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~ u.s. U.S. FISH & WILDLIFE SERVICE - MIGRATORY BIRD PERMIT OFFICE Office Use Only Fl:SH &W'.llU.X.-TPI!: 
~ 

(See attached addresses) Date Completed Report 

~ 
rec'd in Regional Office 
__ ! __ / ___ 

DEPREDATION - ANNUAL REPORT Initials: 

-
PERMITTEE: PERMIT NUMBER: 

ADDRESS: REPORT FOR CALENDAR YEAR: 

REPORT DUE DATE: Q City Stare Zip Code 

heck here if reportin2 a chan2e of name, address, or contact information PHONE: Email: 
INSTRUCTIONS: Type or print the information requested below for all birds taken or held under your permit during the year covered by this report and return the completed report to the above address 
by the due date. Use of this form is not mandatory. but the same information must be submitted. A supplemental sheet is available if needed. Filing an annual report is a condition of your permit. Failure 
to file a timely report can result in permit suspension. If you had no activity under your permit during the report year, state "·No activity" on the form. (50 CFR parts 13, 21. & 22) 

MAKE SURE YOU SIGN & DA TE THE CERTIFJCA TION ST A TEMENT BELOW BEFORE YOU SUBMIT YOUR REPORT. 
Iii- Iii- Iii- Please group your entries first by Species, then by State, County, and Month. Provide a subtotal for each Sl!Ccies collected bv State. See example below. 

When & Where Taken Quantity Final Disl!osition 
Sl!ccics 

Month Birds 
Birds l'\ests (What you did with the birds, eggs, carcasses, e.g., destroyed 

(Common Name) State County (or equivalent) Relocated Destroyed (buried/incinerated); donated to food processing center; 
Taken Killed 

* ** released; transferred (to whom?)) 
Examole: Ring-billed Gull VA Fairfax Mar 10 0 0 Destroved 

Ring-billed Gull VA Chester Aor 5 0 20 Destroyed 

Species Total VA - - 15 0 20 -
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* Relocated in the wild * * Refers to nests with eggs that are destroyed, addled, oiled, or removed from wild. Do not enter individual eggs, and do not include inactive nests destroyed. 

CERTIFICATION: I certify that the information in this report is true and correct to the best of my knowledge. I understand that any false statement herein may subject me to the criminal penalties of 
18 u.s.c. !001. 

Signature: Date: 
Fonn 3-202-9 Rev 1112007 OMB No, 1018-0022 Expires I J /30/20 JO 



PERMITTEE: PERMIT NUMBER: REPORT YEAR: SUPPLEMENTAL PAGE NO: 
When & Where Taken Ouantitv Final Disposition 

Species 
Month Birds 

Birds Nests (What you did with the birds, eggs, carcasses, e.g., destroyed 
(Common Name) State County (or equivalent) Taken Killed 

Relocated Destroyed (buried/incinerated); donated to food processing center; 
* ** released; transferred (to whom?)) 
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* Relocated in the wild * * Refers to nests with eggs that are destroyed, addled, oiled, or removed from wild. Do not enter individual eggs, and do not include inactive nests destroyed. 

Form 3-202-9 Rev 11/2007 OMS No. 1018-0022 Expires 1 l/30120!0 
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FEDERAL FISH ANO WILOUFE PER1\IHT REPORT 
Paperwork Reduction Act, Privacy Act, and Freedom of Jnformatfon Act -Notices 

ln accordance with the Paperwork Reduction Act of 1995 (44 U.S.C. 3501, <tt ,st"f·) and the Privacy Act of 1974 (5 ll.S.C. 552:1). pkasc be advised: 

l. The gathering of inti.>rmation on fish :.md wild!ifo i,; authorized by.: 
(Authorizing ~tanatcs can be fbund ut: httr-://~,-.;An,v.anoacces~.£~t>V/cfrh·ndcx.hrX?ll and _hgp:/:\.,,,·\v\N ;\:·./f\.Qo:.:/penn~t$ntr/ltr,:;ht;nL) 

a, Bald and Golden Eagle Protection Act { 16 U.S.C. 668}, 50 CFR 22; 
b. Migratory Bird Treaty Act ( 16 U.S.C. 703-712\ 50 CfR 21; 
c. General Provi;;iuns, 50 CFR l O; 
d. General Permit Procedures, 50 CFR D; and 
.:. Wildlife Provisions (lmportiexporUtran;;pon). 50 CFR !4. 

2. lnfom1ation requested in this form is purely vohmtary. However, submissio11 of request.:d i11fomwtion is a condition of your permit under the above laws. failure to provide. all 
reque$kd information nu1y be sufficient cause for the U ,S, fish and Wil.dlifo Service tO revoke your permit. Re>ponsc is not requin:d unh:ss a currently valid Office of Management 
and Budget (QMB) control number i,; displayed on fonn. 

3. Disclosure$ out;;idc the Dep<irtment of the Interior may be made without the consent of an individual under the routine uses listed below, if the disdosu.n.: is compatible with the pw-poses for 
which the record was collected. (Ref. 68 FR 5'.!61 t, S<:pkmbcr 4, 2003) 

a. Routine di.>closure t(t ;;ubjcct matter ..:xperts. and F.;dernl, tribal, State, local, and foreign agcnci.:,;, for th..: purpose of obtaining advice rel.evant ro making a decision 011 an application 
for a pem1it or when necessary to accomplish a FWS function rdawd to this system ofrecords, 

b. Routine di>closurc tu Federal. tribal. Stair, local. or foreign wildlife and plant agencie:> for the exchange ofinfomwtion on permits granted or <lenkd to a;;sure complianci: with all 
applkable prnuitting requirements. 

c. Routine disclosure to Federal. tribal, Stat.:. and local aurh0ritics who need to know who is permitted to receive and rehabilitate sick, orphaned, and irJurcd birds under the Migratory 
Bird Tn:aty Act and the Bald and Golden Eagk Protection Act; f(xkrnlly permitted rchabil.itator>; individuab :;ccking a permitted rehabilitator with whom to place a bird in need uf 
care; and license<! veterinarians who receive, treat. or diagnose sick, orphaned, and injured birds. 

d. Routine disclosure to the Dep;inmcnt of Justice, or a ..:ou.rt, adjudicative. or Dther administrntivc body or to a party in litigation before a court or adjudicative or administrative body. 
under certain circurn>etances. 

e. Routine disclosure ro the appropriate Federal. tribal.. State. local. or for.:ign governmental agency responsible for investigating, prosecuting . .:nforcing, or implcmi:nting statu:tes, ruks, 
tlr lic.:n,;e>. when w<: become aware ofa viob:tion or potential violatiun of ;;uch statutes. mks, or licenses, or when we need to munitor activities m:sociate<l with a pem1it or regulated 
use. 

f. Rotitine disclosure to a congrc;;sional office in response to an inquiry to th<: ol11ce by the individual to Vihom the record pertains. 
g. Routine disclosure to the General Accounting Office Dr Congress when the information \s required for the evaluation of the permit programs. 
h, Routine disdosure w provide addrn·sses obtained from tho Jnt<Jro"l Revenue Service to debt colkction agencies for purposes of locating a debtor to collect or compromise a 

Federal claim against rhe debtor or to rnnsumer reporting <!!gencil:.s to prepare a commercial credit wpon for us..: by the FWS. 

4. For individuals. personal informarion such :.is home address and tekphonc number. :financial darn, and personal identifiers (social s<.'curity number. biiih date, etc.) will be removed prior 
to any rel.ease of the application. 

5. The public reporting burden on the iipplkam for information collcctit1n varies depending on tlu; activity for ·which a permit i;; requc,;ted. The relevant burden for a Dcprcdation permit 
annual report is I hour. This burden estimate includes timi: for ri:vicwing instrnctions, gathering and maintaining data and compkting and reviewing the fi.1nn. You miy din:ct 
comments regarding the burden estimate or any otllcr aopc.;:t of the form to the Service lnfonnation Clearnnce Officer, U.S. Fish and Wildlife Service. Mail Swp 222, Arlington Square, 
U.S. Department of the Interior. 1849 C Street. NW, Washington D.C. 20240. 

Freedom oflnformatlon Act- Notice 
i,)tgani;rntions, bu;;incsse>, or individuab oper;;ting a,; a businc5s (i.e., pcnnittce.s not covered by the Privacy Act), we rcquesl lhat you identify any infomiation that should be rnnsidcred 

and confidential business infomrntion to allow tl:ic Service to meet its responsibiliries imder FOIA. Confidential. business infom1ation must be clearly marked "Business 
:onfidt.'iltial" at the top of the letter or page and each su<:cccding page and must be accompanied by a non-confidentiul summary of the confakntial information. The non-confidential 

sun'\'.fuacy and remaining documents may be made available tu the public under FOJA (43 CFR 2.!J(c}f4 ), 43 CFR 2. l 5(d)( l )(i)J, 



l.J.S. Fish 8t Wildlife Service 

Migratory Bird Regional Permit 
Offices 

FWS AREA OF MAIUNG CONTACT 
REGION RESPONSIBILITY ADDRESS INFORMATION 

r------t-------------+--·---------•m-C--•-m~~=0-..;;:.;c;;:~..:;c;:c_c___-1 

Region l 

Region 2 

Region 3 

Hawaii, Idaho, Oregon, 
Washington 

Arizona, New Mexico, 
Oklahoma, Texas 

91 l N.E. 1 lth Avenue 
Portland, OR 97232-418 l 

Tel. (503) 872-2715 
Fax (503) 231-2019 

Email t?.f.U.!.1.itsR.l.Mf!.t.(t)J._iY.,~,gex. 

P.O. Box 709 Tel. (505) 248-7882 
Albuquerque, NM 87103 Fax (505) 248-7885 

One Federal Drive 
Fort Snelling, MN 55 ! ! I 

Ema i I pqmir~R.?iY.f!.f.£?Yf..~,,~,grn: 

TeL (612) 713-5436 
Fax (612) 7 ! 3-5393 

Iowa, Illinois, Indiana, 
.Minnesota, Missouri, 

Michigan, Ohio, Wisconsin 
Email pennirsR3i\1B(iiJbvs.gov 

~•••••••••-•-m••••-• -•••••••••••••••••••••••••-•••••••·------+------+~::..=====:::.:::===-i 

Region 4 Alabama, Arkansas, Florida, 
Georgia, Kentucky, Louisiana, 

Mississippi, North Carolina, 
South Carolina, Tennt·sst•e, 
Virgin Islands, Puerto nico 

P.O. Box 49208 
Atlanta, GA 30359 

Tel. (404) 679-7070 
Fax (404) 679-4 ! 80 

Email !2ft111itsR4MBauJh•s.gov 

f------l-------••••••••••••••••••••-•-••m-m--+-----------1------------; 

Region 5 Connecticut, District of 
Columbia, Delaware, M.aine, 

Maryland, !\fassadmsetts, 
New Hampshire, New Jersey, 

Nvw York, Pennsylvania, 
Rhode lslnnd, Virginia, 

P.O. Box 779 
Hadley, MA 01035-0779 

Tel. (413) 253-8643 
Fax (4 l3) 253-8424 

Email Pf!.U1:1iU. .. f!.5AJB(djivs.gm• 

>------1---'V-'e-'-r'""-m'""-o-'11-'-'t,'-\-V_es_t_\_'i_n.._!'i_n_ia_--f-·-·····-···········-·m--·-m------------·--------1 

Region 6 Colorado, Kansas, Montana, 

lfogion 7 

North Dakota, Nebraska, 
South Dakota, Utah, Wyoming 

Alaska 

P.O. Box 25486 
DFC(60154) 

Denver, CO 80225-0486 

IO 1 l E. Tudor Road 
(MS-201) 

Anchorage, AK 99503 

TeL (303) 236-817 l 
Fax (303) 236-80 I 7 

Email permitsR6MB@iir!f.:JJJ21'. 

Tel. (907) 786-3693 
Fax (907) 786-3641 

Email pcrmitsR 7 A1B(ii!tlvs.gov 
OOOOOOOOOOOOOOOOOOooOOOOOOOOOOOOO OOOOOOOOOOOOOOOOOOOOOOOOOOO•OOO•OOO• •••••••••-•m•-·-------~~---+----------+------------

Region 8 California, Nevada 
2800 Cottage Way 

Sacramento, CA 95825 

Tel. (916) 414-6464 
Fax (916) 414-6486 

Email f}Srt11itsR8MBtjiJf\vs.gov 



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANIMAL DAMAGE CONTROL 

MIGRATORY BIRD DAMAGE PROJECT REPORT 

COOPERATOR NAME, ADDRESS, AND TELEPHONE NUMBER (Include busmess agency 
name ii appropriale) 

2. LOCATION OF DAMAGE 

TELEPHONE D Home D WO<k 

A. RESOURCE CATEGORY 

D Agricullural 

DProperty 

D Natural Resource 

D Human Heallh/Salely 

3. COUNTY 

AC: ( 

5. RESOURCE 

B. SPECIFIC RESOURCE(S) DAMAGED C. NATURE OF DAMAGE 

6. DAMAGE ESTIMATE 

A. QUANTITY OF LOSS ANO UNIT OF MEASURE (Pounds, acres, each, ate.) B. DOLLAR LOSS (If available) 

OPerUnit $ 
Oro1a1 

0. DURATION/TIME PERIOD OF DAMAGE E. DATE ASSISTANCE REQUEST F. DATE OF INVESTIGATION 
RECEIVED 

7. MIGRATORY BIRD SPECIES 

4. STATE 

CA 

c. LOSS CONFIRMED BY AOC 

Oves ONo 

G. INVESTIGATION TYPE 

OsiteVisit 0Telephone 

Otslte-r oolher 

A. OEPREDATING SPECIES B.NUMBERINVOLVED C. COMMENTS 

1. 

2. 

3. 

4. 

A. TYPE OF ASSISTANCE PROVIDED 

D Direct Conlrol 

D Teclmica! Assistance 

B RECOMMENDED ACT!ON(S) 

D Harassment or hazing techniques 

D Habitat alteration andlor barriers 

D Equ1pmen1 Loan 

Osuppl1es 

C. METHODS ATTEMPTED, RESUl TS, COMMENTS 

8. ADC ASSISTANCE PROVIDED 

D Other (specify) 

D lethal trapping 

D Shooting 

D Trap and re1acale 

D Other {specify) 

9. DEPREDATION PERMIT 

AOC RECOMMENDS PERMIT BE ISSUED. 
If MYES" suggested conditions of permit 

Oves D No 

10. ADC IN\IESTIGATORNAMEAND/>DffiESS (Print) 

TELEPHONE AC: I 
11. AOC INVESTIGATOR'S SIGNATURE 

ADC FORM 37 
(DEC 90) 

12. FOR USE BY DEPREDATION PERMIT AGENCY 

DEC 1 7 2010 

~ 
PARf1 ~-PERMITTING AG ENC'{ 



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL ANO PLANT HEAL TH INSPECTION SERVICE 

ANIMAL DAMAGE CONTROL 

MIGRATORY BIRD DAMAGE PROJECT REPORT 

:OOPERATOR NAME, ADDRESS, AND TELEPHONE NUMBER (Include business agency 
name 1t appropriate) 

2. LOCATION OF DAMAGE 

TELEPHONE D Homa Dw0<1< 

A. RESOURCE CATEGORY 

D Agricu!tura1 

DPraperty 

D Nalural Resource 

D Human Heallh!Safely 

3. COUNTY 

AC: ( 

5 RESOURCE 

B. SPECIFIC RESOURCE(S) DAMAGED C. NATURE OF DAMAGE 

6. DAMAGE ESTIMATE 

A. QUANTITY OF LOSS AND UNIT OF MEASURE (Pounos. acres, each, etc.) B, DOLLAR LOSS (If available) 

D PerUnil $ 
0Talal 

D. DURATION!flME PERIOD OF DAMAGE E. DATE ASSISTANCE REQUEST F. DATE OF INVESTCGATION 
RECEIVED 

7. MIGRATORY BIRD SPECIES 

4. STATE 

CA 

C. LOSS CONFIRMED BY ADC 

Oves 0No 

G. INVESTIGATION TYPE 

D SlteVisil 0Telephooe 

0Letler ootller 

A. DEPREDATING SPECIES B.NUMBERINVOLVEO C. COMMENTS 

1. 

2. 

3. 

A. TYPE OF ASSISTANCE PROVIDED 

D Direct Control 

D T echnica~ ASS!slance 

B RECOMMENOEO ACTION(S) 

D Harassment or hazing techniques 

D Habitat alteration and/or barrters 

D Equipmenl Loan 

Osupplies 

C. METHODS ATTEMPTED.RESULTS, COMMENTS 

8. AOC ASSISTANCE PROVIDED 

D 0111er (specify) 

D Lethal \rapping 

D Shooting 

D Trap and re!oc.ate 

D Other (specify) 

9. DEPREDATION PERMIT 

AOC RECOMMENDS PERMIT BE ISSUED" 
If "YES~ sugges!ed rondilions of permit 

DY•• D No 

10.ADC ll'NESTIGATORNAMEANDADDRESS (Print) 

TELEPHONE AC: ( 

11. ADC INVESTIGATOR"S SIGNATURE 

ADC FORM 37 
(DEC 90) 

12. FOR USE BY DEPREDA HON f'ERMJJ AGENCY· 

PART 2 ·STATE OFFICE 



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEAL TH INSPECTION SERVICE 

ANIMAL DAMAGE CONTROL 

MIGRATORY BIRD DAMAGE PROJECT REPORT 

:OOPERATOR NAME, ADDRESS, AND TELEPHONE NUMBER (Include busmess agency 
name it appropriate) 

2. LOCATION OF DAMAGE 

TELEPHONE D Home D Work 

A. RESOURCE CATEGORY 

D Agricuaural 

0Property 

D Natura1 Resource 

D Human Health/Safety 

3. COUNTY 

AC: { 

5. RESOURCE 

B. SPECIFIC RESOURCE(S) DAMAGED C. NATURE OF DAMAGE 

6. DAMAGE ESTIMATE 

A. QUANTITY OF LOSS AND UNIT OF MEASURE (Pounds, acros, each, e!c.) B DOLLAR LOSS (lfavai1able) 

D PerUnit $ 
0Tolal 

D. DURATION!TIME PERIOD OF DAMAGE E. DATE ASSISTANCE REQUEST F. DATE OF INVESTIGATION 
RECEIVED 

7. MIGRATORY BIRD SPECIES 

4. STATE 

CA 

C. LOSS CONFIRMED BY ADC 

0Yes 0Na 

G. INVESTIGATION TYPE 

Os1teVisit 0Telephrne 

0Le-Uer Oot11er 

A. DEPREDATING SPECIES 8.NUMBERINVOLVED C. COMMENTS 

1. 

2 

3 

A. TYPE OF ASSISTANCE PROVIDEO 

D Direct Control 

D Technical Assislance 

8 RECOMMENDED ACTION(S) 

D Harassment or hazing lechniques 

D Habitat alteration and/or barriers 

D Equipment loan 

Osupplies 

G. METHODS ATTEMPTED, RESULTS, COMMENTS 

8. ADC ASSISTANCE PROVIDED 

D Otl1er (spllafy) 

D Lethal trapping 

D Shooting 

D Trap and relocate 

D Other (specrfy) 

9. DEPREDATION PERMIT 

ADC RECOMMENDS PERMIT BE ISSUED. 
If ''YES'' suggested conditions of permit 

OYes D No 

10. ADC INVESTIGATORNAMEANDADDRESS (Print) 

TELE PHONE AC: ( 

11. ADC INVESTIGATORS SIGNATURE 

AOC FORM 37 
(DEC 90) 

12. FOR USE BY DEPREDAT QN,f~RMLJ)\(,";~,NG'( 

·' -~ \; ' "" ' ! 
DEC 1 7 2010 l 
~I 
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PART 3 - INVESTIGATOR 



U.S. DEPARTMENT DF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANIMAL DAMAGE CONTROL 

MIGRATORY BIRD DAMAGE PROJECT REPORT 

:OOPERATOR NAME, ADDRESS, AND TELEPHONE NUMBER (Include business agency 
name it appropriate) 

2. LOCATION OF DAMAGE 

TELEPHONE D Home Dwor'< 

A. RESOURCE CATEGORY 

D Agricultural 

0Proper1y 

D Natural Resource 

D Human Health/Safety 

3. COUNTY 

AC: ( 

5. RESOURCE 

8. SPECIFIC RESOURCE{$) DAMAGED C. NA TU RE OF DAMAGE 

6. DAMAGE ESTIMATE 

A. QUANTITY OF LOSS AND UNIT OF MEASURE (Pounds, acres. each, etc.) B.OOLLARLOSS (lfava1/able) 

D Per Unit $ 
Oro1a1 

D. DURATION!TIME PERIOD OF DAMAGE E. DATE ASSISTANCE REQUEST F. DATE OF INVESTIGATION 
RECEIVED 

1. MIGRATORY BIRD SPECIES 

4. STATE 

CA 

C. LOSS CONFIRMED BY ADC 

Oves 0No 

G. INVESTIGATION TYPE 

D Site Visit 0relepl1ooe 

0Lettec D Other 

A. DEPREDA TING SPECIES B.NUMBERINVOLVED C. COMMENTS 

1. 

2. 

3 

A TYPE OF ASSISTANCE PROVIDED 

D Direct Control 

D TedmicalAssistance 

B RECOMMENDED ACTION(S) 

0 Harassrnenl or hazJng techniques 

0 Habitat alteration and/or barriers 

D Equipmenl Loan 

Osupplies 

C. METHODS ATTEMPTED, RESULTS, COMMENTS 

8. ADC ASSISTANCE PROVIDED 

0 Other (specify) 

D Lelhal !capping 

0 Shooting 

0 Trap and relocala 

D Otlier (specify) 

9. DEPREDATION PERMIT 

ADC RECOMMENDS PERMIT BE ISSUED. 
If "'YES~ suggesled conditions of permit 

Oves D No 

10. ADC INVESTIGATOR NAME AND ADDRESS (Print) 

TELEPHONE AC: { 

11. ADC INVESTIGATOR'S SIGNATURE 

ADC FORM 37 
(DEC90) 

12. FOR USE BY DEPREDATION PERMIT AGENCY 


