Marion County Sheriff's Office

Post Office Box 1987
Ocala, Florida 34478-1987

7/29/2025 RECEIPT # 55468
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Amount
Received From: Payment Type Reference # Received
FLORIDA SHERIFF'S RISK MANAGEMENT Check 0140568 392.00
Description:

VEH DAMAGE REIMBURSEMENT JAIL TRANSPORTATION VEH - VEH #55964 CASE # EV2025094357

001-0000-000 208000.000 DUE TO BOCC 392.00



Check Number: 0000140568

FL Sheriffs Risk Mgmt Fund
To: Marion County S.0. MAR1000 Date: 07/24/2025
Claimant/Memo Claim Number  Invoice No./Ref Loss/Service Dates Payment Code Paid Amount
APHD20250100619 / 674/ /$392.00

Marion
EV2025094357 - B. Schaffer Unit # 55964

TOTALS: $392.00

S THIS CHECK IS PROTECTED BY SPECIAL SECURITY FEATURES

e o WARNING
. ; BB&T 0000140
FL Sheriffs Risk Mgmt Fund Tallahassee, FL 32317-2090 0140563
2750 Chancellorsville Drive
Tallahassee, FL 32312 63-9138/2631 DATE
07/24/2025
Three Hundred Ninety Two Dollars and 00 Cents AMOUNT
$392.00

PAY
VOID AFTER 90 DAY:

TO THE
ORDEROF  Marion Countv Sheriff's Office m—

s A IAS—

=VOID PANTOGRAPH:+ ENDORSEMENT BACKER « BROWNSTAIN CHEMICAL REACTANT

P.O. Box 1987
Ocala, FL 34478

ECHRIEY EEATURES INCLUDE MICROPRINTING




FLORIDA'] f‘SHERIFFS RisKk MANAGEMENT FUND

: ‘ )w Protecting Those Who Protect Us R E C E lV %
| JATE:

Date: July 24, 2025
To: Stacy Hall, Marion County SO
From: Brandy Schaffer?”
Re: Windshield Claim-Unit # 55964
The information contained in this communication is confidential and intended solely for the use of the
addressee and may be subject to an attorney/client privilege and/or exempt from disclosure under
the public records laws. Any unauthorized use, disclosure or copying is prohibited and may be unlawful.
if you have received this communication in error, please contact the undersigned immediately.
Our Event #: EV2025094357
Check Amount: $392.00

Please see the attached check.
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2750 Chancellorsville Drive " Tallabassee, Florida 32317
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Marion County Sheriff's Office
Post Office Box 1987
Ocala, Florida 34478-1887

Requesting Office:
FLEET SERVICES

Vendor:

ACCURATE AUTO GLASS
175 MARION OAKS PASS
OCALA, FL 34473

PURCHASE
REQUISITION NO. 80318

Requested By:
Jamie Nelson

Reason for Request:
WINDSHIELD REPLACEMENT VEH 55964
DEPT 1044 INV 7952

Date of Requisition Date Needed Requisition Total
711612025 711612025 Purchase Order # $392.00
item Unit
| # Qty UM Description Price | Amount |
1 1.00 EACH | WINDSHIELD REPLACEMENT FOR VEH 56964 DEPT 1044 392.000 392.00

Account Codes
000-0000-000 000000.000

Distribution Amounts Total
392.00 Requested $392.00

APPROVALS

Page: 1



175 Marion QOaks Pass
Qcala, FL 34473

Florida Reglstratlon MV-65212
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