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 Monitored Premises Equivalency Questionnaire 

 

TRACEABILITY 

 

1. What is the national Premises Identification Number (PIN) for the premises?             

 

HPAI 

 

2. Does premises have any unexplained clinical signs or     Yes      No 

clinical signs indicating HPAI? 

 

 

3. Does premises have any unexplained mortality      Yes      No 

or mortality indicating HPAI? 

 

 

4. Does premises have any unexplained changes in production   Yes      No 

parameters or production parameters indicating HPAI? 

 

If YES to #2-4, please explain 

                                                                               

                                                                             

 

EPIDEMIOLOGICAL LINKS/EXPOSURES TO INFECTED PREMISES 

 

“Contact” premises are premises with poultry (or upland game birds) that have been exposed directly or 
indirectly to poultry and other animals, animal products, fomites, or people from an “Infected” premises. 
After reviewing the HPAI Interactive Map or a list for “Infected” premises, please complete the following 
questions to assess potential exposures (ie, to determine if the premises is a “Contact” premises). 

 

5. Has this premises had unmitigated exposure* to equipment that has been in contact with poultry 
manure, dead poultry, live poultry, eggs, egg-handling materials, semen, or semen-handling 
materials from an infected flock in the past 14 days? 

 
 Yes       No       Unknown 

 
*Details:  Unmitigated exposure means inadequate sanitation procedures for those items that 
come into contact with an infected flock or infectious materials such as the following: 

▪ Trucks/trailers used to transport live birds to another live bird premises (including 

transport cages/coops/crates, etc.) 

▪ Live-haul trucks/trailers to transport live birds to release  

▪ Gates/panels 

▪ Dumpsters 

▪ Manure handling/hauling/application equipment 

▪ Litter conditioning/hauling/application equipment 
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▪ Compost handling/hauling/application equipment 

▪ Egg carts/dollies, egg pallets/boards and dividers, egg flats  

▪ Day-old chick or poult box dollies, trucks used to transport day-old chicks or poults 

▪ Forklifts, skid-steers 

▪ Pressure sprayers/washers 

▪ Lawn mowers  
 

If YES or UNKNOWN, please explain 

                                                                               

                                                                             

 
 

6. Has this premises had unmitigated exposure to people who have been in contact with poultry 
manure, dead poultry, live poultry, eggs or egg handling materials from an infected flock in the 
past 14 days? 

 
 Yes       No       Unknown 

 
Details:  Unmitigated exposure means inadequate biosecurity, sanitation, or downtime 
procedures for those people that come in contact with an infected flock or infectious materials 
such as might happen with the following activities: 

▪ Contact with wild birds, waterfowl, or backyard poultry, including via hunting or fishing 

▪ Working at other poultry operations 

▪ Living or associating with someone who works at other poultry operations 

▪ Visiting other poultry operations 

▪ Visiting a poultry processing plant 

▪ Visiting a rendering plant 

▪ Visiting a manure handling plant 

▪ Visiting a garbage facility 

▪ Visiting a landfill 

 

If YES or UNKNOWN, please explain 

                                                                               

                                                                             

BIOSECURITY 

 

7. Is an Accredited Veterinarian (or other Biosecurity Coordinator) responsible for the 

development, implementation, maintenance, and ongoing effectiveness of a premises 

biosecurity program that conforms to the NPIP guidelines? 

 

 Yes       No 
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If NO, please explain 

For Record Keeping: 

Date of last updates 
to the questionnaire 
(MM/DD/YYYY) 

Changes made? If a change has been made, please 
explain: 

Employee 
Initial 
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