Benefits Enrollment

HiCEB,

Welcome to Employee Community! To get started, go to httos://wilis-production.force.com/employee/login?

c=qTaduSzvOW sZ8X3 LxYeSTWumukinDHSNQkkXZ88 EuWBLscme WrZVP Hish314ss[29gaMaC24 alISDmDSHLSonIMSpzE3Xi3L6r 3400l vSU OdCal0wAvikver7hn78pG

Gg.SNxxanLgkksmfNMADMVd30xw30%3D

Username: cebt test@willstowerswatson.com

B en Willis Towers Watson

Update
Benefits Due

To Life

Verify Information

Event

Review Profile Details and add in or correct

any information that was not completed by
your employer. Next, press Save and
Select Benefits.

Need to add a dependent?
1.Click on “Add New Dependent”

New Hire
Benefit
Selection

Willis

Change Your Password

Enter a new password for
cebt.test@willistowerswatson.com. Your password

rmust have at least:

8 characters
1 letter
1 number

1 special character @

* New Password

Profile Details

cesT

Date of Birth
m/DrYY ensnoEr

SSN Number I 20000000

peneficiary Name Enter Beneficiary Name

123 Way

o

-None--

Tast Name. I .

remar
[P —

Enter Beneficiary Relationship

Loveland

80538

2. Fill in required information

3. Press “Save Dependent”

Add New Dependent [ &

‘New Dependent

First Name

Save Dependent | Cancel

Last Name Relationship Gender

I —None-— v -None—

DOB (MM/DD/YYYY)  SSN

Please contact your HR Administrator or Benefits Specialist for any questions.




« Benefits
‘When selecting benefits below, plesse Jomplete your enroliment.

Start Date
512017
sno17

017

Dependents

Name i ender ooB

v One Test 51272000 526448859

« Benefits
When selecting benefits below, please make sure to click on each plan tab to complete your enroliment.

Medical Dental Vision Life

selected Benefits Plan Name Start Date

@ Employee Life Volumes(Employer  7/1/2017
Paid Life) Required

Upload proof of dependent documentation Dependent Verification is required within 30 days.

eyl ey dlspandiznt seing seesd o If you do not have it at the time of enrollment press
your benefits (ie. Birth certificate, marriage  “Skip and Continue”, and submit to your HR

certificate, adoption papers, common law administrator.
certificate, civil union certificate), and press
upload.
Add
Attachment . .
Review your elections
Select “Summarize Coverages” in
Upload Proof of Dependent X
f your proof-of-event document doesn't also serve as a proof-of-dependent document, then please upload the proof-of. it here order to review your enrollment.
I Skip and Contmuel
Please upload a document the proves this No file chosen
person is your dependent (Watson
Towers)
I
Print Your request to add dependents is awaiting approval. We will notify ew of your documentation This notification wil be

sentto danitza gline@willistowerswatson.com.

Print your election summary for your

records or future reference. .
Summarize Coverages

I

Summarize Coverages
2017-05-01 (Pending Approval) ¥

Medical
PPO3 with cost $500.00 Starts on 5/1/2017

Covered Dependents
One Test (Child)

Dental
Dental Awith cost $50.00 Starts on 5/1/2017

Covered Dependents

CEBT
»‘ C One Test (Child)
~ BENEFIT
| BY &
©  TRUST Y - . - .
%, & Please contact your HR Administrator or Benefits Specialist for any questions.
®)



