
Boston University Risk Management 

881 Commonwealth Ave, 4th Floor 
Boston, Massachusetts 02215 
T 617-353-3020  
www.bu.edu/risk 

To: ____________________________ 

____________________________ 

Date: ____________________________ 

Name: ____________________________ 

Dates of Affiliation: __________________________________ 

Affiliation: 

Policy:  
(select all that apply) 

☐ Faculty

☐ PCHE2016-17
☐ PCHE2015-17
☐ PCHE2014-17
☐ PCHE2013-17
☐ EO498-21 (coverage prior to 2013)

☐ Student

☐ PCHE2022-17
☐ PCHE2021-17
☐ PCHE2020-17
☐ PCHE2019-17
☐ PCHE2018-17
☐ PCHE2017-17

Insurer: 

Coverage Limit:  

Type of Coverage: 

Pinnacle Consortium of Higher Education 
463 Mountain View Dr, Suite 301 
Colchester, Vermont 05446 

$3,000,000 per claim; $3,000,000 aggregate 

Claims-made  

Was coverage ever denied? No 

Did coverage lapse during the dates listed above? No 

Has the insurance company defended or paid judgements No 
or settlements on behalf of the student or practitioner in any 
professional liability case? 

Are any professional liability cases currently pending? No 

______________________________ 
James Donohue
Director, Risk Management
Boston University 
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