Marion County Sheriff's Office

Post Office Box 1987
Ocala, Florida 34478-1987

COPY

5/12/2026 RECEIPT # 57330
/™ 1T T
CASH RECEIPT
Amount
Received From: Payment Type Reference # Received
FLORIDA SHERIFF'S RISK MANAGEMENT Check 0145840 2,824.92
Description:

VEH DAMAGE REIM. GUILLARD#51665 # EV2026097954/COLEMAN#56134 # EV2026098001/SPARE
PATROL#31959 # EV2026097977/QUBAISY#51664 # EV2026097975/HAMMONS#51667 #
EV2026097974/UNASSIGNED #53594 # EV2026097973/MCCARTNEY#53597 # EV2026097968

115-0000-000 208000.000 DUE TO BOCC 2824.92



FL Sheriffs Risk Mgmt Fund . l Check Number: 0000145840
. . RECEIVED .
To: Marion County S.0. MAR1000 Date: 05/05/2026
(59120 A%

Claimant/Memo Claim Number  {nvoice No./Ref Loss/Service Dates Payment Code Paid Amount
Marion APHD20260104648 20/0-$299.92
EV2026097954 - B. Pompey Unit #51665
Marion APHD20260104696 8266 A0/ O = $600.00
EV2026098001 - K. Sparkman Unit 56134
Marion APHD20260104668 8265 AO 0 ~$351.00
EV2026097977 - K. Sparkman Unit 3195¢
Marion APHD20260104667 8259 -« $392.00
EV2026097975 - K. Sparkman Unit 51664 A0/9
Marion APHD20260104666 8254 : : 0~ $392.00
EV2026097974 - K. Sparkman Unit 51667 20/
Marion APHD20260104664 8258 ok &/0 =$382.00
EV2026097973 - K. Sparkman Unit §3594
Marion APHD20260104662 8264 Lo/0 ~$392.00

EV2026087968 - K. Sparkman Unit 53597

TOTALS: $2,824.92

Goon o WARNING = THIS CHECK IS PROTECTED BY SPECIAL SECURITY FEATURES

Truist 0000145840
FL Sheriffs Risk Mgmt Fund Tallahassee, FL 32317-2080
2750 Chancellorsville Drive
Tallahassee, FL 32312 63-9138/2631 DATE
05/05/2026
PAY Two Thousand Eight Hundred Twenty Four Dollars and 92 Cents AMOUNT
VOID AFTER 80 DAY! $2,824.92

TO THE
ORDER OF  Marion Countv Sheriff's Office “&:‘:&_

P.O. Box 1987 (‘ % "M"\' A ‘9

Ocala, FL 34478

ECURITY: FEATURES INCEUDE MICROPRINTING #VOID PANTOGRAPH S ENDORSEMENT: BACKER » BROWNSTAIN CHEMICAL REACTANT




REGIENVIEID)
5402

S HERIFFS Risk MANAGEMENT FUND

Protecting Those Who Protect Us

FLORIDA

Established 1978

12

Date: 5/5/2026

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

Re: Unit #51665

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

Our Event #: EV2026097954

Check Amount: $299.92

Please see the attached check.
ﬁﬂﬂsﬁfbo3/ 00103

/ é’ui/laro’#é”/
Veh: 51665 22! Focd Tt SwV
Dap{ # 2010

Dote # 31026

Mail To:

Marion County Sheriff's Office
Attn: Stacy Hall

P.O. Box 1987

Ocala, FL 34478

P7EN Chamcallaceilla Theisa # Tallahacraa Rlasida 317217



Marion County Sheriff's Office PURCHASE
Post Office Box 1987 REQUISITION NO. 85293
Ocala, Florida 34478-1987
Requesting Office: Requested By:
FLEET SERVICES Jamie Nelson
Vendor: Reason for Request:
EFFICIENT AUTO BODY INC REPAIRS TO VEH 51665 DEPT 2010 {NV
10857 SW 918T AVE 686061
OCALA, FL 34481 ACC TR # 2603100103
Date of Requisiton Date Needed Requisition Total
4/23/2026 4123120286 Purchase Order # $2,799.92
Item Unit
| # Qty um Description Price | Amount
1 1.00 EACH | PARTS 1,401.920 1,401.92
2 10.00 EACH | BODY LABOR 60.000 600.00
3 7.60 EACH | PAINT LABOR 60.000 456.00
4 7.60 EACH | PAINT SUPPLIES 45.000 342.00
Account Codes Dis nts Total
000-0000-000 000000.000 2789.92 2,799.92

Requested

APPROVALS

Page: 1



Invoice

EFFICIENT AUTO BODY INC.
10857 SW 91 AVENUE Date Invoice #
Ocala, FL 34481 04-14-2026 686061
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
CQuantity Description Rate Amount
1{VIN # 1FM5KBABXMGB46090
2| VEH #51665
3{Parts $1,401.92
4|Body Labor $60.00 $600.00
5]Paint Labor $60.00 $456.00
6 Paint Suppli $45.00 $342.00
aa/v/’ [ M@JZ& W $2,799.92
Qb@ SI00]03
PHAVE COMPBARED THE GUIOOE BECEEL
TO YHE DOCUMENT AND MOTE THE
FOULOWING TO BE ACCEDRTARLE
, )
nedorirrion A€ogetn b
audriy m- TG ;0_@32 )
ATl TALET
DAY %}% Subtotal $2,799.92
5-7‘*-“-—-&% Tax(7.0%)
0 9‘ O/ O ) 7 Total Cost Rep $2,799.92
C(/ 9 8 E ﬂ 7 Deductible
Net Cost of Rep $2,799.92
V S / é 6_( BALANCE DUE $2,798.92




Workfile ID: lece8de3
EFFICIENT AUTO BODY Federal ID. 20542966
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
Paint of Impact:
Owner: Inspection Location: Insurance Company:
MARION COUNTY, SHERIFFS OFFICE EFFICIENT AUTO BODY
(352) 731-8181 Business 10857 S W 91ST AVE
OCALA, FL 34481
Repair Facility
(352) 624-0037 Business
VEHICLE
2021 FORD Police Interceptor Utility Vehicle AWD (Fleet) 4D UTV 6-3.3L Flex Fuel Gasoline Direct Injection
VIN: 1FM5KBABXMGB46090 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 Reclining/Lounge Seats
4 Wheel Drive Tilt Wheei 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 Control 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 Traitering Package
Privacy Glass AM Radio Xenon or L.E.D, Headlamps
Overhead Console FM Radio SEATS
CONVENIENCE Stereo Cloth Seats
4/14/2026 9:42:49 AM 011073 Page 1



Preliminary Estimate

Customer: MARION COUNTY, SHERIFF'S OFFICE Job Number:
2021 FORD Palice Interceptor Utility Vehicle AWD (Fleet) 4D UTV 6-3.3L Fex Fuel Gasoline Direct Injection
Line Oper Description Part Number Qty  Extended Labor Paint
Price $
1 FRONT BUMPER
2 Of/H front bumper 4.5
3 Repl Bumper cover w/o auto park LB5Z17D957SCPTM 1 648.74 Indl. 2.4
4 Add for Clear Coat 1.0
5 Repl Lower cover INTERCEPTOR LB5Z17D957AB 1 305.66 Incl,
6 Repl Tow eye cap wfo ST 1B5217E811AB 1 27.52 Incl,
8 ** Repl  A/M Radiator support w/o active LIMZ16138N 1 420.00 35
shutter
5 ieSE - e e - - . I
10 * Rpr  Hood (ALU) 20 3.0
1 Add for Clear Coat 1.2
open # VEH, # 51665 |
SUBTOTALS 1,401.92 10.0 7.6
ESTIMATE TOTALS
Category Basis Rate Cost $
Parts 1,401.92
Body Labor 100hs @ $ 60.00 /hr 600.00
Paint Labor 76hs @ $ 60.00 fhr 456.00
Paint Supplies 76hs @ $ 45.00 /hr 342,00
Subtotal 2,799.92
Grand Total 2,799.92
**IN BUSINESS SINCE '06**
**GTATE LICENSE # MV61573**
THANK YOU FOR LETTING US SERVE YOU
PRICES ARE SUBJECT TO CHANGE AFTER 3 MONTHS
4/14/2026 9:42:49 AM 011073 Page 2



RIEGENVIED
M2 A

S HERIFFS Risk MANAGEMENT FUND

\—) Protecting Those Who Pratect Us

VIA USPS MAIL

Established 1978

May 5, 2026

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

/\//1’;0/5'4“’; /J

Re:  Our File No.: EV2026098001 = #
Unit.: 56134 Touathan
onv - ; 5MV
i Y 02095 /:Orcl s
Our File No.: EV2026097977  \feh - 5613
Unit.: 31959
i
DQP{’ # Q010
Our File No.: EV2026097975 Le Y.ay-2b
Unit.: 51664 Do
Our File No.: EV2026097974
Unit.: 51667
Our File No.: EV2026097973
Unit.: 53594
Our File No.: EV2026097968
Unit.: 53597
Greetings,

This letter confirms that we are issuing a check to the Marion County Sheriff’s Office as full and
final payment for the windshield claims associated with EV2026098001, EV2026097977,
EV2026097975, EV2026097974, EV2026097973, and EV2026097968. With this payment, the
total windshield claims amount of $2,525 is considered fully resolved, and our file is closed

In addition, payment for EV2026097954 is included with this check.
If you have any questions or need additional documentation, please feel free to contact us.

P / /
sy e
{7//'1 e // s

k’ e TE T
Ken J..Sparkm
Liability Claims Paralegal

Enclosures: 1 check
2090 Summit Lake Drive * Tallahassee, Florida 32317

Office: 850-320-6880 ° Fax: 850-320-6939 ° Toll-Free: 866-345-3688 * www.F'SRMF.org



8266

o~ 7 T
o611 s 1551 ot uto Glass LLC
SW ) o e ame
o ¥ ey £y N rat= :\ -
Dunnellon Fl 34432 “HRAVE LOMPARED THE GoOR RECENEE
Florida Registration # MV-65212 TOTHEDOCUMENT AND NOTW
R .. FOLLOWING TO BE ACCEPTABLE
s Name: [T T A Y MR _ R Nama:
L City & State: : Sy & Sietse
T Zip Code:; ; i -
O Phone ne.'s: {H) :3
AGENT ! POLCY =
VEHICLE INFORMATION
YEAR _MAKE MODEL VESICLE D ® TAGE | JATEOF LSS
ﬁty e m.,;_mc.,/\/,#? — % Seseroior Tsiioze .\éz Srize —
D Joro |
Yage 19
Veg34
LOCATION OF VEHIGLE / COMMENTS L abor

U-ra>e Y300 bIR AL 7R SF ~ Pock
pl@/ L Cr ﬁVl(L\fy tvine/SAiel

Sealants / Kit

Moldings
PLEASE READ CAREFULLY,CHECK ONE OF THE STATEMENTS BELOW, AND SIGN Other
| understand that under state law | am entitled to a written estimate if my final bill will exceed
$150 Misc, Materials &
| request a written estimate Supplies
| 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 :
| do not request a writien estaimate SUB TOTAL '
Signed Date
CONSISTANT WiTH FLORIDA MCTCR vENip. . ZETIMATE
REPAIRACT. F.§. 536.6C1.588.5227, | HEREBY | Sales Tax |
ACKNOWLEDGE RECEIPT OF WRITTENESTIMATE | § - ;
| WILL NOT ACCEPT WIKDSHIELD REPAIR . CICASH HAT J UNIT NG, MILZAGE l INSTALEREGNAME 3 Sgb Togal
HAVING BEEN GIVEN THE AUTERNATIVE ! Cexeck Before Deductible
AND HAVING SEEN IT'S EFFECT. ¢ serep . Less
x Ceawn |7 T Customer Deductible
Please Pay to Accurate Auto Glass— TOTAL

R

-

FULL SETTLEMENT OF ALL LOSS UNDER YOUR POLICY ZESCRIBED ABCVEAND JPUN BLIx
PAYMENT BEING MALE. ALL CLAIM (AND DEMANG! FOR LOSS AND DAMAGE DESCRIBED ABOVE
SHALL 8E THEREBY FOREVER DISCHARGED. IF FCR REASONS NCOW UNKNO&N, MY POLCY
DOES NOT COVER THIS CLAIM, | AGREE TO PAY THE FIRM LISTED ASCVE 5CR "~ REBNAS

P There wil e &

fnance cherge caiculaed at 1% der month on any
; cutstanding taiance camied from this invoice in excess of 30 days. in
i the sveni it necomes ~ecessary for Accurate Auo Glass to institute

4 . TR i any legai action for the coiiection of sums due under this invoice, then
A S LT “- i the purchaser agrees ' pay all costs including ali reasonable attor-
CUSTOMER ¢y “ir vty L 7 e BATE ; ~ . 4 ney fees incumed.
sicuarure (X) | Ll wsmawas | /o 1) i




FLORIDA

REGEIVED
126 A

S HERIFFS Risk MANAGEMENT FUND

Established 1978

May S, 2026

Protecting Those Who Protect Us

[

VIA USPS MAIL

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

Re:  Our File No.: EV2026098001
Unit.: 56134
Our File No.: EV2026097977 < lyndshiald
Unit.: 31959
5 Grd p&%fo G/ // 5M,\/
Our File No.: EV2026097975 615 Ford AANF-
Unit.: 51664 W"h 3’&}56} &
Our File No.: Evaoasoorors  Dept € 2010
Unit.: 51667 Date * 420 2y
Our File No.: EV2026097973
Unit.: 53594
Our File No.: EV2026097968
Unit.: 53597
Greetings,

This letter confirms that we are issuing a check to the Marion County Sheriff’s Office as full and
final payment for the windshield claims associated with EV2026098001, EV2026097977,
EV2026097975, EV2026097974, EV2026097973, and EV2026097968. With this payment, the
total windshield claims amount of $2,525 is considered fully resolved, and our file is closed

In addition, payment for EV2026097954 is included with this check.
If you have any questions or need additional documentation, please feel free to contact us.

Sincerely,

2 a
./’;/ f /
/ L5 /

¢. P VY T
Ken J..Sparkman
Liability Claims Paralegal

Enclosures: 1 check

2090 Summit Lake Drive * Tallahassee, Florida 32317
Office: 850-320-6880 * Fax: 850-320-6939 * Toll-Free: 866-345-3688 * www.FSRMI.org



511 sw 155th st
unnellion Fl 34432

lorida Registration # MV-65212

+

A

re Auto Giass LILC

352-24 34 ROQOMPARED THE GOOLEW
Fax: 2377ES THETIOCUMENT AND NGT&» THE

FOLLOWING TO BE ACCEPTABEE—————

8 Name: T ﬁ AP IA T AN Name: 7
. Address: Y Ac EQESCR!F’HEN W’w._)h"w
L Cily & State: ~ Civd3me 7)
_ Zip Coce: X 5 ~QUANTITY (. CONDITION 1 28
5 orone ro 1 } e DATELEI)
AGENT : POLCY = 2o CLAME AUTHORIZED 3Y AGENT
LS 32060
VEHICLE INFORMATION
YEAR MODEL VESICLT D E TAGE DATE OF 1088
By nveniory - T Sescroion s ot Netorce ATear

) 3670

9284

/ 51959

LOCATION OF VEMICLE | COMMENTS

u'b\q’ /< Of‘r'U -

on ¢k Ure A Rock Flew off
{S/ﬂ 1 /0“‘7537":3 Treell S‘%/H(vf:j é.c/mc)&‘v'vle)

Labor

Sealants / Kit

QIUS"’\‘] (f fPcrmek Moldings
-EASE READ CAREFULLY,CHECK ONE OF THE STATEMENTS BELOW, AND SIGN Other
inderstand that under state law | am entitled to a written estimate if my final bill will exceed
150 Misc. Materials &
| request a written estimate Supplies
1 do not request a written estimate as long as the repair cost do not ecceed § :
1e shop may not exceed this amount without my written or oral approval
| do not request a written estaimate SUB TOTAL |
i
gned Date
CONSISTANT Y/ITH FLORISA MCTOR vEmicLz | EBTIMATE
REPARACT. F.8, $55.20 550 3221 v Sales Tax
ACKNOWLEDGE RECEIPT CF WRITTEN ESTIMATE | g :
LT AGCEPT WIROSHELD AEPAR, CCASH | AT T UNIT NG T TR | nap . poub Total
HAVING BEEN GIVEN THE ALTERNATIVE | =iz Before Deductible
AND HAVING SEEN (T'§ EFFECT. — . Less
X i aiudl RNUSL I T Customer Deductible
Please Pay to ACCurate Auto Glass— TOTAL 269 g0

FULL SETTLEMENT QF ALL LOSS UNDER YOUR POLICY CESCRIBED ASOVE AND UPON §LCw
PAYMENT BEING MADE. AL CLAIM (AND DEMAND! FOR LOBS AND DAMAGE DESCRIBEL ASOVE
SHALL BE THEREDY FOREVER DISCHARGED, iF FOR REASONS NCW UNKNCWN, MY ?C-.C",’

DOES NOT COVER THiS CLAIM, | AGREE TO PAY THE FIRM LISTSO ABOVE FOR "-E REPNR

- There wii o & fnance cherge caiculatec at *% per month on any

istanding caignce carried from this inveics in excess of 30 days. in
‘ ecomes necessary for Accurate Auto Glass to institute
! any legel action for the coliection of sums due under this invoice, then
i the purchaser agrees ¢ pay ail costs including all reasonable attor-

+ ney fees incurred.

'



FLORIDA?

RECEIVED
M2 A
S HERIFFS Risk MANAGEMENT FUND

Established 1978

May 5, 2026

Protecting Those Who Protect Us

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

Re:

Our File No.:

Unit.:

Qur File No.:

Unit.:

Our File No.:

Unit.:

Qur File No.:

Unit.:

QOur File No.:

Unit.:

Qur File No.:

Unit.:

Greetings,

VIA USPS MAIL
EV2026098001
56134
EV2026097977
31959
EV2026007975 ~ Wind shie ! id
21664 m. @wbmSy (y&c‘f() .

| Tt SW
EV2026097974  {fg)y- 5 (ppd 2031 Focd In
51667
2010

EV2026097973 Oept”
EV2026097968
53597

This letter confirms that we are issuing a check to the Marion County Sheriff’s Office as full and
final payment for the windshield claims associated with EV2026098001, EV2026097977,
EV2026097975, EV2026097974, EV2026097973, and EV2026097968. With this payment, the
total windshield claims amount of $2,525 is considered fully resolved, and our file is closed

In addition, payment for EV2026097954 is included with this check.

If you have any questions or need additional documentation, please feel free to contact-us.

Sincerely,
w4
i S
/ &

Ken J..Sparkman

Liability Claims Paralegal

Enclosures:

et e

1 check

2090 Summit Lake Drive * Tallahassee, Florida 32317

Office: 850-320-6880 * Fax: 850-320-6939 * Toll-Free: 866-345-3688 * www.FSRMF.org



VT T Avitrn {3 i
11 o 155t Accurate Auto Glass LLC
9 sw 155th st
387-245-42460 SVOCE 9Ae
Dunnellon Fl 34432 _332-233-4250 i .
. , , , Fax SAGLATTLARYE H ; :
Florida Registration # MV-65212 PR sdnv Ry
o ! { HAVE LG%%’AHL.J ml: D5 RE
[ .ot . T [
? Name: __ T L T S A L A D s N Neme YO THE : ) {J\)Vbu REC ML”'“
. N \ VTR i S N t
L Address: L 5 Azer m?;M sa s
L City & State: ¢ Cin & St wy éhﬁ{“{"t#m&g
T Zip Code: ; iz Cog :“Sf\r'?i?'ﬁufa f o 1.7 )
z f : GO
O Phone ro.'s: [H) 5 Pmore oy N LAl o/ ./
J— 7
Fal) mm‘rnwl
AGENT POLCY R BAGRAES 2 FT h
AT 7 ot s G
) N g £ )
g
VEHICLE INFORMATION 1 %7 Q}% © C-)
YEAR MAKE MODEL VERICLE LD = TAGE | DATEOFIDSS
t «:i\ ”\ o . ) :’; : H D E
nty ; 'mv;a_n_pr/v# i i = S2SINTLon ) N\e: Pree

v 98665 |
V sr66
- LOCATION OF VEHICLE / COMMENTS Labor
thile 10(?'\/7«:9 Rock. Flee) of shoeK .
Crand  PrinsrS ™ SoAs M\,\_Q) Slie Sealants / Kit
QA=Y 94 Cfqc¢ 4( Moldings

PLEASE READ CAREFULLY,CHECK ONE OF THE STATEMENTS BELOW, AND SIGN Other

I understand that under state law | am entitled to a written estimate if my final bill will exceed

$150 Misc. Materials &
| request a written estimate Supplies

| 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 reques{ a written estaimate SUB TOTAL ‘

Signed Date
CONSISTANT WITH FLORIDA MOTCR vEsicLs - E8TIMATE
REPAIR ACT, F.§. 558.901.588.9221 ; Sales Tax
ACKNOWLEDGE RECEIPT OF WR i g Sub Total
' e wrpme e — UL 10ta
L WILL NOTACCEPT WINDSHIELD REPAIR ; DICASH HAT FUNIT NG, VILEAGE INSTALERSNAME Before Deductible
HAVING BEEN GIVEN THE AL"ERNATN“ DOHECK
AND HAVING SEEN [T°§ EFFECT, f SCREDIT o l! o Less
X . CGARD Iy g Customer Deductible
Please Pay to Accurate Auto (ilassz—-» TOTAL
FULL SETTLEMENT OF ALL LOSS UNDER YOUR POL.CY DESCRISED ABCVEAND JPON SUCH C Therg wii oe g fnance cner ot} ceicuiated at 1% ser month on any

PAYMENT BEING MACE. ALL CLAIM (AND DEMAND) FOR L O3S AND DAMAGE DESCRIBESABOVE | e PO

SHALL BE THEREBY FOREVER DISCHARGED. IF FOR REASONS NCW UNKXCwA, WY ooy 1 Cculstanding Seignce camied rom this invoice in excess of 30 days. in

DOES NOT COVER THIS CLAIM, JAGREE YO PAY THE FIRM UBTED ASOVE FOR 73 R::’R'U‘ 'mg aveni i % "‘eCC"‘!eS -eﬁeSsa'y *'O ACCLra{e Au{o Glass to msﬁtme
i any legai zction for the collection of sums due under this invoice, then
. the purchaser agrees 1o pay all costs including all reasonable attor-

CUSTOMER X SATE « ney fees incurred.
siarature (X) 3




RECENVED
N2t Al
S HERIFFS Risk MANAGEMENT FUND

Protecting Those Who Protect Us

e

FLORIDA

Established 1978

May 5, 2026
VIA USPS MAIL
Marion County Sheriff’s Office
P.O Box 1987
Ocala, FL 34478
Re: Our File No.: EV2026098001
Unit.: 56134
Our File No.: EV2026097977
Unit.: 31959
Our File No.: EV2026097975
Unit.: 51664
~ pind sh seld
Our File No.: EV2026097974 4
Uit 51667 V) etorsa ﬁlammanj é’ 02
-51667T Zo A
Qur File No.: EV2026097973 l/d’) IobT 2021 ,527{0/ ~Z SM‘/
Unit.: 53594 O@IO’L - 2070
Our File No.: EV2026097968
Unit.: 53597 Darte - &/ 202l
Greetings,

This letter confirms that we are issuing a check to the Marion County Sheriff’s Office as full and
final payment for the windshield claims associated with EV2026098001, EV2026097977,
EV2026097975, EV2026097974, EV2026097973, and EV2026097968. With this payment, the
total windshield claims amount of $2,525 is considered fully resolved, and our file is closed

In addition, payment for EV2026097954 is included with this check.
If you have any questions or need additional documentation, please feel free to contact us.

Smcerely,

A

E et e
KenJ. Sparkman
Liability Claims Paralegal

Enclosures: 1 check
2090 Summit Lake Drive * Tallahassee, Florida 32317

Office: 850-320-6880 * Fax: 850-320-6939 ° Tolt-Free: 866-345-3688 * www.FSRMF.ora



8254

e £33
o511 aw 155t o Auto Glass LLC
swW s
337-245-4200 CESAE
Dunnellon Fl 34432 NS — f ,i’““ —
Florida Registration # MV-65212 B wa ey oYy T S v,
S > | | HAVE COMPARED THE GOGB3 RECEIVEL
5 Name: - 10 THE DOCUMENT AND NOTE T
i Address: ; Azeresst, VLLOWING TO [ AF{‘FQ‘TQE‘&E
L City & State: v Ty & Smie .
- Zip Coce: 2 20 c2d3ESCRIPTION
0 Phone ne.'s: (M) 5 detvats (At ek
QUANY mv_(
AGENT : PoLEY=® AT A0, CLAMME s sy
| T
VEHICLE INFORMATION
_MAKE MODEL VESICLE D 5 ; TAGE DATE OF 108S
inventory # - =23CHTUon BN Nei Price

‘0 20/ 0

Wwageo3 | PO S)060
¥ STbe7) |
p [GCATION OF VEHICLE | CONMENTS —
A L .
Bons) cmck cwh'le 1n Ko, asPetion |0
Lo K LA sHore SHIke Sealants / Kit
Moldings ;
PLEASE READ CAREFULLY,CHECK ONE OF THE STATEMENTS BELOW, AND SIGN Other a
{ understand that under state law | am entitled to a written estimate if my final bill will exceed
$150 Misc. Materials &
| request a written estimate Supplies
| 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 SUB TOTAL
Signed Date :
CONSISTANT WITH FLORIDA MOTCR vEsicL  ESTIMATE
REPAIR ACT. £.8. 858.3C1.550.9221, | HERESY | Sales Tax
ACKNOWLEDGE RECEIPT CF WRITENESTIMATE | § -
| TCas: HAT / UNIT NC VILEAGE ST Sub Total
IWILL NOTACCEFT WINDEMIELD REPAIR | =1 Ml N NG AalnAGr NS ZRENANE 2 M
AND HAVING SEEN IT'S EFFECT. g semgo | oo Less
Please Pay to Accurate Auto Glass— TOTAL|" |

w4 " L T B PO J— 5 omay ; g A i 2 [ i 4
TR AT SRS SRR, | Thore v o0 ¢ e charge ceoutes a1 e manth on 2y
SHALL BE THEREBY FOREVER DISCHARGED. IF FOR REASONS NCW UNKNCWA, MY PCLCY ¢ .....s*& *C f‘g ngiancs camiac rom this invoice in excess ¢ 30 ¢ays. in
J0ES NOT COVERTHIS CLAIM. 1AGREETO PAYTHE PN LS FOANCVE FCR T RSN | the aven: it secomes ~ecsssary for Accurate Ao Glass 1o institute

i [P ,‘ i any legal action for the collection of sums due under this invoice, then
. v /i e purchaser agrees 1o pay il costs including alf reasonable attor-
i sney fees incurred.




RIEGEIVED
2 A

S HERIFFS Risk MANAGEMENT FUND

Protecting Those Who Protect Us

FLORIDA?

Established 1978

w

May 5, 2026
VIA USPS MAIL
Marion County Sheriff’s Office
P.O Box 1987
Ocala, FL 34478
Re:  Our File No.: EV2026098001
Unit.: 56134
Our File No.: EV2026097977
Unit.: 31959
Our File No.: EV2026097975
Unit.: 51664
Our File No.: EV2026097974
Unit.: 51667
Our File No.: EV2026097973 = Wind/shie id
Unit.: 53594 i 065:} ned
A
Our File No.: EV2026097968 V{h 5354 Y 2022 Fdf 61 ﬁ f suv
Unit.: 53597
_ Dept - 2010
Greetings, Dote- Y- M2 b

This letter confirms that we are issuing a check to the Marion County Sheriff’s Office as full and
final payment for the windshield claims associated with EV2026098001, EV2026097977,
EV2026097975, EV2026097974, EV2026097973, and EV2026097968. With this payment, the
total windshield claims amount of $2,525 is considered fully resolved, and our file is closed

In addition, payment for EV2026097954 is included with this check.
If you have any questions or need additional documentation, please feel free to contact us.

Smcerely,

T
- '/ / /
’/ 2 /.

o N,

Ken J. Sparkman
Liability Claims Paralegal

Enclosures: 1 check
2090 Summit Lake Drive * Tallahassee, Florida 32317

Office: 850-320-6880 * Fax: 850-320-6939 * TollFree: 866-345-3688 ° www.FSRMI'.org



9611 sw 155th st
Dunnellon Fl 34432

Florida Registration # MV-65212
N R T S A - GDEScRIPTION__ L n/S i</ /

*ﬁﬁ:a@@%cuasﬁm ANQ NOTEFHES!
- EDEO0VRYG TO BE ACCEPTABLE.

~
e
o)

,;Adcress: : Asgiess:
{ iy & State: - cfddaNTITY | {*men{m 790 a”
r Zip Coce: ;zMgW}ﬁwm RE 4 é“‘i‘) S22
0 Phone no.'s: (H) i
AGENT POLCY 2 Ao CLAME i AYTHORIZ=D 3Y AEENT
{
S3xO60 |
VEHICLE INFORMATION
YEAR : MAKE : MCDREL VERICLE LD = TAGE DATE QF £ 088
Qty. inventory & j Sascroion s orce Net once

D dolO
L 9866 |
1/533“7 i

LOCATION OF VEHICLE /| COMMENTS

EDW/ C [ack. Q/L’k Y2y 1S Beeter Labor
Loo kS ke  SAone SHA K{_, Sealants / Kit

Moldings i
PLEASE READ CAREFULLY,CHECK ONE OF THE STATEMENTS BELOW, AND SIGN Other
| understand that under state law | am entitled to a written estimate if my final bill will exceed
$150 Misc. Materials &
i request a written estimate Supplies i
| do not request a written estimate as long as the repair cost do not ecceed § ﬁ
The shop may not exceed this amount without my written or oral approval i :
| do not request a written estaimate SUR TOTAL t
Signed Date
CONSISTANT WITH FLORISA MCTCR vEmic.z | ESTIMATE
REPAIR ACT, F.§. 555.8C1.538.9221. | HERESY | Sales Tax
ACKNCWLECGE RECEIPT CF WRITTEN ESTIMATE | § :
| WILL NOTACCEPT WINDSHIELD REPAIR | TICASH SAT/UNITNG. MILEAGE ’\VS“'A..RS\-\\’M Dsgb T-Ot!al
HAVING BEEN GIVEN THE ALTERNATIVE | =Ciigcx Before Deductible
AND HAVING SEEN (T'S EFFECT. | zcreor o v; 5 Less
x | cars sy Customer Deductible
Please Pay to Accurate Auto Glass— TOTAL| -~ )| 7

FULL SETTLEMENT OF ALL LOSS UNDES YOUR POLCY SESCRISED ABOVE AN JPONSUCE  © Thare w4 2e 2 finance charss caiculaed at 19 )

PAYMENT BEING MADE. ALL CLAIM (AND DEMANO) FOR LOSS AND DAMAGE DESCRIBEC ABOVE | ...fage Wil B8 & nnance charg ?§u§atecf at i per m?nth o any

SHALL SE THEREBY FOREVER DISCHARGED. IF FOR REASONS NOW UNKNOWN, MY po.cv ¢ cuistanding Saiance ceriec from (s inveics in excess of 30 days. in

DOES NOT COVER THIS CLAIM, | AGREE TO PAY THE FIRY LISTED ABCVE FCR "= REPARS | thg aven:  Secomes -acessary for Accurate Auto Glass to institute
: any legal zction for the coiiection of sums due under this invoice, then

the pu'maser agrees 10 pay 2il costs including all reasonable attor-
CUSTOMER X SATE + ney fees incurrec.
siarature (X) NSTALLES




RiEGEIVED
M2 S

S HERIFFS Risk MANAGEMENT FUND

Protecting Those Who Protect Us

FLORIDA

Established 1978

May 5, 2026
VIA USPS MAIL

Marion County Sheriff’s Office
P.O Box 1987
Ocala, FL 34478
Re: Qur File No.: EV2026098001

Unit.: 56134

Qur File No.: EV2026097977

Unit.: 31959

Our File No.: EV2026097975

Unit.; 51664

Our File No.: EV2026097974

Unit.: 51667

Qur File No.: EV2026097973 - A ;

Unit.: 53594 Windshield P

o3/

Our File No.: EV2026007968~ Shauw Melarfuey

Unit.: 53597 Veh- 53547 2030 Ford _Int St/
Greetings, 2 W ) "?OIO

Dete - 4 202

This letter confirms that we are issuing a check to the Marion County Sheriff’s Office as full and
final payment for the windshield claims associated with EV2026098001, EV2026097977,
EV2026097975, EV2026097974, EV2026097973, and EV2026097968. With this payment, the
total windshield claims amount of $2,525 is considered fully resolved, and our file is closed

In addition, payment for EV2026097954 is included with this check.

If you have any questions or need additional documentation, please feel free to contact us.

Sincerely,
e 4
L
G S
R

Ken J..Sparkman
Liability Claims Paralegal

Enclosures: 1 check
2090 Summit Lake Drive ° Tallahassee, Florida 32317

Office: 850-320-6880 ' Fax: 850-320-6939 * TollFree: 866-345-3688 ° www.FSRMF.org




8264

611 sw 155th st
unnellon Fl 34432

lorida Registration # MV-65212

£

EMVOiCE JATE

5 Name:_! Lo : »

A he 2 ,

i adress: s ATCess:

L Crty&State: oo B PPy

. Zip Coce: . Zip Lofel Y
i -

¢ Phone no.'s: (M) >

AGENT : POLCY

.
MODEL VEMICLZ D, B TAGE ! DATE OF L 08S
) t
=7 inventory & j Seschoion _§io-re Ne:Pree

D yra eyl el -
() 9868S”
/S35 )

LOCATION OF VEHICLE TCOMMERT,

whe dhiiy Heyr NS o 2010 1ok Labor
DY) S Lehdde 2n Fmﬂ/* S%r//(w Wolw Sealants / Kit
Wiy & F0 Crack Voldings

EASE READ CAREFULLY,CHECK ONE OF THE STATEMENTS BELOW, AND SIGN Other

rderstand that under state law | am entitled to a written estimate if my final bill wili excead

30 Misc. Materials &
___lrequest a written estimate Supplies

___ I do not request a written estimate as long as the repair cost do not ecceed § ‘
2 shop may not exceed this amount without my written or oral approval :
___ 1 do not request a written estaimate SURB TOTAL

;
ned Date ’
CONSISTANT WITH FLORIDA MCTOR vasigLz©  ES8TIMATE
REPAIR ACT. 7.8, 556.801.559.922° y : Sales Tax
ACKNOWLEDGE RECEIPT CF WRITTEN E§TIMATE < § -
! T e Vs S —— e - Sub Total
VILL NOT ACCEPT WINDSHIELD REPAIR . DICASH HAT S UNIT NG, MILEAGE ASTALERSNAE Before Deductible
4VING SEEN GIVEN THE ALTERNATIVE ! ©CHECK
NO HAVING SEEN IT'S EFFECT. | Screcr - N Less ,
,,,,,,,,,,,, 7
Please Pay to ACCurate Auto Glass— TOTAL
ULL SETTLEMENT OF ALL LOSS UNDER YOUR PGLICY SESCRIBES ABCVEAND SP0A SUCA 3 —hers wii na 2 dnanc iculatec at 1% per month o
AYMENT BEING MADE. ALL CLAIM (AND DEMAND) FOR LOSS AND DAMAGE ZESCRIBES ABOVE ere Ce 2 unande cnarge caduiatec i 0 any

HALL BE THEREBY FOREVER DISCHARGED. IF FOR REASONS NCW UNKNOwA, MY 2Cey ¢ Culstanding Saant vsr*e.: 'rc m {his invoice in axcess ¢f 30 days. in

OFS NOT COVER THIS CLAIM, [ AGREE TO PAY THE FIRM LISTEDASCVE FCR T-E REPNRS | the avery it hecomes necessary for Accurate Auwo Glass to institute
: ey i any legat zction for the coilection of sums due under this invoice, then
, M . the purchaser agrees 10 pay ail costs including all reasonable attor-
JSTOMER CLE e saTE L f’«-%ev fees Incurred.
smature (X)- T asmuzs o /L




