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PROOF OF COVERAGE: SUNY Students participating in an approved Clinical Practice & Non-Clinical Practice pursuant to executed Affiliation Agreement.

CR #10653 Campus: SUNY Brockport Discipline: Social Work

Woodhull Freedom Foundation
201 York Rd, Ste 1-512
Jenkintown NY 19046
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IRONSHORE INDEMNITY INC. 

(A Stock Company) 
175 Berkeley Street 
Boston, MA 02116 

Toll Free: (877) IRON411 
 
 

Endorsement # 9 
 

Policy Number: HC7AACAXG3006 Effective Date of Endorsement: July 01, 2026 
Insured Name:  People of the State of New York and the State University of New York (SUNY)  

 
 

NOTICE: THESE POLICY FORMS AND THE APPLICABLE RATES ARE 
EXEMPT FROM THE FILING REQUIREMENTS OF THE NEW YORK 

INSURANCE LAW AND REGULATIONS. HOWEVER, THE FORMS AND 
RATES MUST MEET THE MINIMUM STANDARDS OF THE NEW YORK 

INSURANCE LAW AND REGULATIONS. 
 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 

  ADDITIONAL INSURED ENDORSEMENT 

In consideration of the premium charged,  

1. The term “Insured,” as defined in Section II DEFINITIONS of the Policy, is amended to include: 

a. Any student enrolled on a full time or part time basis with the State University of New York performing a 
supervised clinical rotation as part of formal course work, including but not limited to such supervised 
clinical rotations happening in the form of internships and volunteer work at university clinics; and  
 

b. Any hospital, clinic or institution affiliated with the State University of New York, but only with respect to 
liability arising out of clinical rotations for students as described in clause a. above for which a contract 
between the State University of New York and the affiliate entity is in full force and effect. 

 
2. Coverage for any Insured described in clause b. above shall not apply to liability arising out of the negligence of such 

Insured or any other affiliated entity.   
 

3. Any coverage provided for any insured described in clause b. above shall be excess over any other valid and 
collectible insurance, whether such insurance is issued on a primary, excess or contingent basis. 

 
 
ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS OF THIS POLICY REMAIN UNCHANGED. 
 


