“ON DUTY” MEAL BREAK REQUEST/AUTHORIZATION

I acknowledge and agree that I must take a minimum (30) minute, uninterrupted meal period for each (5) hours worked, unless the nature of my work on a given day meets the requirements for an “On Duty” meal period.

I acknowledge and agree that, at limited times, the nature of my work will prevent me from being relieved of all duty during a thirty (30) continuous minute meal break.  When those circumstances occur, I will be entitled to an “On Duty,” paid meal break.  On Duty meal breaks are limited to emergencies (including customer fire, blowout, lost circulation, etc) OR situations where the safety of employees, equipment or third-parties will be compromised if identified employees would be unavailable due to an uninterrupted meal break (e.g. ongoing operations that cannot be stopped without serious risk to a rig, equipment or other personnel). On Duty meal breaks must be documented on my [insert time record name] and will be investigated to ensure compliance with [Employer’s] meal period policies..

 I understand that either [Employer] or I have the right to revoke this Agreement at any time by providing written notice to the other of the decision to revoke it.  This agreement will remain in effect until either I or [Employer] exercise the option to revoke it.

I acknowledge that I have read this Authorization, understand it, and freely and voluntarily agree to its terms.

Dated:
_


Employee Signature: 










Print Name: 












For [Employer]:












Print Name:







Copy to:  Employee


   Personnel File

Revocation of “On Duty Meal Break Request/Authorization”
Effective ________________[insert date] I hereby revoke the “On Duty Meal Break Request/Authorization” previously signed by me.

Dated:
_


Employee Signature: 










Print Name: 
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