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4. NUMBER OF OBJECTS

One
9% LENGTH OF OBSERVATION

Uncertain.
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Ground Visual
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2. PHYSICAL EVIDENCE
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BRIEF SUMMARY AND ANALYSIS

Ooserver statejinav the object eppeared to be solid. Ovservelr
statted that thae ou ecl niad the sane brigntness as that of thei
sun.Ohsdwer stated that the ovject appearec from .ne rignd

anc. kept tTraveling vo lelt. Ooserver stated tThe oo ece ,
was traveling in e straignt line when it disappeared. Objecy
was nile green in color.
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U.S. AIR FORCE TECHNICAL INFORMATION | |

This questionnaire has been prepared so that you can give the U.S. Air Force as much |

information as possible concerning the unidentified aerial phenomenon that you have 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 not be used in connection with any statements,
conclusions, 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 object? 2. Time of day: "2 /()/O/Z__
Minutes
(Circle One): A.M. or m
Segm—
3. Time Zone: -
(Circle Onu}:@ Eastern (Circle One): g. Daylight Saving
. Central o Standard
¢. Mountain -
d. Pacific
e. Other " s |
4. Where wers you when you saw the object? |
2 & - i: M_ @_
City or Town State or County
5. How iong was object in signt? (Totai Suration) e
i Hours Minutes Seconds
73> Certoin - . c. Not very sure

(e,

b. {Fairly certain d. Justeg ﬂ
5.1 How was time in sight determined? _! CZ«:’»EJ«(Q— 4'7—-" WL L'—-Z-' ‘
@ .* ND )WML.

o —— —

5.2 Was object in sight continuously?

6. What was the condition of the sky?

DAY NMIGHT
a.) Bright a. Bright
. Cloudy b. Cloudy

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

(Circle One): Cg) In Lrun‘: o: you d. gn y:u:nft
In back of you o, QOverhe
¢. To your right f. Don't remember

FORM
FTD 0CT 62 164 This form supersedes FTD 164, Jul 61, which is obsolete. |
: |




ﬂ/c /ﬁ"“”""’ﬁ'&) Aubueo ,/)f'ﬂﬂ)d‘a{(}dﬂlnﬂ !

/0 ﬂ’?mecé 67

U.S. AIR FORCE TECHNICAL INFORMATION

This questionnaire has been prepared so that you can give the U.S. Air Force as much |
information as possible concerning the unidentified aerial phenomenon that you have 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 not be used in connection with any statements,
conclusions, or publications without your permission. We request this personal information so
that if it is deemed necessary, we may contact you for further details,

- - e . ——— J— - ——— e E——————_—————— = —— e ———— ——— —_ = e — — e — . i i

1. When did you see the object? 2. Time of day: °2 /&/O *
Hour Minutes .
@ 74 L&Z (Circle One): AM. or P.M.
D-Z:.q‘_ Month Year Q
e
3. Time Zone: |
(Circle Onu):@ Eastern (Circle One): g, Daylight Saving
. Central o Standard

¢. Mountain -
d. Pacific
e. Other

4. Where wers you when you saw the object?

/ iéﬁf}'zgazy _@r DY (J |

City or Town State or County
5. How iong was object in siﬁht? (Totat Duration) i
' Hours Minutes Seconds
,-, C Certain . c. Not very sure r
[ b, Fairly certain d. Just o guess ﬁ |
b 5.1 How was time in sight determined? _C_‘gf’_?_[_a‘_"i?:_ "'W/- o 12 | |
! : F‘V'""" J -
t 5.2 Was object in sight continuously? Yes Y No W/;ét_.
6. What was the condition of the sky?
DAY MIGHT
a.) Bright a. Bright
. Cloudy b. Cloudy

—

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

| (Circle One): In front of you d. To your left
r fb In back of you o, Overheod
¢c. [lo your right f. Don't ramember
FORM |

FTD ocTté2 164 This form saupersedes FTD 164, jul 61, which is obsolete.
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8. IF you saw'the object at NIGHT, what did you notice concerning the STARS and MOON?
8.1 STARS (Circle 8.2 MOON (Circle One):

a. None a. Bright moonlight
b. A few b, Dull moonlight
—— =i 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 object?

CLOUDS (Circle One): | WEATHER (Circle One):
C_EJ Clear sky ¥ 7270¢ (s) Dry
- bs Hazy f. . Fog, mist, or light rain
c. Scattered clouds c. Moderate or heavy rain
d. Thick or heavy clouds d. Snow

e. Don't remember

10. The object appeared: (Circle One):

Solid | d. As a light

>. Transparent e. Don’t remember

c. Vapor
I 11. |f it cppeared as a light, was it brighter than the brightest stars? (Circle One):

G. Brighter c. About the same

! b, Dimmer | d. Don't know

1.7 € bright t bject: - |
! ompare Iﬂ'l? ness to some common l:: joc 5 ] | /' A !
! A L2 K At D i1l i nk /) a7 D vie s ,,m,ffé- 7L TS -
: : — e
E 12. The edges of the odiect were: k‘-
: (Circie Onej: a. Fuzzy or blurred e. Other ___ .

b. Like c bright stor £ ' m

c.) Sharply outlined
. Don’t remember

13. Did the object: a et ‘_4:;(./ /f i h (Elrf? Oﬁ:f’n?;ﬁ st ﬁ:) g
/'f.-#n— y Aol e N2 iresla
a. Appear to stand still at any tig Yes No Don’t know
b. Suddenly speed up and rush nwcy at any time? Yes No Don’t know
"¢, Break up into parts or explode? Yes No Don’t know
d. Give off smoke? Yes . No Don’t know
e. Change brightness? Yes No Don’t know
f. Change shape? Yes No Don’t know
g. Flash or flicker? Yas No Don't know
h. Di:iuppnﬂr and raqpp.dr? Yes No . - Den't know

7

Page 2
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14. Did the object disappear while you were watching it? |f so, how?

d-na«[ el _ﬁvﬂ:f‘“' /é‘t""’i’, . “‘"‘7,4 >a _,é‘/,/--,

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

(Circla One); Yes ( No) Don’t Know. IF you answered YES, then tell what
it moved behind: ' - =
- Bl J ool L Fianecone Lockod, 4
i /feliite 4 o8l K = ;
16. Did the object move in front of something at any time, porticularly a cloud?

(Circle One): Yes @ Don’t Know. IF you answered YES, then tell what

infrontof: . =

17. . Tell in a faw words the following things about the object;
a. Saund 7 ‘Z{ f)ﬂd "Z-Lr*’l"‘f. ti

b. Color )’&E L C«“'Zf"l/

: 18. We wish to know the angular size. Hold a match stick at orm’s length in line with a known object and note how
much of the object is covered by the heod of the match. If you had performed this axponmcnt at the time of the,

sightmg, how much of rhn nb;nct wwld nave been covered by the match head? ’1»-’ 5 :7_
f ' e | P e ..w—'P‘J*"‘r der J%ﬂ-’r#/ %/

F—"

rr‘"" .f*t-v/"—' dzr/ ) #"--*/"- (o o WS /'l«{..rr'l-f-/

%,ﬁ_—ri& 4?,/& -/Zé-czﬂ--.:-.-.a’ ‘: 2 P27 L D72 d 4

19. Draw ¢ picture that will show the shape of the object or objects. Label and include in your sketch any details
of the object that you saw such as wings; protrusions, efc., and especially exhoust-trails or veportrails. .

Place an arrow beside the drawing to show the direction the object was moving.

¢/

- e S i—
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2. Do you think you can estimate the speed of the object?
(Circle One) Yes No N e A 2o
IF you answered YES, then what speed would you estimate? _

21. Do you think you can estimate how far away from you the object was? .

(Circle One) Yes No

‘ / _ |
| ’ ' o cz[ —* |
IF you answered YES, then how far away would you say it was? M | 4 |

22, Where were you located when you saw the object? 23. Were you (Circle One)
(Circle One):

a. In the business section of a city?
a. Inside a building | b. In the residential section of a city?

CE; In a car ‘( c.) In open countryside?

{; ¢. Outdoors Near an airfield?
d. In an airplone (type) e. Flying over a city?
e. At sec | f. Flying over opes fountry? |
f, Other . . . Other _(IY Ui/ Vi, |
| 2 WY

24. IF you were MOVING IN AN AUTOMOBILE or other vehicle at the time, then complete the following questions:

24.1 Whot direction were you moving? (Circle One)

a. North @Eaﬂ e. South g. West
‘b. Northeast d. Southeast f. Southwest h. Northwest
24,2 How fast were you moving? [/ iles per hour,

= s I b

24.3 Did you stop at any time while you were looking at the object?
(Circie Onej Yos No

l .
25. Did you observe the obiect through any of the following?

a. Eyoglbnul Yes  No e. Binoculars .Yes No T |
b. Sun glasses Yes No f. Telescope Yes No y

(c.) Windshield Yes No g- Theodolite Yes No

d. Window glass Yes No h. Other

25. In order that you can give as claar a picturs as possible of what you saw, describe in your own words a common

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

7= /Zd/ﬁ—‘/uéé dfiﬂ'é-.. , YLl AT o ;,.»,-,7;;4“ 7;

"
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27. In the following sketch, imagine that you are at the point shown. Place an A’ on the curved line 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 last saw it. Place an '*A’’ on the compass
when you first saw it. Place a "'B"’ on the compass where you last saw the object.

90° rmw

60°

f

28. Draw a picture that will show the motion that ‘the object or objects made. Place an ‘“A’" at the beginning of the
path, a ‘B’ at the end of the path, and show any changes in direction during the course.

fd—."'"_
o |

AR aT

29. IF theres was MORE THAN ONE object, then how many were there?
Draw c picture of how they were arranged, and put cn arrow to show the direction that they

o At
AL R i i, -
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30. Have you ever seen this, or a similar object before. If so give date or dates and location.

7’2 R,

' |
31. Was anyone else with you at the time you saw the object? (Circle One) Yes @
31.1 IF you answered YES, did they see the object too? (Circle One) Yes No

31.2 Please list their names and addresses:

-

e W

Lost Name Middle Neme |
ADDRESS _JA_L{_@LCLI__ & ff‘ﬁ_ﬂfm |
Street City Zone State |

TELEPHONE NUMBE * 7,;{ SE X 27 zcﬁ.[i__

Indiccte any additional information about yourself, inc luding any special experience, which might be pertinent.

B e e —

33. Whon and to whom did you report that yo,p had sun the oblu:t" qﬂ»(’é‘-‘é‘ /"J‘E /J\. /"‘ ¥2LEp

'--£~ i/
énnth Y-dr

= ERR




V. )
34. Date you completed this questionnaire: i_ M _/M
Day Month Yeor

35. Information which you feel pertinent and which is not adequately covered in the specific points of the
questionnaire or a narrative explanation of your sighting.

- = — ——— - i

- Al — — - —




