WORKDAY | BENEFITS: OPEN ENROLLMENT

Use this process to select your Benefits elections during the Open Enrollment period:

What do | need to know about Benefits Enroliment?

Open enrollment is an annual Benefits enrollment period, launched in October, for all eligible
employees to enroll in benefits for the next calendar year (January 1)—during this time Employees
can enroll in programs such as health insurance, dental and vision coverage.

Key points:

o Act quickly: Eligible Employees can only enroll during the scheduled enrollment period. If
an Employee does not enroll in benefits during this time, the Employee and their
dependents will not receive benefits for the next calendar year.

» Choose from available options: Employees can choose benefits that best meet their needs
and those of their families. Pricing is available for each option during enroliment.

» Add dependents: Employees can include eligible family members in their coverage.
Dependent verification is required for any new dependents added to benefits and
required documentation must be submitted as part of the annual open enrollment
process.

» Make timely decisions: After the enrollment window closes, employees can only make
changes if they experience a Qualifying Life Event.

1 All eligible Employees will Q
be assigned an OPen Awaiting Your Action
Enroliment Change task in
Workday at the Start Of the Open Enrollment Change: on 01/01/2026
Open Enrollment period. B e hours) oo

Click to open the task from
Awaiting Your Action or
your task inbox.

& Goto My Tasks (1)

2 Review the Change -
N All Items 1 tem §f @ 7 Created: 09/30/2025 | Effective: 01/01/2026
Benefits for Open )
Enrollment task. Q  search: All items " Change Benefits for Open Enroliment

$4  Advanced Search

Open Enrollment 09/30/2025-10/10/2025

[OF“ Enroliment Change: 09/30/2025 ¥y ] Choose new plans or re-enrall in the plans you currently have

on 01/01/2026
Let's Get Started

Effective: 01/01/2026
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3 Click Let’s Get Started.

¥ @ 1 Created 09/30/2025| Effective: 01/01/2026

Clicking Let's Get Started
will initiate an enrollment Change Benefits for Open Enroliment
process. If you choose not
to complete your
enrollment, you must
submit a ticket to the HR
Service Desk for a Home

Office Benefits member to
cancel the task.

Health Information

Open Enroliment 09,/30/2025-10/10/2025

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

4 Answer the pre-screening
question on Tobacco Use Tobacco Use

. Definitions:
to S ee a CC u rate p rl CeS for Tobacco Free: You have not used any tobacco products (or vaped) in the past 90 days.
. . Tobacco User: You have used tobacco products (or vaped) in the past 90 days.
yo u r B e n efl‘t E | ect I 0 n S Completed Tobacco Cessation Program: You are a former tobacco user but have completed a tobacco cessation program within this calendar year

Question  Please answer the pre-screening question on Tobacco Use to see accurate prices for your Benefit Elections.

Please note if you have completed a tobacco cessation program in this calendar year, you may elect a Non-Tobacco Medical plan. If you are enrolle

. .
C I I Ck contlnue. proof of the completion of the program.

Answer * () |am tobacco free.
(O 1am atobacco user.
Q | have completed a tobacco cessation program within this calendar year.

(—&=»

5 Click Continue. Information Updated

Thanks for updating your information.

Next up, you'll confirm benefits you'd like to keep the same, or add any changes you'd like to make.
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6 Carefully review all

onsoreew Enrollment =]

Projected Total Cost Per Paycheck

Instructions. S350

~ Enrollment Instructions

Click each tile to View,
Enroll, or Manage your

Benefit Elections. For some benefits such as Basic Life/ADED you will net be able to change the aption, but you should Manage it to add beneficiary allocations

changes may be made. Please ensure you review each tile for all the benefit options available to you and the status will update to Reviewed o

Review your benefit options available by clicking the link to your Employee Benefits Center

Click each tile below to Enroll, Manage or View the benefit options available.

When you are done with your elections, click the Review and Sign button to review your final elections and complete the Electronic Signature.
cost.

Elections are not final until you click on the Submit button on the next screen. Once submitted you will not be able to make changes until
event.

Health Care and Accounts

REVIEWED f‘? Dental

Medical /U Delta Dental PPO Basic

BCBSTN HDHP Health Savings Advantage
ot i parychack $53.22 Cost par paychack 43
Coverage Employee Only Coverage Employee Only

Review and Sign ]( Save for Later )

7 For each tile, select the
coverage that best s [
your situation. If your Projectod Total Gost Per Peychec

. 50.00
updated coverage involves
a Dependent or Spouse, Plans Available
you Wi " be prom ptEd tO Select a plan or Waive to opt out of Medical. The displayed cost of waived plans assumes coverage for Employee Only.

enter their information and =~ =@
com p | ete Dependent Beneft Plan “Selection You Pay (Biweekly) Company Contribution (Biweekly) )
Verification on e O sdect e e
subsequent screens. e O e

‘American Worker $38.86 $8.40

Limited Plan core () Select

When selecting Life Healt-Tobeceo @) wane
Coverage, you will need to

FP] Health Savings (O select
choose a Beneficiary. T:L:mge.im. 0t
For full details on each reath saingy | O Select :

Advantage - O waie

available plan, please e
review your Benefits
Enrollment Guide.

~ Health Care Instructions

After each plan selection,
click Confirm and —
Continue. ( Confirm and Continue p < Cancel )

General Instructions
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8 If not adding a Dependent,
skip to Step 12. Medical - BCBSTN HDHP Health Savings Advantage

TO ADD A DEPENDENT gg%jgﬁt;d Total Cost Per Paycheck
DURING ENROLLMENT:

Dependents

Click Add New Dependent.

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

*

Coverage % Employee + Child(ren) =

[Search

\C:) Employee Only

Plan cost per paycheck

Yy

(| Employee + Spouse
Add New Dependent o Employee + Child(ren) I

() Empleyee + Family

() Employee + Spouse (Spouse can be
covered elsewhere)

¢y Employee + Family (Spouse can be
covered elsewhere)

(e ) (o )

9 Choose to Create r
Dependent or use an
existing Beneficiary or
Emergency Contact, then

() _Use an Existing Beneficiary or Emergency Contact
Clle OK. ©Q Create Dependent

Use as Beneficiary [ ]

Add My Dependent From Enrollment X

1. Check this box if you want your dependent to be a beneficiary and a dependent.
2. Click OK to add a new dependent

3. On the next page, please complete all required information such as Relationship, Date of Birth, Gender, Name and Contact Information for your depen-
dent - all required fields are marked with a red asterisk.

Fora list of Eligible Dependents, please click the following link. Dependent verification is required for all dependents. Your dependent will not be en-

rolled until verification is received and verified.
&
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10 Enter all required
information in the form,
then scroll down to add a R —
National ID. e

Prefix

Add My Dependent From Enroliment

Name Personal Information

Relationship | x child

87/07/2025 5]

Age 0years, 0 months, 7 days
FirstName  * | First

Gender #| x Female
Middle Name
Citizenship Status y Gitizen (United States of =
LastName *| Last America)

Tobacco Use Please review the tobacco usage definitions and answer ap-

Suffix
propriately.

Il

Definitions:

Tobacco Free: Your spouse has not used any tobacco prod-
ucts (or vaped) in the past 90 days

Tobacco User: Your spouse has usd tobacco products (or
vaped) in the past 90 days.

* @ My spouse is tobacco free

(O My spouse is a tobacco user

Disabled

O

Allow Duplicate Name  [_]

Save Cancel

11 Click Add, then enter all
required information for
your Dependent.

National IDs

Click the Add button to enter one or more National Identifiers for this dependent.

X United States of America

Then, click Save. Country .

National ID Type *

X Social Security Mumber (SSN)

Current ID (empty)

Add/Edit ID *I 000-00-0000 I

Alert: This national identifier you entered is already in use. Verify that the information is accurate.

Issued Date 87/67/2025 [0

Expiration Date MM/DD/YYYY [

Issued By
Series
Verification Date  07/14/2025

Verified By

Remove

Address Phone & Email

T D
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12 Ensure your desired
Coverage is selected and
the Dependent(s) you

Medical - BCBSTN HDHP Health Savings Advantage

Projected Total Cost Per Paycheck

H §352.18
would like covered are
checked off.
Dependents + Health Care
Add a new dependent or select an existing dependent from the list below. General Instructic
Coverage *| x Employee + Child(ren) = 1. Click the Select butt
enroll. To review cover:
2. Click Confirm and C

Plan cost per paycheck  $171.92 3. You will enroll depen
4. Click the Save butto

5. Click the Cancel butt

For more information ¢

If your spouse is eligib

1 item =M. enrolls in your Cracker,
. $225 per month. Selec

elsewhere) or the Emp|

Dependent Relationshi Date of Birth firms that your spouse

Select

First Last i 07/07/2025

You have dependents covered under your health care plan without a Social
Security Number. Enter their Social Security Number (SSN) or Reason SSN is Not
Available if you don't have access to their number at this time

" Jour tctions the k.
. . View Summary
your Elections, then click
submit SPBo‘jJeOcted Total Cost Per Paycheck

. . Review your elections below for accuracy and scroll to review any messages and errors as well as the Total Benefits Cost - both
Once your election is oGl o)
subm itted you Will not be Scroll to the bottom and read and check the electronic signature. Click the Submit button when complete. Please note if you click

Cancel on this page, this does NOT cancel the event, only returns you to the election page. You may only cancel events that you ini-

able to Change it Without a tiated - to do so, return to your Inbox and select this event; using the gear icon, select Cancel.
Qualifying Life Event or seetedsenfis 0 e7x Ty

until annual Open S| prteneet
Enrollment No items available.

“ 3

Waived Benefits 12items m ﬁ
Medical Waived

Dental Waived

Vision Waived

Accident Waived

( Save for Later ) ( Cancel )
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14 Important: Dependent

documentation for newly
added dependents must be
attached to submit
enrollment. Any enrollment
submitted without
appropriate documentation
will receive a red error
message preventing
completion of the
enrollment.

Attachments

Drop files here

Select files

Electronic Signature

Legai Nouce: Fiease Keaa

When you lick submit below tht i considere your eectroni signature” and wil serv a5 your confirmation ofthe accuracy of theinformation being submited. When you check the 1
You understand and approve the enrollment as indicated above. You hereby authorize the company to deduct from your eamings the amount of your premiums or other contributi
You understand and acknowledge that under the Internal Revenue Code regulations rules, you may not change your benefit elections during the calendar year unless you experien|
+ Youunderstand that you will not pay income tax or FICA tax on medical, dental, vision, and Flexible Spending Account contributions. These benefits are paid through the Flexible
y-provided that ds $50,000 may be subject to imputed income.
Each year, during the annual enrollment period, you will have the option to change certain coverages whether or not you have had a qualified change in status event during the cal
* If you decline medical insurance enrollment for yourself or your dependents, including your spouse, because of other medical insurance coverage, you may in the future be able to
your other coverage ends. In addition, if you have a new spouse or dependent as a result of marriage, birth, or adoption, you may be able to enroll yourself, your spouse and your di
If 1 am actively at work and deductions for benefits cannot be taken from my payroll check in full, | may receive a billfor the missed deductions if they are not deducted from my c
+  itis my responsibility to notify Cracker Barel if a dependent loses eligibilty
Falsification of any information may resultin termination of coverage and/or employment and denial of all claims.

IAccept [_]

enter your comment

14 Click Done.

The Benefits Team will
review your documentation
and reach out if they need
further information.

1

T
S
S

Submitted

[

You've submitted your elections.

You have submitted your benefit elections. If they require approval, they have been routed to the Benefits Department. You may
want to print these elections for your own records.

( View 2025 Benefits Statement )

«»)
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