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PROJECT 10073 RECORD 

• 

• 

• 

. . 
• 

. . 

• 

~··----------------------~--------------------------------------------------------·--~~·~ . , I .. , , 
1. DATE • T:ME GROUP 

3. SOURCE 

C. "1" J.V~ J..C!.:-1 

02/0215Z 

4. NUMBER OF OoJECiS 

2. LOCATION 
• 

Jeffersonville, Ohio 
10. CONCLUSION 

?ossible (AIRCRAFT) 

• 

Cr.e ~Jo da:.::. :--resented t.o indicate object could NOT have been an A/C. 
S. LENGTH OF OBSERVATION 11. BR IEF SUMMARY AND ANALYSIS 

1 ?!inut~ 
6. TYPE OF OBSERVATION 

7. COURSE 

S~.r 

' ' I 

8. PHOTOS 
• 

Observer noted object thc:.t looked ljke a search light flying 
t1~rough ·the sl~r. As object p:lssed overhead, 3 red lights be< arne 
visible. No definite ror.n l>tas visible. 

• 
• 

• 

I 

f 

0 Yes 

~'No I. 
9. PHYSICAL E VI DENC~ 

0 Yes 
ru_~o 

FORM 

• 

FTO SE P 6 3 0-3:9 (IDE} Prevloua e \!lUona or thla form may be u .. d. 

1 . 

I 

- - .. ... . ---- -... - · --··----- ........ . . . ____________________ .. .. 

• 

• 

~ I'. • 

• 

• 

• 

• 

• 

• 

• 

• 



• 
• • 

' ' 
• 

• 
Po .. 7 

• 

t!j u.l M.!:. t- IU. t 
Mont Y•ar 

34. Date you completed this questioMaire: 
Doy 

35. lnforenation which you f .. l pertinent ancl which is not adequately covered in the specific points of the 

queatlonnaire or a narrative explanation of your sighting. . 

-• • • 

• 

MJ Fqfltl-, J,f.tJflo·-
1 

qAtd ..J- J...A.~ ·e 
Cf ~ J. U J I{ p o AI f-1.. ,·5" /J iN fo,. M fl ~ ,· ,,.~ 

• 

• 

• • 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• • 

• 

• 

• 

• 

I 

I 
• I 

• 

• 
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tiD (T ) 

• 
• • • 

Wr1ght-Patteraoa AFB, 
2 Ausuat 1966 

•• 

• 

• 
• • 

• 

• 
• 

• 

• 

• 
• 

• 

• 

• 
• 

JetteraonYille, Ohio 

• 

.. 
• • 

• 

• 

• 

• 

• 
• 

• 

.. . 
• 

• • 
• . -

• • 
• • • . ... 

• 

• 

• 

• 

, 

• 

• 

• 

• • 

• • 

• 

'\ 

• 

• 

• 

• 

•• 

• 

N 

• • • 

• 

• • 
• • 

Re your un1dent1t1ed observation r4 ~ August 1966. 

• 

• 

'l'be tnt tion which we have received 1a not suf'ticient 
ror tion. Request you canplete the attached l'tD 
Form 164 and return it in tbe envelope provided. 

We wiah to thank you tor 
the Air Force • 

Sincerely, 

• 

• 

• 

~ . . . 
·lt;o-rcm ... ..,...... 1 Jr, MaJor, USAlP .-
.,.....Chiet, Px·oJect ~"" Book 
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• 

• 

. --

• 

• 

U.S. AIR FORCE TECHNICAL INFORMATION 

Thi s questionnaire has been prepared so that you can give the U.S. Air Force as much 
information as possible coocerning the unidentified aerial phenomenon that you hove observed. 
Please try to answer as many questions as you possibly can. The information that you give will = 

be used for research purposes. Your name wi II not be used in conn,ction with any statements, 
conctus ions, or publications without your permission. We request this personal information so 
that if it is deemed necessary, we may contact you for further details. 

1. When did you see the obiect? 2. Time of day: __ q __ . __ .. / C" 

l 
Day 

3. Time Zone: 

Month Year 

(Circle One):(a~ostem 
b. Centr.=l 
c. Moun~!::i n 
d. Po~ ifi :: 
e. Othe!" 

4. Where were you when you saw the ob ject? 

. 

Hour Minutes 

"'""' (Circle One): A.M. or P.M. 
'-

(Circle One): Daylight Saving 
l b • .J Standard 

r 

• 

• 
• 

. . 

,.- -· , I \.J e. r,) ~~JQ'-.U ..-l ~ c L~ 
---~~~---------

Neorest ? :)Stof Address City or Town State or County 

5. How long wcs object in sight? (Totol Durotion) • 

Hours Minutes Seconds 

o. Certain c. Not very sure 

b. Fa irly certain d. Just a guess 
• 5.1 How wa s r i :""le in sight deter~ined? ------------------

5.2 Was ob ject ;:: s ight continuously? 

6. What was the cond ition of the sky? 

DAY 
o. Bright 
b. Cloudy 

Yes __ _ No _ _ _ 

NIGHT 
a. Bright 
b. Cloudy 

7. IF you saw the object during DAYLIGHT, where was the SUN located as you looked at the obiect? 

(Circle One): a. In front of you 
b. In baclc of you 
c. To your right 

d. To your left 
e. Overhead 
f. Don't ren:ember 

FORM 
FTD OCT 62 164 Thla form auper .. dea FTO 164. Jul 61, which la obaolete • 

• • • 

• 

• 

• 

JL~ 

• 

, I 

• 

I 
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I 
I 

I 

I 
I 
I 

I 
I 
I 

I 
I 

I 
I 

l 
I 
I 
I 
' 

• • 

• 



• 

• 

• 

\ 

• 

• • 

• 

8. IF you saw tlae obiect at NIGHT, what did you notice concerning the STARS and MOON? 

8.1 STARS (Circle One}: 

a.. None 
r.~ 

8.2 MOON (Circle One J: 
-a~ Bright moonlight 

\.. Dull moon I ight {b. )A few 
. ~. Many c. No moonlight - pitch dark 

d. Don't remember d. Don't remember 
• 

9. What were the weather conditions at the time you saw the obiect? 

CLOUDS rc ;rcle One}: NEATHER (Circle One): 

a. Clear sicy a. Dry 
b. Hazy b. Fog, mist, or light rain 

:=J Scattere~ clouds 
-CJ. Thick or heavy douds 

c. Moderate or heavy rain 

d. Snow 
e. Don't remember 

10. The obiec:t appeared: (Circle One ): --~ 
a. Solid d. As a light 
b. Transparent e. D::n 't remember • 
c. Vacor 

11. If it appear~ as a light, was it br i ~~ter than the brightest stors? (Circle One): 

a. 3righter I" " c~ About the same 

b. D i :i" mer a. Don't know 

11.1 Compere brightness to some common obiect: \ 

12. The edges of the ob ject were: 

Pogtt 2 

• • • • • . 
• 
• • 

• 

• 

• 

(Circle Q . .,e .i: o. Fuzzy or blurred e. C»her ------------------------------------
L. Like a bri yht s tor -· ,. Sharply out I ined ..... 

• ----------------------------------------• Don't remember ,. .... 

13. Did the ob jecr: (Circle One for each question) 

a. Appear to stand still at any time? Yes No Don't know 
b. Suddenly s;::>eed up and rush away at any time? Yes No Don't know 
c. Break uo into ports or explode? Yes No Don't know 
d. Give off sm~ke? Yes No Don't know 
e. Ch~nge bri ght11ess? Yes No Don't know 
f. Change sh:1;:>e? Yes No Don't know 
g. Flash or flicker? Yes No Don't know 
h. Disappear and reappear? Yes No Don't know 

• • 

' 

. 
• 
\ 

I 

I 

• 

I 
I 

I 



• 

• 

• 
• • • • 

• • • 

• • 

Page 3 

14. Did the obiect disapoear while you were watching it? If so, how? 

• 

~----------------------------·- . --------------------------------.---·--------------------------~ 

· 15. Did the obiect mov!' behi"d something at any time, particularly a cloud? 

(C ire '~ Cne ): ~~ No Don•t Know. IF you answered YES, then tell what 

it moved behind: - -- <!. \ .<? .. - . -· ··-- ------ - ----·,- ------ --------------

--------·---- - -· ···· ·- ... - - ·--- ----------------,--·-----------~ 
• 

~----------------------· ·----------------------------------------------~ 

16. Did the o b j!'ct move in front of s omething at any time, partit"ularly a cloud? 

(Circ le One): Yes No cbon•t Kno'!>- IF you answered YES, then tell what 

in front of: - -- ·-·---- ···-- ..... - - _, __ --·· ---------------·--------------------- -

------------------------------- ---------------------------------------~ 

~-------------------------------------------------------------------------------------~ 

17. Teo H in o few words the following things about the object: 

~()~ 
a. Sound -----------~,~-------------------------------------------------------~ 
b C 

' 
3 \'~ t \,., ~~ '"' ~ 4-\r \.·~"'-"\ l {... 

• oor ____ ~---------r~~------~--~~~~~~------------------------------------~ - -
18. We wish t:> '<now the ongulor s tze. H~ ld a match stick at arm•s length in line with a known object and note how 

much of t he ob ject is covered by the head of the match. If you hod performed this experiment at the time of the 

sighting, how much of the object would hove been covered by the match head? 

~~u-A-~ ~ t\,v~ll ~ ~ 
~ ~wk~ 

• 

19. Draw a p ict:J r~ ~~twill show t he shope of the obiect or objects. Label and include in your sketch any details 

of the ob jec; r!.;:;: y ou s:::w such a s wings, protrusions, etc., and especially exhaust trails or vapor trails. 

Place an cr-~,., ::es id~ t !-l& drawing to show the direction the obiect was moving. 

0 

-.J--~v) 
~.,.,. -

• 

• 

• 

• 

I 
I 

I 
I 

I 
I 
I . 

• 

I 

• 



• 

• 

' ' 
• • 

• • 
• 
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• • 

20. Do you think you con estimate the speed of the obiect? h ~+ 
(Circle One) Yes No \ 

. C ~ '""- ~ t::U.'-~-v ... ~ -' 
IF you answered YES, then what speed would you estimate? ----- '-'.; ~ 

~---------------------------------------------------------------~· ------------··J~~~v.~,.~~~·~· ~·~-------·-JI' 
• 

21. Do you think you con estimate how for away from you the object was? 
• 

/ -.,. . . 
(C irde One} "I Yes No · 

IF you answered YES, then haw far away would you say it was? . d- -3 "'-'\ ..1' ~ 
22. Where were y ou located when you sow the object? 

(C ire /e One ): 

23. Were you (Circle One) 

• 

• 
• 

• 

• • 

• 

a. In the business section of a city? 

a. Ins ide o bui I ding /~·b.""' In the residential section of a city? 

b. In o cor c. In open countryside? 

d. Near an airfield? 

e. Flying over a city? 
@outdoors 

d. In on a irplane (type) 

e. At sea f. Flying over pen country? 

. -. . 
• 

f. Other --- ------------ g. Other _n ~~Pc:,.....---lf"'~o.:::-J:I!iiL. __ ~~, '-w.l~ t. ~!3111" I\~· \.~"-'4'------
~ ' 

24. IF y:Ju we"~! MOVING IN AN AUTO.YtOSILE or other vehicle at the time, then complete the following questions: 

24.1 What :: :rection were you moving? (Circle One) 

o. North -c. cost e. South g. West 

b. Northeast d . Southeast f. Southwest h. Northwest 

24.2 How f::s t were you mov ing? _ __________ -Jmiles per hour. 

24.3 Did y~u stop ot any t ime wh ile you were looking at the object? 

(Circ le One) Yes No 

25. Did you observe the obiect through ~ny of the following? 

a. Eyegbsses Yes No e. Binoculars Yes No 

b. Sun g l c~ ses Yes No f. Telescope Yes No 

c. Windsh ie 'd Yes No . g. Theodolite Yes No 

d. Window ; t~ s s Yes No h. Other 

• 
• 

26. In order that you can give as clear o picture as possible of what you saw, describe in your own words a common 

obiect or objects which, when placed up in the sky, would give the same appearance as the object which you saw • 

• 

\ 

• 

• 

I 

I 

I 
I 

I 

I 
I 
I 

I 



• 

• 
• 

' • 
• • 

' • • • 
• 

• 

• 

• Page 5 

27. In the following sketch, imagine that you ore at the point shown. Place an "A" on the curved I ine to show how 

high the object was above the horizon (skyline) when you lirst sow it. Place a "B" on the some curved line to 

show how high the object was above the horizon (skyline) when you lost sow it. Place an .,A,. on the compass 

when you First sow it. Place a "8" on the compass where you last saw the obiect. 
• • 

• 

f 28. Or:!w a p i =t'..~ re that will show the mot ion that the obiect or obiects mode. Place on "A" at the beginning of the 

path, a "B •' ot the end of the path, ond shu~ uny changes in direction during the course • 

• 

29. IF there was MO~E THAN ONE ob ject, then how many were there? -----------
Draw a picture- ~f i-:ow they were orronged, and put on arrow to show· the direction that they were traveling • 

• 

• • 

• 



• 
• 

• 

30. Hove you ever seen this, or o simi lor object before. If so give date or dates and location. 

I • 

• • 

Page 6 

----- --------------- --- - · -• - ••• - - - --------•·--- a- •-• ___ _ . ._- ---- - - - --·-------- 0 Oo 
• 

• • • 

31. Was anyone e lse with you at the time you sow the object? (Circle One) No 

31.1 IF you ::2nswered YES, did they see the object too? (Circle One) Yes No 

31.2 Please list their names a 

• 

• 

32. Please- give· the foil ng information obout yourself: 

NAME----
Middle Nome 

• • 

Je J\f"v~l~ _ 0 ~l \) - - · -- -------------ADD 
City Zone State 

TE LE PHO~E NU E t</ SEX 

Indicate any ~dditional information about yourself, including any special experience, which might be pertinent. 

• 

• 

33. When and to whorr. did you report that you hod seen the object? 

Doy Month Year 

• 

• 

• 

• 

• 

• 

• 

• • 

• 

I 

' I 
I 

I 
I 
I 

I 
I • 



• 

• • • • • • • • • • 
I • • • • • .. 

• 
Po .. 7 

• 

• 

~. Date you completed this questionnaire: 
Doy Yeor 

. ..--------------------------------------------------------------------------------~ 
35. Information which you fHI pertinent and which is not adequately covered in the specific points of the 

·, questionnaire or a narrative explanation of your sighting. 
• 

• 

• 

• 

• 

• • • 

• 

• 
• 



• 

• 

• 

' • 

• 

• 

• 

• 

U.S. AIR FORCE TECHNICAL INFORMATION 

This questionnaire has been prepared so that you can give the U.S. Air Force as much 
informct ion os possible concerning the unidentified ae;ial phenomenon that you hove observed • 
Please try to answer as many questions as you possibly can. The information that you give will 
be used for research purposes. Your name will JJot be used in connection with any statements, 
conc !u:; ions, or publications without your permission. We request this personal information so 
that if it is deemed necessary, we may contact you for further details. 

--· - - -- --- -

1. When did you see the obiect? 2. Time of day: __ q __ _ 1S: • 

1 I . .. '" 
Day M th Year 

' 

3. Time Zone: 
(Circle One): fo:J Eastern 

'&':"' Centra I 
c. Mountain 
d. Pacif ic 
e. Other 

Hour Minutes 

(Circle One): A.M. or 

(Circle One): a. Daylight Saving 
{5:) Standard 

• 
• 

· ~------------------------------------------------------------------------------------------------~ 

• 

4. Where were y ou when you saw the ob i•c:t? 

r,, f fo ,.. X a "' () / I I t o H/o 
Nearest Postal Address City or Town State or County 

5. How long was object in sight? (Tota l Duration) 1 
Seconds 

0 

• Hours Minutes 

a. Certain c. Not very sure 
..... 

G,l !=~ i r l y certa in d. Just a guess 

S. 1 How was r ; me in sight determined? ___ e;;_. _s_T_;,~· .e..:.M~g':-"fJ'-aiG'--·---------

Yes ,/ 
. 

5.2 Was ' ~b je~ i ~ sight c~ntinuous fy? 

6. What was the condi tion of the sky? 

DAY 
a. Bright 
b. C loudy 

NIGHT 
a: Bright 

@ Cloudy 

No __ 

7. IF you saw the object during DAYLIGHT, where was the SUN located as you looked at the obiect? 

(Circle One}: a. In front of you 
b. In baclc of you 
c. To your ris#tt 

FORM 

d. To your left 
•· Overhead 
f. Don't remember 

FTD OCT 62 164 Thl• form auper•edea Pm 164, Jul 61, whlc:t I• ob•olete. 

• • 

• 

• 

• 

• 

• 

I 

I 

I 



• 

• 
• 

• 

• 

8. IF you saw the object at NIGHT, what did you notice co--:ceorning the STARS and MOON? 

8.1 STARS (Circle One): 

a. None 
<i') A few 

c. Mo~y 
d. Don't rem~mber 

8.2 MOO~ (Circle One): 

€) Bright moonlight 
b. Dull moon I ight 
c. No moon I ight - pitch dark 
d. Don't remember 

• 

• 

• 

• 

• 

Page 2 

. 
• 

• 
• 

~--------------------~.--------------------------------------------------------------------------~ · 

9. What were the we('Jth~r conditions at the time you saw +he- object? 

CLOUDS ( Ctrcle 0'1P.): WEATHER (C;rcle One): 

a. Clear skv 
• @ Dry 

b. Hazy b. Fo~, ~i:;t, or light r~in 

€J Scattered cloudc: c. ModertJt" or heavy rain 

d. Thick ~r heavy cl~uds d. Snow 
e. Don'~ r~..,~mber 

. 
10. The object oooeorecf: (Circle One ): 

a. Solid (9,) Asolight 
b. Transpor~nt e. o~!"l 't remember 

c. Vaoor 

11. If it appeared as o iig~ ~, wos it br •gl-t er than the brightest stars? (Circle One): 
I 

~ Brighter 

b. D imn;er 

c. About the sa.,e-

d. Don't know 

11.1 Compere brightrt.,ss to some common object: 

12. The edges of the ob;e=t were: 

(Circle One ): a. Fuzzy or bl urr~d 
b. L; !.c~ r· bri yh t s tor 
c. S~arply outf ined 
~. D~r't remember 

f' lyiug 

• 

~-----------------------------------------------------

13. Did the object: 
• 

(Circle One for each question) 

a. Appear to stond stilt nt any time? 
b. Sudden fy sce~d up and rush away at any time? 
c. Break u~ il"'t:> parts or exolode? 
d. Give oH S"""~ok~ ~ 
e. Change br i gh t..,~·ss? 

f. Change shaoe? . 
g. Flash or flicker? - f}I I '1:, w

4 
4 S" 

"' W tl '/ '!'- J. I~ 
h. Disappear ar.d r~oppecr? 

• 

• 

Yes 
YPs 

't ~s 
Yes 

Yes 

Yes 

@? 
Yes 

• 

Don't know 
Don't know 
Don't know 
Don't know 
Don't know 
Don't know 
Don't know 
Don't know 

• 

• 

• 

• 

I 
• 



• 

, 

,. 
' 
' 
' 

' ' 

• 
' • 

• • 

.. 

•• .. 

• 

• t • • 
• 

• • • • 

I ~ • • ' • 
- . ; t t .. 
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• • 

14. Did the object disappear while you were watching it? If so, how? 

' 

15. Did the object move behind something at any time, particularly a cloud? 

(Cirele One): ~ No Don't Know. IF you answered YES, then tell what 
it mov~d behind: _______ __.a,....._ _____ .-..C.....__~OC:.a.ti_.,..&<:;,•L----~C.~ 1- lJ Ll b 

(, ' . 

16. Did the ob;ect move in front of something at any time, particularly a cloud? 

(Circ:/e One): ~ No . Don't Know. 1 IF you answered YES, then tell what 

in front ~f: __ _c_l 0 '-<_ cl - I t: £ ~ ~ M E 4__--t-1--=-i'--~~-"-1 ~.,_____.,q,~t-'--_ _.::c=--=-=lo::...='<-t:;~ 

/c ,;; -t / J:c?M C' f;N( ~ S ~ {Aif I -tc/'C 

17. Tel l in o few words the following things about the object: 

a. Sound /r/ o» e 
' 

b. Color /ll /)A~-~ - -e '/ ( ~ b f- ~. ;- 1' I j q' fs ~J e J 4 w tt S" ./tt 
.,_ ______ ...;,.._ ? ~~£"-'"~f-~;.......::e'~--..;;.d_.s..-t-'' ~;;...:;.../-__ '____;f.A::;...;.._""".J ___ ;.....-=-~,-;r====-.... .15.-Ll::t:t::y: ..... -..,P~:~- ~:::::::~~~:.:~~~::~~::~~~::~~ 

18 • 

• 

We wish t:l know the angular size. Ho ld a match stick at arm's length in line with a known object and note how 

much of the obiect is covered by the head of the match. If you hod performed this experiment at the time of the 

sighting, how much of the obiect would have been covered by the match head? 

f-AqAI ~ 

19. Draw a p ict!Jr!" ~c:t will show the shape of the obiect or obiects. Label and include in your sketch any details 

of the obje-t:~ +.~ y~u sow su'ch as wings, protrusions, etc., and especially exhaust trails or vapor trails. 

Place an crrcw .Jes ic• the drawing to show the direction the object was moving • 

> 4 
• -·- .,._ 

I i~!t ~ 

' .. 
\ 

• .? .,.. ( ~ J ,- d~ -r, 

• ( s ,. t 11 4 1--· r, ~ , , 1- ~ ,. J 
• 

PtU"T' e.fler t.tS' tt 
w I.J ~~) 

• 

• 

• 

• 

n 

• 

I 



• 

0 

• 

• 

• 

• 
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20. Do you think you can estimate the speed of the obiect? 

(C ire: le One) Yes 

IF you answered YES, then what speed would you estimate? ---- ---

• 
• 

21. Do you think you con estimate ·how far away from you the obiect was? 
-

(C irde One) 
... ' 
es..~ No / 

~o o '-· ~ ()oo 
IF you answer•d YES, then how for away would you say it was? _....J/~:J-' _ _ _ __ ,.._ 

22. Where were }' OU located when you sow the obiect? 

(C ire le One ): 

23. Were you (Circle One) 

a. Inside o building 

b. In a car 
• 

(9 Outdo~s 
d. In on o irplone (type) 

e. At sea 

f. Other 

a. 

(;) 
c • 

d. 

e. 

f. 
g. 

In the business section of a city? 

In the residential section of a city? 

In open countryside? 

Near on airfield? 

Flying over a city? 

Flying over open country? 
Other __________________________ __ 

24. IF t :>" wer~ ~OVING IN AN AUTOMOB ILE or other vehicle at the time, then complete the following questions: 

24.1 Wh at ci;rection were you mov ing·? (Circle One) 
• 

c. Ecst e. South g. West 

b. Northeast d. So~theast f. Southwest h. Northwest 
• 

24.2 How fast were you moving? _______ miles per hour. 

24.3 Did you stop at any time while you were looking at the obiect? 

(C ;:c fe One) Yes No 

25. Did you observ~ tMe object through cny of the following? 

Eyeg !oosses Yes ® 0 Binoculars Yes @ a. e. 
• 

b. Sun a lcs-ses - Yes ® f. Telescope Yes @ 
c. Windsh: e ld Yes @ g. Theodolite Yes @ 
d. Windo"" cl c s s .., Yes @ h. Other 

• 

• 

• 

26. In order that you eon give as clear a picture as possible of what you sow, describe in your own words a common 

obiect or ob j ect~ which, when placed up in the sky, would give the some appearance as the obiect which you sow. 

I o " f(( d (, · /(e 

;-k 'f ;I -t J j VI 
0

1/ J (J f f 

• 

• 

• 

Jl! fa 

• 

f- I 'II N.J ti() ~!f\ 

d f I r"3 A r, 

• 

• 

I 

I 

I· 

• 



• 

• 

~ ~~- - -- --~-----------..,..--------------------------....... 
--~· 

• • • • 
• • 
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27. In the following sketch, imagine that you are at the point shown. Place an "A" on the curved I ine to show how 
high the obiect was above the horizon (skyline) when you lirst saw it. Place a "B" on the same curved line to 

show how high the obiect was above the horizon (skyline) when you last saw it. Place an 11A" on the compass 

when you First saw it. Place a "B" on the compass where you last saw the obiect. 

• - • 

8 

• 

• 

• 

-· • 

28. Draw a picture that will show the rr.or i::>n that the obiect or obiects made. Place an "A" at the beginning of the 

path, a "B" at the end of the path, end s!.v-. ~ny changes in direction during the course. 

---~ ... 
)' I • J 

• 

I 
• 

. 29. IF there was MORE THAN ONE ob ject, then how many were there? -----------
Draw a picture of how they were arrcnged, and put an arrow to show the direction that they were traveling • 

• 

OIV I y o~e o ~ j e c T-
• 

• 

• 

• 

• 

• 

• 

• 

• 

I 
I 

I 
I 

I 

I 
i 
I 

I 
I 

l 

I 
I 
I 
I 



• 

• 

• 

• 
• 
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30. Have you ever seen this, or a simi lor object before. If so give date or dates and location. 

' -··------- ---·-- ----- - -- . - .... -- ---- ------- ·--· .... --- - ·- ---· -----·------- -
-

31. Was anyone else with you at the time you saw the obiect? (Circle One) 

31.1 IF you onswer&d YES, did they see the object too? (Circle One) 

ist their names and 

I . 6 r ,.. s-"~ u :· I tj o_ Jlt 
4)/J. tf 

32. Please give the following information obout yourself: 

Last Name First Name 

J~ r fe 1--S Q A).Jl.iJ.k 
City 

TELEPHONE NUMSER !¥ AGE _-!..--.:.___ SEX 

--
Zone 

• • 
• No • 

• 

No 

fi-.JO.I'Itli/le, 
(!) II/' 0 I 

• • 

"..11~6" 

Micld le Name 

oHiO 
---=---..:~--·--·--

State 

A1 q ,, 

Indicate any additional information ccout yourself, including any special experience, which might be pertinent • 

• 

33. When and to wh~m did you report that you hod seen the obiect? 

I . 5' tt 
Day Month Yectr 

dt pt. () f u F o.;. - lJ~,- ~t a;= 

• 

• 

• 

• 

• 

i 

I 
I 

I 
I 

I 
I 

I 



. . 

• 

• 

• 
' I 

• 
• 
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27. In the following slcetch, imagine that you are at the point shown. Place an "A" on the curved I ine to show how 
high the object was above the horizon (skyline) when you First saw it. Place a .. B .. on the same curved line to 

show how high the object was above the horizon (skyline) when you lost saw it. Place an "A" ·on the compass 

when you firs t sow it. Place a "B" on the compass where you last saw the obiect. 
• 

• 
• 

• 

• 
1 28. Draw a pic:ure that will show the motion that the obiect or obiects made. Place an "A" at the beginning of the 

pcth, a "B" :2t the end of the path, and s~ .u .. ~ny changes in dir~&cfion during the course • 

• 

29. IF there was MO~E THAN ONE object, then how many were there?-----------
Draw a p i c:tur~ cf how they were orrcnged, and put an arrow to show the direction that they were traveling. 

• 

• 

• 

• 

• 

I 
I 
I 
I 

I . I 

I 
I 

I 
I 
I 
I 

• 



-
• 

• 

Page 6 

30. Have you ever seen this, or a similar object before. If so give date or dates and location. 

-------- --~-----------~ . _,. ___ --------- - - ----·- ----- ---·---- ------·- -- --· 
• 

• • 

31. Was anyonf" !:lse with you at the time you saw the object? (Circle One) Yes No 

31.1 IF you :2nswered YES, did they see the object too? (Circle One) Yes No 

31.2 Please list their names and addresses: 

• 

32. Please g ive the following information cbout yourself: 

NAME ----------------------------
Lost Name First Nome 

I 
Middle Name 

ADDRESS --------------------------------- - -- - - - - ------
Street City Zone State 

TELEPHONE NUMBER------- - - AGE SEX 

Indicate any additional information obout yourself, including any special experience, which might be pertinent • 

• 

• 

• 

• 

33. When and to wh om did you report that you had seen the object? 

Day Month Year 

• 

• 

• 

• 

• 

I 

I 
I 

I 
I 

I 

I 

• 


