Guia paso a paso de la Inscripcion Abierta

Introduccion: Paso 1 de 2

Inicie sesién en Workday en: https://wd3.myworkday.com/agropur

Username

Escriba su Nombre de usuario y la

Password

Contrasena

Having issues signing on? Please refer to the instructions that have been provided

Employee Service Center:
Virtual desk: agropur.service-now.com/hc
E-mail Canada: employee service ca@agropur.com
E-mail U.S.: employee service.us@agropur.com
Telephone: 1-866-445-8885

Agropur Whey To Be Well program (US only)

Status

Your Sandbox tenant will be unavailable for a maximum of 12 hours during the next Weekly Service
Update; starting on Friday, October 29, 2021 at 6:00 PM PDT (GMT-7) until Saturday, October 30,
2021 at 6:00 AM PDT (GMT-7). Sandbox Refresh Exemptions must be requested by 10:00 AM PDT
(GMT-7) on the day of the scheduled Weekly Service Update. Sandbox tenants which were exempt
from refresh will be available by the end of the Service Update en Saturday. Sandbox tenants are
refreshed from a copy of Preduction taken at 6:00 PM PDT (GMT-7) on Friday.

iConsejo util!

azules a lo largo del procedimiento para obtener consejos para la aplicacion mévil.

Este procedimiento estd disefiado para la version web de la Inscripcidon Abierta. Puede completar la Inscripcidon
Abierta mediante la aplicacion de Workday en su teléfono inteligente. Vea el icono del teléfono y los cuadros




Introduccion: Paso 2 de 2

Vaya a su bandeja de entrada de Workday y busque el
elemento de accion Cambio en la Inscripcién Abierta.

Q Search

Good Afternoon,

Awaiting Your Action

Open Enrollment Change:

B

My Tasks - 4 hour(s) ago

Para acceder a su bandeja de entrada, haga clic en el icono de la bandeja

de entrada en la parte superior derecha o inferior izquierda.

En la aplicacion mévil, la Bandeja de entrada estard ubicada en la
parte inferior de la pantalla.

a (P ©

O

Announcements Tof4 5

I New! Benefits and Pay
(:!0‘é App
2 We are delighted to
introduce a new App on yo..




Tarea de la bandeja de entrada de Workday

All Items 23 items d¢ @ 7 Created: 10/11/2024 | Effective: 01/01/2025

Q  Search: All ltems ‘ ‘ t ‘ Change Benefits for Open Enroliment

948 Advanced Search

Open Enrollment USA 10/11/2024-10/11/2024

Open Enroliment Change: 10/11/2024 <%
on 01/01/2025

Effective: 01,/01/2025 Let's Get Started

Choose new plans or re-enroll in the plans you currently have.

Haga clic en Comencemos para empezar a realizar
selecciones.




Seleccion de sus beneficios: Pantalla principal de la inscripcion abierta

iConsejo util!

Si ya cuenta con cobertura previa, sus elecciones y dependientes se completaran automaticamente
con sus elecciones actuales. Haga clic en Administrar debajo de cada mosaico para revisar o hacer

OpeniExalimentits cambios en la cobertura. Las contribuciones a las HSA y FSA no se transfieren de un afio a otro.

Projected Total Cost (Semimonthly)  Projected Total Credits Si desea contribuir a una cuenta HSA o FSA, debe inscribirse e ingresar el monto de su contribucion
$0.00 $0.00
para el 2025.

Health Care and Accounts

Medical - USA Dental - USA 1910; Vision - USA
Waived @ Waived Waived

Enroll Enroll Enroll
Accident Insurance - USA @ Critical lliness - USA Haga clic en Inscribirse o Administrar en cada mo-
Waived Waived
saico y complete la siguiente informacién:
el el Inscribirse, administrar o renunciar a la cobertura.
_ _ Agregar o eliminar dependientes que cumplan con
| HSA (Family) - (USA) _ FSA - Medical USA
Waived m Waived Ios FEQUiSitOS
Enroll 4 Enrall Inscribirse en los planes HSA o FSA e ingresar los

montos de sus contribuciones.

Aseglrese de revisar cada mosaico para garantizar
que las coberturas sean correctas.

La aplicacion movil es similar a la pantalla anterior, haga clic

en los mosaicos para ver los planes y hacer elecciones.




Seleccion de sus beneficios: Inscribirse a los planes y agregar sus dependientes

Medical - USA

Projected Total Cost (Semimonthly)

Projected Total Credits
521411

Asegurese de leer todo el texto debajo de cada plan,

aqui se incluye informacidn importante sobre el plan.
Plans Available v Health

Select a plan or Waive to opt out of Medical - USA. The displayed cost of waived plans assumes coverage for Employee + Spouse (USA). General Instructions

Jitems - E ._" " Z 2 /
Benefit Guide English - For your reference while making elections.
Benefit Plan *Selection Para Seleccionar o Renunciar a un pla n, haga thiy) Benefit Guide Spanish - For your reference while making elections. *
. . . For additional information please refer to the Agropur US Benefits Website.

AbemBlue clic en Seleccionar o Renunciar para cada op- |o» -

Cross Blue () Select ., X Health Care Plan - Please Select or Waive each Benefit Plan, you may only enroll in one of the two Health Plan options.
S WIPPO @ e cion de plan que aparece en la lista.

CoPay Medical - The cost of medical benefits is shared between the employees and Agropur. Agropur pays a generous portion of the healthcare premiums. Employees
Wisconsin have a choice between two high deductible medical plans: HDHP1 and HDHP2

Anthem Blue 19250 $404.42 $§70.00

CrossBlue 4 () Select o HDHP1

Shield WI PPO - 0 wive § Deductible: $3,000/single - SgDDD,"fami\y (?n-network) Embedded Deductible $3,200/individual
HDHP 1 § Out-of-Pocket Max $3,700/single - §7,400/family (in-network)

Wisconsin

Anthem Blue " §132.50 541044 $70.00 0 HDHP2

Cross Blue () Select P P § Deductibler $4,000/single - $8,000/family (in-network) Embedded Deductible $4,000/individual
Shield Wl PPO - . . § Out-of-Pocket Max: $5,000/single - $10,000/family (in-network)

Walve i
HDHP 2 o) < Medical - USA
; Deductibles and out-of-pocket max amounts are based on a calendar year from Jan 1 - Dec 31.

Wisconsin

() Medical - USA Information

Accident- All employees electing either Anthem of W1 BCBS medical plan receive this benefit. If you are electing either Anthem of Wi BCBS med-
ical plan, you are required to "Select” this benefit. Agropur pays for the entire cost of this benefit. This plan includes a $100 wellness benefit for

. . . O Anthem Blue Cross Blue Shield WI PPO receiving an annual preventive visit.
Haga clic en Confirmar V' continuar para pasar CoPay Wisconsin
. . , zemlmomhly ot B #1 901;0 = Benefits Credits listed below will apply to your 2024 payroll semi-monthly medical deductions. **
a la siguiente pantalla; aqui puede agregary overede mployes Shouse (USA)
seleccionar a sus dependientes si es nhecesario. DEIAILS mportant Note - Please be sure the "Select” box is checked for all dependents you would like enrolled on your plan.

© Anthem Blue Cross Blue Shield WI PPO 4ealth Care Plan - Please Select or Waive each Benefit Plan.
- HDHP-1-Wisconsin

Semimonthly Cost $122.50 En la aplicacion mévil, tendra que hacer clic en el Circulo azul
Coverage Employee + Spouse (USA)
para seleccionar el tipo de plan. Una vez que seleccione un plan,
DETAILS
se le llevara a la pantalla para agregar dependientes si correspon-
EDIT
¥ de; cuando haya terminado, haga clic en la marca de verificacion
O Anthem Blile Crass Bliie Shield W1 PPO azul en la esquina superior derecha. Si hace clic en un mosaico y
( Confirm and Continue ) ( Cancel ) Semimantnly Gost 56250 necesita volver sin hacer cambios, utilice la flecha de retroceso en
Coverage Employee + Spouse (USA)
DeALs la parte superior de la pagina.
Il (@] K




Seleccion de sus beneficios: Navegacion por la pantalla del plan

Medical - USA - Anthem Blue Cross Blue Shield Wl PPO - HDHP 1 Wisconsin

Prjeccd ol Cost Semimonty)  Prfected Toal redi Preste especial atencidn a las Instrucciones generales, don-
de se detallard informacion importante sobre el plan.
Dependents + Health
Add a new dependent or select an existing dependent from the list below. General Instructions
Coverage * Employee + Spouse (USA) Banafit Guide English - For your reference while making elections.
. s e Spanish - For your reference while making elections. Vs :
Plan cost (Semimonthly)  5192.50 A La CObertu ray el costo del pla n se actua | 1zaran al al information please refer to the Agropur US Benefits Website.
Nivel de cobertu ra correcto a medida que agregue S of Wi Medical Plans - The cost of medical benefits is shar/edi/:eiweenthe employees and Agropur. Agropur pays a generous
e healthcare premiums. /
. . . . . . the option to choose from the following medical plans: /
o elimine dependientes. El precio figuracomobi- [
e fratats mensua I . an includes prescription drug coverage. K
lan
§—pemmctible $1,500/single - $3,000/family (in-network)

§ Ourof-Pocker Max. $3,000/single - $6,000/family (in-network)

Office Visit and Rx copays
Eligible for Employee FSA Medical Savings Contributions

ie: $3,300/single - $6,600/family (in-network)
cket Max: $4,000/single - $8,000/family (in-network)

Uﬁlice eI botén Guardar para gua rdar IOS Eligible for Employee HSA Savings Contributions
. . . © HDHP2
cambios y pasar a la siguiente pantalla. §' Deductible 55000/sigle 510,000 famity (mnetwor
it cket Max. $6,000/single - $12,000/family (in-network])

Eligible for Employee HSA Savings Contributions

Deductibles and out-of-pocket max amounts are based on a calendar year from Jan 1 - Dec 31

“+ Benefits Credits listed below will apply to your 2025 payroll semi-monthly medical deductions. **
Health Care Plan - Please Select or Waive each Benefit Plan.

v

( ) ( ) Utilice el botdon Cancelar para volver a la panta-
Save Cancel

N lla de inicio; si utiliza el botdn Atras del navega-
dor de Internet, también regresara a la pantalla
de inicio.

iConsejo util!

Si visualiza la burbuja emergente de , haga clic en ella para obtener mas detalles. El
error o los errores deben corregirse para poder continuar. Si necesita ayuda con un error o con el proceso

de inscripcion, comuniquese con el Centro de Servicio al Empleado al 866-445-8885.



Seleccion de sus beneficios: Inscribirse a los planes y agregar nuevo dependiente

Medical - USA - Blue Cros| . .
Haga clic en Agregar nuevo dependiente para crear un

frojected Total Cost (Semimenthly)— Prol nyevo dependiente para su plan. Asegurese de revisar la informacion
rence while making elections. util debaio de cada plan

Dependents Los dependientes actuales y los dependientes recién erence while making elections. J plan.
fer to the Agropur US Benefits Wel

= e dependent o st eneimg cenne. AgFEGAAOS al plan se enumerardn como en la tabla

The cost of medical benefits is shared betweéen the employees and Agropur. Agropur pays a generous

a continuacion: haga clic en la marca de verificacién azul

Coverage * Employee (USA)

Plan cost (Semimonthly) 58575 para eliminarlos o agregarlos a los planes.

e following medical plans:

7 Each medical plan includes prescription drug coverage.
Add New Dependent

le: 51,500/ single - $3,000/family (in-network)
ket Max: $3,000/single - $6,000/family {in-network)

Office Visit and Rx copays
Eligible for Employee FSA Medical Savings Contributions

L =M@
i3,300/single - $6,600/family (in-network)
Select Dependent Relationship Date of Birth = o 2 5 i -
it Max: 34,000/single - $8,000/family (in-network)
K James Test Spouse 10/02/1988 ” s
ISA Savings Contributions

crecenc 45 000/ single - $10,000/family (in-network)

. . $6,000/single - $12,000/family (in-network)
Luego de agregar los dependientes, o si no nece-

wings Contributions

sita agregar ninguno, haga clic en Guardar para

pocket max amounts are based on a calendar year from Jan 1 - Dec 31.

« continuar revisando otros planes.
w will apply to your 2025 payroll semi-monthly medical deductions. **
Cancel ject or Waive each Benefit Plan.
¢ Medical - USA Utilice la Flecha para volver a la pantalla de inicio.
Haga clic en el icono de (1} para obtener informacién
_ importante sobre el plan.

Medical - USA Information
O Anthem Blue Cross Blue Shield Wl PPO - El Costo y la Cobertura se detallaran en cada plan.

HDHP 1
ST Coet s|1a2 Haga clic en Detalles para obtener informacién sobre el
Coverage Employee + Spouse (USA)

|an‘ yO . s Ve _

E— P Las paginas 8 y 9 le explicaran cémo agregar un de
e Haga clic en Editar para ver o agregar dependientes. pendiente.




Seleccion de sus beneficios: COmo agregar un nuevo dependiente

Dependents

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

Coverage # Employee + Spouse (USA)

Plan cost (Semimonthly)  $175.56 : .
oot (emmmonthly). & Haga clic en Agregar nuevo dependiente.

Add New Dependent

Add My Dependent From Enroliment

Adding a new dependent to your benefit plans?

If you are entering a dependent who has not previously been enrolled in an Agropur medical, dental or vision plan, you will be required to provide appli-
cable documentation prior to coverage being issued. Documentation may include but is not limited to a birth certificate or marriage certificate.

**Please contact the Employee Service Center if you have questions or are waiting for dependant documentation to
arrive. Dependents must be enrolled within 30 days of the event date without exception.

Who may | enroll under my benefit plans?

You may enroll your legal spouse, dependent children (includes step-children) up to the age of 26, dependent children under your’ s g
guardianship, legally adopted children under age 26 and physically or mentally disabled children beyond age 26 if meeting specific KRG

8 =l 84%m

: ; : ) : Dependents v
Important Note: Dependents should not be entered more than one time. Dependents will be available to choose in your list of depe

Anthem Blue Cross Blue Shield WI PPO - HDHP

1 Wisconsin
Aplicacion movil: haga clic en “Agregar $122.50
- dependiente” y luego haga clicen la Semimontily Gost
flecha para continuar. Complete todos \,\Coverage
En Agregar mi dependiente desde la inscrip- los campos que tengan un * rojo y haga Employea-+Spolise {UsA)
.z . . H " 2
cidén, haga clic en Aceptar para continuar. clic en “Aceptar”. +  Add New Dependent

Existing Dependents



Seleccion de sus beneficios: COmo agregar un nuevo dependiente

Add My Dependent From Enrollment

Name Personal Information
Country * | X United States of America = ‘ Relationship , *| X chid EE‘
_— ‘ =) Complete toda la infor- Date of Birth *| 10s07/2010 [
: | maCién que tenga una Age 11 years, 0 months, 19 days
FirstName *| Jane 4 . (
; ; estrella roja* a su lado. Gender * | Female v
Middle Name ‘ ‘ '
; Payroll Dependent
Last Name #* | Test ‘
Tobacco Use Uses Tobacco
Suffix ‘ = ‘ * O Yes
o No
Full-time Student I:‘
Student Status Start Date
Student Status End Date
En Direccion y Teléfono y correo electrénico,
Allow Duplicate Name [ seleccione Utilizar existente para seleccionar
Check this box only when there is more than on) Iy . . . una dlreCCIén oun teléfono que ya tenga en
’ En Identificaciones nacionales, seleccio-
. . i Workday.
National IDs ne Agregar para ingresar el nUmero de
ik the Add button to enter cne o mere N, S@GUTO SOCial del dependiente. Si el dependiente tiene una direccion o tele- Haga clic en Guardar
fono diferente, ingrese el teléfono o la direc- una vez que se haya
Add cion en los campos provistos. agregado la informa-
cion del dependiente.
Address Phone & Email

Use Existing Address Use Existing Phone | =

Country Phone Code

X United States of America

Country *

Cancel

Address Line 1

X United States of America (+1) = |
|

| Phone Number *




Seleccion de los beneficios: Navegar por la pantalla de inicio y revisar las selecciones

Open Enroliment USA 3 A A X
Una vez realizadas las selecciones, los cambios se reflejan
Projected Total Cost (Semimonthly) Projected Total Credits e e . . .
s224.24 §70.00 en la pantalla de inicio: aqui vera el costo, la cobertura,
Health Care and Accounts la cantidad de dependientes y los planes rechazados.
Medical - USA
2nthem Blue Cross Blue Shisld Wi PPO - HOHP 1 Wisconsin Dental - USA () Vision-usa
RE:lswsn st | DR p W Metlife Metlife
F::;‘m onthly) i :_:Sﬂ:r:wimn nthly) e .E;:r;‘m onthly) - o
G Employes + Spouse (USA) Coverage Employee + Spouse (USA) Coverage Employee + Spouse (USA)
Dependents Dependents 1 Dependents

Manage

Mznsge

Para hacer cambios en los planes en los que
Accident Insurance - USA @ Critical liness - USA ya se ha inscrito, haga clic en Administrar.
Waived Waived
Enroll Enrall Enroll
ily) - == - Medical — - Limited Med

| ll:iigFamly) (usa) E:J:ejMe ical USA = Eff%dlelte Med USA

Enroll Enroll Enroll

A A
:f:\g-dnependenl Care USA EED }-::%:Shiem_usjh @ ::isfdilal Indemnity - USA

Nota: Las contribuciones a HSA y FSA no se trans-
fieren de un afio a otro. Si desea contribuir a una
cuenta HSA o FSA, debe inscribirse e ingresar el
monto de su contribucion para el 2025.

Luego de revisar los planes de salud, Legal Shield y HSA/
FSA, desplacese hacia abajo para revisar la seccién de Se-

guros de la Inscripcién Abierta.
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Seleccion de sus beneficios: Revision del seguro

NOTA: Debe agregar un beneficiario para su seguro de vida. Esta informacidn se conser-
va unicamente en Workday. Ni Agropur ni Metlife conservan copias impresas de las de-

signaciones de beneficiarios.

Se pueden designar beneficiarios en el Seguro de vida basico para empleados de EE. UU.

Insurance
Employee Basic Life - USA
Metlife (Employee
Cost

(Semimanthly)

Caverage

@ Child Voluntary Life - USA
Waived

Long Term Disability - USA
Metlife (Employee

Cost
(Semimanthly)

Coverage

Included

Empl
Metlife

Cost
(Semimonthly)

Caverage

Employee Basic AD&D - USA
Metlife (Employes

Cost
(Semimonthly

Coverage

oyee Voluntary Life - USA

Walumary Life 2nd AD&D USA (Employee)

Si desea inscribirse en coberturas adicionales de
vida y AD&D para usted, su conyuge o sus hijos,
seleccione Inscribirse para seleccionar el monto
de cobertura y designar un beneficiario por se-
parado si es necesario.

Spousal Voluntary Life - USA
Metlife Voluntary Life and ADED USA (Spouse)
$22.19 Cost
(Semimonthly)

Coverage 525000

@ Short Term Disability - USA
Metlife (Employes

Included Cost Included

(Semimenthly)

% Salary Coverage 60% of Salary

Las paginas 12 a 15 le explicaran cdmo agregar un
beneficiario.

11



Seleccion de sus beneficios: COmo agregar un beneficiario

Employee Basic Life - USA
@ Metlife (Employee)

Cost Included
(Semimenthly)

En Seguro de vida basico para empleados de
Coverage

EE. UU., seleccione Administrar.

Manage

Employee Basic Life - USA

Projected Total Cost (Semimonthly) Projected Total Credits

Plans Available

v Insurance Instructions
1iten

1]
=l
I-.l

General Instructions
Benefit Flan *Selection

You Pay (Semimonthly) Company Contribution (Semimonthly)

Benefit Guide English - For your reference while making elections.
Metlife (Employee) Included $2.63

Benefit Guide Spanish - For your reference while making elections.
For additional information please refer to the Agropur US Benefits Website.

Metl ife Basic Life - Agropur pays the entire cost of this benefit for the employees and enrollment is automatic. Empleyees are covered for 1X their salary up to $150,000

El plan ya esta preseleccionado para usted, no olvide revisar las Instrucciones
generales para obtener informacion util.

Seleccione Confirmar y continuar para ir a la pantalla de designacion
de beneficiarios.

C Confirm and Continue )( Cancel )

12



Seleccion de sus beneficios: COmo agregar un beneficiario

Employee Basic Life - USA - Metlife (Employee)

Projected Total Cost (Semimonthly) Projected Total Credits

i Haga clic en el signo + para agregar una nueva fila, y luego haga clic en el
Caletated Coverage cuadro blanco para que aparezcan las opciones.
Coverage 1 X Salary
Pran coet (Semison®i)  Incuden Puede hacer clic en Personas beneficiarias existentes para utilizar una
Beneficiaries persona que ya tiene en Workday, o hacer clic en Agregar nuevo benefi-
Select an existing or add a new beneficiary person or trust to this plan. You can also| _ e . . . .
ciario o fideicomiso para agregar un nuevo nombre.
*Primary Beneficiaries 4 items ‘
e g
(+)  Beneficiary Fercentage
Benefit Guide English - For your reference while making elections.
y = = ‘ o | “| Benefit Guide Spanish - For your reference while making elections.
- - For additional information please refer to the Agropur US Benefits Website.
(— erunin ¥ o MetLife Basic Life - Agropur pays the entire cost of this benefit for the employees and enroliment is automatic. Employees are covered for 1X their salary up to $150,000.
o Beneficiary Designation
Test Testerson . o
MetLife Basic Life - Employees must elect a beneficiary for MetLife Basic Life.
»
MetLife Basic AD&D, MetLife Voluntary Life and AD&D - A separate beneficiary election is optional for employee Basic ADAD, Voluntary Life and ADED benefits. If you do not elect a
Secondary Beneficiaries 0 items = [f] ,°  separate beneficiary, your Basic Life Beneficiary will default as the beneficiary for all Life and AD&D Plan elections.
- N Fidelity 401(k) - Beneficiary elections and changes for your 401(k) accourt must be made on the Fidelity website. Beneficlary elections are maintained by Fidelity at
Beneficiary Bersal www.netbenefits.com

Si tiene beneficiarios actuales, estos ya apareceran en

los Beneficiarios principales.

Add New Beneficiary or Trust ®

A beneficiary is the person or entity you name to receive this benefit. A trust is an arrangement that allows a third
party, or trustee, to hold assets on behalf of a beneficiary or beneficiaries.

Would you like to add a new beneficiary or trust?

o Add New Beneficiary

() Add Mew Trust

:CaHCEI -: m

Click to Update Update or Review Your 401k Beneficiary

Luego de hacer clic en Agregar nuevo beneficiario o fidei-
comiso, aparecera este cuadro; marque el circulo Agregar
nuevo beneficiario o el circulo Agregar nuevo fideicomiso
y presione Continuar.

13



Seleccion de sus beneficios: COmo agregar un beneficiario

Add New Beneficiary or Trust m

Relationship * | ¥X—Grand parent —

Date of Birth

Age &6 ymars, 8 months, 21 day

Gandar Male w

Allow Duplicate Mame

Lagal Mams Contact Infarmation Mational IDs Additional Gowemment IDs

Country * | x United States of America

Prafiz

First Name & | Ken

MWiddle Marme

Last Name * | Test

Suffix =

Cancel

Seleccione Aceptar una vez
gue se haya agregado la infor-
macién de su beneficiario.

En Agregar nuevo beneficiario o fideicomiso,
complete toda la informacién que tenga una

estrella roja* a su lado.

Luego de completar la Relacion y el Nombre
legal, haga clic en la pestaia Informacidn de
contacto para agregar el teléfono y la direccion
de su beneficiario.

Add New Beneficiary or Trust (]

Relationship | % Grwnd parent =

Darte of Birth

Age 6 years, 8 manthe, 71 days

Gander
Allow Dupbcate Namo

Name Comact Infoemakize Hational IDs Addtonal Govemmaent i0s

Phone

Address

A

Seleccione el botén Agregar en
Teléfono y Direccidn para usar
una direccién o un teléfono exis-
tentes o agregar una direccién o
un teléfono nuevos.

14



Seleccion de sus beneficios: COmo agregar un beneficiario

Employee Basic Life - USA - Metlife (Employee)

Projected Total Cost (Semimeonthly)

Coverage

Calculated Coverage
Coverage 1 X Salary

Plan cost (Semimonthly)  Included

Beneficiaries

Projected Total Credits

Una vez que se haya agregado el beneficiario, ingrese un nimero en el
campo Porcentaje (esto designa cuanto de esa pdliza desea que se pa-
/ gue a esa persona si tiene mas de un beneficiario, y el porcentaje debe
ser igual al 100 %). Haga clic en "Guardar" cuando haya terminado.

Select an existing or add a new beneficiary person or trust to this plan. You can also/an.f]ust the percentage allocation for each beneficiary.

Provider Website  www metlife com/mybenefits

Metl ife Basic Life - Agropur pays the entire cost of this benefit for the employees and enrcliment is automatic. Employees are covered for 1X their salary up to §150,000.

*Pri AT s -= 1
Primary Beneficiaries 1 item =M. P
(+)  Beneficiary Percentage
J Benefit Guide English - For your reference while making elections.
| ©)] T E— = ‘ | = “| Benefit Guide Spanish - For your reference while making elections.
e For additional information please refer to the Agropur US Benefits Website.
Secondary Beneficiaries 0items =0
Beneficiary Designation
Beneficiary Percentage
No Data X e i . a
X MetLife Basic Life - Employees must elect a beneficiary for MetLife Basic Life.

Save Cancel

< Employee Basic Life - USA

() Employee Basic Life -

Metlife (Employee)

Coverage Level
DETAILS

VIEW

“ En la aplicacién mavil, haga clic en la flecha

cuando haya terminado con los beneficia-
rios para volver a la pagina de inicio.

USA Information | En la aplicacion mévil, seleccione

el mosaico Seguro de vida basico
para empleados de EE. UU. para
1 X Salary . X
ver detalles o actualizar el benefi-
~ ciario, y luego seleccione Ver para

hacer cambios.

MeLife Basic AD&D, MeiLife Voluntary Life and AD&D - A separate beneficiary election is optional for employee Basic AD&D, Voluntary Life and AD&D benefits. If you do not elect a
separate beneficiary, your Basic Life Beneficiary will defauit as the beneficiary for all Life and AD&D Plan elections

Fidelity 401(k) - Beneficiary elections and changes for your 401(k) accoumt must be made on the Fidelity website. Beneficiary elections are maintained by Fidelity at

www.netbenefits com.

Click to Update Update or Review Your 401k Beneficiary

2:27 (N 64— o B {56 . 86% @

X  Employee Basic Life - USA v

Metlife (Employee)

Beneficiaries

En Ver, seleccione el icono de La-
piz para hacer cambios o agregar
un beneficiario; cuando haya ter-
minado con los cambios, haga clic
en la marca de verificacion en la
esquina superior derecha para
guardar.
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Seleccion de sus beneficios: Beneficios adicionales y Revise y Firme

Additional Benefits

Benefit Hub - USA “
BenefitHub Benefit Hub

Mznage

Will Prep, Estate Resolution, and Digital Estate Planning.

Metlife
Cost

(Semimenthly)

Manage

»

Seleccione Revisar y firmar una
vez que haya terminado con las

selecciones de beneficios.

Agropur le proporciona Beneficios adicionales sin costo alguno pa-
ra usted, no es necesario hacer nada en estos mosaicos.

Homethrive - USA

Homethrive
Cost Included
(Semimanthly)

Manage

Will Center, Grief Counseling, Funeral Planning Services and Travel Assistance.

Metlife

Cost Included
(Semimanthly)

Manage

@ Employee Assistance Program - USA

Metlife

Cost
(Semimanthly)

HealthCheck360 - USA
HealthCheck360

Cost

(Semimenthly)

ja de entrada de Workday).

finalizar sus selecciones de beneficios.

Si en algin momento desea guardar sus selecciones de beneficios y reanudar-
las mds tarde, seleccione Guardar para mas tarde (la tarea estard en su bande-

Nota: Guardar para mds tarde no envia sus selecciones de beneficios; debe vol-
ver a iniciar sesiéon en Workday para completar la funcidn Revisar y firmar para

las selecciones de beneficios antes de enviar.

En la aplicacion movil, seleccione el botén Ver resumen para revisar

Included

Included
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Seleccion de sus beneficios: Ver resumen y documentos adjuntos

Projected Total Cost {Semimonthly) Projected Total Credits

Benefit Review
Please review all benefit elections and benefit coverages you waived carefully. Agropur is reguired to follow certain IRS rules 1o protect the tax advantages of our benefit plans. These rules affect when employees may change benefits and what changes may be made.

*Be sure you have elected all coverages you would like to be enrolled in.
*Be sure the coverage and dependents shown for each benefit are cormect.

Employees may only change their benefit elections outside of the open enrollment period for qualifying life events such as:

* Birth or Adoption of a Child
* Legal Marital Status Change
* Spouse’s or Dependent's Employer's Open Enrollment

Life Event Note: All qualifying life event slections must be completed within 30 days of the life event. AnteS de enviar IOS beneﬁCIOS, revi-
Benefit premium payroll deductions and contributions: se sus selecciones para comprobar
*Payroll deductions for health, dental, and vision benefits are semi-monthly on a pre-tax basis.
*Payroll contributions for Voluntary Life and AD&D, Voluntary Critical liness, Violuntary Hospital Indemnity and Voluntary Legal benefits are semi-monthly on a post-tax basis. q ue sean correCta S.
*Payroll contributions elected to a Flexible Spending Account (FSA), and/or a Health Savings Account (H.5.A) are bi-weekly on a pre-tax basis.

*“*You may enroll in an HSA account outside of a Life Event or change your HSA election amount up to ence per month by completing the Workday Benefit event Task -HSA Change. FSA elections may not be changed during the calendar year without a gualifying life event.

** Benefit Credits listed will apply to your 2025 payroll semi-monthly medical deductions. ** «
Important Mote: To finalize your elections you must click the “I agree” check box at the bottom of the page and then click on the orange “Submit” button.

Proof of Dependency
Be sure to attach applicable "proof of dependent” documentation If you added a new dependent to your Medical, Dental or Vision plan. Acceptable items include a marriage ceriificate for a spouse or birth, adoption, or legal guardianship document for a child.
Failure to provide “proof of dependent” documentation will result in coverage being denied. If you do not have and will need to obtain a copy of the required documentation, reach out to the Employee Service Center.

Selected Benefits 13 items “B“‘e'
(Gl
Plan Coverage Begin Date Deduction Begin Date Coverage sependents
Madical - US4 D1y 0zs 01/01/2023 Emiployae + Spouse (USA)
Anthemn Blue Cross Blue Shield Wi PPO - HDHP 1 Wisconsin Adjunte Ios docu mentos requeridOS. Si ha agregado un
Attachments

nuevo dependiente, debe adjuntar aqui un certificado de
nacimiento o matrimonio. Se puede adjuntar un PDF o

Drop files here

una foto de buena calidad. Si necesita ayuda o no tiene

or

los documentos, comuniquese con el Centro de Servicio
al Empleado al 1-866-445-8885.

Select files
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Seleccion de sus beneficios: Firma electronica y confirmacion de elecciones

Electronic Signature

| understand that by submitting these elections | am making a binding agreement concerning the benefits elected and authoriz
derstand that providing false information or omission of relevant information may result in denial of claims, cancellation or res

| Accept D

Process History

- Lea atentamente los términos que se muestran
para la Firma Electrénica y marque Acepto.

Change Benefits for Open Enrollment— Step Completed

Change Benefits for Open Enrollment— Not Required

Change Benefits for Open Enrollment— Awaiting Action

«

"y

Haga clic en Enviar para completar su Inscripcién Abierta.

You've submitted your elections.

You have successfully completed your benefit elections.
You may print a copy of this form at the bottom or the screen. When wou are finished reviewing, please click "Done™ at the bottom of this page.

Important Dates:

Benefits go into effect 01/01,/2025

iFelicitaciones, ha enviado su Inscripcion Abierta para 2025!

Final day to update benefits ~ 11/13/2024 Haga clic en Ver declaracion de beneficios de 2025 para revisar las selecciones.

( View 2025 Benefits Statement ‘)
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Como hacer cambios a la Inscripcion Abierta después de haberla enviado

éNecesita hacer un cambio antes de que cierre la inscripcion abierta? jPuede hacerlo! Simplemente vaya a su pagina de

bienvenida, haga clic en Menu en la esquina superior izquierda de su pantalla, luego en Beneficios y Pago, y vera la si-

guiente pantalla:

| =

@ Benefits and Pay |«

| B8 overview
[  Benefits v
o Pay o
Compensation v
420 B6r° g - B X{56./ 81%1

¢

Benefits and Pay -~

Tasks and Reports

(Payment EIections) <Change Beneﬁts)

Tasks and Reports

Welcome to your Benefits and Pay App!
Welcome to your new Benefits & Pay app which provides a single location to conveniently review and maintain

your benefits, compensation and payroll information. Please take note that some contents in this app may not...

Read More

Haga clic en el botdn Editar para
hacer sus cambios.

( Payment Elections ) ( Change Benefits > ( My Tax Documents >

Needs Attention

mit elections by

SUBMITTED
Benefit Event: Ope

You Have a New Payslip

Needs Attention
Submitted Home
Benefit Event: Open
Enroliment USA
Submit elections by November 13, 2024

Absence

=

My Tasks

Benefits and

Pay

Q

Find

n Enroliment USA

&

&

Profile

Asegurese de enviar todos los cambios reali-
zados, ya que cualquier evento que se guar-
de para mas adelante no reflejara las actua-
lizaciones y volvera

a su entrega original.

Aplicacidn movil: haga clic en “Aplicaciones” en la
parte inferior de la pantalla, luego seleccione
“Beneficios y pago”. Luego haga clic en “Editar” en
“Evento de beneficio: Inscripcion abierta en EE. UU.”
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