
7/14/2026 

Received From: 

Marion County Sheriff's Office 
Post Office Box 1987 

Ocala, Florida 34478-1987 

Payment Type 

FLORIDA SHERIFF'S RISK MANAGEMENT Check 

Description: 

RECEIPT# 

Reference# 

0146979 

57805 

Amount 
Received 

769.00 

VEH DAMAGE REIMBURSEMENT SPARE PATROL VEH # 30012 CASE# EV2026098765 / SIMMONS VEH 
# 37529 CASE# EV2026098763 

115-0000-000 208000.000 DUE TO BOCC 769.00 



FL Sh~riffs Risk Mgmt Fund 

To: Marion County S.O. MAR1000 

Check Number: 

Date: 

0000146979 

07/01/2026 

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

Marion APHD20260105488 
EV2026098765 • B. Pompey Unit #30012 
Marion APHD20260105485 8303 
EV2026098763 • B. Pompey Unit #37529 

TOTALS: 

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

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

PAY Seven Hundred Sixty Nine Dollars and 00 Cents 

Truist 
Tallahassee, FL 32317-2090 

63-9138/2631 

VOID AFTER 90 DAY: 

;? () /0 ... $357.00 

)o/O- $412.00 

$769.00 

0000146979 

DATE 

07/01/2026 

AMOUNT 

$769.00 
TO THE 

ORDER OF Marion Countv Sheriffs Office ~ ;;;:::: 
P.O. Box 1987 
Ocala, FL 34478 

, , SECURITY FEATURES INCLUDE MICROPRINTING • VOID PANTOGRAPH • ENDORSEMENT BACKER • BRQWNSTAIN CHEMICAL REACTANT 



Date: 

To: 

From: 

Re: 

s HERIFF s RISK.MANAGEMENT FUND 

Established 1978 Protecting Those Who Protect Us 

7/2/2026 

Stacy Hall, Marion County Sheriffs Office 

Brittany Pompey 

Your invoice #8313 - Unit #30012 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 lows. Any unauthorized use, disclosure or copying is prohibited and may be unlawful. 
If you hove received this communication in error, please contact the undersigned immediately. 

Our Event#: EV2026098765 

$357.00 Check Amount: 

Please see the attached check. 

W,~J 5h,~lcl 
5pa<" PoJ·ro I 
i/Q}i: 3001g ~t.5 ford ..1',J/- $!AV 

Oa,tt- &-:J5·f}I., 

Oe.(Jt t Jo 10 

Mail To: 

Marion County Sheriff's Office 
P.O. Box 1987 
Ocala, FL 34478 



311 SW 155th st 
unnellon Fl 34432 
lorida Registration # MV-65212 

B Name:---'-'---"-----"-. _r·_'""""'-'-"'-"--..;..;...--.c--. 

~ Address: ________________ _ 

L Ctty& State: ______________ _ 

T Zip Code: _______________ _ 

O ?r.one no.'s: :r:; _____________ _ 

AG:Ni 

VEHICLE INFORMATION 

YEAR MAKE MODE!. 

2-~~~--4----;._;____:.:__..:__~___;;___:'-'-'--'-'~---l----1----+--+-~~,---

/·-· ff q ~~---------+-----+---+-+---1------i-

LOCATION OF VEHIC1 :: / COt..!M:N ls 

Jhp:.J-y ~ w1r.J..s'1.-..,tJ c.rc,cl<. 
~L.~c~ cJ~ .ff(., r .Jl.. c,:f./fk''1 /-fr> be. Aal"h 
~l.,'f> ,..,, IA Kr,ow,,,,,, t,...;l,/l 1\I- ~//.viJ 

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 

s igned Date 

CONSlS":"ANi' \,\f17:": F'.LOR!:JA ~!C7CR v:~:c:...:: " :s--:--:rv~A::: 
REPA!RACT. F.S. S5S.liC! 55!UZc1 .: i-iERS.S':' : 
ACKNOWLECGE FU!Cc!?,CFWRlT'.'EN ES7:1,IA7:: i s 

iWIIJ.NOTACCEPT~lf!l..O i1U!PNR; ::lCASk I ~AT/ UNrr NC. \!!:..:AG:: I ,~.c:-:-Ai...::· • =R·s~-MZ ,, ., .. ··-
HAVING BeeN GM!N Till: ALil!RNATIV!! '. ' CCHECK I 
ANO H.AVlNG SUN trS i:F;:"EC7. i 

:::CR:orr I I 
)( CARO I 

Ple.ase Pay to Accurate Auto 01888-+ 

l 
I 

r 
\ 
I 

Labor 

Sealants I Kit 

Moldings 

Other 

Misc. Materials & 
Supplies 

SUB TOTAL I 

Sales Tax 

Sub Total 
Before Deductible 

Less 
Customer Deductible 

TOTAL 

! 
! 
i 
I 
\ 

! 
I 

l 
: 
; 
i 

I 
FUu.sern.EMEl\'TO.~AW..:..C$SuNoe.~mYRPO~c"=':;::SCR;s:o;..s.cv::,;.'C..;:>~s:...c:-: . '.here 'N:~i :;ea :inar.::e :.-:arge ca!cu!ate0' at ~jA ?er month :>n any 
?AYMelf 8EING MADE.AU.C!.AIM{AXOOSMANC\ FOR t.OSSANO OA.'1.AGS C-!:SCRl&E:) Aae'I: 
SHAU. ee ~ FOl\'eVeP, DISC."IAAGEO. IF FOil ~>tS s.cw uNKXOwi,.. '.!Y ;,o_~ : cdstancl:.g ;aiar:ce car:iec 7:'Cm this invoice in excess of 30 days. in 
DOES NOT COVER TlllS CtA'M I AGRE:TO ?AYTH!! FtR!I. :.:S-:-:n . .\5CV: ;:.:;;. • •.; ::.a;,;,;;..s : ti':e evem lt ::;ecomes ,ecessary for Accurate Auto Glass to institute 

i any \egal actior: for :he colie:;ticn cf sums due under !!'!is invoice, then 
. , the purchaser agrees !0 pay a!! ::csts including all reasonable attor-



Date: 

To: 

From: 

Re: 

~ 

FLORIDA SHE RIFFS RisKMANAGEMENT FUND 

Established I 978 Protecting Those Who Protect Us 

7/2/2026 

Stacy Hall, Marion County Sheriffs Office 

Brittany Pompey 

Your Invoice# 8303 - Unit #37529 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 unlowful. 
If you have received this communication in error, please contact the undersigned immediately. 

Our Event#: EV2026098763 

$412.00 Check Amount: 

Please see the attached check. 

hf,~dsh,·e-1d 
r./ rJ s,·mmoN.5 JI ?1/ti 
tAOO -,,, J. j V 

V th·. 3 '15 i 1 f}.o;;.o ford ._µF' LA 

l),f ~ .. ~- I 1 • ib 

qyrP J.t}!O 

Mail To: 

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



• r• .... TC 8303 ccurate i\uto ulass L.-...J • 
9611 SW 155th st 
Dunnellon Fl 34432 352-245~ COMPARED THE GOO~c;t 

Florida Reg_istration # MV-65212 Fax: 352-3CTT24laf DOCUMENT ANO NOTE THE •• i : 
FOLLOWING TO BE ACCEPTMllE; ' ·" 

3 Name: ____ ----'----'--'--'----'--'------~-
~ Acdress: ________________ _ " \a.-::e. .D:::E::::S.::CR:_::l:.__P :..:.:IIO::.:N.:'.=~U~2~M~}::!!!:r~i~tdv~~J::::::--s ~:::::sss·_ ~ 
~ Clty&State: _______________ _ 

~ ~;:, ~s::'auANTITY =L CONOITtON f 0d ✓ 
: =>'"-~" -- OAJE SIGNATURE_ 

T Zip Cooe: _______________ _ 

O ?hone nc.'s: (H) ______________ _ ...,, '..,,;.., ........ •''; -

YEAR MAKE 

{) 
0 

MODEL 

=--: -v­. v-,v. :-:-

VEHICLE INFORMATION 

PLEASE READ CAREFULL Y,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 oraLapproval 
__ I do not request a written estaimate 

s igned Date 

CONS!S"".'"ANT 'l.'!7:"': ~LOR!:)A ~!C7G~ 'l:!~!C ... :2 :s-:-:t\•~A-:-s 
RePAiRACT. F.S. 55S.90\.55S.!l221.: HE.RE.SY 
ACKNO\NtECGE RECC!?:' Of! ~l✓R!'7"'::N ESTiMA7E s 

. Labor 
I 

I 

' 
I 
i 

Moldings 

Other 

Misc. Materials & 
Supplies 

SUB TOTAL I 
i 

Sales Tax 

Sub Total 
I WIU.NOT ACCl!PT Wlti0$hlf;U) l\l:PAIR; 00.SH ~AT/ JNJT NC. \!i:..EAGE :\'S7"~~S 'iA\'E Before Deductible HAVING SEEN GIVEN nie ALTeR!liATIV!! ! CCHECK 
ANO HA\IING SEEN IT'S EFi::EC7. l 

::CR:OIT 
""' I Less L ' X CAR!) Customer Deductible 

Ple.ase Pay to Accurate Al.Ito 01858-+ TOTAL 

i 

I 
I 
' 
I 
' 

: I 
FVU.SeTIU:A,11:l'iTOFAW.:..CSS UNOfRYOI.IR"'O' ,~v ~ES-R.:""" ASCv=· ·:-.-~ ·<>-:-. s· -. 
PAYMeHrsew-.;MACeALLCLA!M(ANOOEMANOlFORLOSS~OOA.v.AGE°c~SCR~S!CA!O":;E 
SHALL Be iHl!l'U!8Y FOAEVEll OISCHAAGEO. IF FOR r!l!/.SONS NO'.V JNK',O','•~- ~.!" ;>e_C',' 
ooes NOT COV!R TiilS Cl.AIM. I AGRE!: TO PAY THE F:RM c:S:!:;) A.SCV:: ;:.::.=t • ~-"- ;;;;;,,;;,ts 

: -:-here w,:; :::e a ~r:a:.ce ::narge caieuiatec at 1 % per month on any 
l :;..:tstartd\:ig ja,a:-::;e ::a::tec 7r:::m ,J-Js invciee in excess of 30 days. in 
: t~e evem i! ::iecornes ·.ecessary fo: Accurate Auto Glass to institute 
: any !egai actio:: for the co,iection of sums due under !.'lis invoice, then 

the purchaser agrees :o pay a:! costs including all reasonable attor-

=(X) 
~ i1ey fees fncu:reC~ 



7/28/2026 

Received From: 

WEEKS AUCTION CO LLC 

Description: 

Marion County Sheriffs Office 
Post Office Box 1987 

Ocala, Florida 34478-1987 

CASI-I RECEIPT 

Payment Type 

Check 

VEHICLES SOLD AT AUCTION 07/16/2026 

001-0000-000 208000.000 DUE TO BOCC 
001-1011 -000 521490.062 CHARGES/OBLIGATIONS - FEES - OTHER 
115-0000-000 208000.000 DUE TO BOCC 
115-0000-000 208400.000 DUE TO OTHERS 

RECEIPT# 57930 

Reference# 

0082914 

Amount 
Received 

17,158.00 

2760.00 
1335.39 

10718.00 
2344.61 



PAY 
TO THE 
ORDER OF 

WEEKS AUCTION CO., LLC 
4851 W HWY 40 

OCALA, FL 34482 

TRUIST 

63-215/631 

07/16/2026 82899 $ 

82914 

**17158.00 ii 
"' :; 

SEVENTEEN THOUSAND ONE HUNDRED FIFTY-EIGHT & NO/100 DOLLARS {~ 
,,, 

MEMO 

MARION COUNTY SHERIFFS DEPT 
ATTN FLEET MANAGEMENT 
PO BOX 1987 
OCALA FL 34470 

WEEKS AUCTION CO., LLC 

07/16/2026 087599 

07/16/2026 82899 

15947 

17158.00 

17158.00 

u«4 .. 
/\UTHOR!7.~0 SIGt ·\TlJRE 

,, 
i?i 
> 
i; 
c 
,; 
~ 
iii ,_ 

l\tP / 

82914 

MARION COUNTY SHERIFFS DEPT 

.00 

RECEIVED 

JUL 2 l 2026 

BYASCAt 

.00 

17158.00 

17158.00 





~.ti1cio •jO\O 

c\ '6d08 loao 

5<::,R~o dt)d0 

~ '.~5'1 I ::; dbio 

5511Lr do10 -~ 
3~005 

r3)C/{) 
✓ 
~ 

fY' 



* SHERIFF - Marion County 
SURPLUS PROPERTY DISPOSAL FORM 

DESCRIPTION OF PROPERTY SERIAL# 

2013 FORD INTERCEPTOR SUV 1FM5K8AR9DGC25845 

2013 FORD INTERCEPTOR 1FAHP2M82DG16262S 

2015 CHEVROLET TAHOE 1GNLC2EC7FR697116 

2009 BMW MOTORCYCLE WB10388099Zf16111 

2014 BMW MOTORCYCLE WB1044006EZW2339:2. 

2007 MITSUBISHI FUSO JL6BBE1S87K004450 

REASON WHY PROPERTY IS SURPLUS: 
TOTALED 

MCSO# 

28208 

28790 

32005 

55715 

55716 

59820 

IS THIS PROPERTY OF ANY VALUE? [81 Yes O No IF YES, STATE VALUE: WEEK'S AUCTION $17,158 

SIGNED~-~ X'\'\ IO WAOtL 
DIVIS! : ~ 7 -----=====.;-------

DATE 7/28/2026 

DATE 7/28/2026 

THIS AREA FOR THE PURCHASING DIVISIONS USE ONLY 

THE ABOVE PROPERTY WAS RELEASED TO: 

····OR···· 

THE ABOVE PROPERTY WAS DESTROYED BY: ________________ _ 

SIGNED: DATE 

SUPERVISOR'S SIGNATURE: DATE 

P.O. BOX 1987, Ocala, FL 34478, (352) 732-8181 MCSO Form# 14-402 Rev. 1/8/2024 



Vehicles/eauioment sent to Weeks Auction for 07/10/2026 
; 

1013 PIO 30002 2014 FREEDOM ENCLOSED CARGO TRAILER NA 5WKBE1214E1025811 WHITE NS NS NS 

1020 CIVIi. 28208 2013 FORD INTERCEPTOR SUV 196340 1FM51<8AR900C258 WHITE $ 3000,00 s 240.00 S 2.no.00 
2010 COMMUNITY POI.ICING 28790 2013 FORD INTERCEPTOR 142,325 1FAHP2M820G162628 WHITE $ 2.750.00 s 220.00 $ 2.530.00 
2010 COMMUNITY POLICING 32005 2015 CHEVROLET TAHOE 111 77ll -1GNt.C2EC7FR697118 WHlTE $ 6.000.00 $ 480.00 $ 5,520.00 
2010 COMl,lUNtlY POI.ICING 55715 2009 BMW MOTORCYC\.E 24840 WB10388099ZT16111 BIW $ 1.500.00 s 120.00 $ 1,380.00 
2010 COMMUNITY POUClNG 55716 2014 BMW MOTORCYCLE 18 008 WB1GMOOe!!ZW23392 BtW $ 1400.00 $ 112.00 $ 1,288.00 
2020 MAJOR CRIMES 59820 lETF 25-6145 2007 MITSUBISHI FUSO JUl88E1587K004450 WHITE $ 4,000.00 $ 320.00 S 3,680.00 

$ 1&650.00 l 1.492.00 $ 17158.00 



C 

7/16/2026 

Received From: 

Marion County Sheriffs Office 
Post Office Box 1987 

Ocala, Florida 34478-1987 

CASH RECEIPT 

Payment Type 

STATE FARM MUTUAL AUTOMOBILE Check 

Description: 

RECEIPT# 

Reference# 

119737180J 

57838 

Amount 
Received 

2,187.36 

VEH DAMAGE REIMBURSEMENT KEPHART VEH # 58729 CASE# 2605180158 

115-0000-000 208000.000 DUE TO BOCC 2187.36 



59-0C8D-843 
05-18-2026 

PAYMENT NO 
PAYMENT AMOUNT 

ISSUE DATE 
AUTHORIZED BY 

PHONE 

1 19 737180 J 
$2,187.36 
06-25-2026 
MARKHAM, CHRISTIAN 
(844) 292-8615 

CLAIM NO 
LOSS DATE 
POLICY NO 

INSURED 
L 181-210-59A 
COBB, MACKENZIE 

MARION COUNTY SHERIFF OFFICE 
692 NW 30TH AVE 
OCALA FL 34475-5608 

START DATE 06-25-2026 
ENO DATE 06-25-2026 

REMARKS Reimbursement to Marion Co Sheriff's Office for repairs to v 
ehicle after confirming local labor rates. 

COVERAGE DESCRIPTION 

PROPERTY DAMAGE LIABILITY 
ON BEHALF OF 

MARION COUNTY SHERIFF OFFICE 

RETAIN STUB FOR RECORDS 

a ::.-,_ ~ "t,, .,-· . --,_ ,,- ---~- ., .• , •• , -~--·"••,,, _,_,,"' - , ·». .-- •• -~ ,, •• ,., T srA~~ FARM -MUJUAl AO.rot1o_B1li~. INSlJRA'.N¢E:_coMRA~_v,,, \•" 
' ,, , ' PROPERtY DAMAGE , \ ~ ' ~ , JPMORG"N CHA$E -BANK, NA '5,6.:.'l:'544f 441 
, ! •; PROP' l pFFit~ '._PAGECNTQ\ P74EXP ' ',COLUM_BUS, OH' •• ,, / , ' 

S: w 

fE CLAIM NO' 59-0CSD-$43 
8 · LOSS DATE 05-18-'.2026 
IJ. 
0 
w u 

. ,,' .. ~< '.' ,' 
\NsuRE:o COBB. MACKENZIE 

f ~**EXACTLY TWO THOUSAND ONE HUNDRED EIGHTY-SEVEN AND 36/100DOLLARS 
/J) 
0:: ' 

!ti g; Pay to the 
-~ Order of MARION COUNTY SHERIFF OFFICE 
5 
0 
t1. 

~ 

.DATE 

AMOUNT 

2,187.36 

•"' 

06-25-20Z6 
MM,00 YYYY 

',' ' .. , 

$*****2,187.36 

~o. 
AUTHORIZED SIGNATURE 

~.JlL~ 
0 
z 
!JJ 
w a: 
m AUTHORIZED SIGNATURE 

SECURED DOCUMENT WATERMARK APPEARS ON BACl<, HOLD AT 45" ANGLE Foe: •/!EWING CHECK IS '/01D !F O!SCOLORED ;\REA3 Af'PF.AR ON FACE OF CHECK 



Marion County Sheriffs Office 
Post Office Box 1987 
Ocala, Florida 34478-1987 

I Requesting Office: 
FLEET SERVICES 

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

Date Needed Date of Requisition I 
6/09/2026 6/09/2026 I Purchase Order# 

Item 
I! Otv U/M Descriotion 
1 1.00 EACH PARTS 
2 6.60 EACH BODY LABOR 
3 6.60 EACH PAINT LABOR 
4 6.60 EACH PAINT SUPPLIES 

Account Codes 

000-0000-000 000000. 000 

friAn:ffl e:l!,051/ () I 5'5' 

PURCHASE 
REQUISITION NO. 86065 

l 
Requested By: 

Vivian Blizzard 

Reason for Request: 
REPAIRS TO VEHICLE #58729 DEPT 2020 INV 
#686088 ACC TR #2605180158 

I 
Requisition Total 

$2,187.36 

Unit 
0.1 .... Amount 

1,078.560 1,078.56 
60.000 396.00 
60.000 396.00 
48.000 316.80 

Distribution Amounts Total 
2187.36 Requested $2,187.36 

1/-lu nl-e ~ Kep AP.~ It t:, .3 o t/ 
v 1.,,h : 5 g 7 P- tf' :J.tJ a5 Ford ._µI $1).,V 

t)t\.fe- 5-11·:J.h 

'Otp/1 ;1tJ ;;.b 

APPROVALS 

Page. 1 



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# 1 FM5K8ABXSGC23361 
2 VEH#58729 

3 Parts 

4 Body Labor 

5 Paint Labor 
6 Paint Supplies 

A::erk J ·f (Cd1Jq 

J-f>oS7Bots& 

i :A.VF: COMPARED THE GOODS RECEIVE 
i O THE DOCUMENT AND MOTE THE 
r-GLLOlfV,NG TO ACCEPTABLE 

P.O. No. 

Rate 

Subtotal 

$60.00 

$60.00 

$48.00 

Sales Tax(7.0% 

Invoice 
Date lnvoiee # 

06/04/2026 686088 

Terms 

$1,078.56 

$396.00 

$396.00 

$316.80 

$2,187.36 

. FSCP.!PT!ON ___ ~f-lkJ.. ·"----
7

-1::::~:-tau_l~-.:-:-t .;..;R~ep+ ____ __;$_2,:...18_7_.3-l6 

( .'._:;.,_;•tff(';' . ~.:.Ul\J~:T;(ii( __ g~t)D~;;;;'=---1:N:-e_t_C_os_t_of_R_e_,_pt-_____ $_2"-, 1_87_.-136 

f) f) e.> J-0 

~ 9~'-17 

V S~7.,.Lf 

$2,187.36 



EFFICIENT AUTO BODY 
10857 S W 91ST AVE, OCALA, FL 34481 

Phone: (352) 624-0037 

Preliminary Estimate 

Customer: MARION COUNTY VEH # 58729, SHERIFF'S 
OFFICE 
Insured: MARION COUNlY VEH # 

58729, SHERIFF'S OFFICE 
Polley#: 

Workfile ID: 
Federal ID: 

aaim#: 

735740a5 
205482966 

Job Number: 

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

Point of Impact: 

OWner: 

MARION COUNlY VEH # 58729, 
SHERIFF'S OFFICE 

(352) 732-8181 Business 

Inspection Location: 

EFFIOENT AUTO BODY 

10857 SW 91ST AVE 

OCALA, FL 34481 

Repair Facility 

(352) 624-0037 Business 

VEHICLE 

Insurance Company: 

2025 FORD Police Interceptor Utility Vehide AWD (Aeet) 40 UTV 6-3.3L Rex Fuel Gasoline Direct Injection 

VIN: 1FM5K8ABXSGC23361 Interior Color: MIieage In: VehideOut: 

License: Exterior Color: Mileage Out: 

State: Production Date: Condition: Job#: 

TRANSMISSION Air Conditioning AM Radio Blind Spot Detection 

Automatic Transmission Intermittent Wipers FM Radio SEATS 

4 Wheel Drive TIit Wheei Stereo aoth Seats 

POWER Cruise Control Search/Seek Bucket Seats 
Power Steering Rear Defogger Auxiliary Audio Connection Reclining/Lounge Seats 

Power Brakes Keyless Entry SAFETY WHEELS 

Power Windows Alarm Drivers Side Air Bag Styled Steel Wheels 

Power Locks Message Center Passenger Air Bag PAINT 

Power Mirrors Steering Wheel Touch Controls Anti-Lock Brakes ( 4) aear Coat Paint 

Power Driver Seat Rear Window Wiper 4 Wheel Disc Brakes OTHER 

Power Passenger Seat Telescopic Wheel Traction Control Rear Spoiler 

DECOR Climate Control Stability Control TRUCK 

Dual Mirrors Dual Air Condition Front Side Impact Alr Bags Trailer Hitch 

Privacy Glass Backup camera Head/Curtain Air Bags Trailering Package 

Overhead Console Parking Sensors Hands Free Device 

CONVENIENCE RADIO Xenon or LE.D. Headlamps 

6/8/2026 10:31:51 AM 011073 Page 1 



Preliminary Estimate 

Customer: MARION COUNTY VEH # 58729, SHERIFF'S 
OFFICE 

Job Number: 

2025 FORD Police Interceptor Utility Vehicle AWD (Reet) 40 lilV 6-3.3L Rex Fuel Gasoline Direct Injection 

Une Oper Description 

1 UFTGATE 

2 * Rpr Uft:gate 

3 Add for Clear Coat 
·----·----------•-----~----·---·-----·--··--·-··-·-- ···•·----· 

4 REAR BUMPER 

5 0/H rear bumper 

6 Repl Upper cover 

7 Add for Clear Coat 

8 Repl Lower cover 

9 Repf RT Reflector 

10 Repl LT Reflector 

11 Rep! Support 

12 Repl Isolator 

EfflMATE TOTALS 
category 

Parts 

Body Labor 

Paint Labor 

Paint Supplies 

Subtotal 

Grand Total 

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

THANK YOU FOR LETTING US SERVE YOU 

Part Number 

,, ____ ., _______________ ~---

LB5Z17810BCPTM 

LB5Z17K835EE 

LB5Z13AS65A 

LB5Z13A565B 

LBSZ17E85SB 

LBSZ17E855D 

SUBTOTALS 

PRICES ARE SUBJECT TO CHANGE AFTER 3 MONTHS 

6/8/2026 10:31:51 AM 011073 

Qty Extended Labor Paint 
Price$ 

~ 2.3 

0.9 
---·•--·------- ··---------

2.2 

1 322.07 Incl. 2.4 

1.0 

l 404.40 lnd. 

l 36.08 Ind. 

1 36.08 Ind. 

1 154.63 0.2 

1 125.30 0.2 

1,078.56 6.6 6.6 

Basis Rate Cost$ 
1,078.56 

6.6 hrs @ $ 60.00 /hr 396,00 

6.6 hrs @ $ 60.00 /hr 396.00 

6.6 hrs @ $ 48.00 /hr 316.80 

2,187.36 

2,187.36 

Page 2 


