Workday - Life Changing Event Benefit Elections

1 From your Workday homepage, Click "Menu"
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2  Click "Benefits and Pay"

Menu

Apps Shortcuts

Your Saved Order

| ;'-—45 My Employee Dashboard

q Benefits and Pay
g&! Jobs Hub

-
=

Absence

IW=] Personal Information

3  Click "Change Benefits"

= MENU e Q search D 4 é a
@ Benefits and Pay |+ Tasks and Reports
s :

| 8F  overview

©  Benefits ~ Overview

B Pay v

Current Benefit Costs
El  compensation v

$§122.07

Employee Cost (Weekly)

View Benefit Details

$20,800,000

Total Value

Compensation

View Total Rewards
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@ If you need guidance on which reason is appropriate for you, please contact the

Benefits Team.

4  Choose the appropriate reason:

Change Benefits

Carrie Concrete

Change Reason * | | Birth / Adoptionjof Child
) Change Beneficiaties
| Change HSA Contribution
Divorce / Domestic Partnership Dissolution
Employee or Dependent Gains/Loses Other Coverage

Marriage / Domestic Partnership

enter your comment
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~ Instructions

SAMPLE INSTRUCTIONS

Select the appropriate benefit event in the Change Reason field
others must be entered within 30 days of the event.

Most qualifying life events require supporting documentation. Y.
documentation at this time, you may proceed but you will need t
documents. If you have questions about the benefit plans or ace
Benefits Department

Notel Before initiating a Divorce/Dissolution of ic Partne
Return to your Benefits application on your home page and unde

Marriage/Domestic Partnership — Marriage Certificate or
Birth/Adoption of Child - Birth Cenificate, Hospital Recor
Death of Child/Spouse - Death Certificate

Divorce/Dissolution of Domestic Partnership — Divorce De
Employee or Dependent Gains/Loses Other Coverage - Pr

s e s e



5 Enter the date of the event. This is the date that the new benefit elections will take
effect.

Change Benefits

Carrie Concrete

Change Reason * () Birth / Adoption of Child ~ Instructions

 GhangeBenefclaries SAMPLE INSTRUCTIONS

(_J) Change HSA Contribution

Select the appropriate benefit event in the Change Reason field i
|_J Diverce / Domestic Partnership Dissolution others must be entered within 30 days of the event.

() Employee or Dependent Gains/Loses Other Coverage PR " .
ploy P 3 Yesog Meost qualifying life events require supporting decumentation, Y.
() Marriage / Domestic Partnership documentation at this time, you may proceed but you will need t
documents. If you have questions about the benefit plans or acc
Benefits Department
Date of Birth or Adoption * | @2/25/2025 [] Notel Before ing a Divorce/D of ic Partne
Return to your Benefits application on your home page and unde

.

Marriage/Domestic Partnership — Marriage Certificate or
Birth/Adoption of Child - Birth Certificate, Hospital Recor
Death of Child/Spouse - Death Certificate

Divorce/Dissolution of Domestic Partnership - Divorce De
Employee or Dependent Gains/Loses Other Coverage - Pr

Submit Elections By  (empty)

.

enter your comment

6 An event may require documentation, such as a Marriage certificate or Birth
Certificate. Click "Select Files" to choose the document from your computer.

change Benefits

Carrie Concrete

d ~ Instructions

Change Reazon * Q) Birn / Adoption o

Change Ben

SAMPLE INSTRUCTIONS
Change HSA C
Select the apprapriate benefit event in the Change Reason field and enter the date the change occurred. Some changes may not be backdated

Divorce / Dom and athers must be entered within 30 days of the event

tnership Dissolution

Employee or Depe

 Gains/Loses Other Coverage
Most qualifying life events require supporting documentation. You will be asked for the document after subminling yous event. If you da not

Marriage / Domestic Partnership have documentation at this time, you may proceed but you will need to suhmn that decumentation within 30 days. See below for a list of accept-

able documents IF,nu have questions about the benefit plans or accep a6 not have . please contact the
. Benefits Departm,

Date of Birth or Adoption * | 82/25/2825 (] Motel i a i ip, update your depe relationzhip 10 Ex-Spouse o Ex-Domestic
Partner, Return 1o yous Benefits application on your home page and under the Change section, select Dependents and then edit the appropriate
dependent.

Sotiw Elerions By, - Marriage/Domestic Partership - Marriage Centificate or License, Domestic Parmer Affidavit

senetis offeres » Birth/Aoption of Child - Birth Certificate, Hospial Records, Centificate of Live Birth, Adoption Records

enefits Offers: » Death of Child/Spouse = Death Certificate
Basic Accidental Death and Dismemberment (ADD) « Divorce/Dissolution of Damestic Partnership - Divorce Decree, Legal Separation Documentation
Basic Life » Employee o Dependent Gains/Loses Other Coverage - Proof of New Coverage or Loss of Coverage
Child Life
Dentel
© More (13)
Attachments

Drop files here

Séiect files

N
(" swerortmer ) (* cancer
AN P /
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7  Click "Submit"

Date of Birth or Adoption * | 82/25/2825 E |

Submit Elections By  03/26/2025

Benefits Offered Accidem
Basic Accidental Death and Dismemberment (AD&D)
Basic Life
Child Life
Dental
© More (13)
Attachments
blank, pdf
Successfully Uploaded!
Comment

enter your comment

(SaverolLater) ( Cancel )

8 Click "Open" to make changes to your Benefits

struckral gioup
fgerer 3

Benefits and Pay |«

Overview

Benefits v
Pay v
Compensation v

Q search

Tasks and Reports

View Details

Needs Attention m

MOT STARTED
Benefit Event: Birth / Adoption of Child
Submit elections by March 26, 2025.

Overview

Most Recent Pay

You have no existing payslips.
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You have submitted

Payment Elections C Up Next: Carrie Concrete | Change Benefit Elections

able documents. If you have questions about the benefit plans or
Benefits Department.

Note! Before initiating a Divorce/Dissolution of Domestic Partners
Partner. Return to your Benefits application on your home page an
dependent.

. il ip - i Certificate or Li
« Birth/Adoption of Child - Birth Certificate, Hospital Records
= Death of Child/Spouse - Death Certificate

« Divorce/Dissolution of Domestic Partnership — Divorce Dec
« Employee or Dependent Gains/Loses Other Coverage - Pro

Current Benefit Costs Annual Totz

A summarizati

$122.07

Employee Cost (Weekly)



9  Click "Let's Get Started"

Implementation - structurall
On behalf of: Camie Concrete

struckral gioup

= MENU
-~

Q search

Change Benefit Elections

Initiated On 02/25/2025

Submit Elections By  03/26/2025

Let's Get Started

10 Update your Tobacco Use, if necessary, then Click "Continue"

Update Your Information

“

Health Information

Tobacco Use
Question Do you use Tabaceo products?

Answer * Yes

0 e

continee | (DD
D) )
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11  Click "Continue" on the next page.

Cance!

12 Inthis example, we will add a child to our Medical plan by Clicking "Manage"

| I T GuL L | Uy e

312322
Health Care and Accounts
7 Medical e Dental 0O Vision P Hospital Indemnity
Cigna HDHP MetLife High Plan Waived Waived
Cost per paycheck 554 42 Cost per paycheck $1534
Coverage Employee + Spouse Caverage Employee + Spouse
Dependents 1 Dependents 1
Manage Manage Enroll Enroll
(=== Health Savings Account == Healthcare FSA === Dependent Care FSA Limited Purpose F!
Cigna Under 55 Years Old Waived Waived Waived
Contribution per 550.00
paycheck
Manage Enroll Enroll Enroll
Insurance
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13

1item

Benefit Flan *Selection

Cigna HOHP

o Select

Waive

Confirm and Continue Cancel |

14

Medical - Cigna HDHP

You Pay (Weekly)

§54.42

Click "Confirm and Continue"

Company Contribution (Weekly)

Click "Add New Dependent"

When you select Medical - Cigna HDHP, you must also select He
Workday automatically waives any of these: Healthcare Help - H

When you select Medical - Cigna HDHP, you can also select Hea
Medical - Cigna HDHP, Workday automatically waives any of the

General Instructions

Choose the Select button next to the Medical option you would
next page. When you are done, Save. If you do not wish to mak

Projected Total Cost Per Paycheck
§123.22

Dependents

Add a new dependent or select an existing dependent from the list below.

Coverage * Employee + Spouse

$54.42

Plan cost per paycheck

Select Dependent

Clark Cancrete

Relationship

Spouse 09/08/1973

Made with Scribe - https://scribehow.com

« Health Care Instructions
General Instructions

Choose the Select button next to the Medical option you would
next page. When you are done, Save. If you do not wish to make



15 When adding a new Dependent, we recommend to always check the "Use as
beneficiary" box. This will prevent duplicative work later on.

Add My Dependent From Enroliment

Carrie Concrete

() Use an Existing Beneficiary or Emergency Contact

© Creste Dependent

Sample Help Text for Add Dependent
When adding a new dependent, pl jou are Birth

rd N
e

16  You will be required to fill in the personal information

for you dependent.

First Name, Last Name, Relationship, Date of Birth, Gender, and Tobacco Use are

required fields.

Add My Dependent From Enrollment 4

Name Personal Information

Country * |  United States of America '-E| Relationship *| x child ;5|
Date of Birth *| 82/21/2825 (& |

Prefix | i= | e

FirstName * | Child

Age Oyears, 0 months, 4 days

Middle Name

LastName * | Concrete

Gender *| x Female

Citizenship Status

Suffix | — |

Allow Duplicate Name ||

Check this box only when there is more than one dependent with the same name.

Made with Scribe - https://scribehow.com

Tobacco Use Does your dependent use tobacco?
* (D Yes
o No
Disabled O



17  Next, you will need to enter the National ID for your dependent.

For the United States, this is typically the Social Security Number.

If the dependent is a new birth, and you do not have the National ID yet, skip this

step.

Suffix ‘

Allow Duplicate Name D

Check this box enly when there is more than one dependent with the same name.

National IDs

Click the Add butien to enter one or more National Identifiers for this dependent
. L,
Add |
0 /

Address

% 123 Main Street for Carrie

Use Existing Address
Concrete, Clark Concrete

Country * United States of America

Address Line1 123 Main Street

Address Line 2

City Los Angeles

Tobacco Use Does your dependent use tobacco?
* () Yes
o No
Disabled D
Phone & Email

Use Existing Phone

x +1(702) 6225895 for Carrie
Conerete, Clark Concrete

Country Phone Code  United States of America (+1)

Phone Number (702) 622-5895

Phone Extension

Email Address

18 Last, You will need to fill in the Home Address and Phone Number for your

dependent.

Workday defaults to your Home address and Phone number. To change this, click

the 'x'.

Address

Use Existing Address 3 Main Street for Carrie
nerete, Clark Conerete

Country * United States of America

Address Line1 123 Main Street

Address Line 2

City Los Angeles

State Califomia

Zip Code L0012

County Les Angeles County

( Save Cancel
IR T

Made with Scribe - https://scribehow.com

Phone & Email

Use Existing Phone (702) 6225895 for Carrie
ancrete, Clark Concrate

Country Phone Code  United States of America (+1)
Phone Number (702) 622-5895

Phone Extension

Email Address

10



19 Click "Save"

Check this box only when there is mere than one dependent with the same name.

National IDs

Click the Add butten to enter one or more National Identifiers for this dependent.

Address Phone & Email

Use Existing Address % 123 Main Street for Carrie = Use Existing Phone
Conerate, Clark Concrate

Country * United States of America Country Phone Code

Phone Number
Address Line 1 123 Main Street

Phone Extension
Address Line 2

Email Address
City Les Angeles
State California
Zip Code 90012
County Los Angeles County

m fiance]

» +1(702) 6225895 for Carrie
Conerate. Clark Concrate

United States of America (+1)

(702) 622-5895

20 Since this a new birth, we do not yet have a Social Security Number for the
dependent. Please enter this reason into why the SSN is not available.

( Add New Dependent )

2items
Select Dependent Relationship Date of Birth
. Clark Concrete Spouss 09/08,/1973
T
Child Concrete Child 02/21,2025

You have dependents coverad under your health care plan without a Social Security Number. Enter their Social Security Mumber (SSM) or Reason

55N is Not Available if you don't have access to their number at this time.

Dependent Social Security Numbers 1 item

Dependent *Social Security Number

Child Concrete

f:.l Social Security Mumber (SSN)

o Reason SSN is Not Available Not yet recaived

Made with Scribe - https://scribehow.com




21 Note that Workday will automatically update your coverage and plan cost based
on dependent(s) entered.

Medical - Cigna HDHP i

Projected Total Cost Per Paycheck

$131.89

Dependents v Hea

Add a new dependent or s&lect an axisting dependent from the list below General

Coverage * Employee + Family Choose th
next page.

Plan cost per paycheck  563.09

Add Mew Dependent /l

2itams =0 .S

Select Dependent Relationship Date of Birth

Clark Concrete Spouse D9/0B/1973

22 Click "Save"

Choose the Select button next to the Medical option you would |

Coverage * Employee + Family 2
next page. When you are done, Save. If you do not wish to make

Plan cost per paycheck  363.08

Add New Dependent

2 items =8,
Select Dependent Relationship Date of Birth
Clark Cancrete Spause 09/08/1973
" Child Concrete Child 02/21/2025
v

You have dependents covered under your health care plan without a Social Security Number. Enter their Social Security Number (SSN) or Reason
SSN is Not Available if you don't have access 1o their number at this time

Dependent Social Security Numbers 1 item 0.,

Dependent *Social Security Number

Child Concrete
Social Security Number (SSN)

o Reason SSN is Not Available Mot yet received

Made with Scribe - https://scribehow.com 12



@ Repeat these steps for any Benefit Plan that you wish to enroll the new dependent
in

Next, we want to update our beneficiaries for our Life Insurance. If you do not
23 ; .
wish to do this, you can skip these steps.

Click "Manage" under the Basic Life Icon.

Manage Enroll Enroll Enroll
Insurance
[ Basic Life _ Basic Accidental Death and © P Supplemental Life - Spouse/Domestic |
3 > = | o s
; MetLife (Employee) = | Dismemberment (AD&D) )  Metlife (Employee) X[ Life
MetLife (Employee Waived
Cost per paycheck Included Cost per paycheck 5346
Cost per paycheck Included
Coverage 1.5 X Salary Coverage $150,000
Caverage 1.5 X Salary
Manage Manage Manage Enroll
@ [ Short Term Disability (STD) © P Long Term Disability (LTD) — Long Term Disability Buy
Waived =) Waived %[ up
— ;
Waived
Enroll Enroll Enroll

Additional Benefits

£y Healthcare Help

Made with Scribe - https://scribehow.com



24 Click "Confirm and Continue"

| Benefit Plan *Selection You Pay (Weekly) Company Contribution (Weekly)
Mo selection is necessary for Basic Life. Confirm and Continue
MetLife Included 3914 - Save.
(Employze)
|4 b

Confirm and Continue

25 Click the Plus icon to add a new beneficiary.

| PP T GuE L L Y e

$131.89

Coverage

Calculated Coverage $300,000.00
Coverage 1.5 X Salary

Plan cost per paycheck  Included

Beneficiaries ~ Insurance Instructions
Select an existing or add a new beneficiary person or trust to this plan. You can also adjust the percentage allocation for each beneficiary. General Instructions
*Primary.Beneficiaries 1 item FTHE L Noselectionis necessary for Basic Life. Confirm and Continue *
( 2 Save.

@) Beneficiary Percentage
| Beneficiary Designation

© | Clark Concrete () 100

- Sample Help Text for Beneficiary Designation
1 »

Secondary Beneficiaries 0items @S

'T_' Beneficiary Percentage

No Data

Made with Scribe - https://scribehow.com



26 Click into the Search box and then "Existing Beneficiary Persons", then choose the

beneficiary.

Note: When creating our dependent, Child Concrete, we checked the box to also
make them a Beneficiary. Therefore, they show as an existing Beneficiary. If you
did not check the box, or do not have any dependents, you will need to click "Add

New Beneficiary or Trust".

Coverage 1.5 X Salary

Plan cost per paycheck Included

Beneficiaries

Select an existing or add a new beneficiary persen or trust 1o this plan. You can also adjust the perc

*Primary Beneficiaries 2 itema

Beneficiary

| 2/ | x Child Concrete (+:+)

| = Clark Conerete (-

Secondary Beneficiaries 0Oitemsa
Benaficiary

No Data

Save A ( Cancel ]
( )

entage allocation for each

Percentage

Percentage

~ Insurance Instructions
beneficiary. General Instructions

= - 2 . I .
= [ . Mo selection is necessary for Basic Life. Confirm and Continue
Save

Beneficiary Designation

Sample Help Text for Beneficiary Designation

27 Update the percentage. Note that the total percent must add up to 100%. Click

"Save" once finished.

e

$131.89

Coverage
Calculated Coverage $300,000.00
Coverage 1.5X Salary

Plan cost per paycheck  Included

Beneficiaries

Select an existing or add a new beneficiary person or trust ta this plan. You can aiso adjust the percentage allocation fo

r each beneficiary.

- \ -
ems = L
Beneficiary Percentage
child Cancrete (77F [ a
| =} | % Clark Concrete (o = | | 0
|
Secondary Beneficiaries Qitems T M.
Beneficiary Percemage

No Data

( swe ) ( concel )
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~ Insurance Instructions

_ General Instructions

No selection is necessary for Basic Life. Confirm and Continue to review the calculated coverage and add b
Save.

15



28  Next, we will enroll in Child Life by Clicking "Enroll" under the Child Life Icon

\ccidental Death and Supplemental Life
nberment (AD&D) MetLife (Employee)
Employee)
Cost per paycheck §3.46
Included
Coverage §150,000
1.5 X Salary
Manage

Long Term Disability Buy
Up
Waived

erm Disability (LTD)

Spouse/Domestic Partner
Life

Child Life
Waived

Waived

29 Click "Select", then "Confirm and Continue"

x

Projected Total Cost Per Paycheck
313189

Plans Available
Select a plan or Waive to opt out of Child Life

Benefit Plan “Selucton 0 Company

Metlife
(Child{ren)

S

Confirm and Continue | | Cancel
RS

Made with Scribe - https://scribehow.com

~ Insurance Instructions

Important Information

ife (Child(ren)), Spouse/Domestic Parner Lite
mployee), Workday automatically waives any of

MetLife (Spouse / Domestic Partner). If you waive any of these: Supplemes
these: Child Life - MetLife (Child(ren]), Spouse/Domestic Parmer L rlife (Spo

General Instructions

Choose the Select button next 1o the child life plan if you are not currently enrolled or 10 review your current elections. Confirm and Continue
0 proceed to the next step 10 select the amount of coverage and add your child or children. When you are done, Save.

16



30 Click the checkbox to add the dependent to the plan, then Click "Save"

Note: We created this dependent in the above steps. If you have yet to create a
dependent, you will need to Click "Add New Dependent"”

Child Life - MetLife (Child(ren))

Projected Total Cost Per Paycheck
$131.89

Coverage

Coverage 510,000
Dependents ~ Insurance Instructions

Add a new dependent or select an existing dependent from the list below. General Instructions

Add New Dependent ) Choose the Select button next to the child life plan if you ar
proceed to the next step to select the amount of coverage a

item T O,
Selact Dependent Relationship Date of Birth
Child Concrete Child 02/21/2025
|/ Save ‘\I \/ Cancel )
AN

Made with Scribe - https://scribehow.com
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31 Click "Review and Sign" once you are finished.

Coverage 1.5X Salary Coverage 1.5 X Salary Coverage §150,000

Manage Manage Manage Enroll

© P Short Term Disability (STD) =) Long Term Disability Buy
= Waived = Up
Waived
Enroll Enroll Enroll

Additional Benefits

) Healthcare Help

Health Advocate

Cost per paycheck Included
Coverage Enroll
Manage

3 You will be shown a summary of the plans you Selected and your Cost per
paycheck. Confirm your elections.

x

Projected Total Cost Per Paycheck
$13215

Review your elections below for aceuracy and scroll 1o review any messages and errors as well as the Total Benefits Cost - both the company contribution and your cost. If your elections are subject to Evidence of Insurability, you will be required to submit additional documentation for your
elections 10 be approved.

Salscted Banafts & itarms FHS
Fian Coverage Bagin Date Deduction Bagin Date Coverage Bensficiaries Comt
Madica w2z Employes + Family sea08
Cigna HOHP
Dental o, 17002025 Emplayes + Spause Clark Concrete $1534
Metlife High Plan
Hoalth Savings Acoumt S50

010172025 01/01/2025 1.5 X Salary Inchuded
Lite (Employee)
PR S——r— ovoranas oo anes 15X Satry Inckoded
Metlife (Employee)
Supplemental Life 50,000 $3.46
crdte e eP— seas
Meilife (Child(ren))
Hesitheare Help 010172025 01/01/2028 Envol inchodad
Heatn Advocare
Waived Benefis 10iiems oo EE

—_—
( savetoriaer ) ( Cancel )
\ N J
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33  Click "I Accept"

Electronic Signature

Legal Notice: Please Read

‘Your name and P are your ic Sig * and will serve as your lion of the of the i ion being i ‘When you check the *| Agree” checkbex, you are certifying 1

» Youunderstand and approve the enroliment as indicated above. You hereby authorize the company 1o deduct from your eamings the amount of your premiums or other contributions (if any) for the benefit optic

s You understand and acknowledge that under the Internal Revenue Code regulations rules, you may not change your benefit elections during the calendar year unless you experience a qualified change in status.

s Youunderstand that you will not pay income tax or FICA tax on my medical, dental, vision, and Flexible Spending Account contributions. These benefits are paid through the Flexible Benefits Plan on a pre-tax ba

= Company-provided life insurance that exceeds $50,000 may be subject 1o imputed income.

« Each year, during the annual enrollment period, you will have the option to change cerain caverages whether or not you have had a qualified change in s1atus event during the calendar year.

» If you decline medical insurance enroliment for yourself or your dependents, including your spouse, because of other medical insurance coverage, you may in the future be able 1o enroll yourself or your depende
your other coverage ends. In addition, if you have a new spouse or as a result of , birth, or ado) , you may be able to enroll yourself, your spouse and your dependents, provided you reques

1aceept ()

enter your comment

Process History

Carrie Concrete
Change Benefits for Life Event— Awaiting Action

&P ) (o)

34 Click "Submit"

W
Electronic Signature
Legal Notice: Please Read
Your name and are your | ic Sig * and will serve as your lion of the of the i ion being i When you check the *| Agree” checkbox, you are certifying 1

You understand and approve the enroliment as indicated above. You hereby authorize the company to deduct from your eamings the amount of your premiums or other contributions (if any) for the benefit optic
You understand and acknowledge that under the Internal Revenue Code regulations rules, you may not change your benefit elections during the calendar year unless you experience a qualified change in status.
‘You understand that you will not pay income tax or FICA tax on my medical, dental, vision, and Flexible Spending Account contributions. These benefits are paid through the Flexible Benefits Plan on a pre-tax ba
Company-provided life insurance that exceeds $50,000 may be subject 1o imputed income.

Each year, during the annual enroliment period, you will have the option 1o change certain coverages whether or not you have had a qualified change in status event during the calendar year.

If you decline medical insurance enroliment for yourself or your dependents, including your spouse, because of other medical insurance coverage, you may in the future be able 1o enroll yourself or your depende
your other coverage ends. In addition, if you have a new spouse or de as a result of iage, birth, or ado) , you may be able to enroll yourself, your spouse and your dependents, provided you reques

1accept [

0|

Process History

, Carrie Concrete
Change Benefits for Life Evant- Awaiting Action

Save for Later Cancel

Made with Scribe - https://scribehow.com
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35 Click "Done" on the following Screen.

struchral giow

You've submitted your elections.

= MENU Q search

Sample Help Text for Submit Elections Confirmation

( View 2025 Benefits Statement \\

Made with Scribe - https://scribehow.com
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