Aquatic Invasive Species (AIS) Early Detection Monitoring Data Form

Instructions: Bold fields must be completed.

Form 3200-xxx (R 5/2015)

; : ; , AlS Vi o o . ; . Total Hours
Location Name WBIC County Date(s) 1> | secchi | Conductivity | eqjiactor(s) Start Time | End Time Hour
: sign? | (ftorm) | (zM 299 umhos/cm) : : | (hrs x # ppl)
G2
m.m \\\w K4 €
ﬂwﬁm w wo * = T?N,v

STEP 1: n:n_m species that you looked for and review the Ems,ﬁ:ﬂ_nmﬂ_o: Handout.

AQUATIC PLANTS/ALGAE Hydrilla Water hyacinth Water chestnut Purple loosestrife INVERTEBRATES Faucet snails . Other .
European froghit Curly leaf _oo:o_smmo_ Water lettuce RIPARIAN PLANTS Yellow flag iris - Zebra/quagga mussels Chinese/Banded mystery snails | (please specify)
Yellow floating heart Fanwort ~ Eurasian wate Flowering rush Japanese knotweed Asian‘clam Rusty/red swamp crayfish

Brazilian waterweed Parrot feather . Didymo | Phragmites Japanese hop New Zealand Bc%sm__m Spiny/fishhook waterflea | ececcereecccies

STEP 2: Record locations of sampling sites (in decimal degrees). Indicate whether snorkeled or why not. List AlS found and density at each site or record none. no__mnﬂ a

sample of any new AIS found. Collect five new invasive plant specimens, 20 Dreissenids, and up to 3 of each invertebrate species.
WBIC, name of lake, county, sample date, sample type (snails, spiny water flea or zebra mussel) and collector. Legibility is appreciated.

Include internal and external labels with
If needed, preserve with adequate

ethanol.
Site* | Latitude Longitude Snorkel | If no, indicate . ‘ o e s | Sample | Photo | No AIS ;
Species name, density (1-5), and live {L) or dead (D) | Comments
(v/N) | whyt p , density (1-5), (L) d (D) /Ny | )
o R s
z SURLAET | L - L J\ ™~
N
N 45, 58S N ,
WA N LA ™

U HE L Ga s

*boat landing (BL), target site (TS), meander survey {MS

).

tStained water, turbid water, blue-green bloom, chemical treatment, other (please describe).

3

Density ratings: 1-a few plants or invertebrates, 2-one or a few plant beds or colonies of invertebrates, 3-many small beds or scattered plants or colonies of

invertebrates, 4-dense plant, snail, or mussel growth in a while bay or portion of the lake, or 5-dense plant, snail or mussel growth covering most shallow areas.
SLive {L) animals will contain flesh and live plants will generally be rooted. Dead (D) animals will not contain flesh and dead plants include sterile fragments.




Aquatic Invasive Species (AIS) Early Detection Monitoring Data Form Form 3200-xxx (R 5/2015)

STEP 3: Collect Waterflea Tows from the deep hole (DH). Decant water and preserve the sample. Preserve with 4 parts ethanol and 1 part sample. Submit the sample, a
completed copy of this data form, and a completed copy of the Water Flea Tow Monitoring Report {(3200-128) to DNR Science Services. Legibility is appreciated.
Latitude _ Longitude | Method* | Netring Net Ethanol’ Samples combined | Date sent

depth (m) | diametert

STEP 4: Collect vertical Veliger Tows from 3 sites; the deep hole (DH) and two other deep areas along the downwind side of the lake. Preserve with 4 parts ethanol and 1
part sample. Submit the sample, a copy of this completed data form, and a completed copy of the Mussel Veliger Tow Monitoring Report {3200-135) to DNR Science Service.
Legibility is appreciated.

Latitude Longitude Netring | Net Ethanol® Samples combined | Date sent

, - depth (m)| diametert , (YorN)

*Horizontal, oblique, or vertical.

130 or 50 cm.

$¥Non-denatured or denatured ethanol.

STEP 5: Coordinate voucher and sample submission and verification with regional DNR staff for all AIS records for the specific region.
+  Plants will be compiled and entered into a spreadsheet to be verified and submitted to a herbarium by an in-person appointment. Please indicate which herbarium:

Freckmann Herbarium, Wisconsin State Herbarium, Other . Date of herbarium meeting

+  Snails will be compiled with other regional snail specimens and sent to UW La Crosse. Date sent .
= Dreissenids will be sent to Science Services. Date sent mwe\_ \N@Ev

[4
»  Crayfish compiled and sent to: Craig Roesler or Scott VanEgeren. Date

STEP 6: Data was entered into SWIMS on « /4 \ el by T EEATE JSEL
Once data is entered, send scans of data sheets & central office (Maureen.Ferry@Wisconsin.gov and Amanda.Perdzock@Wisconsin.gov).
STEP 7: Data was proofed on by

Notes:



State of Wisconsin Water Flea Tow Monitoring Report
Department of Natural Resources : Form 3200-128 (R 02/10)
Wisconsin Lakes Partnership . '

The purpose of this form is to track the presence/absence of spiny or fishook water fleas collected using a plankton net
during AIS monitoring.

Notice: Information on this voluntary form is collected under ss. 33.02 and 281.11, Wis. Stats. Personally identifiable information collected on this form
will be incorporated into the DNR Surface Water Integrated Monitoring System (SWIMS) Database. Itis not intended to be used for any other
purposes, but may be made avallable to requesters under Wisconsin's Open Records laws, s8. 19.32 - 19.39, Wis. Stats.

Primary Data Collector ,
Name Phone Number Email
T = LN () i con T - =
kY g%ﬁ}é& T L Y Lo T8 b Lo N 4 ”f,uﬁ LT T
Moniforing .,Locatlon ~ ' - . . .
Waterbody Name WBIC County Township Name
DAL LR | \SA00
Date and Time of Monitoring ~
Start Date Start Time End Date (r—*/ tart Da End Time
v}t” I P \ ¢ ﬁ’g?i d
v/ eove W5 5
Monitoring Results = . . , - .
Method used:  B<] horizontal tows (near surface) - || oblique tows (thermodline to surface) [ Tvertical tows (bottom to surface)
Diameter of plankton net opening 30cm 50cth other, (circle one)
Site 1:  Latitude (optiogal): Longitude (optional): ' @ Preservative Added
Secchi depth @)L_ (optional) Depth sampled (if vertical or oblique tow) ft/m circle one
Site 2:  Latitude (optional): Longitude (optional): E Preservative Added
Secchidepth (#)___“ __ (optional) Depth sampled (if vertical or oblique tow) ft/m circle one
Site 3: Latitude ptional):/ y Longitude (optional): E Preservative Added
Secchi depth 7 (optional) Depth sampled (if vertical or oblique tow) ft/m circle one
[] Have you consolidated all of your samples into one composite bottle?
(] Have you sent your samples to the DNR Plymouth Service Center?
During this monitoring trip, did you find what you suspect are Spmy or Fishhook Waterfleas in this waterbody? D Yes E] No
Voucher Sample . ‘ . . . -
if you found Spiny or Flshhook Water fleas, did you collect a voucher specimen and bring |t to your local DNR offce'? lf S0, Wthh offce?
[ Ruinelander ] Spooner [ Green Bay [l oshkosh {1 bid not take sample to a DNR office
I:I Fitchburg l:] Waukesha E] Eau Claire I:] Superior |:] Other Office:

If you find Spiny or Fishhook Water Fleas
Please bring a copy of this form, along with a voucher specimen and if possible, a map showing where you found the suspect
waterfleas to your regional Citizen Lake Monitoring Coordinator at the DNR. All initial discoveries should be placed in rubbing alcohol

until verification by an expert is obtained.

If you don't Find Spiny or Fishhook Water Fleas
If you submit your data online, that is all you need fo do.” Otherwise, please mail a copy to your regional DNR Citizen Lake Monitoring
coordinator. hitp:/dnr.wi.gov/lakes/contacts

For DNR staff to fill out , ,
Volume of sample thatwas analyzed (ml) = _ |Date analyzed

Name of plankton sample analyst: , -
Name of person or museum who identified the voucher spemmen

Was the speclmen conflrmed as....?' . . - .
Spiny Waterflea? [T Yes D‘No - Flshhook Waterflea?
Have YOu | entered the results ofthe voucher in SWlMS7 - [:IYes [:] No

DNR staff Please enter voucherlnformatlon for new A/S flnd/ngs into SW/MS under the InCIdent Repozt Prolect for your county
(Choose Incident Report Form in SWIMS) Enfer date of. sampllng for "Start Date 4 Person who ldentlfled specimen as ‘Data
Collector; and Moniforing Iocat/on as 'Station”. , -







State of Wisconsin Mussel Veliger Tow Monitoring Report
Department of Natural Resources . Form 3200-135 (R 02/10)
Wisconsin Lakes Partnership ;

The purpose of this form is to track the presence/absence of zebra or quagga mussel larvae (veligers) collected using a plankton
net during AIS surveillance monitoring.

Notice: Information on this voluntary form is collected under ss. 33.02 and 281.11, Wis. Stats. Personally identifiable information collected on this form will
be incorporated into the DNR Surface Water Integrated Monitoring System (SWIMS) Database. Personally identifiable information collected on this form

will be incorporated into the DNR aquatic invasive species database. It is not intended to be used for any other purposes, but may be made available to
requesters under Wisconsin's Open Records laws, ss. 19.32 - 19.39, Wis. Stats.

Primary Data Collector

Name Phone Number Email
T s oy L ey T
Nonitoring Location ; ;
Waterbody Name WBIC County Township Name
SV S5 4 (Caceroo | onrrhs
Date and Time of Monitoring ‘ ~ ' : ~
Start Date Start Time End Date (= Start Date) End Time
v e WG &

Momtormg Results . ~
Guidelines for how many tows to collect: If Secchl depth is>4m (13 feet) take two 2m deep tows if Secchl depth is between 2—4 m
(6.5-13 feet) take one 2m deep tow if Secchi depth is <2 m (<6.5 feet) take one 1m tow.

Diameter of zooplankton net opening 300m @me other (circle one) I

Site 1:  Latitude (optional): Longitude (optional): Preservative Added
. (AR ¢ [

Secchi depth (p{) L% Number of net tows Depth of tows ﬁ?) t

Site 2. Latitude (optional): Longitude (optional): [%]_ Preservative Added
A t/

Secchidepth (m)____ Number of net tows Depth of tows (m) _/

Site 3:  Latitude (optional): Longitude (optional): [ preservative Added
. 174

Secchidepth (m)_______ Number of net tows Depth of tows (m) __{

E Have you consolidated all of your samples into one composite bottle?
[ 1 Have you sent your samples to the DNR Plymouth Service Center?

COMMENTS/OBSERVATIONS:

For DNR staff to fill out ,,
Volume of sample that was analyzed (ml) ... _ |Date analyzed =

Name of plankton sample analyst: ; ,

Name of person or museum ‘who identifi ed the voucher specimen: ;

Did the samples contain Zebra mussel vellgers') - D Yes [ INo

Have you entered the results of the samples in swims? [ IYes [INo ;
DNR staff: Please enter voucher information for newAIS fi ndlngs into SWIMS under the Incident Reponf Prqect for your county (1 Choose
Incident Report Form in SWIMS). Enter date of sampllng for "Start Date’; Person who identified speczmen as "Data Collector and '
Monltormg location as “Station’; ‘







Aquatic Invasive Species (AIS) Early Detection Monitoring Data Form Form 3200-xxx (R 5/2015)

Instructions: Bold fields must be completed.

; AIS | secchi | Conductivity : : Total Hours
Location Name WBIC County Date(s) sign? | {rcorm) | (29 umhos/cm) Collector(s) Start Time | End Time (hrs x # ppl)

-
e

STEP 1: Circle species that you looked for and review the Identification Handout.

AQUATIC PLANTS/ALGAE  Hydrilla Water hyacinth. Water chestnut Purple loosestrife INVERTEBRATES Faucet snails Other
European frogbit Curly leafpondweed = Water lettuce RIPARIAN PLANTS Yellow flag iris Zebra/quagga mussels Chinese/Banded mystery snails: | (please specify)
Yellow floating heart Fanwort Eurasian water milfoil Flowering rush Japanese knotweed Asian clam Rusty/red swamp crayfish

Brazilian waterweed Parrot feather Didymo Phragmites Japanese hop New Zealand mudsnails Spiny/fishhook - waterflea A

STEP 2: Record locations of sampling sites (in decimal degrees). Indicate whether snorkeled or why not. List AlS found and density at each site or record none. Collect a
sample of any new AlS found. Collect five new invasive plant specimens, 20 Dreissenids, and up to 3 of each invertebrate species. Include internal and external labels with
WBIC, name of lake, county, sample date, sample type (snails, spiny water flea or zebra mussel) and collector. Legibility is appreciated. If needed, preserve with adequate

ethanol.
Site* | Latitude Longitude Snorkel | If no, indicate . . $ . s | Sample | Photo | No AlS
Species name, density (1-5)°, and live (L) or dead (D) Comments
(Y/N) | whyt (Y/N) | (Y/N)
N e N
i
A N/

*hoat landing (BL), target site (TS), meander survey {MS).

tStained water, turbid water, blue-green bloom, chemical treatment, other (please describe).

*Dmsmﬁ,\ ratings: 1-a few plants or invertebrates, 2-one or a few plant beds or colonies of invertebrates, 3-many small beds or scattered plants or colonies of
invertebrates, 4-dense plant, snail, or mussel growth in a while bay or portion of the lake, or 5-dense plant, snail or mussel growth covering most shallow areas.
SLive (L) animals will contain flesh and live plants will generally be rooted. Dead (D) animals will not contain flesh and dead plants include sterile fragments.



Aquatic Invasive Species (AIS) Eatly Detection Monitoring Data Form Form 3200-xxx (R 5/2015)

B

STEP 3: Collect Waterflea Tows from the deep hole (DH). Decant water and preserve the sample. Preserve with 4 parts ethanol and 1 part sample. Submit the sample, a
completed copy of this data form, and a completed copy of the Water Flea Tow Monitoring Report (3200-128) to DNR Science Services. Legibility is appreciated.
Latitude Longitude Method* | Netring Net Ethanol’ Samples combined | Date sent

depth (m) | diametert (Y or N)

STEP 4: Collect vertical Veliger Tows from 3 sites; the deep hole (DH) and two other deep areas along the downwind side of the lake. Preserve with 4 parts ethanol and 1

part sample. Submit the sample, a copy of this completed data form, and a completed copy of the Mussel Veliger Tow Monitoring Report {3200-135) to DNR Science Service.
Legibility is appreciated.

Latitude Longitude Netring | Net Ethanol’ Samples combined | Date sent
depth (m)| diametert (Y orN)

*Horizontal, oblique, or vertical.
30 or 50 cm.

}Non-denatured or denatured ethanol.

STEP 5: Coordinate voucher and sample submission and verification with regional DNR staff for all AIS records for the specific region. ”
»  Plants will be compiled and entered into a spreadsheet to be verified and submitted to a herbarium by an in-person appointment. Please indicate which herbarium:
Freckmann Herbarium, Wisconsin State Herbarium, Other . Date of herbarium meeting

*  Snails will be compiled with other regional snail specimens and sent to UW La Crosse. Date sent
+  Dreissenids will be sent to Science Services. Date sent WN m\m@r@
»  Crayfish compiled and sent to: Craig Roesler or Scott VanEgeren. Date

STEP 6: Data was entered into SWIMS on MI\RP Tolle by Iﬁm\ nggwwﬁ
Once data is entered, send scans of data sheets to central office (Maureen.Ferry@Wisconsin.gov and Amanda.Perdzock@Wisconsin.gov).
STEP 7: Data was proofed on by

Notes:



otate of Wisconsin
Department of Natural Resources
Wisconsin Lakes Partnership

Mussel Veliger Tow Monitoring Report

Form 3200-135 (R 02/10)

The purpose of this form is to track the presence/absence of zebra or quagga mussel larvae (veligers) collected using a plankton

net during AIS surveillance monitoring.

Notice: Information on this voluntary form is collected under ss. 33.02 and 281.11, Wis. Stats. Personally identifiable information collected on this form will
be incorporated into the DNR Surface Water Integrated Monitoring System (SWIMS) Database. Personally identifiable information collected on this form
will be incorporated into the DNR aquatic invasive species database. It is not intended to be used for any other purposes, but may be made available to
requesters under Wisconsin's Open Records laws, ss. 19.32 - 19.39, Wis. Stats.

Primary Data Collector

Name

Nonitoring Location

Phone Number
G446 - Q7Y

e

Email

N W g 2

Waterbody Name

7 e
Ty B ob N,
L LY

Date and Time of Monitoring

County
Oher i b le

Township Name

Start Date Start Time
i )

Momtormg Results

Guidelines for how many fows 1o collect 1f Secchl depth
(6.5-13 feet) take one 2m deep | tow it Secchr depthis <2m (<6 5 feet) take one@f‘lm to

Diameter of zooplankton net opening 30cm ;igq/n/ other,

End Tlme )

i >4 m (13 feet) take twozin deep tows if Secchl depth is between 24m _J

(circle one) _—l

Site 1:  Latitude (optronal):

Longitude (optional):

Preservative Added

Secchi depth (m)___ Number of net tows_" Depth of tows (’rﬁ} 4.

Site 2:  Latitude (optional): Longitude (optional): Preservative Added

Secchi depth (m) Number of net tows__| Depth of tows () __ 1

Site 3:  Latitude (optional): Longitude (optional): Preservative Added
. ) :

Secchi depth (m)__—___ Number of net tows__{ Depth of tows (1) __L

Have you consolidated all of your samples into one composite bottle?

COMMENTS/OBSERVATIONS:

|:| Have you sent your samples to the DNR Plymouth Service Center?

For DNR staff to fill out
Volume of sample that was analy'zéd (ml)
Name of plankton sample analyst.

Did the samples contain zebra musse! veligers?

Monitoring location as “Station”.

Name of person or museum who identified the voucher specnmen

Have you entered the results of the samples in S\NlMS'f‘

DNR staft: Please enter voucherinformation for new. Al

. Yes Nof
'; DYes DNo ‘

1 ndlngs into SWIMS under the Incident Report Prolect for your county (Choose ~
Incident Report Form in SWIMS). Enter date of sampllng for "Start Date" Person who identified specrmen as "Data Collector’; and







State of Wisconsin Water Flea Tow Monitoring Report
Department of Natural Resources : Form 3200-128 (R 02/10)
Wisconsin Lakes Partnership ’

The purpose of this form is to track the presence/absence of spiny or fishook water fleas collected using a plankton net
during AIS monitoring.

Notice: Information on this voluntary form is collected under ss. 33.02 and 281.11, Wis. Stats. Persbnally identifiable information collected on this form
will be incorporated into the DNR Surface Water Integrated Monitoring System (SWIMS) Database. It is not intended to be used for any other
purposes, but may be made avallable to requesters under Wlsconsm S Open Records Iaws ss. 19 32 - 19.39, Wis. Stats.

Primary Data Collector ‘ ,
Name Phone Number Email
Ty LT LD acs - (LR Wb o,
Monitoring Location ’ . .. ,
Waterbody Name County Township Name
Rk VA

Date and Time of Nonitoring
Start Date Start Time End Time

s 3 sy g (»% Z (i‘{*
Momtonﬁg Results , . ; - -
Method used: - horizontal tows (near surface) L oblique tows (thermocdline to surface) [ vertical tows (bottom to surface)
Diameter of plankton net opening 30cm {’Sﬁggn other (circle one)
Site 1:  Latitude (optional): Longitude (optional): Preservative Added
Secchi depth (m) 1.~ (optional) Depth sampled (if vertical or oblique tow) ft/m circle one
Site 2. Latitude (optional): Longitude (optional): Preservative Added
Secchi depth (m)___/" __ (optional) Depth sampled (if vertical or oblique tow) ft/m circle one
Site 3:  Latitude (optional): Longitude (optional): Preservative Added

. P )

Secchidepth (m)_" "~ (optional) Depth sampled (if vertical or oblique tow) ft/m circle one

Have you consolidated all of your samples into one composite bottle?

[] Have you sent your samples to the DNR Plymouth Service Center?
During this monitoring trip, did you find what you suspect are Spmy or Fishhook Waterfleas in this waterbody? [:] Yes [EsNO
Voucher Sample ' ‘ o - - B

If you found Spiny or Flshhook Water ﬂeas d|d you collect a voucher specimen and bring it to your local DNR office? If so, whxch ofrce?
[] Rhinelander il Spooner [l Green Bay "] oshkosh [ pid not take sample to a DNR office
{1 Fitchburg (L] waukesha [ Eau Claire "I superior ["] other Office:

If you find Spiny or Fishhook Water Fleas
Please bring a copy of this form, along with a voucher specimen and if possible, a map showing where you found the suspect
waterfleas to your regional Citizen Lake Monitoring Coordinator at the DNR. All initial discoveries should be placed in rubbing alcohol

until verification by an expert is obtained.

If you don't Find Spiny or Fishhook Water Fleas
If you submit your data online, that is all you need to do.” Otherwise, please mail a copy to your regional DNR Citizen Lake Monitoring
coordinator. http://dnr.wi.gov/lakes/contacts

For DNR staff to fill out ; ;
Volume of sample that was analyzed (ml) . __ |Date analyzed

Name of plankton sample analyst:

Name of person or museum who identified t

ucher specimen . . ; .
Was the specimenjconfirmed as...? - . - , . -
Spiny Waterflea? \ DYes [Ine  |Fishhook Waterﬂea‘7 . "DYes D No 1
Have you entered the results ofthe voucherinSWiMS? [ JYes [ INo . . -

DNR staff Please enter voucher lnfonnatlon fornew AIS fi ndlngs info SwWivis under the Inc:ldent Report PmJect for your county ‘
(Choose Incident Report Form in SWIMS) Enter date of sampllng for "Start Date “ Person who ldenttf/ed speCImen as "Data
Collector”. and. Mon/tor/ng location as "Station”. , V ,







Aquatic Invasive Species (AIS) Eatly Detection Monitoring Data Form Form 3200-xxx (R 5/2015)

Instructions: Bold fields must be completed.

AIS | Secchi | Conductivity o End Time | Total Hours

_bnm.n_o: Name WBIC no::@ Date(s) sign? | (frorm) | (@399 umhos/em) Collector(s}) ; Start Time (hrs x # ppl)

\W0LEOD WL ED 7 TS

STEP 1: Circle species that you looked for and review the Identification Handout.

AQUATIC PLANTS/ALGAE  Hydrilla ; Water hyacinth. | ‘Water chestnut Purple loosestrife INVERTEBRATES = Faucetsnails : Other
European froghit Curly leaf pondweed = Water [ettuce | RIPARIAN PLANTS . Yellow flagiris - | Zebra/quagga mussels Chinese/Banded mystery snails | (please specify)
Yellow floating heart Fanwort Eurasian water milfoil - [ Flowering rush Japanese knotweed | Asianclam . Rusty/red swamp crayfish

Brazilian waterweed Parrot feather Didymo Phragmites - Japanese hop New.Zealand mudsnails = = Spiny/fishhook waterflea o

STEP 2: Record locations of sampling sites (in decimal degrees). Indicate whether snorkeled or why not. List AIS found and density at each site or record none. Collect a
sample of any new AIS found. Collect five new invasive plant specimens, 20 Dreissenids, and up to 3 of each invertebrate species. Include internal and external labels with
WBIC, name of lake, county, sample date, sample type (snails, spiny water flea or zebra mussel) and collector. Legibility is appreciated. If needed, preserve with adequate
ethanol.

Site* | Latitude | Longitude | Snorkel | If no, indicate
. ; (Y/N) whyt

i 2,
[

Sample | Photo | No AIS
(Y/N) | (Y/N)

Species name, density ﬁ-wvﬁ. and live (L) or dead :uv@ Comments

LTS SPRESLY
SURTER ooy

*boat landing (BL), target site (TS), meander survey (MS).

+Stained water, turbid water, blue-green bloom, chemical treatment, other (please describe).

*Um:m#,\ ratings: 1-a few plants or invertebrates, 2-one or a few plant beds or colonies of invertebrates, 3-many small beds or scattered plants or colonies of
invertebrates, 4-dense plant, snail, or mussel growth in a while bay or portion of the lake, or 5-dense plant, snail or mussel growth covering most shallow areas.
SLive (L) animals will contain flesh and live plants will generally be rooted. Dead (D) animals will not contain flesh and dead plants include sterile fragments.



Aquatic Invasive Species (AIS) Early Detection Monitoring Data Form Form 3200-xxx (R 5/2015)

STEP 3: Collect Waterflea Tows from the deep hole (DH). Decant water and preserve the sample. Preserve with 4 parts ethanol and 1 part sample. Submit the sample, a

completed copy of this data form, and a completed copy of the Water Flea Tow Monitoring Report (3200-128) to DNR Science Services. Legibility is appreciated.
Latitude Longitude | Method* | Netring | Net | Ethanol’ Samples combined | Date sent , ‘

depth (m) | diametert , (YorN)

STEP 4: Collect vertical Veliger Tows from 3 sites; the deep hole (DH) and two other deep areas along the downwind side of the lake. Preserve with 4 parts ethanol and 1
part sample. Submit the sample, a copy of this completed data form, and a completed copy of the Mussel Veliger Tow Monitoring Report (3200-135) to DNR Science Service.
Legibility is appreciated.

Latitude | Longitude Netring | Net Ethanol Samples combined | Date sent
‘ depth (m) | diametert (YorN)

*Horizontal, oblique, or vertical.

30 or 50 cm.

fNon-denatured or denatured ethanol.

STEP 5: Coordinate voucher and sample submission and verification with regional DNR staff for all AlS records for the specific region.
»  Plants will be compiled and entered into a spreadsheet to be verified and submitted to a herbarium by an in-person appointment. Please indicate which herbarium:

Freckmann Herbarium, Wisconsin State Herbarium, Other . Date of herbarium meeting

+  Snails will be compiled with other regional snail specimens and sent to UW La Crosse. Date sent
+  Dreissenids will be sent to Science Services. Date sent ﬂmve\ L \NQFQ

]
»  Crayfish compiled and sent to: Craig Roesler or Scott VanEgeren. Date

STEP 6: Data was entered into SWIMS on @ \& Zolle by TY ﬁmmmu\mr‘mhﬁ\

i . .
Once data is entered, send scans of data sheets ﬁo\\nms.ﬁa_ office (Maureen.Ferry@Wisconsin.gov and Amanda.Perdzock@Wisconsin.gov).

STEP 7: Data was proofed on by

Notes:
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Aquatic Invasive Species (AIS) Early Detection Monitoring Data Form

Instructions: Bold fields must be completed.

Form 3200-xxx (R 5/2015)

L ; AlS. | secchi | Conductivity L .| Total Hours
Location Name WBIC County Date(s) sign? | (rorm) | (@99 umhos/e) Collector(s) Start Time | End Time thrsx # ppl)’
1Sme000 '
/. ) o y ,
73w | N U5 =Mool NN
! NOVECS

STEP 1: Circle species that you looked for and review the Identification Handout.

AQUATIC PLANTS/ALGAE
European frogbit

Yellow floating heart
Brazilian waterweed

Hydrilla

Curly leaf pondweed
Fanwort

Parrot feather

Water hyacinth
Water lettuce
Eurasian water

Didymo

Water chestnut _ Purple loosestrife INVERTEBRATES

RIPARIAN PLANTS Yellow flagiris Zebra/quagga mussels
milfoll | Flowering rush. Japanese knotweed Asian clam ;

Phragmites lapanese hop New Zealand mudsnails

Faucet snails

Chinese/Banded ,3<mﬁm_.< snails

Rusty/red swamp crayfish

Spiny/fishhook waterflea

Other
{please specify)

STEP 2: Record locations of sampling sites (in decimal degrees). Indicate whether snorkeled or why not. List AIS found and density at each site or record none. Collect a
sample of any new AIS found. Collect five new invasive plant specimens, 20 Dreissenids, and up to 3 of each invertebrate species. Include internal and external labels with

WBIC, name of lake, county, sample date, sample type (snails, spiny water flea or zebra mussel) and collector. Legibility is appreciated.

If needed, preserve with adequate

ethanol.
Site* | Latitude Longitude Snorkel | If no, indicate S , Lo , s | Sample | Photo | No AIS
Species name, density (1-5), and live (L) or dead (D Comments
o | , Wikl L p , density (1-5)’, w O Sk ,
LN /@‘/M,. - .
\ AN )&
O gs.00 00 2t 208 - w -

~

T A | a7, e4591 T o

6 |us.904z% - <

<07 | ug . Beans ) s

¢ U | W B3 T ) | =<
4o, B96 S £ L BVRGO 3 <

*hoat landing (BL), target site (TS), meander survey (MS).

tStained water, turbid water, blue-green bloom, chemical treatment, other {please describe).
»omsmﬂz ratings: 1-a few plants or invertebrates, 2-one or a few plant beds or colonies of invertebrates, 3-many small beds or scattered plants or colonies of
invertebrates, 4-dense plant, snail, or mussel growth in a while bay or portion of the lake, or 5-dense plant, snail or mussel growth covering most shallow areas.
SLive (L) animals will contain flesh and live plants will generally be rooted. Dead (D) animals will not contain flesh and dead plants include sterile fragments.




Aquatic Invasive Species (AIS) Early Detection Monitoring Data Form Form 3200-xxx (R 5/2015)

STEP 3: Collect Waterflea Tows from the deep hole (DH). Decant water and preserve the sample. Preserve with 4 parts ethanol and 1 part sample. Submit the sample, a
completed copy of this data form, and a completed copy of the Water Flea Tow Monitoring Report (3200-128) to DNR Science Services. Legibility is appreciated.
Latitude Longitude Method* | Netring Net Ethanol’ , | Samples combined | Date sent

depth (m) | diametert (YorN) -

o

STEP 4: Collect vertical Veliger Tows from 3 sites; the deep hole (DH) and two other deep areas along the downwind side of the lake. Preserve with 4 parts ethanol and 1
part sample. Submit the sample, a copy of this completed data form, and a completed copy of the Mussel Veliger Tow Monitoring Report (3200-135) to DNR Science Service.
Legibility is appreciated.

Latitude , Longitude Netring | Net _Ethanol® , Samples combined | Date sent
depth (m) | diametert o {YorN)

*Horizontal, oblique, or vertical.
T30 0or50cm.

fNon-denatured or denatured ethanol.
STEP 5: Coordinate voucher and sample submission and verification with regional DNR staff for all AlS records for the specific region.

+  Plants will be compiled and entered into a spreadsheet to be verified and submitted to a herbarium by an in-person appointment. Please indicate which herbarium:

Freckmann Herbarium, Wisconsin State Herbarium, Other . Date of herbarium meeting

»  Snails will be compiled with other regional snail specimens m:a sent to UW La Crosse. Date sent .

+  Dreissenids will be sent to Science Services. Date sent «mu,\ { \ ol

*  Crayfish compiled and sent to: Craig Roesler or Scott <m:mmm_‘m:. Date .
STEP 6: Data was entered into SWIMS on __ &, \&\N@PQ\ by TY EEUTELLED
Once data is entered, send scans of data sheets m8 mm:ﬂa_ office (Maureen.Ferry @Wisconsin.gov and Amanda.Perdzock@Wisconsin.gov).
STEP 7: Data was proofed on by

Notes:



State of Wisconsin Mussel Veliger Tow Monitoring Report
Department of Natural Resources . Form 3200-135 (R 02/10)
Wisconsin Lakes Partnership vy

The purpose of this form is to track the presence/absence of zebra or quagga mussel larvae (veligers) collected using a plankton
net during AlS surveillance monitoring.

Notice: Information on this voluntary form is collected under ss. 33.02 and 281.11, Wis. Stats. Personally identifiable information collected on this form will
be incorporated into the DNR Surface Water Integrated Monitoring System (SWIMS) Database. Personally identifiable information collected on this form

will be incorporated into the DNR aquatic invasive species database. Itis not intended to be used for any other purposes, but may be made available to
requesters under Wisconsin's Open Records laws, ss. 19.32 - 19.39, Wis. Stats.

Primary Data Collector

Date and Time ofiMohitoring

Name Phone Number
Y CTE S T Gay Jy e E45 7R <
Monitoring Location . ,
Waterbody Name WBIC County Township Name
T V59 S O ; L

S e
Start Date Start Tlme End Date ai(;WStart Date)..> |End Tlme

/%]l
Monitoring Results ; ~ ~ ~
Guidelines for how many tows to collect: If Secchl depth is >4 m (13 feet) take two 2m deep tows if Secchi depth is between 2-4m
(6.5-13 feet) take one 2m deep tow; if Secchi depth is <2 m (<6.5 feet) take one 1m fow. ~ ;

«s—&wﬁ-
=

Diameter of zooplankton net opening 30cm ;,ng other_____ (circle one) I

Site 1:  Latitude (optional): Longitude (optional): Preservative Added
A u.et '

Secchi depth (m)__ %% Number of net tows__| Depth of tows (m) _\

Site 2:  Latitude (optional): Longitude (optional): Preservative Added
. e

Secchi depth (m) Number of net tows Depth of tows (m) __!

Site 3:  Latitude (optional): Longitude (optional): Preservative Added
. tt

Secchi depth (m) Number of net tows__" Depth of tows {m) __*

Have you consolidated all of your samples into one composite bottle?

[:l Have you sent your samples to the DNR Plymouth Service Center?
COMMENTS/OBSERVATIONS: ‘

For DNR staff o fill out ‘ . .
Volume of sample that was analyzed (ml) ‘ - _ {Date analyzed
Name of plankton sample analysL ‘ ‘

Name of person or museum who identified the voucher specimen:

Did the samples contain zebra mussel veligers? - Tlves o

Have you entered the results of the samples in SWIMS? [lves [no

DNR staff: Please enter voucher information fornewAlS findings into SWIMS under the Incident Report Project for your county (Choose
Incident Report Form in SWIMS). Enfer date of sampllng for "Start Date”. Person who identiffed specimen as “Data Co/lector" and
Monitoring location as "Station”.







State of Wisconsin Water Flea Tow Monitoring Report
Department of Natural Resources : Form 3200-128 (R 02/10)
Wisconsin Lakes Partnership . '

The purpose of this form is to track the presence/absence of spiny or fishook water fleas collected using a plankton net
during AIS monitoring.
Notice: Information on this voluntary form is collected under ss. 33.02 and 281.11, Wis. Stats. Personally identifiable information collected on this form

will be incorporated into the DNR Surface Water Integrated Monitoring System (SWIMS) Database. Itis not intended to be used for any other
purposes, but may be made avallable to requesters under Wisconsin's Open Records laws, ss. 19.32 - 19. 39 Wis. Stats

Primary Data Collector

Name Phone Number ' Email
TN CEem@un e L T O e i, REAY B Lt
Monitoring Location . ‘ , . . . , ‘ ’
Waterbody Name WBIC County Township Name
CLRAGSIE e OS5 B
Date and Time of Monitoring .
Start Date Start Time End Date (=8 Start Da§ ) End Time
< /&) e 2 N
Momtormg Results . . . . _ .
Method used:  [i] horizontal tows (near surface) [_] oblique tows (thermocline to surface) [T vertical tows (bottom to surface)
Diameter of plankton net opening 30cm {500_[1‘4 other, (circle one)
Site 1: Latitude (optlonal) Longitude (optional): Preservative Added
Secchi depth (m)____ {optional) Depth sampled (if vertical or oblique tow) ft/m circle one
Site 2:  Latitude (optronal) Longitude (optional): | Preservative Added
. [
Secchi depth (m)_g_ (optional) Depth sampled (if vertical or oblique tow) ft/m circle one
Site 3:  Latitude (optlonal) Longitude (optional): Preservative Added
Secchi depth ()€1« (optional) Depth sampled (if vertical or oblique tow) ft/m circle one
Have you consolidated all of your samples into one composite bottle?
D Have you sent your samples to the DNR Plymouth Service Center?
During this monitoring tnp, did you find what you suspect are Spmy or Fishhook Waterfleas in this waterbody? |:] Yes D No
Voucher Sample . .. . , .
If you found Spiny or FlSthOk Water fleas, drd you collect a voucher specimen and bnng |t to your Iocal DNR ofﬁce’? If S0, whrch ofrce?
[ ] Rhinelander ] Spooner []Green Bay [T oshkosh [ pid not take sample to a DNR office
[ Fitchburg [] waukesha [ Eau Claire {1 superior ] other Office:

If you find Spiny or Fishhook Water Fleas

Please bring a copy of this form, along with a voucher specimen and if possible, a map showing where you found the suspect
waterfleas to your regional Citizen Lake Monitoring Coordinator at the DNR. All initial discoveries should be placed in rubbing alcohol
until verification by an expert is obtained.

If you don't Find Spiny or Fishhook Water Fleas
If you submit your data online, that is all you need to do.” Otherwise, please mail a copy to your regional DNR Citizen Lake Monitoring
coordinator. hitp://dnr.wi.gov/lakes/contacts

For DNR staff to fillout
Volume of sample thatwas analyzed(m) ~ |Dateanalyzed

Name of plankton sample analyst - ;

Name of person or museum who identified the voucher spemmen

Was the specimen confrrmed as...? . -

Splny Waterﬂea" - ] Yes D‘No o Fishhook‘Wate'rﬂee*) f -
Have you entered the results ofthe voucher in SWIMS” DYes n No

DNR staff Please enter voucher lnfonnatlon fornew AlS findings info SWIMS under the Inoldent Repon‘ Project for your county
(Choose Incident Report Form in SWIMS) Enter date of samplmg for "Stalf Date". Person who Identlfled specrmen as ‘Data
Colleotor" and Moniforing Iocat/on as "Stahon” v V .

. Lol o gepsty







Aquatic Tnvasive Species (AIS) Early Detection Monitoring Data Form Form 3200-xxx (R 5/2015)

Instructions: Bold fields must be completed.

AIS | Secchi | Conductivity Start Time | End Time Total Hours

Location Name WBIC County Date(s) sign? | Grorm) | (w99 umhos/em) Collector(s) (hrs x # ppl)

w5l —

o

ovneTon | Y/ Y|

STEP 1: Circle species that you looked for and review the Identification Handout.

AQUATIC PLANTS/ALGAE Hydrilla Water hyacinth Water chestnut Purple loosestrife INVERTEBRATES Faucet snails Other
European frogbit Curly leaf pondweed = Water lettuce RIPARIAN PLANTS Yellow flag iris Zebra/quagga mussels Chinese/Banded mystery snails | (please specify)
Yellow floating heart Fanwort Eurasian water milfoil Flowering rush Japanese knotweed Asian clam Rusty/red swamp crayfish

Brazilian waterweed Parrot feather Didymo Phragmites Japanese hop New Zealand mudsnails Spiny/fishhook waterflea = | comcmemenencnmommnee

STEP 2: Record locations of sampling sites (in decimal degrees). Indicate whether snorkeled or why not. List AlS found and density at each site or record none. Collect a
sample of any new AIS found. Collect five new invasive plant specimens, 20 Dreissenids, and up to 3 of each invertebrate species. Include internal and external labels with
WBIC, name of lake, county, sample date, sample type (snails, spiny water flea or zebra mussel) and collector. Legibility is appreciated. If needed, preserve with adequate

ethanol.

i i i Snorkel | If no, indicat . . .
Site* | Latitude Longitude s o, poee Species hame, density A.._.-mvw and live (L) or dead :uvw
(Y/N) | whyt

Sample | Photo | No AIS
(Y/N) | (Y/N)

Comments

*poat landing (BL), target site (TS), meander survey (MS).
tStained water, turbid water, blue-green bloom, chemical treatment, other (please describe).
*Density ratings: 1-a few plants or invertebrates, 2-one or a few plant beds or colonies of invertebrates, 3-many small beds or scattered plants or colonies of

invertebrates, 4-dense plant, snail, or mussel growth in a while bay or portion of the lake, or 5-dense plant, snail or mussel growth covering most shallow areas.
SLive (L) animals will contain flesh and live plants will generally be rooted. Dead (D) animals will not contain flesh and dead plants include sterile fragments.




Aquatic Invasive Species (AIS) Early Detection Monitoring Data Form Form 3200-xxx (R 5/2015)

STEP 3: Collect Waterflea Tows from the deep hole (DH). Decant water and preserve the sample. Preserve with 4 parts ethanol and 1 part sample. Submit the sample, a
completed copy of this data form, and a completed copy of the Water Flea Tow Monitoring Report {3200-128) to DNR Science Services. Legibility is appreciated.

Latitude Longitude Method* | Netring Net Ethanol Samples combined | Date sent
depth (m)

diametert (YorN)

STEP 4: Collect vertical Veliger Tows frem 3 sites; the deep hole (DH) and two other deep areas along the downwind side of the lake. Preserve with 4 parts ethanol and 1
part sample. Submit the sample, a copy of this completed data form, and a completed copy of the Mussel Veliger Tow Monitoring Report (3200-135) to DNR Science Service.
Legibility is appreciated.

Latitude Longitude Netring | Net Ethanol’ Samples combined | Date sent
depth (m)| diametert (YorN)

*Horizontal, oblique, or vertical.
T30 or 50 cm.

$¥Non-denatured or denatured ethanol.
STEP 5: Coordinate voucher and sample submission and verification with regional DNR staff for all AlS records for the specific region.

+  Plants will be compiled and entered into a spreadsheet to be verified and submitted to a herbarium by an in-person appointment. Please indicate which herbarium:

Freckmann Herbarium, Wisconsin State Herbarium, Other . Date of herbarium meeting

*  Snails will be compiled with other regional snail specimens and sent to UW La Crosse. Date sent
+  Dreissenids will be sent to Science Services. Date sent nmv\ﬂ [ ZO(¢

*  Crayfish compiled and sent to: Craig Roesler or Scott <m:mw«m_‘m3 Date
STEP 6: Data was entered into SWIMS on \\w \ND«@ by N\ N«Wﬁﬂﬂhﬁfﬁ%\
Once data is entered, send scans of data m:mmﬂm to mmsﬂ_‘m_ office (Maureen. mm:.<@,>\_m83m_: gov and Amanda.Perdzock@Wisconsin.gov).
STEP 7: Data was proofed on by

Notes:



State of Wisconsin Mussel Veliger Tow Monitoring Report
Department of Natural Resources . Form 3200-135 (R 02/10)
Wisconsin Lakes Partnership y

The purpose of this form is to track the presence/absence of zebra or quagga mussel larvae (veligers) collected using a plankton
net during AIS surveillance monitoring.

Notice: Information on this voluntary form is collected under ss. 33.02 and 281.11, Wis. Stats. Personally identifiable information collected on this form will
be incorporated into the DNR Surface Water Integrated Monitoring System (SWIMS) Database. Personally identifiable information collected on this form

will be incorporated into the DNR aquatic invasive species database. It is not intended to be used for any other purposes, but may be made available to
requesters under Wisconsin's Open Records laws, ss. 19. 32 19.39, Wis. Stats.

Primary Data Collector .
Name Phone Number Email

BT (R LR P SRRy T EEESE L e s

Monitoring Location
Waterbody Name

County Township Name

Date and Tim
Start Date 7 7 #

7/
Momtormg?Results ;
Guidelines for how many tows to collect: if Secchl depth is>4m(13 feet) fake two 2m deep tows; if Secchi depth is between 24m
(6.5-13 feet) take one 2m deep fow: if Secchi depthis <2 m (<6.5 feet) take one 1m tow; ;

Diameter of zooplankton net opening 30cm %;50cm\ other (circle one)

Site 1:  Latitude (optlonal) Longitude (optional): Preservative Added

Secchi depth (m) — Number of net tows } . ‘ Depth of tows (m) .

Site 2:  Latitude (optional): Longitude (optional): Preservative Added
. .5 7

Secchi depth (m)_[-7 __ Number of net tows__/ Depth of tows (m) __{

Site 3:  Latitude (optional): : Longitude (optional): Preservative Added
. a e "’

Secchi depth (m)_"|.& Number of net tows__{ Depth of tows (m) __{

Have you consolidated all of your samples into one composite bottle?
L__l Have you sent your samples to the DNR Plymouth Service Center?

COMMENTS/OBSERVATIONS:

For DNR staff to fill out ‘ ‘
Volume of sample that was analyzed(ml) _ |Date analyzed

Name of plankton sample analyst.
Name of person or museum who ldentlf ed the voucher specumen

Did the samples contain zebra mussel veligers? - [ Ino.
Have you entered the resllts of the samples in SWIMS?. [] Yes [] No ; \
DNR staff: Please enter voucher information fornewAIS findings into SWIMS under the Incident Report Project for your county (( Choose
Incident Report Form in SWIMS). Enter date of sampling for "Start Date”, Person who identified specimen.as ‘Data Collector’, and
Monitoring location as “Station”. ;

2 AV







State of Wisconsin Water Flea Tow Monitoring Report
Department of Natural Resources : Form 3200-128 (R 02/10)
Wisconsin Lakes Partnership ’

The purpose of this form is to track the presence/absence of spiny or fishook water fleas collected using a plankton net
during AIS monitoring.
Notice: Information on this voluntary form is collected under ss. 33.02 and 281.11, Wis. Stats. Pers'onally identifiable information collected on this form

will be incorporated into the DNR Surface Water Integrated Monitoring System (SWIMS) Database. It is not intended to be used for any other
purposes, but may be made available to requeslers under Wisconsin's Open Records laws, ss. 19.32 - 19, 39 Wis. Stats.

Primary Data Collector . o
Name Phone Number Email

Monitoring Location ~
Waterbody Name WBIC
B IGO0

Township Name 7

Date and Time of Monitoring _ - ‘ ;
Start Date Start Time End Date (= Start Date) JEnd Time

o

Moﬁitori‘nc Results , , .
Method used: . horizontal tows (near surface) ] oblique tows (thermocline to surface) [ Ivertical tows {bottom to surface)

Diameter of plankton net opening 30cm :inpm other (circle one)

Site 1:  Latitude (g t}ior’)}gl):? Longitude (optional): I Preservative Added
Secchi depth (m) {optional) Depth sampled (if vertical or oblique tow) ft/m circle one

Site 2.  Latitude (optional): Longitude (optional): Preservative Added
Secchidepth (m)___{/ _ (optional) Depth sampled (if vertical or oblique tow) ft/m circle one

Site 3:  Latitude (optional): Longitude (optional): Preservative Added
Secchi depth (m)___//___ (optional) Depth sampled (if vertical or oblique tow) ft/m circle one

E Have you consolidated all of your samples into one composite bottle?

(1 Have you sent your samples to the DNR Plymouth Service Center?

During this manitoring trip, did you find what you suspect are Spiny or Fishhook Waterfleas in this waterbody? |:] Yes 'No
Votcher Sample - - - - - l , .
If you found Spiny or FlSthOk Water ﬂeas did you collect a voucher specrmen and brlng it to your local DNR ofrce'? If so, Wthh offce?
] Rhinelander 1 Spooner [IGreen Bay [] 0shkosh (] Did not take sample to a DNR office
[ Fitchburg [ 1waukesha [ Eau Ciaire [ superior [] other Office:

If you find Spiny or Fishhook Water Fleas

Please bring a copy of this form, along with a voucher specimen and if possible, a map showing where you found the suspect
waterfleas to your regional Citizen Lake Monitoring Coordinator at the DNR. All initial discoveries should be placed in rubbing alcohol
until verification by an expert is obtained.

If you don’t Find Spiny or Fishhook Water Fleas

If you submit your data online, that is all you need to do.” Otherwise, please mail a copy to your regional DNR Citizen Lake Monitoring
coordinator. hitp://dnr.wi.gov/lakes/contacts

For DNR staff to fill out , ; .
Volume of sample that was analyzed (ml)  [Ipateanalyzed

Name of plankion sample analyst: -
Name of person or museum who 1dentrf ed the voucher speclmen

Was the specimen confirmed as...? - ;
SpinyWaterflea? [ lyes [ Ino fFis‘hhook‘Wa'terﬂea"? -

Have you entered the results of the voucher in SWIMS? . DYes [:] No

DNR staff: Please enter voucher mfom;atron fornew AIS fil nd/ngs lnto SWIMS under the Incident Report Pro;ect for vour county
(Choose Incident Report Form in SWIMS) Enter date of sampllng for "Start Date’, Person who Identrfled specrmen as 'Data
Collector" and Monitoring location as. “Station’. .







