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 requinng documentation are those on the Review List or not on the Official List of Birds of
Pennsylvania. Send documentation to:

Nick Puicinella, Secretary (’ ¢G-0l ’2..0'0"/

Pennsylvania Ornithological Records Committee
613 Howard Ave.
West Chester, PA 19380

nickpulcinella@comcast.net

L2222

SPECIES (common and scientific name) \/"H";if’tQ The vsh  TxgReus nazvies
Subspecies, if known

NUMBER OF INDIVIDUALS____| SEX(ES)__Mule

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): Adu T

DATE OF OBSERVATION 2 ~& !~ 0 4 TIME_MoeMNg

LOCATION (city, borough, township)___ T iomesta

EXACT SITE (e.g. name of park, lake, road)__Prgze~ Hill Qoad

OBSERVER REPQRTING:

Name cheet  Tomanw
Address_P 0 Box 517 _
City T i1ernvesta State _f£A ZIP_{¢ 253

e-mail (optional) 2 Temane v o4 citoce, vaphone (optional)_Z 1y 755 4955

OTHER OBSERVERS (only those who saw and identified the bird with you): __ &~/ ¢ ~<?

HABITAT (e.g. mowed field, woodland edge, any other details) Bied Feeder (woulland edye )

DISTANCE TOBIRD__ & S FeeT

VIEWING CONDITIONS (sky, weather, position of sun relative to you)__< - 4 R

OPTICAL EQUIPMENT USED Bimoeoiaes

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):___ORANGE €Y< s Te\PE
ORANGE (RLeasT

CranvGe Wwirvg sTRAPE (KiMbd oFF

RiAck Becasr Ba/anD

GREY BACK (= thovgh The same coloe As A cATBIRD)

spEEckel NDeRNATH (RumP aes)

(Please use an additional page if necessary.)



BEHAVIOR (be as detailed as possible about what the bird was doing)
EATING AT BIRA Feelee

VOCALIZATIONS No e

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 No
if collected (by permit), location of specimen if known

SEPARATION FROM SIMILAR SPECIES (how you eliminated others) Ne o l‘a\ﬁ_{ b ..ecf L'
Auware ¢f had similiar rrv\gk\fv?s’,

DISCUSSION — Anything else relevant to the observation that will aid the committee in evaluating it Cavgh t A
glimps of Hae bizd Late I“emb\v l:ve~a~a o NMexT mauvmu g wenrs bhacs At The biad

_feede r «vwk\}, ade a sketen.  Lested [t v (~ Petepspnis Encteen Bladg
W M e beek v Froat of ne and Lactvl/u? Af‘ e b,ed ajv.quv L was
DQaiTtve it wAs A__MVARwed MWeLush . T 've boesn EggAuv? b,gd_«, Aeee fFoe

QO yesrs AvA MOUER s em ﬁNulTe\\Na' L ke Yhiz bied before

(Please use an additional page if necessary)

PREVIOUS EXPERIENCE WITH THIS AND/OR SIMILAR SPECIES___/~ ¢ ~v<=

ARE YOU POSITIVE OF YOUR IDENTIFICATION’?(whyorwhynot) Yes L tand close jook at
Th s bied Eoa ‘V\Aq(oe AN oL L4 SD.

REFERENCES CONSULTED: \ ,
During observation__Yetees o n s Ensteen Bzl
After observation Pictuees Foomd 20 e TateermeT

DATE OF THISREPORT:_* -3 - ¢ %

SIGNATURE OF OBSERVER W D ;W




DA

*






Record No: 666-01-2004

Pennsylvania Ornithological Records Committee

Voting Tabulation — Round One

Species: Varied Thrush  (Ixoreus naevius)

Date of Sighting: 21 February 2004 to 21 February 2004
Location: TIONESTA

County : FOREST

Observer(s): Robert Toman

Date of Submission: 2004
Submitted by: Robert Toman

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

Member Class I Class I Class ITI Class Class Class Class V Abstain
IV-A IV-B IV-C

R. Wiltraut

D. Heathcote

P. Guris

J. Stanley

E. Witmer

R. Leberman

M. Sharp

TOTALS

DECISION

X |3 P [ Depx <X

Comments: 2 /a

Signature (Secretary% W Date: : o/ /j, 2 /& T






