
Flood Insurance Processing Center 
PO Box 2057 

Kalispell MT 59903 
Phone: 800-637-3846   

Date: _________________________ 

Policy Number: ___________________________ 

Insured Name: _____________________________________________________________________________ 

Property Address: __________________________________________________________________________ 

SLAB FOUNDATION WITH GARAGE BELOW THE BFE W/M&E 

The elevation certificate (EC) submitted for the property listed above indicates there is an attached garage 
below the base flood elevation.  

Is there a garage attached to the building? ____Yes ____No  

If yes, please complete the entire form. If no, provide photos from all sides showing there is no garage. 

Garage size (square feet):____________________________________________ 

Number of vents within one foot from ground: ___________________________ 

Size of each vent (height X width or total square inches):_____________ 

No Yes Is the garage used for any purpose other than parking, building access, storage?    ____ ____

Is the machinery and/or equipment located in the garage elevated up to the base flood elevation? 
N/A (no m&e in the garage) No Yes   ________ ____

Please indicate any machinery/equipment located in the garage AND below the base flood elevation. 

Hot Water Heater Heat Pump  Furnace    ___   ___   ___
Elevator Equipment Cistern     Fuel Tank   ___  ___  ___

Other Equipment (please describe): ____ _________________________________ 

Date:Agent Signature: ___________________________________________________ ____________________ 
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