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:0- | ESS Timestamp
\Currem Pay Period v @  Refresh Transfer

Login to Kronos through Internet explorer:
o https://salemkronos.salemva.gov/wfc/navigator/logon

Mon 8/17 8:06AM 7:30PM 10:30 8:00AM-5:00PM

[] Cancel Deductions

Last Timestamp: Thursday, August 20, 2015
§:16AM Eastern Time
Tue 8/18 i 5:08AM 6:27PM 9:15 - B:004M-5:00PM

Wed 8/13 B:04AM :56PM 8:004M-5:00PM
Thug/20 i 8 16AM 8:004M-5:00PM
Frigj2t B:004M-5:00PM
Satsf22

5un 8/23

Hover over the last folder tab to

Tue 8/25

e the right and click on

. “EMPLOYEE HOME PAGE”

Sat /29

5un /30

;,h Record Timestamp
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® Workspaces

W Timekeeping ® My Information TS WX

Employee Home Page

Employee Home Page

t/_ Back to Employee Home Page

EMPLOYEE SELF SERVICE

Welcome, Kristie Jordan Company Information My Information

=+ test

= Direct D2po: ange Request Approved

-

-

Perzonnel Operating Procedures
Job Openings

Self Service Video Tour

= Direct Deposit
=+ Tax Withholdings

=+ Earnings History

Self Service Job Aid

Select
OPEN
ENROLLMENT

Personal Information
=+ Personal Information

= Address and Phone

=+ Email Address

=+ Emergency Contacts

Reference

= Current Benefits
Personal Profile
Paycheck Calculator

W-2 Review

Salem Benefits

=+ Virginia Retirement System

=+ Flexible Spending Account

#100%

= | M0

€ €@ T
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# Timekeeping @ My Information TS Employee Home Page I
Employee Home Page ~

4| Back to Employee Home Page

= Life Events Home WELCOME
=+ Welcome Enroliment Deadline: 82012015

" Updating ‘Your
Benefits
The 2013-2014 Health & Flex plan year will end September 30, 2014, The new plan year beging October 1, 2014- September 30, 2015. This ste contains all the information you need to ether participate or waive participation

four Benefts in the 2014-15 Flex Plan. Each employee must complete a contract electing to participate or notto participate. The deadiine to have the enrolment completed is Friday, September 19, 2014.

= Heafth

Throughout the Open Enroliment process, you will see the "More Info” image. Pleaze click the image for valuable information relating to the section you're working on. You can algo access benefit information from home at
= Dental hitp:ifbenefitz.salemva.gov

0 View Benefit information by clicking on
“More Info” throughout the enroliment

Please contact Human Resources at (540) 375-3080 if you should have any questions leard. Opens In a Separate IE page SO you
don’t lose information.

http://benefits.salemva.qov/

Once you are ready to begin the enrollment process
please select “NEXT”




KRONOS

GENERAL +

=+ Life Events Home
= Welcome
= Updaing Your Benefits

=+ Benefit Summary
v

Benefit
‘four Benefits m Health
= Health Health Savings
+ Dental FSA Med Limited
FSA Medical
=+ FS5A Dependent @ Dental
E F5A Dependent
*Company provided benefit

MY GENIES® ~

TIMEKEEPING »

UPDATING YOUR BENEFITS

Enrollment Deadling: 8/26/2014

Plan

Mot Enrolled
Mot Enralled
Mot Enralled

Hiot Enrolled
Dental

Hot Enrolled

SCHEDULING » MY ACTIVITY GENIES »

Current Elections
Elecfion Coverage Manthly Deduction
Emplayes Only 50.00

2000

MY INFORMATION -

Plan
Lumenos High Deducatable
Health Savings Account
FSA Med Limited 2015

Mot Enrolled
Dental

Mot Enrolled

MY CALENDARS v

Future Elections

Election
Employee

$100.00
530.00

Employee Only

Mone

W Differences in cument snd future elections

Log Off | Setup| Help

Coverage | Monthly Deduction
543.04

100.00
55000

50.00

Review benefit information, select all benefit check boxes and then select Next.
It is important you go through each benefit plan to ensure that you are enrolled
in/or have waived your right to the listed benefit plans.




— Life Events Home
- Welcome

— Updating ¥our Benefits
— Benefit Summary

“rour Benefits

- Health

— Dental

— FSA Dependent

MY CENIES® ~ TIMEKEEPING ~

HEALTH

What you can do?
Change your enrolliment
Add or update your dependents
View plan details

CURRENT ELECTIONS
Benefit
Health
Health Savings
FSA Med Limited
FSaA Medical

HEALTH

Clear my elections
Plan

| kKey Care 20

| Key Care 30

Lumenos High Deducatable

| sSpouse Employed by Salem Key Care 20

| Spouse Employed by Salem Key Care 30

Spouse Employed by Salem Lumenos High De

| wwaived Healin
HEALTH SAVINGS

Clear my elections
Plan

Health Savings Account

FSA MED LIMITED

Clear my elections
Plan
FSA Med Limited 2015

FSA MEDICAL

Clear my elections
Plan
(@] FSA Medical 2015

==

Dependent

MNone

—

SCHEDULING

MY INFORMATION ~

Plan Elgctign a Monthiydeduction
Mot Enrolled S0.00
Mot Enrolled W I lj I S0.00
Mot Enrolled S0.00
Mot Enrolled s0.00
City or the Schools, use
legtl . Monthly Deduction
the SWS benefit plan T
Employee + Child |60 00
Employee + Spouse 716 00
i~ -..- les7 38
erection
Employee lss7 20
Employee + Child 31.78
Employee + Spouse S572.08
Employee + Children 5629.28
Family 5T14.42
Employee 543.04
Employse + Child 17438
Employse + Spouse S430.42
Employee + Children 547346
Family S537.52
Emp + EmpSpouse 5123.04
amily $123.04
SWS-Emp + EmpSpouse S114.40
S_Family 511440
mp + EmpSpouse 586.08
586.08
S0.00
Election Monthly Deduction
100 Amount LCalculate £100.00
Election Monthly Deduction
50 Amount Calculate 550.00
Election Monthly Deduction
o Amount Calculate 50.00
Relationship Birth Date: SS# Enroll

Make monthly election if you are participating in the
FSA or HSA plans.



ADD A DEPENDENT

* Indicates a required field.

First Name* ||

Middle Name

Last Name *

Suffix

Nickname

Gender Female W

Relationghip | Child W

®  Use my primary address/phone
() Use a different addrezs/phone

Birth Date {[mm/ddiyyyy) *

social Security #

Full-time Student [] 1

Smoker

Disabled

List allldependents
covered under your
Health-Social
Security Numbers
are required for all
dependents
covered under the
plan.
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OS Kristie B Jordan
Sign OQut

# Timekeeping ¥ My Information TS Employee Home Page /X

Employee Home Page ~

& | Back to Employee Home Page

= Life Events Home Whatyou can do?

Change your enroliment
Add or update your dependents
View plan details

=+ Welcome

_, Updating Your

Benefits O
our Benefts @U N Dental insurance helps protect you from unexpected dental expenses and makes it easier to afford to keep up the regular checkups, cleanings and other preventive treatments m
=+ Health \,E" - you need to keep your mouth heatthy.

=
= Dental The City is proud to offer Dental coverage through Ameritas Dental.

=+ FSA Dep 2016

CURRENTELECTIONS
=+ Benefit Summary i~ For Qdﬁ ntal = you have,mﬁwéﬂouse

“Working Full Time for the City or™
the Schools, use the SWS benefit

bi'a n e I ectio n Monthly Deduction

Dental §0.00
33064

472

& | Spouse Employed by Salem Dental SWS-Emp+EmpSpouse Re m e m b e r to I ist d e p e n d e n tS i nfﬂo
SR along with their SSN’s

~ | Waived Dental §0.00

Aderrian Jordan Child SM&2010 Dental

Dependent Relationghip Birth Date Enroll

Alayna Jordan Child 412712005 Dental
Alexis Bryant Child 120301997 Dental

Bradley Jordan Spouse 2161979 Dental

If you have questions, or need assistance, please contact Human Resources by phone at (540) 375-3060 or email at kiprdan@salemva gov




KRONOS Log Off | Setup | Help

GENERAL » | MYGENIES® + | TIMEKEEPING v || SCHEDULING v || MY ACTIVITY GENIES + | MY INFORMATION + || MY CALENDARS ¥ u D

+ Life Events Home FSA DEPENDENT

What you can do?
Change your enrollment
View plan defails

= Welcome

= Updafing Your Benefits

CURRENTELECTIONS
= Benefit Summary
Benefi Plan Election Monthly Deducion

Your Benefits F5A Dependent Mot Enralled 30.00
=+ Health
=+ Denfal
% F5A Dependent Plan Election Monthly Deduction

[ F5A Dependent 2015 0 Amourt Calculate 50.00

= SN

Enter your Monthly
Dependent Care election
here then select Calculate.
Select Save & Continue




KRONOS

GENERAL ~ || MYGENIES® v || TIMEKEEPING » || SCHEDULING v || MY ACTIVITY GENIES » | MY INFORMATION + || MY CALENDARS

= Life Events Home

=+ Welcome

= Updaing Your Benefits
= Benefit Summary
Your Benefits

+ Health

=+ Denfal

= F5SA Dependent

Log Off | Setup | Help

BENEFIT SUMMARY Prin
Herbert B Orth A
Enroliment Date: 101 /2014
Thig is a list of the benefits you have selected. Please review carefully for accuracy. When you have completed the enroliment changes,
click Submit Changes below.
Benefit Plan Election Coverage Monthly Deduction Emplayer Contribution
Health Lumenos High Deducatable Employee H3id 3367.38 Edit
Health Savings Health Savings Account §100.00 $100.00
FSA Med Limited FS4 Med Limited 2015 550.00 550.00
FSA Medical Not Enrolld
Dental Dental Employee Only 50.00 5464 Edit
F3A Dependent Not Enrolled HNong
* Gompany provided benefit
DEPENDENTS
Dependent Name Relationzhip Birth Date 358
None
BENEFICIARIES
Beneficiany Name Relationship a5 Enrolled In
None Review Information. You may Edit your elections if

needed. You may select the Print option in top right

\ side of the page to keep a copy for your records. To

finalize select Submit Changes.
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