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Animal Disposal Plan


Purpose:  In order to reduce the risk for exposing swine to trichinae, all swine should be prevented access to dead mammals (including dead swine).  Swine frequently will consume these remains.  Presence of trichinae encysted larvae in the meat of dead mammals is a source for exposing swine.  Immediate removal of dead animals from swine pens will curtail consumption.  Prompt removal of the carrion from the premises or prompt disposal by other accepted methods will eliminate the carcass from attracting other wild mammals to the premises.

Objective:  In order to be considered for approval as a trichinae certified production site, a trichinae auditor shall review, shall approve, and shall observe for evidence confirming the continued implementation of the items contained within this animal disposal plan.

 An example Animal Disposal Plan:


1.  All swine located at the premises are observed at least ____ times per day.  Intervals between observations are not less than ____ hours.


2.  All dead swine and other dead mammals will be disposed of within ______ hours.  


3.  All disposal methods and time limits for disposal of dead animals must be compliant with state animal health, dead animal disposal regulations.


4.  Swine and other mammals greater than _________pounds shall be disposed by promptly calling or having an established pickup time ________________________________

____________________________________________________________________________

__________________________________(rendering company’s name, address, phone number).


5.  The dead animals will be placeded in a wild mammal proof container until disposed.


6.  Swine or other mammals less than or equal to ________pounds shall be disposed of by incineration, composting, or buried according to regulations or procedures provided by local and state government or other environmental agencies.

I have implemented and continue to follow the dead animal disposal plan outlined above.

Owner’s signature:________________________________________date:________________

Caretaker’s signature:______________________________________date:________________

       (if different from onwer)


