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This Quick Reference Guide has been created to assist team members in enrolling in their
new hire benefits.

1. There are 2 ways to access Oracle
i. Access Oracle site: yoursource.hormel.com add to the address bar.
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3. When logged into Oracle, click the three lines on the top left side of the page.
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4. Click Home, Me and Select Benefits.
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5. Click Enroll Now.

Quick actions

Welcome, Team Member

Your Benefits

Your enroliment window is open. You have 1 days to make changes ¢ B
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before the window closes on (Date will appear here)
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B Review Employee Resources
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You will be able to choose how you want to enroll.

a. Discovery goes through each benefit individually. This will allow you to review
each benefit individually and make changes as needed.

b. Express will allow you to review your current elections and then pick and choose
which benefits you’d like to change or if no changes are needed you can simply

submit your enrollments. Once selected, click Continue.
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Self-Service Enrollment
Your enrollment window is open. You have 1 days to make changes before the window closes on (Date will

appear here)
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Choose how you want to enroll
Required ~
Visited On
Express c
Review your current enrollment, submit as is, or make changes. Discovery

Analyze all available benefits thoroughly before making selections.
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You will enter the people you would like to add to your coverage under My Contacts.
If this section is blank, click on the + sign and proceed as prompted, click Submit. If
you have a beneficiary organization/trust, you can add or see them here. If this
section is blank, click on the + sign and proceed as prompted, click Submit. Click
Continue when done.
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Your enrollment window is open. You have 1 days to make changes before the window closes on (Date will appear here)
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After you add beneficiary organizations, you can see them here.

<=



8. Click Enroll in benefits that matter to you and click Edit.
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9. You will Review Legal Disclaimer and Accept to move forward.

Hormel Foods Benefits Program

Rv Review Legal Disclaimer

Authorization

lunderstand that | must complete this enroliment in its entirety and provide all requested documents. | understand that if | have elected to waive (not receive) one or mere of the benefits offered, | cannot change my election until the next open enrollment period, unless |
have a permitted election change event or a special enrollment event under the company benefit plans. If | have such an event, | will only be permitted to make benefit election changes that are consistent with that event. | understand that | may be required to provide
supporting documentation in connection with the benefit change, and if my employer does not receive the required documentation in the requested time frame, any benefit election changes will be denied.

Ielect a voluntary pre-tax and/or post-tax reduction in the amount of the required contribution(s) for any contributory benefit program in which | ens
any pay (regular checks, vacation pay, bonuses, etc) | receive from the company.

as set forth in the Summary Plan Description. Any benefit contributions due to the company will be deducted from

lunderstand that | am responsible for payment of my contributions for weeks | do not receive a paycheck if | remain enrolled in the company benefit plans during those weeks. | consent to the company deducting the amount of the owed benefit contributions from any
future payments made to me by the company. | further agree to repay any owed benefit contributions to the company even if | leave employment.

Istate that to the best of my knowledge the information provided is complete and true, and | understand that falsification by me will allow my employer's group health plan o recover payments made, cancel my coverage, and/or refuse payments of daims. | understand
that falsification of any information may be grounds for termination

‘ Decline



10. Review and select your choices in Health Care & WEX Accounts. You can use the
drop-down box to go to a specific section of your enrollment. This section will
include Medical, Dental & Vision, HSA, FSA, DCFSA, and LPFSA. When done with
this section, click Continue.
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11. Select your choices in Life Insurance and AD&D. This section will include Basic
Life Insurance and AD&D, Optional Life Insurance, Survivor Life Insurance,
Disability and Optional AD&D. When done with this section, click Continue.
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12. Select your choices in Voluntary Benefits. This section will include Critical
Illness, Hospital Indemnity, Accident and Injury, and Legal Services. When done
with this section, click Continue.
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R\ Voluntary Benefits h

Critical liness:
When enrolling in Critical lliness - Emplayee option, children are included at 50% of employee election at no additional cost.

You must be enrolled in Critical lliness - Employee to enroll in Critical lliness - Spouse. Spouse coverage MUST be 50% of employee election.
Hospital Indemnity:

This is a Placeholder.

$0.00 | $0.00
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Accident & Injury

Acodent & Injury Insurance.
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Review and Submit

Cancel Continue




13. Select your choices in Tobacco/Nicotine Attestation. When done with this
section, click Continue.
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|G Tobacco/Nicotine Attestation

Definitions

Mon-Tobacco/Nicotine User:
An individual who has not used any Tobacco/Nicotine product in the past 90 days. This includes, but is not limited to:

« Cigarettes

» E-cigarettes or vaping devices
= Pipes or cigars.

Chewing tobaceo or snuff

= Any other smoking or smokeless Tobacco/Nicotine products

An

widual who has used any Tobacco/Nicotine product within the past 90 days

T Nicotine Surcharge:
A per pay period surcharge applies ta individuals enrolled in a medical plan who are identified as tobacco/nicotine users. The surcharge amounts are:

= $15 per pay period for an Employee who s a Tobacco/Nicotine User.

= $15 per pay period for a Spouse/Domestic Partner wha is a Tobaccoy/Nicotine User.

= Uptoa combined total of $30 per pay period if both the Employee and Spouse/Domestic Partner are subject to the surcharge.
Tobacco/Nicotine Surcharge Avoidance

To avoid up to a $30 per pay period surcharge, you must:

= Attest below that you and your Spouse/Domestic Partner (if applicable) are Tobacco/Nicotine-free,
or
= If either of you are Tobacco/Nicotine users, each user must register and complete the American Lung Association's free cessation program (Freedom From Smoking®) by
December 12, 2025."
You are responsible for submitting any certificates of completion for both yourself and your Spouse,/Domestic Partner.
Email certificates to: hrsolutioncenter@hormel

Register for the American Lung Association’s free cessation program using the following Hormel provided link: Freedom From Smoking®

" Notice Regarding Reasonable Alternative Standard

If you or your Spouse's/Domestic Partner's physician determines that quitting Tobacco/Nicotine or completing the American Lung Association's free cessation program (Freedom From
Smoking®) is not medically appropriate for you and your Spouse/Domestic Partner (if applicable), we will provide a reasanable alternative standard that accommodates the
recommendatians of your physician with regard to medical apps Contact i rormel.com for further information

s000

Plan .
Al
Tobacco/Nicotine Attestation - Employee
Tabacco/Hicatine - Empoyee Tobacca/Nicatne - Emplayee TobacenyMicotine - Amployee

Attesting as a Tobacco/Nicotine User and not

A . Attesting as a Non-Tobacco/Nicotine User
roed Ina enrolled in a Medical plan J /!

Enroll View Details Enroll Unenrall

Health Care & WEX Accounts
Tobacco/Nicotine Attestation - Domestic Partner

Insurance and AD&D
Tobacco/ Ncotine - Domesix Pariner TobaccoHicotine - Domestic Partner TobsccofNicotina - Domastic Parner

Attesting as a Tobacco/Nicotine User and not

A i Non-Te 'Nicotis
enrolled in a Medical plan ttesting as a Non-Tobacco/Nicotine User Voluntary Benefits

atine User and enralled in a

g a5 a Tobs
plar

Tobacco/Nicotine Attestation

Enroll View Details Envoll Unenrall

Review and Submit

Last updated 1 minute ag: Cancel Continue




14. Review and Submit to review your selections before submitting. If you need to
make any changes, you can click on the pencil (right side) to go back to that section.
When done, click Submit.
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Ry Review and Submit h

Total Cost per Pay Period

Pretax

After Tax

Annual Cost
Health Care & WEX Accounts £
Waive Medica D
Waive Dental & Vision jOuio)
Waive Wellness (D
Waive Tobacco/Micotine Surcharge
Waive Health Savings Accaunt
Flexit -
Waive Health Care Flexible Spending Account
Waive Dependent (Day Care) Flexible Spending CED
Flexit f
Waive Limited Purpose Flexible Spending Account
Life Insurance and AD&D V4
Basic Employee Life - 1X Pay Automatic
Coverage
Coverage Weekly Company Contribution
Basic AD&D - 1X Pay Automatic
Coverage
Coverage Weekly Company Coniribution
Waive Optional Employee Life
Waive Survivor Lfe Insurance D
Basic Short Term Disability Automatic
Coverage
I
Basic Long Term Disability = .
Coverage
Coversge Weekly Company Contribution
Waive Optional ADED

Review Legal Disclaimer
Voluntary Benefits Va
- Health Care & WEX Accounts
Waive Accident & injury Insurance
i Life Insurance and AD&D

Waive Critical lliness Insurance - Employee

Voluntary Benefits

Waive [ Legal Services

* Review and Submit




15. You will receive confirmation that your Enrollment has been submitted. You can
click View Enrollment to see your elections. When done, click Continue.
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Your enroliment window is open. You have 1 days to make changes before the window closes on

Before you enroll Sbes 22
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© Enroliment submitted

You can go ahead and enroll in other benefits that are available to you. Or you can continue with the rest of the process.

Enroliment period ends on
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Bt | ViewErvoliments h

16. We encourage you to print or save a copy of your enrollment confirmation to keep
for your records.

If you have questions, contact the Horizon Solution Center at
hrsolutioncenter@hormel.com or call 866-449-7712
7 a.m. to 5 p.m. CST, Monday through Friday.
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