ConnectiCare

Agreement between General Agency and Master General Agency

General Agency Info:

General Agency Name

GA Principal/Contact

GA Phone

GA E-mail Address

GA Signature

Date

Affiliated MGA Info:

Master General Agency
Name/Principal \\mn_é\m_d K Crowe and Associates LLC

MGA Signature R@\'
=

&
\\(v_.m>mm SEND THIS DOCUMENT TO: ccibrokercommission@connecticare.com

This Agreement will remain in place from 1/1/2019 through 12/31/2019. By signing this form, GA and MGA agree to all CCl written Policies and

Procedures governing the CCl, MGA and GA relationship.




