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Fargot login?

What if | don’'t have a user id and
password?

You just register as new user.

Enter the same User ID and password you use to log into your Price Rite 401(k)

Fidelity
NetBenefits

Verify your identity
Let's confirm some basic information about your
account.
Your name *
First name Last name
Date of birth *
Month Day Year
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Menth/dd/yyyy

Last 4 of S5 *
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Hame Accounts & Benefits Plan & Learn

Health & Insurance

O Take action

ceming year. You have 21 days left to make changes. Start enrcllment.

Domestic Partner Eligibility You are allowed to cover a same sex domestic partner. Opposite sex domestic partners are not eligible. Any cpposite sex demestic
partners added to coverage will be removed immediately.

@ Take a look at resources from
your employer
Benefit Guide [
My Plan Documents Dﬁ
Price Rite benefits site [

After enrolling, come back any time...

Review and manage all your Health & Insurance benefits right here.

Take action

@ Find care EE‘é See plan documents é; Report a life event @ Update family details
Search for in-network doctors Find decuments that provide Getting married? Having a Make changes to your family
and health care facilities near more information about your child? Update your benefits member's information.
you. benefits. due to a qualifying life event.

oo \
57 See wellness programs

Check out the wellness
programs your employer

It's time for Annual Enrellment. Don't miss cut on your chance to review your health and insurance benefit options and make your selections for the >

Once logged in,
you will see a
noftification asking
you to Take Action.

Tap on this
announcement to
start your
enrollment.



PRRC, INC. Log out

This will fake you to

Hi, Vivil the Annuadl
Welcome to your 2025 Benefits Enrollment Enrollment Welcome
page.

Here you will see how
many days you

have left to make your
elections, and any
enrollment resources

Mﬂ\\ available for your
’ review.

You have 21 day(s) left to make changes.

You can change your decisions at any time through Movember 20, 2024

I

Take a look at resources from your employer.

See what's new and different this year. YOU Con Olso revieW
G omoion ovaiabie

Benefit Guide

My Plan Documents

Price Rite benefits site

to help you make your
elections.

Start enrollment

This should take around 20 minutes, start to finish.

Tap on Start Enrollment
to enter the Enrollment
flow and begin making
your elections.

© 1998-2024 FMR LLC, All rights reserved.

Terms of Use | Privacy | Security | ContactUs | Accessibility | Disclosures Py
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Your 2025 Benefits Enrollment E 21 dayis) left H Resources

O

You & your Choose bensfis Review
family
£

228
You & your family

Please ensure your family members’ information is up-to-date and add new family members if needed.

Updating current family members information or adding new family members won't automatically enroll them in benefits.

You

Vivi Lek
Add a family

Social Security xoe-xa-G0866 member

Mumkber

a Exit without saving

Important Legal and Administrative Information

Making changes during the year:

Generally you cannot change your before-tax benefit choices during the plan year other than at annual enrcllment unless you experience a qualified change in status. A qualified change in
status is defined in your Summary Plan Description.

Family member (Dependent) information:

Flzase be advised that the inclusion of your family memkbers is not a guarantee of coverage. Eligibility for family member coverage is contingent on your family member satisfying (and

continuing to satisfy) the definition of "eligible family member® under the plan. For a definition of "family member" under the plan{s) available to you, sea your Summary Flan Description(s).

It is your responsibility to provide accurate, complete, and up-to-date infermation about your family members. Providing false information could result in loss of elected benefits or
disciplinary action.

It is very important that your family members’ Social Security numnber(s) as well as other information, is accurate and up-to-date; otherwise, coverage may not be provided to your family
members.

The You & your
Family page will
allow you to add
new dependents to
your profile that are
not already on file.

Select Add a family
member to get
started



Add a family member

To add an adult disabled child or a family member living outside of the U.S., please call a
representative at (800)-8335-5097.

*indicates required information

=An overlay will appear. Enter your
family member’s information on this B
screen. Once you've enfered the Gender | Female
details, hit the Add Family Member Rttt | Spouse
button.

Date of Birth* January

Social Security Humber

have this $5N now? You can still cover this family member with your benefits.

=*f you are adding your same sex Foweva ou MUST e an a5 aurs conines compags
domeSTiC pOr'I'ner, yOU Wi” be OSked 'I'O Does this family member have the same address as you?”
attest that they meet the plan rules Yo I

eligibility requirements for a domestic
partner.
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Your 2025 Benefits Enrollment 21 dayis} left H Rescurces

=Continue adding each family member O :
as needed. Once you've added all S
your dependents, select Save & 2
Conﬁﬂue You & your family

Please ensure your family members’ information is up-to-date and add new family members if needed.

Updating current family members information or adding new family members won't automatically enroll them in benefits.

You Your spouse
Vivi Lek Ash Test
Add a family
Edit
I e member
Sacial Securiy Al Secial Security Mo SN On il
Number Number

Remove family member

0 Extwithoutsaving



=An overlay will appear with the Family
Member Acknowledgement, which
outlines that you understand and agree
that only eligible family members as
defiped by the Price Rite plan rules can
be’covered, and that you will need to

rovide proof of eligibility for any newly
added dependents. Select Agree &
Conftinue.

Family member acknowledgement

| confirm | understand the fellowing:

+ | can only cover eligible family members

¢ If | provide false infermation, | can lose my benefits, face disciplinary action, and be required to
repay claims.

¢ | will be required to furnish documentation or other proof that my covered dependents are eligible.
| have 30 days once my dependent verification window opens to provide proof of eligibility to HMS
Gainwell, the dependent venfication vendor. HMS Gainwell will provide access to my dependent
verification window via an email link from dependentverificationg@verifyos.com.

Please note you can enly cover family members who meet the definition of "eligible members”
under the plan. Please refer to your Summary Plan Description [ for more information.

~ Who is an eligible family member?

Your spouse to whom you are legally married

Yeur civil unien partner

Your same-sex domestic partner

Your dependent Child{ren) until the end of the month hefshe turns age 26.

Yeour natural or legally adepted child whao is under the age of 26.

Your child, of any age, who became physically or mentally disabled before age 26.

Your stepchild, foster child, or children under the age of 26 for whom you or your spouse have

legal guardianship.

Agree & Continue
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°°°° e You will now be taken
info the enrollment
flow, which shows dall
= your benefit options.
e T You can review each
- I benefit type
2 individually and
| msranceBenetis make your elections.

i P P s

ic Life Insurance: Basic Life Insurance (Amaount $82.000.00)

Any coverage that is
offered automatically
(ex. Basic life and

st Team amoer Oponal e nsurance: o Coverage B C]Si C AD &D) by Price
T | S e e Acteenatesn s Rite will not allow you
et ool Acosentsl Destn & Dsmerberment o Coverage 1-0 review or mcke
changes to the

Disability Benefits Covergge.

e e e e A Select Review next to
s e . medical to get
started.




Your 2025 Benefits Enrellment

[ +p

Health Benefits

- o
Bl 21 dayls) lefr Resources

Coverage for medical, dental, vision and other health benefits for you and your family members.

COVERAGEAS OF

Jan-01

Medical: No Coverage

Caompare your plans Benefits Infarmation from Your Employer Look up your doctar

[
50 *
f&u%

Mot sure which medical plan to pick?

| Get help choosing a plan

Select who you want to cover under your Medical plan.

. You
Vivi Lek

HOOMH-E066

. Spouse
Ash Test

Mo 55N On File

@ BASIC MAMAGED CARE FLAN (BROMZE) - EROAD NETWORK @

Your cost Cowverage Level @ Deductinle  Out-of-pockst max
First, choose who you want to cover. Individual %2 750.00 $6,500.00
Family $5,500.00 £13,000.00

Show more details

There are different
resources available fo
{0y when you enter the
Medical plan
enrollment page.

You can select
Compare your plans to
view a comparison of
the plan details for
each plan available to
you.

Coverage Information @

Preventive visits 50.00 copay
545.00 copay
$1530.00 copay

Ma

Specialist visits
Emergency room

Referrals required to visiz

in-network specislist

@ MAMAGED CARE PLAN (SILVER FLUS) - BROAD NETWORK @

Your cost Coverage Level @ Deductible  Out-of-pocket max
First, choose who you wantto cower. Individual $750.00 £3.000.00
Family $1,500.00 $6,000.00

Coverage Information @

Preventive visits 50.00 copay
540.00 copay

§150.00 copay

Specialist visits

Emergency room



= Plan compare allows you to pick
which plans you'd like to compare. You
can compare the copays and
coinsurance for different services for

In and out of network.

Review plan details below to see how they will fit your health care needs

Medical Dental Vision

Plans at a Glance

If your employer offers multiple medical plans, you may review and compare up to 4 at a time.
For more information on terms like coinsurance and copayment, visit the Glossary of Health Coverage and Medical Terms (dol.gov) Bf

B Basic Managed Care Plan (Bronze) - B Managed Care Plan (Silver Plus) - Broad B HCRAPlan - Broad Metwork
Broad Metwork Network
Agtna Health
Aetna Health ALetns Health Plan Type: FOS
Plan Type: POS Plan Type: POS

[[] Premium Managed Care - Broad
Network

Aetna Health
Plan Type: POS

Plan details

In-network Out-of-network @ Coinsurance vs copay

—
Expandall | Collapsesll

x x *

Basic Managed Care Plan (Bronze} - Managed Care Plan {Silver Plus) - HCRA Plan - Broad Metwork
Broad Metwork Broad Metwork

~ Premiums

~ Pramium §3.38 You Only $27.34 You Only
§11.06 You + Family $72.50 Vou + Family
Weekly Weskly Weekly

The amount you must pay for your
medical plan. In addition to the
premium, you'll be responsible for
paying for deductisles, copaye.
and eoinsurance. Costs may vary
based on who you will cover. The
actual cost of your medical plan
will be shawn when you enrell in
covarage.

“ Using your plan

Antnn Hoalek Krnm Honlek
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| %[>

Health Benefits

Coverage for medical, dental, vision and other health benefits for you and your family members.

COVERAGEAZDF | fedical: No Coverage

Jan-01

Caompare your plans Benefits Infarmation from Your Employer Look up your doctar

[
50 *
f&u%

Mot sure which medical plan to pick?

| Get help choosing a plan

Select who you want to cover under your Medical plan.

. You . Spouse

Vivi Lek Ash Test

HOOMH-E066 Mo 55N On File

@ BASIC MAMAGED CARE FLAN (BROMZE) - EROAD NETWORK @

Your cost Cowverage Level @ Deductinle  Outcf-pockstmax  Coverage Information @ Coinsurance/Copay
First. choose whe you wantto cover, Individual $2,750.00 $6,500.00  Preventive visits $0.00 copay
Family $5,500.00 £13,000.00 Specialist visits 545.00 copay

Emergency room $1530.00 copay

Referrals required to visiz Mo

in-network specislist

Show more details

@ MAMAGED CARE PLAN (SILVER FLUS) - BROAD NETWORK @

Your cost Coverage Level @ Deductivle  Out-cf-pockstmax | Coverage Information @ Coinsurance/Copay
First. choose wha you wantto cower. Individual $750.00 £3,000.00 | Preventive visits 50.00 copay
Family §$1,500.00 56,000.00 | Specialist visits 540.00 copay

Emergency room §150.00 copay

There are different
resources available to
you when you enter each
benefit type's specific
enrollment page.

Selecting Benefits
Information from your
employer will provide you
with additional
information about the
benefit type.



Medical: Benefits Information from Your
Employer

When you enroll for medical coverage, you'll select your plan choice
from four Aetna plans. Each plan has 2 networks to choose from: The

Aetna Broad network is all of the providers that participate with Aetna.

The Aetna Premier Care Metwork (AFCH) Flus is 3 smaller group of
providers chosen from the Aetna Broad network.

Once you select Benefits
information from your
employer, an overlay
message will appear
with the additional
information.
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[+

Health Benefits

Coverage for medical, dental, vision and other health benefits for you and your family members.

COVERAGEAZDF | fedical: No Coverage

Jan-01 There are different resources

Caompare your plans Benefits Infarmation from Your Employer Look up your doctar OVO”O ble TO yoU When yoU
. enter each benefit type's
L ifi
ST specific enrollment page.

Mot sure which medical plan to pick?

Selecting Get help choosing
a plan will fake you to the
Decision Support Tool in

.- N o separate browser window.

Vivi Lek Ash Test

HOOMH-E066 Mo 55N On File

| Get help choosing a plan

@ BASIC MAMAGED CARE FLAN (BROMZE) - EROAD NETWORK @

Your cost Cowverage Level @ Deductinle  Outcf-pockstmax  Coverage Information @ Coinsurance/Copay
First. choose whe you wantto cover, Individual $2,750.00 $6,500.00  Preventive visits $0.00 copay
Family $5,500.00 £13,000.00 Specialist visits 545.00 copay

Emergency room $1530.00 copay

Referrals required to visiz Mo

in-network specislist

Show more details

@ MAMAGED CARE PLAN (SILVER FLUS) - BROAD NETWORK @

Your cost Coverage Level @ Deductivle  Out-cf-pockstmax | Coverage Information @ Coinsurance/Copay
First. choose wha you wantto cower. Individual $750.00 £3,000.00 | Preventive visits 50.00 copay
Family §$1,500.00 56,000.00 | Specialist visits 540.00 copay

Emergency room §150.00 copay



Great! Let's get started.

Your answers will be handled confidemtially in accordance with Fidelity's privacy policy and won't be
shared with your employer.

What's your priority when choosing a medical plan?

Lowest overall Q Pay less when () More flexibility
cost Aot lgetcare NS .
Choose from a
Pay less cversll Faying 3 lower broad netwark of
annually based set amount to doctors and ses
on your needs. visit 3 doctor or specialists
specialist. without referals.

=The Decision Support Tool will help you e
decide what plan is best for you based m

on your individual priority and medical e
information.

Let's help you find the plan that works best for yo1

B O
~ If_m w5
% _ % Before you start, it may be helpful to know the answers to the following questions fo

¥ ¥ P 29

and any eligible family members that you plan on covering:

Medical questions

s How many prescription drugs do you take on a daily/weekly basis?

s What types of prescription drugs do you take? (generic, brand name, high-cost,

s Are you planning any medical procedures or hospital stays within the next year?

@ Return to enrollment




L o L

Medical Prescriptions Chronic
Conditions

Thanks for your answers!

results. Remember, family members covered by your plan should be included.

G Q Your medical plan priority: Lowest oversll cost & Back to questionnaire answers #

Medical cara Hespitalization Once yOU
Basic Managed Care Plan (Bronze) - Broad Network may be answer all the
your least expensive plan questions &

‘fou can go to the enrollment page to choose this plan and complete your benefit elections or change your medical plsn priorities w0 see different results. .
review and

ic How it's calculated .
Flease review them and make sure everything looks OK to getthe most accurate '{:3 Basic Managed Care Plan it caloulate Conflrm Our
" (Bronze) - Broad MNetwork §
Estimated annual cost §o)  Anoual L5  Estimated out-of: . .
— rermnium t L9 pockercost f -I-
$5,674 34 e g INTOrMmMarion,

% Medical
Who will be cowered:

Mumbker of people covered:

(9 Prescriptions

Different prescriptions:
How many taken daily:
How many brand name

Heow many high-cost/specialty:

Chronic Conditions

o

Chiranic conditions:

(‘g:' Medical care
Primary care doctor wvisits:

Specialist office visits:

Outpatient procedures

Hespital ER visits

& Hospitalization
Haspitalizations last year:

Planning for a new baby:

Flanning hip/knee replacemsant:

See your results

@ Return to enrollment

Edit

the tool will
provide the

Edit Compare your available plans

2 t plan f
best plan for
1 Basic Managed Care Plan (Bronze) - Broad Managed Care Plan (Silver Plus) - Broad HCRA Plan - Broad Network .
you to enroll in
Likely lowest overall cost
based on your
Estimated annual cost Estimated annual cost
et Sonaara 73571 Ay
7% 204 individual
Asthma Estimated annual cost breakdown
Depression Estimated annual cost breakdown Estimated annual cost breakdown . M f -I-.
Annual Estimated ' ' I
Huseuloshelaat Annual Estimared Annual Estimated remium QOF cost Infor aton.
remium OOF cost remium QOF cost $1.054.08 $5.681.63
. §575.16 $5,099.18 $3.770.04 $2.474.90
Edit
4 or more ' Show more
5 ' Show more ' Show more
Save as preferred plan
1 Save as preferred plan Save as preferred plan
2
Premium Managed Care - Broad Network
Edit
Mo

You can either choose to elect the

i suggested plan by clicking Save as your
preferred plan on this screen, or you can
return to the enrollment options page by
selecting Return to enrollment at the
bottom of the screen.

Estimated annual cost breakdown

S



= Once your return to the enrollment
screen, you Will need to select which
family members you want to cover
under the medical benefit. You must
select yourself to elect coverage.

=YoU can also select Show more details
to'see the plan provision details for
ach plan.

Mot sure which medical plan to pick’?

Get help choosing a plan

Select who you want to cover under your Medical plan

You Spouse

Vivi Lek Ash Test
Mo S5M On File

We are showing you plans at your coverage level: You + Family. Select your plan from the options below.

AANAGED CARE PLAN (BRONZE]} - BROAD NETWORK @

Your cost Coverage Level @ Deductible  Outof-oockstmax  Coverage Information @
$1 1.06 Individusl $2,750.00 56,500.00 | Preventive visits
Wiesily Family $5,500.00 §13.000.00  Specialist visits

Ermergency raom

Referrals required to visit
in-network specialist

Show more details

50.00 copay
545.00 copay
5$150.00 copay
Mo

. MANAGED CARE PLAN (SILVER PLUS) - BROAD NETWORK @

Your cost Coverage Level @ Deductible  Qur-cf-pockstmax | Coverage Information @

$72 50 Individual $750.00 $3,000.00 | Preventive visits
Wimmich: Family $1500.00 56 000.00 | Snecislist visits

£0.00 copay
840 (M) ronaw




Select who you want to cover under your Medical plan.

. You - Spouse

Rei Drosche Masel Remo Kienow
XXXXX-3142 XOO(XX-9303

@ BASIC MANAGED CARE PLAN (BRONZE) - BROAD NETWORK @

Your cost Coverage Level 0 Deductible Out-of-pocket max = Coverage Information 0 Coinsurance/Copay
First, choose who you want to cover. Individual $2,750.00 $6,500.00 = Preventive visits $0.00 copay
Family $5,500.00 $13,000.00 = Specialist visits $45.00 copay
Emergency room $150.00 copay
Referrals required to visit MNo
in-network specialist
Show more details

® | DO NOT WANT MEDICAL COVERAGE

Your cost

$0.00

Cancel

If you wish to waive
coverage, ensure
you deselect
yourself and all
dependents, and
choose the waive
option at the
bottom of the list.

Once you've
made your
election, hit
Continue to return
to the enrollment
flow and select
your next benefit to
review.



COVERAZEASOF Dental: No Coverage

Jan-01 The next benefit is
Dental coverage.
The Dental
enrollment page
includes the
eoninae o e e oy o e o e Compare your plan
R e atos Infarmation from Your Employer orthodontia, and treatment of many dental conditions. an d B en eﬁTS
Select who you want to cover under your Dentsl plan. I N fo rma TI on fro m
] veu ] seoue your Employer
ol Ash Test options as well.

Dental: Benefits Information from Your Employer X

We are showing you plans at your coverage level: You + Family. Select your plan from the cptions below. S e | eCT Who YOU

want fo cover

Your cost Coverage Level © Deductible  Coverage Information @ Coinsurance/Copay U n d e r yo U r p | O n Or
$3.67 Individual 5$25.00  Routine exams £0.00 copay
Weekhy Family 575.00 | In-network annual maximum  $2 500.00 per person d eseleCT O | | perso n
benefit o
and select waive.

Hit Continue once

Show maore details

. 1 DO MOT WANT DENTAL COVERAGE

Your cost YOU’Ve mOde your
$0.00 elections to return
to the enrollment

flow.

Cancel




COVERAGEAECF Vision: Mo Coverage

Jan-01

COVERASERASOF  \fision: No Coverage

Jan-01

Select who you want to cover under your Vision plan.

‘l’ou

Vivi Lek

JOOK-X-6068

We are showing you plans at your coverage level: You Only. Select your plan from the options below.

& EYEMED VISION PLAN

Compare your plans Benefits Information from Your Employer

. Spouse
Ash Test

Mo 55N On File

Your cost

$0.00

Coverage Information @

Annual eye exam
Frames

Contact lenses - conv

/ention:

al

Coinsurance/C opay

50.00 copay
£180.00 allowance

50.00 copay
5180.00 allowance

. 1 DO NOT WANT VISION COVERAGE

*four cost

$0.00

Coentinue
Ca

Vision: Benefits Information from Your Employer <

Price Rite's vision plan includes coverage for an annual routine eye exam,
frames,_ lenses or contact lens benefits. The vision plan offers discounts
for LASIK and non-prescription eyewear.

The next benefit is Vision
coverage. The Vision enrollment
page includes the Compare your
plan and Benefits information
from your Employer options as
well.

Select who you want to cover
under your plan or deselect all
persons and select waive. Hit

Contfinue once you've made

your elections to return to the

enrollment flow.



Basic Life Insurance

(582,000.00)

& Additional plan info
Basic Life Insurance is 1.5x the Team Member's salary at a maximum of $500,000. ltis
the day the participant tums age 70, the bene

Jan-0

rrrrrrr

help you or your family membars when

e: Bas

@

Insurance Benefits

dealing with the loss of 2 loved one.

ic Life Insurance {&meount $82,000.00)

company paid, at no cost to the Team Member. On January st following
fit reduces to 50% of 1.5x the Team Member salary.

Jan-01
Jan-01
COVERACEAIOF  Eag nt: Basic Accidental Death and
Jan-071 Disr
Jan-01
e e e ma s s as maa e a2/ [RAr oA 8 AR LIy Ar LU i
Why can‘t | make changes to X
this benefit?
efit?

Bazed on the plan rules, you can't make

changes.

Insurance benefits are next
in the enrollment process.
You can select Review and
make elections for Spouse
Optional Life, Dependent
Optional Life, Team
Member Optional Life, and
Optional Accidental Death
& Dismemberment.

Basic Life and Basic AD&D
are automatic benefits
provided and paid for by
Price Rite, so you will not be
able to make any changes
to these plans.



COVERAGEASOF | Sppuse Optional Life Insurance: Mo Coverage

Jan-01

Benefits Information from Your Employer

Select who you want to cover under your Spouse Optional Life Insurance plan.

Q [7]) seouse If you have an eligible

ook nes osionrie spouse/domestic
partner, you can elect
pesseiea - Syoyse optional life
Spouse Optional Life Insurance . insuronce‘ Once
you've made your
s0.00 election, tap continue.

Spouse: $0.39

Mo Coverage Spouse Optional Life Insurance

@ Additional action required after enrollment
You'll need to provide evidence of insurability (EQI}, a ststemant of heslth, 1o bz approved for the coversge you selected. You'll be coverad at the maximum smount allowsd under
the plan without EQl until your coversge is approved. If your EQI is denied, your current coverage will remain intact.

Cancel




Commen reasons for ineligibility

These are various reasons someone may be ineligible. For instance:

* Your family member may be ineligible on the coverage start date. If

you have multiple coverage start dates, they may be eligible for

coverage that begins on a different date.

* Your child has reached the maximum age allowed by your employer.

* Your child is already covered under your spouse’s plan with your

shared employer.

Please refer to your Summary Plan Description for eligibility rules specific
to your plan.

=|f you do not have an eligible dependent
on your account, you will not be able to
enroll them in coverage. Ex: an eligible
child is not on your account, so you cannot
enroll in Dependent Optional Life.
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Your 2025 Benefits Enrollment BHE 21 dayls) left H Resources

s

Insurance Benefits

Provides income to help you or your family members when dealing with the loss of a loved one.

COVERAZEASTF  Basic Life Insurance: Basic Life Insurance (Amount: $82,000.00)
More i
Jan-01 cnmpanypmd

m COVERAGEASOF  Spouss Optional Life Insurance: Spouse Optional Life Insurance (Spouse, £0.39
Ja r] —U 1 .":kl'l"l':lur'lt: $28JC'DD.{]O:| Waskly, Ater Tas

Covering: &sh Test

© Additional action required after enrollment: Susmit evidence of insurability (EQI) |f you elec_l_ SpOUSG

ol in Spouse Optional Life Insurance if you enrcllin Team Member Optional Life Insurance OpTioncl Life, you mUST

m COVERACEASOF | Dependent Optional Life Insurance: No Coverage Olso eleCT TeOm Member
Jan-01 Optional Life Insurance

@ Make a change to continue: You can enly

m COVERAGELZOF | Team Member Optional Life Insurance: No Coverage

Jan-01

Jan-071 Dismemberment (Amount: $52,000.00)

Company Paid

COVERASELSTF  Basic Accidental Death and Dismemberment: Basic Accidental Death and
details

m COVERAGEASOF | Qiptional Accidental Death & Dismermberment: Mo Coverage
Jan-01




Your 2025 Benefits Enrollment

COVERAZEASQF | Team Member Optional Life Insurance: Mo Coverage

Jan-01

Benefits Information from Your Employer

.;:::. O ™
Team Member Optional Life Team Member Optional Life Team Member Optional Life
Insurance x 1salary ($55,000.00) : Insurance x 2 salary ($109,000.00) : Insurance x 3 salary ($164,000.00) -

$0.76 $1.51 2. 27

El Additional plan infermation
Team Members can optfor 1, 2 or 3x's salary to a maximum coverage amount of $750,000.

O Additional action required after enrollment

- o
Bl 271 dsyls) ler Ih Resources

All costs are Weekly

o Coverage Team Member
Optional Life Insurance $0.00

You'll need to provide evidence of insurability (EQI), a statemant of health, 1o be approved for the coverage you selected. You'll be coversd atthe maximum ameunt allowed under

the plan without EO| until your coverage is approved. IF your ECl is denizd, your current coverage will remain intact.

Cancel

You can also elect
to enroll in Team
Member Optional
Life Insurance.
Select the benefit
amount you wish to
enroll. If EQOl is
required, you will
receive a message
notifying you of
this.

Tap continue once
you've made your
selection.
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Your 2025 Benefits Enrollment Bl 21 dayls) left Ih Resources

COVERASEASOF | Optional Accidental Death & Dismemberment: No Coverage

Jan-01 You can elect Optional AD&D as well.
Your election of 1x, 2x, or 3x salary
must match your Team Member
Optional Life election.

Optional Accidental Death and Dismemberment x 1 salary

Optional Accidental Death and Dismemberment x 2 salary .::':;. m C"—‘jEF'-*EEBC"Iz Team Member Optional Life Insurance: Team Member Optional Life Insurance 5227
an- » 3 salary (Amount: $164,000.00) Weekly, After Tax

© Additional action required after enrollment: Submit evidence of insurability (EQ

Optional Accidental Death and Dismemberment x 3 salary L)

COVERASEAS QT Basic Accidental Death and Dismemberment: Basic Accidental Death and
N Jan-01 Dismemberment (Amount: $52,000.00)
Na Coverage Optional Accidental Death & Dismemberment @) Cempany Paid
50.00
m COVERAZELZCF  Optional Accidental Death & Dismemberment: Optional Accidental Death and 3033
Jan-01 Dismemberment x 1 salary (Amount: $55,000.00) Weekly, After Tax

Bl Additional plan information
Accidentsl Death & Dismemberment caverage is alza an optional benefit svailable to you, if you elect this coverage; the amount usually mirrors the Voluntary

ental Death snd Dismembermant x 1 2slary for Optional Accidental Death & Dismemberment f you enrall in Tesm

. @ NMake a change to continue:
Ciptional Life base election. W a

ember Optional Life Insu

3. Life Insurance

Cancel

m COVERAGEAEDF  Team Member Optional Life Insurance: Team Member Optional Life Insurance 5227
Jan-071 =x3salary (Amount: $164,000.00) i g

@ Additional action reguired after enrollment: Submit evidence of insurakilivy (EQN

Jan-071 Dismemberment (Amount: $582,000.00)
Company Paid

- COVERAZEAZDF  Basic Accidental Death and Dismemberment: Basic Accidental Death and
ore
details

m COVERAGEASTF | Optional Accidental Death & Dismemberment: Optional Accidental Death and 3098
Jan-07 Dismemberment x 3 salary (Amount: $164,000.00} Wezkly, Afar T




.-;.?'.'-||

Disability Benefits

Provides a portion of your income after you've been disabled due to sickness or injury for a specified period of time.

COVERASEAZCF | ong Term Disability: Long Term Disability 60% Before Tax

Jam_01 Company Paid

COVERAGEASCF - Supplemental Long Term Disability: No Coverage

Jan-01

Cost breakdown as of January 1st

Before-tax: £14.73
After-tan: £3.64
Weekly cost: $18.37

You have two options
for Long Term Disability
benefits, an employer
paid before tax plan, or
an employee paid after
tax plan.



Your 2025 Benefits Enrollment

COVERAGE A5 OF

Jan-01

@ COWVERAGE AS OF
Jan-01

@ Make a change to continue: You can

@ COWVERAGE AS OF
Jan-01

@ Make a change to continue: You can

Long Term Disability 60% Before Tax

|} . .
Bl 21 dayis) left

Long Termn Disability: No Coverage

Benefits Information fram Your Employer

Cancel

=

Disability Benefits

Provides a portion of your income after you've been disakbled due to sickness or injury for a specified period of time.

Long Term Disakility: Mo Coverage
Company Poid

enly enroll in waive Long Term Disability if you enrell in enrell in Supplemental Long Term Disability.

Supplemental Long Term Disability: Mo Coverage

enly enroll in waive Supplementsl Long Term Disability i you enrcllin enrcll in Long Term Disability.
Cost breakdown as of January 1st
Before-tax:
Afrer-tao:
Vileekly cost:

Mo Coverage Long Term Disability

Ih Resources

51473
53.64
$18.37

You must elect
one of the Long
Term Disability
plans, you cannot
waive the
coverage.



Your 2025 Benefits Enrollment ﬁ 21 dayls) left Im Resources

COVERAGEASOF | Supplemental Long Term Disability: No Coverage

Jan-01

Benefits Information from Your Employer

All costs are Weekly

Long Term Disability 60% After Tax : $252 Heo Coverage Supplemental Long Term Disability : $0.00

B Additional plan information
If you pay the LTD premium with after-tax dollars, and you become disabled, the benefit of 0% (of your predisability wages) is NOT subject to Federal Tax.
Therefore, you would receive the full 80% benefit. Thiz choice is employee paid.

Cancel

ot

Disability Benefits

COVERASELEDF  |ang Term Disakility: Mo Coverage

Jaﬂ-[}1 Company Paid

COVERAGELSOF  Supplemental Long Term Disability: Long Term Disability 60% After Tax

Jan-01

You may only
enroll in one of
the LTD plans at
a time.

Provides a portion of your income after you've been dizabled due to sickness or injury for a specified period of time.



]
Your 2025 Benefits Enrollment B 27 dayls) lefr H Resources

et Crdz L ALLIUSTILEL Lgdnn dnid LAIMTIZImREnmsnil. Das»ie AUCTOENLGL LredLn dng

dr-g::;s Jan-071 Dismemberment {Amount: $82,000.00)
Company Paid
m COVERASEASOF - Optional Accidental Death & Dismemberment: Optional Accidental Death and %098
Jan-071 Dismemberment x 3 salary (4mount: $164,000.00) Waekly, Afer Tax

! Once you've made all
o your benefit elections,
Disability Benefits select Continue to
Frovides a portion of your income after you've been disabled due to sickness or injury for a specified period of time. .
review at the bottom

m COVERAZEASDF | Long Term Disability: Mo Coverage Of The ScCreen.
Jan-071 compeny Paic

m COMERAGEASDF  Supplemental Long Term Dizability: Long Term Disability 60% After Tax %252
Ja ﬂ ‘D 1 Waskly, Aftmr Tax

Cost breakdown as of January 1st

Before-tax: 514.73
Afvertan: $6.16
Weekly cost: 52089

ﬂ Exit without saving




Your 2025 Benefits Enrollment

)
-

Chosse benefis Raview

Ready to review your benefits?

Resources

Make sure that everything you've selected looks right. After submitting, you'll have until Hov-20-2024 to come back and make certsin changes.

Benefits starting: Jan-01-2025

™ Your enrolled benefits

These are the benefits you selected or are sutomatically enrolled in.

Medical: Basic Managed Care Plan (Bronze) - Broad Network (You + Family)

ek, Axh Test

Covering: Vivi Ls
Emplayer cost: S242.71

Dental: Dental PPO (You + Family)

Covering: Vivi Lak, Asn Test
Emplayer cost: 52425

Vision: Eyeled Vision Plan (You Only)
Covering: Vi Lek
Emplayer cost: §1.17

Basic Life Insurance: Basic Life Insurance (Amount: $82,000.00}
Company Paid

Speuse Optional Life Insurance: Spouse Optional Life Insurance (Spouse, Amount: $28,000.00)
Covering: Asn Test

@ Additional action required after enrollment: Submit evidence of insurability (EQN)

Team Member Optional Life Insurance: Team Member Optional Life Insurance x 3 salary (Amount:
$164,000.00)

@ Additional action required after enrollment: Submit evidence of insurabilty (EO

Basic Accidentsl Death and Dismemberment: Basic Accidental Death and Dismemberment (Amount:
$82,000.00)

§11.06 p

Weekly, Before Tax

5367 4

Weekly, Befars Tax

50.00 V

Weskiy Cont

5227 4

Weekly, dfter Tax.

Your 2025 Benefits Enrollment

Basic Life Insurance: Basic Life Insurance (Amcunt: $82,000.00)
Company Paid

Spouse Optional Life Insurance: Spouse Optional Life Insurance (Spouse, Amount: $28,000.00)
Covering Aah Test

@ Additional action required after enrollment: Submt svidence of insurabiliy (EOT)

Team Member Optional Life Insurance: Team Member Optional Life Insurance x 3 salary (Amaount:
$164,000.00)

@ Additional action required after enrollment: Submt zvidznce of insurabilzy (EOT)

Basic Accidental Death and Dismemberment: Basic Accidental Death and Dismemberment (Amount:

$82,000.00)

Company Paid

Optional Accidental Death & Dismemberment: Optional Accidental Death and Dismemberment x 3
salary (Amount: $164,000.00)

Long Term Disability: No Coverage

Company Paid

Supplemental Long Term Disability: Long Term Disability 60% After Tax

? Declined benefits

These are benefits that you either declined or didn't enrellin,

Did you know?

5227 p

S0.98 o

R

Based on the benefits you've chosen, your employer will pay at least $268.13 weekly toward the costs of your bensfits. You'll cover the rest

Cost breakdown as of January 1st

Before-tax
Aferax:
Weekly cost:

@ Arersubmizing, you'll have until Hov-20-2024 wo come back and maks certain changes.

" Declined benefits

These are benefits that you either declined or didn'z enroll in.

Dependent Opticnal Life Insurance: No Coverage

Did you know?

Based onthe bensfits you've chosen, your employer will pay t lesst $268.13 weekly towsrd the casts of your benefis. You'll cover the rest

Cost breakdown as of January 1st
Before-tax

A

Weekly cost:

© Afer submizing, you'll have until Nov-20-2024 to coms back and make cerain changes.

20.00 »

Weskiy Cos

§1473
£6.16
520.89

§1473
$6.16
520.89

The review page displays
all your benefit elections
to verify prior to
submitting your elections.

If anything is incorrect
you can select the pen
icon next to the benefit
cost to edit the election.

You can also review any
of the benefits you
declined to enroll in as
well.

Your total benefits before
and after tax cost break

down is also displayed at
the bottom of the screen.

Once you verify your
elections are correct, hit
Submit.



Confirmation Page

-
FRRC, INC. Log out Your 2025 Benefits Enrollment B 21 dayls) left H Resources
Your 2025 Benefits Enrollment = Resoure
aur Enets Enratmen B - Eemarees Vision: EyeMed Vision Plan (You Only) 50.00
Covering: Vivilek ‘Weekly Cost
Emplayer cost: §1.47
@ Saved on October 30, 2024 at 851 PM, ET
A confirmation of your benefit selections will be sent to your email address on file.
L. i Basic Lifz Insurance: Basic Life Insurance (Amount: $82,000.00)
Thanks, Vivi. Your choices have been saved. S print Company Paid
You have completed this life event: Annual enrollment. The amount of time it takes for your carrier to receive and process your benefit choices may
vary. . .
Spouse Optional Life Insurance: No Coverage $0.00
Please note: The new cost of your benefits may begin with your first paycheck of the new plan year. Weekly Cast

© Additional action required | Spouse Optional Life Insurance (Spouse] {Amount: 528,000.00)

Pending coverage: Ash Test
Additional action required: Evidence of insurability (EQI) Yo rust grovide avidence of insumbiity (E0N) for the requested coverage, You'll receive the maximum amaunt of coverage allowed under the glan
You must provide evidence of insurability to be approved for coversge listed under effective date Jan-01-2025. Yeu'll receive the maximum amount of coverage sllowed under without EQ untilit's approved. The cost of your coversge may change once your EO is processed.
the plan without EOI untilit's approved.

Wh n health benefit ID cards? Team Member Optional Life Insurance: No Coverage £0.00
en will| get my new healt enefit cards?

‘Wiezkly C
2] Fyeuenrollin your bensfits by November 20, 2024, you'll recsive your heslth benefits ID cards around January 1. Enrolling after November 20, 2024 will most likely delay the © Additional action required | Team Member Optional Life Insurance x 3 salary {Amount: §164,000.00) e
arrival of your cards. Please k=ep in mind that not all carriers send cards. You may also not get new cards f your enrollments haven’t changed from the previous year. f you don't
receive your cards by January 10, please contact the carrier. You must provide svidence of insunbiity ([EQ1) for the requested coverage. You'll recaive the maximum amount of coverage allowed under the glan
without EQl until it's approved, The cost of your coverage may change once your EOI is processed.
. L Basic Accidental Death and Dismembermeant: Basic Accidental Death and Dismemberment (Amount:
Review Your Beneficiaries $82,000.00)
Company Paid
Make sure all your beneficiary designations are current and that their
infermation is up to date.
Optional Accidental Death & Dismemberment: Optional Accidental Death and Dismemberment x 3 $0.98
salary (Amount: $164,000.00) Weakly, ke Tax
These are the benefits for Vivi Lek.
Review your benefit selections Long Term Disability: Ho Coverage
Company Paid
Supplemental Long Term Disability: Long Term Disability 60% After Tax $2.52
f&] Benefits starti ng: Jan-01-2025 Weekly, A Tex
™~ Your enrolled benefits
These are the benefits you selected or are automatically enrolled in.
s . .
Medical: Basic Managed Care Plan (Bronze) - Broad Network (You + Family) 211.06 Declined benefits
Covering: Wivi Lak, Az Tast Wisekly, Bafors Tax Theze are benefits that you either declined ar didn'tenrallin.
Emplayer cost: S242.71
Dependent Opticnal Life Insurance: o Coverage $0.00
Dental: Dental PPO (You + Family) 53.67 Weakly Cost
Covering: Vivi Lak, Azh Test Wasily, Eafors Tax

2=

Ty



Important information

For plan sponsor use only.
Screenshots for illustrative purposes only.

Fidelity reserves the right fo modify or cancel any concept designs being displayed. This information is general and educational and should not be construed
as an offer to sell or a solicitation to buy any product or service, or as legal or tax advice. Not all products are available in every jurisdiction.

Information provided is for informational purposes only. Although this material may reflect currently available functionality, it may discuss concepts being
considered for future development. The proposed functionality identified is subject to a number of variables, including business reprioritization, that could
impact the timing and sequencing of items. All items are subject to change or cancellation.

By using these communications, you represent that you are an authorized representative of the organization for which you are copying, distributing, posting or
otherwise using the Fidelity prepared communications attached here and on behalf of such organization accept these terms and conditions on behalf of the
organization located at http://go.fidelity.com/TermsForClientUsage.

Fidelity Workplace Services LLC, 245 Summer Street, Boston, MA 02210
© 2024 FMR LLC. All rights reserved.
1171909.1.0



