ORDER FOR COLLECTION OF INFORMATION

ON DETAINED COMMON CARRIER

[Under §81.086(b)]

TO: 
(name of person)

FROM: 
(name of health authority)

DATE: 
(today’s date)

This order is issued under the Texas Health and Safety Code, §81.086, relating to the application of control measures to private and common carriers and private conveyances. I am the local health authority for (name of county, city, and/or public health district for the city or county).

You have been identified as the owner, operator, or authorized agent in control of the carrier or conveyance identified below:

(description of carrier or vehicle — INCLUDE LICENSE NUMBERS OR OTHER IDENTIFYING NUMBERS OR MARKINGS)

You are ordered to stop the carrier or conveyance at (port of entry or place of first landing or first arrival in Texas).

As required by Texas Health and Safety Code §81.086(b), please provide the following information in writing from your own knowledge, or documents, cargo manifests, etc.:

(1)
List each passenger carried.

(2)
Describe all cargo carried.

(3)
Describe any illness or suspected illness experienced by any operator, crew, 
or passenger.

(4)
Describe any condition on board the carrier or conveyance during the journey that may lead to the spread of disease.

(5)
Describe any medical or health instructions provided to you or imposed on the carrier or conveyance, its passengers or crew, or its cargo or any other object on board during the journey.

You must provide this information to me by _________ (a.m.) (p.m) on _____________, 20_____. You may be issued a written order to require you to impose necessary technically feasible control measures to prevent the introduction and spread of communicable disease in this state.

If you have any questions, please contact (name of health authority) at/by (means 
of contact).
This order is issued under my authority as the local health authority for (name of county, city, and/or public health district for the city or county).

(INCLUDE THE FOLLOWING ONLY IF ORDER IS ISSUED BY DSHS 
REGIONAL DIRECTOR) 

This order is issued under my authority as the Department of State Health Services regional director for the region in which the described carrier is located. I am authorized by law to perform the duties of the local health authority because there is no appointed local health authority for the jurisdiction that includes the property.

Signature:

Date:

Printed name:

Physical address:

Mailing address:

Telephone:

E-mail:

Fax:


ORDER OF CONTROL MEASURE APPLIED TO COMMON CARRIER OR 
PRIVATE CONVEYANCE

(Infected with Communicable Disease)

TO: 

(name of person)

FROM: 
(name of health authority)

DATE: 
(today’s date)

This order is issued under the Texas Health and Safety Code, §§81.086(c) and 81.084, relating to the application of control measures 
to private and common carriers and private conveyances. I am the local health authority for (name of county, city, and/or public health district for the city or county). As the local health authority, I am authorized by law to issue this order.

Based on information available, you have been identified as the owner, operator, or authorized agent in control of the carrier or conveyance identified below:

(description of carrier or vehicle — INCLUDE LICENSE NUMBERS OR OTHER IDENTIFYING NUMBERS OR MARKINGS)

As the local health authority and after inspection, I have reasonable cause to believe that the carrier or conveyance described above 
has departed from or traveled through an area that is infected or contaminated with a communicable disease and (1) is or may be infected or contaminated with a communicable disease, (2) has cargo or an object on board that is or may be infected or contaminated with a communicable disease, or (3) has an individual on board who has been exposed to, or is the carrier of, a communicable disease. (CHOOSE ONE OR MORE OF THE PRECEDING PROVISIONS)

You are hereby ordered to quarantine or isolate the (carrier, vehicle, aircraft, or watercraft). It should be moved or relocated only after receiving a written order from the Department of State Health Services or me. 
You are hereby ordered to allow further inspection of the carrier, vehicle, aircraft, or watercraft or any cargo or object contained therein by me, 
the Department of State Health Services, or persons designated by the Department of State Health Services or me. 

You are further ordered to impose the following necessary technically feasible control measures: (description of control measures that the person is required to impose).

Following inspection, further control measures as necessary to control the spread of communicable disease may be ordered.

The imposition of this order is necessary as a precautionary control measure associated with an outbreak of (name of disease: include scientific and common name), a communicable disease. 

There are penalties for noncompliance with this notice.

It is a crime to knowingly refuse to perform or allow the performance of control measures on property 
as ordered by a local health authority or the Department of State Health Services or to knowingly conceal an infected object that is the subject of an investigation by either. Both crimes are Class B misdemeanors and could result in up to 180 days in jail and/or A FINE OF up to $2,000.

If you have any questions, please contact (name of health authority) at/by (means of contact).

This order is issued under my authority as the local health authority for (name of county, city, and/or public health district for the city or county).

(INCLUDE THE FOLLOWING ONLY IF ORDER IS ISSUED BY DSHS REGIONAL DIRECTOR)

Issued under my authority as the Department of State Health Services regional director for the region in which the described carrier is located. I am authorized by law to perform the duties of the local health authority because there is no appointed local health authority for the jurisdiction that includes the property.
Signature:

Date:

Printed name:

Physical address:

Mailing address:

Telephone:

E-mail:

Fax:

ORDER OF CONTROL MEASURE APPLIED TO

COMMON CARRIER OR PRIVATE CONVEYANCE

(Cargo Contaminated)

TO: 

(name of person)

FROM: 
(name of health authority)

DATE: 
(today’s date)

This order is issued under the Texas Health and Safety Code, §81.086, relating to the application of control measures to private and common carriers and private conveyances. I am the local health authority for (name of county, city, and/or public health district for the city or county). As the local health authority, I am authorized by law to issue this order.

Based on information available you have been identified as the owner, operator, or authorized agent in control of the carrier or conveyance identified below:

(description of carrier or vehicle — INCLUDE LICENSE NUMBERS OR OTHER IDENTIFYING NUMBERS OR MARKINGS)

As the local health authority I have reasonable cause to believe that the carrier or conveyance described above is transporting cargo or an object that is or may be infected or contaminated with a communicable disease. (INCLUDE DESCRIPTION OF SPECIFIC CARGO OR OBJECT)
(CHOOSE AND INCLUDE ONE OF THE FOLLOWING)

(A) You are hereby ordered to place the (cargo or object) 
in secure confinement or seal it in a car, trailer, hold, or compartment as appropriate, and specified below by my orders, while the cargo or object is being transported through the state of Texas. It should not be removed or relocated from such seal or confinement unless you receive a written order from the Department of State Health Services or from me. You are hereby ordered to allow inspection of the vehicle, aircraft or watercraft or any cargo or object contained therein by me, or the Department of State Health Services, or persons designated by the Department of State Health Services or me. (INCLUDE SPECIFIC ORDERS ON 
HOW THE CARGO OR OBJECT SHOULD BE SEALED AND/OR INSPECTED)
(B) You are hereby ordered to unload the cargo or object at an alternate location equipped with adequate investigative and disease control facilities if the cargo or object is being transported to an intermediate or ultimate destination in the state of Texas that cannot provide the necessary facilities. It should not be removed or relocated from this facility unless you receive a written order from the Department of State Health Services or me. You are hereby ordered to allow inspection of the vehicle, aircraft, or watercraft or any cargo or object contained therein by me, or the Department of State Health Services, or persons designated by the Department of State Health Services or me. (INCLUDE SPECIFIC ORDERS ON HOW AND WHERE THE CARGO OR OBJECT SHOULD BE DETAINED)
Following inspection, further quarantine and control measures as necessary to control the spread of communicable disease may 
be ordered.

There are penalties for noncompliance with this order.

It is a crime to knowingly refuse to perform or allow the performance of control measures on property 
as ordered by a local health authority or the Department of State Health Services or to knowingly conceal an infected object that is the subject of an investigation by either. Both crimes are Class B misdemeanors and could result in up to 180 days in jail and/or up a fine of up to $2,000.

If you have any questions, please contact (name of health authority) at/by (means of contact).

This order is issued under my authority as the local health authority for (name of county, city, and/or public health district for the city or county).

(INCLUDE THE FOLLOWING ONLY IF ORDER IS ISSUED BY DSHS REGIONAL DIRECTOR)

Issued under my authority as the Department of State Health Services regional director for the region in which the described carrier is located. I am authorized by law to perform the duties of the local health authority because there is no appointed local health authority for the jurisdiction that includes the property.

Signature:

Date:

Printed name:

Physical address:

Mailing address:

Telephone:

E-mail:

Fax:
 

ORDER OF CONTROL MEASURE APPLIED TO

COMMON CARRIER OR PRIVATE CONVEYANCE

(Cargo Control Measures)

TO: 

(name of person)

FROM: 
(name of health authority)

DATE: 
(today’s date)

This order is issued under the Texas Health and Safety Code, §81.086, relating to the application of control measures to private and common carriers and private conveyances, and §81.084, relating to the application of Control Measures to Property. I am the local health authority for (name of county, city, and/or public health district for the city or county). As the local health authority, I am authorized by law to issue this order.

Based on information available you have been identified as the owner, operator, or authorized agent in control of the carrier or conveyance identified below:

(description of carrier or vehicle — INCLUDE LICENSE NUMBERS OR OTHER IDENTIFYING NUMBERS OR MARKINGS)

As the local health authority I have reasonable cause to believe that a carrier or conveyance described above is transporting cargo or an object that is or may be infected or contaminated with a communicable disease. (INCLUDE DESCRIPTION OF SPECIFIC CARGO OR OBJECT)
You are hereby ordered to isolate and quarantine the cargo and impose upon it the following control measures. (INCLUDE SPECIFIC ORDERS ON THE CONTROL MEASURES IMPOSED ON THE CARGO OR OBJECT, INCLUDING DISINFECTION, DESTRUCTION, DETENTION FOR A SPECIFIC PERIOD, ETC.)
Following inspection, further quarantine and control measures may be ordered, as necessary to control the spread of communicable disease.

There are penalties for noncompliance with this order. 

It is a crime to knowingly refuse to perform or allow the performance of control measures on property 
as ordered by a local health authority or the Department of State Health Services or to knowingly conceal an infected object that is the subject of an investigation by either. Both crimes are Class B misdemeanors and could result in up to 180 days in jail and/or A FINE OF up to $2,000.

If you have any questions, please contact (name of health authority) at/by (means of contact).

This order is issued under my authority as the local health authority for  (name of county, city, and/or public health district for the city or county).

(INCLUDE THE FOLLOWING ONLY IF ORDER IS ISSUED BY DSHS 
REGIONAL DIRECTOR)

Issued under my authority as the Department of State Health Services regional director for the region in which the described carrier is located. I am authorized by law to perform the duties of the local health authority because there is no appointed local health authority for the jurisdiction that includes the property.
Signature:

Date:

Printed name:

Physical address:

Mailing address:

Telephone:

E-mail:

Fax:


