SVS GROUP/CALIFORNIA

Employee Name: ss#. (last 4 digits)
Company: Week Ending:

Date Start Lunch -In Lunch - Out Finish Reg Hrs O.T. Hrs | Total Hrs
WEEKLY REGULAR OVERTIME TOTAL
TOTALS HOURS: HOURS: HOURS:
EMPLOYEE SIGNATURE: Date:

SUPERVISOR/TITLE:

(Please print)

AUTHORIZED SIGNATURE: Date:

ALL TIME CARD ARE DUE NO LATER THAN 9AM ON MONDAYS - MUST HAVE AN AUTHORIZED SIGNATURE

REST PERIOD AND MEAL PERIOD AND TIME CERTIFICATION AND ACKNOWLEDGEMENT | understand
that | am entitled to a paid rest period of ten (10) minutes for every four (4) hours of work or major fraction thereof and that rest periods should occur in
the middle of each work period in so far as practicable. This means | am entitled to two ten (10) minute rest periods for an eight (8) hour shift. In
addition, | understand that | am entitled to an unpaid meal period of at least thirty (30) minutes if | work for more than five (5) hours in a day. If | work
more than ten (10) hours per day, | am entitled to a second meal of not less than thirty (30) minutes, except if the total hours worked is no more than
twelve (12) hours, the second meal period may not be waived if the first meal period was not taken.

| hereby certify and declare under penalty of perjury:

YES, | was provided with all meal periods and rest periods during this pay period pursuant to our client's Meal Periods and Rest Break Palicies.

NO, | was not provided with all meal periods and rest periods during this pay period pursuant to our client's Meal Periods and Rest Break
Palicies.

Period ending: Name: Signature:




