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PENNSYLVANIA RARE BIRD REPORT FORM 

This form is presented as a convenience and guide. It can be used if desired, but is not necessary for submitting a 
report. Species requiring documentation are those on the Review List or not on the Official List of Birds of 
Pennsylvania. Send documentation to: 

Nick Pulcinella, Secretary L ?-J, o 1..- c..ao <-
Pennsylvania Ornithological Records Committee 
613 Howard Ave. 
West Chester, PA 19380 
nickpulcinella@comcast.net 

***** 

SPECIES (common and scientific name)_fJ1_,....;.S...;..5_t'5.S='-'1,.,_ff.;....;..1 _Kt-'-t....;.71!'-=------------
Subspecies, if known _________________________ _ 

NUMBER OF INDIVIDUALS._-'-/_ SEX(ES) U4~ 

AGE(S) AND PLUMAGE(S) (e.g. immature; adult in breeding plumage; year for gulls; basic or alternate if you prefer 
those terms; state of molt if applicable):. _______________________ _ 

DATE OF OBSERVATION 9/j 1 / Ob TIME /e;): S9 ~S-r 
~ I 

LOCATION (city, borough, township) l1!.1!>'97cl'/ ~p, ~3 &<W:!'7f 
EXACT SITE (e.g. name of park, lake, road) +fttwt( IH111M1t1tuJ .SA,,;~ -A/c,,e-r-1,:1 M0/4V,r 

OBSERVER REPORTING: 
Name Sri~~~ 
Address ,2ptf /Je-A[AIS(/LV,'ttl/lA: Aiet' 
City /4??:172wtd State~ ZIP'-'/'i'._;r.=~JO<.....----

e-mail (optional)________ phone (optional) _______ _ 

R OBSERVERS (only those who saw and identified the bird with you): ~t.~£ l1,c11. 
m. t.'f"Pµ ~rM.I 

HABITAT (e.g. mowed field, woodland edge, any other details) P1/~_,,.,.,A14 /ltJ~ Lh:)d.f: r "?tip 

DISTANCE TO BIRD ___________________ _ 

VIEWING CONDITIONS (sky, weather, position of sun relative to you) _____________ _ 

OPTICAL EQUIPMENT USED Le/C-.4 VL."1£H /b 7 ~ t/-2. 

DESCRIPTION (Include as much detail as you observed - size relative to other species present; "jizz"= e.g. posture, 
body shape, and proportions; colors and patterns of plumage; bill, e , and leg characteristics; other features relevant 
to thi individual):--"~~u~t-/~,r:;±:.z:.;£.--5i.?¥L.~~~~~~L..-Dr£.L.,r__.LJL.'LIZ.~«Lc~-rp.-

4.rtJ:Cp 

(Please use an additional page if necessary.) 



VOCALIZATIONS--.,,¼-"'.11<..µ,=· ='€,_ ______________________ _ 

SUPPORTING EVIDENCE IF ANY: r,ryi "-
Photograph__ Video recording__ Audio recording__ Drawing __ 
Photographer/recorder/illustrator: 

Name _______________________ _ 
Address. _______________________ _ 
City ____________ State __ ZIP ______ _ 

e-mail (optional) __ ~----- phone (optional). ______ _ 
Please include a copy of the photograph or recording with your report, and accompany it with a complete written 
documentation if the identification is obvious to you. If you made a drawing, please include it. 

IF THIS IS A DEAD BIRD: 
General condition ___________________________ _ 
If collected (by permit), location of specimen if known. ________________ _ 

SEPARATION FROM SIMILAR SPECIES (how you eliminated others). _____________ _ 

else rele~ant to the observ tjon that will aid the CO!Jlmittee in evaluating it: ___ _ 
, 

(Please use an additional page if necessary) 

PREVIOUS EXPERIENCE WITH THIS AND/OR SIMILAR SPECIES lhrfulltf&t /?Otf!-. 

ARE YOU POSITIVE OF YOUR IDENTIFICATION? (why or why not) ____________ _ 

REFERENCES CONSUL TED: 
During observation,-,--,-----:.-:---:--,---,...--,------,=----=--,--
After observation t/@id µf., ~«'j« ~~p~7 ~,. a?"o/ 

DATE OF THIS REPORT:~,fab 

SIGNATURE OF OBSERVER~/), ~e,/' 



:.. 

PENNSYLVANIA RARE BIRD REPORT FORM 

This form is presented as a convenience and guide. It can be used if desired, but is not necessary for submitting a 
report. Species requiring documentation are those on the Review List or not on the Official list of Birds of 
Pennsylvania. Send documentation to: 

Nick Pulcinella, Secretary 
Pennsylvania Ornithological Records Committee 
613 Howard Ave. 
West Chester, PA 19380 
nickpulcinella@comcast.net 

SPECIES (common and scientific name) 

***** 

Subspecies, if known, _______________________ _ 

NUMBER OF INDIVIDUALS ON£, 

AGE(S) AND PLUMAGE(S) (e.g. immature; adult in breeding plumage; year for gulls; basic or alternate if you prefer 
those terms; state of molt if applicable): _____________________ _ 

DATE OF OBSERVATION cfl-r(-Dk TIME d&our /:ou £V--

LOCATION (city, borough, township) ~Pul!/4 ~__(/__~_t!)./i:~_(c.J)!Jfl:/1 fh_. 
EXACT SITE (e.g. name of park, lake, road) /-6tz.JJ< tlf)(IN'{?l-1iv J\JrJ,i?..uf-: t.,J7/}q~JC ___ _ 

OBSERVER REPORTING: 
Name ___ ~f::itl!.J'f: __ IJdt2.Qf::/QtV + <--01.J ~.9.J,!_if?m) ___ _ 
Address P.rJ.Box /113/ 71 .j 
City Alofl..Tr;t_~ State LL ZIP_f ..... 9_._Cf-'--$,_L-~~-

e-mail (optional)M~1/il11t..Fphone (optional)_~...2it1.=-~2Q.=.9..3 ~ 
OTHER OBSERVERS (only those who saw and identified the bird with you): ___________ _ 

~ Afi>''<-- Mtz , ~4_,_,su . ..,.,,~.s,'""'df-~r, ..... o'"'"~""""<.=~-------------

HABITAT (e.g. mowed field, woodland edge, any other details) ____ ~-------------------
____ "'9_u(l~_.i!iJ~..&JtJ£1./J1ia. ___ A/_~ 1o Si~'i.J _________ _ 

DISTANCE TO BIRD_~~!f._.oJ&;.ifeA.:D 1-fcw---1!f&uJC 3~ ff. 

VIEWING CONDITIONS (sky, weather, position of sun relative to you)_ __ ~( 11,,npL..L ~ U6tH7/J(. 
_ __,,lft_l,,~--1<ri!r: ",::. C..~+ ~c),v flJ or f'~J,J_J_.b_Lfl.1=.__{dl)L~-~~f:.J.Er:.. 

L/J,lfr s,e;_ wwAS /?edt11beD---/lal'R.S-C ~tf:>1/e. '-tPrj f:.Q/d,p;n(:. B,el)S t qJu) 

OPTICAL EQUIPMENT USED S'a>A--..!'.e.o5t::.L.i---'6'--L.--'--ro_k_l/._2.. ___________ _ 

DESCRIPTION (Include as much detail as you observed - size relative to other species present; "jizz"= e.g. posture, 
body shape, and proportions; colors and patterns of plumage; bill, eye, and leg characteristics; other features relevant 
to this individual): -~!...r:z"- w-i-T'f--3..--~-v-t.--,-~~--n-6~£r--]~,-ee-c.n.-~-~--,---,,--,k.,._..,.d:D~. ~~__,__-5-.{21?._ Bui __ 
____ J~f--.f2/J.ll...&Y..$._d::J___ _ _j)1~fMI#--'~r.fdJ..aJt. __ JQIJ£_1lf11i_~_e/M.::Ll/k. 
___ ---11J:j1?-+~r.t::1,,.f&_~./JE-~1-7:Rfu1f!!J)_fD._.Lte_.e,_~iI!f:.1d./J.U..,ttc-~~__.__ __ 
_____ +lJlif.!2.L~D--f.sJ:✓.J./:a,e__l!J!U.°u-_Jli-1.!1.~-~--~!.!2.k..:. __ _J:'Cf.AJ..I..Lee.. , 

71fe ~ ~ti£ V.. Wl11_Stm-b?/!. {lx/tfrll6f:n~.7J:le.~S ~ 
c)N.2./(e .e n6it(J <il.cow()tje.J-c_( ltN D 6-®~ 8w '?: AP.Bztte.-w, lrl= l.J l>tt,-----!J]?.€1HC J(I) G:. 

---OIIL.~ JM-£J:::- 7?ttt @!fl/ojJ.c_fku.:f_ ~LWJlS.~ ...... 6......._, ___ _ 

(Please use an additional page if necessary.) 



. . 

BEHAVIOR (be as detailed as possible about what the bird was doing)_-r---rr---==--
e/_.fd~_~y_c_..3.Q_~eg~~ A-J I/ 1.iii1Jij;;i __ :P.f.i£?.f,_a)(.~-~ 

w,nt: 3 f.1qJ'1f>wt06S _5::rl!,J 66&116 7o 6R.:c 1._,ff 6wA-u '( ScJtb<RI) 
--9:/e....~/;:iJ.i"" AS rr t.ue-7tlet> , .~ .:mmPeD r..JP .J!ku...D.....5t/tl1J.1 , 

~ I -r-- q. ' ef.¥. 1./. r 
''M1(';1~1fPi Ja7P 1 , ~ I;,~ F,-e,~ 144J<l-fK.~~ C)~~"' , 

VOCALIZA TIONS __ ___,_NoN( 

SUPPORTING EVIDENCE IF ANY: 
Photograph___ Video recording____ Audio recording__ Drawing ___ _ 
Photographer/recorder/illustrator: 

Name _______________________ _ 

Address 
City ____________ State ____ ZIP ______ _ 
e-mail (optional} ________ phone (optional) ______ _ 

Please include a copy of the photograph or recording with your report, and accompany it with a complete written 
documentation if the identification is obvious to you. If you made a drawing, please include it. 

IF THIS IS A DEAD BIRD: 
General condition __________________________ _ 
If collected (by permit), location of specimen if known. _______________ _ 

SEPARATION FROM SIMILAR SPECIES (how J!'~ eliminated oth,eJl,}_ 
--~l!U,_fi:ttr.,QK tfrr &tv<Jf: Sfl)--8f;1~~. ?He KtT~tt;S #iv ~~~-~ 
----'w:ilJ:t::..3-_.!lz)J;_~~,1+1'1>6S,. -1Y.!)_.i,4W1 Of, .r!J!'I O{\LJ_!l---11-+~-~q 8vt.J 
--- ~t;,,,..__&~~ I -- _;;Jj)./Lt/!lJJ..L.8..c.V~•-------

_ &u:<•-0£_ CeJ4'~ 7/.f£?MU~ d#~ ~ ~- i1liP7--p~c>/,tol;(._ 
P/1-rre.ov · ,,, IIJ0./tc. t-a-t1~ c.1t::e.. ~~ 

DISCUSSION - Anything else relevant to the observation that will aid the committee in evaluating it: ___ _ 

(Please use an additional page if necessary) 

PREVIOUS EXPERIENCE WITH THIS AND/OR SIMILAR SPECIES LP/S. , :;b ~ _Mu¥: li.lrifrlf I~ 
1/,/Ve /.ee.N _i!fl.~s...J~i _JQ'Je, ,,,.:. -?(>'l!]"rf:CA,4iC...1Nf/ 1 ~AJJ±:--,-~.c:.ei=w,..e, ______ _ 

----ltNi::l--~-~_,4L'[S_T-e.<;pec.1lh::£. '( 4-1=¥~~/J;..--ltAJI+ ;/-4 2.Q.{____~t=. ~ I 
ARE YOU POSITIVE OF YOUR IDENTIFICATION ? (why or why not)_ __ _J_-'-<>-~---------

REFERENCES CONSULTED: tff,flll-U>t~'( ~ c[,1(..fH1r;b I We.. W-¼t.Jt.:Tel.:) ~'-( LJfrt/dl(/ 
During observation. _______ _ 
After observation _______ _,f/4.if/rrfti/~-0.J"q~ ,,. 

DATE OF THIS REPORT:_-1f-2.:::'J/4- / ~ / 

SIGNATURE OF OBSERVER ~ L, . .._ I r!h. ,.-1-----





Pt:NNSYLVANIA RARE.; BIRD REPORT FORM 

This fomi it presented as a convenience ~hd g4ide. It can be used· If desired, but is not necessary for t5ubmitting a 
report •. Species requiring documentation are those on the Review List or not on the Official List of Birds of 
P11tnnsylvania .. Send documentation to: .. · J 1 \ _ 

Nick Pulcinella, Secretary / 1( -0 v- i,oa(. 
Pennsylvania Ornithological Records Committ"\ \ ' 
613 Howard Ave~ '- .· .• · '·' · '· 
West Ches~er.-PA 19380 
ni<2kp.ella@ebmcast.net ..... 

NUMBER OFJNDIVIDUAL~ ~ / , ' SfX(ES)~---+c-s,------,-.._ ..... _.J-.-. ,-j-.-., -.. _-. _ . '· 

HABIT -:1, - ., \ . ' 

D~STANCE TOE!!. ,., ' . . J . . . I., . . . ,/l i--.,._ 
' ' .. <,. ., . ..• 

' 
'- ' , 

OPTl(::AL EQUlf'MENT USEO--.--...---=--....,__,_..,,...· ...,· ----------=_+, _.:...,._""-.V .... _ ...... _ ~ ........ --="""'~"'--=_,.--~---"'--·=· =· _ 

DESCRIPTION (Include a~ rn.uc~ aetau as you observed - siz~ rela · _ e tq otJler ~~~ present; "jizz"= e.~. posture, 
- features rele ant 

. . 

(Please use an additional page If necessary.) . 







I. -

Record No: 171-02-2006 

Pennsylvania Ornithological Records Committee 

Voting Tabulation - Round One 

Species: Mississippi Kite (Ictinia mississippiensis) 

Date of Sighting: 11 September 2006 to 11 September 2006 
Location: HA WK MOUNTAIN 
County : BERKS 
Observer(s): Susan Schmoyer, Arlene Koch, Kirk Moulton 

Date of Submission: 2006 
Submitted by: Susan Schmoyer, Arlene Koch, Kirk Moulton 

Written Description: Yes Photo: No Specimen: No Recording: No 

Member Class I Class II Classm Class Class Class Class V Abstain 
IV-A IV-B IV-C 

R Wiltraut X 
A. Guarente X 
T. Johnson )( 

J. Stanlev V 

E. Witmer )( 

J. Heller )( 
G. Malosh )( 

TOTALS 1-
DECISION 

J( 

Comments: 1/{) 

,,,/ 
Signature (Secretary) ~ ~~ __ Date: t/ !tolrr 

V 




