ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUGTIONS ON INSTRUGTION PAGES 1-11

Building Street Addrass (including Apt., Unit, Suite, and/or Bldg. No.) or P.0. Route and Box No.: FOR INSURANCE COMPANY USE-

1355 Roberts Bay Lane (Pool House)

Policy Number;

City:  Sarasota State: FL ZIP Code: 34242

Company MNAIC Number:
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED; '

C1. Building elevations are based on: [ ] Construction Drawings® [ | Building Under Construction® ¢ Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Elevations - Zones A1-A30, AE, AH, AD, A {with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, ARIAT-A30, ARIAH, ARIAO,?
A9Z. Complete ltems C2.a-h below according to the Building Diagram specified in Item A7. In Puerio Rico only, enter meters,

Benchmark Utilized: NGS GC Vertical Datum:  Elev. = 17.18 NAVD 1988

indicate elevation datum used for the elevations in items a) through h) below,
[ NGvD 1829 [X] NAVD 1988 [] Other:

Datum used for building elevations must be the same as that used for the BFE. Conversion facter used?  [] Yes [ No
i Yes, describe the source of the conversion factor in the Section D Comments area. :
Check the measurement used:

a) Top of bottom floor (including basement, crawlspace, or enclosure floor): 10.3 feet [ ] meters
by Top of the next higher floor (see Instructions): N/A feet [ | meters
c) Bottom of the lowest horizontal structural member (see Instructions). N/A fest [ ] meters
dy Attached garage (top of slab): N/A feet [ ] meters
e) Lowest elevation of Machinery and Equipment (M&E) servicing the building

{describe type of M&E and location in Saction D Comments area). 1.2 %] feet [ meters
f) LowestAdjacent Grade (LAG) next to building: [ | Natural Finished 6.0 0< feet [ | meters
g} Highest Adjacent Grade (HAG) next to building: [_] Natural Finished 6.3 <] feet [ ] meters
h) Finished LAG at lowest elevation of attached deck or stairs, including structural

support: 5.9 4 feet [ ] meters

SECTION D ~ SURVEYOR ENGINEER, OR ARCHITECT GERHF‘ICATIQN

This certifzcahon is 1o be signed and sealed by a land surveyor, engineer, or architect authorized by staie law to certify elevatton :
information. / certify that the information on this Certificate represents my best efforts to interpret the dala availebie. | understand that any
false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

Were latitude and longitude in Section A provided by a licensed land surveyor? X Yes INo

| [T1Check here if attachments and describe in the Comments area.

Certifier's Name: Edward T. Sampey _ License Number: RLS 4509 _ TR i- ‘l .
Titte: Project Manager - ‘g‘f\ U\ "_:.'

| Company Name: Rad Stake Surveyors, Inc. L = }@D TERCIN .
Address: 6388 Tower lane, Level il : Cﬂ, jﬂ u‘:’ g\q’ o
City: Sarasota State:  FL ZIP Code: 34240 ) '/ - o r:,\ﬂ I '
Telephone: (941) 923-9997 Ext.: Email: levelrun@gmail.com Nl g =0

Signature: % Dater <& /@ = /%Q, 'Piace Seai Hera-
AR, R

Copy all pages of this Elevation Certificate and ali attachments for (1) community official, (2) insurance agent/comparny, and (3) bun!dmg owne

L1

Comments (including source of conversion factor in C2; type of equipment and location per C2.e; and ciescnpiien of any attachments):
AS: Longitude and Latitude Source: Fema by Address Website. https://msc.fema.gov/portal/search

C2e.)} Air Conditioner (Northerly Side of Structure)

10090419
N
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ELEVATION CERTIFICATE '
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11 %

Euutdmg Sireet Address (including Apt., Unit, Suite, 2ndfor Bldg. No.) or P.O. Route and Box No.: FOR 'NSURANCE COMPANY UsE
1355 Roberts Bay Lane  (Pool House)

Policy Number:

Cily: Sarasota State:  FL ZIP Code: 34242

Company NAIC Number:

SECTION E — BUILDING MEASUREMENT INFORMATION (SURVEY NOT REQUIRED)
FOR ZONE AO, ZONE AR/AO, AND ZONE A (WITHOUT BFE)

For Zones AQ, AE!AO andA{wuthout BFE), compiete ltems E1-E5. For ltems E1-E4, use natural grade, i avaciah]e If the Certificate is |

intended to support a Letter of Map Change request, complete Sections A, B, and C. Check ihe measurament used. in Puerto Rico Gniy
enter meters,

Building measurements are based on:  [_| Construction Drawings* [_| Building Under Construction* [ ] Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

E1. Provide measurements (C.2.a in applicable Building Diagram) for the following and check the appropriate boxes to show whether the
measurement is above or beiow the natural HAG and the LAG.

a) Top of bottom floor (including basement,

crawlspace, or enclosure) is: [] feet [} meters [] aboveor [ below the HAG
b} Top of botlom floor (including basement,
crawispace, or enclosure) is: [] feet [] meters [ ] aboveor [] below me'LAG!

E2. For Building Diagrams 6-2 with permanent flood openings provided in Section A items 8 and/or © (see pagss 1-2 of Instructions), ths
next higher floor (C2.b in applicable

Building Diagram) of the building is: 7] feet [] meters [ ] aboveor [ ] below the HAG;
E3. Attached garage (top of slab) is: [7] feet [} meters [_] aboveor [ ] below the HAG%.

E4. Top of platform of machinery and/or equipment i
servicing the building is: [1 teet [ ] meters [ ] aboveor [ | below the HAG

EE. Zone AD only: If no flood depth number is available. is the top of the bottom floor elevated in accordance with the community's
floodplain management ordinance? [7] Yes [ ] No [ ] Unknown  The local official must certify this infarmation in Section G.

SECTIGN F - PROPERTY OWNER (OR GWHER'S AUTHORIZED REPRESENTATW&} CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A {without BFE) or Zone AO mu&i
sign here. The statements in Sections A, B, and E are correct (o the best of my krnowledge

[} Check here if attachments and describe in the Comments area.

Property Owner or Owner's Authorized Representative Name:
Address:

City: ) State: ZIP Code:

Telephone: Ext.: Emait:

Signature: Date:

Comments:
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ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

Building Street Address (including Apt.. Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE
1355 Roberts Bay Lane (Pool House) ]

Policy Number:

City: Sarasota  State:  FL ZIP Code: 34242

Company MAIC Number:
SECTION G =~ CGMMBN!W INFORMATION (RECOMMENDED FOR G_OMM_UNETY 0FF_ICIAL-_QQMFLETID§}

The local official who is authorized by law or ordinance to administer the community’s floadplain managementi ordinance can complete:
| Section A, B, C, E, G, or H of this Elevation Certificate. Complete the applicable item(s) and sign below when:

G1. [T} Theinformation in Section C was taken from other documentation that has been signed and sealed by 2 licensed surveyor,
engineer, or architect who is authorized by state law to certify efevation information. (Indicate the source and date of the
elevation data in the Comments area below.)

G2.a. D A local official completed Section E for a building located in Zone A (without a BFE), Zone AQ, or Zone AR/AQ, or when 1‘tem
E5 is completed for a building located in Zone AQ.

G2b. 1 Alocal official completed Section H for insurance purposes.
63, [ Inthe Comments area of Section G, the local official describes specific corractions to the information in Sections A, B, £ and H
G4. [1 The following information (ltems G5-G11) is provided for community floodplain management purposes.

G5.  Permit Number: G6. Date Permit Issued:

G7.  Date Certificate of Compliance/Qccupancy Issued:

©8.  This permil has been issued for: [Tl New Construction |_] Substantial Improvement

GY9.a, Elevation of as-built lowest floor {including basement) of the

building: [Dfeet [ msiers Datum: e
G8.b. Elevation of botiom of as-built lowest harizontal structural
member: - [Tifeet {]meters Datum:
G10.a. BFE (or depth in Zone AO) of flooding at the building site: ) [Mfeet []meters Datum:

G10.b. Community's minimum elevation {or depth in Zone AQ)
requirement for the lowest floor or lowest horizontal structural

member: _[Jfeet [Imeters Datum:
G41. Varanceissued? [ |Yes []No Ifyes, attach documentation and describe in the Comments area.

The local official who provides information in Section G must sign here. / have complefed the information in Section G and certify that it fS
correct to the best of my knowledge. If applicable. | have alse provided specific corrections in the Comments area of this section.

Local Official's Name: Title:

NFIP Community Name:

Telephone: Ext Email:

Address:

City: State: ZIP Code:

Signature: Date:

Comments (including type of equipment and location, per C2.e; description of any altachments; and corrections to specific information in
Sections A, B, D, E, or H):
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ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUGTIONS ON INSTRUCTION PAGES 1-11

Building Street Address (including Apt., Unit, Suite, and/or Bldg, No.) or P.O. Route and Box Ne.. FOR INSURANCE CGMPANY USE
1355 Roberts Bay Lane (Pool House)

Policy Number;

City: Sarasota State: FL  ZIP Code: 34242

Company NAIC Number:

SECTION H - BUILDING'S FIRST FLOOR HEIGHT INFORMATION FOR ALL ZONES
(SURVEY NOT REQUIRED) (FOR INSURANCE PURPOSES ONLY)

The propeny oWRer, awner's authonzed representative, or local floodplain management official may complete Secncn H for aii flood znnes
io determine the building's first floor height for insurance purposes. Sections A, B, and | must also be completed. Enter heightsto the |
nesrest tenth of a foot (nearest tenth of a meter in Puerto Rico). Reference the Foundation Type Diagrams {at the end of Section H
instructions) and the appropriate Building Diagrams {at the end of Seection | Instructions} to complete this section. |

H1. Provide the height of the top of the floor {(as indicated in Foundation Type Diagrams) above the Lowest Adjacent Grade (LAG):

a) For Building Diagrams 1A, 1B, 3, and 5-8. Top of bottom [1feet [ |meters [ | abovethe LAG
floor {include above-grade floors only for buildings with

crawlspaces or enclosure floors) is:

b) For Building Diagrams 2A, 28, 4, and 6-8, Top of next [Jfeet [Jmeters [ |abovethe LAG
higher floor (i.e., the floor above basement, crawlspace, or
enclosure floor) is:

H2. 1s ail Machinery and Equipment servicing the building (as listed in ltem H2 instructions) elevated to or above the floor indicated by *me
H2Z arrow (shown in the Foundation Type Diagrams at end of Section H instructions) for the appropriate Building Diagram?

Jyes 1 ]No

SECTiON i- PROPERTY OWNER {OR OWNER'S AUTHORIZED REPRESENTA'IWE) CERTIFICATiOM

The prapeny owner or owner's authorized representative who completes Sections A, B, and H must sign here. The stafements in Seatrcms

A. B. and H are correct to the best of my knowledge. Note: If the local floodplain management official completed Section H, they shoutd
indicate in tem G2.b and sign Section G.

{1 Check here if attachments are provided (including required photos) and describe each altachment in the Camments area,

Property Owner or Owner's Authorized Representative Name:

| Address:

City: State! ZIP Code:

Telephone: Ext. Email;

Signature: _ Date:

Commenis:
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ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

BUILDING PHOTOGRAPHS
See Instructions for ltem AB, :
Building Sireet Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE
1355 Roberts Bay Lane  (Pool House) . gote
: Policy Number:
{ City: S i te:  FL ZIP Code: 34242
By oaase P RS Comparny NAIC Number: =

instructions: Insert below al least two and when possible four photographs showing each side of the building {for example, may only be
able to take front and back pictures of townhouses/rowhouses). ldentify all photographs with the date taken and "Front View," "Rear View
"Right Side View," or "Left Side View.” Photographs must show the foundation. When flood apenings are present, include at least ong
cloze-up photograph of representative flood openings or vents, as indicated in Sections A8 and AS.

Photo One

Photo One Caplion: 4/50/2026 Front View ShatEhen bor

i
|
i
I

Photo Two

Clear Photo Two

Photo Two Caption: 1/20/2026 Rear View
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ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

BUILDING PHOTOGRAPHS
N Continuation Page _ !
Building Street Address (including Apt., Unit. Suite, and/or Bidg. No.) or P.O. Route and Box No. FOR :’NSQRANCE COMPANY USE
1355 Roberts Bay Lane  (Pool House) Policy Number:
City: Sarasota _ State: L, P Cody: 33042 Company NAIC Number: |

insert the third and fourth photographs below. Identify all photographs with the date taken and "Front View." "Rear View," "Right Side
View," or “Left Side View.” When flood openings are present, include at least one close-up photograph of represeniative flood openings or
vents, as indicated in Sections A8 and AS.

Phote Three Caption:  1/20/2026 Side View South Clear Photo Three

Photo Four |

Photo Four Caption:  1/20/2026 Air Conditioner BlearRhto Fauc
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