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www.ardorhealth.com

CANDIDATE CONFIRMATION

Date: 7/1/2019

Attention: Didi Peterson, Dawn Mori

Phone: 209-574-5000. 209-574-5000

Email: DPetersonisylvan.k12.ca.us. dmorii@sylvan.k12.ca.us

Candidate: Nikki Fitzgerald

Facility: SYLVAN UNION SCHOOL DISTRICT

City, State: MODESTO. CA

Position: Speech Language Pathologist

Start Date: 8/5/2019

End Date: 5/23/2020

Off Dates: School Approved Calendar Days, 8/22/2019 - 8/23/2019, 8/26/2019 -
8/29/2019

Hourly Rate: $85.00/hr

OT/Holiday Rate: OT: $127.50/hr. HOL: n/a

(%
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**Should candidate work more than eight (8) hours in a twenty-four (24) hour period, California
overtime rate will be applied. Any hours worked in excess of eight (8) hours, up to and including
the 12th hour in a twenty-four (24) hour period will be invoiced and paid at time and a half of the
contracted rate. All hours worked in a twenty-four (24) hour period in excess of 12 hours, will be
invoiced and paid at double the contracted rate, **

Guaranteed 40 hours a week:

Timesheets must be approved by Monday 5:00 PM EST each week in order to ensure the employee is paid for hours
worked the week prior.

IN WITNESS HEREOF, the undersigned have duly executed the CONFIRMATION or have caused this CONFIRMATION

to be duly executed on its/their behalf, as of the day and year set forth below. By executing the CONFIRMATION, the
parties hereto accept all of the stipulations set forth herein and in the addenda, and agree to each and every provision therein.
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