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AD&D BENEFITS – PERCENT OF COVERAGE AMOUNT PER ACCIDENT 
Covered accidents or death can occur up to 365 days after the accident. The total benefit for all losses due to the same accident will not exceed the highest applicable 
benefit amount, unless otherwise indicated within any loss from an Accident. If we pay a benefit and subsequently an additional loss is sustained by a Covered Person 
for which a higher benefit is payable as a result of the same Accident, we will pay any difference in the two amounts as an additional benefit amount. 

https://www.thehartford.com/employee-benefits/employees
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ASKED & ANSWERED 
WHO IS ELIGIBLE? 
You are eligible if you are an active full time employee who works at least 30 hours per week on a regularly scheduled basis. 

Your spouse and child(ren) are also eligible for coverage. Any child(ren) must be under age 19 (or under age 26 if a full-time student). 

CAN I INSURE MY DOMESTIC OR CIVIL UNION PARTNER? 
Yes. Any reference to “spouse” in this document includes your domestic partner, civil union partner or equivalent, as recognized and allowed 
by applicable law. 

AM I GUARANTEED COVERAGE? 
This insurance is guaranteed issue coverage – it is available without having to provide information about your or your family’s health. 

HOW MUCH DOES IT COST AND HOW DO I PAY FOR THIS INSURANCE? 
Premiums are provided on the AD&D Premium Worksheet. You have a choice of coverage amounts. You may elect insurance for you only, or 
for you and your dependent(s), by choosing the applicable coverage tier. 

Premiums will be automatically paid through payroll deduction, as authorized by you during the enrollment process. This ensures you don’t 
have to worry about writing a check or missing a payment. 

WHEN CAN I ENROLL? 
You may enroll during any scheduled enrollment period, within 31 days of the date you have a change in family status, or within 31 days of the 
completion of any eligibility waiting period established by your employer. 

WHEN DOES THIS INSURANCE BEGIN? 
Subject to any eligibility waiting period established by your employer, insurance will become effective in accordance with the terms of the 
certificate (usually the first day of the month following the date you elect coverage). 

You must be actively at work with your employer on the day your coverage takes effect. Your spouse and child(ren) must be performing normal 
activities and not be confined (at home or in a hospital/care facility), unless already insured with the prior carrier. 

WHEN DOES THIS INSURANCE END? 
This insurance will end when you (or your dependent(s)) no longer satisfy the applicable eligibility conditions, premium is unpaid, you are no 
longer actively working, you leave your employer, or the coverage is no longer offered. 

CAN I KEEP THIS INSURANCE IF I LEAVE MY EMPLOYER OR AM NO LONGER A MEMBER OF THIS GROUP? 
Yes, you can take this coverage with you. Coverage may be continued for you and your dependent(s) under an extended continuation
certificate. Your certificate will provide you with more information on extended continuation.

1National Safety Council, Dec. 2018, https://injuryfacts.nsc.org/all-injuries/preventable-death-overview/minute-by-minute/data-details/, as viewed as of 10/14/2020. 
3Rates and/or benefits may be changed on a class basis. 

The Buck’s Got Your Back ®  
The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries, including underwriting company Hartford Life and Accident Insurance Company. Home Office is Hartford, CT. All 
benefits are subject to the terms and conditions of the policy. Policies underwritten by the underwriting company listed above detail exclusions, limitations, reduction of benefits and terms under 
which the policies may be continued in force or discontinued. This Benefit Highlights document explains the general purpose of the insurance described, but in no way changes or affects the policy 
as actually issued. In the event of a discrepancy between this document and the policy, the terms of the policy apply. Complete details are in the Certificate of Insurance issued to each insured 
individual and the Master Policy as issued to the policyholder. Benefits are subject to state availability. © 2020 The Hartford..  
5962c NS 07/21 

The Hartford compensates both internal and external producers, as well as others, for the sale and service of our products.  For additional information regarding The Hartford’s compensation 
practices, please review our website http://thehartford.com/group-benefits-producer-compensation.  Accident Form Series includes GBD-3300, GBD-2300, or state equivalent.  
5962c NS 03/23 
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This insurance coverage includes certain limitations and exclusions.  The certificate details all provisions, limitations, and exclusions for this insurance coverage.   A 
copy of the certificate can be obtained from your employer. 

GROUP LIFE INSURANCE 
GENERAL LIMITATIONS AND EXCLUSIONS  

• A supplemental or voluntary life benefit will not be paid if death occurs by suicide within two years (or as allowed by state law) of purchasing this coverage.
• You must be a citizen or legal resident of the United States, its territories and protectorates.
• You and your dependent(s) must be citizens or legal residents of the United States, its territories and protectorates.

DEPENDENT LIMITATIONS AND EXCLUSIONS  
• Coverage may only be elected for dependents when you elect and are approved for coverage for yourself.
• Coverage may not be elected for a dependent who has employee coverage under this certificate 
• Coverage may not be elected for a dependent who is in active full-time military service.
• Child(ren) may only be covered as a dependent of one employee.

5962a NS 05/21 Life Form Series includes GBD-1000, GBD-1100, or state equivalent. 

ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE  
GENERAL LIMITATIONS AND EXCLUSIONS  
No benefits are payable under the Policy for any Accident, injury or loss that results from, is caused by, is contributed to by: 

• suicide or attempted suicide, whether sane or insane, or intentional self-infliction; 
• voluntary intoxication (as defined by the law of the jurisdiction in which the Injury or loss occurred) or while under the influence of any narcotic, drug or

controlled substance unless administered by or taken according to the instruction of a Physician or Medical Professional;
• voluntary intoxication through use of poison, gas or fumes, whether by ingestion, injection, inhalation or absorption;
• voluntary commission of or attempt to commit a felony, voluntary participation in illegal activities (except for misdemeanor violations), voluntary 

Participation in a Riot, or voluntary engagement in an illegal occupation;
• incarceration or imprisonment following conviction for a crime;
• travel in or descent from any vehicle or device for aviation or aerial navigation, except:

o as a fare-paying passenger in a commercial aircraft (other than a charter airline) that flies at a level no higher than the Earth’s stratosphere on 
a regularly scheduled passenger flight; or

o while traveling on business of the Policyholder;
• travel in or descent from any vehicle or device for aviation or aerial navigation:

o as a pilot, student pilot or crewmember;
o as a flight instructor or examiner;
o owned, operated or leased by or on behalf of the Policyholder or any employer or organization whose employees or members are covered 

under the Policy;
• riding in or on any motor vehicle or aircraft engaged in acrobatic tricks/stunts (for motor vehicles), acrobatic/stunt flying (for aircraft), endurance tests, off-

road activities (for motor vehicles), or racing;
• participation in any organized sport in a professional or semi-professional capacity for which the Covered Person receives remuneration or payment;
• participation in abseiling, base jumping, Bossaball, bouldering, bungee jumping, cave diving, cliff jumping, free climbing, freediving, freerunning, hang 

gliding, ice climbing, Jai Alai, jet powered flight, kite surfing, kiteboarding, luging, missed climbing, mountain biking, mountain boarding, mountain climbing,
mountaineering, parachuting, paragliding, parakiting, paramotoring, parasailing, Parkour, proximity flying, rock climbing, sail gliding, sandboarding, scuba 
diving, sepak takraw, slacklining, ski jumping, skydiving, sky surfing, speed flying, speed riding, train surfing, tricking, wingsuit flying, or other similar 
extreme sports or high risk activities;

• active duty service or training in the military (naval force, air force or National Guard/Reserves or equivalent) for service/training extending beyond 31 days 
of any state, country or international organization, unless specifically allowed by a provision of this Certificate; or 

• involvement in any declared or undeclared war or act of war (not including acts of terrorism), while serving in the military or an auxiliary unit attached to the 
military or working in an area of war whether voluntarily or as required by an employer 

• use of illegal fireworks (as defined by the law of the jurisdiction in which the Injury or loss occurred) or the use of any legal fireworks when not following the 
manufacturer’s lighting instructions

Exclusions may vary by state and by policyholder. Refer to your Certificate for information on what exclusions apply to you. 

DEPENDENT LIMITATIONS AND EXCLUSIONS  
Coverage may only be elected for dependent(s) when you elect and are approved for coverage for yourself. 

1. Coverage may not be elected for a dependent who has employee coverage under this certificate.
2. Child(ren) may only be covered as a dependent of one employee

THIS IS LIMITED ACCIDENT ONLY COVERAGE 
5962c NS 03/23 Accident Form Series includes GBD-3300, GBD- 2300, or state equivalent.

The Buck’s Got Your Back ®   
The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries, including underwriting company Hartford Life and Accident Insurance Company. Home Office is Hartford, CT.  All benefits are 
subject to the terms and conditions of the policy. Policies underwritten by the underwriting company listed above detail exclusions, limitations, reduction of benefits and terms under which the policies may be 
continued in force or discontinued.  This Benefit Highlights document explains the general purpose of the insurance described, but in no way changes or affects the policy as actually issued.  In the event of a 
discrepancy between this document and the policy, the terms of the policy apply.  Complete details are in the Certificate of Insurance issued to each insured individual and the Master Policy as issued to the 
policyholder. Benefits are subject to state availability.  © 2020 The Hartford.
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