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Mr. Dana Carr, Director of Operations 

Congratulations on your outstanding Compliance Monitoring site survey conducted by the Bureau of 
Emergency Medical Oversight on September 18, 2024. Your vehicles and service records were 
outstanding, and we found no deficiencies during our site survey. Thank you for being a role model of 
excellence as an EMS provider in the state of Florida. 

Also, please extend my sincere gratitude to your staff for their assistance and for the overall 
contribution to your service and community. Your continued support of emergency medical services is 
deeply appreciated. 

Please take a moment to complete the survey, via link below, for your Regional EMS Coordinator’s site 
visit; this will help to ensure quality customer service and improve our processes. 

Again, thank you for your assistance in the Compliance Monitoring program. 

Sincerely, 
Digitally signed by Jennifer McManus By providing this electronic signature, I, Jennifer 
McManus, am attesting that I understand that electronic signatures are legally binding and have 
the same meaning as hand written signatures. I am also confirming that internal controls have 
been maintained, and that policies and procedures were properly followed to ensure the 
authenticity of the electronic signature. This statement is to certify that I confirm that this 
electronic signature is to be the legally binding equivalent of my handwritten signature and that 
the data on this form is accurate to the best of my knowledge. 
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https://www.surveymonkey.com/r/EMSMcManus

