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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/9/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER . . ﬁmECT Kasie Winig
Arthur J. Gallagher Risk Management Services, LLC PHONE FAX
30 Century Hill Dr Ste 200 (AIC, No, Ext): (A/C. No:

Latham NY 12110

E-MAIL S .
ADDREss: Kasie_winig@ajg.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : lronshore Indemnity Inc. 23647
INSURED .
People of the State of New York & the INSURER 8 :
State University of NY c/o OGS BRIM INSURER C :
Corning Tower, 32nd Floor INSURER D :
Empire State Plaza )
Albany NY 12242 INSURERE :
INSURER F:

COVERAGES CERTIFICATE NUMBER: 1121721543

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY HC7AACAXG3006 7/1/2026 7/1/2027 EACH OCCURRENCE $3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $50,000
X | “PROF LIAB - OCC MED EXP (Any one person) $5,000
X'| *33M Claim/$3M A PERSONAL & ADV INJURY $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY |:| S’ECOT' Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: *PROF $ 3,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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

CERTIFICATE HOLDER

CANCELLATION

Woodhull Freedom Foundation
201 York Rd, Ste 1-512
Jenkintown NY 19046

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A Risk Management Services; LLC
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Liberty Mutual.

INSURANCE

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. Theterm “Insured,” as defined in Section || 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.
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