
INPUTS/OUTPUTS TO THE OPERATION & CONTINGENCY PLANNING
Cleaning and disinfection (C&D) of vehicles crossing the Line of Separation (LOS) is time and resource intense. Carefully planning 
the location of the LOS based on the types, drive path, frequency, and necessity of inputs/outputs can help focus resources to 
minimize foot and mouth disease (FMD) virus entry. Decide if some movements could be modified. For example, move your 
garbage bin to the edge of the LOS so the garbage truck can pick it up without crossing the LOS or auger grain across the LOS 
into a farm wagon that remains inside the LOS. Below are some input/outputs that may apply to your operation. Evaluating the 
frequency and travel path can be used to help determine LOS placement. Include the completed chart in your biosecurity plan. The 
last column helps with a contingency plan. If movements are limited, determine how long you can go without certain inputs, and if 
some movements can be less frequent.

INPUTS/OUTPUTS FREQUENCY OF  
INPUT/OUTPUT PATH TRAVELED BY: HOW LONG COULD YOU GO 

WITHOUT THIS MOVEMENT?

Incoming cattle ☐  Daily
☐  Weekly
☐  Monthly
☐  Annually

☐  Onsite vehicles
☐  Equipment
☐  People
☐  Animals
☐  None

☐  One day?
☐  Few days (2-6 days)?
☐  Week?
☐  Month?
☐  Year?

Outgoing cattle ☐  Daily
☐  Weekly
☐  Monthly
☐  Annually

☐  Onsite vehicles
☐  Equipment
☐  People
☐  Animals
☐  None

☐  One day?
☐  Few days (2-6 days)?
☐  Week?
☐  Month?
☐  Year?

Feed commodity delivery 
(bulk ingredients, bagged 
feed, liquid feed) describe: 
______________________
______________________

☐  More than once/day
☐  Daily
☐  Every other day

☐  Onsite vehicles
☐  Equipment
☐  People
☐  Animals
☐  None

☐  One day?
☐  Few days (2-6 days)?
☐  Week?
☐  Month?
☐  Year?

Feed commodity delivery 
(hay, silage) describe: 
______________________
______________________

☐  Daily
☐  Every other day
☐  Weekly
☐  Monthly
☐  Annually

☐  Onsite vehicles
☐  Equipment
☐  People
☐  Animals
☐  None

☐  One day?
☐  Few days (2-6 days)?
☐  Week?
☐  Month?
☐  Year?

Ration (mixed feed, creep 
feed) delivery to cattle onsite

☐  More than once/day
☐  Daily
☐  Every other day

☐  Onsite vehicles
☐  Equipment
☐  People
☐  Animals
☐  None

☐  One day?
☐  Few days (2-6 days)?
☐  Week?

Ration (mixed feed, creep 
feed) delivery to animals off-
site (pastured cattle, etc.)

☐  More than once/day
☐  Daily
☐  Every other day

☐  Onsite vehicles
☐  Equipment
☐  People
☐  Animals
☐  None

☐  One day?
☐  Few days (2-6 days)?
☐  Week?

Feed harvest (silage, hay, 
grain)

☐  Monthly
☐  Annually

☐  Onsite vehicles
☐  Equipment
☐  People
☐  Animals
☐  None

☐  Week?
☐  Month?

Bedding inputs ☐  Daily
☐  Weekly
☐  Monthly
☐  Annually

☐  Onsite vehicles
☐  Equipment
☐  People
☐  Animals
☐  None

☐  One day?
☐  Few days (2-6 days)?
☐  Week?



INPUTS/OUTPUTS FREQUENCY OF  
INPUT/OUTPUT

PATH TRAVELED BY: HOW LONG COULD YOU GO 
WITHOUT THIS MOVEMENT?

Fuel delivery ☐  Daily
☐  Weekly
☐  Monthly
☐  Annually

☐  Onsite vehicles
☐  Equipment
☐  People
☐  Animals
☐  None

☐  One day?
☐  Few days (2-6 days)?
☐  Week?

Propane delivery ☐  Daily
☐  Weekly
☐  Monthly
☐  Annually

☐  Onsite vehicles
☐  Equipment
☐  People
☐  Animals
☐  None

☐  One day?
☐  Few days (2-6 days)?
☐  Week?

Veterinary/animal care 
personnel (consulting 
veterinarian, nutritionist, AI 
technicians, etc.)

☐  Daily
☐  Weekly
☐  Monthly
☐  Annually

☐  Onsite vehicles
☐  Equipment
☐  People
☐  Animals
☐  None

☐  One day?
☐  Few days (2-6 days)?
☐  Week?
☐  Month?
☐  Year?

Mail/package (supplies, 
pharmaceutical) deliveries

☐  Daily
☐  Weekly
☐  Monthly
☐  Annually

☐  Onsite vehicles
☐  Equipment
☐  People
☐  Animals
☐  None

☐  One day?
☐  Few days (2-6 days)?
☐  Week?
☐  Month?
☐  Year?

Garbage and recycling 
removal

☐  Daily
☐  Weekly
☐  Monthly
☐  Annually

☐  Onsite vehicles
☐  Equipment
☐  People
☐  Animals
☐  None

☐  One day?
☐  Few days (2-6 days)?
☐  Week?

Dead animal removal ☐  Daily
☐  Weekly
☐  Monthly
☐  Annually

☐  Onsite vehicles
☐  Equipment
☐  People
☐  Animals
☐  None

☐  One day?
☐  Few days (2-6 days)?
☐  Week?
☐  Month?
☐  Year?

Manure removal ☐  Daily
☐  Weekly
☐  Monthly
☐  Annually

☐  Onsite vehicles
☐  Equipment
☐  People
☐  Animals
☐  None

☐  One day?
☐  Few days (2-6 days)?
☐  Week?
☐  Month?
☐  Year?

Grounds keeping equipment 
(skid loaders, mowers, snow 
removal)

☐  Daily (seasonal)
☐  Weekly (seasonal)
☐  Months______________ 
______________________

☐  Onsite vehicles
☐  Equipment
☐  People
☐  Animals
☐  None

☐  Few days (2-6 days)?
☐  Week?
☐  Month?
☐  Switch to onsite equipment

Pest control (insects, rodents, 
wildlife)

☐  Daily
☐  Weekly
☐  Monthly

☐  Onsite vehicles
☐  Equipment
☐  People
☐  Animals
☐  None

☐  One day?
☐  Few days (2-6 days)?
☐  Week?
☐  Month?
☐  Year?

Other __________________ 
(ex. access to break 
room, maintenance shop, 
residence, etc.)

☐  Daily
☐  Weekly
☐  Monthly
☐  Annually

☐  Onsite vehicles
☐  Equipment
☐  People
☐  Animals
☐  None

☐  One day?
☐  Few days (2-6 days)?
☐  Week?
☐  Month?
☐  Year?

Other __________________ 
(ex. access to break 
room, maintenance shop, 
residence, etc.)

☐  Daily
☐  Weekly
☐  Monthly
☐  Annually

☐  Onsite vehicles
☐  Equipment
☐  People
☐  Animals
☐  None

☐  One day?
☐  Few days (2-6 days)?
☐  Week?
☐  Month?
☐  Year?


	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	Check Box 38: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 44: Off
	Check Box 45: Off
	Check Box 46: Off
	Check Box 47: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Off
	Check Box 55: Off
	Check Box 56: Off
	Check Box 57: Off
	Check Box 58: Off
	Check Box 59: Off
	Check Box 60: Off
	Check Box 61: Off
	Check Box 62: Off
	Check Box 63: Off
	Check Box 64: Off
	Check Box 65: Off
	Check Box 66: Off
	Check Box 67: Off
	Check Box 68: Off
	Check Box 69: Off
	Check Box 70: Off
	Check Box 71: Off
	Check Box 72: Off
	Check Box 73: Off
	Check Box 74: Off
	Check Box 75: Off
	Check Box 76: Off
	Check Box 77: Off
	Check Box 78: Off
	Check Box 79: Off
	Check Box 80: Off
	Check Box 81: Off
	Check Box 82: Off
	Check Box 83: Off
	Check Box 84: Off
	Check Box 85: Off
	Check Box 86: Off
	Check Box 87: Off
	Check Box 88: Off
	Check Box 89: Off
	Check Box 90: Off
	Check Box 91: Off
	Check Box 92: Off
	Check Box 93: Off
	Check Box 94: Off
	Check Box 95: Off
	Check Box 96: Off
	Text Field 1: 
	Text Field 3: 
	Text Field 9: 
	Text Field 10: 
	Check Box 248: Off
	Check Box 249: Off
	Check Box 250: Off
	Check Box 97: Off
	Check Box 98: Off
	Check Box 99: Off
	Check Box 100: Off
	Check Box 101: Off
	Check Box 102: Off
	Check Box 103: Off
	Check Box 104: Off
	Check Box 105: Off
	Check Box 106: Off
	Check Box 107: Off
	Check Box 108: Off
	Check Box 109: Off
	Check Box 110: Off
	Check Box 111: Off
	Check Box 112: Off
	Check Box 115: Off
	Check Box 116: Off
	Check Box 117: Off
	Check Box 118: Off
	Check Box 119: Off
	Check Box 120: Off
	Check Box 121: Off
	Check Box 122: Off
	Check Box 125: Off
	Check Box 126: Off
	Check Box 127: Off
	Check Box 128: Off
	Check Box 129: Off
	Check Box 130: Off
	Check Box 131: Off
	Check Box 132: Off
	Check Box 133: Off
	Check Box 134: Off
	Check Box 135: Off
	Check Box 136: Off
	Check Box 137: Off
	Check Box 138: Off
	Check Box 139: Off
	Check Box 140: Off
	Check Box 141: Off
	Check Box 142: Off
	Check Box 143: Off
	Check Box 144: Off
	Check Box 145: Off
	Check Box 146: Off
	Check Box 147: Off
	Check Box 148: Off
	Check Box 149: Off
	Check Box 150: Off
	Check Box 151: Off
	Check Box 152: Off
	Check Box 153: Off
	Check Box 154: Off
	Check Box 155: Off
	Check Box 156: Off
	Check Box 157: Off
	Check Box 158: Off
	Check Box 159: Off
	Check Box 160: Off
	Check Box 161: Off
	Check Box 162: Off
	Check Box 163: Off
	Check Box 164: Off
	Check Box 165: Off
	Check Box 166: Off
	Check Box 173: Off
	Check Box 174: Off
	Check Box 175: Off
	Check Box 176: Off
	Check Box 177: Off
	Check Box 178: Off
	Check Box 179: Off
	Check Box 180: Off
	Check Box 181: Off
	Check Box 186: Off
	Check Box 187: Off
	Check Box 188: Off
	Check Box 189: Off
	Check Box 190: Off
	Check Box 191: Off
	Check Box 192: Off
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Check Box 193: Off
	Check Box 194: Off
	Check Box 195: Off
	Check Box 196: Off
	Check Box 197: Off
	Check Box 198: Off
	Check Box 199: Off
	Check Box 200: Off
	Check Box 201: Off
	Check Box 202: Off
	Check Box 203: Off
	Check Box 204: Off
	Check Box 205: Off
	Check Box 206: Off
	Check Box 207: Off
	Check Box 208: Off
	Check Box 209: Off
	Check Box 210: Off
	Check Box 211: Off
	Check Box 212: Off
	Check Box 213: Off
	Check Box 214: Off
	Check Box 215: Off
	Check Box 216: Off
	Check Box 217: Off
	Check Box 218: Off
	Check Box 219: Off
	Check Box 220: Off
	Check Box 221: Off
	Check Box 222: Off
	Check Box 223: Off
	Check Box 224: Off
	Check Box 225: Off
	Check Box 226: Off
	Check Box 227: Off
	Check Box 228: Off
	Check Box 229: Off
	Check Box 230: Off
	Check Box 231: Off
	Check Box 232: Off
	Check Box 233: Off
	Check Box 234: Off
	Check Box 235: Off
	Check Box 236: Off
	Check Box 237: Off
	Check Box 238: Off
	Check Box 239: Off
	Check Box 240: Off
	Check Box 241: Off
	Check Box 242: Off
	Check Box 243: Off
	Check Box 244: Off
	Check Box 245: Off
	Check Box 246: Off
	Check Box 247: Off
	Check Box 2010: Off
	Check Box 2011: Off
	Check Box 2012: Off
	Check Box 2013: Off
	Check Box 2014: Off
	Check Box 2015: Off
	Check Box 2016: Off
	Check Box 2017: Off


