9.

10.

11.

PROJECT:

DATE:

MANATEE REPORTING LOG

DEP WATER QUALITY CERTIFICATE #:

MANATEES SIGHTED:

IF "NO'", PROCEED TO NO. 10

TIME:

NUMBER OF MANATEES SIGHTED:

NUMBER OF MANATEES

ADULT

YES NO
ADULT
INJURED:
JUVENILE WORK RELATED:

NUMBER OF MANATEES KILLED:

ADULT

LOCATION:

REMARKS:

SIGNATURE:

TITLE:

JUVENILE

WORK RELATED:

01355- 1

JUVENILE

YES

YES

NO

NO



