STATE OF CONNECTICUT
Department of Public Health
LICENSE
License No. 0026

Outpatient Clinic

In accordance with the provisions of the General Statutes of Connecticut Section 19a-493:
Connecticut Public Health Code Section 19-13-D54:

Planned Parenthood of Southern New England, Inc. of New Haven CT d/b/a Planned Parenthood of Southemn
New England, Inc. is hereby licensed to maintain and operate a Family Planning Clinic.

Planned Parenthood of Southern New England, Inc. is located at 263 Main Street Suite 203 Old Saybrook
CT 06475-2326

This license expires March 31, 2018 and may be revoked for cause at any time.

Dated at Hartford, Connecticut, April 1, 2014. RENEWAL.

?‘““f fhad fent®

Jewel Mullen, MD, MPH, MPA
Commissioner







Uther:
Non-profit Corporation

0. s the above named entity authorized by the Office of the Secretary of State to transact business in the
State of Connecticut and considered in Good Standing? m YES [ ]NO
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planhed Parenthood of Southetn New England
ORGANIZATION CHART
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BOARD OF TRUSTEES

. (Please attach a list of the hoard of Trustees)

Planned Parenthood of Southern New England

A

Page 2, Lina 4 of the renewal appllcation {LICENSEE)

Planned Parenthood of Sauthern New England

A

Page 1, Line 1 of tha ranewal application (D/B/A}
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Planned Parenthood of Southern New England
Board of Directors 2013-2014
Officers:

Amelia Renkert-Thomas, Chair
Simone Joyaux, Vice Chair
Sandra Arnold, Secretary
Slw de Gysser, Treasurer

Leigh Bonney, Assistant Treasurer

Board of Directors:
Natalie Adsuar, M.D.
Adriana Arrecla-Joseph
Erica Buchsbaum
Gayle Capozzalo
Karen Dubols-Walton
Sue Hessel
Susann Mark
Nadesha Mijoba
Donna Moffly
John R, Morton, M.D,
Susan Ross
Fahd Vahidy
Mary Kay Woods

o, 1652

P.

1



Name:

Address:

Telephone:

Stockholder’s percentage of ownership:

Stockholder’s occupation with the owner:

Name:

Address:

Telephone:

Stockholder’s percentage of ownership:

Stockholder’s occupation with the owner:

Name:

Address:
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ACORD’  CERTIFICATE OF LIABILITY INSURANCE i

THIS CERYIFIGATE I3 193UED AS A MATTER OF (NFORMATION ONLY AND CONFERA NO RIGRTS UPON. THE GERTIFIGATE HOLDER. THIS
QERTIFICATE DOES NOT AFFIRMATIVELY OR HEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURFR(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIPIOATE HOLDER,
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COVERAGES CERTIFICATE NUMBER: HYCO0STET541.26 REVIBION NUMBER: 11

THIS 18 YO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISEUED TO THE INSURED HAMED ABOVE FOR THE POLICY PERIOD
INDIGATED, NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEQT TQ WHICH THIS
CERYIFICATE MAY DBE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I SUBJECT TO ALL THR TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICISS, LIMITS SHOWN MAY RAVE BEEN REDUCED 8Y PAID CLAIMS.
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ACORY'  GERTIFICATE OF LIABILITY INSURANCE [ 7o

I THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY:AND. CGNFE NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES MOT AFFIRMATIVELY OR NEGATIVELY AMEND, Eg{ S#Tm COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT COHSTI‘I'UTE A “N N THE ISSUING INSURER(S]), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, _
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the terms and condiifons of the policy, certain pollcles may require an endorsement, A statement on this ceriificate does not confer rights to the
cerlificate holder In lleu of such endorsement(s). -
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My Commission Expires:
(If Notary Public)
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Notary Public T
Justice of the Peace [1]
Town Clerk [ ]
Commissioner of the Superior Court [ ]
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Planned Parenthood of Southern New England

Services available:

9/13

Well women's health care

Well men’s health care

Cervical cancer screening

Breast exams |

Sexually transmitted Infection testing and treatment
HIV testing |

" Birth control services

Pregnancy testing

Options counseling
Pre-conception care _
Medication abortion services

“Health and sexual health education services

Hepatitis and HPV vaccine services
Transgender services



