjg Yat2 
I 

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. 

E Date 

I:\Meal Waiver.doc 

VOL. 3, p. 583



Pacifica_002963

PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT MEAL WAIVER FORM 

-:T~ sse: LAV4LA 
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 effeyt. 

VOL. 3, p. 584



Pacifica_002964

PACIFICA HOSPITAL OF THE VALLEY 
12 HOURS SHIFT LUNCH WAIVER FORM 

Employee N arne 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. 

Date 
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VOL. 3, p. 607



Pacifica_002987

VOL. 3, p. 608



Pacifica_002988

VOL. 3, p. 609



Pacifica_002989

VOL. 3, p. 610



Pacifica_002990

VOL. 3, p. 611



Pacifica_002991

VOL. 3, p. 612



Pacifica_002992

VOL. 3, p. 613



Pacifica_002993

VOL. 3, p. 614



Pacifica_002994

VOL. 3, p. 615



Pacifica_002995

VOL. 3, p. 616



Pacifica_002996

VOL. 3, p. 617



Pacifica_002997

VOL. 3, p. 618



Pacifica_002998

VOL. 3, p. 619



Pacifica_002999

VOL. 3, p. 620



Pacifica_003000

VOL. 3, p. 621



Pacifica_003001

VOL. 3, p. 622



Pacifica_003002

VOL. 3, p. 623



Pacifica_003003

VOL. 3, p. 624



Pacifica_003004

VOL. 3, p. 625



Pacifica_003005

VOL. 3, p. 626



Pacifica_003006

VOL. 3, p. 627



Pacifica_003007

VOL. 3, p. 628



Pacifica_003008

VOL. 3, p. 629



Pacifica_003009

VOL. 3, p. 630



Pacifica_003010

VOL. 3, p. 631



Pacifica_003011

VOL. 3, p. 632



Pacifica_003012

VOL. 3, p. 633



Pacifica_003013

VOL. 3, p. 634



Pacifica_003014

VOL. 3, p. 635



Pacifica_003015

VOL. 3, p. 636



Pacifica_003016

VOL. 3, p. 637



Pacifica_003017

VOL. 3, p. 638



Pacifica_003018

VOL. 3, p. 639



Pacifica_003019

VOL. 3, p. 640



Pacifica_003020

VOL. 3, p. 641



Pacifica_003021

VOL. 3, p. 642



Pacifica_003022

VOL. 3, p. 643



Pacifica_003023

VOL. 3, p. 644



Pacifica_003024

VOL. 3, p. 645



Pacifica_003025

VOL. 3, p. 646



Pacifica_003026

VOL. 3, p. 647



Pacifica_003027

VOL. 3, p. 648



Pacifica_003028

VOL. 3, p. 649



Pacifica_003029

VOL. 3, p. 650



Pacifica_003030

VOL. 3, p. 651



Pacifica_003031

VOL. 3, p. 652



Pacifica_003032

VOL. 3, p. 653



Pacifica_003033

VOL. 3, p. 654



Pacifica_003034

VOL. 3, p. 655



Pacifica_003035

VOL. 3, p. 656



Pacifica_003036

VOL. 3, p. 657



Pacifica_003037

VOL. 3, p. 658



Pacifica_003038

VOL. 3, p. 659



Pacifica_003039

VOL. 3, p. 660



Pacifica_003040

VOL. 3, p. 661



Pacifica_003041

VOL. 3, p. 662
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