Meal and Rest Periods Acknowledgement Form

Effective October 1, 2000, employers in California are subject to penalties when they fail to provide meal and rest periods for non-exempt employees as mandated by the Industrial Welfare Commission (IWC).  See Section 11 & 12 of your IWC Wage Order, and California Labor Code Section 226.7(b) which states, “If an employer fails to provide an employee a meal period or rest period in accordance with an applicable order of the Industrial Welfare Commission, the employer shall pay the employee one additional hour of pay at the employee's regular rate of compensation for each work day that the meal or rest period is not provided.”

If a non-exempt (hourly) employee misses one rest period, and one meal period in a workday, then two additional hours of pay will be due for that day.  Two hours of pay for missed rest or meal periods per day is the maximum penalty.  Meal and rest period penalty pay, is not to be considered hours worked for the calculation of overtime pay.

Many employers do not keep records establishing whether or not a non-exempt employee takes a rest or meal period. If the employer is challenged, it will be difficult to establish that the rest and meal periods were actually taken, and taken at the proper times. Therefore, employers may wish to secure some form of proof that employees have received all their meal and rest periods. This might be best done on a weekly basis in conjunction with the time records already kept.  Below are two sample forms that might be used for that purpose.
SAMPLE 1 ©
I understand that I am entitled to a paid net rest period of ten minutes in the middle of each four hours that I work, and an unpaid meal period of 30 minutes when I work more than five hours.

I confirm that on each day shown on this time record I have actually worked the hours shown and that I have taken all of the rest and meal periods to which I am entitled.  
Signature: ______________________________Date: ___________________________
[ Note:   Please have any statement you use approved by your legal counsel.]
SAMPLE 2 ©
I attest under penalty of perjury that the information on this time record is a true and accurate record.  I further attest that I have taken all the rest and meal periods to which I am entitled in accordance with the provisions stated below. 

I understand that I am entitled to a paid net rest period of ten minutes for every four hours of work, or major fraction thereof.  I understand that the rest period must be taken in the middle of each work period, insofar as is practical. I further understand that I may not waive the rest period or combine it with a meal period at any time. 

I understand that I am entitled to a duty-free, unpaid meal period of not less than 30 minutes for every five hours of work. I understand that the meal period must be taken after the completion of no more than five hours of work if I work more than six hours, but that I may waive the meal period with the mutual consent of my employer provided I work no more than six hours. In such an event, a completed Meal Waiver form will be attached to the appropriate time record. 

I acknowledge that I have complied with these provisions.
____________________________      _______________________________ 
Employee Signature 


  Supervisor Signature
 ____________________________      _______________________________ 
Employee Name  

              Supervisor Name 

____________________________      _______________________________ 
Date 




  Date
[ Note:   Please have any statement you use approved by your legal counsel.]
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