
4/14/2026 

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# 

0145321 

VEH DAMAGE REIMBURSEMENT MOON VEH # 36877 CASE# EV2026097589 

115-0000-000 208000.000 DUE TO BOCC 

57177 

Amount 
Received 

357.00 

357.00 



ccurate .:~uto Glass LLC 
8237 

9611 SW 155th st 
Dunnellon Fl 34432 352-245-4200 

Florida Registration# MV-65212 Fax: 3S2~3G--4396 

6 Name: _________________ _ 

~ Address: ____________ __.. ___ _ 

L Cll:y&State: _______________ _ 

T Zip Code: ________________ _ 

C Phone nc.'s: (r.) ______________ _ 

AGENT 

VEHICLE INFORMATION 

YEAR MAKE 

0./J 3 -J 1-.l k, 
hue) f ock. 
llo+ ,'c.<-d (/l. 

1 

FOLLOWING TO BE ACCEPTAaLE 

DESCRIPTION 0'1.A) ... A 1\.. 

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!S7AN7 \\'!TH ~LO~!JA ~tc-;-c;:;: v:~:c_= • ::S-:-'.?I.A':E 
REPAIR ACT. F.S. 55S.9C~ .5159.922:,: HERE::lY ; 
ACKNOWLEDGE RECe!?: c;:: ·,•JRIT":1:::'i ES::MA7E i s 

' 
I WIIJ. l(OT ACCIIPT WINO&kl!I.C Flel'AIR , Ci.CASH riAT I UNIT NC. \~L.2:AGE !!\ST.Aw...:R'S ~\!E 
HAVING 111:f:!N GIVl:N Tl-!!: AL:ERNATM!: CC.'iECK 
ANO HAVING SEEN IT'S eFi:ECT. I ::CReOrr 
X CAAO 

Ple.ase Pay to Accurate Auto Glass-+ 

i 

i 
! 
! 
I 

:WOiCE 5AT::: l 

Labor 

Sealants / Kit 

Moldings 

Other 

Misc. Materials & 
Supplies 

SUB TOTAL 

Sales Tax 

Sub Total 
Before Deductible 

Less 
Customer Oedu::tible 

TOTAL 

: 

! 

I 
FVU. seTTIJ:Mei\'T o, AL.;. ~css liNoe.11 YOUR ?OWCY cescrusec .:-:1eve: ,;sc ..;,;,:,:-. s..:::.~ 
PAYM8CT'BEIHG MAOe.AU.CUIM(ANOOeMM'O\ FOR I.OSSANO QA.V..:.GE 0:SCR1ll!CA!OVE 
SHAU se ni!RSY FOR!M!R OISC."iARGf:O. IF FOR REASONS NCW ;JNl\.'\C)~•,:-.. MY ;,c..;cv 
DOES NOT COV!R THlS Cl,JJM. I AGREE TO PAY :HE F:R,1. :.;S"'.:O ASCV: ,.::1< ·:•.E ;.;;_;>.:.;;i,.s 

/? _,,' 

: 7here w:; ::ie a :inar.ce c:1erge caicuiated at 1 ¾ per month :m any 
l cutstandlng :,alanca car~iec from this invoice in excess of 30 days. in 
i rr:e avem J :;ecomes -:ecessary for A~urate Auto Glass to institute 
i any legal actlon for the co!lection of sums due under t'1is invoice, then 
j r..'ie purchaser agrees tc ;,ay a!l :'!osts including all reasonable attor­

• _,, + ney fees [ncu:-:-e<!~ 
./ ,/,.•· 



4/21/2026 

Received From: 

Marion County Sheriffs Office 
Post Office Box 1987 

Ocala, Florida 34478-1987 

CASH RECEIPT 

Payment Type 

FLORIDA SHERIFF'S RISK MANAGEMENT Check 

Description: 

RECEIPT# 

Reference# 

0145453 

VEH DAMAGE REIMBURSEMENT HANNAR VEH # 56141 CASE# EV2026097637 

115-0000-000 208000. 000 DUE TO BOCC 

57227 

Amount 
Received 

600.00 

600.00 



FL Sheriffs Risk Mgmt Fund 

To: Marion County S.O. MAR1000 

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

Marion APHD20260104294 530045 
EV2026097637 - K. Sparkman Unit 56141 

TOTALS: 

" ~ WARNING - THIS CHECK IS PROTECTED BY SPECIAL SECURITY FEATURES 

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

Six Hundred Dollars and 00 Cents 
PAY 

Truist 
Tallahassee, FL 32317-2090 

63-9138/2631 

Check Number: 0000145453 

04/14/2026 Date: 

Payment Code Paid Amount 

:?oio - $600.00 

ECEIVEf) 

BY FISCAL 

$600.00 

0000145453 

DATE 
04/14/2026 

VOID AFTER 90 DAY: 

AMOUNT 

$600.00 

TOTHE 
ORDER OF Marion Countv Sheriffs Office 

P.O. Box 1987 
Ocala, FL 34478 

- SECURITY EEATURES INCLUDEMICROPRINTING • VOID PANTOGRAPH • ENDORSEMENT BACKER • BROWNSTAIN CHEMICAL REACTANT 



• 0 ~ ..... T C 8241 ccurate .l\.uto vlass L......, 
t611 SW 155th st 
>unnelfon Fl 34432 352-245-4200 - :NVOiCE JAT~ 

=Iorida Registration# MV-65212 
i:l<xl ~i~e4REO THE GOOOS ~El\{Et ·• : .. -
• -· toftfe ~OMENT ANO NOTE TlltE ' • ' •. ';, :"., 

• -~ FOLLOWING TO BE ACCEPTABLE 
S Name:-----"'-'---'------'----~..:..--'---'-_,..;.--'-....... -

~ Ac:cress: ____________ '-----

\. City&State: ______________ _ 

.,. Zip Code: _______________ _ 

C ?hone i10.'s: (HJ _____________ _ 

VEHICLE INFORMATION 

MODEL 

) 

/ 

EASE READ CAREFULLY,CHECK ONE OF THE STATEMENTS BELOW, AND SIGN 
"lderstand that under state law I am entitled to a written estimate if my final bill will exceed 
;o 
_ I request a written estimate 
_ I do not request a written estimate as long as the repair cost do not ecceed $ ___ _ 
3 shop may not exceed this amount without my written 01' oral approval 

- I do not request a written estaimate 

ned Date 

CONS!STANI 'tl'.'tTH l=LOR!:,A MC7C~ v::-::c_: • :s-:-:~:A':E 
REPAIR ACT. F.S. aas.SC: .559,922:,; HE.RE.El':' 
ACKNOvVU:OOE Reei:lP: Ci= \'JR:7'.'EN EST!MA7: , s 

'Ill.I.NOT ACCEPT \MN0$11llll..O ReP,\JI\, 0(;.ASH :-'AT; UNf': NC. \!E .. :AGE ,NST.A.i.....:~S 1'iA.ME 
WING aeeN GIVEN TliE ALTERNATIVE : C:CHECK 
,I() HAVING S&N rrs EFFi:C7. I ::cREorr ·{; /~/ I CARD 

Ple.ase Pay to Accurate Al.Ito 01888-+ 

I 
l 
I 
l 
! 

Labor 

Sealants / Kit 

Moldings 

Other 

Misc. Materials & 
Supplies 

SUB TOTAL I 

Sales Tax 

Sub Total 
Before Deductible 

Less 
Customer Oedud.ible 

TOTAL 

! 
I 
I 
I 

l1001C~ 
uu. seTTl.fMl:NT OF Ai.;.:.C~ UNOe.'l: 'TOUR ?C;.;CY CfSCR:s::: A!CV!:: A. v; .;;>::;:,, s:.::::, 
•YMEHTBSft.4GMAOE.AU..CtAIM(ANOOEMANO)FORLOSSANO!iAMAGEC-::SC.'~!§CA!lOV: 
HAU.8e 'M:RE8Y F~ ~. IF FOR ~ONS NC'N -.lNl\.'W,'11'. MY ;>e..;C',' 
oes NOT COV"..RnrtS CLAIM. lAGRl:E TO PAY:HE i'lRM ~:s:-:oASCV: F.:R ·:-.a -"Si>AiR.S 

,✓ 
/I 

=:ex>/ :,..:t:"! 
:NSYAf..L..!C 

:here Nfa :::e a :1:iar.:::e c:-ia:ge caicuiatec at ~ % ;>er month on any 
c.:tstand\ng :;a;ance car:lec from th:s invoice in excess of 30 days. In 
t~e avem It ::,ecomes -:ecessa;y for Accurate Av..o Glass to institute 
any !ega! act!o~ for the cofleC'Jon of sums due un<ler this invoice, ttien 
the purc!1aser agrees to pay a!i costs including all reasonable attor­
ney fees !r.currec. 



4/29/2026 

Received From: 

WEEKS AUCTION CO LLC 

Description: 

Marion County Sheriff's Office 
Post Office Box 1987 

Ocala, Florida 344 78-1987 

C 

Payment Type 

Check 

VEHICLES SOLD AT AUCTION 4/16/2026 

115-0000-000 208000.000 DUE TO BOCC 

RECEIPT# 

Reference# 

0082469 

57269 

Amount 
Received 

24,380.00 

24380.00 



~ 
PAY 

WEEKS AUCTION CO., LLC 
4851 W HWY 40 

OCALA, Fl 34482 

TAUIST 

63-215/631 

82469 

g: 
0 
~ 
g 

i 
:.1 TO THE 

ORDER OF 04/16/2026 82469 $ **24380.00 
"' ;, 
C 

~ 

TWENTY-FOUR THOUSAND THREE HUNDRED EIGHTY & NO/100 DOLLARS ~ 

MEMO 

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

WEEKS AUCTION CO., LLC 

04/16/2026 087150 

04/16/2026 82469 

15947 

24380.00 

24380.00 

~ 
'i 

~ 
l; 

in 

~ ,, 

82469 

MARION COUNTY SHERIFFS DEP1 

.00 24380.00 

~ECEIVED 

~PR 2 7 

.00 24380.00 





SHERIFF - Marion County 
SURPLUS PROPERTY DISPOSAL FORM 

DESCRIPTION OF PROPERTY SERIAL# 

2017 Ford Interceptor SUV 1FMSK8AR1HGD0607O -
2017 Ford Interceptor SUV 1FM5K8ARXHGD06083 -
2017 Ford Interceptor SUV 1FM5K8AR3HGD0606i -
2017 Ford Interceptor SUV 1FM5K8AR5HGD0606CJ -
2017 Ford Interceptor SUV 1FM5K8AR3HGD06071 . 

2017 Ford Interceptor SUV 1FM5K8AR2HGD0607b 
-

REASON WHY PROPERTY IS SURPLUS: 
Week's Auction - older model years 

IS THIS PROPERTY OF ANY VALUE? 181 Yes O No IF YES, STATE VALUE: $24,380.00 

SIGNED:"'__,...-1f'......,_......,_..,__,._,----i~r-.lY.!~--"'-"'-="-""';...,..:.-"-'-- DATE 4/28/2026 

DIVISI~_F~le=e-____________ _ 
~·· -·~-·. '''J, 

SUPERVlSbl<SS!GNATUd;~ /C ,; 3 i-1 DATE 4/28/2026 

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 

MCSO# 

33590 

33610 

33592 

33608 

33593 

33596 

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



2010 J _PATROL_ l_ ~9Q__J ---
_____L2!)17 I FORD INTERCEPTOR SUV 117350 1FM5KllAR1HG006070 BLACK $4,300.00 $344.00 $3,956.00 

_ ___L20H I FORD 201D _J PATROL J_ 33610 _I -- INTERCEPTOR SUV 121,320 1FMSK8ARXHGD06083 BLACK $4.200.00 $336.00 $3,664.00 

2010 I PAJ!!(ll. J_3359J_I --- _ -~17 I FORD INTERCEPTOR SUV 117,120 1FM5KBAR3HG006068 BLACK $4,100.00 $328.00 $3,772.00 

2010 I PATROL I 33608 __ ( -- __1__2017 I FORD INTERCEPTOR SUV 114195 1FM5K8AR5HGD06069 BLACK $5,200.00 $416.00 $4,784.00 

2010 I P,._IBOL I_ 335!1_3 __ 1 ___ _ _J__2017 I FORD INTERCEPTOR SUV 113,920 1FM5KllAR3HGD06071 BLACK $3,700.00 $296.00 53,404.00 

2010 I PATROL L 33511tL_I I 2017 I FORD I INTERCEPTOR SUV I 116,880 I 1FM5K8AR2HGD06076 BLACK $5,000.00 $400.00 $4,600.00 

$26_Jj00.00 _.qo 524,38000 



3~Lt \0 

·J~S9lv 

"" ~>T 

'2 0\0 



PAY 
TO THE 
ORDER OF 

WEEKS AUCTION CO., LI.C 
4851 W HWY40 

OCALA, FL 34482 

TRUIST 

63-2151'631 

04/16/2026 

TWENTY-FOUR THOUSAND THREE HUNDRED EIGHTY & N0/100 

824 69 $ **24380. 00 

DOLLARS 

MEMO 

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

WEEICS AUCTION CO., LLC 

04/16/2026 087150 

04/16/2026 82469 

15947 

24380.00 

24380.00 

8246~ 

MARION COUNTY SHERIFFS DEP 

.00 24380.00 

.00 24380.00 


