 PLANTS OF CONSERVATION CONCERN REPORTING FORM
 

  HERITAGE BOTANIST and LAB USE ONLY

  EO Report Status (check one):   New  N/A

Update with mapping  N/A

Update without mapping  N/A
  EO_ID: Lower right hand corner of Tracker





SRANK: Summery (Heading in Tracker)
  ELCODE: Identifiers


EONUM:  Identifiers
    

State Status: Identifiers & Sources Tab










Federal Status: N/A
  Mapper: Version/QC


Map_QC: Version/QC


Heritage Biologist: N/A
  Tracker: Version/QC


Tracker_QC: Version/QC


Date:  N/A
  ELEMENT IDENTIFICATION and LOCATION
  Scientific Name:  Summary



Common Name:  Summary
  Identification Problems:    Y     N     Explain: Identifiers (and Additional Topics)
   _______________________________________________________________________________________________________

  If surveying known site, was species relocated?    Y    N   (Not entered in Tracker.)
  Survey Site Name: Site/Directions
  Directions to the survey site (include landmarks, roads, towns, distances, compass directions):  Site/Directions
   _______________________________________________________________________________________________________

   _______________________________________________________________________________________________________

   _______________________________________________________________________________________________________
  County(ies):  Locators 

  USGS Quadrangle names:  Locators
  Twp:  Locators
          Rng:  Locators           Sec: Locators           ¼ Sec: Additional Topics           Elev: Description (ft or m)
  If using a GPS unit, please collect data in NAD83, zone 15; if unfeasible, indicate:  NAD____________  zone____________
      UTM: Northing (Y) __________________________         OR:      Latitude _______________________________________
    Easting (X) ___________________________                      Longitude ______________________________________
      Explanation of possible GPS unit inaccuracy: Mapping (within Sources Tab)
       _____________________________________________________________________________________________________

 SURVEY INFORMATION  

  Survey Date:  Survey Information   (yyyy-mm-dd)       
  Last Observed:  Survey Information   (yyyy-mm-dd)       

  First Observed:  Survey Information   (yyyy-mm-dd)       
  Surveyor(s) (principle surveyor first; last name, first name): Survey Information
  Phone #: Additional Topics        E-mail address: Additional Topics 

  Street Address:  Additional Topics 

 TOPOGRAPHIC MAP (mandatory)  Attach a copy of the topographic map or DOQ (no county maps, please!) with the species’ 

  location marked.  Please identify who marked the map (i.e., observer, transcriber, updater, or Heritage Biologist).  

  Use the following guidelines to draw the source’s location on the map as precisely as possible.  Note:  Heritage mappers will 
  digitize exactly what is drawn on your map.

· Use a fine tip pen to mark a pen point or thin solid line identifying the source location.  If the element occurrence or 
source boundary follows the edge of a lake, stream, road or other feature, draw the boundary precisely on the edge of the feature.

· Disjunct patches of the same element occurrence should be mapped separately and # observed indicated at each site.
· If you are not certain you can draw the observed area’s exact location, draw a boundary line inclusive of the entire area where you are certain the source was observed.  Draw as small an area as you can while still being certain it contains the actual location of the observed element.  Where possible, use features on the map such as roads, streams, contour lines, etc., to delineate this area. For example, draw a line along the stretch of trail where the EO was observed.

  Locational Uncertainty: How accurate is your depiction of the source’s location on the map? Identifiers Tab in Mapper
  Is the mapped location within 6m (20ft) of its actual location on the ground?   Y    N      If NO, select from these value ranges (in   

  meters):  ___>6.25-25 ___>25-50 ___>50-100___>100-200___>200-400___>400-800___>800-1500___>1500-4000

  OR, specify your own estimate:  _________m  or _________ft or _________mi
  Confidence Extent:  Are you confident that the observed area represents the full extent of occupied habitat for the Element at 
  that location?  Y    N    ?   ( Y=confident that full extent is known;  N= confident that full extent is not known; ?= uncertainty 
  whether full extent is known).   Comments:  Rep Detail 
   _______________________________________________________________________________________________________

   _______________________________________________________________________________________________________
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 ELEMENT OCCURRENCE DATA

  If photograph/slide taken, where has it been deposited? Documentation
  If specimen collected, give Collector, Collection #, and Repository:  Documentation
   _______________________________________________________________________________________________________
  Abundance:
     Actual number (individuals, clumps, or colonies) observed: EO Rank
     ______________________________________________________________________________________________________

     ______________________________________________________________________________________________________         

     Estimated number(s) and basis for estimate:  EO Rank
  Area of Occupancy (preferably acres or hectares): Description           Type of measurement:  Description
  Person hours spent  searching for this Element? Observations (within Sources Tab) and Survey Information
  Condition (plants sterile, in bud, flower or fruit, evidence of disease, predation, or exotics):  EO Rank
   _______________________________________________________________________________________________________
   _______________________________________________________________________________________________________

  ________________________________________________________________________________________________________  

  General Description (habitat): Describe the physical setting/context surrounding the EO, including a list of adjacent communities and 

   surrounding land  use.   Description
  ____________________________________________________________________________________________________________________
  ________________________________________________________________________________________________________

  ________________________________________________________________________________________________________

  CONSERVATION INFORMATION 

  Name of Managed Area(s):        A) MA/Ownership         B) _______________________           C)_______________________ 
       Is EO completely within boundaries of Managed Area(s)?  MA/Ownership   (Y or P)      A) _____    B) _____    C) _____
  Public Owner(s):   MA/Ownership  

  PrivateOwner(s):  MA/Ownership
  Owner Comments (include address/phone number):  MA/Ownership
   _______________________________________________________________________________________________________
  Management Comments (e.g., exotics, burn needed, hydrology, adjacent land use, cumulative effects, etc.):  MA/Ownership
   _______________________________________________________________________________________________________
  Current/Potential Threats (e.g. residential development, over-grazing)  and Protection Comments (e.g. legal actions/strategies  

  needed to secure protection for the site):  Protection
   _______________________________________________________________________________________________________

  Monitoring and Research Needs:  Survey Information
   _______________________________________________________________________________________________________

  

 General Comments (include associated species):  Additional Topics
  ________________________________________________________________________________________________________

  ________________________________________________________________________________________________________

  Form transcribed by (last, first name): Version/QC



        Date: Version/QC
  Form completed by (BCD Updater) (last, first name):  Version/QC


        Date: Version/QC
Thank you for your assistance in helping maintain the Missouri Natural Heritage Program.

Return to:  Resource Science Division – Heritage Botanist, Missouri Department of Conservation, 

P.O. Box 180, Jefferson City, Missouri 65102

573-751-4115
  
 TO BE COMPLETED BY HERITAGE BOTANIST

  Origin Subrank: EO Rank            EO Rank: EO Rank           EO Rank Comments: EO Rank 

   _______________________________________________________________________________________________________

  Separation Distance: Rep Detail  Unit of measure: Rep Detail   Justification (if different from EOSpecs):  Rep Detail
  ________________________________________________________________________________________________________ 

  Should this record be a Sub-EO?  Established in Mapper      If “Yes”, explain:   _____________________________________
  ________________________________________________________________________________________________________

  Independent Source (record should be entered as an observation and not an EO)? Identifiers (within Mapper) Comments:
  ________________________________________________________________________________________________________

  Source Feature (Descriptor) Name: Identifiers (within Sources Tab) and Sources      

  Source Feature Locator(s)  (i.e. UTM, site location ID, distance from known points, etc): Identifiers (within Sources Tab) 

   and Sources 
  Primary Reference (BCD Bestsource):  Documentation    

  Primary Reference Code: Documentation  
Additional Reference Code(s): Documentation
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