Selerix/BenSelect

Self-Enrollment Walkthrough

Presented by BenAware

Welcome to Your Voluntary Benefits Enrollment!

This is your opportunity to review and take advantage of some of your special employee
or member benefits.

Be sure to act now - this is usually the only time of year that you have the opportunity to select these benefits
or make certain changes to them.

Before you start:

1. Think about your
financial needs and
those of your family.
What type of
protection will you
need this year, and
going forward?

n 2

2. Plan to spend about
15-20 minutes
reviewing and
selecting your

benefits.
3. Make sure that you
have information on
hand about your
spouse and
dependents. u“



Login Page

Your employer will provide you a custom link to log in.

When you are ready, log in with your Social Security number, and PIN. Your PIN is the last four digits of

your SSN, followed by the last two digits of your birth year. If your group has a custom login, you will

have separate instructions provided.

Enrollment Site

Employee ID or SSN

PIN Forgot Password

|Login |

By entering your user |0 and Perzonal ldentification Number, you
are agreeing to the terms of the Consent to Enroll Elecironically.

To use this website, you must have your employee ID
or Social Security Number and your confidential
Personal Identification Number (PIN). If you have
questions or need help, please contact your Human
Resources Department.

N\

Security Info

=

Admin Site

O

Privacy Policy
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Welcome Message

This screen provides a welcome message regarding your open enroliment.

When you are ready to continue, click at the below right.

Home You & Your Family ~ My Benefits ~ Sign & Submit

Welcome to Your Benefit Enrollment for Plan Year 2025-2026 ¥ Your Benefit Options
At Transamerica Demo, we know that benefit requirements change. That's why we have an open enrollment period each Group Accident Insurance
year. Group Critical lllness Insurance
Universal Life Insurance — TransElite

For most benefits, Open Enrollment is the only time of year you are allowed to make changes in your benefits. Unless you

N B Group Hospital Indemnity Insurance
experience some qualifying life event, you will only be able to make benefit changes during the Open Enroliment period.
During open enrollment, you should consider the benefits you have today and ask yourself if they will serve you and your Group Term Life Insurance

loved ones well in the coming plan year.
Benefit enroliment is easy! Just follow these steps.

« First, review and contact HR to update personal information about you or your covered dependents.
+ Review each of your benefit elections and make your choices.
« Sign the Enrollment Confirmation form to complete your enrollment.

Click Next to begin.

Press Next to review personal information and begin enroliment.
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Personal Information

On this screen, you will review and enter all of your personal information. Some of this information may
have been pre-populated. All fields with names shown in bold lettering are required.

Be sure to look through all of the information, confirm that it is correct and fill in anything that is missing.
Next

When you are done, click at the below right.

M If any parsonal information neads to be updatad, plaase contact tha HR Dapartmant. Click tha Maxt button to continus.

* markad falds ara required.

Personal Info

* Nama: Tast 12 Employes
First M7 Last Suffix
* Data of Birthc 06/ 12,1961
SEN: A 1200
* Gander: (8 Mala () Famale () Othar

Contact Info

* Addrass:

* Mailing Address:

* Homa Prona:
Work Phona:
Mobila Phona:
EMdail:

Parsonal EMail:

4 Back

Uz

Country

1245 Tast Rd

Streat

Straet (cont.}

Tast Gty
City

[[] sama ax homa addrass

usa

Country

Streat

Straet (cont.}

City

WA

Stata

Stata

355668

Zip

Zip
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Dependent Information

On this screen, you can add and/or review
information about your dependents. (Some
information on your dependents may have
been pre-populated.)

To add a new dependent, click the
“Add Dependent” button.

You will be taken to a separate screen where

you can add your dependent’ s information.
All fields with names shown in bold lettering

are required.

When you are done adding the information,
click

Your dependent will be added to the list.

To review a dependent’ s information, click
their name. You will be taken to that same
screen with all information about the
dependent shown. Please review and update
information and click Save when done.

When all your dependents appear in the list,
click m at the below right.

Spouse & Dependents

™ Click Add (Plus” icon at top right of table) to add your spouse or dependent children. Dependent children may only be covered in a plan if they meet the necessary r
defined by the plan
Click the Next button when you are finished.

Dependents

s 4]
chig 12 Test e 6121088 . chid 0 /x
Child 35 Test 0035 1/10/2000 F Child 0 /%

Add a Dependent

If youy is not listed above or you would like to add an additional dependent, simply click the Add Dependent button below.

Add Dependent

™ Add information on your depandants balow. Optional fialds are markad in italics.

Dependent Info

Homa Phans:

Wark Phons:

Spouse & Dependents

™ Click Add (Plus" icon at top right of table) to add your spouse or dependent children. Dependent children may only be covered in a plan if they met the necessary requirements
defined by the plan.
Click the Next button when you e finished.

Dependents

N N N R N R
Cluartos ser-0012 6/2/1989 F child 0 /%
10035 1/10/2000 F child 0 7%
Add a Dependent

If your dependent is not listed above or you would like to add an additional dependent, simply click the Add Dependent button below.

+ Add Dependent
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Review Available Benefits

You will now be shown a list of all your available benefits.

Click “Review” on any of these to get started.

My Benefits

Below is a list of your current benefit elections. Click “Review” for benefit information and to elect or decline coverage. .
My Benefits

d O Group Accident Insurance $0.00
O Group ACC| ent |nsurance Q Group Critical lliness Insurance $0.00
Q universal Life Insurance - TransElite
You have to complete enrollment in this plan. $0.00
(o] Group Hospital Indemnity Insurance
$0.00
(o] Croup Term Life Insurance $0.00
O Group Critical lllness Insurance Review
Employer Cost $0.00
You have to complete enrollment in this plan. Pre-tax cost $0.00
Post-tax cost $0.00
Total Cost 00
Per Pay Period 50
O Universal Life Insurance - TranskElite Review

You have to complete enrollment in this plan.

O Group Hospital Indemnity Insurance Review

You have to complete enrollment in this plan.
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SPECIAL INSTRUCTIONS
Enrolling in Universal Life (UL10) and/or TransElite

Enrolling in Transamerica Universal Life is unique.

STEP 1

When you click “Review” for these products, you will be shown a list of names: yourself and/or any
eligible dependents.

(Note: Eligibility may vary for these products.)

Click a person’s name to begin enrolling for that person.

Home You & Your Family ~ My Benefits ~ Sign & Submit

Universal Life Insurance - TransElite

TransElite insurance product from Transamerica is a flexible premium, adjustable policy that combines protection with the ability to grow cash value. To help to protect a secure financial
future, this policy has a specified death benefit, plus the opportunity to tailor coverage to fit personal situations and family needs.

If you have questions related to this product, contact the licensed agent (John Smith, 800-123-1234).

™ vou may apply for coverage for any of the individuals listed below. To view prices or apply, click the name of the person in the list below.

_ felationship _ fders
est 12 Employee Employee M 6/13/1961

Child 35 Test Child F 1/10/2000

© 1 wish to CONFIRM the changes made in this enroliment session.

( ) 1 wish to CANCEL changes made in this enrollment session.

€ Back
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SPECIAL INSTRUCTIONS (continued)
Enrolling in Universal Life (UL10) and/or TransElite

STEP 2 This page contains information and a video about this Trustmark product. Review
this information and watch the video.

Home  You & Your Family - My Benefits - Sign & Submit

Universal Life Insurance - TranskElite

Click hereto watch a short video about TransElite's various [

benefits. My Benefits.

Select the desired benefit amount or cost from the list below. If

you wish you may enter a specific coverage amount or benefit

amount. You may select any optional coverages (if offered) from

the list below. TRANSAMERICA®
To apply, select I wish to apply for this coverage. If you do not

wish to purchase this coverage, choose / wish to DECLINE this

coverage. Press Next when you are finished.

Employer Cost 50.00
Pre-tax cost $0.00
Post-tax cost 50.00
Total Cost 00
5 e 50
Not available fo use in Guam, Montana, New York, Pueto Rico, Vi sands and Wyoming.
I® Option A - the death benefit is equal to the face amount of the life insurance coverage.
Insurance for Test 12 Employee
Tobacco user in the last year?
No hd
Death Benefit Option “
Are you actively at work on a full-time basis and able to perform the duties of your Y
es v
occupation?

Cost per Pay Period Benefit Amount

@ 52002 10,000
D) $31.38 15,000
$41 0.000
R
$52.30 25000
§62.76 30,000
D) $73.22 35,000
() s83.68 40,000
D) $94.14 45,000
() 510459 50,000
3 s242.00
O s554.30
O ssca.az
Base Policy s$2zo.9z

Application riders

» [ Child Level Term Insurance Rider zcooo -~
» Chronic Condition Rider
» Accelerated Death Benefit for Terminal Illiness

Towal Premium.  $20.92

‘@ 1 wish o apply for this coverage

) 1wish to DECLINE this coverage

< Back

When you are done reviewing, you may choose a benefit amount and premium from the list shown, or
enter your own premium or benefit amount.

Under “Application riders,” you may be able to check or uncheck certain optional features. (Features with
a grayed-out checkbox are not optional.) Select whether you wish to apply for coverage or decline
coverage for the person whose name you clicked to arrive at this screen. Your decision is only for that
person.
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SPECIAL INSTRUCTIONS (continued)
Enrolling in Universal Life (UL10) and/or TransElite

STEP 3
You now need to select your beneficiaries.
Instructions on the page will tell you how to select your beneficiaries and assign them benefit percentages.

If you do not see a beneficiary listed, click the + button in order to add them. You will be taken to a screen
where you are able to add your beneficiary.

When you have added and assigned percentages to all your beneficiaries, click m

Home  You & Your Family - My Benefits - Sign & Submit

Universal Life Insurance - TransElite

Choose Beneficiaries

A beneficiary is a person, trust, or organization to whom benefits will be paid. A contingent beneficiary will receive benefits if your primary beneficiary is no longer living at the time of your
death.

« Place a checkmark next to each desired primary and contingent beneficiary. The percentage allocations will automatically calculate.

« Click Add if you do not see the desired person or trust in the list.

« You may change the percentages, as long as they add up to 100%.

« Clicking A/l living children will clear any children already selected.

« Beneficiaries may not be both primary and contingent at the same time.

Beneficiary Relationship | Primary Contingent +

Child 12 Test Child O 0% O 0% £R

Child 35 Test Child [] 0% (] 0% | SR
£ Back
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SPECIAL INSTRUCTIONS (continued)
Enrolling in Universal Life (UL10) and/or TransElite

STEP 4

You will now be returned to the list of eligible person. If you wish to enroll for another person, please click

that person’s name and repeat the above process. When you have completed enrollment for all eligible

persons, click m

Universal Life Insurance - TranskElite

TransElite insurance product from Transamerica is a flexible premium, adjustable policy that combines protection with the ability to grow cash value. To help to protect a secure financial
future, this policy has a specified death benefit, plus the opportunity to tailor coverage to fit personal situations and family needs.

If you have questions related to this product, contact the licensed agent (John Smith, 800-123-1234).

Each person currently covered is listed below. If you wish to make a change to the coverage, click the person's name.

primary Insured Helationship poller # m_

Test 12 Employee Employee 6/13/1961 10,000 $20.92 | LBR, TIR Withdraw

™ vou may apply for coverage for any of the individuals listed below. To view prices or apply, click the name of the person in the list below.

Relationship
F

Child 35 Test Child 1/10/2000

@ 1 wish to CONFIRM the changes made in this enrollment session.

) 1wish to CANCEL changes made in this enrollment session.

£ Back
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SPECIAL INSTRUCTIONS (continued)
Enrolling in Universal Life (UL10) and/or TransElite

STEP 5

At this point, you may be required to answer a few simple questions.

Please answer the questions, and click m

Home  You & Your Family - My Benefits - Sign & Submit

Universal Life Insurance - TransElite

Protection against unintended lapse | understand | have the right to designate at least one person D ¥es O No
other than myself to receive notice of lapse or termination of this coverage for nonpayment of
premium. | understand notice will not be given until thirty days after premium is due and unpaid.

| elect NOT to designate any person to receive such notice.

£ Back

You will now be returned to the screen that shows a list of all your available benefits.
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Enrolling in Other Plans

When you click "Review" on the next benefit, you will be guided through the steps to review your benefits
and enroll.

For these products, the process of enrolling is simple:

You will not need to provide separate applications for each eligible person.
You may not need to select any beneficiaries (depending on the product).

You may or may not have to answer a few simple questions.

When you are done with each page, click m

When you are finished with each product, you will be returned to the list of available benefits, and you
may select the next product to review.

Below is a list of your current benefit elections. Click "Review” for benefit information and to elect or decline coverage.

O Group Accident Insurance

You have to complete enrollment in this plan.

O Group Critical Illness Insurance Review

You have to complete enrollment in this plan.
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Sign and Submit

When you have finished reviewing and enrolling in all products, click Mat the bottom of the
screen showing your available benefits.

You will be taken to a screen called “Sign and Submit,” showing your benefit elections and costs. If

you need to make any changes, click the plan on which you wish to change your elections.

If you are satisfied with your elections, click m

Sign and Submit

Here is a recap of your enrollment elections. The summary below shows your election for each benefit and includes your pre-tax and post-tax contributions per pay period for each plan.
« Are You Satisfied With Your Elections? If you are satisfied with your choices, click on the "NEXT" button at the bottom of this screen to sign your Enrollment Verification Form

electronically using your PIN.
« Need to Make Some Changes? If you wish to make any changes to your elections, click on the benefit plan name in the menu at the left.

Your Benefits

) Employee Pretax Employee Posttax .
_ cost emplover Fard

Group Accident Insurance Waived
Group Critical lliness Insurance Waived
Universal Life Insurance — TransElite Transamerica TransElite; EO $0.00 $41.84 $0.00
Group Hospital Indemnity Insurance Waived
Group Term Life Insurance Waived
Total $0.00 $41.84 $0.00

Signatures Required

To complete your enrollment, you must sign the following forms. Press Next to begin signing forms.

Date Signed/Reviewed Fnroller Date SignedReviewed

i CUL-AP-04-00 Trans Elite Application Unsigned

i Benefit Confirmation Form Unsigned N/A

Selerix/BenSelect Self-Enroliment Walkthrough | 13



Review and Sign

On this page, “Review /Sign Forms,” click each link under “Form Name” to review the relevant
informational document.

You may review and sign each form individually, or select the checkboxes next to each form
onthe “Review/SignForms” page and sign them all at once.

Home  You & Your Family - My Benefits - Sign & Submit

Review / Sign Forms

Your enrollment will not be complete until you review and sign the forms listed below. By entering your electronic signature below, you are giving your consent to the electronic signature
(e-signature) process and authorization to use electronic records and electronic signatures connected with your enrollment. If you decline the e-signature process, you will not be able to
complete your enrollment electronically.

Please review each document carefully and place a checkmark next to each before signing.

@ CUL-AP-04-00 Trans Elite Application

Employee: By clicking the Sign Form button, | am electronically signing the form listed above.

&

Your legal signature is applied by clicking the orange m button.
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Benefit Verification and Deduction Confirmation

The final form will be your Benefit Verification / Deduction Confirmation.
You must review and sign this form individually. In the PIN box, enter the
PIN you used to sign into the enroliment platform.

Herm oo & Vour Family I lamity Ogn I Sk

Review / Sign Forms

Ewrir Form_SISRRORRGE_ MLANIRETRUCTIONS

Benefit Verification f Deduction Confirmation

Pl 12 gy T 179 (L= i E s i
Lesewasn 1 riabal T 2
1245 Trit Rl
1358 ) 155-B48d Tant Ty, WA, SNAGE

Henefit Deduction Summa

G p Arcdden | Inspranes "Wl
Giron p Crticzal Piness Insen’
Ll Liks irsunancs - 7

Wi
T s ivicia TrarcElin ED ool 38 000 LEii] 4184
Groap Hospital Indemniy 1'Waved
Grup Teem Lifw Insaranos Weeed

Taak | (=] | 000 a1.6d

® Tt bed ol vy bewvedge: ard bl 6 susre and araveE @ L scce
ruze o e lorr nd e ed B es o e i Baduczfor
e

by e, | e S Ty G 1S
Erray e Erh ieem s s

R L L e T

B RS PO BTLOR (F MR W0 § e TR VTarasn o iy STERHEET (I ATV e I e g
have praviced Tap oot PR Bed ras s T T i s odryicn. or () temirndan of b Pryal Deducier Plan
frateg e § v ey ko B b

B P i R 15, TN ST A A L T o T St b ey ey Frg ¥ TR
P R HE PO I BRI BRSRITL A WA B Hhe

P o & e o b o D Caven (o
il i ga B FUE-F N i, b b Rl AL ol Rl il

g i CRGMCR EILE, S SIS B T oy P el i o il o o | vl el ) Bl

[ o 1 o L 1 o Expermen. s b s -Surie
v O o e o AR Of B CREAGE I EOLRC] ML rlelis f"" h d =
VY TN R o ek s RO o e plar. v ko which e ssecion mmourt wes secirscied
e e
deducfone per
pay parod § 41 84

by Bk ar [T

Fiams a7 yoor MW Selow and ok or TGN RORNT T cormsiete your el ment el s e voar slsctiom. By entaing your MM, voo an aiactooially aigring (e Beneli ‘deilicaiion)
Daciecion Confiemeiion Famaccok Mams nivies [ cane®a by @afor amiring vaur MM

< B

When you have signed this form, your enrollment is complete!
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Enrollment Complete

Your enroliment is now complete and no more action is required for you to get your benefits. You
will now be taken to a page showing a recap of all your benefits elections.
On this page, you can also access all of your completed and filled out enrollment forms.

Active [ Complete

Homa  You & Your Family ~ My Banafitc »  Sign & Submit

Sign/Submit Complete

Congratulations!
¥our snrollmant is now comgplete. You may log-in ta the system at any tima during tha year to review your benafit alactions.
Recap of Your Elections

Lizted balow iz a racap of your slactions including who is covared under sach benafit plan and your namad bansficiarias. Soroll down to tha bottom of this soean to view a fist of your
complated anrolimant forms.

[ x] Group Accident Insurance

You have electad to WAIVE coverage under this plan.

© Group Critical lliness Insurance

You have elected to WAIVE coverage under this plan.

@ Universal Life Insurance - TransElite

Enrollment Details

m p— _

Tast 12 Empioyes Emplayes Tranzamarica TransElits; £0 541.84
Banafidary Information
_ Relationshia mm
Child 12 Tast Child 1245 Tast Bd, Test City, W& 55565 100.00 Frimary

o Group Hospital Indemnity Insurance

You have elected to WAIVE coverage under this plan.

© Croup Term Life Insurance
You have elected to WAIVE coverage under this plan.

Complated Forms
Following is a list of forms reviewsad and/ or signsd during the snrollment. Click on the form nams to view or print.
Prass Logout to axit tha wabsite.

_ D=ta Signedfavianad Envatler Bt Signe Ravianad

B cuL-a 0 Trans Ei tion 0502 /2028 05, D2,/2028

B Eanefit Confirmation Fosm 0502 /2028 KA

Ratumn
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