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NICOLE “NIKKI” FRIED 

COMMISSIONER 

Florida Department of Agriculture and Consumer Services 
Division of Animal Industry 

Bureau of Animal Disease Control  
APPLICATION FOR DESIGNATION AS 

AN EQUINE INFECTIOUS ANEMIA 
APPROVED QUARANTINE PREMISES  

5C-18.007(2), Florida Administrative Code 
 

www.FDACS.gov/AI 
EquinePrograms@FDACS.gov  

 
Remit $200.00 Application Fee 
Online at:  
www.FDACS.gov/AI 
 

- or - 
 
Check or Money Order Payable 
to FDACS and remit to:  
 
FDACS 
407 South Calhoun Street 
Tallahassee, FL 32399-0800 

   
  Date:     

I hereby request that the premises located as described below be approved as an Equine Infectious Anemia 
(EIA) Quarantine Premises. 

   
Name of 
Owner 

  

   
Address  State  Zip  
   
County  Telephone 

Number 
 

   
   
In consideration for such designation of the above listed premises as an EIA Approved 
Quarantine Premises, I hereby agree: 

 

PLEASE USE A CHECKMARK ( ) BY THE OPTION SELECTED. 
 
A.  Fee Requirements / Exemptions 
  

 1. To pay an annual inspection fee of $200.00 to the Florida Department of Agriculture and Consumer 
Services.  Fees should be submitted by check or money order to address listed in contact above. 

   
 2. To maintain EIA reactors for research, educational or therapeutic purposes and be exempted from 

the fee requirements. 
   
B. Requirements for Premises 
   

 1. That the premise is located and fenced so that the reactor Equine(s) is maintained at least 200  
yards from all other horses at all times   

   
 2. That the perimeter fence and all entrances into the premise will have “Quarantine” placards  

placed where they are clearly visible and such fencing will prevent escape of the EIA reactor 
horse(s). 

  

 
  Org. Code: 42090201000 

EO   A2 
Object Code:  001213   $ 200.00 
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APPLICATION FOR DESIGNATION AS AN EQUINE INFECTIOUS ANEMIA APPROVED QUARANTINE PREMISES 
   

 3. That only EIA reactor Equines are confined on the premise.   
   

 4. That the EIA reactor Equines will not be moved from the premise unless approved and permitted on  
a VS Form 1-27 (Dec 2020) by a Department representative   

   
 5. That the deaths of EIA reactor Equines are reported immediately to a Department representative  

and that such dead horses are disposed of immediately by burial, burning or rendering.   
   
C. Identification of EIA Reactors 
   

 1. That the EIA reactor Equine will be permanently identified by freeze branding on the left side of  
the neck as prescribed in 5C-18.006(2).   

 
 2. That the EIA reactor Equines may be re-branded as needed to ensure a visible EIA reactor brand is 

visible at all times.   
   
   
  I understand that moving an equine under EIA quarantine from the premises without 

authorization by the Department is a violation of Section 585.40, Florida Statutes and that 
such action will result in immediate revocation of the quarantine status of my facility.  

   
   
   

(Signature of Owner)  (Date) 
   
 
 
 

Recommendation of Approval 
      
      
 (Signature of Department Representative)   (Date)  
       

 
 
 

 
Approved / Disapproved 

         
  APPROVED       
         
  DISAPPROVED State Veterinarian, Director 

Division of Animal Industry 
  (Date)  
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