











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 Pennsy|vama
Send documentation to:

Nick Puicinella, Secretary

Pennsylvania Ornithological Records Committee

613 Howard Ave.

West Chester, PA 19380

nickpulcinella@verizon.net
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City_ lock faved State /A7 2P __ (77 %1
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DESCRIPTION (include as much detail as you observed — size relative to other species present; “jizz"= e.g. posture,
body shape, and prportlons colars and patterns of |uma P blll pye, and leg characteristics; rther features relevant to
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(Please use an additional page if necessary.i



BEHAVIOR (be as detauled as possible about what the bird was dqing) B ‘ r/ Was 94 -mk A A/ PaJ’é“CfL—
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VOCALIZATIONS
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SUPPORTING EVIDENCE IF ANY:

Photograph __ X Video recording Audio recording __ Drawing
Photographerirecorder/illustrator: ..
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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 and number of specimen if known
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Record No: 331-06-2011
Pennsylvania Ornithological Records Committee

Voting Tabulation — Round One

Species: Red Phalarope  Phalaropus fulicaria

Date of Sighting: 9 October 2011 to 9 October 2011
County : CLINTON
Location : SALONA

Observer(s): Wayne Laubscher
Date of Submission: 2011
Submitted by: Wayne Laubscher

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

Member Class 1 Class 11 Class 11T Class Class Class Class V
IV-A IV-B Iv-C
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