Step 1:

Click Here to Apply

Enter SSN and PIN
PIN = Last 4 of your SSN + last 2 of your birth year
Example: SSN 123-45-6789

Birth Year: 1958

PIN = 678958
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Step 2: Click ‘Next’
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Welcome to Your Benefits Enrollment for Plan Year 2022-2023

Be sure to act now!

Tip—s ? You will need the following to complete the enrollment process:
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https://trustmark.benselect.com/Enroll/Login.aspx?Path=After-SchoolAll-Stars

Step 3: Verify Employment Information and Verify Hours Worked
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Step 4: Add a dependent if your spouse/domestic partner/child/grandchild are also applying for coverage, then click
‘Next’. You can complete your application and re-enter to add Dependents at any time during the enroliment period.
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Step 5: Click ‘Review’ to see rates and plan designs
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Home  You&Your Fami

My Benefits

Below s alist of your current benefit elections. Click “Review” for benefit information and to elect or decline coverage. My Benefits

O Trustmark Universal Life

Q© Trustmark Universal Life m

You haveto complete enroliment in this plan. Total Cost
Total P Pay P

Step 6: Confirm Tobacco Status

Trustmark Universal LifeEvents®

Per life pr ion that fits your changing needs.
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Step 7: Review Plan and Rates. The Long Term Care Rider (LTR) and Benefit Restoration Rider (BRR) are built in to the

plan offering and cannot be changed. The EZ Value (EZV) is an optional rider that you can choose to remove from your
policy. Confirm Benefit Amount/Cost per Pay Period by selecting one of the pre-set options, or type either your desired
Cost or Benefit Amount into the fields below the table and click the calculator icon to set your policy amounts.

O suen 200,000

Cost per Pay Period:

Senehit Amounts ﬂ

Application riders
» Long Term Care (LTC} $8.05
Monthly Living Benefit
{year 0} is 53,000
» Benefit Restoration (BRR) s23r
» 2 Value (EZV) §l-Syrs v

Total Premium:  §52,32

(@) 1wish to apply for this coverage

() 1wish to DECLINE this coverage

=

Step 8: Select ‘I wish to apply for this coverage’ and click ‘Next’

(@) 1wish ta apply for this coverage

() 1wish to DECLINE this coverage

Step 9: Choose Beneficiaries, then click ‘Next’. You can complete your application and re-enter to add or change
Beneficiaries at any time during the enrollment period.
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Trustmark Universal Life Trustmcrk‘

Choose Beneficiaries

# beneficiary is a persan, trust, or organization ta whom benefits will be paid. A contingent beneficiary will receive benefits if your primary beneficiary is no longer living at the time of your death,
Place a checkmark next to each desired primary and contingent beneficiary. The percentage allocations will automatically calculate.
« Click Add if you do niot see the desired person or trust in the list
- ‘You may change the percentages, as long as they add up to 100%.
+ Clicki

hildrenwill clear any children already selected
« Beneficiaries may not be bath primary and contingent at the same time.
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Step 10: Enter Mobile Phone/Email and that ‘Il wish to apply for this coverage’ and click ‘Next’

Home  YoudkYourFamily -  MyBenefits - Sign& Submit Bk Nextd

It Hfa®
Trustmark Universal Life Trustmark"

Contact Info

Mobile Phone:

Why are we asking for your email address?
PERSONAL EMAIL:

(@) Iwish to apply for this coverage

) lwish to DECLINE this coverage

© 2022 - Powered by Selerix

Step 11: Select Employment Status and answer Replacement Questions

Home  You&YourFamily -  MyBenefits -  Sign &Submit Back | Mext
Trustmark Universal Life A

Trustmark
Employment: Full-Time -
Will this insurance replace, in whale or in part, any life, accident and sickness, long-term care insurance or annuity? Oes ® e
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Step 12: Answer the 2 Modified Guarantee Issue (MGI) underwriting questions, then click ‘Next’. All applicants must
answer the MGI questions even if you are applying for a Guarantee Issue (Gl) policy. If the Gl participation requirement
is met, Trustmark will disregard your answers to these questions. If you answer “Yes” to either of these MGI questions,
you will be prompted to complete Simplified Issue (SI) questions as well.
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Trustmark Universal Life
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Step 13: Complete the Insurance and Replacement Questions, then click ‘Next’
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Step 14: Review the documents underneath ‘Signatures Required’ and once reviewed click ‘Next’

Home YouttourFamily-  MyBenefits~ Sign &Submit

o>
Sign and Submit
Hereis Fyour ent election for each benefit and includes your pre-tax and post-tax contributions per pay period for each plan.

= AreYou Satisfied With Your Elections? If you are satisfied with your choices, click on the "NEXT" button at the bottom of this screen g 3 Form ly B PIN.

+ Meed to Make Some Changes? I you wish tomake any changes ta yaur elections, click on the benefit plan namein the menu an the left

Your Benefits

Trustmark UniversalLife

Trustmark Universal Life Events Insurance; EO $0.00 55232
Total $0.00 §52.32
Signatures Required
plete your enrollment, you g forms. Press g forms.
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B Disclosure of Risk of Lapse and Offer of Protection Agsinst Lapse

Unsigned
B CAHICAP Natice Mot Reviewed NA
B17C Shappers Guide - Taking Care of Tomorrow Hot Reviewed /A
81573 NWB 387 R 1111 Acknowledgement and Autharization to Obtain Information (Sample Employee] Unsigned
B Notice of Information Practices Nt Reviewed NiA
11205 () CA RS-09 Application for Life Insurance Unsigned
B trrollment Confirmation Unsigned

Step 15: Place a check mark next to the forms to sign, then click ‘Sign Form’

Home YouktourFamiy=  MyBenefis~  Sign & Submit

Review / Sign Forms

Your enrollment willnot be complete until you review andsign the forms listed below.

‘are giving your consent (s and
enrollment. If you decline the e-signature process, you will not be able to complete your enrollment electronically.

Please review each document carefully and place a checkmark next to each before signing.

LsTiNe T R d uthoriztion o Obiain iformatin (ssmple Employee]

L-205 (6} CARS-03 Application for Life Insurance
CAHICAP Notice

LIC Shoopers Guids - Taking

formation Practices

Employee: By clicking the Sign Form button, | am electronically signing the form listed above.




Step 16: Click ‘Sign Form’
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Review / Sign Forms
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