
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 Pulclnella, Secretary 
Pennsylvania Ornithological Records Committee 
613 Howard Ave. 
West Chester, PA 19380 
nickpulclnella@verizon.net 

******************** ... ****************************************** .... ************************************************************** 

SPECIES (common and scientific name) -~lo.~"~k_~~s .... ~i'"-"-rr~o~w-· ____ Q~~o'-'n=d'-'e_s_ks. ___ 5-1-r_c.._m_,Yl""--ClCU--""'~,s 
Subspecies (if known) _______________________________ _ 

NUMBER OF INDIVIDUALS ---'--- SEX(ES) _....::U:;..;.r'\.L.;k-'-'no..=...cw--=-=-f\..,..__ ___ _ 

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): ---'-A~d-=l..\.=l .... + _____________________ _ 

DATE oF oBsERVATION -~1L~J~i~~_o_q~-- TIME g; 4~ AM 

LOCATION (city, borough, township) --~-t.A_+~\u~-r, ~_A ___ Y_eJ\_r\..-=---_\_1.,v_',~"--

EXACT SITE (e.g. name of park, lake, road) ____ Cr--_t_c;_S_t;_ve.,_l_~ __ \L_~-------------

OBSERVER REPORTING: 
Name Jc:..s.~u..c.. fuv~.S 
Address as-'{ C,c,-::.~wd\ ~J 
City x,: .... +lt.A"" 
e-mail (optional) ,jd,o.v'{So?:,@z.cpMinf«f\e..{., t'\~.l 

State \5A ZIP l'-06i 
phone (optional) (7J4) a,&· '6437 

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

DISTANCE To BIRD ___ a~o~-~s-o~-~-"--~-t~----------
vIEwINo CONDITIONS (sky, weather, position of sun relative to you) \>c..,+l'j dov..c\J skJ w, ~ 

CCU,5 ;c,,\s.\ 'Sl'\cw '.;holA.J:47;> 

OPTICAL EQUIPMENT USED __ '6_"'---'-'3-~_"(...~l\--'l()~y:'-'--S(.)-' __ b=-· _; ,_,c.;;_•C=--4..,,..:;.;;_;_lc__"""'-'-'r.::,"'------------

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, ,ye, and leg characteristics; other features relevant to 
this individual): r .s.l~ "'-' +kc:t we,.~ n b,t ("- +I,._,.,\ +k 

-h,u. \- A. +k ' -rt...... c: '\d. 

(Please. use an additional page if necessary.) 



.. 

VOCALIZATIONS 
'P,Jt\'.\-- r½" 

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 and number of specimen if known ______________ _ 

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 
IJ 

Vi 



• 

Record No: 820-01-2009 

Pennsylvania Ornithological Records Committee 

Voting Tabulation - Round One 

Species: Lark Sparrow Chondestes grammacus 

Date of Sighting: 28 January 2009 to 28 January 2009 
County : BUTLER 
Location : BUTLER 
Observer(s): Joshua Davis 

Date of Submission: 2009 
Submitted by: Joshua Davis 

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

Member Class I Class II Class Ill Class Class Class Class V 
IV-A IV-B IV-C 

R. Wiltraut X. 
A. Guarente )l 

T. Johnson X 
B. Coulter 'J..,. 
C.Rutt ><-
J. Heller K 
G. Malosh )( 
TOTALS 1 
DECISION K 
Comments: -:r- /o 

Signature (Secretary) Nick Pulcinella Date: 1/to{to 




