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TEXAS DEPARTMENT OF INSURANCE

(512) 676-6625 | F: (512) 490-1017 | (800) 578-4677 | TDI.texas.gov | @TexasTDI
333 Guadalupe, Austin, Texas 78701 PO Box 149104, Austin, Texas 78714-9104
Regulatory Policy Division - Life, Annuity, and Credit Program (106-1D)

WAIVER OF PREMIUM  CHECKLIST

Every effort has been made to ensure the accuracy of the information in this document. All parties should consult the 
Texas Insurance Code, the Texas Administrative Code, and other applicable laws. 
  
Important Note 
  
This checklist may be used for life insurance waiver of premium due to disability, confinement, unemployment, or 
death of owner. 
  
Form Use - For each listed item, complete the following: 
  
      Page No. field - enter a form page number reference, or N/A if not applicable. 
  
      First comment box - enter general comments or form objections. In the drop down box select: No Comments, 
      Comments, or Objection.  
      Text size: 1200 characters. When you print the form, only the visible text (first three lines) will print.  
      To view the full text in a comment box, click on the + icon in the lower right corner of the box and then use  
      the up or down scroll buttons.   
  
      Second comment box labeled Company Response - enter a response if the first box is marked Objection (optional) 
  
      Use the last two pages of this form for additional comments, objections and responses (text size: 4000 characters).

Brief Description - 28 TAC §3.127
The brief description must describe the type of rider and may not be misleading or contradict the 
policy provisions.

Page No.

Company Response

Effective Date - TIC Chapter 1701; 28 TAC §3.2(9)(C)

The rider must define the effective date.Page No.

Company Response

http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=1&ch=3&rl=127
http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1701.htm
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=1&ch=3&rl=2
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Page No. If there is a conflict between the policy and rider provisions, then the rider must state which 
provisions apply.

Company Response

Page No. The benefit must describe in detail: 
 
Any benefit amounts. 
 
Any changes to benefits. 
 
Any conditions for rider termination. 
 
All capitalized terms must be defined.

Company Response

Required Provisions - TIC Chapter 1701; 28 TAC §3.2(9)(C) 

Page No. Any rider premium must be shown separately from the policy premium, either in the rider text or 
on a schedule page.

Company Response

Premium - TIC Chapter 1701; 28 TAC §3.2(9)(C) 

Page No. What constitutes “proof of [disability, confinement, unemployment, death]” must be defined.

Company Response

http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1701.htm
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=1&ch=3&rl=2
http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1701.htm
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=1&ch=3&rl=2
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Page No. The policy must state that it is incontestable not later than two years from its effective date. 

Company Response

Page No. The policy may contain provisions which allow its validity to be contested at any time whatsoever 
for:  
 
nonpayment of premium; or  
 
violation of the conditions of the policy relating to naval or military services in time of war. 

Company Response

Incontestability - TIC §1101.006 and 28 TAC §3.104

Page No. If more than one person is insured, the policy form must state that it is incontestable with respect 
to each insured.

Company Response

Page No. If proof of loss is required, the company must define how often proof is necessary.  Subsequent 
written proofs of the continuation of such disability must be furnished to the insurer at such 
intervals as the insurer may reasonably require.

Company Response

http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1101.htm#1101.006
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=1&ch=3&rl=104
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Page No. The rider must describe any exclusions or limitations.

Company Response

Exclusions or Limitations - TIC §1101.055 and 28 TAC §3.121

Page No. Any suicide exclusion must be with respect to the effective date of the rider.

Company Response

Page No. If the rider generates cash values, it must describe the basis for computation.

Company Response

Cash Values - TIC §1105.004

Page No. An actuarial memorandum and reserve statement must be provided, as applicable; and must be 
dated and signed.

Company Response

Actuarial Requirements - 28 TAC §3.4(q) and §7.18

See next pages for additional comments or objections and space for additional responses, if any.

Page No. The rider must describe any changes based on misstatement of age.

Company Response

Misstatement of Age - TIC §1101.008

http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1101.htm#1101.055
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=1&ch=3&rl=121
http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1105.htm#1105.004
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=1&ch=3&rl=4
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=1&ch=7&rl=18
http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1101.htm#1101.008
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Additional Comments or Objections:
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Company Response

Additional Company Responses:
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WAIVER OF PREMIUM  CHECKLIST
Every effort has been made to ensure the accuracy of the information in this document. All parties should consult the Texas Insurance Code, the Texas Administrative Code, and other applicable laws.
 
Important Note
 
This checklist may be used for life insurance waiver of premium due to disability, confinement, unemployment, or death of owner.
 
Form Use - For each listed item, complete the following:
 
      Page No. field - enter a form page number reference, or N/A if not applicable.
 
      First comment box - enter general comments or form objections. In the drop down box select: No Comments,
      Comments, or Objection. 
      Text size: 1200 characters. When you print the form, only the visible text (first three lines) will print. 
      To view the full text in a comment box, click on the + icon in the lower right corner of the box and then use 
      the up or down scroll buttons.  
 
      Second comment box labeled Company Response - enter a response if the first box is marked Objection (optional)
 
      Use the last two pages of this form for additional comments, objections and responses (text size: 4000 characters).
Brief Description - 28 TAC §3.127
The brief description must describe the type of rider and may not be misleading or contradict the policy provisions.
Company Response
Effective Date - TIC Chapter 1701; 28 TAC §3.2(9)(C)
The rider must define the effective date.
Company Response
If there is a conflict between the policy and rider provisions, then the rider must state which provisions apply.
Company Response
The benefit must describe in detail:  Any benefit amounts.  Any changes to benefits.  Any conditions for rider termination.  All capitalized terms must be defined.
Company Response
Required Provisions - TIC Chapter 1701; 28 TAC §3.2(9)(C) 
Any rider premium must be shown separately from the policy premium, either in the rider text or on a schedule page.
Company Response
Premium - TIC Chapter 1701; 28 TAC §3.2(9)(C) 
What constitutes “proof of [disability, confinement, unemployment, death]” must be defined.
Company Response
The policy must state that it is incontestable not later than two years from its effective date. 
Company Response
The policy may contain provisions which allow its validity to be contested at any time whatsoever for:   nonpayment of premium; or   violation of the conditions of the policy relating to naval or military services in time of war. 
Company Response
Incontestability - TIC §1101.006 and 28 TAC §3.104
If more than one person is insured, the policy form must state that it is incontestable with respect to each insured.
Company Response
If proof of loss is required, the company must define how often proof is necessary.  Subsequent written proofs of the continuation of such disability must be furnished to the insurer at such intervals as the insurer may reasonably require.
Company Response
The rider must describe any exclusions or limitations.
Company Response
Exclusions or Limitations - TIC §1101.055 and 28 TAC §3.121
Any suicide exclusion must be with respect to the effective date of the rider.
Company Response
If the rider generates cash values, it must describe the basis for computation.
Company Response
Cash Values - TIC §1105.004
An actuarial memorandum and reserve statement must be provided, as applicable; and must be dated and signed.
Company Response
Actuarial Requirements - 28 TAC §3.4(q) and §7.18
See next pages for additional comments or objections and space for additional responses, if any.
The rider must describe any changes based on misstatement of age.
Company Response
Misstatement of Age - TIC §1101.008
Additional Comments or Objections:
Company Response
Additional Company Responses:
9.0.0.2.20120627.2.874785
Rate and Form Review Office
Used by companies to ensure compliance.
Rate and Form Review Office
Checklist
John Carter
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