
































The signature below confirms the signatory's representation that it was fully authorized to 
accept and bind the Participating Governmental Unit to the terms of this Agreement for Joint 
Negotiation and Purchase of Health Coverage on behalf of the governmental unit under the 
terms and conditions described in such agreement. 

For: Southeastern Massachusetts Health Group 
Participating Governmental Unit (M.G.L. Chapter 32B, Section 2f) 

Signature:  

________________________ 

Title:  

________________________ 

Date:  

________________________ 

Governmental Unit:  




