
MOMENTUM PLUS
Ohio Alternative Retirement Program 

 
APPLICATION & ENROLLMENT 

(Consisting of Parts A and B) 
 
PART A -- Application and Agreement for Participation in Contract 
 
 

BACKGROUND INFORMATION 
 

 
                      
Participant’s First Name, Middle Initial Last Name     Social Security Number  
 
                
Participant’s Street Address 
 
                
City       State  Zip Code 
 

θ Male  θ Female   Date of Birth (mm/dd/yyyy): ___ ___ / ___ ___ / ___ ___ ___ ___ 
 
                
Employer’s Name  
       
                
Employer’s Tax Identification Number  Contract ID Number (if known)  Plan Number (001, 002, etc.) 

 
 

BENEFICIARY DESIGNATION 
 

Primary Beneficiary    Relationship   Address 
 
_____________________________ ___________________ __________________________________________________ 
 
Contingent Beneficiary    Relationship   Address 
 
_____________________________ ___________________ __________________________________________________ 
 
 

 
Contract: Group Annuity Contract No. AC6742 
 
I. Plan/Trust Type:  The Plan will participate in the Contract through The Pooled Trust for the Members Retirement Plans of 

AXA Equitable Life Insurance Company. 
 
II. Contract Terms:  Part B of this Application identifies certain terms which relate to the Plan's participation in the Contract. 
 
III. Application and Agreement:  By signature of the Participant, the Participant hereby: 
 
 A. acknowledges having received and read the Contract; 
 
 B. acknowledges and understands the fees, charges, and funding arrangements under the Contract; 
 

C. applies for participation in the Contract as a funding vehicle for the Plan; 
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D. agrees to be bound by the terms and conditions of the Contract and amendments and modifications made thereto 
pursuant to Sections 10.01 and 10.02 of the Contract; 
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E. acknowledges and understands that no Financial Professional of AXA Advisors, LLC has authority to make or 
modify any contract or agreement on AXA Equitable's behalf, or to waive or alter any of AXA Equitable's rights or 
requirements;  
 

F. authorizes JPMorgan Chase Bank, to act as trustee for participation in The Pooled Trust for Members Retirement 
Plans of AXA Equitable Life Insurance Company; and 
 

G. understands that JPMorgan Chase Bank, shall be the Contract Holder of the Contract issued pursuant to this 
Application. 

 
PART B -- Contract Terms 
 
I. Investment Options (Contract Part II) 

• All future contributions, including rollover amounts and any amounts transferred from the Ohio State Retirement 
System, will be invested according to the investment percentages below until you use our automated voice response 
system at 1-800-821-7777 or the Internet at www.axa-equitable.com to change these instructions.  

 
• Allocations for Employer sources and Employee sources must be the same. 

 
              Employer Sources (A)    Employee Sources (B) 

EQ/Money Market 100% 100% 
 
Type A and B Investment Options are Investment Funds of AXA Equitable Separate Account A. The following Investment Options 
are available under the Contract: 
 
Guaranteed Interest Option    
 
Type A Investment Options: 

AXA Aggressive Allocation 
AXA Moderate Allocation 
AXA Moderate-Plus Allocation 
EQ/AllianceBernstein International  
EQ/AllianceBernstein Small Cap Growth  
EQ/AXA Franklin Small Cap Value Core  
EQ/BlackRock Basic Value Equity  
EQ/Boston Advisors Equity Income  
EQ/Calvert Socially Responsible  
EQ/Capital Guardian Research  
EQ/Common Stock Index  
EQ/Davis New York Venture  
EQ/Equity 500 Index  
EQ/Equity Growth PLUS  
EQ/GAMCO Mergers & Acquisitions  
EQ/GAMCO Small Co. Value  
EQ/Global Multi-Sector Equity  

EQ/International Core PLUS  
EQ/International Growth  
EQ/International Value PLUS 
EQ/JPMorgan Value Opportunities 
EQ/Large Cap Core PLUS 
EQ/Large Cap Growth Index 
EQ/Large Cap Growth PLUS 
EQ/Large Cap Value Index 
EQ/Large Cap Value PLUS 
EQ/Lord Abbett Large Cap Core 
EQ/Mid Cap Index  
EQ/Mid Cap Value PLUS 
EQ/Montag & Caldwell Growth  
EQ/Morgan Stanley Mid Cap Growth  
EQ/Small Company Index  
EQ/T. Rowe Price Growth Stock  
EQ/UBS Growth and Income  

EQ/Van Kampen Comstock  
EQ/Wells Fargo Advantage Omega 
Growth 
Multimanager Aggressive Equity  
Multimanager International Equity  
Multimanager Large Cap Core Equity  
Multimanager Large Cap Value 
Multimanager Mid Cap Growth  
Multimanager Mid Cap Value 
Multimanager Small Cap Growth 
Multimanager Small Cap Value 
Multimanager Technology 
Target 2015 Allocation 
Target 2025 Allocation 
Target 2035 Allocation 
Target 2045 Allocation

 
Type B Investment Options: 
 
AXA Conservative Allocation   
AXA Conservative-Plus Allocation 
EQ/Core Bond Index  
EQ/Global Bond PLUS 
EQ/Intermediate Government Bond Index 
 
 
 

 
Multimanager Core Bond  
Multimanager Multi-Sector Bond 
EQ/Money Market 
EQ/PIMCO Ultra Short Bond Portfolio 
EQ/Quality Bond PLUS
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IV. Termination of Coverage Under Contract (Contract Section 5.03) 
The terms of Section 5.03 apply. 

 
V. Loan Charges (Section 9.05) 
 If your Ohio ARP plan permits, the charges for loans is as follows: 
 
 Set-up Charge:   $25 
 Loan Recordkeeping Charge: $6 deducted each calendar quarter 
 
VI.  Daily Separate Account Charge (Contract Section 9.04) 

For the first two Contract Years, and each Year thereafter until AXA Equitable notifies the Participant otherwise, the Charge 
will equal the annual rate of 0.90%. 
 

 Assets of the Investment Funds will be subject to a daily asset charge.  Such charge will be applied after any deduction to 
provide for taxes and will be at a rate not to exceed a guaranteed annual rate of 2.00%. 

 
VII. The following items are not applicable under the Ohio Alternative Retirement Program:  

• Minimum Contributions (Contract Section 3.01) 
• Withdrawal Charges (Contract Section 9.01) 
• Administrative Charges (Contract Sections 9.02) 
• Basic Plan Record Keeping and Service Charges (Contract Section 9.06) 
• Waiver of Withdrawal Charge and Market Value Adjustment (Contract Sections 9.01 and 9.08).    

 
Please be advised that any person who, with intent to defraud or knowing that is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud. 
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SIGNATURES 
 

PLEASE REVIEW, SIGN AND DATE THIS APPLICATION AND FORWARD IT TO: 

MainStreet Financial Services 
AXA Equitable Ohio ARP 

777 E. Eisenhower Pkwy., Suite 106 
Ann Arbor, MI  48108 

1-800-551-2423 
 

Elections on this Application become effective upon receipt of this Application by AXA Equitable’s Momentum Administrative 
Office, provided all information is completed correctly.  This Application may not be accepted upon failure to complete the 
Application correctly. 
 
I, the participant, have received and reviewed the prospectus dated ____/____/____ and any supplement dated ____/____/____ that 
describes the Momentum Plus Ohio Alternative Retirement Program.   
 
 
X             
Signature of Participant      Date        
 
______________________________ ___________________ ____________________ 
Print Name of Participant   City   State 
 
 
 
 

 

 
ACCEPTED FOR AXA EQUITABLE 
 
 
______________________________ By___________________ ____________________ 
Print Name of Authorized Signatory Signature of Authorized Signatory 
 
 
EFFECTIVE DATE: __________________ CLIENT NO.____________________ 
 
 
A copy of this Application and the Contract should be retained in the Participant's Files and the original should be given to the 
Financial Professional for forwarding to the AXA Equitable Processing Office along with the other installation materials.  These 
documents will be signed by AXA Equitable and a copy returned to the Participant after AXA Equitable's acceptance thereof.  Initial 
contributions will be accepted by AXA Equitable only after installation documents have been approved by the AXA Equitable 
Processing Office. 
 
 

 

FOR ASSOCIATE USE ONLY 
 

 Associate Location Code     
    
69271 
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