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Minnesota Board of Animal Health 
625 Robert Street North 

St. Paul, Minnesota 55155 
651-296-2942 

companion.animal@state.mn.us  
www.mn.gov/bah 

Breeder Excellence Biosecurity Protocol 
Minnesota Commercial Dog or Cat Breeders 

FACILITY INFORMATION: 

Commercial Breeder: __________________________  

License Number: _____________________________  

Owner: ____________________________________  

Address: ___________________________________  

City, State, Zip: _______________________________  

Phone:_____________________________________  

E-mail: _____________________________________ 

VETERINARIAN INFORMATION: 

Veterinarian: ________________________________  

Clinic Name: ________________________________  

Phone:_____________________________________  

E-mail: _____________________________________ 

INSTRUCTIONS 
Participants in the Breeder Excellence program must establish and maintain a written biosecurity protocol that 
outlines methods used to prevent the introduction and minimize the spread of disease.  

The biosecurity protocol must be submitted to the Minnesota Board of Animal Health (Board) either by mail or email 
to companion.animal@state.mn.us. The biosecurity protocol must be made available to an agent of the Board at the 
time of inspection.  

  

mailto:companion.animal@state.mn.us
http://www.mn.gov/bah
mailto:companion.animal@state.mn.us
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CLEANING AND DISINFECTION 
Facility cleaning maintenance plan  

List the cleaning protocol for the facility, including methods used to clean, disinfect, and deodorize the facility, and the 
products or equipment used. A protocol must be completed for each building or area (i.e.: whelping, nursery, outside 
runs/kennels, inside runs/kennels, etc.).  

Method(s) used and frequency:  

Product(s):  

Trade Name: Active Ingredient and dilution 
(attach Safety Data Sheet if 
available):  

Surfaces used on:  Contact time: 
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INFECTION CONTROL  
Protocols and policies for employees and visitors within the facility 

Draw a diagram illustrating the flow of movement through each facility, include areas that are restricted to visitors.  
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List measures for utilizing personal protective equipment, and sanitizing hands, footwear and clothing. 

Describe training for employees and visitors on your biosecurity protocol. Indicate how often training is conducted. 
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ISOLATION 
Describe protocols for isolation of new animals coming into the facility and animals returning from public venues.  

Describe protocols for isolation of animals exhibiting clinical signs of disease or that have been diagnosed with a 
contagious disease. 
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List examination and testing requirements for animals entering and leaving the isolation area/facility. 

Describe infection control protocols for personnel handling isolated animals. 

List the cleaning protocol for the isolation area including methods used to clean, disinfect, and deodorize, and the 
products or equipment used. 

Method(s) used and frequency:  

Product(s):  

Trade Name: Active Ingredient (attach Safety Data Sheet if available):  
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PEST CONTROL 
Describe protocols for pest control and prevention including methods used and frequency. 

PLAN REVIEW 
This plan was last reviewed on (date): ______________________________ 

This plan was reviewed by: ______________________________________ 

Signature: ___________________________________________________ 
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