
USACE LRN Algal Bloom Reporting Form 
Please provide information about the potential cyanobacteria algae bloom that you observed. Information can be 

entered into this electronic form or printed and filled out.  

Please save and email a completed copy of this form to sarah.d.pedrick@usace.army.gov, 

mark.d.campbell@usace.army.gov,  geoffery.s.fanning@usace.army.mil, and daniel.r.clark@usace.army.mil. 

You are encouraged to include photographs as additional email attachments (close-ups and landscapes). 

Contact Information: 

Name: ____________________________________ Phone Number: ____________________________ 

Email Address: ___________________________________________ 

Algal Bloom Information: 

Date of Observation: ________________________ 

Waterbody: ________________________________ 

Approximate Square Feet: ____________________ 

Time of Observation: ________________________ 

Coordinates (DD): Lat: ________ Long: ________ 

Color: ____________________________________

Description (Is the potential bloom near a dock, beach, center of lake, embayment, etc.? What does it look like 

(paint spill, bubbles, mats, blobs, etc.?) 
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