DAYFORCE

Benefits Enrollment

INSTRUCTIONS

SOP Name: Benefits Enroliment

SOP Purpose:
complete your Self-Serve new enrollment.

CAN Executive/ Salaried/Non-Union/Union EE will learn how to select your benefits and

1. Log into your Dayforce page. From the landing page, select the “Benefits” icon.
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View all actions in Message Center

2. This page will show you any Enroliments available at this time. Look for “Open Enrollment 2021” and select “Start

”
Enroliment”.
Overview Current Elections History
Enrollments Q¥ Refresh

>f available Enroliments. To access an Enroliment select "Start/Continue

Open Enroliment 2021
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Benefits Enrollment DAYFORCE INSTRUCTIONS

3. This will bring you to the New Hire Enrollment introduction. Select the “Next” button to being enrollment.

€ e e ovatmane

Introduction Profile Elections Confirmation

Due in 2 day(s) - 3/31/2022

g ‘ CAN New Hire Enrollment

Enroliment
Health

CWR - Medical - Dental - Vision - GTA
Auto-Enrolled Benefits

Manulife Basic Life Plan

CHUBB Basic AD&D Plan

Manulife Short-Term Disability

Manulife Long-Term Disability
Optional Life/AD&D

CHUBB Employee Optional AD&D Plan

Manulife Employee Optional Life Plan

4, On this page you can add, remove or update your dependent information.

o——O

Introduction Profile Electiocns Confirmation Summary

Profile Forms
Please review and confirm the profile information below. Upon completion, please proceed by selecting "Next”.

Close Save Draft Back Next

@ Current Dependent Information

Current Dependent Information

Below is the list of your current dependents. You have the ability to Add, Edit, and/or Remowve dependent(s).

Currently, you do not have any dependents.

= Add

° Health and Wellness

Close Save Draft Back Mext
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Benefits Enrollment DAYFORCE INSTRUCTIONS

5. Please note, “Student category” should only be selected for students who are between the ages of 21 to 26 years
and who are pursuing a continuous education.

Add New Dependent xX
Personal Information * Required Field Primary Address + Add
First Name= Your address will be used as the dependent’s prima

Middie Name

Last Name=* Other Address + Adc
Gender* Select an Option = Phone Number * Acd
Relationship™ Select an Option v srrently does not have a phone numbe

Birth Date*

National ID Number

National ID Expiry Date

Tobacco/Smoker No hd

Date last used

Tobacco/Smoked

Student Select an Option v

Disabled Select an Option -

Marital Status Select an Option b, 4

CAN New Hire Enrollment

o—O

Introduction Profile Elections Confirmation Summary

Profile Forms

Please review and confirm the profile information below. Upon completion, please proceed by selecting "Next".

Close Save Draft Back MNext

@ Current Dependent Information

Current Dependent Information

Below is the list of your current dependents. You have the ability to Add, Edit, and/or Remove dependent(s).

&= Add
?-5"1& Relationship Birth Date /‘Jiewr'Ed'l:
Test Spouse Spouse 1/1/1997 -
?-5"1& Relationship Birch Date /VIE‘W."EUT
Test Child Child 117172021 .
° Health and Wellness
Close Save Draft Back Mext
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Benefits Enrollment DAYFORCE INSTRUCTIONS

6. You will also be required to complete your health and wellness status. Once updated click “Next” button.

N N
CAM New Hire Enrollment ¥our Current Elections

Introduction Profile Elections Confirmation Summary

Current Dependent Information

@ Health and Wellness

The Health and Wellness form is used when an employee's tobacco use status changes

Health And Wellness

Employee, Test
status: Active Employee Number: 200003146
Health And Wellness

Effective Start Date*
32972022 E ‘
Tobacco/Smoker Status*

Mo o |

Supperting Decuments

Date Last Used Tobacco/Smoked

Please attach your smoking cessation document(s).

Upload Files

Comment

Close Save Draft

Back Mext

7.In the Elections form you will notice single coverage is defaulted for you but you can decide to choose family
coverage if applicable.
Note: Accor benefits plan is mandatory plan and cannot be waived.
Kindly note, employees should be selecting same coverage level for all Health plans. For example, if single coverage

is selected, it should be for Medical/Dental/Vision and GTA (if applicable) and if family coverage is selected it
should be for Medical/Dental/Vision and GTA (if applicable)
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DAYFORCE INSTRUCTIONS

Benefits Enrollment

CAN New Hire Enrollment

o0 —F—F—O

Profile Elections Confirmartion Summary

Introducrtion

Benefit Elections

Select your benefit options below. Upon completion, please proceed by selecting "Next".
Back Next

Close Sawe Draft

Health

If you are going to waive your Health coverage. Please submit proof of being covered under your Spouse’s medical plan or covered by an individual /provincial

form of medical coverage to Accor HR Department. Thank you!

CWR - Medical - Dental - Vision - GTA

() You must elect 1 option{s) in the election set.

S2 Compare Selected 3

-~

Option Name Ascending

Option

CWR - Manulife Dental
single

Start Date: 5/30/2022
CWR - Manulife Medical

Single
Start Date: 5/30/2022

CWR - Manulife Vision Casatl
Single CA$0.00
Start Date: 5/30/2022

GTA - single CAS0.1E
Start Date: 5/30/20; .00
CWR - Manulife Dental CAST3.1T

00

Family
Start Date: 5/30/2022
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Benefits Enrollment INSTRUCTIONS

r
o & O
Introduction Profile Elections Confirmation Summary
(O ¥ou must elect 1 option{s) in the election set. -
Oprtion Name Ascending - 42 Compare Selected 3
Option
| CWR - Manulife Dental CA$33.13 )
single CAS0.00
Start Date: 5/30/2022
CWR - Manulife Medical CAS32.16
Single CAs0.00
Start Date: 5/30/2022
CWR - Manulife Vision cAs211
single CAS0.00
Start Date: 5/30/2022
GTA - Single CAS0.18
Start Date: 5/30/2022 CA$0.00
[] CWR - Manulife Dental CAST31T )
Family CAS0.00
Start Date: 5/30/2022
« 2 Dependents
CWR - Manulife Medical
Family
Start Date: 5/30/2022
- 2 Dependents
CWR - Manulife Vision CAS7.59
Family CAS0.00
Start Date: 5/30/2022
« 2 Dependents
GTA - Family CAS0.35
Start Date: 5/30/2022 CAS0.00
« 2 Dependents
Show Details
PRI

8. If family coverage is selected, you will be required to select all dependents.

Option Details
CWR - Manulife Vision Family Your Current Elections

ﬁ Health

>

Dependents

Please select dependents to be enrolled.

e Minimum number of Dependent(s): 1
® Maximum number of Dependent(s): 98

== Add

Dependents

Child, Test (Child)
Birth Date: 11/1/2021
Spouse, Test (Spouse)

Birth Date: 1/1/1997

GTA - Family

Dependents

Please select dependents to be enrolled.

= Minimum number of Dependent(s): 1

== Add

Dependents

Child, Test (Child)
Birth Date: 11/1/2021
Spouse, Test (Spouse)

Birth Date: 1/1/1997
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Benefits Enrollment DAYFORCE INSTRUCTIONS

Option Details

2 : = Your Current Elections
CWR - Manulife Dental Family

Dependents
Please select dependents to be enrolled.

e  Minimum number of Dependent(s): 1
e  Maximum number of Dependent(s): 98

== Add

Dependents

Child, Test (Child)
Birth Date: 11/1/2021
Spouse, Test (Spouse)

Birth Date: 1/1/1997

CWR - Manulife Medical Family

Dependents
Please select dependents to be enrolled.

e  Minimum number of Dependent(s): 1
e  Maximum number of Dependent(s): 98

== Add

Dependents

Child, Test (Chiid)
Birth Date: 11/1/2021

SRR SIS Xy

9. Next, you will review Auto-Enrolled Benefits, employee cannot opt out of these plans as these are mandatory
plans:

Auto-Enrolled Benefits
To complete your beneficiary designation, please click this Manulife Beneficiary Designation link. Thank you!

° Manulife Basic Life Plan
o CHUBB Basic AD&D Plan
° Manulife Short-Term Disability

° Manulife Long-Term Disability

Page|7 Benefits Enrollment Revised: 9/22/2022



Benefits Enrollment DAYFORCE

10. Click on “Basic Life Plan” to review and scroll down.

Auto-Enrolled Benefits

To complete your beneficiary designation, please click this Manulife Beneficiary Designation link. Thank you!

@ Manulife Basic Life Plan

G) ‘fou may elect in a maximum of 1 option(s) in this election set.

@ ‘You have been automatically enrolled in option "CWR Executive/Salaried - Basic Life".

&2 Compare Selected 3

Opton Name Ascending -
Option
CWR Executive/Salaried - CAzE.05 M
Basic Life CA%0.00

Start Date: 5/30/2022
» Coverage preset at
CAS140,000.00

Show Details

11. Click on “Basic AD&D” plan to review.

@ CHUBB Basic AD&D Plan

@ You may elect in a maximum of 1 option(s) in this election set.

@ You have been automatically enrolled in option "CWR Executive/Salaried - Basic AD&D".

83 compare selected 3

Option Name Ascending -
Option
CWR Executive/Salaried - CA$B.05 |:|
Basic AD&ED CA30.00

Start Date: 5/30/2022
« Coverage preset at
CAS140,000.00

Show Details
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Benefits Enrollment

12. Click on “Short-Term Disability” plan to review.

@ You may electin a maximum of 1 option(s) in this election set.

@ ‘You have been automatically enrolled in option "CWR Salary/Hourly Non-Union w/out Gratuity Short-Term Disability”.

I8 Compare Selected 3

Option Name Ascending hd
Option
CWR Salary/Hourly Non- CAZ0.00 |:|

Union w/out Gratuity
Short-Term Disability
Start Date: 53042022
» Coversge presetat
CAs542 31

Show Details

13. Click on “Long-term Disability Plan” to review. (if applicable)

G} ‘¥ou may electin a maximum of 1 option(s) in this election set.

@ ‘You have been autornatically enrolled in option "CWR Executive/Salaried Long-Term Disability".

I Compare Selected p Y

Opton Name Ascending

Option

v CWR Executive/Salaried CAs2364
Long-Term Disability o
Start Date: 5/30/2022
« (Coverage presetat
CAs3 41647

Show Details
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14. To enroll in Optional Life/AD&D plan, click on the drop down button and select individual plans by selecting
coverage. (Need to be confirmed — For optional plans, you are required to enroll in the plans for yourself before
you enroll your spouse and/or child)

. PN
CAN New Hire Enrollment Your Current Elections [l 1) X v RN 4

< < O

Introducrion Profile Elections Confirmartion Summary

¢ CHUBB Basic AD&D Plan
€ Manulife ShoreTerm Disability

@ Manulife Long-Term Disability

Optional Life/AD&D

(® CHUBB Employee Optional AD&D Plan

€ CHUBB Spouse Optional AD&D Plan

CHUBB Child Optional AD&D Plan

CHUBB Spouse w/Children Optional AD&D Plan
Manulife Employee Optional Life Plan

Manulife Spouse Optional Life Plan

Manulife Child Optional Life Plan

Close Save Draft Back Mext

15. Click on the check box to select Employee Optional AD&D plan, after that click on show details to select

coverage amount.
16. Optional AD&D plans coverage can be selected in the units of $5,000.
- Employee optional AD&D
- Spousal optional AD&D
- Child optional AD&D

Optional Life/AD&D

(D You may elect in a maximum of 1 option(s) in this election set.

Option Name Ascending - I compare Selected pY

Option

CWR - Employee CA$0.00
Optional AD&D
Start Date: 5/30/2022

Show Details
Waive - CWR - Employee

Optional AD&D
Start Date: 3/1/2022
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Benefits Enrollment

Option Details

Y (< t Electi
CWR - Employee Optional AD&D oo curren serens

5 Life and Disability

Coverage Amount
Select the desired coverage amount below. You can use the slider or the plus or minus
buttons to select your coverage amount.

> CwWR Employer
Executive/Salaried casg.05
- Basic AD&D

Minimum Cover:
A Effective
5/30/2022

Coverage Amount

CAsS140,000.00

CAs0.00 CA$500,000.00 CWR Empioyer

Executive/Salaried CAsS8.05
- Basic Life

Your Cost: CAS10.00 SO
Estimated Total Annual Amount: CAS$240.00 ’57/30’2022'
Coverage Amount

CAs$140,000.00

CWR VoL
Executive/Salaried CAs23.64
Long-Term 1st & 2nd
Disability Pays oF

nMonch
=5

E iv
5/30/2022

Salary/Hourly
Non-Union w/out
Gratuity Short-
Term Disability

@ CHUBB Employee Optional AD&D Plan

@ You may electin a maximum of 1 option(s) in this election set. -
Option Mame Ascending - I Compare Selected 1
Option
CWR - Employee CA$10.00 D

Optional AD&D
Start Date: 5/30/2022
« (CAS100,000.00
Coverage

Show Details

Waive - CWR - Employee D
Optional AD&D
Start Date: 3/1/2022
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CHUBE Spouse Optional AD&D Plan

G) You miay elect in a maximum of 1 option(s) in this election set_

Option Mame Ascending - I Compare Selected 1

Option

Waive - CWR - Spouse D
Optional AD&D
Start Date: 3/1/2022
s 1 Dependent

Show Details

Option Details

CWR - Spouse w/Child(ren) 15% Optional AD&D Your Current Elections
Coverage Amount I™ Lire and Disabiiity
Your Coveraze haz been presze: to the followins amount. > cwr
CAS7.500.00 ExecutivesSalaried

- Basic AD&D
= Coverage amount iz per Dependent

Dependents
Please select dependents to be enrolied.

= Minimum number of Dependent(s): 1

$ Ada Executive/Salaried cAs8.05
- Basic Life

Child, Test (Child)

Birtn Date: 11/1/2021

Your Cost:
Estimated Total Annual Amount:

CWR - Spouse w/Child(ren) S0% Optional AD&D s/30/2022

Coverage Amount Asz

Vst o s s Eowmy et S e PRI SO

CAS25,000.00 cwr

Satary/Hourtly

Non-Union w/out
Gratuity Shore
Dependents Term Disability

= Coverage amount iz per Dependent

@ CHUBB Spouse w/Children Optional AD&D Plan

@ You may electin a maximum of 1 option(s) in this election set.

Option Name Ascending - & Compare Selected 3

Optien

CWR - Spouse CA$1.13 l:l
wi/Child(ren) 15%

Optional AD&D

Start Date: 5/30/2022

= CAST,500.00 Coverage

= 1 Dependent

CWR - Spouse CA%$3.75
wi/Child(ren) 50%

Optional AD&D

Start Date: 5/30/2022

= (CAS25,000.00 Coverage

= 1 Dependent

Show Details
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17. Optional Life plans coverage can be selected in the units of $10,000.
- Employee optional life
- Spousal optional life
- Child optional life

@ Manulife Employee Optional Life Plan

G) You may electin a maximum of 1 option(s) in this election set.

Optian Mame Ascending - I2 Ccompare Selected p

Option

CWR - Salaried Employee CAs0.90
Optional Life

Start Date: 5/30/2022

= CAST0,000.00 Coverage

Show Details
Waive - CWR - Employee

Optional Life
Start Date: 3/1/2022

18. If you want to enroll in optional life, click on the Optional life plan and either drag the slide bar to preferred
coverage or simply type in the amount in units of $10,000. Click “Save” and scroll down.
Note: When you select optional life plan, please note Non-Evidence Max is $100,000. Coverage requested over
$100,000 will require you to submit Evidence of Insurability form to Manulife, once approved, you can advise
your T&C team to update coverage.

Page |13 Benefits Enrollment Revised: 9/22/2022



Benefits Enrollment INSTRUCTIONS

Option Details

R B Y C Electi
CWR - Salaried Employee Optional Life otpsunsHt Bectone

5 Life and Disability

Coverage Amount
Select the desired coverage amount below. You can use the slider or the plus or minus
buttons to select your coverage amount.

> Cwr
Executive/Salaried

- Basic AD&D
Minimum Cow

L 4
CAs$10,000.00 CA$500,000.00

= Selected coverage exceeds the Guaranteed Amount and requires Evidence of Insurability. Executive/Salaried
Your coverage will be CA$100,000.00 until approved. If approved, your cost for the requested - Basic Life
coverage of CA$500.000.00 will be CAS45.00.

ov Amount
$140,000.00
Your Cost: CAs9.00
Estimated Total Annual Amount: CAS216.00
CWR You
Executive/Salaried CAsS23.64
Long-Term st & 2nd
Disability Paysof
ronth
criv -
5/30/2022
Co ge Amount

CAsS3,416.47

Salary/Hourly
Non-Union w/out
Gratuity Short-
Term Disability

19. If you wish, you can enroll in “Spouse Optional Life Plan”

@ Manulife Spouse Optional Life Plan

G) You may elect in a maximum of 1 option(s) in this election set.

Option Mame Ascending - I2 Ccompare Selected p Y
Option
D CWR - Salaried Spouse CA%0.90 D

Optional Life

Start Date: 5/30/2022

» (CAS10,000.00 Coverage
= 1 Dependent

Show Details

Waive - CWR - Spouse D
Optional Life

Start Date: 3/1/2022
» 1 Dependent

Show Details
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Option Details

2 5 < Y G t Electi
CWR - Salaried Spouse Optional Life our turrent Hections

5 Life and Disability

Coverage Amount
Select the desired coverage amount below. You can use the slider or the plus or minus
buttons to select your coverage amount.

> CWR
Executive/Salaried

- Basic AD&D
Minimum Covera,

tive S
5/30/2022

Maximum Co

Amount in un
Coverage Amount

500,000 CAS140,000.00

CAs$10,000.00 CA$500,000.00 CWR Employer

= Selected coverage excesds the Guarantesd Amount and requirss Evidence of Insurability. Executive/Salaried CAs8.05
Your coverage will be CA$50,000.00 until approved. If approved, your cost for the requested - Basic Life
coverage of CA$500,000.00 will be CA$45.00.

ctive Start
5/30/2022
Coverage Amount
Dependents CAS140,000.00
Please select dependents to be enrolled.

® Minimum number of Dependent(s): 1 CWR

* Maximum number of Dependent(s): 1 Executive/Salaried CASZS.é;

Long-Term 1st8 2nd
== Add Disability Pays of
= Month
Dependents Effective
5/30/2022
Spouse, Test (Spouse) Coverage Amount

Birth Date: 1/1/1997 CAS3. 416.47

CWR
Salary/Hourly
Non-Union w/out
Gratuity Short-
Term Disability

Your Cost: CAS4.50
Estimated Total Annual Amount: CA$108.00

@ Manulife Child Optional Life Plan

@ You may elect in a maximum of 1 option(s) in this election set.

Option Name Ascendin - ompare Selecte
Oprtion N ; 5 I Compare Selected 3

Option

CWR - Child{ren) CA$0.60 O
Optional Life

Start Date: 6/1/2022

= (CAS10,000.00 Coverage
» 1 Dependent

Show Details

Waive - CWR - Child(ren) D
Optional Life

Start Date: 3/1/2022
» 1 Dependent

Show Details
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Option Details

N i = Y (= t Electi
CWR - Child(ren) Optional Life sdialan sehons

j Life and Disability

Coverage Amount
Your Coversze has been preser to the following amount. > Ccwr Employer
= Executive/Salaried cAass.os

CAS$10,000.00 - Basic AD&D

Dependents
Please select dependents wo be enrolled.

= Minimum number of Dependent(s): 1

== Add

Executive/Salaried
Dependents - Basic

Child, Test (Child)
Birth Date: 1/1/2021 Coverage A unt
CAS140,000.00

Your Cost: CAS0.60 CWR
Estimated Total Annual Amount: CAs14.40 Executive/Salaried
Long-Term
Disability

Salary/Hourly
Non-Union w/out
Gratuity Short-
Term Disability

20. After enrolling in all plans, click “Next” to confirm benefits elections:

CAN New Hire Enrollment CASA7.62 >

< < O

Introducrion Profile Elections Confirmartion Summary

e CHUBB Basic AD&D Plan
e Manulife Short-Term Disability

e Manulife Long-Term Disability

Optional LifefAD&D

CHUBB Employee Optional AD&D Plan

0

CHUBB Spouse Optional AD&D Plan

CHUBEB Child Optional AD&D Plan

CHUBB Spouse w/Children Optional AD&D Plan

Manulife Employee Optional Life Plan

Manulife Spouse Optional Life Plan

0600000

Manulife Child Optional Life Plan

Close Save Draft Sack et

21. If you missed enrolling in one or two benefits, you will receive notification to enroll in mandatory plans; optional
plans can be waived. Click on “Ok” to continue.
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Please Confirm >

You have not selected any oprtion in the following sections. If you intended to enroll, please
hit "Cancel” and make your selection.

= CHUBB Spouse Opticnal AD&D Plan
= CHUBB Child Oprional AD&D Plan

22. On this page, you can review your benefits elections. You will also notice, premium associated with the plan, and
employer and employee cost for the plan.

casazez MK

Enrollment

<& < < O

Introduction Profile Elections Confirmation Summary

Confirmation

Please review the summary of your elections. You are not enrolled until you click the "Submit Enrollment’ button and your choices are approved.

Close Save Draft Back Print Submit Enrollment

Health

CWR - Medical - Dental - Vision - GTA

CWR - Manulife Dental Family Dependents: Verification Status: Employer Cost: CA$73.17

Effective From 5/30/2022 Spouse, Test Your Cost: CA$0.00
Child, Test Mot started

CWR - Manulife Medical Family Dependents: Verification Status: Employer Cost: CA$72.29

Effective From 5/30/2022 Spouse, Test Your Cost: CA$0.00
Child, Test Mot started

CWR - Manulife Vision Family Dependents: Verification Status: Employer Cost: CA$7.59

Effective From 5/30/2022 Spouse, Test Your Cost: CA$0.00
Child, Test Mot started

GTA - Family Dependents: Employer Cost: CA$0.35

Effective From 5/30/2022 Spouse, Test Your Cost: CA$0.00

Child, Test

Page |17 Benefits Enrollment Revised: 9/22/2022
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Auto-Enrolled Benefits

Manulife Basic Life Plan

CWR Executive/Salaried - Basic Life Employer Cost: CA$8.05
Effective From 5/30/2022 Your Cost: CA$0.00
Your Coverage is preset at CA$140,000.00

CHUBE Basic AD&D Plan

CWR Executive/Salaried - Basic AD&D Employer Cost: CA$8.05
Effective From 5/30/2022 Your Cost: CA$0.00
Your Coverage is preset at CA$140,000.00

Manulife Short-Term Disability

CWR Salary/Hourly Non-Union w/out Gratuity Short-Term Your Cost: CA$0.00
Disability

Effective From 5/30/2022

Your Coverage is preset at CA$942.31

Manulife Long-Term Disability

CWR Executive/Salaried Long-Term Disability Your Cost: CA$23.64
Effective From 5/30/2022 15t & Znd Pays of Month

Wour Coverage is preset at CA%3,416.47

23. Once you review your benefits, click on “Submit Enrollment”.

Optional Life/AD&D

CHUBB Employee Optional AD&D Plan

CWR - Employee Optional AD&D Your Cost: CAS5.00
E; From 5/30/2022 & 20 Pays of M

CA$50.000.00 in coverage

CHUBB Spouse w/Children Optional AD&D Plan

CWR - Spouse w/C| ren) 15% Optional AD&D Dependents: Your Cost: CAS1.13
Ef om 5/ 2 Child, Test & 204 Pays of Month
CA$7.500.00 in coverage

CWR - Spouse w/Child(ren) 50% Optional AD&D Dependents: Your Cost:

Ef om 5/30/2022 Spouse, Test &2nd

Manulife Employee Optional Life Plan

CWR - Salaried Employee Optional Life Your Cost: CAS9.00
Sffective From 5 2 & 2 Pays of Menth
Your requestad coverage amount is CA$500,000.00

Manulife Spouse Optional Life Plan

CWR - Salaried Spouse Optional Life Dependents: Your Cost: CAS4.50
Effes From 5/ 022 Spouse, Test & 2nd Pays ol Month

C
Y

$50,000.00 in
r requested coverage amount is CA$500,000.00

Manulife Child Optional Life Plan

CWR - Child(ren) Optional Life Dependents: Verification Status: Your Cost: CAS0.60

om &/ Child, Test Not started & 204 Pays ol Month

Your Cost: CA$47.62
Estimated Total Annual Amount: CA$1,142.81

Cose

Back Print Submit Enroliment
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24. Next you can see all your confirmed benefits elections. If you have dependents, you will be required to submit
verification (Please review Dependent Verification SOP) and for your Basic life and/or optional life, you will be
required to click on Manulife link to complete your beneficiary form online at Manulife. After that you click on
Return to Benefits. Benefits enrollment is complete.

CAMN New Hire Enroliment

P Rl Ben
MNext Steps
To complete your beneficiary designation, please click this Manulife Beneficiary Designation link. Thank you!
Health
CWR - Medical - Dental - Vision - GTA
CWR - Manulife Dental Family Dependents: Werification Sratus: Cmployer Cosu: CASTIAT
CiTecLive Froom S/30/2022 Spouse, Test Your Cost: CAS0.00
Child, Test Mol SarLed
CWR - Manulife Medical Family Dependents: Werification Sratus: Cmployer Cosu: CAST2 20
CiTecLive Froomn S/30/2022 Spouse, Test Youwr Cost: CAS0.00
Child, Test Mol SarLed
CWER - Manulife Vision Family Dependents: Werification Status: Crigplarpar Cosl: CART.55
CiTecLive From S/30/2022 Spouse, Tes Your Cosc: CAS0.00
Child, Tesy Mot sraried
GTA - Family Dependents: Crigplarpar Cosl: CARD35
CiTective Froom S/30/2022 Spause, Tess Your Cost: CAS0.00
Child, Tesl
Auto-Enrolled Benefits
Mamnulife Basic Life Plan
CWR ExecutivesSalaried - Basic Life Crmployer Cose: CALE.05
Cifective From S/A0/2022 Your Cost: CAS0.00
Your Coverage is praseq a1 CAS140,000.00
CHUBE Basic ADE&D Flan
CWR Executive/Salaried - Basic ADE&D Cripldopar Cosl: CASE.05
CrlecLive Froem S/3002022 Your Cost: CAS0.00
Your Coverage is praseq a1 CAS140,000.00
Manulife Short-Term Disability
AT o £ Les Bl i1 b I ca
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DAYFORCE

Benefits Enrollment

INSTRUCTIONS

25. In the following screen you can review all benefits enrollment.

TeSTITETUZOT
= a Benefits
Overview Current Elections History Dependent Verification Forms
Below sting of historical benefit summaries. To view a summary, select the summary description below
Summary Date
CAN New H ollment
Benefits Election Update 3/28
CAN New Hire Enrollment - 3/29/2022 12:09 PM £ >
Employee Name: Employees, Test
Pay Frequency: EBi-Weekly
Recent Hire Date: 3/1/2022
Enrollment Date: 3/2%/2022
Health
CWR - Manulife Dental Family Dependents: Employer Cost CAS73.17
Effective From 5/30/2022 Child, Test Your Cost: CAS0.00
Spouse, Test
CWR - Manulife Medical Family Dependents: Employer Cost CAS72.2!
Effective From 5/30/20 Child, Test Your Cost: CAS0.00
Spouse, Test
CWR - Manulife Vision Family Dependents: Employer Cost: CAS7.59
Effective From 5/30/2022 Child, Test Your Cost: CAS0.00
Spouse, Test
GTA - Family Dependents: Empiloyer Cost: CAS0.35
Effective From 5/30/] Child, Test Your Cost: CAS0.00
Spouse, Test
Life and Disability
CWR Executive/Salaried - Basic AD&D Employer Cost: CAS8.05
Effective From S5/30/. Your Cost: CAS0.00
Your Coverage is preset at CAS140,000.00
CWR Executive/Salaried - Basic Life Empiloyer Cost: CAS8.05
Effective From 5/30/2022 Your Cost: CAS0.00
Your Coverage is preset at CAsS140,000.00
CWR Salary/Hourly Non-Union w/out Your Cost: CAS0.00
Gratuity Short-Term Disability
Effective From 5/30/2022
Your Coversge is preset at CASS42.31
CWR Executive/Salaried Long-Term Your Cost: CAS23.64 =
=
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