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UNITEDSTATES il ~\‘~_'t ;,, OMBAPPROVAL
SECURITIES AND EXCHANGE COMMESSIOND: %! : QijNumbcr 32350076
. , Washington, D.C. 20349 Qﬂ ~ '% ‘{{EXPI September 30, 2008
. ‘% (9(__ Egmnaled average burden
TEMPORARY %% <. [hours per response. . . .. 4.00
FORM D ®2, ©

NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORMLIMITED OFFERING EXEMPTION
Name of Oftering { ] check if this is an amendment and name has changed, and indicate change.)

Seperate Account ICMG Series VII, owned by Hartford Life Insurance Company
Filing Under (Check box{es) that apply): [] Rule 504 [T} Rule 505 [} Rule 506 [] Section 4(6) [] ULOE

Type of Filing: New Filing [[] Amendment _

IRANTIRi

08062578

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer

ICMG Serijes VII, Hartford Li

([J check if this is an amendment and name has changed, and indicate change.)

Address of Executive Offices

Simsbury CT, (0608

Address of Principal Business Operations

(Number and Street, City, State, Zip Code)

{(Number and Street, City, State, Zip Code)

Telephone Number (Including Arca Code)

(860) 843-3585

Telephone Number (Including Arca Code)

(if different from Exccutive Offices)

Brief Description of Business

OCT 172008
IHOMSGNT\’EWER:;

other (please specify): Separate Account

PROGESSED
®

Type of Business Organization

[ corporation
[] business trust

[ limited partnership, already formed
D limited partaership, 10 be fornred

Month

Actual or Estimated Date of Incorporation or Organization: K' Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Serviee abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

Year

GENERAL INSTRUCTIONS Note: This is 2 special Temporary Form D (17 CFR 2392.500T) that is available to be filed instead of Form D {17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During thai period, an issuer alse may f{ile in paper formal an
mitial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 153 U.8.C. 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that
address afier the date on which it is due, on the date i1 was mailed by Uniled States registered or certified mail to that address.
Where Te File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Informarion Required: A new filing must conlain all information requested. Amendments need only report the name of the issuer and offering.
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B.
Part E and the Appendix need not be filed with the SEC.
Filing Fee: There 1s no federal [iling fec.
State:
This notice shall be used 1o indicate relionce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or have been made. If o state requires the payment of a fee as a precondition to the c¢laim for the exemption, o
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The
Appendix 1o the notice constitutes a part of this notice and mus) be completed.

ATTENTION

Failure to file notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in atoss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond te the collection of informatien contained in this form
arc not required te respond unless the form displays a corrently valid OMD
control
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

#»  Each promoter of the issuer, if the issucr has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporale general and managing pariners of partnership issuers; and

#  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [{] Promoter  [] Beneficial Owner [} Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Hartford Life Insurance Company

Business or Residence Address (Number and Street, (fity. State, Zip Code)

200 Hopmeadow Street —Simshury CT., 06089

Check Box(es) that Apply:  [[] Promoter [ ] Beneficial Owner [ ] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L__} Promoter [ ] Beneficial Owner  [] Executive Officer [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [ ] Beneficial Owner [} Executive Officer [ ] Director [J General andfor

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, Sute, Zip Code)

Check Box(es) that Apply: [} Promoter  [| Beneficial Owner  [] Executive Officer

[:| Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [[] Exccutive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter |:| Beneficial Owner |:| Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residenve Address  (Number and Sueet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABGUT.OFFERING - I

}.  Has the issuer sold, or does the .issucr int.end to sell, to non-accredited investors in this offering? ... ES 3\[;
Answer also in Appendix, Colummn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......co.coooonivieciimecncrnreeisnsrenne. 5_NJ A
Yes No
3. Does the offering permit joint ownership of a single wnit? ... [ X

4. Enter the information requested for each person who has been or will be paid or given, directly ¢r indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are asseciated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fuli Name {Last name first, if individual) No commissions were paid by the issuer, its principal underwriter

' or the insurer who owns the separate account.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..o || AL States

(aLl  lakl  laz] [AR]  [cAl lcol [€11 [eel o  [EL) gal il Ll
ITOR I N0 R ST (Ksl  [KY] al el  [vp]  Ival Dl vN] Emsl imol
Ml Nl vl ngl (N1l M) [Nyl [Nl [Ipl lon]  lok]l  [or]  [eAl
[ri} [sci [spl N [rx! wrl g val wal v el ) [erd

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Sta1es) oo ] Al Btales
[an]  lak! [az] tarl  [cal lcol  lerlt el el el lgal twl Lol
el (Nl [l ksl [kyl leal  [ve] vl Imal  [vil unl vs] IMal
M1l INEl [NVl (Ne] [~ vl [Nyl [ ol fonl  [ox] [or]l  [eal
(ri] Iscl  Ispl (N (zxd wrl  ber] val wal vl [wd [yl [er]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1te8) e ] Al Slates

tall  {ax]l  {aZ] [ar] [cal lcol [Tl [pEl (oo (el (gal [w)  [pd
ue) Nl bal IKs| Kyl lal  ME] Mol Mal  Dad Nl [MS] MO
Ml el Dl vb]  End inv Iny] e Inp) lon)  lox) ol [pal
[rR]  tsc]  [spl Iy [rx] (] v val  wal [yl [l lwyl  [er]

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of secufities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” [F the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

1 1T OO O O TP OO RTOU R UUT O OTUS OOV )

[] Common [7] Preferred

Convertible Securities (Including WarTantS)} .....o..cove oo e seanereess st s e s e siresen 9 $

Pantnership Interests .. e b At eb et et bk se b s bt b £t bbb e s D §

Other (Specify Se@rate Accounp) - cosereerirenesenisensscesesnsnenssssenisennescsenneneeee- SN LAMi ted  S_8,239,426.00
Total .. OO OUPUOORTURSR. $

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the nunber of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ALCCTEATEED TIIVESLOTS oo oo eeeeee et eeeeee e eeesse e st e s ee s eeeme e e enere et remeeses e antsemsenssoossessesssennenrassranesas 6 s 8,239.426.00
NOD-BCCTEAHED TIIVESTOTS oot s b tas e et sbae s b o s s b st sa sbbebsb e s ebes b bransasbasmesrass 8
Total (for ftlings under Rule 504 only) .o, S

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filingis for an oilering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, (o date, in ofterings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question |.

Type of Dollar Amount
Type of Offering Security Sold

RUIE 5005 oo e ettt e N/A

Regulation A oo e e e
Rule 504 o
ot

L T Y

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely (o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, turnish an estimate and check the box to the left of the estimate.

TTANSTET AZENL'S FEES Lot et e e e et e s b fdera e £ 2o et meee b et s s b e ettt S _None
3 None
S None
$_None
S_None

s None
SNone

Printing and EnSraving COBES ..o ettt eem e e ces e e ees ek s e e em e b enr b ekttt
LAl FROS . e ettt ettt eee et et b et e e et et s e aeaee b eat e an et s nrnt et neatanen
ACCOUNTINE F oS ettt ettt s e s et e e eese seme e et e erres e mnenaeenn
ENZINEEIINE FES oottt s s as s e s sas bt e s ra s o bt s e b e saes et sae et e s asasersmare a8 ear sen st smers srs s mees
Sales Commissions (specify finders” fees separately) e s

Other Expenses (identify)

O 0000000

TOLRL ..ottt e et e s e e s g mnn e vr s ee e s s nan s e e manm e e s as e ns snmae S None
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses fumished in response to Part C — Question 4.a. This difTerence is the “adjusted gross

proceeds 1o the issuer.”

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b ahove.

SAlATIES AN FEES Lot st et b e ra e b e s b TR et R e Sr e rer e ane e neesassnrnsaneren

Purchase of 182l BSLALE ..........cce o vivvie v e s rrner e rrere s arr s e s

Purchase, rental or leasing and installation of machinery

1R T4 Ty 1T 0311 3| O OSO

Construction or leasing of plant buildings and facilities ... e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another

ISSUET PUTSUANE 10 A TIETBETY ..ottt et s em et om et s ans e s on
Repayment of INAeDIEANesS . oot ettt ee e e e e ens et sa s naes

WOTKING CAPILAL ..o et e et et e ea e es e fae st rm e e res e e a et e s s e e eee e e

Other (specify):

$ None
Payments to
Officers,
Directors, & Paymenis to
Affiliates Others

(1% None  []$ None

..[J$_None []$_None

(0s Nope __ [J3SNone
[0S None  [JS None

{]%_None [J3_None
[13_None [1$%_None
[J$_None (] $_None
[15_None (]$_None

COLUIIN TOUBLS .viviivie it ie b bbb e bt e sh ek bbb 40t eeam e eaeeem e ot b e A ehmedefme e beden b embmtas e st mrena bt

Total Paymenis Listed (column totals added) ...

.[JS_None __ []$None

[J$_None [} $None
[JS None

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice s filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-acc d invegtor pursuam to paragraph (b)(2) of Rule 502.
Issuer (Primt or Type) Hart ford Life { Sigaatufe MW' Date
! count
IRAErgags GopRgny Separate dc dy| 10/2/08
Name of Signer (Print or Type) j’ of Signer (Print or Typef Assistant Vice [:re51dent & Assistant
Jerry K. Scheinfeldt ral Counsel Hartford Life Insurance Company

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vielations,

(See 18 U.S.C. 1001)

50f9



E. STATESIGNATURE

1. Is any party described in 17 CFR 230.262 pres&.mly suhy.ct to any of the dlsqmllhcatmn Yes No
provisions of such rule? ... . - POV poeoso P X

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state adiministrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish o the statc administralors, upon written reguest, information furnished by the
issuer to offerees.

4. The undersignred issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled te the Uniform
litnited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Hartford Life /Slgn L Date
Insurance Company Separate Account ICMG‘ W ﬁ‘ /ﬂ f
Series VIL (0

Name (Print or Type) ?#rmt or/Type) Assfstant Vice Presidedt & Assistant
r

Jerry K Scheinfeldt al Counsel Hartford Life Insurance Company

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy ot every notice on Fermn
D must be manually signed. Any copics not manually signed must be photocopics of the nanually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
invesiors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

No

The Separate
Accoun

1s not

3 PeEe Hi¥ardite

AZ

contract under
state law.

CA

co

CT

DE

DC

FL

GA

HI

ID

IL

[A

KS

KY

LA

ME

MA

Ml

MN

MS

Tof9




APPENDIX

Intend to sell
1o non-accrediled
investors in State
.(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-liem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NC

CH

OK

OR

PA

RI

SC

VT

VA

WA

WV
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APPENDIX

12

intend to sell
to non-accredited
investors in State
(Part B-Item 1)

3

Type of sccurity
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under Statc ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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