Catholic
Charities

of Los Angeles, Inc.
On-Duty Meal and Break Agreement

Employee Name Program
I am scheduled to work (Check days you are scheduled to work):

Day (s) [] Sunday [ ] Monday [] Tuesday [ ] Wednesday [| Thursday [_] Friday [] Saturday

From the hours of a.m./p.m. (circle one) to a.m./p.m (circle one).

My job duties on these/this day(s) are as follows:

The nature of these job duties prevent me from being relieved of all duty because of the
following objective criteria, which both (Employee)

and (Employer) agree upon:

| understand that:

1. Based on objective criteria listed above, | am prevented from being relieved of all

duty.

An on-duty meal period is not valid merely because it is desired or helpful.

3. Even if all of the circumstances exist to allow an on-duty meal period, | must still be
provided with the opportunity to eat my meal while performing the duties required.

4. In order for any on-duty meal break to be valid, an authorized company official must
also authorized it in writing by signing below.

n

Employee Name Employee Signature Date

Manager's Name Manager’s Signature Date




