Workday Benefits —

Open Enrollment (Non-Driver)

Evidence of Insurability (EOI) .

Additional information may be needed, called Evidence of Insurability (EOI), if one of the following
was selected for either the employee or spouse:

« Life Insurance - (Employee or Spouse)
* Long-Term Disability - (Employee)
«  Short-Term Disability - (Employee)

Follow the instructions below to complete the EOI application process.

Note: Failure to complete the EOI application process will waive your election. Your coverage will
remain at your current level while your evidence of insurability is being reviewed. Final decisions on
coverage will be communicated by the vendor.

» If additional information is needed for EOI, you will receive a notification in your Workday Inbox
to complete a task. Click on the envelope icon < in the upper right corner to access your
Inbox. Next, Click on the task (EOI). An EOI notification may appear on the homepage. This
can be another option to open the task.
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*  Next, instructions will appear directing the associate to the Lincoln Financial Portal to complete
the EOI application.
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Open Enrollment (Non-Driver)
B

* The Lincoln Financial Portal can be accessed through the Single Sign-On (SSO) launch pad.
Locate and select the Lincoln Financial Group tile.
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* Next, select the Complete evidence of insurability application tile.
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Evidence of Insurability (EOI)

*  Enter your Social Security Number and click VERIFY. Then complete the radio buttons and
click SAVE AND CONTINUE.

Evidence of insurability
Welcome, Jenna

Based on your employee benefit selections during enroliment, we need additional information from you. We use this additional
information to gather medical history and evaluate your application for insurance. The insurance you have requested, that requires
the completion of this form, will not be effective until we send you a written approval

What do | need to know before starting my application?
©,

+ Information you will need, quick tips and saving your progress

First, we need to verify your identity (V]

Social security number
sosrorens VERIFY

Are you a new employee electing coverage for the first time? @&

Yes @ No

As an existing employee, please select the reason you are updating (V]
your coverage.

® Change in family status
Initial enroliment

Thank you! Once you have read and agree to our online terms & (V)
conditions, you may begin your application.
By selecting | agree to the Electronic Signature Disclosure agreement, you are agreeing that you have read and accept the terms

and wish to continue the electronic application process. If you do not consent to these terms, please follow up with your employer
to request a paper application if you do not have one.

I agree to the [ Electronic Signature Disclosure Agreement SAVE AND CONTINUE

* Choose Who you are applying for coverage for and cover type. Click SAVE AND
CONTINUE.

Evidence of insurability
o ® ® ®

Applicant coverage Applicant information Qualifying medical questions Review and submit application

Who is applying for coverage?
Please select all that apply:
[¥] Me [J Spouse

% My coverage = Edit
| [J & Long Term Disability

# Short Term Disability

W Optional Life - Employee

GL4A 20

BACK @ Delete application B Save for later SAVE AND CONTINUE
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Evidence of Insurability (EOI)

* Fill in your Employment and Personal Information and click Save and Continue.

Evidence of insurability
o (2] ® ®

Applicant coverage Applicant information Qualifying medical questions Review and submit application

Please provide information for all applicants applying for coverage

% My information PERSONAL INFORMATION

Middle initial
EMPLOYMENT INFORMATION
Social security numbs
As an employee, are you actively at work? sosesesee Date of birth Sex at birth - Birth state A4
Yes No .
Marital status:

-t -t 2
Are you a full-time or part-time employee? Single Married Domestic partnership Civil Union

Fulltime () Parttime Height: Weight
What is your current annual salary? Feet v Inches v | | s, [ Use my residential address
Mailing address
Annual salary
Mailing address 1 Mailing address 2 (optional)
Please provide the following: CONTACHINE ORMATION
Email
Employee occupati Emplovee
Employee occupation Employee ID Selectphonetype W | | Phone number Jennabelowt | pailing city Select State -
Preferred method of communication
Email - oo
Date of hire Date of rehire (optional) UDJ; ’; stat
Zip code nited States v
Residential address
Residential address 1 Residential a
Residential city setectstate OL4A20

Country
Zip code United States BACK @ Delete application B save for later SAVE AND CONTINUE

* Answer the Qualifying Medical Questions for each applicant and select Save and Continue.
Next, Review your application and click Save and Continue. Lastly, review disclosures and
select Submit.

Evidence of Insurability
® ® © o

Qualifying medical questions

The following health questions must b answered ully a sestoryour et for
Electronic agreement and signature
Agreement of terms Please review the authorization disclosure and provide your prir o submitting your application
wsL ; i
. |w= | Evidence of Insurability
Yes e PucATIONOR . Fase
e et e ot ® ® ® ° THAT HE OR SH 15 HELPING T0 EFRAUD) AN NSURANCE COMPANY.

Tob: icoti duct: i i
obacco or nicotine products Review your application

B 0
ctions are correct, for each application, before continuing.

Wain the past 12 mrtrs, tobaceo ves
e vaping ecgareries o fyou need 1o make updates to any applicant informeation, you wilbe directed back o the coresponding section ofthis appiicaton.
.
Medical information % Michelle Roberts
Within the past 5 years, to the best o your knowiedge and belie,has anyone applying for insurance been diagnosed with, consulted,
or treated by a licensed member of the medical profession for any of the following diseases, ilinesses, or conditions: COVERAGE SELECTION(S) @Edn 0 1 ackn
D) Notice of Information Practices
DISEASES, ILLNESSES, OR CONDITIONS MYSELF 5 Long Torm Diosolty
et cisesse, neartconc [ — ves X ESIGNATURE(S
pressure istory of stroke, minisoke,or Transient schemic Attack (TIA)? "o @ Basic Lfe- Empioyes )
i you consent tothe terms outlined above for your coverage applicaton,type your full ame nthe bos below and select
Gsesse envriclner ves s
iner deres, dsorcer .
Michelle Roberts
i ot nervos system, isease o isordr of th bloodor immune system, Yes
el feenal -
e - vate 28022
No

BACK © Delete application 8 Save forlater SUBMIT

* The EOI application results may be immediate or available within 24 hours after submission. To track
the application status, select the "View request status’ tile on the Lincoln Financial Group homepage.
The EOI decision notification will also be available in writing, mail or email, based on the applicant’s
preference. For more information on this process, please contact Werner Benefits.



