Peryod enskripsyon louvri

Gid sa bay enstriksyon sou enskriptsyon jeneral pou asirans
yo ( enstriksyon sou kijan pou w enskri, ajoute , f& chanjman
oswa anile)

1 Ale sou sit Infor lan. Klike sou Infor HR Talent epi klike sou Benefits
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2 Revize tout asirans ou genyen yo e moun ki enskri nan chak plan yo. Klike sou View Beneficiaries pou sa wé
enfémasyon sou Asirans de vie konpayi a peye pou wou a.

= Benefits (]
Open Enrollment 2025
( )
Current Deoendents and Beneficizries Life Zvents nformation
Benefits
Plan PreTax Atter Tex
Current Benefit Plans
RosenCare HealthPlan 2083 1)
Dot Enrolled Dependents
Current Benefit Plans
Dela pental AMO o 00
(<) :
Current Benefit Plans
401(K) Savings Plan 300 0%
Current Benefit Plans
EAP Empleyee Assistance Program 0.00 000
Current Beneft Plans
co aid Life Insurance
# Subject T EDI: 20,000.00 e -

Gade benefisyé ou pou asirans de vi ke konpayi a peye an. Pou chanje pousantaj benefisye aktyel yo oswa
chwa prensipal/kontenjan, Klike sou Change Designation. Pouw retire yon benefisyé out e chwazi klike sou

3 Withdraw. Pou chwazi yon nouvo benefisyé nan lis ou pa deziyen klike sou Designated akote benefisyé sa a.
klike sou meni a epi chwazi Primary oswa Contingent ak kantite pousantaj, (Tout kantite lajan yo dwe egal a
100%).

= Company Paid Life Insurance

January 1,028
30,000.00

o oY

Primary

Contingent

@

Not Designated




4 Pou ajoute yon nouvo non nan pwofil benefisye ou a, klike sou Add. Chwazi Primary oswa Contingent ak
pousantaj. Konplete non, siyati, relasyon dat nesans, séks ak nimewo telfon oswa adres. Klike sou Submit.

Create Beneficiary

Birthdate Identification Number

Bencficiarics
Relationship

Percent

Name

Pou fini klike sou Designate akote nouvo benefisyé ou a pou chwazi yo.Klike sou meni a epi chwazi Primary
5 oswa Contingent ak montan pousantaj la.

Not Designated

Monte pi wo epi klike sou Kdbmanse Enskripsyon.

= Benefits

Open Enrollment 2025

Start Enrollment

Current ‘ Dependents and Beneficiaries Life Events Information
7 Gade lyen avék enstriksyon yo bay sou enkripsyon asirans yo. Pou w kontinye, klike sou Next.

B oo ¢ || =) OoenEnroliment 2025 «
—_—

f—

el Welcome to Open Enrollment for your 2025 benefits!

i @ Changes are effective January 1

Vou have until Nevember 22,2024 at 11:395.m. 1o complete your enrellment. You cam mzke changes as often as you nead until tha dzadline.
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Revize epi mete ajou enfomasyon pésonél ou yo si w ta bezwen fé sa

= Open Enrollment 2025 For

Addresses I Add Address £ ChangeAddress ...

Orlando, FL 32810 Active
Mailing address
Residential address

Contact Information D AddPhone [y AddEmail [ AddIM ..

&

Landline - Home

=] Boutlook-com

email

(=) (@rosenhotels.com

Email

Emergency Contacts ) Add Contact 2 ChangeContact @ Delete -

Gade tout opsyon ou genyen pou asirans yo. Gade sou bo goch ekran an wap we fason pou w antre nan
chapit ki pale sou asirans yo.

= OpenEnrollment 2025 For © ReturnTo Beginnirg ~ © Back

O Enrollment . Enrollment Previous  Next
kealth
C FRefresh 5 Selecled Benefils  w
O Dental
O Vision
. Company Paid Employee
© e
RosanCare Health Plan RosenCare Health Plan RosenCara Health Plan RosenCare Health Plan
LegalShield Legaland ID
o
Theft
Selected
O Gym c ste Only Coverage: Assaciate + Child Coverage: Associats + Spouse
Loversge Ameuint: UUJ Coverage Amount: 0.00 Coveraze Amount:0.00

Revew your elections ard

© click Submit.

Withdraw Select Select Select

Health Plan - Waive Coverage



Si w kalifye pou asirans sante a, wap ka we sa. Gadelis tout asirans yo (ansanm avék sa ke w te pran déja yo)
Si w pap fé chanjman nan asirans sante ya, klike sou Next. Si w bezwen fé chanjman, chwazi nouvo plan
asirans lan a epi klike sou Select (Nan gid sa, nap sévi avék tem sa « Associate + Spouse »)Lé w fini, ckike sou|
plan an. Pou w ka we plis enfomasyon avek rezime plan asirans lan wap bezwen klike sou View Plan
Document. Le w fini, klike sou Close. Pou w refize oswa anile, klike sou Health Plan Waive Coverage.

© ReturnToBeginning % Back

= Open Enrollment 2025 For

previous
Haath

Enrollment

© Enollment ~

© Dental

C Refrosh = Selected Rerefits ...

O Vision

Cempany Paid Employsa
Life

RosenCare Hezlth Plan RosenCare Health Plan RosenCare Health Plan

o :cg.ﬂsm:u Legal and ID

Selexied

Coverags, Amsuciate Childienn

Coverage Amount: .00

O Gym Memberships Coveroge:Aasociate Only oA A
age Amount: 100

Coverage Amoun: 0.0C Coverage Amount.

Review your elections anc
click Subnmit

Select Select

Withcraur

Health Plan - Waive Coverage

= OpenEnrollment 2025 For

O Enrollment - Enrollment
Health

O Dental

QO Vision

Company Paid Employee
Life

B

ResenCare Health Plan

LegalShield Legal and ID
Theft

O Gym Memberships

Review your elections and

© click Submit.

RosenCare Health Plan

Minimum number of dependents not se.

Coverage: Assoclate + Spouse
Coverage Amount: 0.00

RosenCare Health Plan

Coverage: Associate Dnly
Coverage Amount: 0.00

Select

Coverage: Associate + Child
Coverage Amount: 0.00

Select



Avan w enskri oswa ajoute yon depandan nan asirans lan, ou dwe mete yo nan sistém nan avan . Pou w fe sa,
wap bezwen klike sou Create New Dependent. Mete prenon, Sinyati, Dat nesans epi Relationship (savledi
kisa moun ou vle ajoute a ye pou wou) epi klike sou Submit. Si w pa gen péson wap ajoute, pa antre nan ot
seksyonkap vini apré a (Enroll Dependents), pa manyen L.

Health

This Plan Current Plan
RosenCare Health Plan RosenCare Health Plan
Coverage: Associate + Spouse Coverage: Associate Only

Coverage Amount: 0.00 Coverage Amount: 0.00

Enrolled Dependents

No Dependents Enrolled
Enroll Dependents.

Additional Infermation

an Document

Add Dependent

Name
- First Name * Middle Name
[ Additional Naming Options

Personal Information

Relationshi

Identification Number

Country/Jurisdiction  Identification Number

us

Telephone Numbers
Home Phone

Work Rhone Work Extension

Address

email Address

Address

() Othernddress Q) Same As Resource Residence Address (O Same s Resource Mailing Address

Submit




Pou enskri oswa mete yon moun sou asirans ou, klike sou Enroll Dependents.Klike sou fléch sa pou ka ouvri
menu an, epi chwazi moun nan ke w te déja mete nan sistem nan epi klike sou Submit. Pou w fini, klike sou
Next.

Health

Current Plan

thPlon

erage Amount: 0.0

Enrolled Dependents

o Dependents Enrolled

Additional Information

Vien Plar Dazuert

Enroll Dependent

Cancel Submit

Enroll Dependent

Select Dependents To Enroll *

John Doe

Jane Doe




Enroll Dependent

Select Dependents To Enroll *

| Jane Doe

Cancel Submit

Enrollment
Health

Previous

C Refresh = Selected Benefits ...

RosenCare Health Plan RosenCare Health Plan RosenCare Health Plan
Coverage: Associate T Spouse Coverage: Associate Only Caverage: Associate + Child Coverage: Associate + Children
Coverage Amount: 0.00 Coverage Amount: 0.00 Coverage Amount: 0.00 Coverage Amount: 0.00

Withdraw Select Select Select



Gade plan asirans danté ya. Genyen 2 opsyon : HMO avék PPO. Pou w enskri nan asirans dante ya, swiv
enstrisksyon ki nan nimewo # 10 la. Siw pa vle pran asirans danté ya oswa si w bezwen anile |, ale sou Dental

Enrollment Previous ®

Dental
C Refresh 5 Selected Benefits

Waive . Si w pap chanje anyen, klike sou Next.

Delta Dental HMO

Delta Dental HMO Delta Dental HMO Delta Dental HMO

Coverage: Associate Only Coverage: Associate + Child Coverage: Associate + Children Coverage: Associate + Spouse
Coverage Amount: 0.00 Coverage Amount: 0.00 Coverage Amount: 0.00

Coverage Amount: 0.00

Withdraw Select Select Select

Gade opsyon ou genyen pou Vision Plan (asirans Zye). Siw pa t genyen L déja epi ou vle enskri ladan L, swiv
enstriksyon ki nan nimewo #10 la. Siw pa vle pran asirans Zye ya oswa si w bezwen anile |, ale sou Vision

Enrollment Previous ®

Vision
C Refresh = Selected Benefits

14

Waive. Si w pap chanje anyen, klike sou Next.

Vision Plan VSP Vision Plan VSP Vision Plan - Waive Coverage

Selected
Caverage:

Assesiate + Family :
Coverage Amount: 0.00

verage Amount; 0.00

Coverage: Assaciate Coverage Only
Caverage Amount: 0.00

Withdraw Select Select




Company Paid Life Insurance ( Asirans de Vie konpayi an peye pou wou a). Klike sou li pou w ka wé non
moun ou mete kom benefisye w la. Si toutfwa ou ta wé yon mesaj konsa : Resolve Warnings, savledi genyen
yon bagay ki bezwen korije, petét se non benefisyé w yo ou te bliye mete oswa yon ot bagay.

Enrollment Previous  Next |
Company Paid Employee Life

Vs
o

Company Paid Life Insurance

C Refresh = Selected Benefits

Nobeneficiaries have been selected.

Resolve Warnings

Company Paid Employee Life

This Plan Current Plan

Company Paid Life Insurance Company Paid Life Insurance

Enrolled Beneficiaries

No Beneficiaries Selected

I Select Beneficiary l

Additional Information

View Plan Document

Submit

Select Beneficiary

Beneficiary *
Q
Primary Or Contingent x

Percent Or Amount ™




Company Paid Employee Life

This Plan Current Plan

Company Paid Life Insurance Company Paid Life Insurance

Enrolled Beneficiaries

SPOUSE Jane Doe
Dacember

Primary
100.000%

p——
Deselect Beneficiary

Additional Information

View Plan Document

Enrollment Preicis
Company Paid Employee Life

C Refresh = Selected Benefits ...

Company Paid Life Insurance

Selected



LegalShield and ID Theft Asirans ki bay aksé a poze yonavoka kék kesyon si w ta bezwen konnen kisa pou w
fé nan nenpot sityasyon ki genyen rapo avek lalwa jiridkik,epitou si yo ta vole idantite wavek anpil Lot bagay .

1 6 Siw patgenyen LegalShield déja epi ou vle enskri ladan |, swiv enstriksyon ki nan nimewo #10 la. Siw pa vle
pran asirans LegalShield la oswa si w bezwen anile |, ale sou Legalshield Waive . Si w pap chanje anyen, klike
sou Next.

Enrollment Previous
LegalShieldLegal And ID Theft

C Refresh = Selected Benefits

Legal Shield Legal Shield Lezal Shield Legal Shield

Coverage: Legal Only - Indwidual Coverage

Legz| Only - Family Coverage Coverage: 1D Shield - Individual Coverage
Coverage Amount: 0.00 o

1D Shield - Family Coverage
\mount: 0.00 Coverage Amount: 0.00 0.0

Amount: ¢

Select Select Select Select

1 7 Gade opsyon Manm Gym ou yo, ki gen ladan youn ou genyen kounye a. Pou ranpli paj sa a, swiv Etap 10.
Pou sote enskripsyon, klike sou Pwochen. Ale nan Etap 18.

Enrollment Previous  Next @
Gym Memberships

®

C Refresh = Selected Benefits

Gym Membership Fitness CF Gym Membership Fitness CF Gym Membership Fitness CF

Coverage: Couple Plus 1 Amenity ple Plus All Amenities

Coverage Amount:0.00

Coverage: Single Plus 1 Amenity Cover
Coverage Amount: 0.00 over

Select Select Select Select



1 8 Pou revize benefis ou chwazi yo, klike sou Benefis Chwazi yo. Revize ak anpil atansyon tout benefis ou
chwazi yo, epi klike sou Fémen. Finalman, klike sou Pwochen pou kontinye.

Enrollment

Previeus Nt [ g
Gym Membershins

Gym Membership Fitress CF Gym Membership Fitness CF Gym Membership Fitness CF Gym Membership Fitness CF

Eoverage: Single Plas 1 Amenity

gle erage: Single Plus 2L msnities Coversge: Couple Pla 1 Amerity Coverage: Couple PLuz All Amerities
Coverage Amount: 0.00

erage Amount: .00 Coverage Amounz:0.0C Coverage Amoun: 0.0

Select Select. Select Selecl

Select

Selecred Pay Perind Total: 48 87 C Refresh

Company Paid Life Insurance

Selected

viithdraw Withdraw Withdraw

Cnrollment
Gym Membarships

Previous

C Refresh

P

= Selected Benefits

Gym Membership Fitress CF Gym Membership Fitness CF Gym Membership itness CF Gym Membership Fitness CF

Corerase. Singls Plus 1Ameity
Comrage A . 0.

e aze. Sngle Plus AL Amziities Coveasye. Couple Pl LAmenity Coverage. Couple PLs AlA vevities
erage A C.00 Coveasge Amouni, Coverage Ao 0.0

Select Select. Select Select



Revize some pri plan ou chwazi yo. Klike sou Soumét pou kontinye. Tape non ak prenon ou pou siyen
1 9 elektwonikman, epi tape dat jodi a. Klike sou Soumét pou finalize Enskripsyon Ouvo a. Finalman, klike sou
Gade Konfimasyon epi revize pou asire presizyon.

Review your elections and click Subrmit. brevious @

I

KosE HOTLS 5 Riseers

Submit Your Enrollment
e T Fnsh your enrclima:.

CostSummary
Payes ol
conl!
Ferceat
Tyas Employee
Hasith 120
Dental oo
wsian 15
Company Paid Employec Life o
Legalsicld Legelare (D Tckt L)
Gy Merbershize )
PayFer cd Totel se87

Submit

Click Submit to confirm you are submitting your benefits

Iiy'peycuf first and last name to electronically sign]

Signature

[
t
Q

W
Rosen HoreLs& ResorTs

Your Enrollment Has Been Submitted

568 asummary of the benefts you -ave selzcted, 2fectivz Januzry L, 2025, Check faracruracy.

Ifyou nezg tomake updatesor changes, lick on Aeturt G Enrellment.

Toview e it ienial benefits cnroliment site. Cick here.




