REST PERIOD WAIVER AGREEMENT

Employee Name: ________________________
I agree to waive rest periods as follows:

· I understand that I am entitled to a paid rest period at the rate of ten minutes uninterrupted rest for every four hours of work or major portion of four hours. If I work more than six hours and up to ten hours in a workday, I understand I am entitled to one ten minute paid rest period during the first half of my shift and one fifteen minute paid rest period during the second half of my shift.  If I work less than four hours, I understand that I am entitled to one ten minute rest period after three and one half hours of work.

· I further understand that the rest period should be taken as close to the middle of each four hour work period as possible and that no supervisor may ask or require me to give up my rest period.

· Accordingly, I agree to waive the aforementioned rest period(s).

I enter into this agreement freely and voluntarily.  I understand that this agreement can be revoked in writing by either me or my employer at any time.
DATED: _________  ___, 201__

        

_________________________

           month
      day





Employee
DATED: _________  ___, 201__

        

_________________________

           month
      day





Employer
