Marion County Sheriff's Office

Post Office Box 1987
Ocala, Florida 34478-1987

3/11/2026 RECEIPT # 56953
CASH RECEIPT
Amount
Received F|_'om: Payment Type Reference # Received
FLORIDA SHERIFF'S RISK MANAGEMENT Check 0144672 580.00
Description:

VEH DAMAGE REIMBURSEMENT GRUBB VEH # 56780 CASE # EV2026097143

115-0000-000 208000.000 DUE TO BOCC 580.00



FL Sheriffs Risk Mgmt Fund
To. Marion County S.0.

Claim Number

APHD20260103701 8219

Claimant/Memo

Marion
EV2026097143 - B. Pompey Unit #56780

FL Sheriffs Risk Mgmt Fund

2750 Chancellorsville Drive
Tallahassee, FL 32312

Five Hundred Eighty Dollars and 00 Cents

PAY
TO THE
ORDER OF  Marion Countv Sheriff's Office
P.O. Box 1887
Ocala, FL 34478

Invoice No./Ref

Check Number: 0000144672
Date: 03/03/2026

MAR1000

Paid Amount

S~ $580.00

Loss/Service Dates Payment Code

$580.00

TOTALS:

© Truist 0000144672
Tallahassee, FL 32317-2090

63-9138/2631 DATE
03/03/2026

AMOUNT

VOID AFTER 90 DAY: $580.00

(s —

SECURITY EEATURES INCEUBE/MICROPRINTING »VOID PANTOGRAPH X ENDORSEMENT HACKER * BROWNSTAIN CHEMICAL REACTANT.




\S HERIFFS Risk MANAGEMENT FUND

\\j Protecting Those Who Protect Us

Established 1978

Date: 3/3/12026

To: Stacy Hall, Marion County Sheriff's Office
From: Brittany Pompey

Re: Unit #56780 Windshield

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 #: EV2026097143

Check Amount: $580.00

Please see the attached check.
N | ﬁO’ﬁhiélt[ {9@
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Boenie Gruvh# oI e

Joh- 56780 2037 Ford FI Responder &

Dute 2242
Dept it 2030 3!

Mail To:

Marion County Sheriff's Office
Attn: Stacy Hall

P.O. Box 1987

Ocala, FL 34478
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Marion County Sheriff's Office

Post Office Box 1987
Ocala, Florida 34478-1987

3/11/2026 RECEIPT # 56954
CASH RECEIPT
Amount
Received From: Payment Type Reference # Received
FLORIDA SHERIFF'S RISK MANAGEMENT Check 0144737 5,655.42
Description:

VEH DAMAGE REIMBURSEMENT THORESEN VEH # 54549 CASE # EV2026096601

115-0000-000 208000.000 DUE TO BOCC 5655.42



Check Number: 0000144737

FL. Sheriffs Risk Mgmt Fund
To: Marion County S.0. Date: 03/05/2026
Claimant/Memo Claim Number  Invoice No./Ref Loss/Service Dates Payment Code Paid Amount
APHD20260103110 AN O = $5655.42

Marion
EV2026096601 - B. Pompey Unit #54548

e 'Q}
&7
D
W “
(}*
4"‘?\%
1%
TOTALS: $5,655.42

2 WARNING A THIS CHECK IS PROTECTED BY SPECIAL SECURITY FEATURES
Truist 0000144737
Tallahassee, FL 32317-2090

FL Sheriffs Risk Mgmt Fund

2750 Chancellorsviile Drive
Tallahassee, FL 32312 63-9138/2631 DATE
03/05/2026
PAY Five Thousand Six Hundred Fifty Five Dollars and 42 Cents AMOUNT
VOID AFTER 80 DAY: $5,655.42

TO THE
ORDER OF  Marion Countv Sheriff's Office Lyk

P.O. Box 1987
Ocala, FL 34478

| SECURITY EEATURES INCLUDE MICROFRINTING «VOIZPANTOGRAPH S ENDURSEMENT BACKER » BROWNSTAIN CHEMICAL REACTANT




Date: 3/5/2026

To: Stacy Hall, Marion County Sheriff's Office
From: Brittany Pompey
Re: Unit #54549 Final Repair Invoice

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 uniowful.

If you have received this communication in error, please contact the undersigned immediately.

Our Event #: EV2026096601

Check Amount: $5,655.42

Please see the attached check.

7,;4,\/5 # 2601150754
L. 7horesen AL

Veh- 54549 2043 ford Tr SV
Dpte 115-26

Dg”f}y 2010

Mail To:

Marion County Sheriff's Office
Attn: Stacy Hall

P.O. Box 1987

Ocala, FL 34478

2750 Chancellorsville Drive * Tallahassee, Florida 32312
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EFFICIENT AUTO BODY INC.

Invoice

10857 SW 91 AVENUE Date Invoice #
Ocala, FL 34481 02-04-2026 608037
Fax: # 352-624-0091 @
i
Bill To ‘%}’ :
Marion County Sheriff's Office @ r@‘\&
692 NW 30th Ave Q !
Ocala FL 34475 B
Siag
Email P.O. No. Terms \%
| <
Efficientabinc3@aol.com %
Quantity Description Rate Amount
1{VIN # 1FM5K8BABEPGA20538
2| VEH # 54548
3{Parts $4,300.92
4|Body Labor $55.00 $2,304,50
5|Paint Labor $55.00 $852.50
6| Paint Supplies $45.00 $697.50
Accecn /f’lS'C‘zt./ld,s?%
A SOVE </
,5 HAVE COMPARED THE GOODS RECEIVEL
TO THE DOCUMENT AND NOTE THE
ROLLOWING TO RE ACCER TARLE
descrinion__Acciada Jo
QuANTITY__{ ' CONDITION_ 42 c,/
QA?WL,,QMMQG‘V‘M& hi=l= /f, Y -
gfz" = S
0 2o/0 ;S’ 9. 3 [subtotal $8,155.42
C(j ~ |sales Tax(7.0%
7 & (3 ¢ 8 Total Cost Rep $8,155.42
g 8 ; Deductible
<S¢ /Sl Net Cost of Rep $8,155.42
7 BALANCE DUE $8,155.42




Marion County Sheriff's Office PURCHASE
Post Office Box 1987 REQUISITION NO. 84285
Ocala, Florida 34478-1987
Requesting Office: Requested By:
FLEET SERVICES Jamie Nelson
Vendor: Reason for Request:
RALPH DHANRAJ REPAIRS TO VEH 54549 DEPT 2010 INV
DBA EFFICIENT AUTO BODY INC 606037
10857 SW 91ST AVE ACC TR # 2601150784
OCALA, FL 34481
Dale of Requisition Date Needed Requisition Total
212712026 212712026 Purchase Order # $8,155.42
item Unit
|_# Qty um Description Price | Amount |
1 1.00 EACH | PARTS 4,300.920 4,300.92
2 41.90 EACH | BODY LABOR §5.000 2,304.50
3 15.50 EACH | PAINT LABOR 55.000 852.50
4 15.50 EACH | PAINT SUPPLIES 45.000 697.50
Account Codes Distribution Amoun Total
000-0000-000 000000.000 8155.42 Requested | $8.155.42
Dedf- BZ500.00
a1
815 L7542
?3%
O |
NS
N
N\
‘"o(’
Q\
~

APPROVALS

Page: 1



EFFICIENT AUTO BODY V‘;:d”;ﬁr'; ;g; ) o‘;zggé:
10857 S W 91ST AVE, OCALA, FL 34481
Phone: (352) 624-0037
Preliminary Estimate

Customer: MARION COUNTY, SHERIFF'S OFFICE VEH # Job Number:

54549

Insured: MARION COUNTY, ‘Policy #: Claim #:

SHERIFF' S OFFICE VEH #
54549

Type of Loss: Date of Loss: Days to Repair:. 0

Point of Impact: ‘

Owmner: Inspection Location: Insurance Company: \X@Q

MARION COUNTY, SHERIFF'S OFFICE EFFICIENT AUTO BODY ‘@:\

VEH # 54549 %C’

(352) 732-8181 Business 10857 S W 91ST AVE @\ ) c&‘\c.“

OCALA, FL 34481 ’\‘,%
Repair Facill “ﬁ\@\ ‘
pair ty
(352) 624-0037 Business O?s\’
AN
NN
VEHICLE K7}

2023 FORD Police Interceptor Utility Vehicle AWD (Fleet) 4D UTV 6-3.3L Flex Fuel Gasoline Direct Injection

VIN: 1FM5KBAB6PGA20538 Interior Color: Mileage In: Vehicle Out:

License: Exterior Color: Mileage Out:

State: Production Date: Condition: Job #:
TRANSMISSION Air Conditioning Search/Seek Bucket Seats
Automatic Transmission Intermittent Wipers Auxiliary Audio Connection Redining/Lounge Seats
4 Wheel Drive Tilt Wheel SAFETY WHEELS
POWER Cruise Control Drivers Side Air Bag Styled Steel Wheels
Power Steering Rear Defogger Passenger Air Bag PAINT
Power Brakes Message Center Anti-Lock Brakes (4) Clear Coat Paint
Power Windows Steering Wheel Touch Controls 4 Wheel Disc Brakes OTHER
Power Locks Rear Window Wiper Traction Control Rear Spoiler
Power Mirrors Telescopic Wheel Stability Controt California Emissions
Power Driver Seat Climate Control Front Side Impact Air Bags TRUCK
DECOR Backup Camera Head/Curtain Air Bags Trailer Hitch
Dual Mirrors RADIO Hands Free Device Trailering Package
Privacy Glass AM Radio Xenon or L.E.D. Headlamps
Overhead Console FM Radio SEATS
CONVENIENCE Stereo Cloth Seats

2/3/2026 5:04:48 PM 011073 Page 1



Preliminary Estimate

Customer: MARION COUNTY, SHERIFF'S OFFICE VEH # Job Number:
54549
2023 FORD Police Interceptor Utility Vehicle AWD {Fleet) 4D UTV 6-3.3L Flex Fuel Gasoline Direct Injection
38 # Repl REAR BUMPER COVER 1 04
W/DISTANCE SENSOR
39 # Repl REAR UPR BUMPER COVER 1 354.72
40 # R&I L LWR QUARTER TRIM PANEL 1.0
41 ¥ Refn REAR UPR BUMPER COVER 25
a2 ¢ Repl A/M REAR UPR BUMPER 1 108.00
ISOLATOR
43 # Repl A/M REAR BUMPER RINF/HITCH 1 1,051.02 0.8
4 Repl A/M REAR LWR BUMPER COVER 1 338.00
5 # Repl A/M REAR BUMPER REFLECTOR 1 34.00
46 # Repl A/M REAR LWR BUMPER 1 131.00
ISOLATOR
47 ¥ ADDITIONAL COST 1 496.00
PAINT/MATERIALS
48 # ADDITIONAL COST HAZARDOUS @9 1 2.50
WASTE DISPOSAL c\gk
49 # WELD THEU PRIMER G@ 1 15.00
50 # MASK FOR OVERSPRAY _ &, @, 1 10.00
51 # RESTORE CORROSION @ NS 1 10.00
PROTECTION & '
52 # FEAME/ RACK SET NUP 1
53 # UNIBODY PULL 1
54 # CLEAR COAT \a‘? 1 2.9
55 # A/ M GLASS KIT ( EACH ( Q; 1 50.00
PANEL)( @ $25.00)
56 # A /M SEAM SEALER 1 25.00
57 # VEH # 54549 1
58 # CLAIM # EV2026006601 1
SUBTOTALS 4,300.92 419 15.5
ESTIMATE TOTALS
Category Basis Rate Cost $
Parts 4,300.92
Body Labor 419hs @ $ 55.00 fhr 2,304.50
Paint Labor 155hs @ % 55.00 /hr 852.50
Paint Supplies 155hs @ $ 45.00 /hr 697.50
Subtotal 8,155.42
Grand Total 8,155.42
**IN BUSINESS SINCE '06%*
#*STATE LICENSE # MV61573%*
THANK YOU FOR LETTING US SERVE YOU
PRICES ARE SUBJECT TO CHANGE AFTER 3 MONTHS
2/3/2026 5:05:19 PM 011073 Page 3



Marion County Sheriff's Office

Post Office Box 1987
Ocala, Florida 34478-1987

i - ,\’.\:-/7."
3/18/2026 RECEIPT # 56979
Jh - an
CASH RECEIPT
Amount
Received From: Payment Type Reference # Received
FLORIDA SHERIFF'S RISK MANAGEMENT Check 0144820 133.62

Description:
VEH DAMAGE REIMBURSEMENT BARRY VEH # 33892 CASE # EVV2026097237

115-0000-000 208000.000 DUE TO BOCC 133.62



E Check Number: 0000144820

FL Sheriffs Risk Mgmt Fund
Date: 03/10/2026

To: Marion County S.0. MAR1000
Claimant/Memo Claim Number  Invoice No./Ref Loss/Service Dates Payment Code Paid Amount
Marion APHD20260103814 J0J0- $13362
EV2026097237 - B. Pompey Unit #36892

TOTALS: $133.62

WARNING - THIS CHECK IS.PROTECTED BY SPECIAL SECURITY FEATURES

Truist 0000144820
FL Sheriffs Risk Mgmt Fund Tallahassee, FL 32317-2090
2750 Chancellorsville Drive
Tallahassee, FL 32312 63-9138/2631 DATE
03/10/2026
PAY One Hundred Thirty Three Dollars and 62 Cents AMOUNT
$133.62

VOID AFTER 90 DAY:

TO THE
ORDEROF  Marion County Sheriff's Office h}k

P.O. Box 1987
Ocala, FL 34478

. SECURITY FEATURES INCLUDE MICROERINTING »VOI PANTOGRAPH » ENDORSEMENT BACKER » BROWNSTAIN CHEMICAL REACTANT




L\ SHERIFFS Risk MANAGEMENT FUND

Protecting Those Who Protect Us E\QE@ E Nqﬁ@

373 2 S

Established 1978

Date: 3/10/2026

To: Stacy Hall, Marion County Sheriff's Office
From: Brittany Pompey

Re: Unit #36892

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 uniowful,
If you have received this communication in error, please contact the undersigned immediately.

Our Event #: EV2026097237

Check Amount: $133.62

Please see the attached check.
pu— #
Jrans™ 20021607329

Dedeota Barry H9,4y
Veh- 33% 42 018 ford Tut SuV

Dote 2- 126
O&pfﬁ 20}0

Mail To:

Marion County Sheriff's Office
Attn: Stacy Hall

P.O. Box 1987

Ocala, FL 34478



Marion County Sheriff's Office
Post Office Box 1987
Ocala, Florida 34478-1987

Requesting Office:
FLEET SERVICES

Vendor:

RALPH DHANRAJ

DBA EFFICIENT AUTO BODY INC
10857 SW 91ST AVE
OCALA, FL 34481

PURCHASE

REQUISITION NO. 84387

Requested By:
Jamie Nelson

Reason for Request:

REPAIRS TO VEHICLE 36892 DEPT 2010 iNV

686046

ACC TR# 2602160729

Date of Requisition Date Needed Requisition Total
3/105/2026 3/05/2026 Purchase Order # $2,633.62
item Unit
|_# Qty um Description Price | Amount
i 1.00 EACH | PARTS 1.501.120 1,501.12
2 7.50 EACH | BODY LABOR 60.000 450.00
3 6.50 EACH | PAINT LABOR 60.000 380.00
4 6.50 EACH | PAINT SUPPLIES 45.000 282.50
Account Codes Distribution ou Total
000-0000-000 000000.000 2633.62 Requested | $2,633.62
Q@d - | L2500.
‘W
133 &

[APPROVALS




EFFICIENT AUTO BODY INC.

Invoice

10857 SW 91 AVENUE Date Invoice #
Ocala, FL 34481 02-27-2026 686046
Fax:# 352-624-0091
Bill To
Marion County Sheriff's Office
692 NW 30th Ave
Ocala FL 34475
Email P.O. No. Terms
Efficientabinc3@aol.com
Quantity Description Rate Amount
1{VIN # 1TFM5KBAR2JGB58291
2|VEH # 36892
3{Parts $1,501.12
41Body Labor $60.00 $450.00
5} Paint Labor $60.00 $390.00
6 Paint Suppli‘es — _ $45.00 $292.50
ACC1Ten fo | eSaienys
Y RQUIC el P
| HAVE COMPARED THE GOODS RECEIVEL
TO THE DOCUMENT AND NOTE THE
FOLLOWING TO BE ACCEPTABLE
DESCRIPTION &ér{iﬁ v 7
QUANTITY Z CONDITI
DATER-S=)/SIGNATURE
N ~SoR3
0 Qe © 574 Subtotal $2,633.62
’ . R Sales Tax(7.0%)
\’ 7 £ > Total Cost R 2,633.22
o EILE Ddite :
— “ , Net Cost of Rep $2,633.22
)/ Se&a)
BALANCE DUE $2,633.22




F TO B Workfile ID: 48b82b29
EFFICIENT AUTO BODY porkfie [0: obpa2029
10857 S W 91ST AVE, OCALA, FL 34481
Phone: (352) 624-0037

Preliminary Estimate
Customer: MARION COUNTY, SHERIFF'S OFFICE Job Number:
Insured: MARION COUNTY, Policy #: Claim #:
SHERIFF'S OFFICE

Type of Loss: Date of Loss: Days to Repair: 0

Point of Impact;

Owner: Inspection Location: Insurance Company:

MARION COUNTY, SHERIFF'S OFFICE EFFICIENT AUTO BODY

(352) 732-8181 Business 10857 S W 91ST AVE

OCALA, FL 34481

Repair Facllity

(352) 624-0037 Business
VEHICLE

2018 FORD Police Interceptor Utility Vehicle AWD (Fleet) 4D UTV 6-3.7L Gasoline Sequential MPI

VIN: 1FM5KBAR2)GB58291 Interior Color: Mileage In: Vehicle Out:

License: Exterior Color: Mileage Out:

State: Production Date: Condition: Job #:
TRANSMISSION Overhead Console Stereo Cloth Seats
Automatic Transmission CONVENIENCE Search/Seek Bucket Seats
4 Wheel Drive Air Conditioning CD Player Reclining/Lounge Seats
POWER Intermittent Wipers SAFETY WHEELS
Power Steering Tilt Wheel Drivers Side Air Bag Styled Steel Wheels
Power Brakes Cruise Control Passenger Air Bag PAINT
Power Windows Rear Defogger Anti-Lock Brakes (4) Clear Coat Paint
Power Locks Message Center 4 Wheel Disc Brakes OTHER
Power Mirrors Steering Wheel Touch Controls Traction Control Rear Spoiter
Power Driver Seat Rear Window Wiper Stability Control California Emissions
Power Adjustable Pedals Backup Camera Front Side Impact Air Bags TRUCK
DECOR RADIO Head/Curtain Air Bags Rear Step Bumper
Dual Mirrors AM Radio Xenon or L.E.D. Headlamps
Privacy Glass FM Radio SEATS

2/25/2026 12:29:03 PM 011073 Page 1



Preliminary Estimate

Customer: MARION COUNTY, SHERIFF'S OFFICE Job Number:
2018 FORD Police Interceptor Utility Vehicle AWD (Fleet) 4D UTV 6-3.7L Gasoline Sequential MPI
Line Oper Description Part Number Qty  Extended Labor Paint
Price §
1 FRONT BUMPER
2 O/H front bumper 36
3 = Repl A/M Lower cover FB5217D957AC 1 318.00 Indl.
4 *x Repl A/M Bumper cover FB5Z17D957EB 1 755.00 Incl. 2.4
5 Add for Clear Coat 1.0
6  x Repl A/M Lower molding FB5Z8419APTM 1 286.00 Incl, 0.0
7 Repl RT Valance FB5Z17626CA 1 38.90 Inl.
8 Repl LT Valance FB5Z17626DA 1 45,57 Ind.
5 FENDER I .
10 * Rpr LT Fender 35 2.2
11 Add for Clear Coat 0.9
12 Repl LT Fender liner FB5Z16103E 1 57.65 0.4
open # VEH #36892 1
SUBTOTALS 1,501.12 75 6.5
ESTIMATE TOTALS
Category Basis Rate Cost $
Parts 1,501.12
Body Labor 75hs @ $ 60.00 /hr 450.00
Paint Labor 65hs @ $ 60.00 /hr 390.00
Paint Supplies 65hs @ $ 45.00 /hr 292,50
Subtotal 2,633.62
Grand Total 2,633.62
**¥IN BUSINESS SINCE '06**
*%GTATE LICENSE # MV61573**
THANK YOU FOR LETTING US SERVE YOU
PRICES ARE SUBJECT TO CHANGE AFTER 3 MONTHS
2/25/2026 12:29:03 PM 011073 Page 2



