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

***** 

SPECIES (common and scientific name) Bid;", l \ 1J J½r ,j S 4 
Subspecies, if known _________________________ _ 

NUMBER OF INDIVIDUALS __ _ SEX(ES) ~"' It.."_, " 

AGE(S) AND PLUMAGE(S) (e.g. immature; adult in breeding plumage; year for gulls; basic or alternate if you prefer 
thoseterms;stateofmoltifapplicable): lll\!E-.,g.,.,..., yPvlV\s-~ ,..\.,\+- \n,,....,,.s~ art 5&s~~ 

DATE OF OBSERVATION 5/n / o S:: TIME __ c..f_:_1_o~L-/V\ ___ _ 

LOCATION (city, borough, township)_l\;,,,,:..:.l"""~~:a,q...;.V,.i..:e:;..;./\..:....:+J-........... N-l!\ ..... t..:..a1 i?:1""--'-4.....i...;,,,.l _f....,o""""....;:e....,;s'-t--,:...._ _______ _ 

EXACT SITE (e.g. name of park, lake, road) _ _._E .... (J.._"'-"'-_\....:7_3;.___-...... n..:...~;;;;..:;.;.."___,;'-'.:>:;;.;::.,,,,...,.\..._t ?"'"'l-d"""--~.;:.;;...~+-------

OBSERVER REPORTING: 
Name ;I~ "i 'l tE:9ML: 
Address ]--'• Rt::½ H-cc o;...t; 
City e f"/'\:b ~ C !, State ~ ZI p \ ~ (_ I;) \. 

e-mail (optional) 4 1 W ,.._\w:R.,.~,.Jl;Ji,, phone (optional) 1:1 y '3 i. 1- l:tl r"L. 
v --C: .'\.c.~ 

OTHER OBSERVERS (only those who saw and identified the bird with you): _ _,.~.,_~...__ ________ _ 

HABITAT (e.g. mowed field, woodland edge, any other details) Dg_u4-.. .... vf wv,, .\. ,,s 

DISTANCE TO BIRD 10 - 15 ½t 
VIEWING CONDITIONS (sky, weather, position of sun relative to you) T. ...,rs> , ►' s l-i1;:k 

OPTICAL EQUIPMENT USED_""'"L....ae._,....ac.....aa..._~_,..._'t"'---z_------------------

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): '5µ... :4-th, d1& l s L,,µ,.t 

(Please use an additional page if necessary.) 



,. 
• 

BEHAVIOR (be as detailed as possible about what the bird was doing)._...J~.:..1:..:.1.J;;.;;~i-:'....:;~:.:11--..-----4"f->=cr"-'t..:::;b,.._,,,~""'f ___ _ 

VOCALIZA TIONS____::5::..:· U:.;_:l'\..::~1-------1-~-="-':.....;" k~S::'. +~\ '7'-~.M~/\,hi:1...lil,\.~9 .s..L __ L.::::~~----==""~fr_]\,...l..!:JLLf .W..Y 1!,,,1jr..Cb..__..l,.(___.:.""'-'-"-~----'\~.s;_c4...::c.,.I 
<t.. 

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 you eliminated others) Sa a. :MA,cJ. 9 ,\ du,• t: 

DISCUSSION - Anything else relevant to the observation that will aid the committee in evaluating it: -.-_J. __ ,--

(Please use an additional page if necessary) 

PREVIOUS EXPERIENCE WITH THIS AND/OR SIMILAR SPECIES ~<.<-:'.\ ...;\ "~ 

ARE YOU POSITIVE OF YOUR IDENTIFICATION ? (why or why not) "if €5 - M • 5,c, ~, ., ~ 1\,1" ,+,y 
"~'L <...w ~k W\1':,,c.,;\' J\l.,)A. 5o"l <Jl•d pvk<-\-

REFERENCES CONSUL TED: 
During observation._.-..~,.__ ________________ _ 
After observation __ .._.._~.__+..___,,,?:""""...., ... ""-{,,"""'"c-='---'-t _ _.4: _ __..\--=•L-4Dll-ll...._....,C...-,...,.1"-"--~ ~ \. T • <, e- C- ,. I\,{<. J VJ\J 1 co..-,-, I\~ ) 

DATE oF TH1s REPoRr: st, -1 / o r-
s1GNA ruRE OF OBSERVER~ 



John and Lisa Fedak 

From: 
To: 
Cc: 
Sent: 
Subject: 

"John and Lisa Fedak" <jlfedak@atlanticbb.net> 
"PA Birds" <PABIRDS@LIST.AUDUBON.ORG> 
"John and Lisa Fedak" <jlfedak@atlanticbb.net> 
Tuesday, May 17, 2005 8:28 PM 
McKean County - possible Bicknell's Thrush 

Allegheny National forest north of Marshburg 

Philadelphia Vireo 
Gra -cheeke 

Page 1 of 1 

Possible Bicknell's Thrush song sounded like a Bicknell's even the tape I have, and the bird looked brownish, 
a most but not qui e reddish as a Hermit thrush. The lower mandible was very yellow except for the tip and the 
upper mandible was gray/black. Instead of rusty reddish sides, the sides were grayish. The sides of the throat 
were not buffy rust as in a Swainson's. The eyering did not look complete and was a gray color visible mostly on 
the top and back of the eye. The legs were pinkish. I had nice looks at the bird. I had seen lots of Hermit 
Thrushes and the bird was different looking - not as much speckling on the breast. It did not look-in general- like 
a Swainson's and was very different from the Gray-cheeked I had seen previously. The song was nasal, but 
distinctive -it seemed to rise at the end of each part, and the bird sang mostly 3 to 4 parts at a time- like I said, a 
close to perfect match as the tape I have. 

Lots of warblers, but a weird Black-throated Blue - normal in every respect except song and white cheek patches. 
The song was more like a Cerulean. Does anyone know if they hybridize??? 

John Fedak 
Bradford 

6/28/05 



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

SPECIES (common and scientific name) c ... ,, tl.t.Cl vv, c~,., ...... v~ bi l"l,tl;(lli - \S •'--~" t.(h \lnrusl.. Subspecles,ifknown, _______________________ _ 

NUMBER OF INDIVIDUALS 1 (Q!~.z) SEX(ES) wi,\lc. ( c.·, .. "j;\ol~) 

AGE(S) AND PLUMAGE($) (e.g. immature; adult in breeding plumage; year for gulls; basic or alternate if you prefer 
those terms; state of molt if applicable): _ _,_\~_~ -~=1.,'-~-"""'-=e.--________________ _ 

DATE OF OBSERVATION '2.\, l2 M'::4)"Z0"S" TIME 3·-'ts- II \30Ap. i=3o-q~J()[\n 

LOCATION (city, borough, township) LO.\/\Ul sltv , LCtAAw,i.w- (p. 'P" 
EXACT SITE (e.g. name of park, lake, road) Li~l< ~" \~ <'.x«k. ~1,e.(~ 

OBSERVER REPORTJt.1(3: 
Name ~V\1~( Lo.1o1.e. 
Address I~ h~\.t,\, Ht.ti\ 
City ];~ Rov1~ State d.\. ZIP 70hY3 ·"Jl< G 
e-mail (optional) l,or'.,.?1-l.o'j@~~ · CM.i.. phone (optional) ______ _ 

b,We..... Cot.__1,,,"' CJ.M..t.l. 

H o..vvi '>"' "'"'j ?~ \u" 

OTHER OBSERVERS (only those who saw and identified the bird with you): __________ _ 

HABITAT (e.g. mowed field, woodland edge, any Other details) R,eavi•~ uv,;;.,.J.. ~"' ....,.\.1.. ~ 
vW,oc)~• 

DISTANCE TO BIRD Ot~tu-- ~ • -Z.O ~e\e,\,-~ 

VIEWING CONDITIONS (sky, weather, pos.ition of sun rel~tive to you) VvtJ.e,,v cc~ , ';t(M~ .t1.;H~ 

l,51.t¼ '¥Me&(~ 'r~ (~~ p""'Mj 

OPTICAL EQUIPMENT USED 7 ~H I 0" l( 0. L ~ u, -\-e& J t,c:,:('e 

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): , \.ik . · . ~W r\M-v~i,., .. s, 

;\.1.,_ "'- > \-v.,... . . I - I ~ ,)1..... I t.. bi.Uc. 

(Please use an additional page if necessaryj 



r 

BE . . . . 

_ _!r).~~.,.._..~~~l..-...&.~-CU2..l~~-~~~J....--Vl:~~~2!.:=-~!.L~~~lL.~~ .,, 

SUPPORTING EVIDENCE IF ANY: 
Photograph~ Video recording_ Audio recording X Drawing~ 
Photographer/reco.r.derflllustrator: 

Name -I)'"'"' cA LCMAe. 
Address 11'1 Nit<,.. HAU 
City ~ (½"~ State tJ.\. ZIP row1-1u<::, 
e-mail (optional) ~'"-"~@~kw . ..- 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: 

l.,u~ 

General condition. __________________________ _ 
If collected (by permit), location of specimen if known. _______________ _ 

SEP · · · 

---....C..u.<!---''-'-'i=f.-""~~--,-;__;_~,._~...;.=:=..:.::c.<.-..;_-,-~=..,....:<..:.,.......,...___,'--="'-....a:..:..;;,--~~ ...... 1~ 

t>JW' • k-,- \"°' t'Q,n eM.. ~~G(.,vlS,""'-'. • 

(Please use an additional page if necessary) 

PREVIOUS EXPERIENCE WITH THI Se.~ 
__ .,!.;i"v\..::ct.:.:.·,;_;· ""':.:.'..::~==-s ~---=~....:.:::::..:....~~c;:;.-=~.w:..:.~--==:..=.::,..n.,:.,._,-!:...-4Ci::,;;;.:=--l ......... ~~-~:......;:"~~½ 

ARE YOU POSITIVE OF YOUR IDENTIFICATION ? (why or why not) 1. ~ Ge. s <. e,t,-~ (A~ 1. C. cu-. 
"X! s1,w-,:~ l)c ic~ ·!h< ~ -:.... ~ ~ w -h..k iM-4,v~~. 

REFERENCES CONSUL TED: 
During observation. ___ .......,aMt.. __________ _,,_ ....... -..,,,,....._----

After observation L.~e:. !:":!:esR :Jp..,-c.HMllo (-21.a-vo, :Bo\~ <1A.J;~ 

DATE OF THIS REPORT: 2,l) __ J,4D7k1) ~ 
r' ~ / 

SIGNATURE OF OBSERVER . ~ --p:__ 





Record No: 654a-01-2005 

Pennsylvania Ornithological Records Committee 

Voting Tabulation - Round One 

Species: Bicknell's Thrush (Catharus bicknelli) 

Date of Sighting: 21 May 2005 to 22 May 2005 
Location: LANCASTER 
County : LANCASTER 
Observer(s): Dan Lane 

Date of Submission: 2005 
Submitted by: Dan Lane 

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

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

~-
1,Vitnnm T, :JiJH~ >( 

0. Weet1teote""6v'(.ft'l,,.,,,n, X 
¥'. 81'11is '7WJtJ/r,,;T .-'( 
J. Stanley )( 

E. Witmer .x 
R,, l.eberwau )./vt i£,,.,- X 
M. Sharp x.' 
TOTALS 

~ . 
DECISION )(_ 

Comments: tflD 

- ------
Signature (Secre~~/ ~ ) Date: 1/s/<1, 

-




