5

DEPARTMENT / LOCATION BREAK SHEET L%W

Department: Concessions Date: /o~ 26-19

Localion: CeeveE WEST : Event: . £L  FAantasua

EMPLOYEES: By signing below you are cetrtifying that the times indicated are accurate and that you have heen provided with all meal ~
breaks required by applicable law. Meal breaks are mandatory. Do not sign back in u until your entire 30-minute meal break is
complete. You are also certifying that you have been authorized and permitted to take all legally required rest breaks, even if you
have chosen to forego one or more of these voluntarily. Any problems with your schedule, work hours, breaks or payroll issues must

be reported to your supervisor or Human Resources immediately.

Name (Piease Print) , Time In |Meal Out| Meal In | Time Out|Employee Signature
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