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Employee Instructions ~
Enrolling in Benefits

Utilizing the Online Employee Resource Center (ERQC)
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Home Contact Us

Welcome to the Benefits Service Center

Ny

User Id

Password

To login you must enter your employee number plus the last four digits of your
Social Security Number as your User ID. Your initial password is the last four
digits of your Social Security Number.
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Terms of Service
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Agreement and Authorization - Terms of Service
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The following Terms of Service shall govern my iransactions ransmitted via this Web sit2 and any and all of my uses of e informaton, iools and other

content accessivla via this Web $it (the “Web Services™). With respect to hese Terms of Service, nall maan,
') These terms and

user ID, password, security answers, andor any other identifier

., my parsonal

his Web site.

shall survive any ofmy D

By entering my Credentials, | represent that | have property ientfed mysell and understand and agres that tne entry of my Credentials is the method this
Web site Lses 1o verify my idenbly for access to tis Web site and to other third pary web sites using this Web site’s single sign on functianality.

By signing of logging in 1o this Web site, | agree 1o the fllowing:

Provision of the Services
= luynderstand that | must provide all iIntermet, telephone and other equipmer
- Banefit Inc. (E: ) may terminate my access i

+ Emgyrean continues to innovate in order to provide the best possible expe
nature of e Web site which Empyrean provides may thange rom tme 1o

= lagree that | will gage in any activity that ith or disrupts t
ibworks that ame conneched 1o Mis Wab sile).

Use of the Services
= Any instructions, cholces, of requests | make on this Web site will be consi

Center on my behall in atco
+ In the event of any conflict o between he L
tne applicable p: 4 ive practces
contral.
+ lam for any to me
requests hat | make Mrough tis Web site and for reviewing all such infom
for Lo 3ing the food: ilable to me on this |
inaccuracies,

= lamsolaly for any loss of privacy of ofany pers:
andfor other identifier to a thind party ofher than as permitted by my accept
that personal information” means, without limitation, data that is unique to
aodress, beneft bank °
Senace Center immediately at 1-858-545-4044 if | have reason to believe |
answers, of any omer identiier.

+ | understand thatthis Web site may nof perform as Intended atall fimes. | agree that CAK Market, ts plans, Empyrean andior the Banefts Service
Center are not responsible for any error, omission, nterrupton or delay in operaton of o transmission through tis Web site, communication line
fallure, or other circumstances beyond their control.

+ | atknowledge thatl may consentlo receiv benefilplan communications electronically by providing my consentwithin bis \Web ste.

+ | acknowledge thate-mall, like most, if ot all, non-encryptad Intemet communications, may be accessed and viewed by ather Internet users,
withoutmy knowledge and permission, while in transit betveen me and CAK Markel, Empyrean andlor the Benefis Senvice Center. For that
reason, 1o protect my privacy, | will nat use e-mall lo communicate personal information to C&K Markel, Empyrean andior the Benefts Service
Center that | consider confidental,

+ This website provides links to ofher third party web sfes, not owned or conbrolled by CAK Market Empyrean andlor the Benefits Senvice Center,
that may be useful or ofinlerest o me. By providing my Credentals and signing in to this Web sits, | acknowledge and understand that his Web
site may present my Credentials to other third party web sites for my access to the third party web sites. | acknowledge and agres that CEK Market.
itsplans, Empyrean andior e Benefits Service Center, are notresponsiblé for the privacy practiees used by olnér web site owners orthe content
oraccuracy of those otmer web sles. | also acknowledge and agree links to various tird party web sites do not consttute or imply endarsement by
CAK Market its plans, Empyrean andlor the Benefits Service Center of thesé third party web siles, any products or services described on these
sites, or of any other material contained In them.

By ¢licking on the | Agree of | Decline butons below, | acknowledge that




_C&K MAEKE’l: INC._-:

First Time Login

Please enter a new Password and a Prefarred Email address for the system to use. The Password must be between

8 and 20 characters in length and contain at least one number, lower case lefier, and upper case lefier

Password
Password:
Re-type Password:

Password Reminder Question:

Password Reminder Answer:

-~

Company Email: HMHone

Preferred Email:

Change Initial Password

What is the name of your best friend? v

The website will prompt you to change your password. This password

should remain confidential.



Home Page

Vieloome. . ¢  Leogout
Last Logn: Nov 13 2014 12:17PM

C&K MarkeT Inc.

My Benefits My Account Resources Contact Us

B welcome

Wek ome fo the Benefits enroliment site. Here
you may review your current benefi
elections, inftiate changes for qualfying
events, update your Life Insurance

Benefic larkes, review resource materials and
more. We hope you will find this site usesful

Welcome! and informative

! Open Enrollment

Open Enroliment Change Your
-_ Current s Compiete your pending Open Enroliment
This event still needs event
to be completed Moved? Got mared?

Had hid? Submit
ifommiion abot ::., Tools and Resources

chang® in your famiy
Forms

Calculators
¢ ‘,‘_\i " »

To enroll, you must click on the Open Enrollment tab located on the
left middle of this page.



Required Documents

Walcome Logout

Last Login: Nov 13 2014 12:17PM

My Benefils My Account Resources Contact Us

Your Cost §0.00/ Pay Period

View Per-Year Costs
Rewew Revew
Required n Revew Revew o
Persona Cependent i Final Revew Confematan
Documents A Elctons Beneficianes
Information Informaton
| -
.\\

~

Required Documents

You must submit the following documents for your requested change to take effect

No documents required. Click next to continue.

N

You may bypass the Required Document screen as there are no required documents
needed to complete your Open Enrollment elections. However, if you are adding an
additional dependent to your plan(s), you will need to submit a “Dependent
Verification” form. Click on “Next” to continue.



Review Personal Information

. | C&K MARKE'[‘ Inc.

Fersonal pendent

My Personal Information

Review andior edit your current information

My Information
First Name Last Name
Date of Birth Marital Status
My Address
Address Line 1 Address Line 2
City State
Zip Code
My Additional Info
Alternate E-mail Alternate Phone Humber
Best Time to Contact  Select One v ‘

Review your personal information. If your address is incorrect please contact
your location manager or Human Resource Department. You can add
information under the “My Additional Info” section. Once complete, click on
“Next,” located on the bottom of the page. -



Review Dependent Information

Welome. JOSEPH LEAVER =4 Legout
Last Login: Nov 13 2014 12:1TPM

C&K MARKET Iﬁ(:.

Open Enroliment
Add Dependent

Revew Broen =
Faoied nal Dependest R

Perso
Documerts .=

& %4

View Dependents

January 1, 2015
information and click Submit to save the information.

Click Edit to change an existing dependens information

Click Add New Dependent to add a new dependent My Dependent
Add New Dependent * Dependent First Name 85N
My Dependents Dependent Middle Initial * Dependent Birthdate i)

You have no dependents on file.
* Dependent Last Name *Dependent Gender  Select One.

* Dependent Relation  Select One.

[ previos | — — Address
- .- address that should be used for this dependent

Important Note: By clicking the checkbox, you understand that adding this dependent will not automatically enroll them in
coverage. To cover this dependent, please proceed through the enroliment process to select the benefits and this dependent for
coverage.

| acknowledge the above statement

You must enter a SSN for each dependent older than 2 years of age. If your dependent does not have a SSN, please
contactthe Benefits Service Center at888-645-4044

If available, your dependents have been listed here. If you need to add a dependent,
click on “Add New Dependent”. Remember that a “Dependent Verification” form is
required. The form is located under the “Resource” tool bar above. Forms should be
submitted to HR. Click on “Next” to continue.



Select Your Benefits

| C&K MARKET Iﬁcr.

My Benefits My Account Resources Contact Us

Open Enroiment
January 1, 2015

Select Your Benefits

with the current benefit and wish to continue making elections

r-Year
e Benafoares | FR8 Revew | Confimaton
= e = =,
-
pdate your elecho Next Benefit when you are sati
My Benefits
@ Medical m
Step #1 © Medical
& Dental
& Vision at's my plan?

& Basic Life and ADED

& Supplemental Child Life Plan Waive Coverage
& Health Care Flexible Spending Account Selet ted for Waive Coverage
& Dependent Care Flexible Spending Account our cost per pay period s 50.00
& Employee Assistance Program Who's Covered?
Depen N
My Bottom Line e
Per Pay Period Per Year
Total Pre-Tax Deductions s0.00 s0.00
Total Post-Tax Deductions $0.00 $0.00
Total Cost of Benefits $0.00 $0.00

View your benefit options by clicking on each benefit. In order to enroll in
coverage, you must click on the benefit listed (step #1 above) and then click
“Change” (step #2 above). Remember that Medical, Dental and Vision
coverage are bundled when enrolling in Medical.



Select Your Benefits

é&l( MARKET II:J :

Open Enrollment
January 1, 2015 Your Cost: $707.16 | Pay Period
View Per-Year Costs

Review Review
Required Review Review
Personal [ N
Decuments - Elections  Beneficisries |
Information  Information

Final Review | Gonfirmation |

Medical Benefit Options

Review the Medical plans you're eligible for and make a selection by pressing select. If you waive coverage, you will be required to

10 GUWIIUEY 8 Lo ETREL AITUEVIL U1 LONTESUG FRITEISI 01T, PIeEse GICK Ul U1E RESUUIGES 1K 11 U1E 001 Dl 20uve.

Select Plan Name Employee Only Employee + Spouse Employee + Child(ren) Employee + Family
Waive Coverage /A NIA NIA NIA
Low Deductible $55.38 §360.16 $304.75 $609.53
$25.38 $269.65 $223564 $466.98

High Deductible

Previous

Select the Medical Plan you would like to enroll in and click “Next”
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Eligible Dependents

| __ C&K MagrxkEeT INc.

My Benefits Admin My Account Resources Contact Us

Open Enrollment
January 1, 2013 Your Cost: $55.38 [ Pay Period
View Per-Year Costs

lent 3
nnnnnnnn

Eligible Dependents
Mark the checkbox next to each dependent that you want covered under this plan.

[71  Click on the radio button to select coverage for all dependents listed below. You
may also individually select dependents for coverage.

Cover Dependents

Select Relationship

] Jane Smith Spouse

4

Select the Eligible Dependents you would like to cover under your Medical,
Dental and Vision Plans. If you have not added your Dependents under the
Dependent screen, they will not appear here. Click “Next” to continue or
“Previous” to go back to the Dependent screen.
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Review Beneficiaries

C&K MAR

My Benefits My Account Resources Contact Us

Open Enroliment

January 1, 2015 Your Cost $0.00 / Pay Period
View Per-Year Costs

R L
Required st i Review Review

Personal Dependent
Documents. Infommation S Elections Beneficares

Final Review | Confemation

Beneficiaries

Click the Edit link next to the beneficiary’s name to edit their information. Click the Add New Beneficiary ton to add a new

beneficiary
My Beneficiaries
Delete Name Relationship Address Date of Birth SSN
My Allocations Basic Life and AD&...

) Basic Life and AD&D Insurance Primary Beneficiaries

You currently have no primary beneficiaries for this plan.

Secondary Beneficiaries

You currently have no secondary beneficiaries for this plan

To designate a Beneficiary, click on “Add New Beneficiary”. Once complete,
click on “Next,” located on the bottom of this page.
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My Benefits Admin My Account Resources Contact Us

Open Enrollment
January 1, 2015

Required Review Review Review Review

Decuments A= Dependet Elections Beneficiaries
Information

Information

Add Beneficiary

Please add your beneficiary information below.

Click "Next” to continue.

My Beneficiary

Beneficiary S5N
Address 1

City

Zip

sex  Select One. [=]

*Relationship  Splect One.. [=]

Previous

Final Review | Confirmation |

Review Beneficiaries

Your Cost: $0.00 / Pay Period
YView Per-Year Costs

Address 2

State

Country

Date of Birth

Select One... [=]

USA

Complete all or only the required fields (Name and Relationship) and click “Next”.
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Review Beneficiaries

| C&K MARKET Iﬁc:.

Open Enrollment

January 1, 2015 Your Cost: $0.00 / Pay Period
View Per-Year Costs

Required

aaaaaaa
Documents.

Beneficiaries

Click the Edit link next to the beneficiany’s name to edit their information. Click the Add New Beneficiary button to add a new

beneficiary
My Beneficiaries
Edit Delete Name Relationship Address Date of Birth SSN
X NOK Other

My Allocations Basic Life and AD&...

' Basic Life and AD&D Insurance Primary Beneficiaries

You currently have no primary beneficiaries for this plan

Secondary Beneficiaries

You currently have no secondary beneficiaries for this plan

Your Beneficiary has been added. To allocate your life insurance benefits, click
on “Change Allocations”. Once complete, click on “Next,” located on the

bottom of this page.
14



Review Beneficiaries

My Benefits Admin My Account Resources Contact Us

Open Enroliment
January 1, 2015 Your Cost: $153.01 / Pay Period

View Per-Year Costs

Requirad Review Review Review Raview

[ — isona) Depentent Elections e
Information  Information

Final Review | Confirmation |

Beneficiary Allocations

Associate your beneficiaries to this benefit

Basic Life and AD&D Insurance

Name

Primary Beneficiaries Secondary Beneficiaries

John Smith 0 %
Jane Smith 0 %
TOTAL 0 %

Enter the percentage for each Beneficiary and then click on “Next”.
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i Final Review

View Per-Year Costs

Open Enroliment
January 1, 2015

Revew Review
Persanal Dependent
information  Information

Frvewe

Requee cwn
Elctony  Benefcanes

Doouments

Fnpl Revaw  Confrmazan

Review Elections
.—‘___-;\“.-Q\_\\
C click the Save Elections bution

Your Benefit Selections

Benefit Plan Selected For Cost Per Period Edit
Medical Waive Coverage Waive Coverage $0.00
Dental Waive Coverage Waive Coverage 50.00
Vision Walve Coverage Waive Coverage 50.00
Basic Life and ADAD Basic Life and ADED Co $0.00
Supplemental Child Life Waive Coverage Waive Coverage $0.00
Health Care Flexible Spending Account ve Coverage 50.00 50.00
Dependent Care Flexible Spending Ascount Waive Coverage 000 $0.00
Employee Assistance Program Employee Assistance Coverage 50.00
My Bottom Line
Per Pay Period Per Year

Total Pre-Tax Deductions

Total Pest-Tax Deductions

Total Cost of Benefits
Beneficiary Coverages

Benefit Name Beneficiary Type Relationship % Date Added

Basie Lifs and ADAD Insurance
[ e |

Review your benefit selections to ensure that they are correct. If you have
no further changes, click “Save Elections.” On the next screen click
“Accept” to confirm and finalize your enroliment.
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— Confirmation

January 1, 2015 Your Cost $0.00 | Pay Pericd
View Per-Year Costs

Revew Review
Personal Dependent
infperation  Information

Requred
Documents

Review Revew

Fi Confs on
Elactoms  Bensicares | Pl Review SRR

Confirmation

submitting your beneft elections
rmation number is 558201113
Please print this summary sheet for your records.

Your ¢ofl

Your Entries

Confin
Q &
Name: " f—
Employee Id: Home Print this page
Event:
Event Date:

Your Benefit Selections
Plan Selected For Change Effective Date
Medical:

Dental:

Vision:

Basic Life and AD&D:

Supplemental Child Life:

Health Care Flexible Spending Account:  Waive Coverage

Dependent Care Flexible Spending Account:  Waive Coverage

Employee Assistance Program:  Employes Assistance Coverage

My Bottom Line

Per Pay Period Per Year
Total Pre-Tax Deductions
Total Post-Tax Deductions
Total Cost of Benefits
Beneficiary Coverages
Benefit Name Beneficiary Type Relationship Y Date Added

Basic Life and ADED Insurance

Your confirmation number is available on this page. You may print out this
page, view your bottom line, view dependent coverage or return to the
homepage. Congratulations, you are done!
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Forgot Password?

See Next Slides



Forgot Password? Reset Password

gll'aforg -l

Home Contact Us

Welcome to the Benefits Service Center

If you forgot your password, click the reset link on the Log In
page, this will direct you to further instructions to reset password.

19



Reset Password

Benefit
Consultants

Cr&gfonél

Reset Password

Please enter your user id so we can look up your security question.

* User Id:
* Birth Date: —;i

rxn 2x
* Last Four Digits of SSN:

Previous

Enter your User ID (employee number plus last four of SSN), your Birth Date
and the last four digits of your SSN

20



Security Question to Reset Password

Benelit
Consultants

Craford o
(&

Forgot Password?

Security Question

Please answer the security question you set up when your account was created.

Security Question:  What is the name of your high school?

* Security Answer:

/

Enter required security information

21



Reset New Password

Craford ot
= 8

Reset Password

Enter a new password and verify it by re-typing it. You can also choose a new password reminder question, if desired.

* New Password

* Confirm Password '

Create and confirm new password for Log In. Passwords are
between 8 and 20 characters in length and contain at least one

number, lower case letter, and upper case letter.
22



Password Log In
f 3 Logn
Cmfmg

Forgot Password?
Benefit
Consultants

Welcome to the Benefits Service Center

Visited this site before? To proceed, please enter your User ID and Password

Mew to this site? Please refer to your New Hire Packet or Open Enrollment Communications for
your initial Login ID, password, and the date you will be able fo access the site.

4+ .. Please login using your new password. ‘

User Id

Password

Forgot User I1d? Forgot Password? m

Forgot your password? Click here to reset your password. If you have problems with this
site, please contact the Benefits Service Center at 1-B28-645-4044.

Preferred browsers for accessing this site are Internet

Explorer 7, 2, 8 Chrome, Firefox, Safan

Your password has been reset, please log in using your new
password.
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