
INDIAN RIVER COUNTY 

DEPARTMENT OF EMERGENCY SERVICES 

APPLICATION FOR 
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY (COPCN) 

APPLICANT NAME: Turbo Transport Services LLC DATE: 3/1/2021 

APPLICATION FEE: $100.00 APPLIES TO INITIAL APPLICATIONS ONLY. 
If payment applicable, make check payable to INDIAN RIVER COUNTY FIRE RESCUE. 

� This is a new application; fee is attached. 
□ This is a renewal of our present COPCN.
D This is a renewal of our present COPCN with ownership or classification changes.

I. CLASSIFICATION OF CERTIFICATE REQUESTED
Please check applicable boxes and options.

Class A D OsLs [}.Ls 
Governmental entities that use advanced life support vehicles to conduct a pre­
hospital EMS ALS/BLS service. 

Class B □ OeLs DALS 
Agencies that provide non-emergency ambulance inter-facility medical transport 
at the ALS/BLS level. 

Class C □ OsLs DLs
Agencies that provide non-emergency ambulance inter-facility medical transports 
which require special clinical capabilities and require a physician's order. 

Class D O DsLs DALS 
Agencies that provide non-emergency ambulance medical transports limited to 
out of county transfers. 

Class E [!] I/ I wheelchair 0 Wheelchair/Stretcher .Ill Ambulatory Transport 
Agencies that provide wheelchair transportation service only where said services 

are paid for in part or in whole either directly or indirectly with government funds. 

Class E1 G l✓lwheelchair l✓I Wheelchair/Stretcher 0Ambulatory Transport 
Agencies that provide wheelchair vehicle service where said services are not paid 
for in part or in whole either directly or indirectly with government funds. 
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II. COMPANY DETAILS

 


 


 



  

 


 

4. 

NAME 

 

 



 

   

PROVIDE NAME OF OWNER(s) OR LIST ALL OFFICERS, PARTNERS, 
DIRECTORS, AND SHAREHOLDERS, IF A CORPORATION (attach a 
separate sheet if necessary): 

ADDRESS POSITION 

Shardy Sauveur; 826 Everglade SE, Palm Bay, FL 32909, Owner/CEO 

Samuel Rony; 826 Everglade SE, Palm Bay, FL 32909, Owner/CFO 

5. PROVIDE NAMES AND ADDRESSES OF AT LEAST THREE (3) LOCAL
REFERENCES

ADDRESS PHONE# 

Robert Glaeser, 759 SW Federal Hwy# 201, Stuart, FL 34994, (941) 777-6013 

Eddie Bettencourt, Port Saint Lucie, Florida (772) 333-1610 
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8. LIST THE ADDRESS(es) OF YOUR BASE AND ALL SUB-STATIONS:

2408 South 10th Street, Fort Pierce, Fl 34982 

826 Everglade SE, Palm Bay, Fl 32909 

Ill. COMMUNICATIONS INFORMATION: 

TYPES OF RADIOS/EQUIPMENT: 
Online Walkie Talkie Pro App 

1. RADIO FREQUENCY (ies)
Cell phones 

Medi routes 

2. RADIO CALL NUMBER(s)

3. LIST ALL HOSPITALS AND OTHER EMERGENCY AGENCIES WITH
WHICH YOU HAVE DIRECT RADIO COMMUNICATIONS:

FROM AMBULANCE FROM BASE STATION 
NIA N/A 
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IV. ADDITIONAL INFORMATION REQUIRED TO BE SUBMITTED
WITH THIS APPLICATION:

RENEWAL APPLICANTS FOR CLASSES A-D NEED ONLY #'s 4 - 9 
RENEWAL APPLICANTS FOR CLASSES E AND E-1 NEED ONLY #'s 6 - 9 

l✓l 1. Factual Statement indicating the public need and services, including studies
supporting the demonstrated demand and feasibility for the proposed 
seNice(s) and deficiencies in existing services, and any other pertinent data 
you wish to be considered. 

l✓l 2. Factual statement of the proposed services to be provided, including type of
seNice, hours and days of operation, market to be served, geographic areas 
to be serviced, and any other pertinent data you wish to be considered. 

Factual Statement indicating the ability of the applicant to manage and 
provide the proposed services, including the management plan, maintenance 
facilities, insurance program, accounting system, system for handling 
complaints, system for handling accidents and injuries, system for providing 
the county monthly operating reports and any other pertinent data you wish to 
be considered. 

[Z)4_ 

[l] 5. 

[l] 6.

[Z] 7. 

4-5
Copy of Standard Operating Procedures. 

Copy of Medical Protocols. 

Copy of your insurance policy - must show coverage limits -

Vehicle Information. For each vehicle provide the following: 
a. Make, Model, Year, Manufacturer
b. Mileage
c. VIN#
d. Tag Number
e. Passenger capacity (E/E1 classification)
f. Indicate ALS/BLS (A-D classification)

Personnel Roster. For each employee provide the following: 
a. Name - Last, First and Middle Initial
b. Driver's License# (if commercial, specify class) & Expiration Date

ADDITIONAL INFO REQUIRED FOR A-D classifications 
c. Emergency Medical Service Certification and # (EMT or Paramedic)
d. Expiration date of Certification
e. Whether or not has an Emergency Vehicle Operation Certificate.

Fee Schedule Incl: Service Type, Base Rate, Mileage, Waiting & Special Charges 
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V. NOTARIZED STATEMENTS Fill in Statements as applicable.

 









     


 

    




 



ALL APPLICANTS
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