
 

Flood Insurance Processing Center 
PO Box 2057 

Kalispell, MT  59903 
Phone: 800-637-3846 

 
 

Date: __________________________________ 

Policy Number: __________________________ 

Insured Name: ___________________________ 

Property Address: ________________________________________________________________________ 

GARAGE VENTING WORKSHEET 
 

If the property listed above has an attached garage please complete the worksheet below. If the structure has 

multiple attached garages, a separate worksheet should be completed for each enclosure. 
 
Does the building have an attached garage?  _____ Yes   _____  No 

Garage location:  _____  Adjacent to living space   _____  Beneath living space 
 
What is the wall material? 

_____  Insect screening   _____Light wood lattice   _____  Solid wood frame walls 

_____  Solid wood frame walls (non-breakaway)  _____  Wooden Slats 

_____  Masonry walls (non-breakaway)    

_____  Masonry walls (breakaway) – must submit engineer’s signed statement certifying the walls are breakaway 
  
Other – please describe: ______________________________________________________________________ 

__________________________________________________________________________________________ 
 
Are the garage walls finished?  _____Yes _____ No  Is the garage used for other purposes?  _____Yes  _____  No 

Garage size (square feet):  _________________________     Does the garage have vents?  _____  Yes   _____  No 

Number of compliant vents:  ____________________   Totals square inches of venting:  ____________________ 
  
Is there machinery and equipment (M&E) in the garage?  _____  Yes   _____  No 

Value of M&E:  _____$10K or less   _____  $10,001-$20K   _____  Over $20K 

Is the M&E elevated to or above the Base Flood Elevation(BFE)?   _____  Yes   _____  No 

 

Agent Signature:__________________________________________________ Date:______________________ 
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