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The Hartford Insurance Group, Inc., (NYSE: HIG) operates through its subsidiaries, including underwriting 
company Hartford Life and Accident Insurance Company, under the brand name, The Hartford®, and is 
headquartered at One Hartford Plaza, Hartford, CT 06155. For additional details, please read The Hartford’s 
legal notice at www.TheHartford.com. All benefits are subject to the terms and conditions of the policy. 
Policies underwritten by the underwritting company listed above detail exclusions, limitations, reduction of 
benefits and terms under which the policies may be continued in force or discontinued. ©2025 The Hartford.

Disability Form Series includes GBD-1000, GBD-1200, or state equivalent.
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