
Infected Premises Questionnaire 
 for H5N2 HPAI Flock Plan, Euthanasia, Disposal, 

 Cleaning and Disinfection of Commercial Premises in MN 
 

County and case # ______________________ Prem ID# _____________________________ 
 

Premises Owner:_____________________________________________________________ 

Address:              ______________________________________________________________ 

Contact person: _______________________________ Phone:__________________________ 

Email: _______________________________________________________________________ 

 

Poultry Owner: _______________________________________________________________ 

Address: ____________________________________________________________________ 

Contact Person: _______________________________ Phone:_________________________ 

Email: ______________________________________________________________________ 

 

Appraisal Information 

UMVDL Test result date: ________________________________________________________ 

Appraisal Completion Date: _____________________Appraiser:________________________ 

Electronic Bank Transfer form completion date: ______________________________________ 

 

Quarantine 

State of Minnesota Standard Avian Influenza Quarantine Date: __________________________ 

 

Case Manager  

Case Manager / VMO :_________________________ Phone: _________________________ 

Email: ______________________________________________________________________ 
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Brief History: (include date of testing, clinical signs, barns affected, mortality, type of operation) 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Complete the chart below: Barn name, brooder or finisher, # birds, age of birds, length/width, 
litter depth in inches, feed inventory in tons (add comments on barns with excessive mortality) 

Barn name Brood / FIN # of birds Age/ weeks Length/ Width Litter Depth Feed tons 
 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 

Additional comments on above: __________________________________________________ 

 

Commercial Flocks: How many in 10 K control zone?________________________________ 

 

Restocking- Age of poults for restocking ___________________________________________ 

 

Depopulation: 

Depop scheduled date: ___________________ Team assigned:_________________________ 

Depop completed date: ___________________ Water Available? _______________________ 
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Disposal Plan: 

Options: In house compost _______ Outside compost ________ Approved burial site:_______ 

Burial site must be approved by MN BAH  Beth Thompson 651-201-6844 or Carl Denkinger 651-238-2180 

Outside compost must be approved by MN BAH Carl Denkinger 651-238-2180 ____________ 

Owner plans to use an approved contractor: ________________________________________ 

Owner plans to manage compost themselves: _______________________________________ 

Additional litter/ shavings available (amount): ________________________________________ 

 

Cleaning and Disinfection: All vehicles entering premise from date of diagnosis through quarantine 
release should follow biosecurity guidelines. Vehicle C&D should follow basic C&D protocol:  clean 
(remove organic material), wash, rinse, apply disinfectant, contact time, rinse again if necessary) to 
ensure efficacy of the process using a disinfectant approved for HPAI.  Approved disinfectants include 
the following:  Virkon, Viracide, and Viracid.  All exterior and interior surfaces must be addressed. 
Disinfectant should be reapplied as necessary to keep the surfaces wet for the required contact 
time.  For highly contagious agents, containment of spray drift and splash may be necessary to prevent 
aerosol contamination. 

 

Sketch layout of farm and label buildings:  
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