Pi Kappa Alpha Group Property Insurance Program
Automatic Water Shutoff Valve Grant Application

The PIKE group Property Insurance Program (PIP) includes insurance policies brokered by Favor &
Co. and underwritten by Lloyd’s of London. As part of its ongoing commitment to health and safety,
RAF, Inc., which facilitates the PIP on behalf of PIKE, provides grants to fund the purchase and
installation of automatic shutoffvalves forlocations participating in the PIP atno cost to the insured.
Automatic shutoffvalves can help to limitlosses by automatically shutting offthe flow of water when
apipe bursts or an unusual amount of water usage is detected.

L *Does your house corporation currently participate in the group Property E;es
Insurance Program (PIP)? °

2. *Does your facility currently have consistent WiFi access to enable connection to the g;es
flowmeter? If not, are you willing to provide it? °

3. *Who isyourinternet provider?

4. *Has your facility ever experienced a burst pipe for any reason? S ;{Tes
(1)

5. *Isyourregion prone to frozen pipes due to low temperatures? S ;{Tes
(1)

6. What is size of the main water line into your building (typically 114 or 2”):

7. Do you have a preferred vendor for plumbing services? If so, please provide contact
information. Name: Phone #:

8. *Whatis the facility address?

* Denotes required field
Chapter: School:
This application was completed by: Position:
Email: Phone #:

RAF, Inc. contracts with a third party to oversee the installation process. If your application is
accepted, that third party will contact you and work with your house corporation to determine the
appropriate equipment and identify local vendors for installation.

The flowmeter and valve will be professionally monitored, but a house corporation representative
may also have access to the monitoring software if desired.

Please submit completed application to insurance@pikes.org.
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