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Section 5 : Tracing
Location (Area of Interest (AOI))  source ( ……………………………………… Case #:  ………….

In the past:
Page  1  of ……..
	OFF
	( if Yes

( if No
	ON
	( if Yes

( if No

	… recent visitors
	 FORMCHECKBOX 

	… recent visitors
	 FORMCHECKBOX 


	… plants moved off the premises in past …#… years?
	 FORMCHECKBOX 

	… plants moved onto the premises in past …#… years?
	 FORMCHECKBOX 


	… plant products, by-products or equipment moved off the premises in past …#… years? (grain, fruit, prunings / graftings, nuts)
	 FORMCHECKBOX 

	… plant products, by-products or equipment moved onto the premises in past …#… years? (grain, fruit, prunings / graftings, nuts)
	 FORMCHECKBOX 


	… visits to other premises for business, social or other reasons with host species?
	 FORMCHECKBOX 

	… visits from other premises for business, social or other reasons with host species?
	 FORMCHECKBOX 


	… recent visits overseas by owner, family, employees or neighbours?
	 FORMCHECKBOX 

	… recent visitors to the premises returned from overseas countries?
	 FORMCHECKBOX 


	… drainage, including fertiliser disposal onto other premises?
	 FORMCHECKBOX 

	… drainage, including fertiliser disposal onto these premises?
	 FORMCHECKBOX 


	… movement of plants / plant material to other locations within the premises?
	 FORMCHECKBOX 

	… movement of plants / plant material from other locations within the premises?
	 FORMCHECKBOX 


	… contractors?
	 FORMCHECKBOX 

	… contractors?
	 FORMCHECKBOX 


	… equipment moved off the premises?
	 FORMCHECKBOX 

	… equipment moved onto the premises?
	 FORMCHECKBOX 


	… insert question 
	 FORMCHECKBOX 

	… insert question 
	 FORMCHECKBOX 



Enter any relevant traces identified using Field Investigations Form – Section 5 : Tracing Detail
Section 5 : Tracing Detail
Location (Area of Interest (AOI)) source ( ……………………………………… Case #:  ………….
Page …....  of  ..…..
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(
	ON
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	Date
	What, Number, Description
	Carrier
	Associated AOI
	Office Use only
	Comments

	
	
	
	
	
	
	
	BioSIRT Case #
	BioSIRT Trace #
	Priority # 1: highest
9: lowest
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