
3/11/2026 

Marion County Sheriff's Office 
Post Office Box 1987 

Ocala, Florida 34478-1987 

RECEIPT# 

Received From: Payment Type . Reference # 

FLORIDA SHERIFF'S RISK MANAGEMENT Check 0144672 

Description: 

VEH DAMAGE REIMBURSEMENT GRUBB VEH # 56780 CASE# EV2026097143 

115-0000-000 208000.000 DUE TO BOCC 

56953 

Amount 
Received 

580.00 

580.00 



FL Sheriffs Risk Mgmt Fund Check Number: 

To: Marion County S.O. MAR1000 Date: 

Claimant/Memo Claim Number Invoice No./Ref Loss/Service Dates Payment Code 

Marion APHD20260103701 8219 
EV2026097143 • B. Pompey Unit #56780 

FL Sheriffs Risk Mgmt Fund 

2750 Chancellorsville Drive 
Tallahassee, FL 32312 

PAY 
Five Hundred Eighty Dollars and 00 Cents 

TO THE 
ORDER OF Marion Countv Sheriffs Office 

P.O. Box 1987 
Ocala, FL 34478 

TOTALS: 

Trulst 
Tallahassee, FL 32317-2090 

63-9138/2631 

VOID AFTER 90 DAY: 

0000144672 

03/03/2026 

Paid Amount 

c;:,(?2:()- $580.00 

$580.00 

0000144672 

DATE 
03/03/2026 

AMOUNT 

$580.00 

:: 



Date: 

To: 

From: 

SHERIFFS RisKMANAGEMENTFUND 

Established 1978 Protecting Those Who Protect Us 

3/3/2026 

Stacy Hall, Marion County Sheriffs Office 

Brittany Pompey 

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 

$580.00 Check Amount: 

Please see the attached check. 

hf, ~d5h,eld 
e,rtvit Grv.bb JI 'l/17 n ) 

f_ I f IS() f'\e.-Spo~• 
Ve/J- 5t/Jf0 ;llJ:}5 rurd 

o.+t 2. . :).1-/- J../p 

D<lPf ti :J-o;;.o 

Mail To: 

Marion County Sheriff's Office 
Attn: Stacy Hall 
P.O. Box 1987 
Ocala, FL 344 78 



-'- I~ ... 0: ..... T C 8219 ccura1..e ..:L.\.ULO u1ass L,._, 
9611 SW 155th st 
Dunnellon Fl 34432 352-24~Gi,1PARcu GOODS~Ramns1n:: 

Florida Registration # MV-65212 
Fax: 35:ZHtTt.EOOCUMENT ANO NOTE THE •• •• 

F OlLOV't1NG TO BE ACCEPTABrHLE-··----

S Name:---------'---'---'-~-'----'-~-
~ Address: ________________ _ 

~ City & State: _______________ _ 

.,. Zip Code:. ________________ _ 

O ?hone no.·s: (r.) ______________ _ 

AGENT 

VEHICLE INFORMATION 

YEAR MAKE MODEL 

J-
0 

d,,r l~ q /(Yrf v r I- O~ .;i -:}o-). 6 ~/J J:- "7.,.S- .1--. L_ab_o_r -----+---i--

C,ul'\ J5 ~;~{ a> V'1,5 :5frc,c. k_ JA,lr f'4 /1'JV/J./f t, S/2./1,.,,,J' Sealants/ Kit 

G::t '->. ~ ~ I;. I' l<.. ~4, ';?'....,s- i- e. /Ci ek._J-

PLEASE READ CAREFULLY.CHECK ONE OF THE STATEMENTS BELOW, AND SIGN 
I understand that under state law I am entitled to a written estimate if my final bill will exceed 
$150 
__ I request a written estimate 
__ I do not request a written estimate as long as the repair cost do not ecceed $. ___ _ 
The shop may not exceed this amount without my written or oral approval 
__ I do not request a written estaimate 

Signed Date 

CONS~ST.!..N! ',,\'!!~ l=LC~!:JA ~1c-(:;;;: v:~;c_:;: ::S'":"'.~/A::: 
REPAIR ACT. F.S. 5:SS.SCi ,559.9:2:2',: !-i::.RESY 
ACKNOWLEDGE RECc!PT CF WR!,EN ::s,;MA7::: : S 

I W1U. NOT A.CCef'T Wffl0$1-Je.\.O Rl!PAJR ) 0CA$H 
HAVING Be!N GM:N THE Al.TcRNAT1VE : CCHEC.'< 
ANO HAVING SEEN IT'S EFi=ECi. i ::CReorr 

X 

~AT: :JN!T NC. 

Ple.ase Pay to .4.ccurate Auto Olass-+ 

Other 
Misc. Materials & ~ 
Supplies t~ : 

Sales Tax 

Sub Total 
Before Deductible 

Less: 
CustomerDeductible 

TOTAL 

FULi. 51;TTU;Mel\'T OF "-1.:.:..css ;..NOER YOUR ?OL;C':' :::ESCR;5::::: A3CV:: ,\.'>;c) ~i'C:-. s:.:> 
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D0eS NOT COVER ThlS C'..AIM, l AGREE TO PA'! THE F.:;'VI. :.:S"'.:::i ABOVE =c« ·:-.: ;;.;;;,;.,;.5 

~. 
SIGNAlVFIE (X) 

:;ATS 
tNS":"ALi =: 

,here w;.; :s a :'ina~ce c~arge caicuiatec a, ~ % oer month on any 
:dstancl:ig :::aiance ::aMe.::: :re~ ihis invoice in excess of 30 days. !n 

. t~e evem !t ::iecomes -:ecessa,1 fo: Accurate Auto Glass to institute 
: any !egai ac!icr: for the co:lect.ion cf sums due under t"lis invoice, then 
: the purchaser agrees ,o -;Jay a:: costs including all reasonable attor­+ ney fees !r.cu:-:-ec. 



3/11/2026 

Received From: 

Marion County Sheriffs Office 
Post Office Box 1987 

Ocala, Florida 34478-1987 

Payment Type 

FLORIDA SHERIFF'S RISK MANAGEMENT Check 

Description: 

RECEIPT# 

Reference# 

0144737 

56954 

Amount 
Received 

5,655.42 

VEH DAMAGE REIMBURSEMENT THORESEN VEH # 54549 CASE# EV2026096601 

115-0000-000 208000.000 DUE TO BOCC 5655.42 



FL Sheriffs Risk Mgmt Fund 

To: Marion County S.O. 

ClalmanUMemo Claim Number Invoice No./Ref Loss/Service Dates 

Marion APHD20260103110 
EV2026096601 • B. Pompey Unit #54549 

TOTALS: 

Trulst 
FL Sheriffs Risk Mgmt Fund 

2750 Chancellorsville Drive 
Tallahassee, FL 32312 

Tallahassee, FL 32317-2090 

63-9138/2631 

Five Thousand Six Hundred Fifty Five Dollars and 42 Cents 
PAY 

Check Number: 

Date: 

0000144737 

03/05/2026 

Payment Code Paid Amount 

c:llJIO - ss,ass.42 

$5,655.42 

0000144737 

DATE 
03/05/2026 

VOID AFTER 90 DAY: 

AMOUNT 

$5,655.42 

TO THE 
ORDER OF Marion Countv Sheriff's Office 

P.O. Box 1987 
Ocala, FL 34478 

: 



Date: 

To: 

From: 

Re: 

SHERIFFS RisKMANAGEMENTFUND 

Established 1978 

3/5/2026 

Stacy Hall, Marion County Sheriff's Office 

Brittany Pompey 

Unit #54549 Final Repair Invoice 

The information contained In this communication is confident/al and Intended solely for the use of the 
addressee and may be subject to an attorney/cllent privilege and/or exempt from disclosure under 

the public records laws. Any unauthorized use, disclosure or copying is prohibited and may be unlawful. 
I/you have received this communication in error, please contact the undersigned immediately. 

Our Event#: EV2026096601 

$5,655.42 Check Amount: 

Please see the attached check. 

T,-/1/115-# t2YJll50 71'/ 
,:;, . 77,or~ -ll//6i 
.__.r, e .:fN1' $(A. V 
Veh- 5lf51./t/ ;0;;3 krJ 
DtJ-~ /·l5·Jlr, 

oep/:;,010 

Mail To: 

Marion County Sheriffs Office 
Attn: Stacy Hall 
P.O. Box 1987 
Ocala, FL 34478 

Z 7 50 Chancellorsville Drive • Tallahassee, Florida 3 Z31Z 
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EFFICIENT AUTO BODY INC. 

10857 SW 91 AVENUE 

Ocala, Fl 34481 

Fax:# 352-624-0091 

Bill To 

Marion County Sheriff's Office 

692 NW 30th Ave 

Ocala FL 34475 

Email 

Efficientabinc3@aol .com 

Quantity Description 

1 VIN# 1FM5K8AB6PGA20538 

2 VEH#54549 

3 Parts 

4 Body Labor 

P.O.No. 

Rate 

$55.00 

5 Paint Labor $55.00 

6 Paint Supplies $45.00 

tf-c-cr Y~1,r 11:1~c1Ji0.io ¥ 
QbOl/507fsY 

I HAVE COMPARED THE GOODS RECEiVE,... 
0 THE DOCUMENT AND NOTE THE 

I OLLOWING TO BE ACCEPTABLE 

[ ESCRiPTION ___ /Jc_(j;_/_g,_1 _}, ___ 1-

_______ ----- l 

Invoice 
Date Invoice # 

02-04-2026 606037 

Terms 

Amount 

$4,300.92 

$2,304.50 

$852.50 
$697.50 

c u':.~rr~t _I c0No1r~ q/J i> c7 
[AT~)?:iJ(J!'?}JilJUPFfZ.~ .,,.. ~..-

[) /)-o ID ~;~- ,_s ::.:-_u;_1;:_ta1 ______ 
1
_$a_. 1_5s_.4-12 

Sales Tax(7.0% 

lu <l B .a >8 1-Ti_ot_al_C_os_t_R_e_p _____ $8_, 1_55_.4__,2 
Deductlble 

Net Cost of Rep $8,155.42 

BALANCE DUE $8,155.42 



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

I 
Requesting Office: 
FLEET SERVICES 

Vendor: 
RALPH DHANRAJ 
OBA EFFICIENT AUTO BODY INC 
10857 SW 91ST AVE 
OCALA, FL 34481 

Date of Requisition I Date Needed 
2/27/2026 2/27/2026 I Purchase Order # 

Item 
-II. Oh, U/M Oescrintion 
1 
2 
3 
4 

1.00 
41.90 
15.50 
15.50 

APPROVALS 

EACH PARTS 
EACH BODY LABOR 
EACH PAINT LABOR 
EACH PAINT SUPPLIES 

Account Codes 

000-0000-000 000000. 000 

PURCHASE 
REQUISITION NO. 84285 

I Requested By: 

Jamie Nelson 

Reason for Request: 
REPAIRS TO VEH 54549 DEPT 2010 lNV 
606037 
ACC TR # 2601150784 

I 
Requisition Total 

$8,155.42 

Distribution Amounts 

8155.42 

Unit 
0 .. 1 .... 

4,300.920 
55.000 
55.000 
45.000 

Amount 
4,300.92 
2,304.50 

852.50 
697.50 

Page. 1 



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

Phone: (352) 624-0037 

Preliminaty Estimate 

Customer: MARION COUNTY, SHERIFF'S OFFICE VEH # 
54549 

Insured: MARION COUN1Y, 
SHERIFF'S OFFICE VEH # 
54549 

Policy#: 

Workfile ID: 
Federal ID: 

Claim#: 

b92ff029 
205482966 

lob Number: 

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

Point of Impact: 

OWner: 
MARION COUN1Y, SHERIFF'S OFFICE 
VEH # 54549 

(352) 732-8181 Business 

Inspection Location: 

EFFIQENT AUTO BODY 

10857 SW 91ST AVE 

OCALA, FL 34481 

Repair Facility 

(352) 624-0037 Business 

VEHICLE 

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

VIN: 1FM5K8AB6PGA20538 Interior COior: Mileage In: 

License: Exterior COior: Mileage Out: 

State: Production Date: condition: 

TRANSMISSION Air Conditioning Search/Seek 

Automatic Transmission Intermittent Wipers Auxlllary Audio connection 

4 Wheel Drive TIit Wheel SAFETY 
POWER Cruise Control Drivers Side Air Bag 

Power Steering Rear Defogger Passenger Air Bag 

Power Brakes Message Center Anti-Lock Brakes (4) 

Power Windows Steering Wheel Touch controls 4 Wheel Disc Brakes 

Power Locks Rear Window Wiper Traction control 

Power Mirrors Telescopic Wheel Stability control 

Power Driver Seat Oimate Control Front Side Impact Air Bags 

DECOR Backup camera Head/Curtain Air Bags 

Dual Mirrors RADIO Hands Free Device 

Privacy Glass AM Radio Xenon or L.E.D. Headlamps 

overhead Console FM Radio SEATS 
CONVENIENCE Stereo Ooth Seats 

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

Vehideout: 

Job#: 

Bucket Seats 

Redlnlng/Lounge Seats 

WHEELS 
Styled Steel Wheels 

PAINT 
aear coat Paint 

OTHER 
Rear Spoiler 

califomia Emissions 

TRUCK 
Trailer Hitch 

Trailering Package 

Page 1 



Preliminary Estimate 

Customer: MARION COUNTY, SHERIFF'S OFFICE YEH# 
54549 
2023 FORD Police Interceptor Utility Vehide AWD (Fleet) 4D U1V 6-3.3L Flex Fuel Gasoline Direct Injection 

38 # 

39 # 

40 # 

41 # 

42 # 

43 # 

44 # 

45 # 

46 # 

47 # 

Repl REAR BUMPER COVER 
W/DISTANCE SENSOR 

Repl REAR UPR BUMPER COVER 

R&I L LWR QUARTER TRIM PANEL 

Refn REAR UPR BUMPER COVER 

Repl NM REAR UPR BUMPER 
ISOLATOR 

Repl NM REAR BUMPER RINF/HITCH 

Repl NM REAR LWR BUMPER COVER 

Repl NM REAR BUMPER REFLECTOR 

Repl NM REAR LWR BUMPER 
ISOLATOR 

ADDmONAL COST 
PAINT/MATERIALS r,,._ 

ADDmONAL COST HAZARDOUS ,«;. ,V 48 # 

49 # 

50 # 

51 # 

52 # 

53 # 

54 # 

55 # 

56 # 

57 # 

58 # 

WASTE DISPOSAL ~ 

WELD THEU PRIMER O ~ 
MASK FOR OVERSPRAY ~ • 
RESTORE CORROSION ~ •• 
PROTECTION 

FEAME/ RACK SET NUP 

UNIBODY PULL 

CLEAR COAT 

N M GI.ASS KIT ( EACH ( 
PANEL)( @ $25.00) 

A /M SEAM SEALER 

VEH # 54549 

CLAIM# EV2026096601 

SUBTOTALS 

ESllMATE TOTALS 
Category 

Parts 

Body Labor 

Paint Labor 

Paint Supplies 

Subtotal 

Grand Total 

**IN BUSINESS SINCE '06** 
**Sf ATE UCENSE # MV61573** 

THANK YOU FOR LETTING US SERVE YOU 

PRICES ARE SUBJECT TO CHANGE AFTER 3 MONTHS 

2/3/2026 5:05:19 PM 011073 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

354.72 

108.00 

1,051.02 

338.00 

34.00 

131.00 

496.00 

2.50 

15.00 

10.00 

10.00 

50.00 

25.00 

4,300.92 

Basis 

41.9 hrs @ 

15.5 hrs @ 

15.5 hrs @ 

Job Number: 

0.4 

1.0 

0.8 

41.9 

Rate 

$ 55.00 /hr 
$ 55.00 /hr 
$ 45.00 /hr 

2.5 

2.9 

15.5 

Cost$ 
4,300.92 

2,304.50 

852.50 

697.50 

8,155.42 

8,155.42 

Page3 



3/18/2026 

Marion County Sheriff's Office 
Post Office Box 1987 

Ocala, Florida 344 78-1987 

C1~SJ-I R_ECEIPT 

RECEIPT# 

Received From: Payment Type Reference# 

FLORIDA SHERIFF'S RISK MANAGEMENT Check 0144820 

Description: 

VEH DAMAGE REIMBURSEMENT BARRY VEH # 33892 CASE# EV2026097237 

115-0000-000 208000. 000 DUE TO BOCC 

56979 

Amount 
Received 

133.62 

133.62 



FL Sheriffs Risk Mgmt Fund 

To: Marion County S.O. 
MAR1000(~~ 

Claimant/Memo Claim Number Invoice No./Ref Loss/Service Dates 

Marion APHD20260103814 
EV2026097237 • B. Pompey Unit #36892 

TOTALS: 

, , WARNING• THIS CHECK IS PROTECTED BY SPECIAL SECURITY FEATURES 

FL Sheriffs Risk Mgmt Fund 
2750 Chancellorsville Drive 
Tallahassee, FL 32312 

One Hundred Thirty Three Dollars and 62 Cents 
PAY 

Truist 
Tallahassee, FL 32317-2090 

63-9138/2631 

Check Number: 

Date: 

Payment Code 

VOID AFTER 90 DAY: 
TOTHE 
ORDER OF Marion Countv Sheriffs Office 

P.O. Box 1987 
Ocala, FL 34478 

.{ 

: , ''> • ~ , , SECURIT',I FEATURES INCLUDE MICROPRINTING • VOID PANTOGRAPH• ENDORSEMENT BACKER• BROWN.STAIN CHEMICAL REACTANT 

0000144820 

03/10/2026 

Paid Amount 

:)010- $133.62 

$133.62 

0000144820 

DATE 
03/10/2026 

AMOUNT 

$133.62 



Date: 

To: 

From: 

Re: 

s HE RIFF s RISK MANAGEMENT FUND 

Established 1978 Protecting Those Who Protect Us 

3/10/2026 

Stacy Hall, Marion County Sheriffs Office 

Brittany Pompey 

Unit #36892 

The information contained in this communication is confidential and intended solely for the use of the 
addressee ond 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. 
lfyau have received this communication in error, please contact the undersigned immediately. 

Our Event#: EV2026097237 

$133.62 Check Amount: 

Please see the attached check. 

/re.ns 11 2 t,tJol I "O 7 ;;.q 

DeJuittt 80.:r r y t1 711 zf 
VUl-- 33i tf'J ;,oig fo rd. ::t, .. if. 

0 o-..f l- J. /l, • ;l l, 

Oe,,,, t /i, :io I 0 

Mail To: 

Marion County Sheriff's Office 
Attn: Stacy Hall 
P.O. Box 1987 
Ocala, FL 34478 



Marion County Sheriffs Office 
Post Office Box 1987 
Ocala, Florida 344 78-1987 

I 
Requesting Office: 

_ FLEET SERVICES 

Vendor: 
RALPH DHANRAJ 
OBA EFFICIENT AUTO BODY INC 
10857 SW 91ST AVE 
OCALA, FL 34481 

Date or Requisition Date Needed 

3/05/2026 
I 

3/05/2026 I Purchase Order# 

Item 
:II. ntu U/M Descrlntion 

1 1.00 EACH PARTS 
2 7.50 EACH BODY LABOR 
3 6.50 EACH PAINT LABOR 
4 6.50 EACH PAINT SUPPLIES 

Account Codes 

000-0000-000 000000. 000 

APPROVALS 

PURCHASE 
REQUISITION NO. 84387 

I 
Requested By: 

Jamie Nelson 

Reason for Request: 
REPAIRS TO VEHICLE 36892 DEPT 2010 INV 
686046 
ACC TR# 2602160729 

I 

Requisition Total 
$2,633.62 

Unit 
c,.,;,. .. Amount 

1,501.120 1,501.12 
60.000 450.00 
60.000 390.00 
45.000 292.50 

Distributi2n &noul:ll§ I2.t!! 
2633.62 Reguute<:1 121633.62 

(},_d - o. 

J -~ 

Page. 1 
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EFFICIENT AUTO BODY INC. 

10857 SW 91 AVENUE 

Ocala, FL 34481 

Fax: # 352-624-0091 

Bill To 

Marion County Sheriffs Office 

692 NW 30th Ave 

Ocala FL 34475 

Email 

Efficientabinc3@aol.com 

Quantity Description 

1 VIN# 1FM5K8AR2JGB58291 

2 VEH#36892 

3 Parts 

4 Body Labor 

5 Paint Labor 

6 Paint Supplies 
I ~ • 

. L / d~/1 Y 1 rcA'1_~ qJ.t0 

() bc<}. / l.oCi' )- °t 

P.O.No. 

Rate 

$60.00 

$60.00 

$45.00 

I HAVE COMPARED THE GOODS RECEIV t 
TO THE DOCUMENT ANO NOTE THE 
FOLLOWING TO BE ACCEPTABLE 

oescR1Pr10N_&rc£~ .L 
QUANTITY l CONDITl'jp-;ia~;±:::___ 
OAT€3-$:. J-~IGNATURE.1tHJ:=~~~==---, 

,/1 9ul 0 u 
9BIJ- B 

~sl:,f?q)._ 

----
Subtotal 

Sales Tax(7.0% 

Total Cost Rep 

Oeductlble 

Net Cost of Rep 

BALANCE DUE 

Invoice 
Date Invoice # 

02-27-2026 686046 

Terms 

Amount 

$1,501.12 

$450.00 

$390.00 
$292.50 

$2,633.62 

$2,633.22 

$2,633.22 

$2,633.22 



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

Phone: (352) 624-0037 

Preliminary Estimate 

Workfile ID: 
Federal ID: 

48b82b29 
205482966 

Customer: MARION COUNTY, SHERIFF'S OFFICE Job Number: 
Insured: 

Type of Loss: 

Point of Impact: 

OWner: 

MARION COUNTY, 
SHERIFFS OFFICE 

MARION COUNTY, SHERIFFS OFFICE 

(352} 732-8181 Business 

Policy#: 

Date of Loss: 

Inspection Location: 
EFFICIENT AUTO BODY 

10857 SW 91Sf AVE 

OCALA, A. 34481 

Repair Fadltty 

(352) 624-0037 Business 

VEHICLE 

Claim#: 

Days to Repair: O 

Insurance Company: 

2018 FORD Police Interceptor utility Vehicle AWD (Reet) 40 UTV 6-3.7L Gasoline Sequential MPI 

VIN: 1FM5K8AR2JGB58291 Interior Color: Mileage In: Vehlde 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) aear Coat Paint 

Power Locks Message Center 4 Wheel Disc Brakes OTHER 
Power Mirrors Steering Wheel Touch Controls Traction Control Rear Spoiler 

Power Driver Seat Rear Window Wiper Stability Control califomia Emissions 

Power Adjustable Pedals Backup camera Front Slde 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) 40 UTV 6-3.7L Gasoline Sequential MPI 

Une Oper Description Part Number Qty Extended Labor Paint 
Price$ 

1 FRONT BUMPER 

2 0/H front bumper 3.6 

3 ** Repl A/M Lower cover FB5Z170957AC 1 llB.00 Incl. 

4 ** Repl A/M Bumper cover FBSZ17D957EB 1 755.00 Ind. 2.4 

5 Add for Clear Coat 1.0 

6 ** Repl A/M Lower molding FBSZ8419APTM 1 2.!16..0.Q Incl. Q.Q 

7 Repl RT Valance FB5Z17626CA 1 38.90 Ind. 

8 Repl LT Valance FB5Z17626DA 1 45.57 Ind. 
.. ~M~~-~.-... .., -••••--·•---.. •·••--•••-••"••••--•••<Ma••••--~•• ··•--··•·---·-~·~-------··---~-~-·..,-•·'-•-•-· 

9 FENDER 

10 * Rpr LT Fender 

11 Add for Oear Coat 

12 Repl LT Fender liner 

open # VEH #36892 

EfflMATE TOTALS 
category 

Parts 

Body Labor 

Paint Labor 

Paint Supplies 

Subtotal 

Grand Tot.al 

**IN BUSINESS SINCE '06** 
**STATE LICENSE# MV61573** 

THANK YOU FOR LETTING US SERVE YOU 

PRICES ARE SUBJECT TO CHANGE AFTER 3 MONTHS 

2/25/2026 12:29:03 PM 

3..2 2.2 

0.9 

FBSZ16103E 1 57.65 0.4 

1 

SUBTOTALS 1,501.12 7.5 6.5 

Ba•is Rate Cost$ 

1,501.12 

7.5 hrs @ $ 60.00 /hr 450.00 

6.5 hrs @ $ 60.00 /hr 390.00 

6.5 hrs @ $ 45.00 /hr 292.50 

2,633.62 

2,633.62 

011073 Page 2 


