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NOTICE FOR RESIDENTS OF CALIFORNIA

IMPORTANT NOTICE

TO OBTAIN ADDITIONAL INFORMATION, OR TO MAKE A COMPLAINT, CONTACT THE
POLICYHOLDER OR THE METLIFE CLAIM OFFICE SHOWN ON THE EXPLANATION OF BENEFITS

YOU RECEIVE AFTER FILING A CLAIM.

IF, AFTER CONTACTING THE POLICYHOLDER AND/OR METLIF

GCERT2000
notice/ca



TABLE OF CONTENTS

The bottom left of each page of this certificate has a unique coding which describes the section of the
certificate that the page contains (fp = Certificate Face Page, sch = Schedule of Benefits).

Section Page
CERTIFICATE FACE PAGE ... oottt e e e e ettt e e e et et et et e e e e e et eet b e e seeeseesensbaeeaeeeaenes 1
[N O N [ 2
TABLE OF CON T EN T S ..ttt ettt e ettt e e e e e et et b e e e e e et e et s eseeeseseaaba e eeaessaabaas e eeeaeesesseabansseeessannts 18
SCHEDULE OF BENEF TS .. ittt e ettt e e e e et e e e e e e e et e e e e e e e e e e e e aaeaaeaaaes 19
[ ] L T I L 1N 22
ELIGIBILITY PROVISIONS: INSURANCE FOR YOU. .....uiiiiiiiiieee ettt e een e 24
ElQIDIE CIASSES ... eeeeeeiee ettt ettt e oo oottt et e e e e e oottt e e e e e e e o e s nbbe e e e e e e e e s nbebb e e e e e e e e e annbereeeaeas 24
Date You Are ElgIDIE FOr INSUIANCE .........coo ittt e e e e et e e e e e e s e ettt e e e e s e e nnarraaeeeeeas 24
[T 0] T TS LA d (0 11T 24
Date Your INSUIrANCE TaKES EFfECE ....uuuiiiiiiiiiieee et e et e e e e e e e e e e e e e e s e e et s e e e s e e eeaaanss 24
[ (I o U T Fo U L= g od TN =t [0 [ 26
CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT ... .ottt s e e e e e 27
For Family ANd MEAICAI LEAVE ...........uueiiiiiiee ettt e ettt e e e e e e et e e e e e e e e annbbeneeeaeas 27
F I L = aa] o] o) Y= ST @ o1 T o SRR 27
EVIDENCE OF INSURABILITY .ottt ettt ettt e e e e et e e e e e e e e e e e e e e e e e r e raa e e e 28
LIFE INSURANCE: FOR YOU ... oottt ettt e e e e ettt e e e e s e e te e b e s e e e s e e e bbb eeeesesesenebaaasaeess 29
LIFE INSURANCE: ACCELERATED BENEFIT OPTION (ABO) FOR YOU .....coiiiiiiiiiiiiiee et 30
LIFE INSURANCE: CONVERSION OPTION FOR YOU.........
GCERT2000

toc 18



SCHEDULE OF BENEFITS

This schedule shows the benefits that are available under the Group Policy. You will only be insured for the
benefits:

e for which You become and remain eligible, and
e which You elect, if subject to election; and
e which are in effect.

BENEFIT AMOUNT
BENEFIT AND HIGHLIGHTS

How We Will Pay Benefits

Unless the Beneficiary requests payment by check, when the Certificate states that We will pay benefits in
"one sum" or a "single sum", We may pay the full benefit amount:

1. by check;

2. Dby establishing an account that earns interest and provides the Beneficiary with immediate access to
the full benefit amount; or

3. by any other method that provides the Beneficiary with immediate access to the full benefit amount.

Other modes of payment may be available upon request. For details, call Our toll free number shown on the
Certificate Face Page.

Life Insurance For You

Basic Life Insurance

For All Employees classified by the Employer as (1) $25,000
Management, not including Superintendent; (2) Certificated;
and (3) Classified EMPIOYEES........cccvvviivieeeeiiiiiiiiieee e

Accelerated Benefit Option ...........cooiiiiiiiiiiiieiiee e, Up to 90% of Your Basic
Life amount not to exceed
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SCHEDULE OF BENEFITS
For All Employees classified by the Employer as (1)
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SCHEDULE OF BENEFITS

GCERT2000
sch

Loss of thumb and index finger of same hand means that the thumb and index
finger are permanently severed through or above the third joint from the tip of the
index finger and the second joint from the tip of the thumb.

Loss of speech and loss of hearing####HH#HH#HHH#H.. 100%
Loss of speech or loss of hearing##H#H#HH#HHH HH#HHE  50%

Loss of speech means the entire and irrecoverable loss of speech that continues for
6 consecutive months following the accidental injury.

Loss of hearing means the entire and irrecoverable loss of hearing in both ears that
continues for 6 consecutive months following the accidental injury.

Paralysis of both arms and both leqs#HHHHHHHHHHH 100%
Paralysis of both legsHHHHHHHHHHHHHHHFHHE.. T5%
Paralysis of the arm and leg on either side of the
body#H#HHHHHHHIFHHHHIFHHFHHHHFHFHHH  50%
Paralysis of one arm or leg#HHHHHHHHHFHHHHHE. 25%

Paralysis means loss of use of a limb, without severance. A Physician must
determine the paralysis to be permanent, complete and irreversible.

Brain Damage##HHHHHHHHHHHHHHHHHHH... 100%

Brain Damage means permanent and irreversible physical damage to the brain
causing the complete inability to perform all the substantial and material functions
and activities normal to everyday life. Such damage must manifest itself within 30
days of the accidental injury, require a hospitalization of at least 5 days and persists
for 12 consecutive months after the date of the accidental injury.

Comatt#tHitH 1t HH I HHHHHHHHE. HH ... 1% monthly, beginning
on the 7" day of the
Coma and for the
duration of the Coma to
a maximum of 60
months

Coma means a state of deep and total unconsciousness from which the comatose
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DEFINITIONS

As used in this certificate, the terms listed below will have the meanings set forth below. When defined terms
are used in this certificate, they will appear with initial capitalization. The plural use of a term defined in the
singular will share the same meaning.

Actively at Work or Active Work means that You are performing all of the usual and customary duties of
Your job on a Full-Time basis. This must be done at:

e the Employer's place of business;
e an alternate place approved by the Employer; or
e alocation to which the Employer's business requires You to travel.

You will be deemed to be Actively at Work during we

GCERT2000 as amended by GCR09-07 dp
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DEFINITIONS

e any other person whose services, according to applicable law, must be treated as
Physician's services for purposes of the Group Policy. Each such person must be
licensed in the jurisdiction where the service is performed and must act within the scope
of that license. Such person must also be certified and/or registered if required by such
jurisdiction.

The term does not include:

e You;
e Your Spouse; or

e any member of Your immediate family including Your and/or Your spouse!s parents; children (natural,
step or adopted); siblings; grandparents; or grandchildren.

Proof means Written evidence satisfactory to Us that a person has satisfied the conditions and requirements
for any benefit described in this certificate. When a claim is made for any benefit described in this certificate,
Proof must establish:

e the nature and extent of the loss or condition;
e Our obligation to pay the claim; and
e the claimant!s right to receive payment.

Proof must be provided at the claimant!s expense.
Sickness means iliness, disease or pregnancy, including complications of pregnancy.

Signed means any symbol or method executed or adopted by a person with the present intention to
authenticate a record, which is on or transmitted by paper or electronic media which is acceptable to Us and
consistent with applicable law.

We, Us and Our mean MetLife.

Written or Writing means a record which is on or transmitted by paper or electronic media which is
acceptable to Us and consistent with applicable law.

You and Your mean an employee who is insured under the Group Policy for the insurance described in this
certificate.

GCERT?2000 as amended by GCR09-07 dp
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOU

ELIGIBLE CLASS(ES)
All Employees classified by the Employer as (1) Management, not including Superintendent; (2) Certificated;
and (3) Classified Employees

DATE YOU ARE ELIGIBLE FOR INSURANCE

You may only become eligible for the insurance available for Your class as shown in the SCHEDULE OF
BENEFITS.

All Employees classified by the Employer as (1) Management, not including Superintendent; (2) Certificated,;
and (3) Classified Employees

Basic Life Insurance
If You are in an eligible class on August 01, 2017, You will be eligible for insurance on that date.

If You enter an eligible class after August 01, 2017, You will be eligible for insurance on the first day of the
month coincident with or next following the date You complete the Waiting Period of 30 days.

Basic Accidental Death and Dismemberment Insurance
If You are in an eligible class on August 01, 2017, You will be eligible for insurance on that date.

If You enter an eligible class after August 01, 2017, You will be eligible for insurance on the first day of the
month coincident with or next following the date You complete the Waiting Period of 30 days.

Waiting Period means the period of continuous membership in an eligible class that You must wait before
You become eligible for insurance. This period begins on the date You enter an eligible class and ends on
the date You complete the period(s) specified.

ENROLLMENT PROCESS

If You are eligible for insurance, You may enroll for such insurance by completing the required form. In
addition, You must give evidence of Your insurability satisfactory to Us at Your expense if You are required to
do so under the section entitled EVIDENCE OF INSURABILITY. If you enroll for Contributory Insurance, You
must also give the Employer written permission to deduct premiums from Your pay for such insurance. You
will be notified by the Employer how much You will be required to contribute.

If Your Employer establishes an annual enroliment period for Life Insurance, You may enroll for Life
Insurance only when You are first eligible or during an annual enroliment period or If You have a Qualifying
Event. You should contact the Employer for more information regarding the annual enrollment period.

DATE YOUR INSURANCE TAKES EFFECT
Rules for Noncontributory Insurance

When You complete the enrollment process for Noncontributory Insurance, such insurance will take effect as
follows:

e if You are not required to give evidence of Your insurability, such insurance will take
effect on the date You become eligible, provided You are Actively at Work on that date;
or

e if You are required to give evidence of Your insurability and We determine that You are
insurable, such insurance will take effect on the date We state in Writing, provided You
are Actively at Work on that date. Basic Accidental Death and Dismemberment
Insurance does not require evidence of Your insurability but such insurance will not take
effect until the day Your Basic Life Insurance takes effect.

GCERT2000
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOU

This request must be consistent with the nature of the Qualifying Event. The insurance enrolled for or

GCERT2000
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CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT

FOR FAMILY AND MEDICAL LEAVE
Certain leaves of absence may qualify for continuation of insurance under the Family and Medical Leave Act

of 1993 (FMLA), or other legally mandated leave of absence or similar laws. Please contact the Employer for
information regarding such legally mandated leave of absence laws.

AT THE EMPLOYERI!S OPTION

The Employer has elected to continue insurance by payin

GCERT2000
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EVIDENCE OF INSURABILITY

We require evidence of insurability satisfactory to
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LIFE INSURANCE: FOR YOU

If You die, Proof of Your death must be sent to Us. When We receive such Proof with the claim, We will
review the claim and if We approve it, will pay the Beneficiary the Life Insurance in effect on the date of Your
death.

PAYMENT OPTIONS

We will pay the Life Insurance in one sum. Other modes of payment may be available upon request. For
details, call Our toll free number shown on the Certificate Face Page.

GCERT2000
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LIFE INSURANCE: ACCELERATED BENEFIT OPTION (ABO) FOR YOU
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LIFE INSURANCE: ACCELERATED BENEFIT OPTION (ABO) FOR YOU

We will pay the accelerated benefit in one sum unless You or Your legal representative select another
payment mode.

Effect of Payment of an Accelerated Benefit
On premium for Your Life Insurance. After We pay the accelerated benefit, any premium You are
required to pay will be based upon the amount of Your Life Insurance remaining after the accelerated

benefit is paid.

On Your Life Insurance at Your death. The amount of Life Insurance that We will pay at Your death will
be decreased by:

e the amount of the accelerated benefit paid by Us.

On Your Life Insurance at conversion. The amount to which You are entitled to convert under the
section entitled LIFE INSURANCE: CONVERSION OPTION FOR YOU, will be decreased by:

e the amount of the accelerated benefit paid by Us.

On Your Accidental Death and Dismemberment Insurance. Payment of an accelerated benefit will
not affect Your Accidental Death and Dismemberment Insurance.

Date Your Option to Accelerate Benefits Ends
The accelerated benefit option will end on the earliest of:

e the date ABO Eligible Life Insurance ends;

e the date You or Your legal representative assign all ABO Eligible Life Insurance; or

e the date You or Your legal representative have accelerated all ABO Eligible Life
Insurance benefits.

GCERT2000
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LIFE INSURANCE: CONVERSION OPTION FOR YOU

Maximum Amount of the New Policy
If Your Life Insurance ends due to the end of the Group Policy or the amendment of the Group Policy to end
Life Insurance for an eligible class of which You are a member, the maximum amount of insurance that You
may elect for the new policy is the lesser of:

e the amount of Your Life Insurance that ends under the Group Policy less the amount of

life insurance for which You become eligible under any group policy within 31 days after
the date insurance ends under the Group Policy; or

e $2,000

If Your Life Insurance ends for any other reason, the maximum amount of insurance that You may elect for

GCERT2000
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ELIGIBILITY FOR CONTINUATION OF CERTAIN INSURANCE WHILE YOU ARE
TOTALLY DISABLED

For All Employees classified by the Employer as (1) Management, not including Superintendent; (2)
Certificated; and (3) Classified Employees:

If You become Totally Disabled while You are insured for Continuation Eligible Insurance under this policy,
You may qualify to continue certain insurance under this section. If continued, premium payment will not be
required. We will determine if You qualify for this continuation after We receive Proof that You have satisfied
the conditions of this section.

GCERT2000
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

Applicable to Basic Accidental Death and Dismemberment Insurance

If You sustain an accidental injury that is the Direct and Sole Cause of a Covered Loss described in the
SCHEDULE OF BENEFITS, Proof of the accidental injur

GCERT2000
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
7. committing or attempting to commit a felony;

8. the voluntary intake or use by any means of:
e any drug, medication or sedative, unless it is:
taken or used as prescribed by a Physician, or
an *over the counter+ drug, medication or sedative taken as directed; or

e alcohol in combination with any drug, medication, or sedative; or

e poison, gas, or fumes; or

9. war, whether declared or undeclared; or act of war, insurrection, rebellion, or riot.

Exclusion for Intoxication

GCERT2000
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE -
ADDITIONAL BENEFIT: AIR BAG USE

If You die as a result of an accidental injury, We will pay this additional benefit if:

1. We pay a benefit for loss of life under the ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
section;

GCERT2000
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE -

ADDITIONAL BENEFIT: SEAT BELT USE

If You die as a result of an accidental injury, We will pay this additional Seat Belt Use benefit if:

1. We pay a benefit for loss of life under the ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
section;

2. this benefit is in effect on the date of the injury; and

3. We receive Proof that the deceased person:

e was in an accident while driving or riding as a passenger in a Passenger Car;
e was wearing a Seat Belt which was properly fastened at the time of the accident; and
e died as a result of injuries sustained in the accident.

GCERT2000
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE -
ADDITIONAL BENEFIT: CHILD CARE
If You die as a result of an accidental injury, We will pay this additional Child Care benefit if:

1. We pay a benefit for loss of life under the ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
section;

2. This benefit is in effect on the date of the injury; and
3. We receive Proof that:
e on the date of Your death a Child was enrolled in a Child Care Center; or

e within 12 months after the date of Your death a Child was enrolled in a Child Care Center.

Child Care Center means a facility that:

e s operated and licensed according to the law of th

GCERT2000
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE -

ADDITIONAL BENEFIT: COMMON CARRIER

If You die as a result of an accidental injury, We will pay this additional benefit if:

1. We pay a benefit for loss of life under the ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
section;

2. this benefit is in effect on the date of the injury; and

3. We receive Proof that the injury resulting in the deceased!s death occurred while traveling in a Common
Carrier.

BENEFIT AMOUNT
The Common Carrier Benefit is shown in the SCHEDULE OF BENEFITS.

BENEFIT PAYMENT

GCERT2000
add/cc 41



FILING A CLAIM

The Employer should have a supply of claim forms. Obtain a claim form from the Employer and fill it out
carefully. Return the completed claim form with the required Proof to the Employer. The Employer will certify
Your insurance under the Group Policy and send the certified claim form and Proof to Us.

When we receive the claim form and Proof We will review the claim and, if We approve it, We will pay benefits
subject to the terms and provisions of this certificate and the Group Policy.

CLAIMS FOR LIFE INSURANCE BENEFITS

When a claimant files a claim for Life Insurance benefits, Proof should be sent to Us as soon as is
reasonably possible after the death of an insured.

CLAIMS FOR INSURANCE BENEFITS

When a claimant files a claim for insurance benefits described in this certificate, both the notice of
claim and the required Proof should be sent to us within 90 days of the date of a loss.

Notice of claim and Proof may also be given to Us by following the steps set forth below:

Step 1
A claimant may give Us notice by calling Us at the toll free number shown in the Certificate Face
Page within 20 days of the date of a loss.

Step 2
We will send a claim form to the claimant and explain how to complete it. The claimant should receive
the claim form within 15 days of giving Us notice of claim.

Step 3

When the claimant receives the claim form, the claimant should fill it out as instructed and return it
with the required Proof described in the claim form. If the claimant does not receive a claim form
within 15 days after giving Us notice of claim, Proof may be sent using any form sufficient to provide
Us with the required Proof.

Step 4
The claimant must give Us Proof not later than 90 days after the date of the loss.

If notice of claim or Proof is not given within the time limits described in this section, the delay will not cause a
claim to be denied or reduced if such notice and Proof are given as soon as is reasonably possible.

Time Limit on Legal Actions. A legal action on a claim may only be brought against Us during a certain
period. This period begins 60 days after the date Proof is filed and ends 3 years after the date such Proof is
required.

GCERT2000
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GENERAL PROVISIONS

Assignment

GCERT2000
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GENERAL PROVISIONS (CONTINUED)

Incontestability: Statements Made by You

Any statement made by You will be considered a representation and not a warranty. We will not use such

GCERT2000
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Our Privacy Notice

We know that you buy our products and services because you trust us. This notice explains how we protect your privacy
and treat your personal information. It applies to current and former customers. *Personal information+ as used here
means anything we know about you personally.

Plan Sponsors and Group Insurance Contract Holders

This privacy notice is for individuals who apply for or obtain our products and services under an employee benefit plan, or
group insurance or annuity contract. In this notic
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