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1. 1'am a licensed physical therapist and work as a team lead in the Hartford Connecticut

Network for Brookdale Senior Living (hereinafter “Brookdale”). | have worked for Brookdale since
October 2012 and have performed my job in a satisfactory manner at all times.

2. To the best of my knowledge, Brookdale is a publicly-owned company. It is the nation’s largest
owner and operator of senior living communities throughout the United States, with more than 550
senior living and retirement communities across the country. Brookdale’s corporate headquarter is
located in Tennessee.

3. As part of my compensation, | receive employee health insurance benefits. To the best of my
knowledge, those benefits are self-insured through Brookdale and administered through United
Healthcare.

4. Brookdale provides qualified employees with the option of obtaining health insurance coverage
for their spouse.

5. On November 1, 2013, | married my spouse Renee Considine in Massachusetts.
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6. Renee is in graduate school to become a school guidance counselor, with an expected graduation date of May 2014.

Although Renee has purchased student health insurance through her school, that plan has minimal coverage and does not
cover many of her medical expenses. For example, Renee has a gastric band that requires periodic maintenance, which is not
covered by her insurance plan.

7. In October 2013, | called Brookdale’s human resources department to ask whether Renee could be added to my
health and dental insurance plan as my legal spouse. | was told on the phone that Brookdale did not offer health insurance
coverage to same-sex spouses, even though | am otherwise qualified to receive those benefits.

8. On November 1, 2013, | emailed Brookdale’s human resources department to request that Renee be added to my
health and dental insurance coverage.

9. On November 4, 2013, | received a response to my email informing me that Brookdale would not add Renee to my
health and dental insurance coverage, because Renee is a same-sex spouse, even though | am otherwise qualified to
receive those benefits.

10. Brookdale has refused and continues to refuse to provide spousal health and dental insurance coverage for my
spouse because | am a woman married to another woman, even though they would provide such coverage if | were a man
married to a woman.

11. Brookdale has refused and continues fo refuse to provide spousal health and dental insurance coverage for my
spouse because my spouse is a woman, even though they would provide such coverage if my spouse were a man.

12. Brookdale has refused and continues to refuse to provide spousal health and dental insurance coverage for my spouse
because of our same-sex sexual orientation.

13. As a result of Brookdale's refusal and continued refusal to provide spousal health and dental insurance coverage
for Renee, we have suffered negative financial, health, as well as emotional and physical harm and pain.

14, For example, we have begun the process to have a child through assisted insemination, with Renee carrying
the baby. Without health insurance for Renee, we will be forced to spend thousands of dollars in health care expenses.

15. | believe that I have been discriminated against based upon my sex in violation of the Connecticut Fair
Employment Practices Act and Title VII of the federal Civil Rights Act of 1964.
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