
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 
nickpu lcinella@verizon.net 

******************************************************************************************************************************** 

SPECIES (common and scientific name) sc.,":>'S,Dr>,__- ,l.\.l \.-E.~ <=-'-'f<.:J\'TI:-1-leJ-L Tt f"~A,.JN .;<;, F~C1Cl\'T us. 
Subspecies (if known) __________________________________ _ 

NUMBER OF INDIVIDUALS _ _._l __ SEX(ES) _________ _ 

AGE(S) AND PLUMAGE!S) (e.g. immature; adu!t in breeding plumage; year for gulls; basic or alternate if you prefer 
those terms; state of molt if applicable): ~A..~l>~V~l.-~T~_PL.....,_..,,v'"""f\/\----'-~>,,.-',__,.§=."'-------------------

DATE OF OBSERVATION 4 (?..c,, f CJO, 

LOCATION (city, borough, township) ovis~F I C:.l-!> T wr-, \JJ'-IOM.. I ,-JC,.. c.o. 
' 

EXACT SITE (e.g. name of park, lake, road) e;.Q.wA.. ~~, 12-~ A.~~o~. 0,\ .v\., L-e l'-'O'?..."i).t oi 
l~ ,en..~e..LT IO"-' w,-,.,... s. rt. ::i..v, O ~l\.(...'T°'-> n..~. o~ ~6 

OBSERVER REPORTING: e A"',1"" .:..t 'bt:;. v t:: n-16- "-O"-~ 
Name 1"'"-VL"-- C.l\'\"-1...A,,..:) o 
Address ":>').. "3. <;, R, \ Ot> S 
City TVN IL. µl\ ~ 0 C.M- State~ ZIP \~bSr 
e-mail (optional) cs-ro~G@<S e 1 )(.,.Ne:, phone (optional) S'70-'8"?,~~ \4 8 I 

OTHER OBSERVERS (only those who saw and identified the bird with you): 
IJ ONE. 

HABITAT (e.g. mowed field, woodland edge, any other details) F EAJC..E. ~ , ,.__, ~f\':>TUf<.155 

DISTANCE TO BIRD :r I 00 ~T, --------------------------
VIEWING CONDITIONS (sky, weather, position of sun relative to you) ________________ _ 
'(V'\OC,rL.'/ C..'LeA.n..., "':.L>-' 1..v,c:, \~\Cl-' ~ SL.\C::..t-lTL"/ ~GI-I l~l) 4'\lS TD 1Kc L~FT \1,.ur l"T'" 

°-:>l'brJI .. 1\,,-'C°\Ert. ne<Av<;.E. :L v-'"-~ i,v A CJl.rt.. T\-lt:. Wl-'OL.-E. ,.,--~. 

OPTICAL EQUIPMENT USED _P_E_-_..,_,_A.-')('-----'8::....X4_..c.~----------------------

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): v--,1\.<:, M..,V\"-''- ~\..O'-"'-'f ~T A.A..l A1'?.~~ c..~ ~Cl?.. ~t,;;J\.~OvvL-"\"?..~c;. 1 f!.011':.C<... ,...,KS 
~ 'y\v~I\µ S("A.rtlt.'CWS, ~i.iv "il--1,.~ ~\~ o,._, A ~~E. t.ulf't.6. AN<l ~OJ"'-1., \~ WI\S 

(>~.r?.c-µe b °"->, (1.,-., T:> v e>vl\.U...'( LA.,v 'b\,-..)(.. \"-' ~-'~ ':)A.Me_ C,c.-c,,, ~I\.L'\lvC. -n,t€_ ~ e_ It)\ ~C-

'TI O"-> --tVJl~G '\'T t:-1-,::,"'-' vr- /\>Jll. '-"-....,,he:b ~"-"-1"-'C Mt=-.\ r ~6-r~GI?_. ,~ ~\ ~1\.1 A.S 
I>,. \i'ta.<':.O ~ CX::- W~enR. ~E. \NSG<..-r ~hS) Oc.'L t3.ISC::.A.'-'S - \~ l.-vT"E,-U~c:5~ °'o (:,\.C..t5 TI-l CS, 

()-('1..q5,n.. ~V'L~,1 O,v :I:. bON '-~ 1-'--NQ..& ~VI SUSt--ec:.1 ~ 6 l='.-cft.J••\,-C"Q. ~ISC..-\.V~G ~\$IV ~C 
sv,-., wou~ ..., \.\1"'-'6. ~\'$~ \~ ,~~ CS"YISS. i:;I\.C..I~ t,:1...u::.HT WI\.""'> v~IP-'/ 5~'0fLT 1',Ub 
~\C.IC.,J"\ ,..,,..,.._¥, .. .1,v(;, \:>',CS. o\t \"t<; ""-\"L '"-' -n-t& "t\ G~T ,Utz.NS, 

(Please use an additional page if necessary.) 



BEHAVIOR (be as detailed as possible about what the bird was doing) _________________ _ 
·x,, ME:S,$8> LR. $6.6 f~s,., l'CuS, 

VOCALIZATIONS 
~ "'r W"- V(Nb C,<..oc.,..;,L-' ~0\,ulV n-~e ~G{. r;,e.W.J$ t=.'Vl:A.J e\rv C 'CHI~ P.,l~ l: l-l'<J.~&f/. 

A P"'~-NOT"6 G1.rtTE.QAL,. sov-.>J> T\-1."\I ,.V..At,.E, M5 TI-4\",J~ t> ~G N0'\6, OF ./.. /V\,l,"'->(..ft.C'-JI:; 

c.vC-"'-00. ,~ c..ouu> 1-¾VE!!..615,u ,vv\bE; (;'-< ~\SS 1 ~ ~ CSL.Sc. ~or, l,,.>(A\\...lS l:. v-,.,1\.~ 
v:>", l-\.-1\N~ ~ C7:, \ ~,:) \~ ,AA I\.~ 1:, Ne, V t, C. "- t-1 -Z.-,. Tl t>~'! , 

SUPPORTING EVIDENCE IF ANY: 
Photograph__ Video recording__ Audio recording__ Drawing __ 
Photographer/recorder/illustrator: 

Name ____________________________ _ 

Address ____________________________ _ 
City _______________ State ZIP ________ _ 
e-mail (optional) ______________________ phone (optional) ______ _ 

P!ease 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 ________________ _ 

SEPARATION FROM SIMILAR SPECIES (how you eliminated others) \ TS, tA..\\ WA.4:) B \..,"\<:,_~ 1!,..w1~1,e. ') 

A.Nt-> ,,,; ~6A:'> 1\vf'~ort-P""-I?_"~ ~e.n..1:o L-\V-c A '-l'-1"'.,.. <;1L',)cn..-, C.<U\.'f i ':>O l"'I: • s ""'°' A­

EPIJZ...\l--t".\' U; D S:.l--'I C/\tCJ:::\J:.R 

DISCUSSION - Anything else relevant to the observation that will aid the committee in evaluating it 
WHEN Irv--'':> t=\.'{CAT C..\.l\l'VG. \~ l.-QO\.Z..6.~ "-'\C;-E "Tl-'c. ~A.I\... U-'\b ~E.f\n-l~ 43, AA\~$(...,;:>(:. ,l.)c-<.Q,_ 

NG I 11") '-''K-E A M~-Mo, y,.v-. L s~~,,;t) ·n-1.,s ...,~6N ~e g.1~t:> v-.J"'-S Pe:R.<l4c1:> 
A,>J~ t>GC..\b&.s> '"" v-.)1\.', ~ \l,..1,.&.;15'0.-..J E,e.<::n½<S, -n-HSIUS, v-JA.S l""Ol?..G. t;L.J'\<-1..£. ~r "t'l-16 
"' P ,'-.,-)~ M~E. v-:>f:\('I c FVIZ.Tl-l§lt. vf' 1 AN~ 1)-lE.. \N\.\t"\I!: ~"-'?..°' v.vsr r-10-r 14A.."->G: 

(Please use an additional page if necessary) 

PREVIOUS EXPERIENCE WITH THIS AND/OR SIMILAR SPECIES 
\ u )~ ~:, VJ''" (.,.1. 'INC. 7),-( E-,4.A... (-4 1.,,v·; t=I?-OM V ~I I..\.,.';' \,,.) ( cl"Lc, s I ~u ' m e y µ.A ~ A 

ARE YOU POSITIVE OF YOUR IDENTIFICATION? (why or why not) -< g.-s, n6<:Av~e- l_,. VJ"-"> c.1-0~ 

A'-'""> ~ \~'> ~L..'- "T)-tc ~,,...,...e ~5c.e.~-, "o C.\-IS.C."'- Th"""'' -ni ~e c::, e\,...~ <;. , .. HbE. 

REFERENCES CONSULTED: 
During observation tv&S ~ 1~l..~ '-"-"l~c 
After observation l',,.\)~V r,,,. ON i:' C L-b b vq,e 

DATE OF THIS REPORT: _5=-..c.../_, _/Cl?)___,,__ ______________ _ 

SIGNATURE OF OBSERVER ~yrn,QQJ) 



Record No: 561-01-2009 

Pennsylvania Ornithological Records Committee 

Voting Tabulation-Round One 
Species: Scissor-tailed Flycatcher Tyrannus forficatus 

Date of Sighting: 26 April 2009 to 26 April 2009 
County : WYOMING 
Location : OVERFIELD TWP 
Observer(s): Mark Catalano 

Date of Submission: 2009 
Submitted by: Mark Catalano 

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

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

R. Wiltraut ~ 
A. Guarente X 
T. Johnson 'L 
B. Coulter ~ 
C. Rutt )( 
J. Heller J( 

G. Malosh )( 

TOTALS 
2 I L( 

DECISION 
K. 

Comments: i( s-

_/ 
Signature (Secretary) ~/Id/~~ Date: 9/~/dt 

/ V v--




