
Attachment 3-1 
 

DAILY GATHER OVERVIEW 

 

Date:________________________________________________________________________________  

State:________________________________________________________________________________ 

District/Field Office:____________________________________________________________________  

Gather Name:_________________________________________________________________________ 

Contractor:___________________________________________________________________________ 

Gather Method:________________________________________________________________________ 

Planned Gathered (#):  ___________________________________________________________ 

Planned Removed (#):  ___________________________________________________________ 

Planned Mares Treated (#):  ______________________________________________________________ 

Animals Gathered Today (#):  ____________________________________________________________ 

Animals Gathered Cumulative Total (#):  ___________________________________________________ 

Henneke Body Condition Score of Animals Gathered Today:____________________________________  

Total Deaths Today (#):  ________________________________________________________________ 

Acute (#):  ___________________________________________________________________________ 

Chronic/Pre-existing (#):  ________________________________________________________________ 

Total Deaths Cumulative (#):  ____________________________________________________________ 

Acute (#):  ___________________________________________________________________________ 

Chronic/Pre-existing (#): ________________________________________________________________ 

List animal’s age, color, gender and cause(s) of death:_________________________________________ 

Facility Destination(s):__________________________________________________________________ 

Total Released Today (#):  ______________________________________________________________ 

Total Released Cumulative (#):  __________________________________________________________ 

Total Treated Today (#):  ________________________________________________________________ 

Total Treated Cumulative (#):  ____________________________________________________________ 

Number of Public/Media/Observer (include names):___________________________________________ 

Security-Related Issues and BLM Response:_________________________________________________  

Notable Incidents (e.g. roping, hotshot use, separated foals, etc.):_________________________________ 

Environmental Conditions (temperature, weather, etc.) ________________________________________ 

Incident Commander:___________________________________________________________________  

Contact Number:_______________________________________________________________________ 


