1. Login to Payroll at https://login.paylocity.com (company ID 39282).
2. Navigate to HR & Payroll > Bswift Benefits.
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3. Select Start Your Enroliment.
4. Review Employee Demographic Information:
a. Make any necessary updates in the Self-Service Portal. Those updates will reflect in
bswift within 24 hours.
b. Select | agree at the bottom of the page.
c. Select Continue in the right sidebar menu.
5. Review Family Information:
a. Select Edit to change an existing dependent’s demographic information.
b. Select Add Dependents to enter a new dependent.
c. Select| agree at the bottom of the page.
d. Select Continue in the right sidebar menu.
6. Enter Benefit Elections:
a. Complete the following steps for Medical/Rx, Dental and Vision Plans:
i. Select View Plan Options.
ii. Select which Dependents to cover.
iii. Select Continue.
iv. Select View plan details to review any applicable plan information.
v. Select the appropriate Plan or Waive option.
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b. Complete the following steps for Basic Life and Accidental Death and Dismemberment
(AD&D) Plans:
i. Employees do not need to make an election in these plans. These benefits are
provided to you at no cost to you.
ii. Select View Information to see more plan details.
c. Complete the following steps for Voluntary Employee, Spouse, or Child Life and AD&D
Plans:
i. Select View Plan Options.
ii. Select View Plan Details to review any applicable plan information.
iii. Select appropriate Plan or Waive option.

iv. Select the appropriate Coverage Amount in the dropdown menu.
v. Select Continue.
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d. Complete the following steps for Employer Provided Short Term Disability (STD) Plans:
i. Employees do not need to make an election in these plans. This benefit is

provided to you at no cost to you.

ii. Select View Information to see additional plan details.

e. Complete the following steps for Flexible Spending Accounts (Healthcare/Dependent

Care) Plan year runs January 1 through December 31:

i. Select View Plan Options.




ii. Select the appropriate Plan or Waive option.

iii. Enter the appropriate Employee Contribution Amount.

iv. Select Calculate Costs to see what the annual amount entered breaks down to
on a per-pay basis.

v. Select Continue.
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f. Complete the following steps for Information Only Plans:
i. Employees will not enroll in these plans in the bswift system.
ii. Select View Information for more information on how to enroll.
7. Select Continue in the right sidebar menu after making all selections.
8. Enter any necessary Beneficiary Information.
9. Select Continue.
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10. Review all selections.

11. Select Edit Selection to make changes to any elections.

12. Select | agree, and I’'m finished with my enrollment and Complete Enrollment to submit the
enrollment.



Once You've Reviewed All Your Selections

Participaticn

VingEr g1 Thart Th Cheics: Mad IMaE B i CHeCT for ong TR DENCET plan yeM B0d (IN0T B Chng id sl Thi nea
enrcliment penod unless | have s qualied stslus change. | | do heve B qualihed family stabus change, | have 30 days from the
dane o vhee T @ven o maks changes oy benefin plans, snd than | sy be neguined oo fumish prosd of the st and be
m3ked to fumish evidence of insunability fior my cligible dependionts of mysell. Fisadly, | nuthosize payeoll deductiona. il required
for rrry comtiibusions in the cost of 1he coverag = | have select=d

I_1 1 agree, and m foeshed woth my eoliment.

Wi info

ol Beefits

Benehoiones

Review and Condire

4 Complete

Comiplate Enrallment

13. Select View to view a Confirmation Statement outlining the benefits elected.

14. Select Email to receive an email containing a Confirmation Statement outlining the benefits
elected.

15. Select Print to print out a Confirmation Statement outlining the benefits elected.
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