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No Lapse In this rider "we", "our" and "us" mean AXA Equitable Life Insurance
Guarantee Rider Company. “You” and “your” mean the owner of the policy at the time
an owner’s right is exercised.

Effective Date of this Rider. This rider is effective on the Register Date of the policy.

This Rider’s Benefit. The policy, to which this rider is attached and in effect, is guaranteed not to lapse during the No Lapse
Guarantee Period shown on Page 3-Continued of the policy, provided that certain conditions, as described below, are met.

At the beginning of each policy month, we compare the Net Policy Account Value (this is equal to the amount in your Policy Account
minus any outstanding policy loan and accrued loan interest) to the total monthly deductions described in the “Monthly Deductions”
provision of the policy. If the Net Policy Account Value is sufficient to cover the total monthly deductions, the policy is not in default
(even if this rider is terminated, or you do not pay premiums sufficient to maintain this rider’s guarantee, as described below).

However, if the Net Policy Account Value at the beginning of any policy month is not sufficient to cover the total monthly deductions,
and this rider is in effect, we will perform the following calculations to determine whether the policy is in default:

1. Determine the No Lapse Guarantee Premium Fund. The No Lapse Guarantee Premium Fund for any“poNcy month is the
accumulation of all the monthly No Lapse Guarantee Premiums for the base policy and guarantee premjums for any additional
benefit riders shown in the “Table of Guarantee Premiums” on Page 3—Continued of the policy, agcumulated at the No Lapse
Guarantee Accumulation Rate shown on Page 3-Continued of the policy, from the Register Date of the pgligy up to that month.

minus all partial withdrawals, accumulated at the No Laps
policy, from the Register Date of the policy up to that mont

3. Ifthe result in Step 2 is greater than or equal to the result in
not exceed the Policy Account Value, the policy is guaranteegd
deductions up to the amount in the Policy Account.

a) on the dat
terminates;
b) on expiration
c) on the date that a new insu
rider; and

d) on the date any Loan Extension endorsement becomes effective.

d person is substituted for the orlglnal insured person under the terms of any Substitution of Insured

You may also terminate this rider at any time after policy issue by asking for this in writing. The effective date of termination will be
the beginning of the policy month that coincides with or next follows the date we receive your request.

Once this rider terminates for any reason, it may not be restored.
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Incontestability and Suicide Exclusions. The Incontestability and Suicide Exclusion provisions of the policy also apply to this rider.

General. This rider is part of the policy. Its benefit is subject to all the terms of this rider and the policy. All provisions of the policy
will continue to apply except as specifically modified by this rider.

AXA EQUITABLE LIFE INSURANCE COMPANY

e 4 e Frel/ (PN

Christopher M. Condron Karen Field Hazin, Vice President,
Chairman and Chief Executive Officer Secretary and Associate General Counsel
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Charitable Legacy In this rider "we", "our" and "us" mean AXA Equitable Life Insurance
Rider™ Company. “You” and “your” mean the owner of the policy at the time

Effective Date of this Rider. This rider is effective on the Register Date of the policy.
Cost of this Rider. There is no premium or charge for this rider.

This Rider’s Benefit. We will pay the Charitable Benefit Amount to the Charitable Beneficiary, provided that the
requirements of the “Insurance Benefits We Pay” provision shown in the policy are met and you (or otherwise your estate
representative) have met the requirements specified in the “Verification of Charitable Beneficiary at the Time of Death Claim”
provision of this rider. The Charitable Benefit Amount, which we will determine as of the date of death of thg-ingured person,
is described on Page 3-Continued of the policy. We will add interest to the Charitable Benefit Amount in agCordafce with the
“Insurance Benefits We Pay” provision of the policy.

Charitable Beneficiary. The Charitable Beneficiary may be any organization exempt from federal taxation yinger Section 501

application. If more than one Charitable Beneficiary is named t
Beneficiary must be stated in the application; otherwise, the C
equally.

that it will not apply to any payment we make or
Office.

Changing the Owner of the Policy. If th
force, we will require any new Ch
Beneficiary.

Effect of Poliey : t. The Charitable Benefit Amount will change if we approve
Your requeg ; ion i je face amount; (2) a partial Net Cash Surrender Value withdrawal
(if the deA it) A

Verification\of Charitable |Be ime of Death Claim. We will pay any Charitable Benefit Amount to any
Charitable Benefi e application, after we verify that any such beneficiaries are still in existence and
accrediteg under Sections 50 d 170 (c) of the Internal Revenue Code, or any successor thereto, at the time of the
insured he share gf the Charitable Benefit Amount that we will pay to each Charitable Beneficiary will be in
accordance with the ingtructions siiown in the most recent application or notice to change the Charitable Beneficiary we have

However, W i ou (or otherwise your estate representative) written notice if we verify that a sole Charitable
Beneficiary, as-sh i gpplication, is no longer in existence and accredited under Sections 501 (c) and 170 (c) of the
Internal Revenue Code, or any successor thereto, at the time of the insured person’s death. If this occurs, you (or otherwise
your estate representative) must name a new, qualified Charitable Beneficiary before any Charitable Benefit Amount is payable
to such beneficiary. Written designation of a new, qualified Charitable Beneficiary must be submitted to us at our
Administrative Office on or before the date we receive the required documentation specified in the “Insurance Benefits We
Pay” provision shown in the policy. If we do not receive such written designation within the time required, we will not pay a
Charitable Benefit Amount under this rider.

When This Rider Will Terminate. This rider will terminate on the earliest of the following dates:

1) on the date of the insured person’s death;

2) on the date the policy ends without value at the end of a Grace Period, is given up for its Net Cash Surrender Value, or
otherwise terminates;

3) on the date any Loan Extension endorsement becomes effective; and

4) on the date that we receive your written request to terminate this rider.
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Incontestability and Suicide Exclusions. The Incontestability and Suicide Exclusion provisions of the policy also apply to
this rider.

General. This rider is part of the policy. Its benefit is subject to all the terms of this rider and the policy. All provisions of the
policy will continue to apply except as specifically modified by this rider.

AXA EQUITABLE LIFE INSURANCE COMPANY

W a?/%:zd‘/

Christopher M. Condron
Chairman and Chief Executive Officer
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Cash Value In this rider "we", "our" and "us" mean AXA Equitable Life
Plus Rider Insurance Company. "You" and "your" mean the owner of the
Policy at the time an owner’s right is exercised.

This Rider's Benefit. This rider modifies the “Policy Information” section of this policy as detailed in items 1. and 2.
below.

allowed,\will not bg’ permitted while this rider is in force.

The Cost of This Rider."The cost of this rider is shown in the “ Table of Expense Charges” in the Policy Information
section of this policy. We deduct this amount from the initial premium payment, after deduction of the premium
charge.

Effective Date of this Rider. This rider is effective on the Register Date of this policy.
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When This Rider Will Terminate. This rider will terminate on the earliest of the following dates:
1. At the end of the eighth policy year; or
2. On the date the policy ends without value at the end of a Grace Period or otherwise terminates.

General. This rider is part of the policy. Its benefit is subject to all the terms of this rider and the policy.

AXA EQUITABLE LIFE INSURANCE COMPANY

(2l —— kTl Wy

Christopher M. Condron Karen Field Hazin, Vice President,
Chairman and Chief Executive Officer Secretary and Associate General Counsel

RO7-80



Accelerated Death Benefit Rider

Disclosure. The receipt of the Accelerated In this rider "we", "our" and "us" mean AXA Equitable
Death Benefit Amount may be taxable. You Life Insurance Company. "You" and "your" mean the
should seek assistance from your personal Owner of the policy at the time an Owner’s Fight is
tax advisor prior to electing the benefit. exercised.

Effective Date of this Rider. This rider is effective on the Register Date of this policy. If this rider is added after
issue of this policy, the effective date of this rider is shown on the Additional Benefits Rider to which it is
attached.

Cost Of This Rider. There is no premium or cost of insurance charge for this rider.
This Rider’s Benefit. We will pay an Accelerated Death Benefit in the amount requested by the owrder, if the

insured person is terminally ill, subject to the provisions of this rider. We will pay an Accelerated Death Benefit
under this policy only once and in one lump sum. ﬂ

d adcryed|loan

The maximum Accelerated Death Benefit payment you may receive is the lesser of:

1. 75% of the death benefit payable under this policy, les y outstanding polid
interest, and

2. $500,000.

The maximum aggregate amount of Accelerated Death Berefi
issued by us or our affiliated companies on the life of the ins

person is

unge }l policies

For purposes of this benefit, the death benefit does
term riders or convertible term riders with an expireg’ conversi
death of any person other than the insured person yhder the

any@:cio S benefi /,M non-convertible
pberjod, o pther bengfits payable upon the

policy

5260.00 | pe iy from the Accelerated Death

We reserve the right f $5,000 pn the amopint|you may r¢ceive under thistider, -

N

To be eligible fq royide [satjsfact nce to us that the insured person’s life
expectancy is t incluges but is not limited to, certification by a
physician licensg i icjne i fhe Uhited ASta es anada and who is acting within the scope of
such license. A idia ner,”the [ingyr€d person, or a member of either the owner’s or

Interest. Interest will be ¢hprge int of the Accelerated Death Benefit and on any unpaid premium
we advance after\an Accele glit payment. The interest rate at the time of the Accelerated Death

Effect Of Accelerated I Benefit Payment On The Policy. The Accelerated Death Benefit payment, plus any
accrued interest,\ will/be treated as a lien against the policy values. The amount of the lien will be pro-rated
against the policy's™net cash) surrender value, if any, and the net amount at risk. If your policy is a variable or
universal life policy, the ne ount at risk is the death benefit minus the policy account, if any. If your policy
is a term or whole life polic{, the net amount at risk is the death benefit minus the cash surrender value, if any.

Additionally, if your policy is a variable life policy, the portion of the cash surrender value that is on lien and is
allocated to investment funds of the Separate Account (SA) will be transferred to and maintained as part of the
unloaned portion of the Guaranteed Interest Account (GIA). You may tell us how much of the accelerated
payment is to be transferred from each investment fund. Units will be redeemed from each investment fund
sufficient to cover the amount that is on lien and transferred to the unloaned portion of the GIA. If you do not
tell us how to allocate the payment, we will allocate it based on our rules then in effect.
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However, if your variable policy does not have a GIA, the portion of the cash surrender value that is on lien will
be transferred to and maintained in the Money Market Fund of our SA. Such transfers will occur as of the date
we approve an Accelerated Death Benefit payment; there will be no charge for such transfers. The amount
payable at death under the policy will be reduced by the full amount of the lien and any other indebtedness
outstanding under the policy. Your access to the policy’s cash surrender value will be limited to the excess of the
policy’s cash surrender value over the amount of the lien secured against the cash surrender value and any other
outstanding policy loans and accrued loan interest.

Effect Of Accelerated Death Benefit Payment On Policy Premiums. If your policy is a term, whole life or any
other fixed premium policy, premiums will be required to be paid after an Accelerated Death Benefi

If your policy is a flexible premium variable or universal life policy, and after an Acceleratej
payment the policy at the beginning of a policy month is in default, we will advance a prem
keep the policy in force and add it to the lien.

Benefit
icient to

However, if a Disability Premium Waiver Rider or a Disability Waiver of Monthly Deduction) Rldp is in effect
under the policy, this policy’s premium or monthly deductions will be waived.as df t t¢ we dpprove an

Accelerated Death Benefit payment.
Rider Limitations. Your right to an Accelerated Death Benefit| payment j i 0 llowihg ¢onditjons:
1. The policy must not be in the grace period.
2. The policy must be in force other than as extended term inspirahce.
3. For term insurance policies, there must be at least one(yeqr left fihal {teym expiry date.
4. You must submit a claim in writing to our Admjmistrative |Office i satisfa tp/us.
5. Prior to the Accelerated Death Benefit pay will y \assignee or irrevocable
beneficiary a signed acknowledgment of agre¢ment for[sudh payme
6. For joint last-to-die policies, a claim s, £ mA der| the yide fter the death of the first
of the insured persons
7. You may not he eligible for the Afcelerated De efit ht if we are notified that:
a) you are/required by i |ridg enefit [i y{o meet the claims of creditors,
whethgr in bankruptdy of o
b) you gre requireg ct thig rider’s benefit in order to apply for
obtain, ot keep 4 t,
8.  You may|request onli Death Benefit payment per policy
9. We may require-gxari by our medical representatives at our expense as
part of any proof o its under this rider
When This Riden Terminaje any Acgelerated Death Benefit payment you may terminate this rider by
providing written ot1ce in| 4 y to us and returning the rider to our Administrative Office. The
effectlve date of termiqatign| wi ate your request is received at our Administrative Office. Once this

address of the owner, unl¢ss the[full amount of the lien is repaid within 31 days of the notice.

quitable Life Insurance Company

I%M% le

Karen Field Hazin, Vice President, Christopher M. Condron,
Secretary and Associate General Counsel Chairman and Chief Executive Officer
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Accelerated Death Benefit for In this Rider, "we", "our" and "us" mean AXA

Long-Term Care Services Rider Equitable Life Insurance Company. "You" and "Your"
mean the owner of the policy at the time an owner’s
right is exercised.

This Rider’s Benefit. We will pay you, as an acceleration of the policy death benefit (but not to exceed the
Long-Term Care Specified Amount), a portion of that death benefit each month as a result of the insured
person being a Chronically Il Individual who is receiving Qualified Long-Term Care Services. All benefits are
subject to the provisions of this rider. Benefits accelerated under this rider will be treated as a lien against
policy values. Rider benefits will also change other values of the policy, see "Effect of Rider Benefits on
Policy" provision of this rider. The initial Maximum Monthly Benefit that we will pay for Qualifie
Care Services is shown on page 3 of the policy.

the Code in effect at the issuance of this rider. Recelpt of these benefits may be taxable| Changes for this
rider may be considered d1str1but10ns for income tax purpos :

intended to be a qualified long-term care insurance contrag

Caution. We issued this rider based on your and the

If your or the insured person’s answers are not complete,
deny benefits or rescind this rider, subject to this rider’s "
best time to clear up any questions is now, before a. clajf
insured person’s answers are incorrect, contact us f oun Al

11 p fcy and rider limitations.
ir eligibility for governmental

Effective Date of thi on the]

Right to Examjine thi xamine| this rid j for any reason you are not satisfied with
it, you may cancel it by|retu written|request |for| caricellation to our Administrative Office or to
the agent who [sold Ou feq it. If you do this, we will reverse any charges
that were applicatjle ill be trg¢ated as if it had never been issued.

Cost of this rider is/part of the monthly deductions described in the policy
The monthly yate for this|rid ed person’s sex, issue age, class of risk and tobacco user

change in the

ibed in the "Changes in Policy Cost Factors" provision of the policy.
However, the

ore than the guaranteed rate shown in the "Policy Information"

rider will apply while fhig rider and pollcy are in effect, but not beyond the pollcy anniversary nearest the
insured person’s 100tly birthdpy. The monthly cost for this rider will not be deducted while rider benefits are
being paid.

Renewability. Srfess this rid
as the policy remains in fofce:

er terminates (see "Rider Termination" provision) it will remain in force as long

Lapse Protection. If the Net Policy Account Value is insufficient to cover the total monthly deductions for
the base policy and any other riders while benefits under this rider are being paid, we will not lapse the policy.
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Rider Definitions.

Accumulated Benefit Lien Amount. We establish a lien whenever benefits are paid under this rider. The
amount of this lien will equal the cumulative amount of rider benefits paid (including any loan repayments)
during a Period of Coverage, accumulated at 0% interest. We will subtract this lien amount from the base
policy death benefit if the insured person dies before the end of a Period of Coverage.

For purposes of determining the Cash Surrender Value of this policy, the unloaned Policy Account Value, and
surrender charge (if any) will be reduced pro rata for the portion of the policy face amount that we have
accelerated to date. However, the unloaned Policy Account Value will not be reduced by more than the
Accumulated Benefit Lien Amount.

If the insured person is alive at the end of a Period of Coverage, the Accumulated Benefit Lien

reset to zero. However, policy values will at that time also be reduced as explained in the "Effett of Rider
Benefits on Policy"” provision of this rider
Activities of Daily Living. Those activities that measure the insured person’s ability for e. The

Activities of Daily Living used in this rider to determine the level of care needed by the Anshyred pergon dre:

1. Bathing, which means washing oneself by sponge bath; or in either a tub or

includling the task
of getting in or out of the tub or shower.

2. Continence, which means the ability to maintain cq
unable to maintain control of bowel or bladder fun
hygiene, including caring for a catheter or colostomy Y

ol of bowe an ctign;| or] when
dn, the : - agspcigted personal

3. Dressing, which means putting on and taking off &l itd i My necessqry |braces,
fasteners, or artificial limbs. / /

4. Eating, which means feeding oneself by getting food |ntg Hi 3/ re e;r(yle (such as a
plate, cup, or table) or by a feeding tube or intgavapoysly

5. Toileting, which means getting to and frony the tdilet, getti
associated personal hygiene.

i off \the toflet, and performing

6. edl, cha wheelchalr.
Adult Day Care. A community based that provids [th,|sdefal, and related support services
in a facility which isAiceysed or certified isdiction as an|A| Day/ Care Center for impaired adults.
Assisted Living ili i at i ; infarily in|providing ongoing care and related services to
inpatients in one flocation ja : i iterja
1. i Y ices sdffigien t{lo support needs resulting from Cognitive
irme i i efivities of Dally Living;
plgyee on duty at all times to provide that care
odates special dietary needs;
4. he ap propriate agency to provide such care, if such licensing or
which the care is received;
5 ents for[the services of a physician or nurse to furnish medical care in the case of
6 d procedures for handling and administering drugs and biologics
Chronically Il Indivig An individual who has been certified by a Licensed Health Care Practitioner as
1 (without Substantial Assistance from another person) at least two Activities of

2. requiring Substantial §

pervision to protect such individual from threats to health and safety due to
Cognitive Impairme

Cognitive Impairment. A severe deficiency in the insured person’s short or long term memory; orientation
as to person, place, and time; deductive or abstract reasoning; or judgment as it relates to safety awareness;
included in this definition are nervous or mental disorders of organic origin, including Alzheimer’s Disease and
senile dementia, which are determined by clinical diagnosis or tests.
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Custodial Care. Personal assistance and care provided as long as the insured person is confined as an
inpatient in any facility licensed by the state. Custodial Care includes assistance in the Activities of Daily
Living. Persons eligible for Custodial Care are those who are unable to care for themselves but who do not
require Skilled Nursing Care or Intermediate Care. Custodial Care must be performed under the orders of a
Physician.

Elimination Period. A required period of time while this rider is in force that must elapse before any benefit
is available to you under this rider. This rider will have an Elimination Period of 90 days, beginning on the
first day of any Qualified Long-Term Care Services that are provided to the insured person. Benefits under this
rider will not be paid until the Elimination Period is satisfied, and benefits will not be retroactively paid for the
Elimination Period. The Elimination Period can be satisfied by any combination of days of a Lon
Facility stay or any days of Home Health Care. Each day of care or service will be counted/ toWwards the
Elimination Period, whether or not continuous. The Elimination Period must be satisfied witid
period of 24 months starting with the month in which such services are first provided. The Hli
must be satisfied only once while this rider is in effect.

Home Health Care. Personal assistance and care provided by a Home Health (fare Pyroyi
home or by an Adult Day Care Center to the insured person who is under the care Af a Physci

in g private

Home Health Care Provider. A licensed home health carg’hgency or an/AYult/ Dfy\Cate
includes an employee of a Hospital acting in the capacity ofprqviding care in a ome

er. [This also

Hospice Care Facility. A licensed hospice facility which provides
health services to meet the physical, social, spiritual, and| spec
families in a group residential setting.

ical dnd other
ts and their

Hospital. A place which, by law, provides care and treafmeht i injtred pgerson resident bed

patients. It must provide:

1. a registered graduate nurse on duty or on c#l at afl fimas 24-hbur nuysing services;
2. the means for diagnosis, treatment, and suygery; and

3. a doctor present or on call at all tified\ to supfryide all cirg.

ents, as well as siblings, children,
ly also includes family members of

Immediate Family. Your or the insufed perfoh’s[spouse, |parents, |grandpa
stepchildren, grangchi ctivel sppuses. Immedjatg Ha

nder/tﬂe supervision of a registered nurse or a
Physician in a [Loy ‘ i e| insyyed [persgh who is admitted as a resident patient. These
services are provided| ¢ s do nogtequire the/degree of care and treatment of Skilled Nursing Care
but who, because i live |Impgirment br physical condition, require care and services above the level

Licensed Health Care |Prad ysician, a registered nurse (R.N.), a licensed social worker, or any
other individual who me requifements as may be prescribed by the U.S. Secretary of the Treasury. A
Licensed Health “Ca pdtitioder dloes nof include you, the insured person, a member of your or the insured
person’s Immediate , anyon¢ who is under suspension from Medicare or Medicaid, or who is the owner
or an employee g

ity. [A-Tacility, other than the acute care unit of a Hospital, that provides Skilled
Nursing Care, |Intermedjatg Cre, or Custodial Care, and is licensed by the appropriate state licensing agency. It

rse on duty at all times to supervise 24-hour nursing service;

2. a doctor to0 supervige the operation of the facility;

3. a planned program“of policies and procedures that were developed with the advice of a professional
group of at least one doctor or nurse; and

4. a doctor available to furnish emergency medical care.
A Long-Term Care Facility does not mean:
1. a facility that primarily treats drug addicts or alcoholics;
2. a facility that primarily provides domiciliary, residency, or retirement care; or

3. a facility owned or operated by a member of your or the insured person’s Immediate Family.
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Long-Term Care Specified Amount. The maximum benefit that we will pay for Qualified Long-Term Care
Services for the insured person during a Period of Coverage. The initial Long-Term Care Specified Amount is
equal to the face amount of the base policy at issue. This amount may change due to subsequent policy
transactions, and will be reduced at the end of a Period of Coverage to reflect benefits paid during that Period
of Coverage. See the "Effect of Policy Transactions on Rider Benefits" and "Effect of Rider Benefits on
Policy" provisions of this rider for more information.

Maintenance or Personal Care Services. Any care the primary purpose of which is the provision of needed
assistance with any of the disabilities as a result of which the individual is a Chronically Il Individual
(including the protection to health and safety due to severe Cognitive Impairment).

Maximum Monthly Benefit. The maximum amount we or an affiliated company will pay in a month for

that you have selected. This amount may change due to subsequent policy transactions; see "Effect of
Policy Transactions on Rider Benefits" provision of this rider for more information.

t be paid;

increase the

(are| S¢rviges for

Upon submitting a claim, you may request that an amount less than the Maximum
however, this may not be less than $500. Requesting a lower Maximum Monthly Bénefit to
length of time benefits may be payable.

Monthly Benefit Payment. The amount we will pay in a h for Qualified\Long
the insured person. This amount is equal to the lesser of: ‘

1. the Maximum Monthly Benefit (or lesser amount as re ted

Ith Insdrancd Pgrtgbiljty and

2. the monthly equivalent of 200% of the per diem limit allowed by th

ered for Jess than a full
30 day/ year. Income tax
. ap lnsured person exceed the
exclusion limits allowed for benefits for Qualified/ Long- rvite§ undeX applicable tax law. You

Period of Coverage. The period of tim¢ duri son| receives services that are covered
under this rider and A able. i fi first day of covered services received
after the end of the/Eli i . i d will ¢ 1/t/l‘xe earliest of the following dates:

1. the date that we receiy icel of| Rell¢ase i S ent to us when the insured person is no

2. the date fve ve benefits in accordance with the terms of this
rider;
the date when yoYy re bepgfit payments under this rider

4. the date|when thd Behefjt Lien Amount equals the current Long Term Care Specified

6. the date we make 4 payment/under the Accelerated Death Benefit Rider for terminal illness; or

7. the date of insyred person.

Physician. A person, as feffinegl in section 1861(r)(1) of the Social Security Act, who is licensed to practice the
healing arts and\is perfoyming dnly those services within the scope of his or her license.

plan for Qualified Long-Term Care Services designed especially for the insured
person. This Plan‘\of ust|specify the type, frequency, and providers of all the services the insured person

requires.

Qualified Long-Term Care Services. Necessary diagnostic, preventive, therapeutic, curing, mitigating, and
rehabilitative services, and maintenance or personal care services. These services must be required by a
Chronically Ill Individual pursuant to a Plan of Care prescribed by a U.S. Licensed Health Care Practitioner.
These services must be provided by a Long-Term Care Facility or by a Home Health Care Provider.
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Skilled Nursing Care. Medically necessary care provided or supervised by a registered nurse or a Physician
in a Long-Term Care Facility to the insured person who is admitted as a resident patient. It must be certified
by an attending Physician that Skilled Nursing Care in a Long-Term Care Facility is medically needed on a
daily basis.

Substantial Assistance. The physical hands-on assistance of another person without which the insured person
is unable to perform the Activity of Daily Living; or the presence of another person within arm’s reach that is
necessary to prevent, by physical intervention, injury to the insured person while he or she is performing the
Activitiy of Daily Living.

Substantial Supervision. Continual supervision (which may include cuing by verbal prompting, gestures, or
other demonstrations) by another person that is necessary to protect the severely cognitively\ impaired
individual from threats to his or her health or safety (such as may result from wandering).

Rider Benefits

Eligibility for the Payment of Benefits. We must receive the following documenfatiof beforf\any benefits
are payable:

1. A written certification from a U.S. Licensed Health
Chronically Il Individual and is receiving Qualified
Care;

sured [person is a
bant fo 4 Plan of

2. Proof that the Elimination Period has been satisfied;

3. Written notice of claim and proof of loss in a form satisfagtofy to ug

Preexisting Conditions Limitation. Preexisting conditiofi nheans
treatment was received by (or recommended to) the insurpd pelrsor
within six months preceding the effective date of this \rider. |Np

medical advice or
h care services
under this rider

condition. Days of service received by the insured fperson fof a pr itiod ing the first six months
that this rider is in force will not be counted toward satistdcti imi

For continued ridgr, 3. Licensed Health Care Practioner must
recertify, every twelve g ‘ he [nifial loy supsequent certification, that the insured person is
still a Chronicglly, Adivi dce alified/LongiTerm Care Services pursuant to a Plan of Care.
Otherwise, benefit j at the end off the”twelve month period or, if earlier, as specified in

Effect of Polid dcti enefits. The following policy transactions will affect rider benefits
as follows:

1. Any request for g decrease fin the policy face amount will reduce the current Long-Term Care Specified
) qmount efual to the lesser of (a) the new policy face amount or (b) the current
Long-Term Care| Specifiel Amount immediately prior to the face amount decrease. Any partial Net
Cash Surrender Value| withdrawal will reduce the current Long-Term Care Specified Amount by the
ithdrapal, but not to less than the Policy Account Value minus the withdrawal amount.
The Maximum/Monthly Benefit in either case will then be equal to the new Long-Term Care Specified
Amount\muliplied |by tthe benefit percentage shown on Page 3 of the policy.

A reduction resultingfrom one of the above transactions will be effective on the date specified in the
policy that the transaction is effective.

2. If, at any time, you request payment of an accelerated death benefit due to the insured person’s
terminal illness, as provided under any Accelerated Death Benefit Rider attached to the policy, we will
terminate this rider as of the date of such request whether or not Monthly Benefit Payments are being
made as of such date.
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Effect of Rider Benefits on Policy.

(A) During a Period of Coverage:

1.

Account (GIA) and your values in the investment funds of o
made in accordance with the "Transfers" provision of the poliy.
investment options in the funds of our SA while a Period of C
you advance written notice.

(B) After a Period of Coverage ends:
1.

in accordance

Partial Net Cash Surrender Value withdrawals, face amount decreases and premium payments are not
permitted.

Each Monthly Benefit Payment will increase the Accumulated Benefit Lien Amount by the amount of
the payment. The Accumulated Benefit Lien Amount will be treated as a lien against the policy death
benefit, Policy Account Value and Cash Surrender Value.

If there is an outstanding policy loan and accrued loan interest at the time that we pay benefits under
this rider, an amount equal to a percentage of the loan and accrued loan interest will be deducted from
the Monthly Benefit Payment and used as a loan repayment and will reduce the amouny otherwise
payable to you. This percentage will equal the Monthly Benefit Payment divided by the tion] of the
Long-Term Care Specified Amount that we have not accelerated prior to this date.

Loan Extension and Paid Up Death Benefit Guarantee endorsements of the poli
applicable at any time once benefits are paid under this rider.

The face amount of the policy and the Long-Ter :n/ C
Accumulated Benefit Lien Amount.

The unloaned Policy Account Value will be the policy face

reduction in thi ill e reduciion based on the proportion that your unloaned values in our
GIA and your i investment funds of our SA bear to the total unloaned value in your Policy
Account.
If this is not a variablq lifg policy, the reduction will be taken entirely from the unloaned value in your Policy
Account.

hge has ended, we will provide you with notice of the adjusted values. If the
Accpurft Value would exceed the unloaned portion of the Policy Account, this policy

will terminate subject to "Grace Period" provision of the policy.

m [Care Specified Amount has been paid out, the Period of Coverage will end,
olicy values—will be adjysted as described in (B) above, this rider will terminate and the policy may

terminate. /

Extension of Benefits. If this policy lapses before the current Long-Term Care Specified Amount has been
paid out, terminating this rider while the insured person is confined in a Long-Term Care Facility but before
any rider benefits have been paid, benefits for that confinement may be payable provided that the confinement
began while this rider was in force and continues without interruption after rider termination. Benefits may
continue until the earliest of the following dates: (a) the date the insured person is discharged from such
confinement; (b) the date when the current Long-Term Care Specified Amount has been paid; or (c) the date
of death of the insured person. If benefits are payable under this provision, there will be no death benefit
payable to the beneficiary or beneficiaries named in the base policy.
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This Extension of Benefits is subject to all other provisions of this rider (including but not limited to the

"Elimination Period" and "Eligibility for the Payment of Benefits" provisions).

Exclusions. Qualified Long-Term Care Services do not include treatment or care:

1. for attempted suicide or intentionally self-inflicted injuries;

2. as a result of alcoholism or drug abuse (unless drug abuse was a result of the administration of drugs as
part of treatment by a Physician);

3. due to war (declared or undeclared) or any act of war, or service in any of the armed forces or auxiliary
units;

4. due to committing or attempting to commit or participating in a felony, riot or insurrectiof,

5. for a mental, psychoneurotic, or personality disorder without evidence of organic dis heimer’s
Disease and senile dementia are not excluded from coverage);

6. received outside the United States unless the initial and any annual renewal cgftifidatipns fke cpmpleted
by a Physician licensed in the United States. For purpose of this exclusion, tates shall mean the

50 states, District of Columbia, Puerto Rico, and the U.S. Virgin Islands.

In addition, we will not pay any benefits under this rider if

requires that this rider be exercised (as, for example, to obta

Representations and Contestability. If this rider has been
it or deny an otherwise valid claim if the application fo

material to the acceptance

the policy is restor

¢r benefits aye squght
qr maintat

third party
benefit).

General Prov

y rescind
tion that is

rt

of the application.

les
DNtai

WO
nisr:

ntgstablg

howin

, ??,cpt for relevant facts relating to the
gly| arfd intentionally misrepresented. In the
un er/this rider, we may not recover the payments
base ‘policy will be reduced by the amount of such
upsection (B) of the "Effects of Rider Benefits on

e|determine while the insured person is alive that the insured person’s age
lication,/we will recalculate all policy values from the date of policy issue.

Period

rovision of the policy will apply to this rider. During the Grace Period this

nefits When the Owner is the Insured Person. If this rider terminates while you

the eligibility criteria as described in the "Eligibility for the Payment of Benefits"
be [restored if you provide a written request within 5 months after the date of
that all of the following conditions are met:

ed Jn accordance with the terms of its restoration provision, to the extent necessary

for restoration of ri

r benefits in effect at the time of termination;

we receive satisfactory proof that you would have qualified for benefits on the date of termination; and

we receive payment of all overdue rider charges.

The restored rider will not provide Monthly Benefit Payments during the period of lapse to the date of
restoration. The effective date of the restored rider will be the beginning of the policy month that coincides

with or next follows the da

R06-90

te we approve your request.
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Notice of Claim. Written notice of claim must be submitted to us to our Administrative Office within 30 days
after a covered loss starts or as soon as reasonably possible. The notice should include your name, the insured
person’s name (if not the same), the policy number, and the type of care the insured person is receiving or
plans to receive.

Claim Forms. We will furnish you with forms for filing proof of loss within 15 days after we receive notice
of claim. If we do not, you can comply with this rider’s Proof of Loss requirement by writing to us within 90
days after the loss occurs about the nature and extent of the loss.

Proof of Loss. Written proof of loss must be given in a form satisfactory to us at our Administrative Office
during the insured person’s lifetime and within 90 days after such loss. If it is not reasonably possible to give
written proof in the time required, we shall not reduce or deny a claim for this reason if the proof is given as
soon as reasonably possible. However, the proof must be given to us as soon as reasonably possible 20 during
the insured person’s lifetime, and in no event, except in the absence of legal capacity, later than yedr from
the time specified.

Time of Payment of Claims. Benefits for any loss covered under this rider will be paid-as sopn as we feceive
proper written proof of loss, as described above, and any Elimination Period requiremept haX b{

Physical Examinations. We, at our own expense, reserve the right to have the injured pe
often as we may reasonably require during a Period of Coverage

Iy ined as

Appeals. We will notify you in writing if we do not approve
provide you with a written explanation of the reasons for thg

Ve will
claims
Ve will

Notice of Release. You must submit immediate notice to ipigtratiye Office [w
person’s confinement in a Long-Term Care Facility or Home i

Legal Actions. No legal action may be brought to rg€ove upder this|ri ip 0 days/after written proof
of loss has been glven as required by this rider. No ten three/years from the time
written proof of loss is required to be given.

Rider Termination. This rider will termijrfate after afl yppligabl j tofpolicy values as described in
this rlder have been made and no furthey il & peﬁided under the "Extension of

1. at any time/after the firsy poli regi r cy month that coincides with or next
g i ; gripi s rider;

7. the date the
8. on the d g instred person is substituted for the original insured person under the terms of
any Substi ‘ i

General. This of the policy. Its benefit is subject to all terms of this rider and the policy. All

provisions of the\poligy continye to apply except as specifically modified by this rider. This rider has no cash
or loan values.

QUITABLE LIFE INSURANCE COMPANY

IZM% le

Karen Field Hazin, Vice President, Christopher M. Condron,
Secretary and Associate General Counsel Chairman and Chief Executive Officer
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Disability Rider-
Waiver of Monthly Deductions

In this rider, "we", "owr" and '"us" mean
AXA  Equitable Life Insurance Company.
"You" and "your" mean the owner of the
policy at the time an owner’s right is exercised.

This Rider’s Benefits and Its Cost. We will waive the
monthly deductions from the Policy Account as
described in the policy, when we receive proof that
total disability of the insured person has existed
continuously for at least six months, as provided in this
rider.

If total disability begins on or after the insured person’s
fifth birthday and before the age 60 anniversary, we
will waive all such deductions while total disability
continues.

If total disability begins at or after the age 60
anniversary, we will waive only such deductions due to
be made before the age 65 anniversary while total
disability continues.

In this rider, "age 60 anniversary" and "age 65
anniversary” mean the policy anniversaries nearest the
insured person’s 60th and 65th birthdays, respectively.

While such deductions are being waived:

1. Insurance under the policy and under any additio

their terms; and

2. You may not increase or decrease the
of Insurance; and

3. Except for the

While this rider is in effgct, jts
monthly deduction ,fro

xpart of the
Account. The
e total monthly

policy.
Such percentage will be dg¢termined by us from time to
time, based on thg insyfed perspn’s sex, attained age
and rating class. ill ngve be more than the
percentage shown in the ble of Guaranteed
Maximum Rates For Disability Waiver of Monthly
Deductions on Page 4-Continued of the policy. Any
change in the cost of insurance percentage we use for
this benefit will apply to all individuals of the same
class as the insured person.

What is Total Disability? Total disability means the
insured person’s complete inability, because of bodily
injury or disease, to perform all of the substantial and

R97-102

Disability Rider Waiver of Monthly Deductions

material duties of his or her regular occupation.
However, after 24 consecutive months of such
disability, total disability will mean the insured person’s
complete inability to engage in any gainful occupation
for which he or she is reasonably fitt¢gd by education,
training, or experience.

We will also recognize the complete [ad irrecoverable
loss of sight of both eyds, or thk |use| of both hands or
ngd gng foot as total
such loss| to be total
€rson pngages in any

? (Wewill noWaive such monthly

. For|a total dispbility that begins before the insured

pe rsrn s fifth| birthday, or that begins while this rider
is|not i

t)u gféct; or

4 total disability results from:

a. Intentionally self-inflicted injury; or

b. Service in the armed forces of any country at war,
including declared and undeclared war and
resistance to armed aggression.

You Must Give Us Proof of Disability. Before we waive
any monthly deductions, we must be given written
notice of claim, and proof that total disability of the
insured person has existed continuously for at least six
months. This must be done while total disability
continues and while the insured person is still living, or
as soon as reasonably possible. If notice or proof is not
given as soon as reasonably possible, we will not refund
as a credit monthly deductions due more than one year
prior to the date that proof is given to us.

(continued on back)



We may require proof at reasonable intervals that total
disability continues. After total disability has continued
for two years we will not require proof more than once
a year. We will not require proof after the age 65
anniversary if monthly deductions have been waived for
the five preceding years.

We may require examination of the insured person by
our medical representatives at our expense as part of
any proof of total disability.

We will not waive monthly deductions if proof is not
furnished as required.

When this Rider Will Terminate, This rider will not be
in effect:

1. At and after the age 65 anniversary; or

2. If the policy terminates.

R97-102

You may terminate this rider by asking for this in
writing. The effective date of termination will be the
beginning of the policy month which coincides with or
next follows the date we receive your request.

A claim based on total disability that begins before
termination of this rider will not be affected by the
termination.

When This Rider is Incontestable. This rider will
become incontestable only after it has been in effect,
during the lifetime of the insured person and without
the occurrence of total disability of the iffsuyed person,
for two years from the later of: (a) thgqlDate \of Issue of
the Policy; or (b) the date as o this rider
becomes effective if added or restorg ijsue of the
policy.
How this Rider Relates tg the Roliicy./ Tihis|rider is a
part of the policy. Its be¢nefits arg sybject [to all the
teripg’of this rider And) th¢ p

L

unance Gampany

K?hristopher M. Condron,
Chairman and Chief Executive Officer



In this Endorsement, "we", "our" and "us" mean AXA

’ Equitable Life Insurance Company. "You" and "Your"

LO(ln EXtenSIon Endorsement mean the owner of the policy at the time an owner’s
right is exercised.

This Endorsement is made part of this policy as of the Register Date. It should be attached to
and kept with your policy.

1. This Endorsement modifies your policy by adding the following provision:

This policy will go on loan extension at the beginning of any policy month starti ith the
policy anniversary nearest the insured person’s 75th birthday, but not earlier tha e twentieth
policy anniversary, if:

a) the Net Policy Account value is not sufficient to cover the mofthl dledu(qiors then
due;

b) the outstanding loan amount and accrued n the| larger of

nt;

3

c) the Death Benefit option then in effect is

d) the life insurance qualification test is the

L/

t( maintain its

e) the policy is not then in a Grace Period;

f) no current or future distribution
qualification as life insurance und

g)

h)
EFFECT OF akes|effect, all additional benefit riders
and endorsenfents eductions up to the amount in the

il the policy is on loan extension will be applied as loan

Ocated to the unloaned portion of the Policy Account to
afiding loan and accrued loan interest. Any excess will be

gnniversary and any time you repay all of a policy loan, interest
jo the(loaned portion of the Policy Account will be allocated to the unloaned
f the Policy Account.

extension is in effect:
a) newly requeSted loans;
b) partial withdrawals;
¢) premium payments;
d) changes in face amount or death benefit option; and

e) any other requested policy changes.
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2. This Endorsement further modifies your policy by replacing the Death Benefit provision
with the following provision when loan extension is in effect:

Death Benefit. The death benefit of this policy is the greatest of (a) the Policy Account
Value or the outstanding loan and accrued loan interest on the insured person’s date of
death, multiplied by a percentage shown in the Table of Percentages on Page 4-continued
for the insured person’s age (nearest birthday) at the beginning of the policy year of
determination, whichever is greater, (b) the outstanding loan and accrued loan interest on

the insured person’s date of death plus $10,000, or (c) the current base policy face
amount.

3. Once loan extension is in effect, it will remain in effect during the lifetime of’tile ingured
person, unless the policy is surrendered for the Net Cash Surrender Value.

Written notification that loan extension is in effect will be provided.

When This Endorsement Will Terminate. This Endofkement wil) t¥

this| policy is
surrendered for the Net Cash Surrender Value or is otherwise terminated.,

AXA Equitable Life Insura

DZ‘-‘« ;/ﬂ 4047«, (1 .
Karen Field Hazin, Vice President, bpher M. Condron,
Secretary and Associate General Co Uhairman gnd Chief Executive Officer
L
L
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Children’s Term
Insurance Rider

In this rider, "we", "our" and "us" mean
AXA  Equitable Life Insurance Company.
"You" and "your" mean the owner of the
policy at the time an owner’s right is exercised.

This Rider’s Benefit and its Cost. We will pay to the
Beneficiary the amount of term insurance in effect on
an insured child under this rider, upon receiving proof
that the child died on or before the earlier of: (a) the
child’s 25th birthday; or (b) the Expiry Date of this
rider, which is the policy anniversary nearest the
insured person’s 65th birthday or any earlier
termination of the insurance under the policy.

The amount of term insurance on each insured child is
$1,000 for each unit of coverage.

The Policy Information section of the policy or the
rider that adds this benefit shows the number of units
of coverage.

While this rider is in effect, its charge will be a part of
the monthly deduction from the Policy Account. The
maximum monthly charge for this benefit is shown in
the Table of Maximum Monthly Charges For Benefits
on Page 4 of this policy.

Insured Child. An insured child under this rider is an
child at least 15 days old who is:

® a child, stepchild, or legally adopted child of the
insured person, who is named for covepdge\in the

r this/benefit has been
by [afy later change) and
fhat child. If no Beneficiary
iving| at an insured child’s
to that child’s estate.
"Surviving children the in$ur¢d person” as used in
this rider means: (1) surviy children (including
legally adopted children) of th€ insured person, whether
or not insured under this rider; and (2) surviving
stepchildren who are or have been insured under this
rider. If there are two or more surviving children of the
insured person, they will share equally.

You may change the Beneficiary for insurance on an
insured child while that child is living by written notice
in a form satisfactory to us. The change will take effect

named in the appli
is living at the de

—

R94-218 Children’s Term Insurance Rider

on the date you sign the notice, except that it will not
apply to any payment we make or other action we take
before we receive the notice.

Paid-Up Insurance. If the insured pegspn djes while this
rider is in effect, we will issue a padd{ip tefm insurance
pohcy on the life of each survivipg lnsurefd child then
v, Subject Ao fthe Suicide

policy [ will [provide the
benefits | as thig rider. Unless

e Apphgatiqnf or|later changed: (1)
be|the Injured child; and

will He the surviving

Fider 14[1 effect, you
¢ on gnAnsured child to a
ilc You may do this as

fcy will have an insurance amount equal to
t of term insurance on the child. Or, if the
ersion date is determined by (a) of the paragraph
€, you may choose that the insurance amount be
up to five times the amount of term insurance on the
child. Or, you may choose a lower amount allowed by
our rules in effect on the conversion date.

The Register Date of the new policy will be the
conversion date. Premiums for the new policy will be
based on our rates in effect on that date. They will be
for the insured child’s then attained insurance age. You
may choose that the new policy be on any permanent
plan of insurance for which it qualifies under our rules
then in effect as to plan, amount, age and class of risk.

You may ask that additional benefit riders be included
in the new policy. The issue of any rider will require
our consent and evidence of the insured child’s
insurability satisfactory to us.

The first premium for the new policy must be received
by us on or within 31 days before the conversion date.
We will tell you the amount of the first premium for
the new policy on request.

(continued on back)




When this Rider will Terminate. This rider will not be
in effect:

1. On and after its Expiry Date;

2. If the insurance under this rider is replaced by
paid-up insurance; or

3. If the policy terminates.

You may terminate this rider by asking for this in
writing. The effective date of termination will be the
beginning of the policy month which coincides with or
next follows the date we receive your request.

How You May Restore this Rider’s Benefit. If you
restore the policy’s benefits, you may restore it with
this rider in accordance with the section of the policy
entitled "Restoration of Policy Benefits." You must also
provide evidence satisfactory to us of the insurability of
each child who will be insured under this restored rider.
No benefit will be payable for any insured child who
died between the end of the grace period and the date
of restoration of rider benefits.

Suicide Exclusion. If the insured person commity
suicide, while sane or insane, within two years afte

Karen Field Hazin, Vice President,
Secretary and Associate General Counsel

R94-218

However, the expiring term insurance on each insured
child covered by this rider may be converted to a new
policy with an insurance amount equal to such term
insurance, in accordance with the Conversion Privilege
of this rider. This conversion may be made within 31
days after the insured person dies.

When this Rider is Incontestable. We have the right to
contest the validity of this rider based on material
misstatements made in the application for it. However,
the insurance as to each insured child /included for
coverage in the application for this rj jll become
incontestable after it has been in uring the
lifetime of that child for two years e later of:
r r (bhthe|date as of
which this rider becomes effectivg if d gr restored
after issue of the policy. made in such
appli g rranties.

his [rider is a
ject |to all the

ris/ living that
at that child’s

ary previous choice of payment
rider is cancelled You may choose a

Equitable Life Insurance Company

(ke

Christopher M. Condron,
Chairman and Chief Executive Officer



Option to Purchase
Additional Insurance Rider

In this rider, "we", "our" and "us" mean
AXA  Equitable Life Insurance Company.
"You" and "your" mean the owner of the
policy at the time an owner’s right is exercised.

You may buy new insurance policies on the life of the
Insured under Options A, B and C, subject to the terms
of this rider. We will not ask for evidence of
insurability, except as stated in Option B and except
where required for additional benefit riders. The
consent of the Insured is required.

OPTION AMOUNT. This amount is shown on page 3
of the policy or on the Additional Benefits Rider if this
rider is added after issue of the policy.

THIS RIDER’S COST. While this rider is in effect, its
charge will be a part of the monthly deduction from
the Policy Account. The maximum monthly charge for
this benefit is shown in the Table of Maximum Monthly
Charges For Benefits on Page 4 of the policy.

OPTION A - REGULAR OPTION (AVAILABLE ON
OPTION DATES). You may buy a new policy with a
face amount up to the Option Amount on each of the
Option Dates that applies to the Insured while thj
rider is in effect. These dates are the pol' y

policy on the life of the
to the Option Amount.

at the Insured then
f life insurance policy,
with premiums payable for life/and at a premium rate
not more than 150% of the premium rate then in effect
for that policy at the same class of risk as under this
rider.

You must submit an application for the new policy and
pay its first premium while the Insured is living. Any
purchase under this option automatically cancels the
regular option on the next Option Date.

R94-204

Option to Purchase Additional Insurance Rider

OPTION C - BIRTH OR ADOPTION OF A CHILD.
You may also buy a new policy on the life of the
Insured if a live birth of a child of the Insured or a
legal adoption of a child by the Insured occurs while
this rider is in effect. Its face amount fay\ be up to the
Option Amount. In the case of mulgiple live births, its
face amount may be up to the @ptjon Amount times
the number of live births.

You must submit an appMcation f
pay its first premium wjthin 90| d|

This date

90th| day after the date of

e |day this rider
requjr€ evyide f birth or

wswr'ed or legal adoption of the
if this rider is then in effect. If the

behefits of this policy.

THE NEW POLICY. You may choose that the new
policy be on any permanent plan of insurance for
which it qualifies under our rules in effect on its
Register Date as to plan, amount, age and class of risk.
You may not choose a policy of term insurance, a
policy which includes term insurance, or one that
provides insurance on more than one life. Premiums
will be at our rate then in effect for the Insured’s
attained insurance age and for the same class of risk as
under this rider.

The new policy may contain an Accidental Death
Benefit rider if such a rider is then in effect under this
policy. The amount of its benefit may not be more than
the face amount of the new policy. The new policy may
also contain a Disability Waiver of premium or
monthly deductions rider if such a rider is then in
effect under this policy. Otherwise, inclusion of an
additional benefit rider will require our consent and
evidence of insurability satisfactory to us. The new
policy may not contain an Option to Purchase
Additional Insurance.

(continued on back)




TERMINATION. This rider will no longer be in effect:

1. on and after the policy anniversary nearest the
Insured’s 40th birthday (except as to any Regular
Option then available);

2. if the insurance under the policy terminates.

You may terminate this rider on any premium due date
by asking for this in writing.

AXA Equitgb

Secretary and Asspciate G4

R94-204

GENERAL. This rider is a part of the policy. Its
benefits are subject to all of the terms of this rider and
the policy.

The Suicide Exclusion and Incontestability provisions of
the policy apply to this rider. However, if this rider is
added after the policy is issued, the periods referred to
in them are measured for this rider from its Date of
Issue as shown on the Additional Benefits Rider.

ANAN
—
N\

nsunance (ampany

Christopher M. Condron,
Chairman and Chief Executive Officer



Return of Premium In this Rider, "we" "our" and "us" mean AXA

Death Benefit Rider Equitable Life Insurance Company. "You" and "Your"
mean the owner of the policy at the time an owner’s

right is exercised.

Effective Date of this Rider. This rider is effective on the Register Date of this policy.

This Rider’s Benefit. This rider provides a benefit payable upon the death of the insured person while
this policy is in force. The total death benefit for the base policy and this rider will equal the greater of (1)
the sum of the base policy face amount and this rider’s face amount, or (2) a percentage of the/alount in
your Policy Account at that time. However, if the policy offers a death benefit Option B and thi effect
on the date of death, the total death benefit for the base policy and this rider will equal t r of (1)
the sum of the base policy face amount, this rider’s face amount, and the amount in your| P licy Account,
or (2) a percentage of the amount in your Policy Account at that time. The percentyges usey arg those
to any excess of

This rider’s face amount is determined as follows:

(1) this rider’s face amount has an initial value equal
application for this rider and as permitted by our
paid. This percentage is shown in the "Policy Informati

by you|in the
initial premium

<

amme pertentage of
i ?tfrative Office;

(3) each partial withdrawal of Net Cash Surfende i rider’s face amount by the

(2) any subsequent premium payment will increase this i
the premium paid effective as of the date that we fecei

specified in the policy;

(4) this rider’s face amount is i
Return of Premlum Accumulh

reflect accumulation at the
e preceding policy year, taking

(5) 5t f i i ‘ g nt will reduce the rider face amount by the

At issue of this rider, Yhd Acctmulation Rate is the annual rate selected by you on the
application a§ permitt T fules in effect at that time. This rate will be 0% if you do not make a
selection. The, initial rate olicy Information" section. You may make a written request to
our Administra is fate. This request is subject to our approval and the following:

(1) a requegted|deqrgase in the rate will take effect on the policy anniversary that coincides with or next
E We gppyove your request; and

(2) a requested infrepsein the rate requires evidence of insurability of the insured person satisfactory to
; will take effect on the policy anniversary that coincides with or next follows the
your request.

You may ask ¢ ge In this rider by completing an application for change, which you can get from
your agent or by writing| to/us at our Administrative Office. A copy of your application for change will be
attached to the new "PoHcy Information" section that we will issue when the change, if approved, is made.
The new section and the application for change will become a part of this policy. We may require you to

return this policy to our Administrative Office to make a policy change.

Maximum Rider Face Amount. In no event will this rider’s face amount exceed the maximum rider face
amount shown in the "Policy Information" section.
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Cessation of Increases. Increases in this rider’s face amount will cease on the earliest of the following
dates:

(1) on the date that this rider’s face amount equals the maximum rider face amount;

(2) at the beginning of the policy month that coincides with or next follows the date we receive your
written request to stop any further increases;

(3) on the policy anniversary nearest the 100th birthday of the insured person;
(4) on the effective date that the death benefit option of this policy is ever changed to Option B; or
(5) on the effective date of any requested increase in the base policy face amount.

Once increases in this rider’s face amount cease, they cannot be started again. After increases teasd, and
even if there is a subsequent reduction in this rider’s face amount, it will not increase dugé premium
payments or by application of the Return of Premium Accumulation Rate.

Decrease in Rider Face Amount. You may write to our Administrative Office t se in

the face amount of this rider. This request must be made prior to the policy anmvrsary €3 100th

birthday of the insured person. The decrease will take effect opqthe policy ang i th or

next follows the date we approve your request. The rider fag f the

requested decrease, but not to less than zero. Unless you spe rider

face amount due to premium payments or by application of e will
continue as specified in this rider, subject to the "Cessation of

Partial Net Cash Surrender Value Withdrawal. A partl reduce

this rider’s face. amount by the amount of the withdrawa ; &rg. If the/withdrawal

duce th owever, if the

effect on t or where the death

tan Iso reduce the base

n Jall purrender Value and Policy

t of th 1, [as specified in the "Partial Net

H#s|charg il be part of the monthly deductions

nthlly c¢hayge [for thig rider is shown in the Policy Information

tiop Rider in zt{ect it also applies to this benefit. The Lapse

the "Table of Percentages" in the policy. The Lapse
is equal to any excess of the Lapse Protection Total Death
the Lapse Protection Death Benefit for the base policy. None
aCtual values or benefits under the base policy or this rider. They
e Protection Monthly Deductions from the Lapse Protection Fund, as

the end of a (Jrace Perjod| is [given up for its Net Cash Surrender Value, or otherwise terminates. You may
also terminate| this rider at 4ny time after policy issue by submitting a written request for this to our
Administrative \Officg. The effective date of termination will be the beginning of the policy month that
coincides with orrfext follpws|the date we approve your request. If you request termination of this rider, it
may not again be added at|a later date.

Restoration. If this rider was in force when the policy ended without value at the end of a Grace Period, it
may be restored along with the policy. This will be subject to the conditions of the "Restoring Your Policy
Benefits" provision of the policy. If restoration is approved, this rider face amount will be equal to the rider
face amount at termination plus the selected percentage of the premium paid for restoration (but not more
than the maximum rider face amount), subject to any earlier cessation of increases as detailed in the
"Cessation of Increases” provision of this rider.
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Incontestability and Suicide Exclusions. The Incontestability and Suicide Exclusion provisions of this
policy also apply to this rider.

General. This rider is part of the policy. Its benefit is subject to all the terms of this rider and the policy.
Any requested change in this rider is subject to our approval.

AXA Equitable Life Insurance Company

Karen Field Hazin, Vice President, Christopher M. ndroxy,
Secretary and Associate General Counsel Chairman and & f Exeﬁtiva Officer

ANAN
—
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Substitution of

Insured
Rider

"on

In this rider, "we", "our" and "us" mean
AXA Equitable Life Insurance Company.
"You" means the Owner of the policy

at the time an Owner’s right is exercised.

After the second policy year you may substitute
coverage on the life of a new insured person for
coverage on the life of the original insured person,
subject to conditions we determine. These conditions
include but are not limited to the following:

1. We must be satisfied that the new insured person is
insurable for the amount of insurance applied for.

2. The new insured person must join in the request for
substitution and the owner of the policy must have
an insurable interest in the new insured person. If
the policy is assigned, the assignee must consent to
the substitution of coverage.

3. The substitution may be made as of the beginning
of any policy month if the new insured person is
not then over age 6S.

4. The new insured person’s date of birth must not be
later than the Register Date of the policy.

5. This policy must be in effect on the date jof

effect.

8. Any additional
policy will ter
insureds. You

Hers in [effect under the
e time /of substitution of
or [sny of them as to the

new insured person. The issue of such riders will
require our consent and evidence of insurability
satisfactory to us.

9. In our determination the s jtutioh must not
affect the qualification of |thi policy as life
insurance under the Revenye Code or
successor legislation, ag intenpr 5.

ms for the
ffect on its
new insured
r the policy
ihsureds. The
nefit option

eithey) (i) you ask for a
in order to continue

to charge an administrative fee of
{tution. This fee will be deducted
account.

titution of a new insured person for the
rigi insured person shall not preclude additional
later substitutions of insureds, in which case reference
t6 the "original insured person" shall include such
substituted insureds as the context requires.

The time periods in the Incontestability and Suicide
Exclusion provisions of the policy will begin on the
date of substitution.

HOW THIS RIDER RELATES TO THE POLICY. This
rider is a part of the policy. Its benefits are subject to
all the terms of this rider and the policy.

AXA Equitable Life Insurance Company

e Tl My

Karen Field Hazin, Vice President,
Secretary and Associate General Counsel

R94-212

Christopher M. Condron,
Chairman and Chief Executive Officer

Substitution of Insured Rider





