


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 Pulicinella, Secretary

Pennsylvania Ornithological Records Committee

613 Howard Ave.

West Chester, PA 19380

nickpul@bellatlantic.net X 30b ~0(- 2 o9l

SPECIES (common and scientific name) X Awil af - dramy acutus
Subspecies (if known)

NUMBER OF INDIVIDUALS _| SEX(ES)

AGE(S) AND PLUMAGE(S) (e.g. immature; adult in breeding plumage; year for guils; basic or altemate if you prefer
those terms; state of molt if applicable): aduwit

DATE OF OBSERVATION lO]q '{ 21 TIME 2:20-L30 PM

LOCATION (city, borough, township) Tw\tbj.‘l‘ovv\ :‘Bm Cowv\x’.

EXACT SITE (e.g. name of park, lake, road)\Wa ¢ e, Mwﬁu.\n.ni* Pru‘ur\‘\} ndoc Pe'msbm}. Marof

OBSERVER REPORTING:
Name .
Address PO. Boy 137
City Rt Vare State e ZIP {8453
e-mail (optional) phone (optional)

OTHER OBSERVERS (only those who saw and identified the bird with you):
_Sosan  Veen, Dovg W wp

HABITAT (eg mowed field, woodland edge, any other details) ﬁg)'_\ gress alyewt | Sof ol w yﬂa tou
oy

Aohas 2% ‘Mw&\u
DISTANCE TOBIRD 1D -1 St

VIEWING CONDITIONS (sky, weather, position of sun relative to you) ¢ \av,d/\}

OPTICAL EQUIPMENT USED Bughue [ 103 Romacades, S N Vidleo o

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 Ieg characteristics; other features relevant
tothlsmdlwdual) Vina oo WE v, e tendng e hole ks 6n L. and e \w

13 - { ~ . A
Do LA v —. : Y 08-S LY D ek ‘ Q hald ¢ A - et A A O e X FOE ¢~ \

(Please use an additional page if necessary.)



BEHAVIOR (be as detailed as possible about what the bird was domg)‘ﬂ\ls bivd Was Wth in the qrass
wWhen T w5 H- i¥ than ‘oLf‘OL\QA on the toller V%\‘\oﬂ( 11 dd thic a Nev +inuc’

VOCALIZATIONS

————

SUPPORTING EVIDENCE IF ANY: \/
Photograph Video recording Audio recording ___ Drawing
Photographer/recorder/illustrator:

Name mR

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

SEPARATION FROM SIMILAR SPECIES (how you eliminated others) the wec 63 fVolsons Sharpehniled Spumws
Yheor 05wl Goe dinek Shmpefisons the Nedsons hal M_LAM%&MM
mw&mu&&mwmw chegt.

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

T howe sean Mo Gaveg) Fineg in Ntw Seemy avel have  studied e bogks &;Pgmg S
O grd  WSE J

ARE YOU POSITIVE OF YOUR IDENTIFICATION 7 (why or why not) s yow know s 1§ a §i86mit bl
1o S52eurt o Som H& Nelgaws | l beligwe 1Y Vos g Selbmcsth 1>v‘“*6: ofF W Sl wurks T sany,
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REFERENCES CONSULTED:
During observation Stbie,
After observation Sl)ﬂ% 3 Spe€my bosk, Notong\ Ceographic
d ¥

DATE OF THIS REPORT: 1221123

SIGNATURE OF 08SERVER ) sveh. Tonlekdle




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 Puicinelia, Secretary

Pennsylvania Omnithological Records Committee

613 Howard Ave.

West Chester, PA 19380

nickpul@beliatiantic.net
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OPTICAL EQUIPMENT USED Bughneif (9% Rivpodes . Y Video (o
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(Please use an additional page if necessary.)
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SUPPORTING EVIDENCE IF ANY: \/
Photograph Video recording Audio recording _ Drawing
Photographer/recorderfillustrator:
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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
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DISCUSSION — Anything else relevant to the observation that will aid the committee in evaluating it

(Please use an additional page if necessary)
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Pennsylvania Ornithological Records Committee

Tabulation Form - Round One

Record No.:830b-01-2002

Species: Saltmarsh Sharp-tailed Sparrow (Ammodramuselsent)—
da e 7.

Date of Sighting: 9 October 2002 to 9 October 200

Location: TULLYTOWN

County: BUCKS

Observer(s): Devich Farbotnik

Date of Submission: 2002

Submitted by: Devich Farbotnik

Written Description: Yes

Photo: Yes

Specimen: No

Recording: Video
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Comments: G /(

Signature (Secretary):Dm%% JM / ¢<l'/






