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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 
nickpul@bellatlantic.net j 3c,b -CJ I - '-a-c:n._ 

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

SPECIES (common and scientific name)\°"Vrmc.. c:'i h SbAccr 4c..,,~ )f>A..,fQ:>w -t\fu,ty,0olr-o..wws c,qvJq,c.,l.,hJ5 
Subspecies (if known) ______________________________ _ 

NUMBER OF INDIVIDUALS \ ~-- SEX(ES) _-_________ _ 

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): ..,._~....,;:..;:l..,__ ______________________ _ 

DATE OF OBSERVATION ~I 0_,)~l\ .... (_o~1. ___ _ 
LOCATION (city, borough, township) 1\.,,l~Tovlf\ ,-B~ C.OVJ\1'7 
EXACT SITE (e.g. name of park, lake, road)Wo,,~1:(. M~~ud- e~ ,, .. to-r- PeMSb~ r'."\,,o(' 

OBSERVER REPORTING: 
Name \:) e vwh fub1Toi\\, 
Address P,Q. 1!i-p)c, BS: 
City ~:\,\) .. u:,e .. State _ffL ZIP _.l~f_,°'~!Q~---
e-mail (optional) _______ _ phone (optional) _______ _ 

OTHER OBSERVERS (only those who saw and identified the bird with you): 
~)'\ \Jb,-1'1 '\?0:'# \N i.\'1>~ 

HABITAT (e4 mowed field, woodland edge, any other details) dth~ ~re..~s. 1 ~~:..+ I 'sr,ot -h,.,U 1.J
0 ~\i. to,,l( 

s ~ ~ ~ ~""w\.A.S ~ ~\\,,s 

DISTANCE TO BIRD 'U:> - 1 $"" w,\---=-"---=-=---..a...-"-------------------

VIEWING CONDITIONS (sky, weather, position of sun relative to you) _c-'l'""a'--~ ...... ------------

OPTICAL EQUIPMENT USED i~b, U I O'X.1 ~·cYV>c.i,-,\fo(S l S 'i> "-') \t,'J,o 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 

tb:~:~~du½): it:~\,.:tJ~•:½-.~~b :z:t~~ ~tt?rb~ ~t;~ !* ~ 
""''\!k- ch-i,,._ ~--"- h~ CCl<\~:Woi w,th +be ~ob o~• ,,w.\::. \k ch,,.,t-,s Ht-« ;) ¼ 0y"'-J 
wt.» kt;;-~.,_,p 4 

(Please use an additional page if necessary.) 



VOCALIZATIONS 

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) 

REFERENCES CONSUL TED: 
During observation S ~ 
After observation S~fuji '!>pG.rm\rl bs,isl, No..t1;>r,e,\ 

DATE OF THIS REPORT: _1_\_u_\~~~sc.._ ____________ _ 
SIGNATURE OF OBSERVER \1 ~ &~ 



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 dOa.Jmentation to: 

Nick Pulcinella, Secrataty 
Pennsylvania Omithologlcal Records Committee 
813 Howard Ave. 
West Chester, PA 19380 
nickpul@bellatlantlc.net 

SPECIES (common and scientific name)'.),J.tb).a cl h Sh@.cr ...\..,.\:ecQ ¥...rJbw -t\~~11S C-9,V@C.\a.tu~ 
Subspecies (if known) _________________________ _ 

NUMBER OF INDIVl>UALS \ SEX(ES) _-_______ _ 

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): ..,Ad,--="'"..:..Jl+,___ __________________ _ 

DATE Of OBSERVATION 10JC\(o"L TIME 2..:1.0-1.:;,~ PM 

LOCATION (city, borough, township) \"'1."')Tov~ ,.Sw.h c.o~i-, 
EXACT SITE (e.g. name of park, lake, road)Wo.,~\-<, m~Y'ut¼- f~ r\.~O("" Pt~½ ~ 
OBSERVER REPORTING: 

Name t)e_y}Lh &d>:fuw.\. 
Address P.o. gl>""- \\S 
City 9-.\,\t.aNL -. 
e-mail (optional) ______ _ 

State ...ffL ZIP _,l._.f._.\ ..... $:l--. __ _ 
phone (optional) ______ _ 

OTHER OBSERVERS (only those who saw and identified the bird with you): 
~ ~1'\ 'i>•'ft w '1'>1) 

HABITAT{e.g. mowed field, woodland edge, any other details) 4tb": C)m~ &~•'-'I: I w,1 :ha,.l\ ,,i .,\t. M 
s~~ % i>~ n: ~\\u 

DISTANCE TO BIRD _'U>=-_-L=S'__,,Wc...::::;.;;..t~-------------

VIEWING CONDITIONS (sky, weather, position of sun relative to you) _c. __ \~a~--~_,__ _________ _ 

OPTICAL EQUIPMENT USED f>w\w j( f 0& 2·,lr¥>, MUS I S :i> '"', \t,'J..co {,~~ 
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 
1h:~~'!:Tu:= ~\ ... ;2~';;.(:~-.~~t1 ~:!:!:'~ jtt'r;::.~ ~: ~ 
t,.,.\ac:: ch-i,r.. 0oni ~ c:Q,QhteW W•~ +l.q ~••'« 0~ ,-\.ut. 'l1-c... cb-t..ts \,JJ,tt 1"-rpowY 
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i.:s nco"t 

(Please use an additional page if necessary.) 



VOCALIZATIONS 

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 _____________ _ 

SEPARATION FROM SIMILAR SPECIES !how you eliminated others) ...&...e.:::~--=:,a.:;:,..__.'---""__._,ua..pr.:.a..:.....:~~"""""'~ 
...l..!~~b.......!~!!!lt!.~~r::....Jl!!!!':ll:'.lL.1:.~~!!.Y~LL~..Mlill~

1
~~h~~~.!l.!!$~~!.L~r:!l....~~!!!i.l~~~UM~6~ 

.,,1~[£!;;1~~---.!~:l.W~.lla::.a.J~bGL.Qle~~~i:!!l...!!!,l!IL..l.D::::l!~~IL...J~~ll,......:~"1:.li!----

DISCUSSION - Anything else relevant to the observation that will aid the committee in evaluating it 

(Please use an additional page if necessary) 

REFERENCES CONSULTl;.D: 
During observation!).;;;,.;.,~...,.;:;;+--------~---------
After observation S;);ilji ~,,,.!])\pl l.,1\-..1 N..t1.\1'4«\ ¼!"f',.1

~ 

DATE OF THIS REPORT: ..... "\ ... \_u_,_\..a;.b~l ___________ _ 

SIGNATURE OF OBSERVER \) .tJ\t¼l ~ 



Record No.:830b-0l-2002 

Pennsylvania Ornithological Records Committee 

Tabulation Form - Round One 

Species: Saltmarsh Sharp-tailed Sparrow (Ammodramus-:nelsoni:} 

Date of Sighting: 9 October 2002 to 9 October 2002 C 
a,udAC-v~ 

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 

Member Class I Class II Class Class Abstain 
m IV-A 

Class IV- Class IV- Class V 
,£.w,c.r~ B C 

Ci I 1111is11ad- K 
D. Heathcote }(' 

P. Guris ✓. 
J. Stanley J(' 
E. Witmer J( 

B. Leberman x 
M. Sharp >< 
TOTALS l-, ' DECISION y 
Comments: ro/ r 

' 

~ 
s;gnature(Sem,ta,yp~~;:'.'" ~u>/~ 




