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iFelicitaciones por su nueva posicién! Esperamos que se una a nuestro equipo.

Su empleador se asocia con Helpside para obtener beneficios para empleados, apoyo a recursos
humanos y administracién de néminas e impuestos.

Para comenzar el proceso de incorporacioén, recibira un correo electrénico de Helpside con instrucciones
para completar los documentos de empleo en linea (retencién de impuestos, formulario I-9, depésito
directo, etc.).

Para completar su incorporaciéon necesitara:

e Tunombre complete

e Sudireccién postal

e Sudireccién de correo electrénico

e Sunumero de teléfono

e Sunumero de cuenta bancaria y numero de ruta para depdsito directo

Haga clic en Complete New Employee Onboarding Process (completar el proceso de incorporacién de
nuevos empleados) en el correo electrénico de Helpside para comenzar.

HELPSIDE

Congratulations,

Your employer has teamed up with Helpside to provide HR outsourcing services. One of the services we provide to businesses is the management of new employee onboarding. This
process provides us with the information we need to process payroll for In-house. Please click the link below to start the employee onboarding process. Please be sure to complete all the
applicable sections. The new employee onboarding process will take 15 to 20 minutes to complete. It will be helpful if you have your information for direct deposit (bank routing number and
account number) readily available.

Please click the link below to continue the process.

Complete New Employee Onboarding_Process

If you're having trouble clicking the link above, copy and paste the URL below into your web browser.

https://localhost:44351/EmployeeManagement/EnterEmployeeOnboarding/?lock=107 &key=7f0e909f-d4e8-402b-ac28-95105b3389d7

If you have questions or concerns while you are completing the new employee onboarding process, please contact our Client Success Team via phone at (801) 443-1090, email at
service@helpside.com or live chat on our website at www.helpside.com. Qur customer service hours are 8:00 am - 5:00 pm Monday through Friday.

Thank you,

HELPSIDE

395 W. 600 N. Lindon, UT 84042
Local: 801-443-1090

Toll-Free: 1-800-748-5102
www.helpside.com




o0
"ELPSIDE USO DEL SITIO WEB DE HELPSIDE

Iniciar sesion en el sitio web de Helpside Tools

El sitio web de Helpside Tools le brindara facil acceso a la informacién que es mas importante para
usted, como talones de cheques de pago, informacién de beneficios y resumenes de pago anuales.
También le permitira realizar actualizaciones de informacién personal en linea, como su direccién,
numero de teléfono, retencién de impuestos W-4, cuenta de depédsito directo y direccién de correo
electronico.

Ir a: helpside.com

Haga clic en Employee (empleado) y después Employee Tools Login (instrumentos del empleado)
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Taking Care'Of ;"' }(

Small Business.

e
Let us lighten the load with support in payroll, employee benefits,
HR, employer compliance, safety and workers' compensation.

(" How PEOS BOQST SMALIBBUSINESS SUCCESS @)

) é

2endesh chat

We help you take
care of your people. e

Introduzca su nombre de usuario y su contraseiia y haga clic en Sign In (iniciar sesion).

HELPSIDE

Sign In

Welcome back! Please sign in below with your Helpside account to access the Helpside Tools.

* Helpside Account Username

* Helpside Account Password

J Keep Me Signed In Forgot username or password?
Register for Account
[ Show Password

I'm not a robot
CAPTCHA
[ signin |
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Ver o imprimir sus recibos de pago

Después de iniciar sesion, se le llevara al panel principal que se ve a continuacién. Para ver los recibos
de sueldo, haga clic en View Pay Stub (ver recibo de pago). Esto abrira una versién en PDF de los recibos
de pago elegidos que puede guardar o imprimir.

View Pay Stub

. 6} Payroll Time Off —

Quick Links

Benefit Information & Forms

No available time off.

View Pay Stub Not managed by Helpside
Document Center
Find a Provider
Talent LMS View Pay Stub
PrismHR Payroll Software - Admin
Timeclock E‘ Documents
Wages on Demand (ZayZoon) View Pay Stub

Helpside Employee Handbook Aug-2022

View Pay Stub

View Details - View Details

Para ver otro recibo de pago, haga clic en View Details (ver detalles) para acceder a su historial de
cheques de pago completo. Haga clic en View Pay Stub (PDF) (ver recibo de pago) para descargar.

Paycheck History

Show 10 ~ entries

Date Gross Pay Taxes Deductions Net Pay
08/M/2023 $1567.89 $4036 $0.00 $123456 View Details/Craphs
View Paystub (PDF)
07/28/2023 $1567.89 $4036 $0.00 $123456 View Details/Craphs
View Paystub (PDF)
07/14/2023 $1567.89 $4936 $0.00 $1234 56 View Details/Graphs
View Paystub (PDF)
06/30/2023 $1567.89 $4936 $0.00 $123456 View Details/Graphs
View Paystub (PDF)
06/16/2023 $1567.89 $4936 $0.00 $1234 56 View Details/Craphs
View Paystub (PDF)
06/02/2023 $1567.89 $4936 $0.00 $123456 View Details/Graphs
View Paystub (PDF)
0519/2023 $1567.89 $49.36 $0.00 $1234.56 View Details/Craphs

View Paystub (PDF)
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Cambiando tu direccion
Para cambiar su direccién, haga clic en Personal (personal y luego en Personal Information
(informacién personal)

i'i E LPSIDE Payroll Benefits External Tools =

Helpside Tools Demo @ Personal
Adriana Crimson & Personal Information
Employment Information
Emergency Contacts
Direct Deposits Stub
o Cutstending asks Federal Tax Forms
State Tax Forms Stub
Quick Links Driving Information
Benefit Information & Forms Sign-in Information Stub
Document Center View Signed Documents
Find a Provider
Talent LMS Stub
Wages on Demand (ZayZoon) —

Feedback Form
View Pay Stub

View Details

Desplacese hacia abajo hasta Resident Address (direccién de residente) y realice los cambios. Luego
haga clic en Submit (enviar).

Resident Address

This must be the current, physical address where you reside/live. It cannot be a PO Box address.

A change to your address (resident/home) may require some state and local tax changes for payroll processing. Depending on the type of change this may take up to a week to be finalized. We may also need to contact you
for additional information to process the change. Submit your changes below then we will notify you once the change has been finalized

Address Line 1

* 123 Main 5t

Address Line 2

Zip Code City State

* 84042 Lindon ut

Mailing Address

Same as Resident Address

Tax Forms Mailing Address

Same as Resident Address
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Cambiando tu nombre o seguro social

Para cambiar su nombre, haga clic en Personal (personal y luego en Personal Information (informacién
personal).

L]
H E LPSIDE Payroll Benefits External Tools =

Helpside Tools Demo ® Personal
Adrniana Crimson @ P Personal Information ﬁ
— - $ Employment Information

Emergency Contacts

Direct Deposits Stub
o Outstanding Tasks Federal Tax Forms
State Tax Forms IStub
Quick Links Driving Information
Benefit Information & Forms Sign-in Information lstub
Document Center View Signed Documents

Haga clic en Name or Social Security Change (cambio de nombre o seguro social)
Personal Information

First Name Middle Name Last Name
Samuel Westin Aquamarine

Name or Sacial Security Change -

Westin

Birth Date
* 02/15/1984 =]

Complete el formulario y escriba su nombre para firmar. Luego haga clic en Submit (enviar).

Employee Name or Social Security Change

First Name Micldle Name Last Name
* Samuel Westin * _Aquamarine

\:| Change social security number
Effective Date

* mm/dd/yyyy =]

+ Reason for name or social security change? v

By checking the box and signing below, you are representing that the name you've entered above is the exact name that appears on your current social security card. If the name above does not match the name listed cn your
current social security card, you should close this window and return to this process after you obtain an updated card.

D My new name matches my social security card
Sign Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete

* Signature (type: Samuel Westin Aguamaring]




HELPSIDE

Cambiar su cuenta de depésito directo

USO DEL SITIO WEB DE HELPSIDE

Para cambiar su cuenta de depoésito directo, haga clic en Personal y luego en Direct Deposits (depésitos

directos).

HELPSIDE

Payroll Benefits External Tools

Helpside Tools Demo @ Personal
Adriana Crimson & P Personal Information
$ Employment Information
Emergency Contacts
Direct Deposits ptub
o Outstanding Tasks Federal Tax Forms
State Tax Forms Stub
Quick Links Driving Information
Benefit Information & Forms Sign-in Information stub
Document Center View Signed Documents
Find a Provider
Talent LMS Stub

Wages en Demand (ZayZoon)
Feedback Form

Direct Deposits

View Pay Stub

View Details

Desde esta pantalla puede agregar una nueva cuenta de depésito directo o editar o eliminar una cuenta
de deposito directo existente.

1f you make any changes within 48 business hours of your pay date, they may not be reflected on your upcoming paycheck Please contact Helpside (801) 443-1090 if you have any questions

Usage of direct deposit is contingent upon your employer's participation. Click the "Add Direct Deposit / Pay Card" button to provide your direct deposit information or enroll in a new Pay Card account through Helpside.

If you have a Pay Card from a previous employer, you must enroll in a new Pay Card account through Helpside if you wish to use Pay Card for direct deposits. We are unable to deposit into existing Pay Card accounts. Contact us

at service@helpside.com or call (801) 443-1090 for assistance.

Account Number / Routing Number Method
""" 2345 (Checking) Balance
124302914 (ROCK CANYON BANK)

""" 8901 (Savings) Fixed

124085066 (AMERICAN EXPRESS NATIONAL BANK)

‘ ’ Add Direct Deposit / Pay Card )

Amount Maximum Status
Active Edit Delete
$100.00 Active Edit Delste

)
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Cambiar su retencion de impuestos W-4

Para cambiar su retenciéon de impuestos W-4, haga clic en Personal y luego en Federal Tax Form
(informacion fiscal federal) o State Tax Form(s) (retencién de impuestos estatales) dependiendo de la
retencién de impuestos que le gustaria cambiar.

i'i E LPSIDE Payroll Benefits External Tools &3

Helpside Tools Demo ® Personal
Adriana Crimson & p| Personal Information
S $ Employment Information
Emergency Contacts
Direct Deposits Stub
o Outstanding Tasks Federal Tax Forms
‘ State Tax Forms Stub
Quick Links Driving Information
Benefit Information & Forms Sign-in Information Istub
Document Center View Signed Documents
Find a Provider
Talent LMS IStub
Wages on Demand (ZayZoon) —_——

Desde esta pantalla puede rellenar los formularios. Asegurese de hacer clic en Submit (enviar) una vez
que haya realizado los cambios.

Federal Tax (W-4) Forms

If you make any changes within 2 business days of your pay date, they may not be reflected on your upcoming paycheck. Please contact Helpside (801) 443-1090 if you have any questions.

Form W-4 Employee's Witholding PDF (for your information)
Form W-4 Instructions 2023
Privacy Act and Paperwork Reduction Act Notice

1 Enter Personal Information

Alison Turquoise

Ogden, UT. 84403

Social Security Number

Does your name match the name on your social security card? If not, to ensure you get credit for your earnings, contact SSA at 800-772-1213 or go to www.ssa.gov

Filing Status

+ Married Filing Jointly (or Qualifying Widowi{er]) ~

Select Head of Household only if you're unmarried and pay more than half the costs of keeping up a home for yourself and = qualifying individual

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can claim exemption from withholding, when to use the online estimator, and privacy.
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Ver o imprimir una copia de su W-2

Para descargar una copia de su W-2, haga clic en Payroll (némina de sueldos) y luego en Tax Documents
(documentos fiscales).

i-i ELPSIDE Personal Benefits External Tools ]

Helpside Tools Demo s Payroll
Adriana Crimson @ :
5 Payroll Paycheck History
Annual Summaries

Total Compensation

Compensation Summary
o QOutstanding Tasks ‘ e Twmimnes

Quick Links
Benefit Information & Forms
Document Center
Find a Provider
Talent LMS View Pay Stub
Wages on Demand (ZayZoan)
Feedback Form

View Pay Stub

View Pay Stub
View Details

En esta pantalla puede elegir una lista de afios y hacer clic para descargar un W-2 para el afio
seleccionado.

Tax Documents

W-2 Download

Click on the link(s) below to download a W-2

021
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Inscribirse en beneficios

Para acceder a el instrumento de inscripcién de beneficios, haga clic en Benefits (beneficios) y luego en
Benefits Enrollment (inscripcién de beneficios).

i'i ELPSIDE Personal Payroll External Tools (3

% Benefits
@ p 1] Benefits Summary 2
ayro ) Company Links
Retirement Summary
FSA & HSA ik
Dependents/Beneficiaries T
Quick Links NoH FMLARequest Form
Benefit Information & Forms Information and Forms
Document Center Benefits Enroliment
Find a Provider
TalentLMS
PrismHR Payroll Software - Admin
Timeclock E Documents
Wages on Demand (ZayZoon)

Helpside Employee Handbook Aug-2022

Haga clic en Go to Benefits Enrollment (ir a inscripcién de beneficios).

Benefits Enrollment

Welcome to Benefits Enrollment. If your company participates in benefit plans sponsored by Helpside, you may enroll in benefits by clicking the link below:
There are three different opportunities when you may enroll or change Helpside sponsored benefits. They include

Newly Eligible Employees
New employees and employees who experience a status change of part-time to full-time.

Qualifying Events

If you believe that you or a family member have experienced one of the following qualifying life events within the past 60 days and wish to modify your benefits enrollment, please contact Helpside at 1-800-748-5102 in order to
gain web access.

Marriage

Divorce

Birth

Adoption

Death

Gain group coverage (Gain of medical share programs are not qualifying)
Loss of group coverage (Loss of medical share programs are not qualifying)
Loss of eligibility for Medicare, Medicaid, or CHIP

Loss of coverage through a family member

Qualifying for UPP (Utah's Premium Partnership for Health Insurance)

Open Enrollment
The yearly period when you can enroll in or make changes to your benefit plan(s).

If you have any questions about enrolling inenefits, please contact us at service@helpside.com or 801-443-1090.

(" Go to Benefits Enroliment )
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Desde aqui accedera a el instrumento de inscripcién de beneficios en linea. Contiene toda la
informacioén sobre los beneficios disponibles, incluidas descripciones de planes, precios y algunos
videos utiles. Después de leer la introduccién, haga clic en Next (siguiente).

HELPSIDE Completad: Mext: Current Benefits o

Benefits Enroliment

@ Welcome Welcome

i= Current Benefits

@ Dependents
@ Core Benefits v
© L v
° Voluntary v
Enroliments and changes cannot be made outside this Open Enroliment period unless you experience a
— ualifying life event. f you choose not to take action, your existing coverage options will roll over to the next
{= Benefit Summary gueiiyng ks your emng g
year. with the exception of the FSA. Dependent Care, and HSA benefits.
@ Confirmation OE Premiums shown are your total monthly cost, and already take into consideration any contribution by your

worksite employer.
Puwered By Deme Client You can watch a quick video to familiarize yourself with common benefit terminology by clicking here

Privacy Policy

When reviewing each option, clicking view will provide additional information pertaining to each benefit

offering. Your curre: ns and benefit amounts are provided on the next screen.

Contact us via ema pside.com or via phone at 1-800-748-5102. We also have a live chat

feature on our website

Our benefit support team is available Monday through Friday from 8:00 am to 5:00 pm (MST), After hours

messages will be retumed on the next business day.

Your selections will not be submitted for processing until you have confirmed your elections and you receive
the confirmation page.

Once you submit yadir enroliment, if you re-enter the portal for any reason, you must submit again or your

En la pantalla Dependents (dependientes), haga clic en Add Dependents (agregar dependientes) para
ingresar la informacién de cualquier dependiente que desee participar en cualquiera de las opciones
de beneficios disponibles. Para cada eleccién, podra elegir entre los dependientes agregados en esta
pantalla para participar. Una vez que haya agregado todos los dependientes posibles, haga clic en Next
(siguiente).

Dependents

Please review and list eligible dependents you would like to include on any of your benefit plans. Each benefit

option is an independent choice. For example, you may cover dependents on medical, and not on vision.

Eligible dependents include your legal spouse and dependent children under age 26. Children may include
natural born children, stepchildren, children legally placed for adoption, and legally adopted children.

Children may also include foster children and children of legal guardians if certain conditions are met. Please
contact Helpside for additional information

If you have not yet obtained a Social Security Number for your dependent, please contact us for instructions.
Enroliment periods will not be extended in cases where the Social Security Number is not available. Providing
inaccurate Social Security Numbers will cause a delay in coverage and claims processing.

Before naming a beneficiary, please note that in the event of a claim, proceeds will not be released to a
beneficiary under 18 years of age. For more information please contact Helpside.

Name Age Gender Student Tobacco User Disabled
wite 29 Female No No No

4 Female No No No
Daughter

2 Female No No No
Daughter

+ Spouse is selected
+ Add Dependent
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Ahora navegara por cada una de las pantallas para ver las opciones de beneficios disponibles. En la
parte superior de la pantalla se mostrara un total acumulado de las primas mensuales de sus elecciones.

Sino desea participar en una opcién en particular (por ejemplo, no desea cobertura dental), haga clic
en el cuadro de exencién antes de hacer clic en Next (siguiente) para avanzar a la siguiente pantalla.

No podra pasar la pantalla de Seguro de vida hasta que ingrese un beneficiario o renuncie a la
cobertura. Si se renuncia a la cobertura, esto se puede cambiar mas adelante.

Debe elegir o elegir la casilla de exencion para cada opcién de beneficios para poder completar su
inscripcion.

Una vez que haya completado todas las opciones de beneficios disponibles, accedera a su Benefits
Summary (resumen de beneficios). Aqui puede ver el total de su prima mensual, asi como su seleccién
para cada beneficio.

HELPSIDE Complte fof Nex: Confimaton OF (%) v
Benefits Enrollment Benefit Summary Running Total:
© Welcome Please review your selected benefits.
Click ‘Submit’ to go to the last step of the enroliment process.
i= Current Benefits
© Dependents Medical | 2 Edit
@ Core Benefits v
Policy Covered Primary Care Physician Effective date Cost per month
@
Q e h Health MedSave 7000 (&) 01012024
(wife)
© \Voluntary v daughten)
daughter
Y= Benefit Summary (daughter)
(@ Confirmation OF
HSA & Edit
Powerea By Demo Cler
WWWWWWWW Policy Covered Annual Contribution Effective date Cost per month
HSA Retained Ry Bart (EE) $1000.00 01012024 -12/31/2024

You waived FSA.

o |

En el lado izquierdo de la pantalla, vera un menu de navegacién. Una marca de verificacién verde
significa que se ha elegido o renunciado a un beneficio. Si se perdié una opcién, no podra hacer clic en
Submit (enviar) para finalizar su inscripcién hasta que marque una eleccién o marque la casilla de
exencion. Haga clic en el beneficio para volver a visitar esa pagina y realizar su elecciéon o renuncia.

Una vez que envie todas sus elecciones, sera llevado a una pantalla de confirmacioén final. En esta
pantalla, debera leer los términos y condiciones, desplazarse hacia abajo y marcar la casilla de
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confirmacién de inscripcién que dice He leido y entiendo las declaraciones anteriores. Luego escriba su
nombre completo (como se muestra en la esquina superior derecha de la pantalla) y luego haga clic en
Complete Enrollment (completar inscripcién) para enviar sus elecciones a Helpside para su
procesamiento.

—— (R

Completec: H of 14 Next: Complete

failure to report any discrepancies may result in a delay in refunds, or the collection of missed
premiums.

Helpside reserves the right to review and approve benefit elections. The discovery of fraud or
misrepresentation on the part of a covered person in the enrollment process may result in recovery of
claims paid and retro active termination of coverage.

I understand that any beneficiary changes made at this time revokes all revocable prior beneficiary
designations. Unless | indicated otherwise, if a beneficiary predeceases me, that beneficiaries share
will be divided pro-rata among surviving beneficiaries of the same class. If no surviving beneficiaries,
payment will be made pursuant to the terms of the applicable policy.

| authorize the following:

® Helpside to make deductions from my earnings for my share of the cost, if any, of the benefits to which
| may become entitled.

® Insurers to share Protected Health Information concerning me and my family with any health care
provider, if applicable.

| certify that the information | have provided is true and complete.

* Electronic Signature

| acknowledge that my benefit elections have been completed for the current plan year and | agree to
the corresponding payroll deductions as indi d

* To sign, please enter your full name as it appearlbelow

‘ < Back | Complete Enroliment

Si tiene alguna pregunta, comuniquese con un miembro del equipo de Client Success en Helpside al 1-
800-748-5102 o service@helpside.com.



