FLORIDA FISH AND WILDLIFE CONSERVATION COMMISSION
DIVISION OF LAW ENFORCEMENT
PERSONAL USE APPLICATION AND QUESTIONNAIRE

Issued Under Authority ofthe Wildlife CodeoftheStateofFlorida
(Chapter 68A, Florida Administrative Code)

PLEASEPRINTORTYPE(NOPENCIL) ALLINCOMPLETE APPLICATIONS WILL BERETURNED

l, .. dob Jarebyrequestauthorizatioiomaintainthe

Permitteee '
following wildlife for personal use,

Number(s) and Type(s)
tobemaintained at, Location Address:

City State ZipCode

D same as location address

Mailing Adress:

HomeTelephone:( ) Business Telephone:( )
IMPORTAN: TTermsand Conditions of Wildlife Pet Permits- Permits areissued upontheprovision that said wildlife bekeptin
asafe,sanitaryandhumanemanner. Allwildlifepetsshallbekeptunder strictsupervisionbythepermittee of safely cagedatall
times. Extremecaution shallbeexercised toprotectpersons frombeinginjuredby wildlife. Failure toadequately protect the publicfrom
injuryisaviolationofpermitguidelines. Because ofthedangerofrabies, especiallyinraccoons andskunks, incidentsinvolving
injury to persons shallbeimmediately reportedtothecountyhealthdepartment andtheanimalissubjecttoseizure bJFbmFma-d
Wildlife Conservation Commission (FWC) officersand submitted for rabies testing. Consideration must be given tothe disposition of the
above animal(s) shouldInolonger wantitor amunable toprovide proper care. | understand that 372.265, F.S.,prohibits the release
ofany non-native animal. Furthermor,ethat68A-6.0021, F.A.C., prohibitstheacquisition orsaleortransfer ofwildlifeto or from
anyone notauthorizedtopossess such wildlife.

| hereby agree to abide by all regulations of the FWC regarding the keeping of wildlife pets.

Signature Date

DO NOT WRITE BELOW LINE, FOR FWC USE ONLY.

NOT VALID WITHOUT FWC SEAL
FLORIDAFISH AND WILDLIFE CONSERVATION COMMISSION SEAL
Approved By:

PermitExpites; — — — — — — — — — — — — — —

Denied By:

Reasons: — — — — —m — — — — —
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RETURN COMPLETED APPLICATION AND QUESTIONNAIRE TO:
FWC, Division of Law Enforcement
Investigation Section

620 South Meridian St
Tallahassee, Florida 32399-1600

NOTE: ALL INCOMPLETE APPLICATIONS WILL BE RETURNED
TO APPLICANT
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THIS PERMIT DOES NOT ALLOW FOR THEPOSSESSION OF THE FOUOWING WILOUFE:
- Class | Wildlife:

1.
3.
5.
1.
9.

11. Jaguars (Panthers ones)

13. Lions (Panthera leo}

15.  Rhinoceros (family Rhirocerotidag

17. Hippopotamuses

19. Crocodiles (except dwarf and congo)
21. Blad( caimans (Metanosuclwsnigelj
Class It Wildlife:

1. Howler monkeys (genus Abuatta)

3. Mangbeys {genus Cercocebus)

5. Bearded sakis (genus Cercocebus)
7. Celebes black apes (genus Colobus)
9. MacaQues (genus Macaca)

11. Oouc langurs (genus Pygathtix)

13. Proboscis monkeys (genus Nasafis)
15. Servais (Leptalllurusse,va

17. Cougars panthers (Pumaconcolor)

19. Bobcats (Lynx rufus}

21. Caracals {Characal caracaQ

23.  Ocelots (Leopardus pardés)

25. Coyotes (Camslatrans)

27. Red wolves (Canis niger)

29. Black-backed jackals {Ganis mesomelas)
31. Indian dholes { Cuon alpinus)

33.  Wolverines {Gulo gulo}

35.  American badgers (Taxides laxus)
37. Binturongs (Arctictis binturong)

39. Dwarf crocodiles-{Osreolaemus tetraspis)
41. Cassowary {Casuarius spp)

Chimpanzees (genus Pan)
Gibbons(genus HyJobates)
Orangutans {genus Pongo)
Siamangs (genus Symphalangus)
Snow leopards {Pantheauncia)
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26.
28.

30.
32.

36.
38.

40.

Gorllas{gens Gorilla)

Drills and Mandrills (genus Mandril1us)

Baboons (genus Papaio)

Gelada baboons (genus Therofihecus)

Leopards {P snthe<a pardus)

Tiger (Patheraligris)

Bears {familyUrsidae)

Elephants (fanily Elephantidae)

Cape BuffaJos (Syncerus caffer caffer) (famdy Hlppopotamidae}
Gavials {family C--avialidae) (family Crocodilidae)
Komodo dragons (Varanus komodoensis)

Uakaris (genus Cacajao}

Guenons (genus Ceropithecus)

Guereza monkeys {genus Colobus)

Idris (genus Indri)

Langurs (genusPresbytis)

Snub-nosed langurs (genusPhinopithecus}
European and Canadian lynx (Lynx lynx)
Cheetahs(Acioon)'X Jebatus}

African golen cats (Profelis aureta)
Fishing cats (Prionailurus viverrina)
Clouded leopards (Neofefis nebulosa)

Gray wolves {Canidlupus) (includngWolf X domest:c hybirds
which are 25percentorlessdomestic dog).

Asiatic jackals (Canis aureu$

Side-stripedjackals(Canisadustus) (includingWo0 xdomestic
hybirdswhichare25percenlorlessdomesticdog)

Afrx:an hunting dogs (Lycaon pictus)

Honey badgers (Mellivors capensis}

Olct Worldbadgers (Mefes meles)

Hyenas (allspecies) (family Hyaenidae)

Alligators, caimans (except Alligator mississippiensis)(family
Alligatoridae)

Ostrich (Sfrutmo cemelus)
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n FLORIDA FISH AND WILDLIFE CONSERVATION COMMISSION
DIVISION Of LAW ENFORCEMENT

PERSONAL USE APPLICATION AND QUESTIONNAIRE

Please print withblue or black Inkonly

Age:. _
Name
Addres:s
City State Zip Code
PhoneNumber(s}: (H) _ W { ) -

The answers on this queslionnaire indicate my knowledgeabout the habits, requirements,diet, health care and exerciseneeds of
Ihe animés) | plan lo possess. as required under Florida Administrative Code 68A-80022 | undetstand my permit may be denied or
revciced i1l failto meet the requirements of 6aA-6.0022, FAC.

Signature Date

The following questions will bt usedtoevaluate your knowledge of and experience with the animals youplan to possess.
This Informatfon will be um to determine the approval or denial of the permit for which you are applying. Please attach
additional pages a, necessary.

1. What are the common namesof the animalsyou plan topossess?

2. Whatisthe sclentlflc names of the animalS you plan topossess? (Genus/species)

3. Inwhatcontinent and coontry do theanimals occur narurallyinthe wilct?

4. Howlarge (leng1height, etc.) willthese arimas get when they are adults?

5 Whalistheaverage weightofthe animals when they reachsexual maturity? (Approximatelyinpounds)

FWCDLE_619 (02/06) Pagel of5



6. Whatdotheanimalseatinthewild?

7. Whatfoodsare available to youlo feed your animals while in captivity?

8. How muchdo theses animals eat, as anadult, per day?

9. Aretheanimals you plan topossess social or solliary animalsin the wild (excluding the mating season)?

10. Whatarethe FloridaFishand Wild fe Conservation Commission'sstandard caging requirementsforlhe animals youplan lo
possess?

11. What are the additional safety re<iuirernents youmusl meet to maintain the animals as personalpets?

12. Whatistilename.of the veterinanan youintend to use for the health careof your anknals?
Name phone {. }———————
Address

City State Zip Code

13. Whatis theaddress and telephone number ofthe crosest office of the Florida Fish and Wifdlife Conservation Commission office
thatyoucancontact regarding tile lawful keeping of your animals?

14. Whatis the nameaddessandIx:ense number (if in Flonda} of the source of your wildiife? (Itis unlavfu 10 purchase witdlife from
anunpermitted entityinFlorida) [You musthavedocumentation ofthesourceand supplier ofyouranimals)

15. Iryour animals escape from their cage, endostlig, telhe, oBeash. are yourequredto report the incider to the Florida Fishano
Wildlife Conservation Commission?  Yes No

16. Ifyouranimalshile orscratchanindividual. are yourequired toreport theincident fothe Flortda Fish and WildlifeConservatiOn
Commissionr  Yes No

FWCDLE_619 (02/06) Pagel of5



FLORIDA FISH AND WILDLIFE CONSERVATION COMMISSION
DIVISION OF LAW ENFORCEMENT

CAPTIVE WILDLIFE CRITICAL INCIDENT/DISASTER PLAN

PAR A: To be completed and submitted with initial or renewal application for license/permit.

I.  Applicant orLicensee Information:
Name:_

BusinessName: Phone: _ _ _ _ _ _ _ _ __

Mailing Address:

City State ZipCode USDA LicenseNumber

I1. Facility Information
Facility Address:

City State ZipCode GPS Coordinates
Hurricane Evacuation Zone Category: D vyes D No ifYes,whatisCategory: A~ B C 0O E
Flood Zone: D Yyes DNo DD DD D

lll. Other Emergency Contacts
Veterinarian:
Name:

Business Name:

Mailing Address:

City State Zip Code

Emergency Response Contact:
Name;,_

Business Name:
Mailing Address:

City State ZipCode

IV. CurrentAnimal Invento ry{Attached)

| certify thataspartofthecriticalincidenUdisasterplan,part Bofthis formismaintained onfileatthe facility location wherewildlife is
housed ormaintained. Furthermore saidinformationwillbe made available forinspection uponrequest of commission personnel. Said
informationindicates adetailed emergency plan,inventory of capture and transport equipment, and aschematic or graphic depictionof
the facility.

Name(Print) Signature Date

FWCDLE_619 (02/06) Pagelof5



PARTB:Toberetainedonfileand made availableforinspection

I. EmergencyPlan (Attach additional sheetsasnecessary)
Specific plan of action to be taken in the evemof an emergency (natural disaster, fire

FWCDLE _ 619 (02/06) Pagel ofS



II. CaptureandTransport EquipmentInventory
A. Chemical CaptureEquipment

Emergency Contact Information:

City

State

ZipCode

DEALicense Number

B. Physical Capture Equip

nets , catch oles, loves,hooks,ton s,etc.

Emergency Contact Information:

Name : Phone: _ I
Address: Phone: = . -
City State Zip Code
C. Transport Cages and Vehicles
Emergency Contact Information:
Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ o Address: — — — — —
City State ZipCode

FWCD LE_ 619 (02 /06)
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Ill. Facility Information Checklist

lvRvAvEvRW)

Site plan of facility

Location of access points to facility if access is controlled by fences, gates, etc.
Location of area(s) where captive wildlife is kept

Location of supplies (food, medicines, capture equipment, etc.)

Location of each electricity and gas shutoff switch/valve

(Attached Schematic/graphic depiction of the facility to indicate the following)

IV. Miscellaneous Emergency Supply Checklist

Food D Water D Medical Supplies
Generator(s) D Ice D Misc. Supplies

Location of storage and/or contact information for obtaining supplies

FWCDLE _619 (02/06)
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Northwest Region

Louie Roberson, Regional Director
3911 Hwy. 2321

Panama City, FL 32409-1658
(850) 265-3676

24-Hour Law Enforcement:

(850) 245-7710

North Central Region

Rolando Garcia, Regional Director
3377 E. US Highway 90

Lake City, FL 32055-8795

(386) 758-0525

24-Hour Law Enforcement:

386-758-0529

Northeast Region

Dennis David, Regional Director
1239 SW.10th Street

Ocala, FL 34474-2797

(352) 732-1225

24-Hour Law Enforcement:
352-732-1228

Southwest Region

Greg Holder, Regional Director
3900 Drane Field Road
Lakeland, FL 33811-1299
(863) 648-3203

24-Hour Law Enforcement:
863-648-3200

South Region

Chuck Collins, Regional Director
8535 Northlake Boulevard

West Palm Beach, FL 33412
(561) 625-5122

24-Hour Law Enforcement:
561-625-5122

IMonroe and Collier County

24-Hour Law Enforcement:
305-289-2320

State Warning Point

Emergency: 1-800-320-0519 or 850-413-9911
Non Emergency: 850-413-9900

Wwww .fio ridadisaste r.ora

Florida Department of Agriculture and Consumer
Aruir.Al::.

Division of Animal Industry
850-410-0900

wwvl. flsart.orq

FWCDLE_619 Instruction (02/06)
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CAPTIVE WILDLIFECRITICAL INCIDENT/DISASTERPLAN
INSTRUCTIONS

This two part form is to be completed and submitted or retained on file as indicated:

Part-A: To be completed and submitted with the initial or renewal application requesting authorization for the
possession ofcaptivewildlife.

Part-8: Tobecompleted andretained at thelicensed premises where wildlife ishoused ormaintained. Part-B of
the Captive Wildlife Critical Incident/Disaster Plan shall be made available upon request to Commission personnel.
Allemployees and/or volunteers should beinformed of the facility's critical incident/disaster plan.

PART-A: Submitted with application for initial or renewal license/permit.

Applicantorlicenseelnformation

NAME: Enter fullname asindicated on the application for alicense/permit requesting authorization for the
possession of captive wildlife.

PHONE NUMBER: Enter emergency contact phone numbers for theapplicant or licensee including business,
homeand/or cellular asapplicable.

BUSINESS NAME: Enter Business name, ifapplicable, asindicated inthe application for alicense/permit
requesting authorization for the possession of captive wildlife.

MAILING ADDRESS: Enter complete mailing address including City, State and Zip Code as indicated on the
application foralicense/permitrequesting authorization forthepossession ofcaptive wildlife.

USDA LICENSE No.: Enter thenumber for any license issued by the United States Department of Agriculture under
the Animal Welfare Act.

Facility Information

FACILITY ADDRESS: Enterthecompleteaddressforthefacilitylocationasindicatedintheapplicationfora
license/permitrequesting authorization forthepossession ofcaptive wildlife.

GPS COORDINATES: Enter the GPS coordinates in Degree, Minutes, and Seconds format for the facility's main
entrance/exit. Leave blank if the coordinates are unknown

HURRICANE EVACUATION ZONE: Indicate whether or not the facility is located in a Hurricane Evacuation Zone
bycheckingtheappropriate box. IfthefacilityislocatedinaHurricane Evacuation Zone checkthe appropriate box
toindicate the category of the Hurricane Evacuation Zone. Thisinformation may be obtained by contacting your
insurance company, or visiting the following web sites: www.floridadisaster.org (for hurricane zone information) and
wwwfema.gov (for flood zoneinformation).

Other mergency Contact Information

Veterinarian

Name: Enter the name ofthe Veterinarian usedto provide veterinary services forwildlife maintained- at this
facility.

BUSINESS NAME: Enter the Business name or clinic name for your Veterinarian.

MAILING ADDRESS: Enter the complete address including City, State and Zip Code for Veterinarian of Animal

Clinicusedtoprovide veterinary services for wildlife maintained at this facility.

PHONE: Enter emergency contact phone numbers for the Veterinarian or Animal Clinic used to provide veterinary
services for wildlife maintained at this facility. Include business, home and/or cellular numbers as applicable.

FWCDLE_619 Instruction (02/06) Page lof 3
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Emergency Response Contact

NAME: Enter the name of another individual responsible for assisting with emergency response or that may assist
in providing contact information for the licensee/permittee in the event of a critical incident or disaster.

BUSINESS NAME: Enter the business name for the emergency contact if applicable.

MAILING ADDRESS: Enter the complete address including City, State and Zip Code for the individual responsible
for assisting with emergency response or that may assist in providing contact information for the licensee/permittee

intheeventofacriticalincident ordisaster.

PHONE: Enter emergency contact phone numbers for another individual responsible for assisting with emergency
responseorthatmayassistinproviding contactinformationforthelicensee/permitteeinthe eventofacritical
incident or disaster. Include business, home and/or cellular numbers asapplicable.

Current Animal Inventory

Attachacompleteinventory of the wildlife maintained atthe facility location. Include the totalnumber ofeach
species andanyidentifying methods (microchip number(s), tattoo(s), mark(s), scar(s), etc.).

PART-8: Retained on premises and made available for inspection.

Emergency Plan

Enteradetailed planthatspecifieswhattodo (who, what, where, whenandhow)inthe eventofadisasterand
critical incident, toinclude:

Levels of Action (Pre-event, Event, and Post-event)
» Action plan for securing wildlife on site.

Action planforevacuation including:
0 Stating where allwildlife willbelocated and providing location and contact information.
0 Statehow longthe wildlife may be maintained atthislocation.

Action plan for re-entry tofacility.

All employees and/or volunteers at the facility are to be familiarized with the emergency plan.
Capture and Transport Equipment Inventory:

CHEMICAL CAPTURE EQUIPMENT: Enter a detailed list of all equipment utilized for chemical capture (including
drugs, delivery systems and supplies) and the location where this equipment is stored.

EMERGENCY CONTACT INFORMATION: Enter the emergency contact information (including name, complete
address, andcontact phonenumber(s)) forthe person(s) authorized toutilize such equipment. Attach additional
sheets asapplicable.

DEA LICENSE NUMBER: Enter the license number for the license issued by the United Stated Drug Enforcement
Agency authorizing possession of scheduled or otherwise regulated drugs.

PHYSICAL CAPTURE EQUIPMENT: Enter adetailed listofallequipment utilized forphysical capture (including
catch poles, nets, tongs, and other capture equipment) andthe location where this equipment is stored.

EMERGENCY CONTACT INFORMATION: Enter the emergency contact information (including name, complete
address, andcontact phonenumber(s)) fortheperson(s) authorized toutilize suchequipment. Attachadditional

sheets asapplicable.

TRANSPORT CAGES AND VEHICLES: Enteradetailedlistofallequipmentutilizedtotemporarily house and/or
transport wildlife, and the location where this equipment is stored.

FWCDLE 619 Instruction (02/06) Page2 of3




EMERGENCY CONTACT INFORMATION: Enter the emergency contact information (including name, complete
address, and contactphone number(s)) forthe person(s) authorizedtoutilize suchequipment. Attachadditional

sheets asapplicable.
. Facility Information Checklist:

Attach supporting documentation thatincludes a schematic or graphic depiction of the facility indicating thelocation
of the following, as applicable:

Allfacility access points (entrance(s) and exit(s)), diagram(s) ofareas where wildlife ishoused, location where
emergency supplies are stored, location ofeach electrical and gas shut-off switch/valve.

IV.  Miscellaneous Emergency Supplies Checklist:

Check applicable boxes or list any other miscellaneous emergency supplies. Document location where supplies
are stored or contact information for obtaining supplies.

FWCDLE 619 Instruction (02/06) Page2 of3



INSTRUCTIONS FOR THE DIVISION OF LAW ENFORCEMENT
CAPTIVE WILDLIFE INVENTORY - REPTILES (FWCDLE_6201V-R)

This form is to be completed and submitted upon annual renewal of the License to Sell or
Exhibit Class Ill Wildlife and again six months thereafter. A reporting period shall consist of
six months. Each report will include requested data from the previous six months.

Data shall include the total number of births, deaths, acquisitions and sales or transfers
that occurred during the reporting period for each reptile of concern and each non-native
venomous reptile, including subspecies or hybrids thereof. Data for non-native venomous
reptiles, including subspecies or hybrids thereof, shall be entered according to the
biological family to which the species belongs. DO NOT include data for species of

1. REPORTING PERIOD Enter reporting period ina MM - MM/YYYY format.

2. LICENSEE NAME: Enter full name as indicated on the License to Sellor Exhibit
Class Il Wildlife.

3. BUSINESS NAME: Enter Business name, if applicable, as indicated on the License
to Sell or Exhibit Class Il Wildlife.

4. LICENSE TYPE: Enter the three letter code for the license type (as indicated below),
or select the license type from the drop down menu if filing electronically:

ESC (License to Sell or Exhibit Class Ill Wildlife)
VRL (Venomous Reptile License)

5. LICENSE ID NUMBER: Enter the nine digit ID Number as indicated on the license
that correspondstothe license type.

6. BIRTHS: Enter the total number of specimens born during the reporting period
7. DEATHS: Enter the total number of specimens that died during the reporting period.

8. ACQUISITION:
. IN STATE: Enter the total number of specimens that were acquired from entities
or suppliers within the state of Florida. This does not include the number of

specimens produced (born) at your facility.

OUT OF STATE: Enter the total number of specimens that were acquired from
entities or suppliers outside of the state of Florida or the Continental United

States during the reporting period.

9. SALES OR TRANSFERS:
IN STATE: Enter total number of specimens sold or otherwise transferred to
entities within the state Florida.

OUT OF STATE: Enter the total number of specimens sold or otherwise
transferred to entities outside of the state of Florida or the Continental

10. CURRENT INVENTORY:
In addition to this change of inventory form a complete inventory of the numbers

and species of all wildlife possessed shall accompany any initial or renewal

apJ'.)lication for licensure.
FWCDLE_619 Instruction (02706)
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