EASTC@OLLEGE] EaSe ‘ Registrati@n

Check your inbox for
an email titled
"Welcome to Ease”
with your personalized
registration link

Your username will be
your email address

Click E

Welcome to Ease

Welcome Karey,

Your Manager ju: :

Ease helps yo @
important HR

Please log in nci‘s‘gé

and other

Important: This email is intended only for Karey
Moore and should not be forwarded to anyone

else.
Sign Up

r profile here:

Create password
8 characters | one lowercase |
one uppercase | one number

Re-enter to confirm

Check box to agree to
Terms of Service

Click E2YT

EAsST CEI{TRAL COLLEGE

Welcome, Karey
oore.

You have been invited to Ease. Please
choose a password and click 'Sign Up' to

continue.

Password *

Password

Confirm *

Confirm

O | agree to the Terms of
— Service

Your password must contain a
minimum of 8 characters, with at least
1 lowercase, 1 uppercase, and 1
numeric or special character.

- Profile - Dependent

Click | Click

Open Enroliment

You're eligitde for Open Enrcllment which allows you to select your upcoming benefits.

W

Benefits Enrollment

Belore you begin, please note the foliowing

Quick process.
Trpscally tokes 15-25

(8]

Good to have ready Your progress will be
saved

Indomation obout your

() profile

Update profile | Click

upean your choices

ol pravicn Covenage
{# appicobie]

Madicore, Exit and finkh iater

Koy

<4

o red 10

Click ({23 to add dependents | enter dependent info | TRUE ssN NOT REQUIRED

Click | Click

Personal Information
Frst Name * Mickdhe Wome
Rarey

Lt Hame*
Moare

Son” (7 Batn Date *

T e [Lust 12 Montha) *

(éﬁ' Dependents

Dependents

Add o Dapandant

H

Cantinus

To view a 4-minute recorded tutorial of these instructions, visit

[ 111-11-1111 1]

Ruationibip *
Tobaoea Ler (Lot 12 Mosth) *

C1hwart cxtrirans B mmpricrmal

> MutuarOmana



https://youtu.be/P-4A-IVwhKA

@] Fase | Benefits - Beneficiaries - Summary

X
»  Click B or B to enroll or waive each benefit ®  Click (2 to enter Beneficiaries | TrUE ssN NOT REQUIRED =  Review Summary & Payroll Deductions
= Click = Designate % for each benefit | Click ada senatitory —) =
Critical lliness Plan Boneficiaries - I..f- oty hw_ slf".""‘““
v AR " maw o -
Rt Do " D Crmcot bness
mpiorss Waived «' ) ::::::.;..wm ot
Select your plan = & Accioent
Critical lliness Plan [ a&;‘;:‘:‘nm-m . ::.:o‘.
ORI T 1 M PG CORA ::m - :r-mmvm} Uactes: 317300
Mutuai of Omaha $7.20 == &) Votntory Snort Term Disobasy
2021 Mutual of Omaha - Critical lness e - ;ﬂum “.'.‘t,
Iy e Accident Plan A =
[B) Mustusat of make - Criticol Bress Fion Summarny Perre Prirecey gt} Seamiuny Ot} . Dt 3120
mmmmm Tetol Parcartage L % - J
frmm———— Add a Beneficlary n -
=3 ===
PAYROLL DEDUCTIONS are bi-weekly for ECC. CRITICAL ILLNESS benefit is ACCIDENT benefit amounts SHORT-TERM DISABILITY benefit
However, per pay deduction amounts shown are a set amount of $10,000 for are the same for all employees.  equals 60% of your weekly earnings, to
labeled as semi-monthly in order to calculate exactly  all employees and spouses. Rates vary only by number of ~ a maximum of $1,200. Rate applies per
24 annual deductions. (ECC takes deductions from  Rates for both are based on dependents you choose to dollar of weekly benefit; your cost will
only the first two pay periods of each month.) the Employee’s age. enroll. (4 coverage tiers.) vary based on your weekly earnings.

To view a 4-minute recorded tutorial of these instructions, visit &5 MutuarzOmana



https://youtu.be/P-4A-IVwhKA

@] Ease | Sign Forms - Finish - Email Confirmation

X
= Click IEZ2=38 | Type Your Name | Click [MESEM | Draw Your Signature | Click IR | Click TR
Sign Forms '
g‘ 1 N e Create your sign g Review & Sign Forms
' I;FL:,:I:.-,I“ :u Feviow and 3ign yeur Torms beloee your infsemation con be submitted. Click Start typing your full name as Create your signﬂtum Create your sig nature Pl st o i s Tk prosensitios
i L : ' Start typing your full name as it appears below. Some carriers require a hand-drawn signature. Please draw completeness and accuracy.
' oo oo b your signature in the box below.
/. Summary TSN When you are ready, sign each section by tapping on

'Bock’ above. For additional help, please reach out to
your HR administrator.

(7) Finish

\ .J. e

(©® sign Forms ™ ] ey % ?,] 1 the green signature prompts. If at any time you feel like
. aﬂ-@? you need to make changes, you can return by clicking

7 N

[ sonroms | & SHA-256 with RSA Encryptio
1 understand this is o legal represent
- ! wisia alegol oty i SHA-256 with RSA Encryption & SHA-256 with RSA Encryption
% I this s a logal of my I s s 0 legel iy

————ee signature. signature.

*  Enter Feedback & Click | Click Finish | Logout | Check your inbox for confirmation email | Click B8 to view or change your elections.

100% Compiete  Flnish Kavey

() Pprotite Karey Moore
e Congratulations! Your enroliment elections h 100% Complete

Your Benefit Enrollment Is
Submitted

This is a notice to let vou know that your benefit

elections have bes” E:

submitted for review. {8} Settings

Your coverage/
My approved by th

How was your enroliment experience?

Fok oAk

You may revieﬁe_;_'
by logging in to y&o&

If you have any questions, please contact your
HR Administrator or Benefits Specialist and they
will be able to assist you.

Submit Feedback )

To view a 4-minute recorded tutorial of these instructions, visit ﬁ? MutuarOmana



https://youtu.be/P-4A-IVwhKA
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