
Rev. 12/30/2020

04/23/2021

Date

TO:

FROM:

(Name and Title of Department / Agency Head or Authorized Representative)

Requesting the following transfer of funds within the 

1110
Fund Number

SOURCES OF FUNDS:

TOTAL 104,201$           

USES OF FUNDS:

TOTAL 104,201$           

PURPOSE OF REQUEST: 

Sheriff Office Reference Number : MSTU #26

MSTU FOR LAW ENFORCEMENT
Fund Name

SALE OF SURPLUS EQUIPMENT 

INSURANCE PROCEEDS - AUTOMOBILE

SHERIFF PATROL CID - TR

Cost Center Name
Account Name

AMOUNT

120 364080

Cost Center Account Number

120

Cost Center Account Number

120

Cost Center Name

MARION COUNTY BOARD OF COUNTY COMMISSIONERS

37,430

60,022$             364041

AMOUNT

104,201$           

BUDGET AMENDMENT REQUEST FORM

120

CAPITAL OUTLAY - MCSD
560101

Account Name
SHERIFF PATROL CID - TR

6,749364090
SHERIFF PATROL CID - TR

INSURANCE PROCEEDS - PROPERTY

SHERIFF PATROL CID - TR

MARION COUNTY BOARD OF COUNTY COMMISSIONERS

Jeremiah Powell, CPA, Fiscal Director

Budget amendment requests must be received in the Budget Office  before 10:00 A.M. on the Monday preceding regularly scheduled Tuesday meetings of 
the Board of County Commissioners. Deadlines may be shortened due to the holidays or other scheduling conflicts.

To add funds from the MSTU budget from the sale of vehicles and insurance proceeds.



Sale of Surplus Equipment Amount Check #

364041 $19,320 0070735

$2,500 0012960

$8,900 2104800475198

$17,342 0070191

$11,960 0070526

$60,022

$8,250 0111049

$450 0111236

$16,400 0111316

$245 0111465

$821 0817825

$2,175 0111549

$5,050 0112114

$432 119327895

$245 0112228

$3,362 0112269

$37,430

$6,749 0017137

$6,749

Total $104,201

364090

Summary of Sheriff's Documentation

05/04/2021 BCC Meeting

Insurance Proceeds Automotive

364080

Insurance Proceeds Property



4/22/2021 

Marion County Sheriff's Office 
Post Office Box 1987 

Ocala, Florida 34478-1987 

RECEIPT# 46217 

Received From: Payment Type Reference# 
Amount 
Received 

WEEKS AUCTION CO LLC Check 

Description: 

VEHICLES SOLD AT AUCTION ON 4/13/21 

001-0000-000 208000.000 DUE TO BOCC 
115-0000-000 208000.000 DUE TO BOCC 

' Redacted 
~cc\. \rn°· 

0070735 19,573.00 

253.00 
19320.00 



1-- ... ·-··· ·- .... · --· ........... ...... ... .. ........ ··-·· ........ .. .. ... .. -··· ........ ··--··-· --·-·-- .... !1![.)i·fil·llH!mi•ld ,.e r·li11'·il1J.lill1i ii!!N. , !il!ll.ipJM11114i!,.p.!fo ·itJq~;;;; . £$jli•/i!!•-l••·i ------ __ - -·--

1.'M1/ 
\!i i ·'··~-~::~:· 

= = I 

70735 

WEEKS AUCTION CO., LLC 
4851WHWY40 

OCALA, FL 34482 
352-351 -4951 

SuN'I'RUST ACHRT061000104 

PAY TO THE 
ORDER OF 

63-215/631 

04/13/2021 70735 $ **19573.00 ~ 
= ill 

NINETEEN THOUSAND FIVE HUNDRED SEVENTY-THREE & N0/100 
DOLLARS; 

] 

MEMO 

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

~-~ -~-=,·.= .. _.·'*· _ :n.·~ .• - ...... _.· -- ~ --· ·.--.- .-.. - _,. ... -_,_-_-. . ::-.-. ~- -=-··-=-=-·· .. ·~-··.- =-· .-. _-. . -_ .• -_-. ,- ,=31 .•. ===============!!i3DZ:f!I3JE.~=~~~~=m'l"'~"'~==mi"'~"'~ems::~~~@ ~____:_~:__:_ . _ ~--- __ _ ;~ © ;.-:.:: ;~-q~;:{Ff;5J.?'}!<iJ.):< ;:~{: " •: · • ~>i· . .: .::: ~·,•;i c ;;: -: •lt":c{iJ.§?YS7fb·~;t:;_~ 

Acct. Info. Redacted 

WEEKS AUCTION CO., LLC 
70735 

15947 MARION COUNTY SHERIFFS DEPT 

04/13/2021 078000 19573.00 .00 19573.00 

1-:: -~-;· ~ -- ~ .. - ~-~ ; ' -r·T / ?. --i'0 
..,)ol.. ··:-...:L..,/ "t._.... ..l\..--1 ~. J... .;. .1..._J J_)) 

'I i· ·, n ~ ,, ')lY1 ·j 
t'.1'!\ I tJ t...:L. 

04/13/2021 70735 19573.00 .00 19573.00 



Vehicles/equipment sent to Week's Auction on 04/09/21 
,.,. •'" .. .. ""ll''::J .. ,. .... ti• '"'" 
2010 COMMUNITY POLICING 18320 0002 UNASSIGNED 2005 FORD CROWN VICTORIA 218,069 

2010 COMMUNITY POLICING 18323 1004 SMITH LAKE SHORES 2005 FORD CROWN VICTORIA 200,848 

2010 COMMUNITY POLICING 18844 0002 UNASSIGNED 2005 FORD CROWN VICTORIA 176,997 

2010 COMMUNITY POLICING 19356 0002 UNASSIGNED 2006 FORD CROWN VICTORIA 167,639 

2010 COMMUNITY POLICING 19357 0003 PATROL RESERVES 2006 FORD CROWN VICTORIA 157,138 

2010 COMMUNITY POLICING 19916 0002 UNASSIGNED 2006 FORD CROWN VICTORIA 232,830 

2010 COMMUNITY POLICING 21629 1010 MARION OAKS COPS 2007 FORD CROWN VICTORIA 177,558 

2010 COMMUNITY POLICING 21638 0002 UNASSIGNED 2007 FORD CROWN VICTORIA 190,443 

2010 COMMUNITY POLICING 22861 0002 UNASSIGNED 2008 FORD CROWN VICTORIA 207,913 

2010 COMMUNITY POLICING 22863 0002 UNASSIGNED 2008 FORD CROWN VICTORIA 236,136 

1035 FLEET SERVICES MISC PALLET MISC 

1035 FLEET SERVICES PALLET OF HITCHES MISC 

1035 FLEET SERVICES MISC PALLET MISC 

tllt . 

2FAFP71 WS5X139234 WHITE 

2FAFP71W25Xl39238 WHITE 

2FAFP74W2SX145973 WHITE 

2FAFP71 W36Xl22711 WHITE 

2FAFP71W56Xl22712 WHITE 

2FAFP71 W76X165996 WHITE 

2FAHP71W87Xl31057 WHITE 

2FAHP71W97Xl31066 WHITE 

2FAHP71 V88X145212 WHITE 

2FAHP71 V28Xl45206 WHITE 

~010 / 
,..,,.// 

\D':J~ 

•• . .. 
"" 

1700 

1700 

2700 

1700 

1900. 

2000 

2200 

3000 

2000 

2100 

250 

lS 

10 

jTOTAL 

\ ~ 39' D ti D 

J5~ 6D 

l 
I , ... , 
136 1564 

136 1564 

216 2484 

136 1564 

152 1748 

160 1840 

176 2024 

240 2760 

160 1840 

168 1932 

20 230 

1.2 13.8 

0.8 9.2 

19573 



.... • ' 

4/08/2021 

Marion County Sheriff's Office 
Post Office Box 1987 

Ocala, Florida 34478-1987 

('< r\ n LJ RFC1 L."'1· prr _ 1"-\~ C ._:1, L· .. 

RECEIPT# 46153 

Received From: Payment Type Reference# 
Amount 
Received 

AFTER HOURS GARAGE INC, OBA Check 0012960 2,500.00 

Description: 

VEHICLE SALE 4/5/21 2016 NISSAN MAXIMA 

115-0000-000 208000.000 DUE TO BOCC 2500.00 



PAY 

MARION COUNTY . SHEIUFF'S OFFICE 

Acknowledgement of Receipt 

I hereby acknowledge the receipt of the following vehicle on behalf of After-Hours 

Salvage from the Marion County Sheriff's Office today April 5t 11, 2021. The vehicle is 

being sold in the amount of $2,500. 

2016 Nissan Maxima - VIN# 1N4AA6AP9GC43601 

Signature of Recipient 

Printed Name of Recipient 

After Hours Garage, LLC 
PO Box 2154 
Ocala, FL 34478 
(352) 629-7711 

t:f--·5 - 2 I 
Date 

012960 
CHECr.:'SAFE 

DATE _4~· _..:6=--. _2_1 __ _ 

TO THE 
ORDEROF-!.~==..!.~.L.L.i_;~<-.:...-=:::_:_..:::.::::...J'-'--'--'c.....=--'...=:_,._,'-f-£--,___.___~~~~~~~~~ 

I'."; 

:'.i 



2/19/2021 

Received From: 

GOVDEALS 

Description: 

Marion County Sheriff's Office 
Post Office Box 1987 

Ocala, Florida 34478-1987 

RECEIPT# 

Payment Type Reference# 

ACH Credit 2104800475198 

45928 

Amount 
Received 

8,900.00 

ONLINE VEHICLE AUCTION SALE COMPLETED 2/11/21 

115-0000-000 208000. 000 DUE TO BOCC 8900.00 



Transaction Date: 02i'l 9/2Q:1 i 

Account: 80700001 ·.:::599 

BAI Code.: ! ,1.:2 

Transaction Description: .C\CH C1·0.-nt Rr~ceiv·::d 

Credit/Debit: c :'?. 

Amount: B.900.00 

Bank Reference: !\.G[·JCC-~CN DC::l'.LS 38 

Customer Reference: i''i '.i8 

Reference Text: ;;i,t:,,:u;.: -~·1n .. ~,3G0<'-~1s·1 



Transaction Detail 

Current Day Transaction Detail Sweep Account - 807000012599 - USO 
BAI Code Customer Rcrorcncc Transaction Description DR/CR Bani< Reference 

142 7168 ACH Credit Received CR 021048004751985 

Rcf~renco Text 

TYPE: CCD 
SENDER: GOV DEALS 3907 
DESCRIPTION: GDUSFSSACH 
PAYEE: MARION COUNTY SHERIFF' 

Page I of I 

Amount 

$8,900.00 

https://wwwl-sunview.suntrust.com/s I gcb/bank/banking/common/BalReportStmtDetail/vi... 2/19/2021 



Gov eals·: Marion County Sheriff's Office, FL 

A LIQUIDITY SERVICES MARKETPLACE 
Stephanie Menjivar 

Paid For & Picked Up Report 

Filter by: fFJi::~ ?~:~·~:!·-u; -~j 

search by P>yment!I: 
Or 

iA_ut11:-n e:r;::::-::·l .., [ b!'tvieen: S:Cri. ::-a:e ~ Fi:21:.•2-1 __; =:n.: Oa:::: 1:31.:.2C2 I 

Asset POC: 1-?-.11---------;;-i Location: I~------ v I 
---- \ _ _?.~_o:n~•_i L~P"2".'_1~~-:~_1_1 

No electronic p>yment assets found. 

Electronic Payments Owed by GovDeals 

:, 30285 201.! Jeep Grand Cherokee Laredo 2\oVO .:~'ge De'.gado 05 Feb 2021 O:l·OQ P/11 E~ USO S3.9GQ.CO • SO 00 ss.9o~ oa 
S0.00 SB,900.00 SB,900.00 S0-00 

Total Owed by GovDeals: SS,900.00 

f ~ Si.~:o: c;--,~z--:.~ :1c•.1: .;.!.))· P-:r:.~ CE.:i.-·; •.i:C·7~ 12 l ;e.:.,. er czi~ ;.-E!t!J-&1~--::1,;, ~' :t:' ~:<.'<I - 7 ;:.:-: :. !.• ~.l'f Su~?::;:t 

.:..:x~i=- 1€1;.1.;,~ 

t!m:·JUt 

-SO OD S8,9DD.OO i1 Feb 2021 

S0.00 SB,900.00 



* 
SHERIFF - Marion County 

SURPLUS PROPERTY DISPOSAL FORM 

DESCRIPTION OF PROPERTY SERIAL# 

2014 Jeep Grand Cherokee - Gray 1C4RJEAGSEC150995 

* 
MCSO# 

30285 

REASON WHY PROPERTY rs SURPLUS: VEHICLE WAS SOLD THROUGH GOVDEALS AND PICKED UP ON 
02/11/2021 

IS THIS PROPERTY OF ANY VALUE? l2SJ Yes 0 No IF YES, STATE VALUE: $8,900 
~~------~ 

SIGNED: ,4 laY4-l DATE 02/11/2021 

DIVISION: Fleet- Radio Services Division 

DATE 02/11/2021 

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, 05/06/10 



Marion County Sheriff's Office, FL 

692 NW 30th Ave 

Ocala, FL 34475-5608 

Bill of Sale Date: 05 Feb 2021 Bill of Sale Number: 252021 

Asset ID: 3 Inventory ID: 30285 

Description of Property 
2014 Jeep Grand Cherokee Laredo 2WD 

Asset Information 

Award Amount 
8900.00 

. Year: 2014 Make/Brand: Jeep Model: CGhrandk VIN/Serial: 1C4RJEAG5EC150995 
ero ee 

115960 
Meter: Miles Title No Title 

(Accurate?: Restriction: Restriction 
Yes) 

Sale Information 

Actual Sold Amount: USD 
$8,900.00 

Other Amount: USO $0.00 Paid On: 08 Feb 2021 Wire Transfer 

Other Amount Description: 
Buyer's Premium: USD 

$1,112.50 

Total Amount: USD 
$10,012.50 

Jorge Delgado 
6119 D and J Dr 
Tampa, FL 33625 
USA 
jordel62@aol.com 
8134490862 

Asset is sold as is, where is and without warranty. Once the asset is removed from the 
seller's premises there is no r f monies previously paid. 

Buyer/ Agent Signature :-+<=--t~~:!H-.,-------
Print Name: -:J25 

-:-":'~~=--==--==.i.::+-_;:_--~~~-~ 

Date:c:2 ~ I I -



Authorization of Release 

TO: Marion County Sheriffs Office 

I, Jorge Delgado , hereby 

authorize the release of the following listed items to (Agent Name & Phone Number) 

Please include the Certificate Number and Item Description: 

ITEM: 2014 Jeep Grand Cherokee - VIN: 1C4RJEAG5EC150995 

I understand that all items are sold "As Is, Where Is" and without warranty. I acknowledge 

that once my authorized agent has removed items from the seller's premises, the sale is 

considered final and there will be no refund of monies previously paid. 

Buyer Signature: _<1)--fl->'""""';..<.-j'-JP. ___________ _ 

Buyer Name (Print):~_· _r_g_e_D_e_lg_a_d_o ________ _ 

Title: Owner 

Buyer's Phone Number: _(8_1_3_) 4_4_9_-0_8_6_2 ______ _ 

Date: 02/11/2021 



MARION COUNTY SHERIFF'S OFFICE 

Acknowledgement of Receipt 

I, Jorge Delgado acknowledge the receipt of the following vehicle from the Marion 

County Sheriff's Office today February 11, 2021. 

2014 Jeep Grand Cherokee - VIN# 1C4RJEAGSEC150995 

Signature of Recipient Date 

::Toro, f bt-l9 °'- Jo 
Printed ~ame of Re2fp-ieht 

Billy Woods, Sheriff 

I'.<>. flux 1%7 • ( h:ala. I I. .'4-rnH987 • \lain ( JJlh.:c: 1.>52) 732-Nl 81 • Ci,·il: <.'52) 402-W25 • Lm<.1·g<.1K~· ~!anagcm..:nt: (352).169-8100 • .l:iil: (.~52} .'5 l-8077 



2/18/2021 

Marion County Sheriff's Office 
Post Office Box 1987 

Ocala, Florida 34478-1987 

-·' 

RECEIPT# 45911 

Received From: Payment Type Reference# 
Amount 
Received 

WEEKS AUCTION CO LLC 

Description: 

VEHICLES SOLD AT AUCTION ON 2/12/21 

001-0000-000 208000.000 DUE TO BOCC 
115-0000-000 208000.000 DUE TO BOCC 

Check 0070191 

Acct. \nfo. Redacted 

19,642.00 

2300.00 
17342.00 



v!I//@. , . a· --·., W,EEK~ AUCTIQN CO., -LLC 
4851 W HWY 40 

OCALA, FL 34482 
352-351-4951 

SUN'I'Rusr. ACHRT061000104 

63-215/631 

~ ... :" '.' . ' 

PAYTOTHt 
ORDER OF ':- 02/16/2021 

NINETEEN THOUSAND SIX HUNDRED FORTY-TWO & N0/100 

MARION COUNTY SHERIFFS DEPT 
ATTN FLEET MANAGEMENT 
PO BOX 1987 

70191 $ **19642. 00 

~ 
~ 
c: 
0 
~ 

~ .. 
c 

~ 
::J 

DOLLARS i 
:il 

CJ) 

~
MEMO OCALA FL 344 70 

.1W_,~s_7._z ____ . =. __ "'- "'-~·- .-~--~- --=- ---~ ___,_™·· . -~-.• ~ --~- -:;,.,,~--=~----_,,,""-_ ,_,--~;:,;;~=g-Q;8--~--x--:---~----~· =============~==== ~ ~~~~~-=~:::~ ... :..--::~~~'<,.·~~~~~ '7?'S'7~;:;~75?:.-;:;'~-.;-y,.:,~~-=-~5.:."'<~~~.;:I.:.~~:; ... ~ 

Acct. \nfo. Redacted 

WEEKS AUCTION CO., LLC 

15947 

02/16/2021 077694 19642.00 

02 /16/2021 70191 19642.00 

70191 
MARION COUNTY SHERIFFS DEPT 

. 00 19642.00 

.00 19642.00 



... . . .. 
2010 COMMUNITY POLICING 18394 0002 

2010 COMMUNITY POLICING 18395 0002 

2010 COMMUNITY POLICING 18412 0002 

2010 COMMUNITY POLICING 18422 0002 

2010 COMMUNITY POLICING 18434 0002 

2020 MAJOR CRIMES 19823 0002 

1038 PURCHASING 22174 X098 

1010 COMMUNITY POLICING 24422 0002 

1032 DRUG ENFORCEMENT UNIT 51652 0002 

1032 DRUG ENFORCEMENT UNIT 51653 0002 

1032 DRUG ENFORCEMENT UNIT 51654 0002 

l035 FLEET 3201200 

-· 
G 
c 

~ ~-

Vehicles/equipment sent to Week's Auction on 02/12/21 . . . . 
UNASSIGNED 2005 

UNASSIGNED 2005 

UNASSIGNED 2005 

UNASSIGNED 2005 

UNASSIGNED 2005 

UNASSIGNED 2005 

PURCHASING WAREHOUSE 2007 

UNASSIGNED 2001 

UNASSIGNED 2015 

UNASSIGNED 2006 

UNASSIGNED 2004 

\'._ (=-

~--

,--. c 
c·. ·- -· 

.. _,_ -1- .. 

FORD 

FORD 

FORD 

FORD 

FORD 

FORD 

FORD 

FORD 

NISSAN 

AUDI 

ACURA 

COATS 

(: -, 

~ -!> 

r- i=· --

,. 

-
0\ 

~ 

c 

·c'.. 

0 
0 
~ 

. ... 
CROWN VICTORIA 186408 

CROWN VICTORIA 181115 

CROWN VICTORIA 196800 

CROWN VICTORIA 188917 

CROWN VICTORIA 191245 

EXPEDITION 162203 

EXPLORER 146627 

CROWN VICTORIA 229360 

ALTIMA 143034 

A6 97073 

TL 171286 

1250-3D WHEEL BALANCER 

e,; \.-, -· 
.. \!"i ' -· (· '-" \_'.-. --" 

o-, ,.---, .. !"·· -· ) )'._-. 

-- :-- c-:· c:.: -·· ·-· ~ -.-. - - r· --\,_ ~--- .. 

.,.,. .. • • 
2FAFP71W45X139225 WHITE 800 64 73& 

2FAFP71W65X139226 WHITE 1200 96 1104 

2FAFP71W25Xl41748 WHITE 1150 92 1058 

2FAFP71W85X141740 WHITE 1100 88 1012 

2FAFP71WXSX141755 WHITE 1150 92 1058 

lFM PU 1S505 LB00680 SILVER 3750 300 3450 

1FMEU63E67UB08285 BLACK 2300 184 2116 

2FAFP71 W01X127020 WHITE 1200 96 1104 

1N4AL3AP9FC440787 BROWN 4200 336 3864 

WAUAH74F86Nl67137 WHITE 2500 200 2300 

19UUA66234A011571 WHITE 1800 144 1656 

200 16 184 

TOTAL 19642 

·;::.: 

\I' 

t,;-i \_; 

C) -~::- 0\ 

i .... i C~· c 
c ' 

+ ·' + 



SHERIFF - Marion County 
SURPLUS PROPERTY DISPOSAL FORM 

DESCRIPTION OF PROPERTY SERIAL# 

2005 FORD CROWN VICTORIA - WHITE 2FAFP71W45X139225 

2005 FORD CROWN VICTORIA - WHITE 2FAFP71W65X139226 

2005 FORD CROWN VICTORIA - WHITE 2FAFP71W25X141748 

2005 FORD CROWN VICTORIA - WHITE 2FAFP71W85X141740 

2005 FORD CROWN VICTORIA - WHITE 2FAFP71WX5X141755 

2005 FORD EXPEDITION - SILVER 1FMPU15505LB00680 

2007 FORD EXPLORER - BLACK 1FMEU63E67UB08285 

2001 FORD CROWN VICTORIA - WHITE 2FAFP71W01X127020 

2015 NISSAN AL TIMA - BROWN 1N4AL3AP9FC440787 

2006 AUDI A6 - WHITE WAUAH74F86N167137 

REASON WHY PROPERTY IS SURPLUS: VEHICLES WERE SENT TO AUCTION ON 02/12/2021 

MCSO# 

18394 

18395 

18412 

18422 

18434 

19823 

22174 

24422 

51652 

51653 

IS THIS PROPERTY OF ANY VALUE? [g] Yes 0 No IF YES, STATE VALUE: --'-'19'-'-,6"-4..;.:;2 ______ _ 

SIGNm 4 ~'-/'-11 DATE 02/17/2021 

DIVISION: Fleet- Radio Services Division 

DATE 02/17/2021 

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. 05/06/10 



SHERIFF - Marion County 
SURPLUS PROPERTY DISPOSAL FORM 

DESCRIPTION OF PROPERTY SERIAL# 

2004 ACURA TL - WHITE 19UUA66234A011571 

1250-3D WHEEL BALANCER 

REASON WHY PROPERTY IS SURPLUS: VEHICLES WERE SENT TO AUCTION ON 02/12/2021 

MCSO# 

51654 

3201200 

IS THIS PROPERTY OF ANY VALUE? 0 Yes 0 No IF YES, STATE VALUE: 19,642 
--'--------~ 

SIGNED: DATE 02/17/2021 

DIVISION: Fleet- Radio Services Division 

SUPERVISOR'S SIGNATURE; DATE 02/17/2021 

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. 05106110 



,, Marion County Sheriff's Office 
Post Office Box 1987 

Ocala, Florida 34478-1987 

2/09/2021 RECEIPT# 45825 

Received From: Payment Type Reference# 

FLORIDA SHERIFF'S RISK MANAGEMENT Check 0111049 

Description: 

VEHICLE DAMAGE REIMBURSEMENT- E.KLEIN, VEH 32376, TRANS 2101130320 

115-0000-000 208000.000 DUE TO BOCC 

Redacted 
f\cc\. \n\o. 

Amount 
Received 

8,250.00 

8250.00 



FL Sheriffs Risk Mgmt Fund 

To: Marion 'county S.O. MAR1000 

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

IVlarion APHD2021008081 
EV2021076013 - B. Schaffer Unit# 3237€ 

\n;i...V\.SC....0..b ~ -· )., I 0 I ( 3 0 3 d.D 

i-( ~ -~I 

S< i" (\ -K l-e1 I'\ LP d-. t 3 

Ve){\_,, ·. 3 ~ ~ ri Ce ;;;;... o i (p 1-="6 r---oe "exp lo re -r-

~" ~O t Q 
lb.T"Ay0D 

TOTALS: 

WARNING - THIS CHECK IS PROTECTED BY SPECIAL SECURITY FEATURES 

Fl Sheriffs Risk Mgmt Fund 

2090 Summit Lake Drive 
Tana~1assee, Fl 32317-79fi.7 

BB&T 

Tallahassee, FL 32317-2090 

63-9138/2631 

·. Eight Thousand Two Mund red Fifty Do!iars and 00 Cents 
PfJ.V 

Checlc Number: 

Date: 

Payment Code 

VOID AFTER 90 DAY: 
TO THE 

Ol~DER OF Marion Countv Sheriffs Office 

P.O. Sox 1987 
Ocala, FL 34478 

. \ 

SECURITY FEATURES INCLUDE MICROPRINTING •VOID PANTOGRAPH• ENDORSEMENT BACKER• BROWNSTAIN CHEMICAL REACTANT 

QP.dacted 

0000111049 

01/26/202·1 

Paid Amount 

$8,250.00 

Df\TE ... 
0.1/26/2021 

/-\1\!lOUi\!T 

$8,250.00 



Date: 

To: 

From: 

Re: 

1 SHERIFFS RlsKMANAGEMENTFUND 

'j Prureccing Those Who Protect Us 
11... . 

Memorandum 

January 26, 2021 

Tammy Futch, Marion County SO 

Brandy Schaffer 

Marion County SO-Unit # 32376 

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

Our Event#: EV2021076013 

Check Amount: $8,250.00 

Please see the attached check. 

TOTAL LOSS: 

Please forward the executed title to our office and prepare the vehicle for 
salvage pick-up (remove all Sheriff's Office equipment and decals). 

Thanks, 

2090 Summit Lake Drive ' Tallahassee, Florida 32317 

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



Vehicle Information 

Vehicle: 

Period: 

2016 Ford Explorer Utility 40 Police AWD 3.7L V6 

Southeastern 

January 13, 2021 

1FM5KBAROGGC35913 

117,485 

NADA Used Cars/Trucks Values 

1VlonU1!y 

Trnds-ln 
Rough $9,325 -$2,875 

Average $10,500 -$2,875 

Clean $11,450 -$2,875 

Clean Loan $10,325 -$2,875 

Clean Retail $13,625 -$2,875 

.. :;;,.• :·-~ ,•_,. ~· : .. :.~~:.:::i :;::.'.~ ... ~-:.\. ~;<.".''"··"c.c.::<;;.::.. ";~ ;:: ·- ·"'""•': •·. ·~·.~:·"::.: .. o: •• -· ._, ., • _.'"\ '."..: ••. ;..:_ ~-·: ;:. ~-•-. ·...:· ::- ~:::..:.: ':'.'~.: .. :• ;;c ... ; :. -~ 

Nt\DA U::l!d Q,r Guitlu uffi.miesno ru~~IJility orliubUily for any mn>r.ior01th~rn1sor <.my ruvi~onsort1tlcJHionsmadt! IJY anyona on llrisf\.~Ort. 

Nl\Qf\ Uml CnrG.iilk! uncl ilslogo mn rogii:iurO<I 1rrnk1mrnk:rnf "'1t1onal /\utomohllu Q:~alomA'lotiution. ltIDd 1111dnr lioonm by J.O. Po11.t~r 

@2021 J.D.POl"'r 

lJ" iJ·;· i rr·1 1.1 ,-i ·1 
I ,,\1.,I, .1.._,· 

N/A $6,450 

N/A $7,625 

N/A $8,575 

N/A $7,450 

N/A ~ 
~ 

;>,., 6 Oc c;0 cJ.. 

Cb1~'50.0D 



.. 

2/09/2021 

Received From: 

Marion County Sheriff's Office 
Post Office Box 1987 

Ocala, Florida 344 78-1987 

l ' 

RECEIPT# 

Payment Type Reference# 

FLORIDA SHERIFF'S RISK MANAGEMENT Check 0111236 

Description: 

VEHICLE DAMAGE REIMBURSEMENT - E.DEANGELIS, VEH 37543, CLAIM 2021008094 

115-0000-000 208000.000 DUE TO BOCC 

Redacted 
~cct \n~o . 

45826 

Amount 
Received 

450.00 

450.00 



FL Sheriffs Risk Mgmt Fund 
" 

To: ·Marion County S.O. ~_ftiVe~ 
r~~ MAR1000 

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

Marion APHD2021008094 
EV2021076177 - B. Schaffer Unit# 3754~ 

W 1' flOL.Sh..1. e- I cl 
1- :Z l - d- i 

'Sri IC b_.ta.,,~ e,! ,·5 S v q (;; 
v~ ~ 3 r15f-3 -- d-6~0 FoYd_ typlor£.- r 

~ - ~01~ l-J{,-pt ·. 

TOTALS: 

WARNING - THIS CHECK IS PROTECTED BY SPECIAL SECURITY FEATURES 

FL Sheriffs Risk Mgmt Fund 

2090 Summit Lalce Drive 
Tallahassee, FL 32317-7947 

PAY Four Hundred Fifty Dollars and 00 Cents 

BB&T 

Tallahassee, FL 32317-2090 

63-9138/2631 

Check Number: 

Date: 

Payment Code 

VOID AFTER 90 DAY: 
TO THE 

ORDER OF Marion Countv Sheriff's Office 

P.O. Box 1987 
Ocala, FL 34478 

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

• - " 1 .... f" Redacted 

0000111236 

02/04/2021 

Paid Amount 

$450.00 

$450.00 

000011 1236 

DATE ·•· 

02/04/202 '1 -· 

AMOUNT 

$450.00 



Date: 

To: 

From: 

Re: 

Esrab/ished 1978 

SHERIFFS RisKMANAGEMENT fuNo 

i Prorec1in1: Those Who Prorect Us 
~ / ~ ... 
)__,) 

Memorandum 

February 4, 2021 

Tammy Futch, Marion County SO 

Brandy Schaffer 

Windshield Claim-Unit # 37543 

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

Our Event#: EV2021076177 

Check Amount: $450.00 

Please see the attached check. 

2090 Summit Lake Dri,·e Tallahassee, Florida 32317 

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



\Gv~o~I 01Li1 'I 'I 

ccurate Auto Glass LLC 
175 Marion Oaks Pass 
Ocala, FL 34473 
Florida Registration# MV-65212 

B Name: 
I --~--'--.;__------------
L Address: ________________ _ 

L City&State: ________________ _ 

T Zip Code: ________________ _ 

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

AGENT POLICY# 

352-245-4200 INVOICE DATE 

Fax: 352-307-4396 

~Name: ev:i K,, beCV\je.l1' s 6u.qv. 
S Address:_----.--------.....-,,,---------

U City & State: vf' .b '. .?;{7. ~ 3 
~ Zip Code: :AO d-.D f:::Q(ol €xp IO r'"e.,I 
D Phone no.'s: (H) ______________ _ 

P.O. I CLAIM # AUTHORIZED BY AGENT 

VEHICLE INFORMATION 

YEAR MAKE MODEL VEHICLE l.D. # TAG# DATE OF LOSS 

Qty. lnventorv# Descriotion List Price Net Price Amount 

.. 
' -··· 

C\~ I ' .... ' ll /I [ l C}-.(/" .r- \ LOCATION OF VEHICLE I COMMENTS 

'.;lfv}y /lo)/~ ) 

I 
r 
~-r-vJ 

c re.. cl< i'"'-? w-l/l Jo,_.,, <.:t#:v S~oSt,,,J-,J- Labor 

~ 4 q 5;;0, ..... e c {,_' ';? i./} /°""-{_) /le/! VJ'"1,.J{.z Sealants I Kit 

e'1 .~}- <fi,uJ'..,J Cr'ic; k_ · ' ' "' r r-· ·1 1- · ''.) - i- r · -.. 1 ni,\ t: .. A i\1 ;-'!-\M:_J df: hOODS RECEiW:D 
Moldings 

TO THE DOCUfvlf.:HT 1\l\JD NOTE: THE 
FOl..L0\.11!/NG TC1 !3E :\CCEPT.£\3LE 

Other 

/) 
0 

:J-v rd-
5-87 <{j {) 

OESCP!PT1DN ___ Wt 1tolS b., 1(J Misc. Materials & ----- Supplies 

:1·;~;/.\1\ff/T'( ~-_(=·-·- c0Nornoi~1 ____ £~ 
DAi f/_:2?-.J.( S;GNAfUR~~; v SIS-l/3 

SUB TOTAL 

CONSISTANT WITH FLORIDA MOTOR VEHICLE ESTIMATE 
Sales Tax REPAIR ACT. F.S. 559.901.559.9221, I HEREBY 

ACKNOWLEDGE RECEIPT OF WRITIEN ESTIMATE $ 
Sub Total 

I WILL NOT ACCEPT WINDSHIELD REPAIR OCASH HAT I UNIT NO. MILEAGE INSTALLER'S NAME Before Deductible 
HAVING BEEN GIVEN THE ALTERNATIVE OCH ECK 
AND HAVING SEEN 1rs EFFECT. OCREDIT Less 
x CARD Customer Deductible 

Please Pay to .Accurate Auto 61ass~ TOTAL 

FULL SETILEMENT OF ALL LOSS UNDER YOUR POLICY DESCRIBED ABOVE; AND UPON SUCH 
PAYMENT BEING MACE. ALL CLAIM (AND DEMAND) FOR LOSS AND OAMAGE DESCRIBED ABOVE 
SHALL BE THEREBY FOREVER DISCHARGED. IF FOR REASONS NOW UNKNOWN. MY POLICY 
DOES NOT COVER THIS CLAIM, I AGREE TO PAY THE FIRM LISTED ABOVE FOR THE REPAIRS. 

CUSTOMER · 
SIGNATURE (X) .· 

CATE 
INSTALLED 

There will be a finance charge calculated at 1 % per month on any 
outstanding balance carried from this invoice in excess of30 days. In 
the event it becomes necessary for Accurate Auto Glass to Institute 
any legal action for the collection of sums due under this invoice, then 
the purchaser agrees to pay all costs including all reasonable attor
ney fees incurred. 



Marion County Sheriff's Office 
Post Office Box 1987 

Ocala, Florida 34478-1987 

2/16/2021 RECEIPT# 45873 

Received From: Payment Type Reference# 

FLORIDA SHERIFF'S RISK MANAGEMENT Check 0111316 

Description: 

VEHICLE DAMAGE REIMBURSEMENTS.HORNE, VEH 36899, TRANS 2101290601 

115-0000-000 208000.000 DUE TO BOCC 

{:\cc\. \nio. Redacted 

Amount 
Received 

16,400.00 

16400.00 



FL She~iffs Risi<, Mgmt Fund 

To: Marion County S.O. MAR1000 

Claimant/Memo Claim Number Invoice No./Ref 

Marion APHD2021008095 
EV2021076'179 - B. Schaffer Unit# 3689~ 

\V-CU'l..SCA.C~b'O'IL - d-l 0 I ~ C) OLP 0 I 

~o-.r--tlAtL 1-\-ori\-t-- Lood.+ 
.3LP'8CJc1 _ ~01 '6 ~ov--vl fxploce r-

d.o tO 

Loss/Service Dates 

TOTALS: 

WARNING. THIS CHECK IS PROTECTED BY SPECIAL SECURITY FEATURES 

Fl Sheriffs Risk Mgmt Fund 

2090 Summit Lake Drive 
Tallahassee, FL 32317-7947 

BB&T 

Tallahassee, FL 32317-2090 

63-9138/2631 

Si>cteen Thousand Four Hundred Dollars and 00 Cents 
PAV 

Check Number: 

Date: 

Payment Code 

VOID AFTER 90 DAY: 
TO THE 

ORDER OF Marion Countv Sheriff's Office 

0000111316 

02/09/2021 

Paid Amount 

$'16,400.00 

$'16,400.QO 

DATE . 

o2io9/2021 . 

AMOUNT 

$16,400.00 

P.O. Box 1987 
Ocala, FL 34478 ~4&~)~f~~~·. 

. . 
. \ 

,.,.,._t \n~o . ~ .. . 
1 



Date: 

To: 

From: 

Re: 

SHERIFFS RlsKMANAGEMENT FUND 

Established 1978 ·. ~ '" Prorecting Those Wlho Protect lJ s 
)!!, 

Memorandum 

February 9, 2021 

Tammy Futch, Marion County SO 

Brandy Schaffer 

Marion County SO-Unit # 36899 

The information contained in this communication is confidential and intended solely for the use of the 
addressee and may be subject to on 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 have received this communication in error, please contact the undersigned immediately. 

Our Event#: EV2021076179 

Check Amount: $16,400.00 

Please see the attached check. 

TOTAL LOSS: 

Please forward the executed title to our office and prepare the vehicle for 
salvage pick-up (remove all Sheriff's Office equipment and decals). 

Thanks, 

2090 Summit Lake Drive " Tallahassee, Florida 32317 

Office: 850-320-6880 7 Fax: 850-320-6939 '' Toll-Free: 866-345-3688 ' www.FSRMF.org 



Vehicle Information 

\!:3iliciEi: 2018 Ford Explorer Utility 40 Police AWD 3.7L V6 

fir'lt~ion: Southeastern 
;')e;·{od: January 29, 2021 

·il:\l: 1FM5K8AR4JGB67798 
;i/jjl' 'O';\fj(:.' 58,823 ,1;1 -u'..-. 0 · .. ·. 

NADA Used Cars/Trucks Values 

Rough 

Average 

Clean 

Clean Loan 

Clean Retail 

$15,500 -$1,025 

$16,850 -$1,025 

$17,950 -$1,025 

$16,175 -$1,025 

$19,925 -$1,025 

., .. :.<.~~~.'., .. -,'·.'''·-·· •''· .··q~.'-~-.• ~,c.· .. ~~~~- •. ~1.'" • ' ·'· 

N--\DA U:~utJ Car Guidi:! u!.li.J1nosno to~pomibilily orliubtlily for tiny enomorOfni:flon::ior cmy tevi!:ion~oradditiorn;tnadu byanyona on U1lsrt.1)t)tl. 

Ni\Of' Uud CarG1it!u rn1d llSIU<JO am rtl{Ji~on)(I tr.ldtmt11hinf Nallonal AulomnhHu 1.R.alornA.'i:udation. umd tuKlor litx.ttlH:? hy .J.D. Pt~r 

N/A $14,475 

N/A $15,825 
N/A $16,925 

N/A $15150 
N/A ~ 

_ " 1 6.DO clJ>J.. _,,..,...._, _____ 
1 LP1 foo, DO 



2/23/2021 

Received From: 

Marion County Sheriff's Office 
Post Office Box 1987 

Ocala, Florida 34478-1987 

RECEIPT# 

Payment Type Reference# 

FLORIDA SHERIFF'S RISK MANAGEMENT Check 0111465 

Description: 

VEHICLE DAMAGE REIMBURSEMENT R.WEST, VEH 27405, CLAIM EV2021076313 

115-0000-000 208000.000 DUE TO BOCC 

Redacted p..cct. \n~o. 

45930 

Amount 
Received 

244.89 

244.89 



ChecK Number: 

To: (Jlarion County S.O. MAR1000 Date: 

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

!Vlarion APHD2021003107 
EV202'1076313 - B. Schaffer Unit# 27 40E 

W 1' (\ot Sh ; el rJ__ 

SV ~Od-1 O'I (p ~l ~ 

t<.lQ.rv\Ci.A' WL sr- G 5 t 5 

V e0. : :2. '1 tfos ~o 1 2> 1-ov-ol T~ 

~ ~OlO 

TOTALS: 

FL Sheriffs Risk MgmtFunc:l 

2090 Summ:t Lake Drive 
Tallahassee, FL 32317-7947 

Tallahassee, FL 32317-209.0 

PAY 
Two Hundred Forty Four Dollars and 89 Cents 

TOTI-IE 

ORDER OF Marion Countv Sheriffs Office 

P.O. Box 1987 
Ocala, FL 34478 

.·\ 

63-9138/2631 

VOID AFTER 90 DAY: 

u r< . It. 
~-· 

. SECURITY FEATURES INCLUDE MICRDPRINTING •VOID PANTOGRAPH• ENDORSEMENT BACKER• BROWNSTAIN CHEMICAL REACTANT 

Ar.r.t. \nfo. Redacted 

UUUU1114ob 

02/18/2021 

Paid f.\mowT( 

$2t.1.<.'.·.89 

$244.89 

lMmA :; lfa@b · 

DATE 
02/18/202~ .. 

AIVIOUNT 

$244.89 



Date: 

To: 

From: 

Re: 

~---·-""------ . 
u,_,..~ 

FLORIDA, 

Memorandum 

February 18, 2021 

Tammy Futch, Marion County SO 

Brandy Schaffer 

Windshield Claim-Unit # 27405 

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#: EV2021076313 

Check Amount: $244.89 

Please see the attached check. 

2090 Summit Lake DriYe · Tallahassee, Florida 32317 

Office: 850-320-6880 " Fax: 850-320-6939 ' Tolifoee: 866-345-3688 www.FSRMF.org 



ccurate Auto Glass LLC 
175 Marion Oaks Pass 
Ocala, FL 34473 

352-245-4200 INVOICE DATE 

Florida Registration# MV-65212 Fax: 352-307-4396 

B Name: ~ Name: Sko1vVJf\ L1k&t- ( f) 31 S I __ _;._------'-----'-------''--
L Address: ________________ _ S Address:--,-,----:----.---------

U City & state: \/ ci'\ ·. ~_J fo 5 L City& State: _______________ _ 

T Zip Code:. _______________ _ ~Zip Code: ;2010Focul JQu...yt;...S 
O Phone no.'s: (H) ______________ _ D Phone no.'s: (H) _____________ _ 

AGENT POLICY# P.O. I CLAIM # AUTHORIZED BY AGENT 

s<'.:'.:fr~·& a ( 
VEHICLE INFORMATION 

YEAR MAKE MODEL VEHICLE l.D. # TAG# DATE OF LOSS 

Qty. lnventorv # Description List Price Net Price Amount 

LOCATION OF VEHICLE I COMMENTS 
Labor 

C(CU K r ( /1 v(J!JX kJ.f- COvt/J~- <'Qu.s~ <cy J 
O?IL ((-1~ ~I <i/l.J cC(~ UA.JSX-it-ef Sealants I Kit 

I HAVE COMPARED THE GOODS RECEIVED Moldings 

ro THE DOCUMENT AND NOTE THE 
Other FOLlOWtNG TO SE ACCEPTABLE 

{J ;J-o10 DESCRIPTION-.l.<,g~t.J .... -· 
Misc. Materials & 
Supplies 

tu ~8C[03 QUANTITY_ - c .:_ OONO~~ SJi:t.J SUB TOTAL 

V d--rt{V.$ OAT~:fS"~SIGNATURE ·~ 
~ . 

CONSISTANT WITH FLORIDA MOTOR VEHICLE ESTIMATE 
Sales Tax REPAIR ACT. F.S. 559.901.559.9221, I HEREBY 

ACKNOWLEDGE RECEIPT OF WRITIEN ESTIMATE $ 
Sub Total 

I WILL NOT ACCEPT WINDSHIELD REPAIR DCASH HAT I UNIT NO. MILEAGE INSTALLER'S NAME Before Deductible 
HAVING BEEN GIVEN THE ALTERNATIVE DC HECK 
AND HAVING SEEN IT'S EFFECT. OCR EDIT Less 
x CARD Customer Deductible 

Please Pay to Accurate Auto filass-=t TOTAL 

FULL SETILEMENT OF ALL LOSS UNDER YOUR POLICY DESCRIBED ABOVE:AND UPON SUCH 
PAYMENT BEING MADE. ALL Cl.AIM (AND DEMAND) FOR LOSS AND DAMAGE DESCRIBED ABOVE 
SHALL BE THEREBY FOREVER DISCHllRGEO. IF FOR REASONS NOW UNKNOWN, MY POLICY 
DOES NOT COVER THIS Cl.AIM, I AGREE TO PAY THE FIRM LISTED ABOVE FOR THE REPAIRS. 

CUSTOMER 
SIGNl\TURE (X) 

DATE 
INSTALLED 

There will be a finance charge calculated at 1% per month on any 
outstanding balance carried from this invoice in excess of 30 days. In 
the event it becomes necessary for Accurate Auto Glass to institute 
any legal action for the collection of sums due under this invoice, then 
the purchaser agrees to pay all costs including all reasonable attor
ney fees incurred. 



3/04/2021 

Received From: 

Marion County Sheriff's Office 
Post Office Box 1987 

Ocala, Florida 34478-1987 

RECEIPT# 

Payment Type Reference# 

AUTO CLUB INSURANCE CO OF FL Check 0817825 

Description: 

VEHICLE DAMAGE REIMBURSEMENT R.FELTON, VEH 40474, TRANS 2102050214 

115-0000-000 208000.000 DUE TO BOCC 

45986 

Amount 
Received 

821 .00 

821.00 



~/ub/nsurance 
Company of Florida 

Mail 
To: 

MARION COUNTY SHERIFFS OFF 
PO BOX 1987 
TAMMY FUTCH 
OCALA, FL 34478 

Auto Club Insurance Company of Florida 
PO Box 31107 
Tampa, FL 33631-3107 

Charles Bridenstine, Claims 
(800) 289-1325 Ext. 6047 

Claimant: 
Insured 
Policy# 
Claim# 
Loss Date 
Coverage 
Payee 

MARION COUNTY SHERIFFS OFF 
Cynthia M and Roussi Fassoulas 
FHP1137169 
CLM00562864 
02/05/2021 
PD 
MARION COUNTY SHERIFFS OFF 

lrn.ASO..C:h'M. '. ~ I 0 d. tO S<O d I+ 
'd..~6 -d-I 

CLAIMS 

~ l ciiv:.tx cl- F ..Q. H-of\ ~l1 os 
\}~ ·. 4 o 4- ·-1 4- - d-o d-o 1-DV'VL 'i xp . 

CHECK# 817825 
DATE 02/22/2021 

AMOUNT $821.00 

Reference: 

Service Period Start: 

Service Period End: 

Note: P/D PAYMENT OF YOUR CLAIM 
ARISING FROM LOSS OF 2/5/2021. 

rnftf u1iitt~ag·•1•JtJr;!ll~~~m~1~~A~'1b'~f J~fc\<iij@••i@11w1;1 =t"1 1 :r·111·,., :1 '1'ua.·rnmmr11-Wi·'!Wmw&wt1·1ii[·m.11•n11• 1;!ifnm11 ; 1*'·';!3!9@irn·1·1 1u :!·!wwm:il 

PO Box 31107 ¥~~~~~~~7f3ii~ Blvd . . 63-391/631 817825 
· Tampa, FL 33631-3107 

Policy# FHP1137169 Claim # CLM00562864 Loss Date 02/05/2021 DATE 02/22/2021 

Pay To The Order Of MARION COUNTY SHERIFFS OFF $821.00 

Eight Hundred Twenty One and 001100 Dollars 

-S~c~ ("'"·~~ 
Void if not presented within 90 Days Authorized Signature 

.·\ 

'------ --------- --------·----- -----·--------- -------------·---·- ··-- -·---------------· -·--- -------· --·--·- ··--· -- -·----··- --- ---···--"" 

Acct. \nfo. Redacted 



Efficient Auto Body Inc. 
10857 SW 91st Ave 

Ocala, Fl 34481 

Phone:352-624-0037 

Fax: 352-624-0091 

Bilf To 

Marion County Sheriff Office 

692 NW 30th Ave 

Ocala, FL 34475 

Email 

Efficientabinc3@aol.com 

Quantity Description 

1 VIN# 1FM5K8AB1LGD18814 

2 VEH #40474 

3 Parts 

4 Body Labor 

5 Paint Labor 

6 Paint Supplies 

A-cc<~~ n--. f.t ' LA-I f"V'.f<lJL ~ 17(; ./ 

~( €) /)_ 0$() ;)_t '-( 

_{) [Jt?tO 

v s-B8'f(p 

v l{0'-/7'-( 

Invoice 
Date Invoice # 

02-04-2021 631173 

P.O. No. Terms 

Rate Amount 

$0.00 

$44.00 $352.00 

$44.00 $294.80 

$26.00 $174.20 

I HAVE COM jARED Tl-IE GOODS RECEIVE! n 
TO THE 00( UMEflH ANO NOTE THE 
FOLLOWING TO BE ACCEPTASLE 

DESCRIPTIC N q~c al.nvl-
) 

QUANrlD/ _L_ COND~ O• y-
DATc;Q-1(".'J- SIGNiff IJRE -. . -· ·--~ 

~ 

Subtotal $821.00 

Sales Tax(7.0%) 

Total $821.00 

Payments!Credits 

I 

BALANCE DUE $821.00 



Marion County Sheriff's Office 
Post Office Box 1987 

Ocala, Florida 34478-1987 

3/04/2021 RECEIPT# 45985 

Received From: Payment Type Reference# 

FLORIDA SHERIFF'S RISK MANAGEMENT Check 0111549 

Description: 

VEHICLE DAMAGE REIMBURSEMENT B.LEVAY, VEH 30319, TRANS 2009180078 

115-0000-000 208000.000 DUE TO BOCC 

Acct. Info. Redacted 

Amount 
Received 

2,175.00 

21 75.00 



FL Sheriffs Risi< Mgmt Fund 

To: flidrion County S.O. MAR1000 

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

ntlarion APHD2020007976 
EV2020074953 - B. Schaffer Unit# 3031£ 

l r'fu'\.S l,<..0{1 I OY\.. -

~ i.-,eva1 
\/-eh \_j 000 l'1 

::J.. ooci 1 ~ <00'1 '6 
8q·o3 
- d-.o 1 LI· boul5e_ 0vuvjv-r 

;},. 0;),, () -~pc ·. 

TOTALS: 

FL Sheriffs Risk Mgmt Fund 

2090 Summit Lake Drive 
Tallahassee, FL 32317~7947 

Tallahassee, FL 32317-2090 

63-9138/2631 

Two Thousand One Mund red Seven~v Fave Dollars ai"Ud 00 Cents · 
PAY ·1 · 

Check Number: 

Date: 

Payment Code 

VOID AFTER 90 D/W: 
TO THE 

ORDER OF i\.ilarion Countv Sheriff's Office 

P.O. B.ox 1987 
Ocala, FL 34478 

. \ 

. SECURITY FEATURES INCLUDE MICROPRINTING •VOID PANTOGRAPH• ENDORSEMENT BACKER• BROWNSTAIN CHEMICAL REACTANT 

Acct. \nto. Redacted 

0000111549 

02/23/2021 

Paid /'.\mount 

$2,'175.00 

$2,'175.00 

DATE 

02/23/202'1 

APJlOUiliT 



Date: 

To: 

From: 

Re: 

RISK MANAGEMENT FUND 

Eswblishcd 1978 PrutectinR Those \X!ho Prower Us 

Memorandum 

February 23, 2021 

Tammy Futch, Marion County SO 

Brandy Schaffer 

Recovered Deductible-Unit# 30319 (DOL 9/18/20) 

The information contained in this communication is confidential and intended solely for the use of the 
addressee and may be subject ta on 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#: EV2020074953 

Check Amount: $2,175.00 

Please see the attached check. 

2090 Summit Lake Drive " Tallahassee, Florida 32317 

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



Vehicle Information 

Vehicle: 

Region: 

Period: 

Mileage: 

2014 Dodge Charger Sedan 40 Police 5.7L VB 

Southeastern 

September 18, 2020 

2C3CDXATOEH348682 

104,260 

NADA Used Cars/Trucks Values 

Base 

Monthly 

Trade-in 
Rough $8,400 -$700 

Average $9,750 -$700 

Clean $10,850 -$700 

Clean Loan $9,775 -$700 

Clean Retail $13,875 -$700 

.~e!~ .. ~!~~_.QP!!~~.~ Trndr:i·in/Ln::1n 
Aluminum/Alloy Wheels $175 

Remote Engine Starter w/body 

NA.DA Urod Cnr Glrido aaunie~no ro~pon9billlyorli11bUity ror any mmt~oromi~on!lor1my mviSonsm (l(ldilloflSn'l<'Uio by tll'1yo1m l'll1 lhlfl.rnpo1t 
Ni\O<\ U9:Jd Car G\odo and llslogo mo nJjji!lomd Undemal1<io( flbllonal Automobile ()ialmskndnllon. u9l<l undotllcen"' by J.D. Po\\~r. 

$175 $7,875 

$175 $9,225 

$175 $10,325 

$175 $9,250 
$200 $13,375 

i~2tail 

$200 

w/body 



3/25/2021 

Marion County Sheriff's Office 
Post Office Box 1987 

Ocala, Florida 34478-1987 

RECEIPT# 46107 

Received From: Payment Type Reference# 
Amount 
Received 

WEEKS AUCTION CO LLC Check 

Description: 

VEHICLES & MISC ITEMS SOLD AT AUCTION 3/16/21 

001-0000-000 208000.000 DUE TO BOCC 
115-0000-000 208000.000 DUE TO BOCC 

Acct. \n1o. Redacted 

0070526 12,052.00 

92.00 
11960.00 



---_ -·a·--, ·. WEEKSAUCTIONCO.,LLC 
. · 4851 W HWY 40 

_ · _ _ OCALA, FL 34482 
- - . 352-351-4951 

PAY TO THE 

ORDER OF 03/16/2021 

TWELVE THOUSAND FIFTY-TWO & N0/100 

MEMO 

MARION 90UNTY SHERIFFS DEPT 
ATTN FLEET MANAGEMENT 
PO BOX 1987 ..... 
OCALA FL 34470 

~ " ~ . ' _ 

lJ / :• :~J ; ;~ 
~; . ~'. .. 

' · 

; . 

70526 

·-· ·. 
- . -. - . 

:1os2s 
.. _. ·· . 

. 
~ 

DOU:.ARS ~ 
~ 
~ 

er. 

~' · · ·. ·.· .. · . 

. . -.. ~: -/JJfJlid : 
~IZED SIGNAlURE . - . 

' . . . ~· . 

~'X...~~~~t=Fto~~~~~illl» ==============' ,11!'«$~• -~~·t?¢8:8l;• "2=~::.¢~~~@l!!:i?&~· ¢%?4*C~·~·=x;l§' ~~B&~-~~· Xi::el· tgf>;f~.~- ~46&6?~· ·~ ~- ~5?~$-~$d~. ~ 
Acct. Info. Redacted 

WEEKS AUCTION CO., LLC 70526 

15947 MARION COUNTY SHERIFFS DEPT 

03/16/2021 077850 12052.00 .00 12052. 00 

RECEIVED 

MAR 2 3 2021 

03/16/2021 70526 12052.00 .00 12052.00 



'!' 

:\ 

.o 
'1 / j 

/ 

'/ 

ii 

" ,, I) 

() 

'J •: 

MAR 2 3 2021 



Vehicles/equipment sent to Week's Auction on 03/12/21 -.. ,. 112' , .. ' •· •11r1 ,.,.., . . a I" 1,,, ; .... , .... '"' . ....... :l ih'J.q•. [• :•th"f1hTtl\.._'--"\ltm h.'l::Sll...""11• 

!010 COMMUNITY POLIONG 17031 0100 HOMELAND SECURITY 2004 FORD CROWN VICTORIA 186,634 2FAFP71 W34Xl29574 WHITE 1700 136 1564 

!010 COMMUNITY POLICING 19362 0002 UNASSIGNED 2006 FORD CROWN VICTORIA 189,549 2FAFP71W36Xl22708 WHITE 1800 144 1656 

!010 COMMUNITY POLICING 21587 1009 FUNERAL ESCORT 2004 FORD CROWN VICTORIA 217,818 2FAFP71W84Xl17615 WHITE 1900 152_ 1148 

!010 COMMUNITY POLICING 21633 1009 FUNERAL ESCORT 2007 FORD CROWN VICTORIA 204,822 2FAHP71WX7Xl31061 WHITE 1700 136 1564 

lOlO COMMUNITY POLICING 25193 0002 UNASSIGNED 2011 FORD CROWN VICTORIA 204,998 2FABP7BV1BX100222 WHITE 2100 168 1932 

!010 COMMUNITY POLICING 25196 0002 UNASSIGNED 2011 FORD CROWN VICTORIA 194,802 2FABP78V2BX100228 WHITE 2100 168 1932 

l010 COMMUNITY POLIONG 25222 0002 UNASSIGNED 2011 FORD CROWN VICTORIA 201,352 2FABP7BV2BX100231 WHITE 1700. 136 1564 

1035 FLEET SERVICES ON PALLET MISC 100 8 92 

TOTAL 12052 



SHERIFF - Marion County 
SURPLUS PROPERTY DISPOSAL FORM 

DESCRIPTION OF PROPERTY SERIAL# 

2004 FORD CROWN VICTORIA - WHITE 2FAFP71W34X129574 
-· 

2006 FORD CROWN VICTORIA - WHITE 2FAFP71W36X122708 

2004 FORD CROWN VICTORIA - WHITE 2FAFP71W84Xll7615 

2007 FORD CROWN VICTORIA - WHITE 2FAHP71WX7X131061 

2011 FORD CROWN VICTORIA - WHITE 2FABP7BV1BX100222 

2011 FORD CROWN VICTORIA - WHITE 2FABP7BV2BX100228 

2011 FORD CROWN VICTORIA - WHITE 2FABP7BV2BX100231 

3 RIMS 

1 GAS CADOY 

4 TIRES OF VARIOUS SIZES 

MCSO# 

17031 

19362 

21587 

21633 

25193 

25196 

25222 

REASON WHY PROPERTY IS SURPLUS: VEHICLES AND EQUIPMENT WERE SENT TO WEEK'S AUCTION 
ON 03/10/2021 

IS THIS PROPERTY OF ANY VALUE? [8J Yes D No IF YES, STATE VALUE: 4):, 19 I 05d 

SIGNED: 4 (g<.!~J:J DATE 03/10/2021 

DIVISION: Fleet- Radio Services Division 

DATE 03/10/2021 

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. 05/06/10 



4/08/2021 

Marion County Sheriff's Office 
Post Office Box 1987 

Ocala, Florida 34478-1987 

RECEIPT# 46157 

Received From: Payment Type Reference# 
Amount 
Received 

FLORIDA SHERIFF'S RISK MANAGEMENT 

Description: 

VEHICLE DAMAGE REIMBURSEMENT 
H.OSBORNE, VEH 27284, TRANS 2103190005 

115-0000-000 208000.000 DUE TO BOCC 

Check 0112114 5,050.00 

5050.00 

f;i..cct. \n~o. Redacted 



FL Sheriffs Risi< Mgmt Fund Chee!< Number: 

To: ' Marion County S.O. MAR1000 Date: 

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

Marion APMD2021008145 
EV2021076533 - B. Schaffer Unit# 2728~ 

~OV\._ ·, ~ l 0 0 lCf 0C05 

~1...U.ntvt Osbo\'1\..-e__ ~+o'8' 
vw·. ~'l~<iS4 ~olo l=OYdTc...~ 
2:l-lq-~I 

4t·. :AotO 

FL Sheriffs Risk Mgmt Fund 

2090 Summit lake Drive 
Tallahassee, FL 32317-7947 

PAY 
Five Thousand Fifty Dollars and 00 Cents 

TO THE 

ORDER OF Marion Countv Sheriff's Office 

P.O. Box 1987 
Ocala, FL 34478 

TOTALS: 

Tallahassee, FL 32317-209.0 

63-9138/2631 

VOID AFTER 90 DAY: 

,if;'. 

· ~·~I· 

. SECURITY FEATURES INCLUDE MICROPRINTING •VOID PANTOGRAPH • ENDORSEMENT BACKER• BROWNSTAIN CHEMICAL REACTANT 

00001 ·1211.<!. 

03/30/202 '1 

Paid Amount 

$5,050.00 

:DATE · • 
... 03130/2021 

· .. ··: . .- . 

AMOUNT 

$5,050.00 

z 



Date: 

To: 

From: 

Re: 

RISK MANAGEMENT FUND 

Esrablishcd 1978 Prorccring Those Wlio Protccr Us 

Memorandum 

March 30, 2021 

Tammy Futch, Marion County SO 

Brandy Schaffer 

Marion County SO-Unit # 27284 

The information contained in this communication is confidential ond intended solely for the use of the 
addressee ond 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 have received this communication in error, please contact the undersigned immediately. 

Our Event#: EV2021076633 

Check Amount: $5,050.00 

Please see the attached check. 

TOTAL LOSS: 

Please forward the executed title to our office and prepare the vehicle for 
salvage pick-up (remove all Sheriff's Office equipment and decals). 

Thanks, 

2090 Summit Lake Drive Tallahassee, Florida 32317 

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



Vehicle Information 

, , ·, 2013 Ford Taurus Sedan 40 Police Interceptor EcoBoost 
AWD 3.5L V6 Turbo 

Southeastern 

March 19, 2021 
, I• 1FAHP2MT3DG139153 

176,284 

NADA Used Cars/Trucks Values 

Rough $5, 175 -$1,950 

Average $6,200 -$1,950 

Clean $7,025 -$1,950 

Clean Loan $6,325 -$1,950 

Clean Retail $9,500 -$1,950 

NA.DA UL'<.J Q.irGuide uwrnesno ~~or1~bilily or liul>ilily forCJny ~rroraor 01m~om;or any1uvi:Jon::;orat!dilionsrna<.le l.Jy i.lnyone on lhismporl, 

l\b\CY.1, U-t.'<1 t.arGutde and HS logo ·.Ill! 111giuered lrmlc1nt\rW:;ol N:.11ionul Automobile Dc-.tlcrnA· .. a.JdlllHin. u~ud 1mc!\~ hcc1N~ hy J.0. Pov..t!r. 

((~021 J.0.PO\\\)r 

N/A $3,225 

N/A $4,250 

N/A $5,075 

N/A $4,375 

N/A ~ 
- ;< \ <6DO bAct 

---~---··---~-----·,-~.,~-# 

di:> 6\o6o .. oo 



4/08/2021 

Marion County Sheriff's Office 
Post Office Box 1987 

Ocala, Florida 34478-1987 

RECEIPT# 

Received From: Payment Type Reference# 

STATE FARM MUTUAL AUTOMOBILE 

Description: 

VEHICLE DAMAGE REIMBURSEMENT 
B.PADGETT, VEH 40256, TRANS 2101270241 

115-0000-000 208000.000 DUE TO BOCC 

Check 119327895 

46156 

Amount 
Received 

431.68 

431 .68 



u.. 
0 
UJ 
u 
;t 

PAYMENT NO 1 19 327895 J 
PAYMENT AMOUNT $431.68 

ISSUE DATE 03-30-2021 
AUTHORIZED BY WOOLWINE, BOB 

PHONE (844) 292-8615 

MARION COUNTY SHERIFF'S OFFICE 
PO BOX 1987 
OCALA FL 34478-1987 

REMARKS Vehicle 40256 - 2019 Ford F150 

COVERAGE DESCRIPTION 

PROPERTY DAMAGE LIABILITY 

ON BEHALF OF 

CLAIM NO 59-15W3-79V 
LOSS DATE 01-27-2021 
POLICY NO D429-277-59C 

INSURED KOWALSKI, DAVID & SUZETTE A 

\-A'1-:A 'l 
,._.,.-- . 

I r Wl\.S:O-c:t1 6\-U ,;i. 1 co ' ~ '1 o d.- 4- 1 

o.-11 'j ?<A.Jjivtr l1 ~~ 
vv(\. 4o~5v 

CAo 1 q ForcL Pt SD 
~t: ~OtO 

MARION COUNTY SHERIFF'S OFFICE 

AMOUNT 

431.68 

15 *****************EXACTLY FOUR HUNDRED THIRTY-ONE AND 68/100 DOLLARS 
I/) 
0:: 
<( 

& Pay to the 
~ Order of MARION COUNTY SHERIFF'S OFFICE 
::J 
0 
IL 

~ 
c 
2 
w 
w 
0:: 
(!) 

Reaac\ed 
f>._cCL \n'o. 

SECURED DOCUMENT WATERMARK APPEARS
1
oN BACK, HOLD AT 45° ANGLE FOR VIEWING 

Cl 
w 
0:: 
0 
..J 
0 
u 

ti(~~ ~ 
AUTHORIZED SIGNATURE ~ 

~~~RE~ 



Marion County Sheriff's Office 

P.O. BOX 1987 
Ocala, FL 34478 

To: State Farm Insurance Company 
Claim #59-15W3-79V 

Qty 

1.00 

Policy #D42-9277-C27-59C 

Item# Description 

Repairs completed in house 
(See attached Invoices that MCSO has paid) 

Vehicle /t40256 (2019 Ford F150) 
Parts Invoice - Ford of Ocala (bumper) 
labor 

PLEASE SUBMIT PAYMENT TO THE FOLLOWING: 
MARION COUNTY SHERIFF'S OFFICE 
P.O. BOX 1987 
OCALA, FL 34478 
ATTN: TAMMY FUTCH, ADMINISTRATIVE SERVICES 

Date: 

Unit Price 

$ 386.68 $ 
$ 

Total $ 

Please make all checks payable to: Marion County Sheriff's Office, P.O. Box 1987, Ocala FL 34478 

02/17/21 

Line Total 

386.68 
45.00 

431.68 



LINCOLN 

2816 N.W. PINE AVE. • OCALA, FL 34475 
(352) 732-4800 • FAX (352) 732-5528 

MV# 34432 
DISCLAIMER OF WARRANTIES: Any warranties on the products sold hereby are those made by the manufacturers of those products. This dealership hereby expressly 
disclaims all warranties, either express or implied, Including any implied warranlies of merchantability or fitness for a parlicular purpose, and this dealership neither assumes 
nor authorizes any other person to assume for ii any llabilily In connection with the sale of said products. 

1111111111111111111111111111111111111111111111111111111111111111111111 1111111111111111111111111111111111111 llll I II II llll 
sequence:OOOO 

Invoice to:004267 Payment CHARGE 

MARION COUNTY SHERIFF'S OFFICE Page 1 
Attention:Q000FC14545 Invoice# 379235 PO BOX 1987 
692 N.W. 30TH AVENUE orig Inv' 
OCALA, FL 34478 Invoiced 01/29/21 07: 23 

PO# 500009 

Home: (352) 369-6790 
Tax# 19-85-8015028917C· 

work: (352) 369-6793 slsp WESLEY MCCUBBIN 

For Office use vehicle Information 

slsp/Proj: 011/845 Stn: Y82 Prt: Z83 Lines: 1 
Added:Ol/29/21 07:17 802865 56 012 compG 

'Notes 

VEN PART NUMBER DESCRIPT BIN QTY LIST PRI SELL EAC XS ELL 

SPO FL3Zl7906DPTM BUMPER ASY SPO 1 468. 71 386.68 386.68 

NO RETURNS ON ANY SPECIAL ORDER PARTS 
WHEN PAYING BY CHECK(ON RETURNABLE PARTS)-10 DAY WAIT FOR REFUND 

Parts Accessories Misc/Deposits 

386.68 .00 .oo 

NO RETURNS WITHOUT THIS INVOICE 

NO RETURNS ON ELECTRICAL OR SPECIAL ORDER ITEMS 

NO RETURNS AFTER 10 DAYS 

20% HANDLING CHARGE ON ALL RETURNS 

NO RETURNS ON ANY PART ORDERED BY PART NUMBER 

SEE BACKSIDE FOR RETURN POLICY 

@Dealer computer services, Inc. 2008 

subtotal Tax Total Due 

386.68 .00 386.68 

RECEIVED BY Xii... _____________ ___, 

PURCHASER AGREES TO PAY ALL COST OF COLLECTION, 
INCLUDING LATE CHARGES AND REASONABLE ATTORNEY'S 
FEE, IF ACCOUNT IS NOT PAID WHEN DUE. 

ACCOUNTING 



4/08/2021 

Marion County Sheriff's Office 
Post Office Box 1987 

Ocala, Florida 34478-1987 

RECEIPT# 

Received From: Payment Type Reference# 

FLORIDA SHERIFF'S RISK MANAGEMENT Check 0112228 

Description: 

VEHICLE DAMAGE REIMBURSEMENT 
B.TERRY, VEH 30301 , EV2021076758; M.WISSINGER, VEH 36624, DV2021076759 

001-0000-000 208000.000 DUE TO BOCC 
115-0000-000 208000.000 DUE TO BOCC 

Acct. Info. Redacted 

46155 

Amount 
Received 

512.30 

267.41 
244.89 



FL Sheriffs Risk Mgmt Fund Checl< Number: 

To: : Marion ·County S.O. MAR1000 Date: 

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

Marion APHD2021008157 
E\12021076758 - B. Schaffer Unit# 30301 
Marion APHD202100ll·l57 
E\12021076759 - B. Schaffer Unit i~ 3362~ 

FL Sheriffs Risk Mgmt Fund 

2090 Summit Lake Drive 
Tallahassee, FL 32317~7947 

Pi\V 
Five Hundred Twe!ve Dollars anci 30 Cents 

TO THE 

ORDER OF Marion Countv Sheriff's Office 

P.O. Box 1987 
Ocala, FL 34478 

TOTALS: 

Tallahassee, FL 32317-2090 

63-9138/2631 

VOID AFTER 90 DAY: 

0000·112228 

04/06/2021 

Paid Amount 

!J..D I 0 $21!4.r.9 

l (J d-0 $26'7A'I 

DATE 

04/06/202·'~ 

$512.30 

$512.30 



Date: 

To: 

From: 

Re: 

~ 
~· 

FLORIDA SHERIFFS RlsKMANAGEMENT FUND 

Eswblished 1978 

April 6, 2021 

Tammy Futch, Marion County SO 

Brandy Schaffer 

Windshield Claim-Unit # 30301 

The information contained in this communication is confidential and intended solely far the use of the 
addressee and may be subject to an attorney/client privilege and/or exempt from disclosure under 

the public records Jaws. Any unauthorized use, disclosure or copying is prohibited and may be unlawful. 
If you have received this communication in error, please contact the undersigned immediately. 5 _.;!..CJ _ tJ,. I 

Our Event#: EV2021076758 ~,·11 k_~ulW 
\ ;1 11 ! 0 I - ,.,0 1 '-1- _§-ct 
\/'if<: ( CUt.rlJ. S 

D.e,pt : t0-0 l Q 
Check Amount: $244.89 

Please see the attached check. 

2090 Summit Lake Drive • Tallahassee, Florida 32317 

Office: 850-320-6880 • Fax: 850.320.6939 • Toll-Free: 866·345-3688 • www.FSRMF.org 



'bV ~Od-.1 o'l(p1 ES 8 
ccurate Auto Glass LLC 

175 Marion Oaks Pass 
Ocala, FL 344 73 
Florida Registration # MV-65212 

B Name: ·, ' . . . . .. , .". . , ; , · I --~---------'---"-"-'--~__;;--'-'---_:_~ 

L Address:·------------'------
L City& State: _______________ _ 

T Zip Code: _______________ _ 

0 Phone no.'s: (H) ______________ _ 

352-245-4200 INVOICE DATE 

Fax: 352-307-4396 

~ Name: Ui I !J T e<!j Lu l Oo 
S Address:. _ _,---...,,....--=---------
U City & State: \) E::t1 ·. ~®o l 
~ Zip Code: ~al~ FOv:ot 1" Oll.ul.l.S 
D Phone no.'s: (H). _____________ _ 

AGENT POLICY# P.O. I CLAIM # AUTHORIZED BY AGENT 

5(9 6 <!.) 0 . .( 

VEHICLE INFORMATION 

YEAR MAKE MODEL VEHICLE 1.0. # TAG# DATE OF LOSS 

·. 

Olv. lnventorv# DescriDtion List Price Net Price Amount 

·; '• .,; ' 

""' LOCATION OF VEHICLE I COMMENTS 
Labor 1/0rfr0 Cr;/ ((I Js.t;/ .. ( J C {Ct { hwJ r c.vJ, / ~ 

/// 5lo/' td1 4'€e. (SS' L.AL { 1 S;bl-e cJ-r <J 'J Sealants I Kit 

: HAVE COMPARED THE GOODS RECEIVED 
Moldings 

TO THE DOCUMENT AND NOTE iHE Other 
FOLLOWING TO BE ACCEPTABLE 

wtnd£lilel J Misc. Materials & 

0 JvtO DESCRIPTION 
Supplies 

(I >1· t (;, c,( 
QU,AffflrY_{_ COND?f-9'.];"7 IS7.b5° SUB TOTAL 

(/ ·-go?e/ DAT~Jl SIGNATURE . 7 ; ~~ _ 
'-

~ 

ESTIMATE 
~ 

CONSISTANT WITH FLORIDA MOTOR VEHICLE Sales Tax REPAIR ACT. F.S. 559.901.559.9221. I HEREBY 
ACKNOWLEDGE RECEIPT OF WRITTEN ESTIMATE $ 

HAT I UNIT NO. MILEAGE INSTALLER'S NAME 
Sub Total 

I WILL NOT ACCEPT WINOSHIELD REPAIR OCASH Before Deductible 
HAVING BEEN GIVEN THE ALTERNATNE OCHECK 
AND HAVING SEEN 1rs EFFECT. DC RED IT Less 
x CARD Customer Deductible 

Please Pay to Accurate Auto filass-=+ TOTAL J.4-4. 
-g 

FULL SETTLEMENT OF ALL LOSS UNDER YOUR POLICY DESCRIBED ABOVE: AND UPON SUCH 
PAYMENT BEING MADE. ALL CLAIM (ANO DEMAND) FOR LOSS AND DAMAGE DESCRIBED ABOVE 
SHALL BE THEREBY FOREVER DISCHARGED. IF FOR REASONS NOW UNKNOWN, MY POLICY 
DOES NOT COVER THIS CLAIM, I AGREE TO PAY THE FIRM LISTED ABOVE FOR THE REPAIRS. 

CUSTOMER ('X) · . 
/' -- .' 

: ... · ... ,-. :.'..· 
~:.: ... DATE 

INSTALLED 

There will be a finance charge calculated at 1 % per month on any 
outstanding balance carried from this invoice in excess of 30 days. In 
the event it becomes necessary for Accurate Auto Glass to institute 
any legal action for the collection of sums due under this invoice, then 
the purchaser agrees to pay all costs including all reasonable attor
ney fees incurred. 

SIGNATURE .. 



Date: 

To: 

From: 

Re: 

SHERIFFS RisKMANAGEMENT FuNo 

~ Proceccing Those Who Protect Us 

April 6, 2021 

I'" 
~ 

Tammy Futch, Marion County SO 

Brandy Schaffer 

Windshield Claim;unit # 33624 

The information contained in this communication is confidential and intended solely for the use of the 
addressee ond 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 have received this communication in error, please contact the undersigned immediately. 

5-d..ct~b\\ 

Our Event#: EV2021076759 M~cit.ttlt.- Wiss1~r s&o 
Veh : 5Lev "''-1-

~o t ~ i=""ortll t~pl.oru-
bft ~ lo~ 

Check Amount: $267.41 

Please see the attached check. 

2090 Summit Lake Drive • Tallahassee, Florida 32317 

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



SVAo~1 o'1(p'16lt 

ccurate Auto Glass LLC 
175 Marion Oaks Pass 
Ocala, FL 34473 

352-245-4200 
Fax:352-307-4396 

INVOICE DATE 

Florida Registration # MV-65212 

B Name: --"'--""'-'-'--'-'--'-'-'----'"'-'·~-.:..;._-"'"'"---'.""""''·'-"·.-'- I Name: OD N _._..._._-'--"~-"-''""""'~~"'-'-"""'-'...._....&-1."""i-=--_..._!..=! 

I 
L Address:·------------..,..-----
L City& State:. _______________ _ 
T Zip Code: _______________ _ 

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

S Address:_--:-:-:---=::-----r---'-''-----

U City & State:_,,_~~-=-_i...~~~.,..-1-;==----,----

~ Zip Code: __ "-'=-'~---'.__.,.....__....,,..__.__,,,.,~'-"""'......_,'-"L_ 
D Phone no.'s: (H) _____________ _ 

AGENT POLICY# P.O. I CLAIM # AUTHORIZED BY AGENT 

so~ocq 
VEHICLE INFORMATION 

YEAR MAKE MODEL VEHICLE l.D. # TAG# DATE OF LOSS 

. . . 
Otv. lnventorv # Description List Price Net Price Amount 

', 
,'i. .. " . ' . ·. ~· ·- ' - . ,, 

LOCATION OF VEHICLE I COMMENTS 
Labor 

/J1Jfie~ 5£,(YlCj { / cl, i r' +tic;,/- tkvefoµ 
frl)C> ci.c lct.!-w._, <9/1. ·3,-,)J.- ~ ( l/I\ K;tow_A lJh..t>rJ Sealants I Kit 

' .t 
h~ff'V?/ 

I HAVE COMPARED THE GOODS RECEIVED Moldings 
TO THE DOCUMENT AND NOTE THE 
FOLLOWING TO BE ACCEPTABLE Other 

/) l o)-0 DESCRIPTION 0!nd_t4/e fd Misc. Materials & 
Supplies 

4J 57)-10 
QUANTITY 7 CONDI~ v 3fofa;; v/ OATE~~SIGNATIJRE ~ .? SUB TOTAL 

CONSISTANT WITH FLORIDA MOTOR VEHICLE ESTIMATE 
Sales Tax REPAIRACT. F.S. 559.901.559.9221, I HEREBY 

ACKNOWLEDGE RECEIPT OF WRITTEN ESTIMATE $ 
Sub Total 

I WILL NOT ACCEPT WINOSHIELD REPAIR OCASH HAT I UNIT NO. MILEAGE INSTALLER'S NAME Before Deductible 
HAVING BEEN GIVEN THE ALTERNATIVE OCHECK 
AND HAVING SEEN 1rs EFFECT. ·- .. ' Less OCREDIT 

1>·; 
.! ,-

i , .. 
CustoinerDeductible x CARD ; . 

Please Pay to Accurate Auto filass==+ TOTAL ~lo1 41 
FULL SEITLEMENT OF ALL LOSS UNDER YOUR POLICY DESCRIBED ABOVE: AND UPON SUCH 
PAYMENT B.EING MADE. ALL CLAIM (AND DEMAND) FOR LOSS ANO DAMAGE DESCRIBEOABOVE 
SHALi. BE THEREBY FOREVER DISCHARGED. IF FOR REASONS NOW UNKNOWN. MY POLICY 
DOES NOT COVER THIS Cl.AIM, I AGREE TO PAY THE FIRM LISTED ABOVE FOR THE REPAIRS. 

CUSTOMER · 
SIGNATURE (X) 

DATE 
: INSTALLED 

There will be a finance charge calculated at 1 % per month on any 
outstanding balance carried from this invoice in excess of 30 days. In 
the event it becomes necessary for Accurate Auto Glass to institute 
any legal action for the collection of sums due under this invoice, then 
the purchaser agrees to pay all costs including all reasonable attor
ney fees incurred. 



Marion County Sheriff's Office 
Post Office Box 1987 

Ocala, Florida 34478-1987 

4/22/2021 RECEIPT# 46221 

Received From: Payment Type Reference# 

FLORIDA SHERIFF'S RISK MANAGEMENT Check 0112269 

Description: 

VEHICLE DAMAGE REIMBURSEMENT H.OSBORNE, VEH 27284, EV2021076633 

115-0000-000 208000.000 DUE TO BOCC 

Redacted 
p..cct \n~o. 

Amount 
Received 

3,361 .97 

3361 .97 



FL Sheriffs Risk Mgmt Fund 

To: ' Marion County S.O. MAR1000 

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

IVlarion APHD2021008145 
EV2021076633 - B. Schaffer Unit tt 27284 

~VAD:A I 0'1LRV 33 
I VTuAS Qcb· &VL ~ ~o 3 l q oCOS 

.;,-tC\- ~ l 
\-\U-1\+JJY O~or~ Gfog 
V.MA...: ~ 1 ~ ?>Lf 

~vv-bu.r~t'YUfiU:. ~ J)_~(>~ 
~31naJ.- t~. C_?-o16J 

TOTALS: 

FL Sheriffs Ris!t Mgmt Fund 

2090 Summit Lake Drive 
Tallahassee, FL 32317-7947 

Tallahassee, FL 32317-2090 

63-9138/2631 

. Three Thousand Three Hundred SiXty One Dollars and 97 Cents PAY . 

Check Number: 

Date: 

Payment Code 

VOID AFTER 90 DAY: 
TO THE 

ORDER OF Marion Countv Sheriff's Office 

P.O. Box 1987 
Ocala, FL 34478 

SECURITY FEATURES INCLUDE MICROPRINTING •VOID PANTOGRAPH •ENDORSEMENT BACKER• BROWNSTAIN CHEMICAL REACTANT 

I\ "'"'" \nfo . Redacted 

0000112269 

04/08/2021 

Paid .<\mount 

$3,361.97 

$3,361.97 

DATE. •· .. 
04/08/;2021 . 

AMOUNT 

$3,361.9'7 



Date: 

To: 

From: 

Re: 

SHERIFFS RtsKMANAGEMENTFuNo 

Eswblished 1978 

Memorandum 

April 8, 2021 

Tammy Futch, Marion County SO 

Brandy Schaffer 

Marion County SO-Unit # 27284 (Damaged Equipment) 

The information contained in this communication is canfidentio/ and intended solely for the use of the 
addressee ond may be subject to on 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 have received this communication in error, please contact the undersigned immediately. 

Our Event#: EV2021076633 

Check Amount: $3,361.97 

Please see the attached check. 

2090 Summit Lake Ori\'e ., Tallahassee, Florida 32317 

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



Agency vehicle 27284 

2013 Ford Taurus 

DESCRIPTION 
PANASONIC TOUGH BOOK COMPUTER 

MODEL SERIAL NUMBER COST 
55 OGTTA50852 3840.00 

RAPID ID DEVICE/FALCON EDGE EDGE BC2U64262 

BEE 111 RADAR (SEE ATTACHED QUOTE) MPH IND 

SOI M POWER LIGHTBAR (SEE ATTACHED QUOTE) DANA SAFETY 

GAMBER JOHNSON FORD CONSOLE (SEE ATTACHED QUOTE) DANA SAFETY 

BROT POCKET JET 7 THERMAL PRINTER (SEE ATTACHED QUOTE) DANA SAFETY 

SOI 400 SERIES CONSOLE SIREN ROTARY (SEE ATTACHED QUOTE) DANA SAFETY 

SOI lOOJ SERIES COMPOSITE SPEAKER (SEE ATTACHED QUOTE) DANA SAFETY 

SMC EO-TECH T-RAIL BRKT FOR UNIV LOCKING HEAD (SEE ATTACHED QUOTE) DANA SAFETY 

SMC D T-RAIL MOUNT 1 SM 1 UNIV XL (SEE ATTACHED QUOTE) DANA SAFETY 

SMC lOS RECESSED PANEL UNCOATED POLYCARBON (SEE ATTACHED QUOTE) DANA SAFETY 

SMC 2 PIECE LEP, INTERCEPTOR SEDAN (SEE ATTACHED QUOTE) DANA SAFETY 

SMC VERTICAL STEEL WINDOW BARS (SEE ATTACHED QUOTE) DANA SAFETY 

SMC PB400 ALUMINUM PUSH BUMPER 2012 FORD SERIES (SEE ATTACHED QUOTE) DANA SAFETY 

SMC PB8 HEADLIGHT GUARD, DOUBLE LOOP (SEE ATTACHED QUOTE) DANA SAFETY 

APX6500 DASH MOUNT MOBILE RADIO (SEE ATTACHED QUOTE) MOTOROLA SOLUTIONS 

EQUIPMENT DAMAGED ON VEHICLE 27284 (2013 FORD TAURUS) 

EV2021076633 

1928.70 

2019.00 

1278.00 

459.12 

365.00 

313.26 

138.00 

13.89 

307.30 

531.30 

64.40 

174.30 

321.30 

195.30 

4861.00 

16809.87 

- ~<9,-Q 



Marion County Sheriff's Office 
Post Office Box 1987 

Ocala, Florida 34478-1987 

4/22/2021 RECEIPT# 46220 

( - i A s-H Rf_, c ,. i --)·1· 
_ _/' . . -~ -~~-

Received From: Payment Type Reference# 

BOARD OF COUNTY COMMISSIONERS (6000) Check 0017137 

Description: 

REIMBURSEMENT FOR STOLEN ITEMS - CAPT. J. TURNER REF 5/12/19 INCIDENT REPORT 

115-0000-000 208000.000 DUE TO BOCC 

{:\cct. \nio. Redacted 

Amount 
Received 

6,749.31 

6749.31 



BOARD cJF COUNTY .COMMISSIONERS, STATE OF FLORIDA, COUNTY OF MARION PAGE: 1OF1 

7331 MARION COUNTY SHERIFFS OFFICE 17137 04/15/2021 $6,749.31 

INVOICE DATE INVOICE NUMBER DESCRIPTION INVOICE AMOUNT 

04/06/2021 040621/HRROO GC2019012763 $6,749.31 

Gi#IE§J[l)!: l #(!J31#M--tM@s)![e1 il3•%l:H!J@;!s11 ! ~ 1•i/i.'i~l•R8io)~6M i ~@l&IDJ!!fd i :Jtj31"4#(011 ! ;!i!Wliil#f.:jdi!:l=l"-B.'l3@ :Bij3J#[o1 0\ij•1#!1M itt"*3mW 

$ ~ BC?ARD,OF COUNTY COMMIS~l,ONERS 

Marion sTATE oFFLOR1o~;is~.uNTY;rq~ .~~,R10.N . 

C · t PO BOX 1030, OCALA,' FL 3447gc1030 · 

oun y DISBURSEMENT ACCOUNT 
FLORID.A: 

/.• " 

SUNTRUST BANK 
64-791611 

Vendor Number 

7331 

Check Number . . ~~~ck.P:it.e~_,,, 

171~7", ,~ ·. ~~1:1s12~~·1.}:;~t 

VOID 6 MONTHS AFTER DAT°E 

*** Six Thous.and Seven HundredA.n.d. Forty-Nine Dollars And Thirty-One Cents *** $6,749.31 

Pay To 
The 
Order Of 

... ... , 

MARION COUNTY SHERIFFS OFF.ICE ·· 
PO BOX 1987 .. 
OCALA, FL 34478-1978 

Acct. \n~o. Redacted 

~c. 1<-« 
-·--··-·-·-~··-·-·~-,-fi.J.--·-··w·--·-···-··-.. ~-··· · · MP 

Clerk of Circuit Clerk 

-··-···-·· .. ·-~ .. «-••W•-~~-·-··-·~-·-·--· ... ~----·· MP 
Chairman, Board of Commissioners 



MISSING PROPERTY: 

9MM GLOCK s/nBERD594: property #35536 
X2 TASER: property sin X290058ED #32796 
MOTOROLA APX6000 RADIO s/n 481 CUR2456: property #38030 
STREAMLIGHT STINGER FLASHLIGHT: 
SMITH AND WESSON HANDCUFFS: 
9MM GLOCK MAGAZINE 17 ROUNDS 
FIRST DEFENSE PEPPER SPRAY: 
9MM LUGER ROUNDS 
GUN BELT: 
4 KEEPERS FOR GUN BELT: 
PEPPER SPRAY HOLSTER: 
HANDCUFF HOLSTER: 
MAGAZINE POUCH: 
FLASHLIGHT HOLDER: 
FIREARM HOLSTER: 
BRASS BELT BUCKLE: 

TOTAL LOSS 

$409.00 
$1202.78 
$4745.63 
$101.91 
$19.44 

$10.00 

$47.94 
$9.09 
$28.22 
$24.43 
$26.99 
$9.51 
$105.32 
$9.05 

$6,749.31 



Marion County 
Board of County Commissioners 

Human Resources • Risk and Benefit Services 
52 ·1 SE 26th Cou 1·t 
Ocala, FL 3447·1 
Phone: 352-438-2345 
Fax: 352-438-2347 

Risk Claim Number:!.__~~.__..._-"-_.._...__, 

MARION COUNTY INCIDENT REPORT 
Report serious incidents to Risk and Benefit Services by calling 352-438-2345 immediately. The supervisor must also report all 
incidents the same day or within 24-hours as well as fill out and fax this form to 352-438-2347. Forms may also be emailed to 
risk@marioncountyfl.org. 

COMPLETE THIS SECTION FOR ALL REPORTS 

Date of incident: Name of employee involved: Department: 

May 12, 2019 Capt. Jon Turner Sheriff Dept 

Time of incident: Job Title: Time work began: 

n/a AM. Capt Patrol n/a AM. 

Address of incident: Photos taken? 

725 NE 49th Street [{]Yes D No 

Capt Turner advised the evening on 5/11/1.9 around 20:00 hours he parked his agency vehicle in his driJeway and the passenger window 

was do":'n. H7 adv_ised hefo~g~t t~ p~t ~he. wi~d_oV.: u?. b~~ore exiting h_is veh0i~e. Th~ n:x: .:r1?rnin?.~r~und ?~OO ho~r~ h~ observ~d hi5;a 

Discribe the immediate, corrective action taken to prevent an incident recurrence (if applicable): 
n/a 

Police case number (if applicable): 19013204 

COMPLETE THIS SECTION IF A CITIZEN WAS INVOLVED 

Name of citizen involved: Citizen injured?: 

n/a Oves 0No 
Address of citizen: Phone number of citizen 

n/a 

COMPLETE THIS SECTION IF PROPERTY WAS DAMAGED 

What government property was damaged?: 

n/a 

What citizen property was damaged?: 

n/a 

COMPLETE THIS SECTION IF MOTOR VEHICLE ACCIDENT 

Government vehicle ID#: Citizen vehicle owner (if different from driver): Citizen vehicle tag number: 

COMPLETE THIS SECTION IF EMPLOYEE WAS INJURED 

Type of injury (e.g. part of body, left or right side): Medical treatment required? 0 Yes 0 No 
Where was treatment given? 

COMPLETE THIS SECTION IF EMPLOYEE WAS INJURED 

DrugTested? Oves [{]No 
Employee's Signature: Date: -------------------------- ----------
Supervisor's Signature: Date: 

--------~ 

Director's Signature: Date: 

RISK USE ONLY: 

Signature: Date: 



ON 5/12/19, DEPUTY TRAINEE SHEFFIELD, ID 6331, AND I RESPONDED TO 725 
NE 49rH STREET, IN REFERENCE TO A VEHICLE BURGLARY. 

UPON ARRIVAL, CONTACT WAS MADE WITH JON TURNER, WHO ADVISED HIS 
DEPARTMENTAL PATROL VEHICLE WAS UNLAWFULLY ENTERED AND ITEMS 
WERE STOLEN. HE ADVISED ON THE EVENING OF 5/11/19, AROUND 2000 
HOURS, HE PARKED THE VEHICLE IN HIS DRIVEWAY AND THE PASSENGER 
WINDOW WAS DOWN. HE ADVISED HE FORGOT TO PUT THE WINDOW UP 
BEFORE EXITING THE VEHICLE AND GOING INTO HIS HOUSE. WHEN HE 
RETURNED TO HIS VEHICLE THIS MORNING AROUND 0900 HOURS, HE 
OBSERVED HE LEFT THE WINDOW DOWN. HE ADVISED HE HAD LEFT HIS 
AGENCY ISSUED DUTY BELT ON THE FRONT PASSENGER SIDE FLOORBOARD 
AND IT HAD BEEN TAKEN. ATTACHED TO THE DUTY BELT WAS AN AGENCY 
ISSUED 9MM GLOCK 17 THAT WAS INSIDE ITS HOLSTER, AGENCY ISSUED 
TP$ER X2 INSIDE ITS HOLSTER, THREE AGENCY 1$SUED 9MM 17 ROUND 
GLOCK MAGAZINES, AGENCY ISSUED SMITH AND WESSON HANDCUFFS INSIDE 
THEIR HOLSTER, AGENCY ISSUED PEPPER SPRAY, AGENCY ISSUED 
STREAMLIGHT LED FLASHLIGHT INSIDE ITS HOLSTER, AN AGENCY ISSUED 
MOTOROLA PORTABLE RADIO INSIDE ITS HOLSTER, AND 52 ROUNDS OF 
LUGER 9MM. THE ESTIMATED TOTAL AMOUNT OF THE STOLEN ITEMS WAS 
APPROXIMATELY $6,385. 

A NEIGHBORHOOD CANVASS WAS COMPLETED, BUT THE ONLY CONTACT 
MADE WAS WITH NEIGHBORS ROGER TABOR AND KRYSTAL LLOYD, WHO 
RESIDE AT 625 NE 49rH STREET. THEY ADVISED THEY DID NOT SEE OR HEAR 
ANYTHING SUSPICIOUS, AND STATED THEY DO NOT HAVE ANY SURVEILLANCE 
CAMERAS AT THE RESIDENCE. 

EVIDENCE TECHNICIAN KING, ID 5816, RESPONDED AND PROCESSED THE 
SCENE. 

K-9 DEPUTY FRETTS, ID 5884, RESPONDED TO PERFORM AN ARTICLE SEARCH, 
BUT WAS MET WITH NEGATIVE RESULTS. 

THE WATCH COMMANDER WAS MADE AWARE AND RESPONDED TO THE 
SCENE. THE DISTRICT COMMANDER AND SECTOR SERGEANT WERE ALSO 
MADE AWARE. 

PROPERTY CRIMES DETECTIVE DRIVER, ID 5751, RESPONDED TO TAKE OVER 
THE INVESTIGATION. 

THE DISTRICT COMMANDER SENT OUT AN AGENCY WIDE EMAIL MAKING ALL 
PATROL UNITS AWARE OF THE CASE. 

THE STOLEN FIREARM, PORTABLE RADIO, AND TASER WERE ENTERED INTO 
FCIC/NCIC. 

MARION COUNTY RADIO SYSTEMS MANAGER WAS CONTACTED AND 
DISCONNECTED THE PORTABLE RADIO IN ORDER TO PREVENT IT FROM BEING 



USED. 

BODY CAMERA WAS UPLOADED TO EVIDENCE.COM. 

CASE ACTIVE PENDING. 

TIME: 1147-1221//HB//6208 
TIME: 1249-1255//HB//6208 
TIME: 2340-2355//CR//6272 (NARR) 



Futch, Tamm 

From: 
Sent: 
To: 
Cc: 
Subject: 

Ingram, David 
Tuesday, May 21, 2019 11:23 AM 
Futch, Tammy 
Blaznik, Wendy 
Disposal of a County-purchased Radio 

Asset Information 

Asset Num!Jer: 03:~;030 

Descri1nion: R,.J..CIO. Po=m~.3:...E. M~iTORO:... . .::i. A='XfCOO 
De1n11trnent Code: 901 :. 

Location Code: u;.. UkA.SSl(3NED 

Sub Location: 

Asset Type: 19020 R.ADIC PCRTABLE 

Condition Cocle: J Dis;:icssc 
Custoclian Code: REL 

Function Code: 6000 

Prior Asset Num!Jer: 

Purchase lnfonnation 

RELEASE:: ASS::TS 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Dave 

Acquisition Date: 09.2:3.2018 
(0 Acquired New 

Acqt1isition Code: TAX 1 CEi·-iT 7 AX 

Vendor Name: \,:oTOROLA 
lrwoice Num!Jer: 

PO Number: 180988 

Check Number: 54893f1 

Dave Ingram, Property Control Officer 

_; .;:.::.' 

~; _··, 
,.,) 1 ·: ··1·,,,. 

dingram@marionso.com 

1 

!tem Information 

Manufacturer: \.';OTOF:OL.il. 
Model: .£:..;::·x6G 

Year: O 

Serial Number: 4-;31CJR2.!t"i3 

License Number: 

Plate Number: 

Plate State: 
Engine Number: 

Passengers: o 
Fuel Capacity: 

Meter Measurement: 

current Reading: 

Year Usage: 

LTD Usage: 
U Track In Prever 
[?. Batct-1 Print Lal 




