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Directions: Please complete the following form to document AMM compliance.

Qualified Biologist Name:

Qualified Biologist Email:

Qualified Biologist Phone:

Qualified Biologist Signature:

Project Name:

Lead Agency:

Applicant:

Date:

Check the box below to indicate compliance with each applicable AMM, or write “N/A” if the AMM does not apply
to this project. Describe relevant findings as needed (e.g., giant garter snake was present onsite and # relocated).
If the information you are providing is longer than the space allows, please include an attachment, or you may
reference and attach your Mitigation Monitoring and Reporting Program (MMRP) or other documentation of
AMM completion.

AMM1:

AMM2:

AMM3:

AMM4:
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AMMS:

AMMG6:

AMM?7:

AMMS:

AMMO:

AMM10:

AMM11:

AMM12:

AMM13:

AMM14:

AMM15:

AMM16:

AMM17:

AMM18:

AMM19:

AMM20:

AMM?21:
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