
5/12/2026 

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# 

0145840 

57330 

Amount 
Received 

2,824.92 

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 

To: Marion County S.O. MAR1000 

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

Marion APHD20260104648 
EV2026097954 • B. Pompey Unit #51665 
Marion APHD20260104696 8266 
EV2026098001 • K. Sparkman Unit 56134 
Marion APHO20260104668 8265 
EV2026097977 • K. Sparkman Unit 31955 
Marion APHO20260104667 8259 
EV2026097975 • K. Sparkman Unit 5166A 
Marion APHD20260104666 8254 
EV2026097974 • K. Sparkman Unit 5166i 
Marion APHO20260104664 8258 
EV2026097973 - K. Sparkman Unit 53594 
Marlon APHO20260104662 8264 
EV2026097968 - K. Sparkman Unit 5359i 

TOTALS: 

Truist 
FL Sheriffs Risk Mgmt Fund 

2750 Chancellorsville Drive 
Tallahassee, FL 32312 

Tallahassee, FL 32317-2090 

63-9138/2631 

Two Thousand Eight Hundred Twenty Four Dollars and 92 Cents 
PAY 

Check Number: 

Date: 

Payment Code 

VOID AFTER 90 DAY: 
TO THE 
ORDER OF Marion Countv Sheriffs Office 

P.O. Box 1987 
Ocala, FL 34478 

0000145840 

05/05/2026 

Paid Amount 

.20/0-$299.92 

;? o Io - $600.00 

~o 10 -$351.00 

;; 0 / 0 .-. $392.00 

.2 o / o .. $392.oo 

Q(0/0 .. $392.00 

,2<J/o-$392.oo 

$2,824.92 

0000145840 

DATE 
05/05/2026 

AMOUNT 

$2,824.92 



RlsKMANAGEMENT FUND 

Established 1978 Protecting Those Who Protect Us 

Date: 

To: 

From: 

Re: 

5/5/2026 

Stacy Hall, Marion County Sheriffs Office 

Brittany Pompey 

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 laws. 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#: EV2026097954 

$299.92 Check Amount: 

Please see the attached check. 

r; Aft., 11 ;?~o 31 O(J Io '3 

I/. ;u.,-//tJ.«J#/,;7( 
c,. d -r.1 Su v \/eh: 5/M~ 5 :)IJJ./ rut'. _/JI) 

Dapr i Joto 

0 °'-}e 1f J ·Io· J./.t; 

Mail To: 

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



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 of Requisibon Date Needed 

4/23/2026 I 4/23/2026 I Purchase Order # 

Item 
ii. ntu U/M DeRcrjntinn 

1 1.00 EACH PARTS 
2 10.00 EACH BODY LABOR 
3 7.60 EACH PAINT LABOR 
4 7.60 EACH PAINT SUPPLIES 

Account Codes 
000-0000-000 000000. 000 

APPROVALS 

PURCHASE 
REQUISITION NO. 85293 

I 
Requested By: 

Jamie Nelson 

Reason for Request: 
REPAIRS TO VEH 51665 DEPT 2010 INV 
686061 
ACC TR #2603100103 

I 
Requisition Total 

$2,799.92 

Unit 
Prira Amount 

1,401.920 1,401.92 
60.000 600.00 
60.000 456.00 
45.000 342.00 

Disl!:!bY1!9!l Amoynts Total 
2799.92 Beguested 121799.92 

~ i;?.5 <JO· ()(. ~ {)~d- -
b;lq9, ,j; 

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 FM5K8ABXMGB46090 

2 VEH#51665 

3 Parts 

4 Body Labor 

5 Paint Labor 

6~q~~ r~~j 
~(;)-3' /0 0/ 0 _3 

i H/ ✓ f:: C()fvlPi4.~~E:l) T f-1E (:;~J(){)~i t~·~.E:CL:IVE~~ 
TCJ "HE DDGUivlEi'lT P.,ND NOTE n,~: 
rOl LOWH,JG TC) f::'.E f'l!~CEP"i)\8LE 

r J--
,,~lf,: (. CP.IPTl'Jf,2 ,te9-Z/4_ • ., .. "\,. 

.-.,-»--- .. -~--· ~ ...... , •• .,. ___ ---- ---·----·· •··•- ~ 

- ·-
~1,rtT;·/··1 • - C01·4D:TiC11••!~~-'J tJt>~ <)tJ, 

~?.t\T ,.,¾·~~".:'1•:"'\l/•_T! ID!"'.'ry /7 . .--.. ..... . ;¥ .. 

0 ~010 57;"J 
'1/ 986J-o/ 
V 5>/b65 

Invoice 
Date Invoice # 

04-14-2026 686061 

P.O.No. Terms 

Rate Amount 

$1,401.92 

$60.00 $600.00 

$60.00 $456.00 

ef$45.00 $342.00 

$2,799.92 

I 
Subtotal $2,799.92 

...,Q.es Tax.(7.0% 

Total Cost Rep $2,799.92 

Deductible 

Net Cost of Rep $2,799.92 

BALANCE DUE $2,799.92 



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

Phone: (352)624-0037 

Preliminary Estimate 

Workfile ID: 
Federal ID: 

1ccc8dc3 
205482966 

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

Type of Loss: 

Point of Impact: 

OWner: 

MARION COUNTY, 
SHERIFF'S OFFICE 

MARION COUNTY, SHERIFFS OFFICE 

(352) 731·8181 Business 

Policy#: 

Date of Loss: 

Inspection Location: 

EFFICIENT AUTO BODY 

10857 SW 91ST AVE 

OCALA, FL 34481 

Repair Facility 

(352) 624-0037 Business 

VEHICLE 

Claim#: 

Days to Repair: O 

Insurance Company: 

2021 FORD Police Interceptor utility Vehicle AWD (Fleet) 40 V1V 6-3.3L Rex Fuel Gasoline Direct Injection 

VIN: 1FMSK8ABXMGB46090 Interior Color: MIieage In: Vehide OUt: 

License: Exterior Color: MIieage 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 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) aear 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 californla 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 

4/14/2026 9:42:49 AM 011073 Page 1 



Preliminary Estimate 

Customer: MARION COUNTY, SHERIFF'S OFFICE 
2021 FORD Police Interceptor Utility Vehicle AWD (Reet) 40 lfTV 6-3.3L Aex Fuel Gasoline Direct Injection 

Une Oper Description 

1 FRONT BUMPER 

2 O/H front bumper 

Repl Bumper cover w/o auto park 

Add for Clear Coat 

Repl Lower cover INTERCEPTOR 

Repl Tow eye cap w/o sr ..... ··-- .... 

3 

4 

5 

6 

7 

8 

RADIATOR SUPPORT 

** 

9 HOOD 

10 * 
11 

open # 

Repl A/M Radiator support w/o active 
shutter 

Rpr Hood (ALU) 

Add for aear Coat 

VEH. # 51665 

EmMATE TOTALS 
Category 

Parts 

Body Labor 

Paint Labor 

Paint supplies 

Subtotal 

Grand Total 

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

THANK YOU FOR LETTING US SERVE YOU 

PRICES ARE SUBJECT TO CHANGE AFTER 3 MONTHS 

4/14/2026 9:42:49 AM 

Part Number 

LBSZ170957SCPTM 

LB5217D957AB 

LB5217E811AB 

L1MZ16138N 

SUBTOTALS 

011073 

Qty Extended 

1 

1 

1 

Price$ 

648.74 

305.66 

27.52 

moo 

1,401.92 

Basis 

10.0 hrs @ 

7.6 hrs @ 

7.6 hrs @ 

lob Number: 

Labor 

4.5 

Ind. 

Incl. 

Ind. 

3.5 

10.0 

Rate 

$ 60,00 /hr 

$ 60.00 /hr 

$ 45.00 /hr 

Paint 

2.4 

1.0 

3.0 

1.2 

7,6 

Cost$ 
1,401.92 

600.00 

456.00 

342.00 

2,799.92 

2,799.92 

Page 2 



~@ma,@ 
( ·ll·U, ~ ] 

SHERIFFS RisKMANAGEMENT FuNo 

Established 1978 Protecting Those Who Protect Us 

May 5, 2026 

VIA USPS MAIL 

Marion County Sheriffs Office 
P.O Box 1987 
Ocala, FL 344 78 

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 
Unit.: 53594 

Our File No.: EV2026097968 
Unit.: 53597 

Greetings, 

This letter confirms that we are issuing a check to the Marion County Sheriffs 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, 

~

,,-·;-:> /'/// ,,_,,..,,,.,, / 
' .,, / :~<- i/C // ,, ----( ?7' - ·,..--

Ken J .1.Sparkman 
Liability Claims Paralegal 

Enclosures: 1 check 
2090 Summit L'1ke Drive ' Tallahassee, Florida 32317 

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



9611 SW 155th st 
Dunnellon Fl 34432 
Florida Registration # MV-65212 

3 Name: ___ -'---"---~-"---"---"--"-"----'---"--
~ Acaress: ________________ _ 

L City & State: _______________ _ 

T Zip Code: ________________ _ 

O ?hone no.'s: ~~). ______________ _ 

AGENT 

VEHICLE INFORMATION 

YEAR 

LOCATION OF VEHICLE/ 

t{Je>0 bit::. A/-l 7A -l r 
QC (Ar)c(_':'J WI~ .S~1-l 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 

s igned Date 

CONS!STAN7 'l/!7~ ~!...C~1:;A MC7CF: v::~:c_;: :!S-:-''.~iA':: 
RE?AIRACT. F.S. !!S.SCU.!l:1.$22,, i H:Ri:SY 
ACKNOWli:OOi: RECc:?: CF ··,'JR\7'."EN ES7lMA7: : s 

I WllJ,.N()T ACCf!PT WltiOShllill.ll Rl!?AIR; 0.CASH HAT/ UNIT NC. }.~tL..EAGS :t\57,\ . .:..:RS 1-iA\\E 
HAVING !IEeN GIVEN TliE AlT!!RNATlV!! : CC:-.ECK 
ANO HAVING SEe1'I IT'S eJ:FECi. 

::CR!!CIT - -
X CARO ;r / 

Ple.ase Pay to ACCUrate Auto 01888-+ 

j 
I 
I 

l 

7AG;; 

Labor 

Sealants / Kit 

Moldings 

Other 

Misc. Materials & 
Supplies 

SUB TOTAL I 

Sales Tax 

Sub Total 
Before Deductible 

Less 
Customer Deductible 

TOTAL 

8266 

I 

l 
' ! 

' 

/ / 

j 
FUU. se-rn,.eW;"'T or AU. :..css UNoe.,q, YOUR ?OWCY .cesc;;us:r:: ..;.scv;: A.~o ..;?O~ s:..::-: 
?AYMeNTBelfjG MAOE.AU.Cl.NM(ANO DaWIO? FOR LOSS ANO OA.W.:iE OESCRIS!:'OA!!OVE 
SHALL Be ll-lEl'ISY l'ORSVER OISCHAAG8'. IF FOR R!!ASONS NOW UNK.\O','t!-oo. MY ?C .. C': 
OOES NOT cov~ ThlS Ct.AlM. I AGRE!: TO PAY !HE FIR!!. ~:57!0 ASCV:: ;:c;. - .·.: ;;.;;;:,;.;;;.s 

: ,here w!E :::e a 5r.a:-:::e cha:~e caicuiated a, ~ % per month on any 
: c;.;tstanding :aiance ::ai'.iec frcm tr,is invcfce in excess of 30 days. in 
, ,1":e evem :t :iecomes -:ecessa;y fo, Ac:::urate Auto Glass to institute 
: any legai act!cr. for the coiiet1Jon cf s;.;ms due un<ier this invoice, then 
: the purchaser agrees :c pay a!: costs including all reasonable attor-

-CA":"f , , -- , + i'tey fees !ncu:-:-eC. 
~/!:-.;s"r'At..'-'Zi./ c/ /, j • 



~@[§"!~ ( ~/·U, ~ 1 
RISK MANAGEMENT FUND 

Established 1978 Protecting Those Who Protect Us 

May 5, 2026 

VIA USPS MAIL 

Marion County Sheriffs Office 
P.O Box 1987 
Ocala, FL 34478 

Re: Our File No.: 
Unit.: 

Our File No.: 
Unit.: 

Our File No.: 
Unit.: 

Our File No.: 
Unit.: 

Our File No.: 
Unit.: 

Our File No.: 
Unit.: 

Greetings, 

EV2026098001 
56134 

Ev2026097977 .e W,~Jsh1q,,f J 
31959 

:5p0iy--t- Pcd-ro I _,, _ v 
EV2026097975 """·- 31q5q J0/6 ford J.t.fl- 5//4 
51664 I/VI 

EV2026097974 
51667 

EV2026097973 
53594 

EV2026097968 
53597 

/)lpt / ;).010 

Oo.-fe- # I/-~ .J.t 

This letter confirms that we are issuing a check to the Marion County Sheriffs 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, 
.,.---:;,,. /}~ , <-7 ,,// 

0''/ ,.- // 
r " )r' - ·l----·--

Ken J.1.Sparkman 
Liability Claims Paralegal 

Enclosures: l check 
2090 Summit Lake Drive ' Tallahassee, Florida 32317 

Office: 850-320-6880 • Fax: 850-320-6939 • Toll-Free: 866-345-3688 • V1ww.FSRMF.org 



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

S Name:------=----'---"-----"'--"'--'--'-'-----'--'· _·
1 

~ Address: ___________ _..;. ___ _ 

L City & State:. _______________ _ 

T Zip Code: _______________ _ 

O ?t:cne no.'s: (H) _____________ _ 

AGENT 

VEHICLE INFORMATiON 

YEAR MAKE MODEL 

ln·,entorv # 

LOCATION F VEHIC1 E / COMMENT 

_EASE READ CAREFULLY.CHECK ONE OF THE STATEMENTS BELOW, AND SIGN 
mderstand that under slate 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 $. ___ _ 
,e shop may not exceed this amount without my written or oral approval 
_ I do not request a written estaimate 

gned Date 

CONS!S7ANT 'l/iTH ;'LCK!:)A ~1C7C:=t v:~:c:..:: ::S7:~1A'::! 
RE.PA!RACT. F.S. :!.5ii.S01.55i?.922'!.; HERES':' \ 

ACKNO\/v1.EDGE RECE:?T CF ·,•JR!"'.":-EN EST:MA7: ; s 
i WIIJ.NOT ACCl!PTWU.0$111l!U) ~; OCASH HAT i ;JNt7 NC. Vl:..:AGE ::'(S7~RS '-ift.i\l: 
rlAVING BEEN GIVEN 'lli! ALT!RNATlV!!; cc.~eCK 
ANO HAVING se:N rrs EFFECT. ; "\ 

::CReorr : 
X CARD i ... , ... 

Please Pay to Accurate AIJtO 01888-+ 

i 

l 

i 
I 
! 

Labor 

Sealants / Kit 

Moldings 

Other 
Misc. Materials & 
Supplies 

'I 

I 

SUB TOTAL I 
i 

Sales Tax 

Sub Total I 

Before Deductible I 

' 
Less I 

I Customer Deductible ; 

TOTAL l,t511" -
FUU. Sf:TTt.fMff\'T OF AL..!.. :..oss UNDER YOUR ?CWC~ :es,cR~s:.o ASC\t!:: A.'-0 ,J.~;\ s:.::. .... 
?AYIEKTIIEIHG MAOE.AU.0:.NM (At,.'OOEMANOl FOR i..OSSANO OA.V.AGE O::SCR!S!CASOV: 
SHAU. BS THERSY FORl:VER OISCHAAGSO. iF FOR Rl:ASONS NCW ;.;NK.\O',•,s, MY ?C--C':' 
OOE5 NOT COVER n11s Cl.AIM. I AGRE!: TO PAY THE F;R.•• ~:S7:0 A!!CV: ;:.:;,l -~.! i'i:i¾ii<-S 

; 7here wi:i :e a :1r.a:1ce :har:;e caicu!a,ec at ~ % ;,er month :in ar.y 
l c..:tstancing :aiar::::e :a::iec frcrr: this irwcice in excess of 30 days. in 
: t1":e event it ::iecomes -:ecessa1y for Accurate Auto Glass to institute 
i any !egei act!on for the co:!ect!on of sums due under this invoice, then 
; the purchaser agrees to pay a:l costs including all reasonable attor-

. + ::ey fees !:;currec. 
• <-7 

~re . , 
:~-:"A:,..i:;C / / 

0 



Established 1978 Protecting Those Who Protect Us 

May 5, 2026 

Marion County Sheriffs Office 
P.O Box 1987 
Ocala, FL 344 78 

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 
Unit.: 53594 

Our File No.: EV2026097968 
Unit.: 53597 

Greetings, 

VIA USPS MAIL 

_ ~1i ~a 5h t.b , d 
IYl. Ql)lb~;sy #ft,tj,SO 
Vtl1 - 51 /pi, 11 :J.l)JI ford J:;.il, 5v,.,,J 

Dept 1 ~o 10 

Ott+i if.JO·~~ 

This letter confirms that we are issuing a check to the Marion County Sheriffs Office as full and 
final payment for the windshield claims associated with EV202609800 I, 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, 
.,...----n- 4~ ,.··,,,:Y ,/ 

~,.t :.- ,// 
7 ,;-;-' - .. ------

Ken l1.Sparkman 
Liability Claims Paralegal 

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

Of/ice: 850.320-6880 ' Fax: 850-320-6939 • ToliFree: 866-345-3688 • Y>ww.FSRMF.org 



nr.u·r~+,o ,A -u.·tn G!RSS \.I\,/ _:,...:,.i,.~ ,_.;;.,. ...-'-'1 '-,.,...;...,_...,. LLC 
8259 

9611 SW 155th st 
Dunnellon Fl 34432 
Florida Registration # MV-65212 

3 Name: 
I ----------~------=----~-
L Address: _________________ _ 

L City & State: _______________ _ 

i Zip Code: ________________ _ 

O ?hone no.'s: ;H) ______________ _ 

35-2-245-4200 
Fax: 3S2-3C~-4396 

s 

------:;:A;:;G-::;:N;--;:,T;:c-------------=,,,-=oc-::.:-=cv:-7. -:;:-------l~·bl~~B:~-,;::~~~-=-=-:;;-:;-:;-;;-;:-;-;-~:;;;.;:J,~~~~=-
'- ·. t: =~~jl,~C~. 't~~;:::;~~~;;.. 

__________ __._ ______ v_eH_1_cLE-1N_F_o_RM_A_T_10 ...... ~·/oifs:-jzi~rb C> • • • , •• 
YEAR MAKE MODE:.. VE~::;_: :.J. ; TAG;: ! ~ATi= CF: '1~~ 

.. 
! 

! : .. I t .. l ; ; t"'" . ;v' ~ . 
·-.1tv. inventorv# :>eaCr!;;~o.-. :.:s: "'~ce !\e: ::,,,ce A~C.¼,L.,_; __ 

' I I I I , ' / •... :- ,. J 1 r r·: 
',,,;, 

i \···,. : :" i I . ) iv: 

[) ;JotD ; I I 

I I I i ! 

k, q86roS- ! ! 

\ ! r 
I 

V.<;-tb6~ 
. 

l I I . 
--· I 

! I I ' I 
' I 

LOCATION O!-VEHIC!.= I COMMENTS 
Labor ~-u. &-,v~~ Roel<.. /:-kw v!°J~t1c'< 

aN Pr{v\-1) ~r ~ 1/(Y'-J 1 ll11 Sealants I Kit 
.-

crc,:cL( !S'~ q Moldings 1 

' i 
' 

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

I understand that under state law I am entitled to a written estimate if my final bill will exceed i 
$150 Misc. Materials & l I request a written estimate Supplies : 

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 SUB TOTAL I I do not request a written estaimate 
i 

Signed Date ! 
\ 

CONS!STAN7 'l:!T~ ;::_cRIJA ~~C7C~ v::~:c:.:' ::S".''MA"::': l 
Sales Tax REPA!R ACT. F.$. 55S.SO l .559.$22:. ! HE:~ESY i I I ACKNOW' i=r-G-Rec-,;:,-,.,-·,m•-- - -·· ·--' _..., :: • c.. : ";':"' • .. : . ::N ::.S: :, ... ;""",: i $ 
Sub Total I 

I wtu.NOT ACCV'TW1NO$hll:\.C R.l:PAJR i OCASH ~AT i ;JN!T NC. \!l!-:AGE: ::-;s7A: • =:=rs 'iA~-'::: Before Deductible ; 
I 

HAVIHG 81:1:N GIVEN !lie ALTERNATIVE , CCHE:::K I 

ANO HAVING SEEN IT'S EFFEC7, 1 ::CReorr 
/ Less I X CARO ,) : fJ. Customer Deductible 
' I 

Ple.ase Pay to Accurate Auto Glass-. 
.,", .. 

TOTAL 

F\IU. senuMfr.'T OF AW.:.css uNOE.'I YOUR ?O:..C'f ::eSCR!55C: AflCV::ASO ~;,:;., 5:,.(;,-, 
FAYIEHTIISNGMADE.AU.Cl.AIM(ANOOS.W.OJFORi.CSSANOCV..'MG!:0:SCFIIS"..CAaOVE 
SHAU.Se THERl:&Y F0RSVER OISCHAAGEO. IF FOR REASONS NCW UNl<.\0'.'11'.. •.lY ~..:C':' 
DOES NOT COVER Th!S CLAIM, I AGRfE:O PAY !HE FIRM ~,s-::o ASCVE ;,:~ -,..;; ;.5;,,1;;;:.5 

:::.A:"'! 
:~S'r'ALL.,!;7; 

, 7here w:,1 ::e a :inar:ce cnarge ceicuiateo at ~ % ;,er month :m a~y 
! c.:tstancir;g ::a,ance :ar:'ieC: =:-orr. this invoice in excess of 30 days. in 
; tr:e even, ;t ::>ecomas -:ecassa;y for Accurate Auto Glass to institute 
. any legai acticr: for the co:iec:ion cf sums due under t'lis invoice, then 
, the pu:-c!'laser agrees to ;:,ay a!! costs including all reasonable attor­
+. ney fees :ncu:-rec. 



'®f§M~ ( ·ll·U Alf- ] 
SHERIFFS RlsKMANAGEMENT FUND 

Established 1978 Protecting Those Who Protect Us 

May 5, 2026 

VIA USPS MAIL 

Marion County Sheriffs Office 
P.O Box 1987 
Ocala, FL 34478 

Re: Our File No.: 
Unit.: 

Our File No.: 
Unit.: 

Our File No.: 
Unit.: 

Our File No.: 
Unit.: 

Our File No.: 
Unit.: 

Our File No.: 
Unit.: 

Greetings, 

EV2026098001 
56134 

EV2026097977 
31959 

EV2026097975 
51664 • , J 

- W1nds/11q,,,/o 
EV2026097974 ,/ • '- • j-1 ns I I,, 9 0:) 
51667 v 1 ~rorJIA. Tfammo 

l/d1- 51 IP& 1 :Lo;;1 ?o,d .I/JI. Su v 
EV2026097973 

53594 O-e.pr--:;.oio 

EV2026097968 Da+(!,, _ l/ ·J..I). J.IP 
53597 

This letter confirms that we are issuing a check to the Marion County Sheriffs 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, 
•••• -;:,,. /j'~ <'.;y .// 

{~·> ,.~ // 
r t.. k~ ... •:_-------·-

Ken J .J;parkman 
Liability Claims Paralegal 

Enclosures: 1 check 
2090 Summit Lake Drive ' Tallahassee, Florida 3 2317 

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



ccurate i\.uto Glass LT JC 
9611 SW 155th st 
Dunnellon Fl 34432 352-245-4200 

Florida Registration # MV-65212 Fax: 352-30~-4396 

S Name:--------..:...---'----'-----...;;;...-'--'-'----'-
/ Accress: ________________ _ 

:. City&Srate:. _______________ _ 

T Zip Code: ________________ _ 

O Phone no.'s: :H) ______________ _ 

AGENT 

VEHICLE INFORMATION 

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 lgned Date 

CONS!ST . .\N7 '.".,!TH l=t.O:=U:)A MC7C~ v::-::c~= • ES7J.:!A:': 
RE?A!R ACT. F.S. !5S.i10: .559.922~, : HERESY ' 
ACKNOVvU:DGE RECE!P: CF 'NR!"'.":'EN ES:!MA7: i s 

1 WIU.HOT ACCSFT WINOShll!.1.01\EIWR j .:lCASH HAT/ JN!T ";C. \!!L::AG:: :NS7)i....;;RS~l\: 
HAVING SEEN GIVEN THE ALT!RNATlV!! : C:C:iECK 
ANO HAVING S!EN rrs emc.. : ::C.'t!!DIT 

X CARO ,,.) ,' C>' :, / 

Ple.ase Pay to .4.ecurate AIJto Glass-+ 

l 
l 

l 

Labor 

Sealants I Kit 

Moldings 

Other 

Misc. Materials & 
Supplies 

SUB TOTAL I 
i 

Sales Tax 

Sub Total 
Before Deductible 

Less 
Customer Deductible 

TOTAL 

8254 

: I 

I 

i 

\ 
! 

I 
I 

/', .. 

: ., 

FUU. Sf:Tll..eMl!h'T OF A!...;.. !..CSS UNDER YOUR ?O~C":' ::ES(:R!S!C A!CV!: A.SO""?=~ S;,,,;C."-. 
PAYMefl'8EING MACE. ALI.CLAIM(ANO !:lEMANOl FOR i.OSSANO OA.V.AG!: !:l:!SCR!S!CASOV: 
SHALL Be lr!liRSY ~ OISCHARGEO. IF FOR Rl!;.SONS NOW iJNK.\CW!I.. ',!Y ?C.:~ 
OOeS NOT COVER TiilS CLAIM. I AGREE TO PAY THE FlR!l ~;s.7:; A3CVE l'CR ·:•.i: 1'::i'Aii'i.'; 

. 7here w;E :;e a :'ir.ar:ce charge :;a,cuiate<i at ~ % ;:,er month on ar.y 
; c..:tstandlng ::a;ar:ce :::a;:-lec f:'crr. ,his invoice in excess cf 30 days. in 
: the aven, ,t ::iecornes -:ecessary for Ac:::urate Auto Glass to institute 
i any legal action for the co:!ectlon cf sums due under this invoice, then 

:,;..7£: 
:N,S'T'AU...:: 

(; ,he pu:-cnaser agrees ,o pay a:! ::osts including all reasonabie attor­
::-~iley fees !r.cu;;ec. 

·: 



,@~aw~ 
( ·lf·zt, ~-) 

RISK MANAGEMENT FUND 

Protecting Those Who Protect Us 

May 5, 2026 

VIA USPS MAIL 

Marion County Sheriffs Office 
P.O Box 1987 
Ocala, FL 34478 

Re: Our File No.: 
Unit.: 

Our File No.: 
Unit.: 

Our File No.: 
Unit.: 

Our File No.: 
Unit.: 

Our File No.: 
Unit.: 

Our File No.: 
Unit.: 

Greetings, 

EV2026098001 
56134 

EV2026097977 
31959 

EV2026097975 
51664 

EV2026097974 
51667 

EV2026097973.,,. W,-ndslvi td 
5 3 5 94 UtJ ass,'., n ..e..,d 

EV2026097968 Vth _ 535 11, if ;;_0,;,.;,. fdrd ~f 
53597 

Dwt • J.010 

Oa+e,,-- 4 • it • :i.& 
This letter confirms that we are issuing a check to the Marion County Sheriffs 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, 
.... .-,,, /7/ __ .,._.,./ .// 

' -.~ ... / .,.· / 
0-✓/ ~A, /·:/ 

,, •. .. k' . ·L--·-

Ken J •1.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 • v.ww.FSRMF.org 



9611 SW 155th st 
Dunnellon Fl 34432 
Florida Reg_istration # MV-65212 

S Name: ______ ~'--'--'------"--"'----'----'"--_...,_ __ _ 
~ Address: __________ ......;... ____ _ 

L C1ty&State: _______________ _ 

T Zip Code: _______________ _ 

O ?hone no.'s: (HJ. _____________ _ 

AGENT 

VEHICLE INFORMATION 

YEAR MAKE MOOE!.. vE:-::c:..= :.a. ;: 
.. 

A .. i ! 
' ' 

l,., 

·""· lnventorv# :;escr.:;~c.-

" .. .. . - ' 

lo }o/0 
I w cr8,, I 
t/ 53s<i<-/ .. 
i 

' LOCATION OF VEHICLE I CQMMC:NTS 

I~ E-f.r;.ek.. 4/h'k Ptl1 /-:>r f tl .r )Zrc.hd)t" 
ooks ,fl~K.c.. ,gjol"\,,(. Sr///,('-(_ 

PLEASE READ CAREFULLY.CHECK ONE OF THE STATEMENTS BELOW, ANO 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 $ 

T he sho ma p y not exceed this amount without m y written or oral a pp roval 
I do not request a written estaimate 

s igned Date 

CONS!ST.AiN7 ...... ::i~ :=t.o:=u:;A ~1C7C~ \,'=~:,:;_:: : :!S":'"'.~✓!A'.S 
RE?AlR ACT. F.S. 55S.SC 1.559.9221. ; i-t::RESY i 
ACKNOW1.EOGE RECc!?: CF 't/RlT::N ES::MA::: ! s 

8258 

TE ' 

-· 
' "'."-'A_;. JA:;:: OF : ·"',<::.<::. ,I'\\;~ ' I 
I 

:.:s: :>~:;e :'\0t?n~ A.-:ci..:..;: .. :_ 

I l I -~;). 
., 

' 
I 

I I I I I I 

i ' I I i 
r I ' I 

I I ! I I I 
I 

Labor I 
I 
I 
I 

I Sealants / Kit ' ' I 
Moldings I 

i 

Other I 
Misc. Materials & I 
Supplies 

SUB TOTAL 
i 
i 
! 

Sales Tax l 
l 

i 

Sub Total 
~AT / L/NtT NC. \!!L::AGE :\STA:..:..::RS'iA\E t 

I WIU.NOT ACCl!PT WINO$h1EI.O flePAJR; OCA$H Before Deductible l 
HAVING seEN GIVEN THf! ALTERNAilV!: : !:CHECK ' ANO HA\IING SEEN rrs EFFECT. i :::CRECIT ,,,~ .. 

! Less I 
X CAAO Customer Deductible I 

... - . / ·- i 

Ple.ase Pay to .4ceurate AlltO Glass-+ TOTAL . i 

FVU. Sl:TTl.l:Ml:NT Of ,\J.J.. ~ss UNOe.'! YOiJR ?O~.C':' CESCR!S:::: A.5CV:.A.';i:: ~!>C:\ s;;C;, 
PA.YI.ENI' 8EING MAO!:. AU.CLAIM (ANO Oi!:MANOl FOR i.CSSANO OAMAGE O!SCRISE: Al!CV: 
SH.AU. Se THeREBY l'ORl:VER OISCHA.'tGeO. IF FOR REJ.SONS NOW Ullo'K.\C','11'.. \!Y ?C..:C':' 
OOfS NOT COV!R 11115 CI.AJM. I AGR!!E TO PAY THE FtRM c.:S'.1:'J ASCV: ;:.::R -:-.: ~;>,:.;;;.5 

:?A7S 
:SS-:"A': •:; 

. . , . 

, :here w,.i :::e a finar.ce cnarge caicwiateci ai ~ % ;>er month on ar.y 
: :::dstam:l;::g ::aiance :;arjec frcr.. this invoice in excess of 30 cays. in 
• t~e evem it :;ecomes ,ecessary for Accurate Auro Glass to instiMe 
i any !egai action for the co,iection of sums due under this invoice, then 
, the pu:-c:iaser agrees :o pay ail costs including all reasonable attor­

.;.. :iey fees !r.cu:-:-ec. 

-



Established I 978 Protecting Those Who Protect Us 

May 5, 2026 

Marion County Sheriffs Office 
P.O Box 1987 
Ocala, FL 34478 

Re: Our File No.: EV202609800 l 
Unit.: 56134 

Our File No.: EV2026097977 
Unit.: 31959 

Our File No.: EV2026097975 
Unit.: 51664 

Our File No.: EV2026097974 
Unit.: 51667 

Our File No.: EV2026097973 
Unit.: 53594 

Our File No.: EV2026097968 -
Unit.: 53597 

Greetings, 

VIA USPS MAIL 

w,nclsh1~ Id # 
Sh C..l,l,f\/ tn c Ctu·f-Nt. y t,b 31 

Vlh- 5354 7 :loo'-o 17;,dfal Sttt/ 
{)qrt .. .:i.o /0 

Oc...-/-e ~ l/ ').o ·,;,.t.t, 
This letter confirms that we are issuing a check to the Marion County Sheriffs 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, 
.... ..--·-,.,. ..--1~ 

.• ... ,;}" .. ··/ 
' ,-' ✓•• ,"' ~/;.~ .. ,. I' t,. y- - ... , _ _.,.---__ 

Ken J •1.Sparkman 
Liability Claims Paralegal 

Enclosures: I check 
2090 Summit Lake Drive ' Tallahassee, Florida 3 23 l 7 

Office: 850-320-6880 ' Fax: 850-320-6939 ' Toll.Free: 866-345-3688 • mvw.FSRMF.org 



8264 
r>r.1 1r5-itO ,Au·tn Giass .,..LLr 
\,,;"' ~- I..(. r.. ,._, - ..... - ....,. '-' - \....,, 

:611 SW 155th st 
>unnellon Fl 34432 
·Iorida Reg_istration # MV-65212 

I 

S Name: J 
I -----..-------------"""--
'- Address: _________________ _ 

L Crty&State: _______________ _ 

T Ztp Coce: ________________ _ 

o Phone nc.'s: (~) ______________ _ 

AGENT 

352-245-1200 :WOiCE JAT:: 

Fax: ~52 .. 3c-:-.4395 , '-, _ ~J / 
i HAVE COMPARED THE GOODS AEGEIV&t 
TO THE DOCUMENT ANO NOTE THE 

, '\i,1.:-,..0llOWING TO BE ACC!PfASL! 
s A:c;e:ss: ______________ .---_ 

VEHICLE INFORMATION 

YEAR MAKE MODEL VE~~c~= '..J. :; "'.'AG; ; JAT;: l"F ~:,~;:; 
I ! 

-· •" I ' ) 
- -

: --., : \ _, ' ' i --

-

Otv. ;n•,entorv .# :;-escr:::::.:c:- ~:s: "'~::e ~e: ?:;~..s A.-.o~ •• t. ;""'; : 
1

, 
' l I l ' . .-. 

: 
-· ' " - .-' - ' ·7 / i / 

\I) r;}-1)/D l l I ! ' 

1

LY a,8(£5 I I 
! 

i1/" ~'> q J 
i l I i ,~ 
! I i 

; 

Lnr.ttTfoN Of VEHICLE f ".!1MMENTS 
Labor 

:.: k (.},~· Ho/. o->~ or7 '-f-.»)..f.t:? ,t,ok__ 

.,1 vf' Ji?'\ V~ >11 FrtJ11/- st<r/K~ ~~ Sealants I Kit 

,,~ c't +v e: rqcK_ Moldings ' 
I 

I 

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

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

50 Misc. Materials & l 
_ I request a written estimate Supplies 

' _ I do not request a written estimate as long as the repair cost do not ecceed $ 
! , shop may not exceed this amount without my written or oral approval 

I SUB TOTAL I _ I do not request a written estaimate 

I : 

ned Date i 
CONS!STAN'"i 1,//:7~ ~LC:=tr:JA MC7C~ V:!:"':iC_E ::S""."''.iv~A:"~ I 

Sales Tax \ 
REPAIR ACT. F.S. S5S.SC1 .5:!il.ll22:, : HERESY i ACKNOWLEDGE RECe,;:,-:- c;, ','/Rr'r'.'EN ES"'!MA-;'E ; s 

Sub Total 
:-iAT; ;,iN\T i';C. VE .. EAGE :;\;S7~R S '<A\!:: I 

VIU.NOT M)Cf!P'TW!N0$111EUl REPAIR i OCASH Before Deductible l 
o\VING 81:eN GIVEN TH!AlTeRNATIVE e CC:".eCK ' "° HAVING SEEN rrs EFFECT. I ::cReorr 

,._ 
Less I ! 

CAACI I CUstomer Deductible ! 
/ 

, 

Ple.ase Pay to ~CCI.Irate Auto Olau-. 
.~-,. r, ·, 

TOTAL 

vu.~eTI1.fMet\70FAW..~CSS (;NOf!." YOUR,"C:.:C':' :;ESCR:Se:;A.SCV!;;...-.;:: .;i'O:S s .. ::.~ 
AYMENT81:1NG MAOE.AU.CI.AIM(AAO Oa.wi0) FOR i.OSSANO DAMAGE !):SCR!S!CASOV! 
HALL Be 'l'HENi8V FORMR OlSCHAAG!:O. IF FOR i't!:./.SONS :«;W ;.)NK.\OY,:-. MY ?C~;C'' 
OeS NOT COVER nus CLAJM. I AGREE TO PAY :'HE ;::R.V. ~:57::, A3CV:! F.;:'! -:-.i: R:!?Aii<.S 

; "There -Ni.i :e a :ina:.ce cne:ge caiculated a, 1 % ;,er month :m any 
i c • .-tstar:d~-:g ::aiance car.lee :rcr:1 this invoice in excess of 30 days. in 
: t~e evem :, :iecomes -:ecessary for Ac:::urate Auto Glass to institute 
i any !egai a.ct!:::n for the coi!ecti-on of sums due under t.h.is invoice, then 

:i:A":"f 
;~;..:..w..:::: 

, the pu:-c.'iaser agrees to pay ail costs including all reasonable attor­
/ '(t ney fees :r.cu:rec. 


