KANKAKEE RIVER YELLOWRIVER
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www. kankakeeandyellowrivers.org

BASIN DEVELOPMENT COMMISSION

Observation Form

Your Name: Date:

Title: Primary Phone Number:

Status: _ Property Owner ______ Boater/Kayaker
_____Hunter/Fisher _____ Other Stakeholder (Specify)

Email:

Address:

Observation Information

Date of Observation: Time of Observation:

Location of Observation:

Please describe the observation in detail:
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If there are others who have witnessed the observation, please provide their names,
phone numbers, and emails below:

Is this the first time you have raised this matter?

Yes No

Please explain any recommended action or change in response to the observation.

Is there any other relevant information you would like to share?

Signature:

Print Name: Date:

Users of this form may email an electronic copy of this form to sdpelath@gmail.com or
mail a paper copy to the Kankakee River Basin and Yellow River and Yellow River Basin
Development Commission at 460 Lincolnway, Unit 322, Valparaiso, IN 46384.

The Commission staff intends to respond to the reported observation in writing within
fifteen (15) business days of its receipt. If the user of this form is dissatisfied with the
staff response or no response is received within the allotted period, the user may submit
a written request for consideration by the full Commission.
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