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If | am a nonexempt employee, | understand that | will be authorized and permitted to take an
unpaid, duty-free meal period of no less than 30 minutes whenever | exceed five hours in a work
day. The meal period should begin prior to completing my fifth hour of work unless I am
scheduled to work six (6) hours or less, and we agree in writing that the meal period may be
waived. | understand | am authorized and permitted a second unpaid, duty-free meal period of
thirty minutes whenever | work for a period of more than 10 hours in any workday.

If 1 am a nonexempt employee, | also understand that | am authorized and permitted to take one,
ten-minute paid rest break for every four hours worked or major fraction thereof. | further
understand that the rest period should be taken as close to the middle of each work period as
possible.

I understand that my employer is committed to fulfilling its obligations under the Americans with
Disabilities Act and any applicable state or other laws prohibiting discrimination against qualified
individuals with disabilities. As part of this commitment, | understand that my employer wishes
to make reasonable accommaodations for individuals with known physical or mental disabilities,
consistent with its legal obligations to do so. My employer also invites all individuals with
disabilities to participate in a good faith, interactive process and identify reasonable
accommodations that can be made without imposing an undue hardship.

I understand my employer's desire to participate in an interactive process and make reasonable
accommaodations in order to comply with any applicable legal requirements. | agree to provide
any information necessary to achieve this goal if | wish to receive accommodations now or in the
future as a result of a physical or mental disability.

I also acknowledge that this Employee Handbook supersedes and replaces any other employee
handbook or similar document that may have been previously distributed. | further acknowledge
that my employment is at-will and is not for a specified period of time and can be terminated at
any time for any or no reason, with or without cause or notice.

By my signature below, | acknowledge that | have received a copy of this Employee Handbook. |
also acknowledge that | have read and understand the contents of the Employee Handbook, and |
(check one) do do not want to discuss the handbook or any particular policies, benefits
or procedures described in it with my Supervisor or another Company official.

Printed Name Date

Signature Date
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