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I. Water Body Information (for water body being surveyed)

Water Body Name (from USGS 7.5” quad): Post Oak Creek

Missouri Water Body Identification (WBID) Number: 0928

8-digit HUC: 10300104

County(ies), Listed Upstream to Downstream: Johnson

Upstream Legal Description (from Table H): 22, 46N, 26W

Downstream Legal Description (from Table H): Mouth

Number of sites evaluated: Conducted interviews

List all site numbers, consecutively upstream to downstream:
This is a follow-up on public comments about this segment in 2005. Interviews included.

Include a Site Location Map(s). The map must include all requirements detailed in the Missouri Recreational
Use Attainability Analyses: Water Body Survey and Assessment Protocol (Section IV.D.8.a).

Il. Facility Information (list all permitted discharges to this water body segment)

Facility Name(s) and Permit Number(s):

UAA Surveyor (please PRINT legibly)

Name of Surveyor: Anne Peery Telephone Number: 573-526-1426

Organization/Employer: Missouri Department of Natural Resources

Please verify that you have completed all sections of all data sheets, checked all applicable boxes,
provided a map (that includes all requirments listed in the Missouri Recreational Use Attainability
Analysies: Water Body Survey and Assessment Protocol) and that this form is complete.

Signed: Anne Peery Date: March 5, 2008
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Field Data Sheets for Recreational Use Stream Surveys

Data Sheet D — Recreational Use Interview
(must be completed for each interview)

L Introduction :
Stream Name and WBID: .POS-’WKLJ( c (€L /< ul ‘?o? Q

Date & Time (include AM or PM): 5/'5/067 149 p.m.

Interviewed: [ | In person IZTBy phone [ ] By mail
(NOTE: If you are an Interviewee filling out this form to mail back to DNR, proceed to Question #1.)

g ‘
Interviewee selected because (e.g., house next to stream; standing by stream, etc.), Me, 9ear d Send
Comonida om At P10 48 Yo PN 2}/ 2005 UAAS JM s

I work for ___(name of your employer) 5

”

Interviewer introduction to Interviewee: “My name is
and I am collecting information on how people use __(name of the stream), :

ASK:
1.) @'r:/you willing to respond to a survey about this stream? (It will just take a few minutes.)
Yes []No If yes, list contact information for the interviewee below:

Legal name:fﬁ@/c/ ! /06716 2 18 ea rvcl

Current mailing address; 425 NV &, SIRTE R+ | 5 o8
Davrrens burqg MO 4093

Daytime phone number: (0 ) 741 ~/(779 1

E-mail address (optional):

2.a.) Do you live in this area? g Yes []No
If yes, how many years? _ ZQ\’"

2.b.) If you don’t live in this area, are you still familiar with this stream? [ ] Yes [ ] No
If yes, how many years?
If no, thank the individual for taking the time to talk to you and conclude the interview.

3.) Are you familiar with this particular stretch of the stream? (show them the map, pointing out local landmarks
such as roads, bridges, property lines) Yes []No
If yes, proceed to “IL. Personal Use?”.
If no, proceed to Section V.

ll. Personal Use?

1.) Have you or your family personally used the stream for recreation since November 28, 1975? [] Yes m
If yes, proceed to #3.
If no, proceed to, and complete #2.

2.a.) Ifno, list reasons stream not used. LC?«LLM XA/ —Z/W/L/ d4 X C//Ujéé -
“%{L’“M (975 J
/

b.) From here proceed to “IIl. Witnessed Use?”.

3.) How do you use the stream?
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WBID # 'j”ol g Name of Person Interviewed (5 eaxd
Site # i Date of Interview____ 2/ /08 -

Whole Body Contact Recreation (WBCR)
[ ] Swimming  |[ ] Tubing | [ ] Snorkeling/Skin Diving [ | Water Skiing

If Interviewee (or family) used the stream for WBCR since Nov. 28, 1975, ask:

4.a.) When (e.g., year(s)?; season?; only after a rain?) and how often (times/year)?

4.b.) Where, exactly? Describe specific location and mark on the map (See map requirements in the
protocol).

o Secondary Contact I_{ﬁcreation (SCR
[ 1Fishing |[ ]Wading |[]Boating |[ ] Trapping |[ ] Other:

If Interviewee (or family) used the stream for SCR since Nov. 28, 1975, ask:

4.c.) When (e.g., year(s)?; season?; only after a rain?) and how often (times/year)?

4.d.) Where, exactly? Describe specific location and mark on the map (See map requirements in the
protocol).

4.e.) Which of these times and places (if any) did children wade or play?

lll. Witnessed Use?

1.) Have you observed others using this stream for recreation since Nov. 28, 19757

[J Yes ] No
If yes, proceed to #2.
If no, proceed to, “IV. Anecdotal Use?”.

2.) What kinds of uses have you witnessed?

Whole Body Contact Recreation (WBCR)
[ ]1Swimming | [ ] Tubing [ [ ] Snorkeling/Skin Diving [ ] Water Skiing

If Interviewee witnessed WBCR use since Nov. 28, 1975, ask the following questions:

2.a.) When (e.g., year(s)?; season?; only after a rain?) and how often (times/year)?
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WBID # _ﬂ_ Name of Person Interviewed B ear C(

Site # Date of Interview 3[ 3 ZéQ B

2.b.) Where, exactly? Describe specific location and mark on the map (See map requirements in the
protocol).

_ Secondary Contact Recreation (SCR)
[ Fishing |[ ]Wading |[ ]Boating [[ ] Trapping | [ ] Other:

If Interviewee witnessed SCR use since Nov. 28, 1975, ask the following questions:

2.c.) When (e.g., year(s)?; season?; only after a rain?) and how often (times/year)?

2.d.) Where, exactly? Describe specific location and mark on the map (See map requirements in the
protocol).

2.e.) Which of these times and places (if any) did you specifically witness children wading or playing?____

IV. Anecdotal Use?
1.) Have you heard about anyone using this stream since Nov. 28, 1975 for recreation — not seen or done

yourself, but just heard about it? [ ] Yes [] No
If yes, proceed to #2.
If no, thank the individual for taking the time to talk to you and conclude the interview.

2.) What kind of uses have you heard about?

Whole Body Contact Recreation (WBCR)
[ | Swimming | [ ] Tubing | [ | Snorkeling/Skin Diving [ ] Water Skiing

If Interviewee heard of WBCR use since Nov. 28, 1975, ask the following questions:

2.a.) When did these uses take place (e.g., year(s)?; season?; only after a rain?) and how often (times/year)?____

2.b.) Where, exactly? Describe specific location and mark on the map (See map requirements in the
protocol).
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WBID # _(/; Q_@ == Names of Peison Interviewed_ (S22 &/

Site # e Date of Interview__ 2 )5 105

_ Secondary Contact Recreation (SCR)
[ 1Fishing |[ ]Wading |[]Boating |[ ] Trapping | [ ] Other:

If Interviewee heard of SCR use since Nov. 28, 1975, ask the following questions:

2.c.) When did these uses take place (e.g., year(s)?; season?; only after a rain?) and how often (times/year)?

2.d.) Where, exactly? Describe specific location and mark on the map (See map requirements in the
protocol). :

2.e.) Which of these times and places (if any) did you hear specifically of children wading or playing?

V. Others to Contact?
Can you recommend someone else we could contact that knows the stream? [ ] Yes [] No
If yes, that person’s contact info (name, address, phone, directions?)

If no, thank the individual for taking the time to talk to you and conclude the interview.

VI. Additional Comments ; -
s / / }7 /) = vy 2 /

From the Interviewee: W YWY a4 Qaadlingg [0 WO oMt sfudhiiy

Z(,W CJ /A c ( / {

From the Interviewer:

Vil. Information on Interviewer
Has interviewer been trained by Missouri DNR to conduct UAA Interviews?

[ Yes [INo
If yes, how? (check all that apply):

[] Pre-Assessment Meeting [] Workshop [] On-line training seminar
[] Other. If “Other,” list:

Interviewer’s Signature: CM"Z/W,Z /2@1’/\//1

/) Vi

Interviewer’s Name, Printed: r/I nne (79eyy

/" \ — _ s \/ R o /./
Employer (where applicable): _._¢ Id/f 4‘\7 ) Z gl LI/I—U/Q Kegaenrc eq
O

Interviewer’s Phone No.: (572%) 524 - /42 ¢ Email:_ Anng - peeru @Anr, mo ‘ja/
. 5,
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Field Data Sheets for Recreational Use Stream Surveys

Data Sheet D — Recreational Use Interview
(must be completed for each interview)

l. Introduction

- N A / .
Stream Name and WBID: %)Jﬁ Lase ( W//c, 72 4

T

Date & Time (include AM or PM): 5/(& //7*3 : YS a.m.

Interviewed: [ ] In person By phone [ ] By mail
(NOTE: If you are an Interviewee filling out this form to mail back to DNR, proceed to Question #1.)

Interviewee selected because (e.g., house next to stream; standing by stream, etc.)_W1n. Clica Zoabion
dind ove pomomond Gignie T irides on. a bere dug LO@ea I~ rue

(abuwed & Ppot Ouk Cigehd OPhims A L Vc)z/;»&//w) e,

I work for ___(name of your employer) :

I

Interviewer introduction to Interviewee: “My name is
and I am collecting information on how people use __(name of the stream) :

ASK:
1.) Are you willing to respond to a survey about this stream? (It will just take a few minutes.)
[JYes []No If yes, list contact information for the interviewee below:

Legal name: Wacren s @'\r\m‘s‘l-o@)ner

Current mailing address: 210 G-vover ST o
Wacrens o wre .

Daytime phone number: (40 ) 429 - /14 D
E-mail address (optional): et

2.a.) Do you live in this area? Ieres ] No
If yes, how many years? _ 7/

2.b.) If you don’t live in this area, are you still familiar with this stream? [ ]| Yes [ ] No
If yes, how many years?
If no, thank the individual for taking the time to talk to you and conclude the interview.

3.) Are you familiar with this particular stretch of the stream? (show them the map, pointing out local landmarks
such as roads, bridges, property lines) [ }'Yes [ ] No
If yes, proceed to “IL. Personal Use?”.
If no, proceed to Section V.

ll. Personal Use?

1.) Have you or your family personally used the stream for recreation since November 28, 1975? ms [INo
If yes, proceed to #3.
If no, proceed to, and complete #2.

2.a.) If no, list reasons stream not used.

b.) From here proceed to “II. Witnessed Use?”.

3.) How do you use the stream?
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WBID # Name of Person Interviewed CD/ L’WT&/L&L_

Site # - Date of Interview ’ 3 [‘ lo /O Y
Whole Body Contact Recreation (WBCR)

[ ] Swimming [ Tubing | [ ] Snorkeling/Skin Diving (] Water Skiing

If Interviewee (or family) used the stream for WBCR since Nov. 28, 1975, ask:

4.a.) When (e.g., year(s)?; season?; only after a rain?) and how often (times/year)?

4.b.) Where, exactly? Describe specific location and mark on the map (See map requirements in the
protocol).

_ Secondary Contact Recreation (SCR) ’ )
[ |Fishing |[ ]Wading |[]Boating |[ ] Trapping | h Other: / Levdeing / awtead

s g . 7= y
If Interviewee (or family) used the stream for SCR since Nov. 28, 1975, ask: and ‘Mj 4 fm/j AH U’Z'Lw

4.c.) When (e.g., year(s)?; season?; only after a rain?) and how often (times/year)? (ot // gl Tioney
7 1l 4N .

(

U/

4.d.) Where, exactly? Describe specific location and mark on the map (See map requirements in the
protocol).

C«(_LF) 4 Oé’ic"lém ,,«izia'f/w/{ﬁa/cf.

4.e.) Which of these times and places (if any) did children wade or play?

lll. Witnessed Use?

1.) Have you observed others using this stream for recreation since Nov. 28, 19757
] Yes o
If yes, proceed to #2.

If no, proceed to, “IV. Anecdotal Use?”.

2.) What kinds of uses have you witnessed?

Whole Body Contact Recreation (WBCR)
[ 1Swimming | [ ] Tubing | [ ] Snorkeling/Skin Diving [ ] Water Skiing

If Interviewee witnessed WBCR use since Nov. 28, 1975, ask the following questions:

2.a.) When (e.g., year(s)?; season?; only after a rain?) and how often (times/year)?
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3 . Y *
WBID # ’C/ X é/ Name of Person Interviewed (¢ ZA_M_' :' ;JZ OA.
Site # - Date of Interview j[ le ZDZ?

Secondary Contact Recreation (SCR)

[ ] Fishing | || Wading | ] Boating | | Trapping | | ] Other:

If Interviewee heard of SCR use since Nov. 28, 1975, ask the following questions:

2.c.) When did these uses take place (e.g., year(s)?; season?; only after a rain?) and how often (times/year)?____

2.d.) Where, exactly? Describe specific location and mark on the map (See map requirements in the
protocol).

2.e.) Which of these times and places (if any) did you hear specifically of children wading or playing?____

V. Others to Contact?
Can you recommend someone else we could contact that knows the stream? [ ] Yes O No
If ves, that person’s contact info (name, address, phone, directions?)

If no, thank the individual for taking the time to talk to you and conclude the interview.

V1. Additional Comments
From the Interviewee:

From the Interviewer:

VIl._Information on Interviewer
Has interviewer been trained by Missouri DNR to conduct UAA Interviews?

[J Yes [ No
If yes, how? (check all that apply):

[[] Pre-Assessment Meeting (] Workshop (] On-line training seminar
[] Other. If “Other,” list:

Interviewer’s Signature: Q/}”(/VLZ_ (2%

Interviewer’s Name, Printed: /4 i e p 4 g’. v
N -
Employer (where applicable): Kg&gf : OLQ Nidewa L /844 JUN A

Interviewer’s Phone No.: 573-50 6 - /4L (L E-mail: awvné. ’0 e y“c]/ @ dhf. o, jOl/
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) ‘
o X/ 72 S I
WBID #° /’)’2 3 Name of Person [nterviewed { /beLJ/{c;.L]//(_ﬁ/kJ =

Site#___—__ Date of Interview 3( & /D i

2.b.) Where, exactly? Describe specific location and mark on the map (See map requirements in the
protocol).

Secondary Contact Recreatzon (S CR)
[ ] Fishing Wadmg |:] Boating | E] Trapping ] [ ] Other:

If Interviewee witnessed SCR use since Nov. 28, 1975, ask the following questions:

2.c.) When (e.g., year(s)?; season?; only after a rain?) and how often (times/year)?

2.d.) Where, exactly? Describe specific location and mark on the map (See map requirements in the
protocol).

2.e.) Which of these times and places (if any) did you specifically witness children wading or playing?

IV. Anecdotal Use?
1.) Have you heard about anyone using this stream since Nov. 28, 1975 for recreation — not seen or done
yourself, but just heard about it? Yes []No

If ves, proceed to #2.

If no, thank the individual for taking the time to talk to you and conclude the interview.

2.) What kind of uses have you heard about?

Whole Body Contact Recreation (WBCR)
(A Swimming | [ ] Tubing | [ ] Snorkeling/Skin Diving | [] Water Skiing

If Interviewee heard of WBCR use since Nov. 28, 1975, ask the following questions:

2.a.) When did these uses take place (e.g., year(s)?; season?; only after a rain?) and how often (times/year)?___

2.b.) Where, exactly? Describe specific location and mark on the map (See map requirements in the
protocol).

) d& f, /M/”Td,dj” 40 ‘f/_‘ reA Vuw/um yZi /&4 Q/Zmn A /1/
1ias # Thend o 2Dy ofr it erp 28T sn Ths BAoansnen_
/ 1/(/(‘ AN ﬁ,L,() ‘< /7 d
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Field Data Sheets for Recreational Use Stream Surveys

Data Sheet D — Recreational Use Interview
(must be completed for each interview)

l. Introduction

,,,,, & 1 " g \ g]
y | ; ! " > TAWA ©/Aa 24 |
e =y . | X PN -1 1 (/ { O\ SO o |
() - ¥ { | y . — /

Date & Time (include AM or PM):

Interviewed: [ ]Inperson [4Byphone []By mail
(NOTE: If you are an Interviewee filling out this form to mail back to DNR, proceed to Question #1.)

Interviewee selected because (e g., house next to stream standing by stream, etc ) N Coavm LE/)

B LA - X

/)}\ _fﬂ i L () L’—)’ o) (AT f"'?‘ ) J\/r /4 )n“ A (N O LA W \w J A4 ‘,v‘é'z‘., e /T\L - //
QAITe g J] 4 -l - (s p g"/«/ oL call. %1 4 ~ /v' Y. ﬁ 7/ ) /u M o Fos] Lk K
= ; 7) 7 7 . ( 92§ )
Interviewer introduction to Interviewee: “My name is I work for __(name of your employer), ,
and I am collecting information on how people use __(name of the stream), &

ASK:
1.) Are you willing to respond to a survey about this stream? (It will just take a few minutes.)
[JYes [JNo If yes, list contact information for the interviewee below: :
| ' 1D nomos " o I N ety '
Legal name: Wallia v DTRIAWEY | Pt e st Mt lew
Current mailing address: ]ﬂ,“‘ nsew Co CourThous€, 50 4 S

LAXTEeENsS B
Daytime phone number: (@ 2) 747 = Ll ls]
E-mail address (optional):

P &
2.a.) Do you live in this area? [ Yes []No
If yes, how many years? __

2.b.) If you don’t live in this area, are you still familiar with this stream? [ ] Yes [] No
If yes, how many years?
If no, thank the individual for taking the time to talk to you and conclude the interview.

3.) Are you familiar with this particular stretch of the stream? (show them the map, pointing out local landmarks
such as roads, bridges, property lines) D/YCS D No
If yes, proceed to “II. Personal Use?”.
If no, proceed to Section V.

II Personal Use?

1.) Have you or your family personally used the stream for recreation since November 28, 1975? [Q@'es [INo
If yes, proceed to #3.
If no, proceed to, and complete #2.

2.a.) Ifno, list reasons stream not used.

b.) From here proceed to “IIl. Witnessed Use?”.

3.) How do you use the stream?
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WBID # n X1 Name of Person Interviewed L o

Site #___| Date of Interview___<
Whole Body Contact Recreation (WBCR)

[ﬂ Swimming | [ | Tubing | [ ] Snorkeling/Skin Diving [ ] Water Skiing

If Interviewee (or family) used the stream for WBCR since Nov. 28, 1975, ask:

4.a.)) When (e.g., year(s)?; season?; only after a rain?) and how often (times/year)?__ [/ /4t 1, € il o

W\ e, [ 24084

4.b.) Where, exactly? Describe specific location and mark on the map (See map requirements in the
protocol)___ 1. 57 g/ wdge (o0 Wa@\N A 4™ PS o tonflutses

T ) FK 1251 0alk Coelle 4 E. Fk jd"‘/ Q‘iﬁﬁ e 2,
)

= Secondary Contact Recreation (SCR
Fishing |[ ] Wading |[]Boating | [] Trapping | [ ] Other:

If Interviewee (or family) used the stream for SCR since Nov. 28, 1975, ask:

4.c.) When (e.g., year(s)?; season?; only after a rain?) and how often (times/year)?

4.d.) Where, exactly? Describe specific location and mark on the map (See map requirements in the
protocol).

4.e.) Which of these times and places (if any) did children wade or play?

lll. Withessed Use?

1.) Haveyou observed others using this stream for recreation since Nov. 28, 1975?
W 5es [JNo .

If yes, proceed to #2.
If no, proceed to, “IV. Anecdotal Use?”.

2.) What kinds of uses have you witnessed?

_____Whole Body Contact Recreation (WBCR)
Swimming | [ ] Tubing | [] Snorkeling/Skin Diving [ ] Water Skiing

If Interviewee witnessed WBCR use since Nov. 28, 1975, ask the following questions:

2.a.) When (e.g., year(s)?; season?; only after a rain?) and how often (times/year)? L4
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WBID # 92 ‘VZ-‘ Name of Person Interviewed [

Site +# ( Date of Interview. ¢//

2.b.) Where, exactly? Describe specific location and mark on the map (See map requirements in the
protocol).

. _ Secindary Contact Jlge_creation (SCR!
] Fishing |[ |Wading |[ |Boating | [ | Trapping | [ ] Other:

If Interviewee witnessed SCR use since Nov. 28, 1975, ask the following questions:

A /
2.c.) When (e.g., year(s)?; season?; only after a rain?) and how often (times/year)? &4 2T YR

7

2.d.) Where, exactly? Describe specific location and mark on the map (See map requirements in the

protocol). o platla py alrzv

[

2.e.) Which of these times and places (if any) did you specifically witness children wading or playing?

IV. Anecdotal Use?
1.) Have you heard about anyone using this stream since Nov. 28, 1975 for recreation — not seen or done

yourself, but just heard about it? [fYes []No
If yes, proceed to #2.
If no, thank the individual for taking the time to talk to you and conclude the interview.

2.) What kind of uses have you heard about?

Whole Body Contact Recreation (WBCR)
[\ Swimming | [ ] Tubing | [ ] Snorkeling/Skin Diving [ ] Water Skiing

If Interviewee heard of WBCR use since Nov. 28, 1975, ask the following questions:

2.a.) When did these uses take place (e.g., year(s)?; season?; only after a rain?) and how often (times/year)?____

/4 2N

2.b.) Where, exactly? Describe specific location and mark on the map (See map requirements in the
protocol).
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WBID # '/( 2 rl Name of Person Interviewed

Site # | Date of Interview— /"1 / 4 .
. Secondary Contact Ill_ecreation (SCR)

ishing | [ ]Wading |[ ]Boating |[ ] Trapping |[ ] Other:

If Interviewee heard of SCR use since Nov. 28, 1975, ask the following questions:

2.c.) When did these uses take place (e.g., year(s)?; season?; only after a rain?) and how often (times/year)?
N 2 {r ot

2.d.) Where, exactly? Describe specific location and mark on the map (See map requirements in the
protocol). i

2.e.) Which of these times and places (if any) did you hear specifically of children wading or playing?

V. Others to Contact?
Can you recommend someone else we could contact that knows the stream? [ ] Yes [] No
If yes, that person’s contact info (name, address, phone, directions?)

If no, thank the individual for taking the time to talk to you and conclude the interview.

VI. Additional Comments
From the Interviewee:

From the Interviewer:

Vil. _Information on Interviewer
Has interviewer been trained by Missouri DNR to conduct UAA Interviews?

[JYes [ANo
If yes, how? (check all that apply):

[] Pre-Assessment Meeting [] Workshop [] On-line training seminar
[] Other. If “Other,” list:

Interviewer’s Signature:

:
Interviewer’s Name, Printed: / lnne [eeq

) — / '!..;’. - ’1 %/ c A » -
Employer (where applicable): L) ¢ Nl - (Vatthfol NReoduyCE€

Interviewer’s Phone No.: __ ) /5 =~ 52 (o~ [/ bEmail: __ Ay ¢, Loy [
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