
Help us help you! 
Poultry Member Profile Survey 

 
Today’s Date ____________ 

 
Tell us about yourself: 
 
Name: __________________________________________________ 
 
Address: ________________________________________________________ 
(City, State, Zip) 
 
Phone: Home ____________________ Cell ____________________________ 
 
Email address: ___________________________________________________ 
 
Please list all account numbers as they appear on your Choptank Electric bill.   Account number(s):  
 
 
Is your home (residence) separately metered from the chicken houses? ___ Yes ___ No 
 
Is your home (residence) wired into the generator system? __ Yes __ No; If no, do you have a separate 
generator for your home __ Yes __ No 
 

 

 

 

Tell us about your poultry operation: 

Who is your integrator: __ Perdue __ Mountaire __   Allen Family   
 __ Other (Please specify) ________________________ 

Type of bird: __ Layer __ Broiler __ Roaster   
__ Other (Please specify) ________________________ 
 
Number of Chicken Houses: ___________  Number of Chickens per flock: __________________        
Age of houses: _______________________________                   
Size(s) of Chicken Houses: ______________________ 
 
Equipped w/tunnel ventilation? __ Yes __No; if no, are you planning to convert to tunnel? __ Yes  __ No 
If yes, projected completion date ______________ 
 
Do you have a windowless or curtained house? __ Windowless __ Curtained; If curtained, do you plan to 
convert to windowless? __ Yes __ No; If yes, projected completion date ______________ 
  
Does your integrator provide propane for your operation? __ Yes __ No 
 
Do you own your propane tank(s) __ Yes __ No   Size of tank(s) _______________  
 
Tell us about your generator: 

Type of generator: __ Standby, manual transfer   __ Standby w/automatic transfer 
If your generator is automatic startup, who is the manufacturer of the transfer switch __________________ 
 
How long have you owned your generator?  __ (number of years); Was it purchased __ New __ Used 
Purchased generator from: _________________________   Make: _________________________ 
What size is the generator (kW): _______________________________ 
   
Fuel source: __ Diesel __  Gallons/summer  __ Propane  __ Gallons/summer 
          __ Gallons/winter                __ Gallons/winter 
Do you exercise the generator? __ Yes __ No; Number of hours ___/per week; ___/per month 
 
Who is your electrician? __________________________________________ 
 
Are there other ways in which Choptank Electric can be of better service to you? 
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