
5/07/2026 

Received From: 

Marion County Sheriff's Office 
Post Office Box 1987 

Ocala, Florida 34478-1987 

Ci-_S}I RECEIP'T 

Payment Type 

FLORIDA SHERIFF'S RISK MANAGEMENT Check 

Description: 

RECEIPT# 

Reference# 

0145719 

VEH DAMAGE REIMBURSEMENT MCCLURE VEH # 53635 CASE# EV2026097893 

001-0000-000 208000.000 DUE TO BOCC 

57313 

Amount 
Received 

392.00 

392.00 



FL Sheriffs Risk Mgmt Fund 

To: Marion County S.O. MAR1000 

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

Marion APHD20260104592 8251 
EV2026097893 • K. Sparkman Unit 5363! 

TOTALS: 

, '1 -• •·. ,, . • WARNING-:IHISCHECK IS PROTECTED B'tSPECIALSECURITY FEATURES 

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

PAY Three Hundred Ninety Two Dollars and 00 Cents 

Trulst 
Tallahassee, FL 32317-2090 

63-9138/2631 

Check Number: 

Date: 

Payment Code 

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

P.O. Box 1987 
Ocala, FL 34478 

;· ;;. • • ,. SECURIWE'EAI ESINCLUOEMICROF'RlNTING •VOIOPANTOGRAPH • ENOORSEMENTBACKER• BROWNSTAIN CHEMICAL REACTANT 

0000145719 

04/28/2026 

Paid Amount 

/ 0 1/ / • $392.00 

$392.00 

0000145719 

DATE 
04/28/2026 

AMOUNT 

$392.00 



~[§~ ( . -~ ) 
RISK MANAGEMENT FUND 

Established 1978 Protecting Those Who Protect Us 

April 28, 2026 

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

Re: Our File No.: 
Unit.: 

Greetings, 

EV2026097893 
53635 

VIA USPS MAIL 

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 EV2026097893. With this payment, the 
total windshield claim amount of $392.00 is considered fully resolved, and our file is closed. 

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

Sincerely, 

Ken J. Sparkman 
Liability Claims Paralegal 

Enclosures: l check 

yJ, ~J 5Y11~ ,J 
Ch,/1/t;p/i,t,f' fl,/.).,.,e-11 /JI :ll 

vqj,~ 53&3'5 :JP~ fo,-J..J>I. 5~v 
/)().,ft, t/ • ').O • ')It:, 

De.-pl # Io l-f l 

2090 Summit Li.ke Drive ' Tallahassee, Florida 32317 

Office: 850-320-6880 ' Fax: 850-320-6939 ' Toll-Free: 866-345-3688 ' )A'Ww.FSRMF.org 



,...,nur~r0 A-u1t0 G1ass - '--''-' -~!.\.,.,_,..,~U'--'- LLC 
9611 SW 155th st 
Dunnellon Fl 34432 
Florida Registration # MV-65212 

35:Z-245-4200 
Fax: 352~3C--4395 

B Name:_..;_. _____ ........;._-'-----'-_;:;__--....:...-

Accress: 
C. ------------------

~ City & State: _________________ _ 

, Zip Coae: ________________ _ 

C ?hone no.'s: (H). ______________ _ 

AGENT 

VEHICLE INFORMATION 

LOCATION OF 

C ,'! I /1 t.v 
too i:.5 I l f::c.. sl-d 11 -e... 

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!S7.:...N7 '/.'!iH FLCRt:;A ~~C":"C~ VEi-:!C ... : SS'":"'.~/A'.~ 
REPAIR ACT. F.S :!5il.SC1 .55S.S221.: H:RESY 
ACKNCINLE:OOE RECi:!P' CF W~!:E:'>l ES"",MA7: s 

I WIU.NOTACa!PTWINOShli\.ll 1U:PA1R; :lCASi-< l ~AT/ 0NIT NC. \!!~:AG: I ~.\:..:..:R'S'-{A.\IC 

riA\llNG SefN GIVEN l'liE ALTERNATIVE: 
CCHECK ll 

1· ;, . . ·-

AHO riAVING SEEN n'S EFFEC7. ::CReorr 
X CARO I 

Ple.ase Pay to A.ccllrate Auto Glass-+ 

i 

' 

I 

Labor 

Sealants I Kr t 

Moldings 

Other 

Misc. Materials & 
Supplies 

SUB TOTAL I 

Sales Tax 

Sub Total\ 
Before Deductible 

Less! 
Customer Deductible 

TOTAL 

8251 

l 
' 
i 
I 
' 

~':l'IJIO 
FVU. S!!TIUMl!.NT OF A..i. ~OSS vNDI:.'! YOUR ?C;.;CY :::::SCR:5:C Ai;CV:: ;,.:,c vi'::;:-. s:.:;.,, 
?AYMEHT'SEING Mi\Ce.,\U.Cl.AIM(ANO Dl:MANOl FOR LOSS ANO DAMAGE O;SCRl:i:CA50V: 
SHAU. ee 1l!f!RE&Y t'ORSVt:R OISCHA!l,GSO. IF FOR R!ASONS NCW UNK.\O',',!'.. '.IY :.::;_c..., 
00!!5 NOT COVER Tl1IS CLAIM, I AGR!:: TO PAY n,e F:RM _,s-::o ASCV: =.::;:i • ~= i<S.¾i<-S 

1 
7~ere ·..,./:i ~e a 7:na;-:ce c:1arge caicuiatec a\ ~ % ;>er month on any 

I ci.itstandh-:g :::alan:::e cariec :rcr:: th[s invoice in excess of 30 days. In 
: tr:e evem it ::ecornes -:ecessary fo: Accurate Auto Glass to institute 
: any !egai action foi the coi!ect!on of surr.s due l.lnder t."'tis invoice, then 
, the pu:-chaser agrees :o ;,ay a:! costs including all reasonable attor-

c;u8'1'or.teA (X} • / . ,. 
SIGNATURE : 1 

-:;;.,-:c 
:~-:'AW...:: 

-~ ;,ey fees l:-:currec. 

Q 


