LS 62 Notice to Wage Parity Home Care Aides - (cont’d)
Benefit Portion of Minimum Rate of Home Care Aide Total Compensation

Hourly Type of Name & Address Agreement/
Rate Supplement of Provider Plan Information
Identify plan or agreement that creates the
Supplement $ XXX (Pension, Welfare, /ngglr;; I\;meorarg: 27772;2 nOf benefit, e.q., Union Local No. 1 Collective
Number or Other) If") o \)// din Bge nefit Bargaining Agreement or Insurance
g Company X Benefit Plan
Supplement
Number 1
Supplement
Number 2
Supplement
Number 3

*If wage supplements are paid as a single payment owed to multiple Taft-Hartley multiemployer plans, list only the following: (1) the total paid for the supplement
or benefit package; (2) the types of benefits included in the package, e.g., pension, health and welfare, or other; (3) the name and address of the entity to whom
payment is sent; and (4) the relevant CBA or letter of assent as the agreement.

List any additional benefits and attach listing to this document.

Copies of the above listed agreements or summaries may be obtained by:

Employee Acknowledgement:

On this day | have been notified of my pay rate, overtime rate, allowances, supplements/benefits,
and designated payday provided on this form (LS 62) attached and this addendum on the date given below.

My primary language is | have been given this notice in my primary language [ ]Yes [] No.

Employee Name (Print):

Employee Signature: Date Signed:

Preparer's Name and Title:
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