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LENGTH OF OBSERVATION |11. BRIEF SUMMARY AND ANALYSIS

5 - 10 iiinutes
TYPE OF OBSERVATION
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U.S. AIR FORCE TECHMICAL INCIRMATION

This questionnaire has been preparsd so that you uan give the .5, Air Force as much
information as possible zoncerning the unidentified cerial Lheromenon tha you have ohserved,
Please try to answer as many questions as you possibiy can. The infarmation thot vou give wiil
be used for research purposes. Your name will not b: used in connaction with any statoman:s,

conclusions, or publications without your permission. Wa raquest this personal information =e
that if it is deemed necessary, we may contact you for further details,

l. When did you see the object?

-
Wy -
/

ol

Day

3. Vime Zone:
(Circle Onej: a. Oayiight Saving

e

Central .Y Stendard
Mountain -

Pacific

Other

i. Whare waere you when you saw the chject?

-

L
L R ——— S

Neorest Postal Address City or Town

L e ——

5. How long was object in sight? {Teotal Duration)

fl":
- a. Certain c. Not very sure
'b. Fairly certain : d. Just a guess

3.1 How was time in sight determined? __- - 7 " i ¢ ,

5.2 Was object in sight contlinuously?

6. What was the condition of the sky?

| —

DAY "NIGHT
o. Bright ,f~:/E:ight
b. Cloudy b. Cloudy

/. IF you saw the object during DAYLIGHT, where was the $SUii located cos you looked ot the objec!;

(Circle One): a. In front of you d. Tc your ief?
b In bock of y Ou e, Nvarhaod
c. lo your right 5 Don't reamambear
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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 One): 8.2 MOON (Circle One):

o™
o. None ‘a, _Bright moonlight
b. A few b. Dull moonlight
"¢« 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):

e A ’
a. Clear sky a. Dry

b. Hazy | . Fog, mist, ortlidtt 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):

a. Solid d. ‘As o light
b. Transparent ‘0., Don’t remember
¢. Yapor

+ It it appeared as a light, was it brighter than the brightest stars? (Circie One):

.la. Brighter ¢. About the same
b. Dimmer d. Don't know

11.1 Compars brightness to some common object:

L R Y T

*

12, The edges of the object wers:

(Circle Ono):La.. Fuzzy or blurred
b. Like a bright stor
c. Sharply outlined
d. Don’t remember

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

a. Appear to stand still at any time? ‘Yes No. Don’t know
b. Suddenly speed up and rush away at any time? Yes No ° Oon’t know
c. Break up into parts or explode? Yes No_ ' Don't know
d. Give off smoke? Yas_ NO Don’t know
e. Change brightness? No Don't know
f. Change shape? S 9 Don’t know
g. Flash or flicker? “Neo. Con’t know

h., Disappear and reappear? | Don’t know




14. Did the object disappecr while you were watching it? |t so, how?
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15. Did the object move behind something at any time, particuiarly a cloud?

(Circle One): '._-' Yo; N:: e Don't Know. IF you cnswered YES, then reil what
it moved behind: LR g L) O\ * & { &

16. Did the objeect move in front of something at any time, particularly a ¢loud?

(Circle One): Yes " No Don’t Know. IF you answerea V'ES, then teli what §
in front of: _________ N 0t e O O i s MO e s oo _.___,_l
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17. Tell in a few words the foliowing things about the objec!: ‘4;
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Wa wish to know the anguior size. Hold a match stick at arm’s langth in lina with a knawn objact 200 fota Huw

-

much of the object is coverad by the head of the match, |f you had performed this sxperiment at the “ima of e
sighting, how much of the ocject would have been covered by the match head?
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19. Draw a picture that will show the shape of the object or objects. Label ond include in your skeich any re ails
of the object that you saw 'such as wings, protrusions, etc., and especiolly exhaust trails or vaper treiis,

Place an arrow beside the drowing to show the direction the object was moving.
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2. Do you think you can estimate the speed of the object?

(Circle One) vor ¥ Ne |

ba sy e\ P,

IF you answered YES, then what speed would you estimate? ._J_ ' -~ . "
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21. Do you think you can sstimate how far away from you the obisct was?

.
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(Circle One) Yes _(",No -

-
-

IF you answered YES, then how far away would you say it was?

i
L

22. Where were you loccred when you saw the obhject? 23. Were you (Circle One)

(Circle One);

& . a. In the business secticn cf a city?
3. Inside o building -: b, In the residential section of & city?
5. Ina car /2. In open countryside?

¢. Qutdoors d. Near an airfield?

In an airplane (type) e. Fiying over a city?
e. Al sea 1 f, Flying ovar open country?
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24. !F you were MOVING IN AN AUTOMOBILE or other vehicia at the time. then compiste the folicving auasiions:

° I
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24.1 What direction were you moving? (Circie One)

a. North ¢c. East e. South 3, Was?
b. Northeast d. Southeast ¢, Southwesi h., Northwe s

24.2 How fast were you movirg? ___ _______ ____miles per hour.

24.3 Did you stop at any time while you were iooking at the object?

(Circle One) Yes No ,
:
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25. Did you observe the object through any of the foliowing?

a. Eyeglasses Yes e. Binoculars
Sun glasses Yes f. Telescope
Windshield Yes g. Theodolite

d. Window glass C Yes ® h. Other e i S
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26. in order that you can give as clear a picture as possible of what you saw, describe in your owr woi#: a Tsovn ¢

object or objects which, when placed up in the sky, would give the same appearance as m= uding? whie you o

\,
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high the object was above the horizon (skyiine) when you first sew it. Floca u "B un tha seme zurved line ¢
show how high the object wos above the horizon (skyline) when you last 2 :» it. Plucs on "' wn the compass
when you first? saw it. Place a ‘“‘B’’ on the compass whare vou iast saw 112 ol «er,
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27. in the following sketch, imagine that you ars at the peint shiown. Place an "*A"" on tha curved {ine to show he ‘}
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28. Draw a picture that will show the motion that the obiect or objects mzde. Placa an " A" 4t tha begianing of she

path, a ''B'’ ot the end of :he path, and show any changes in direction during tha coursae.

b{___,,, ——

29. IF there was MORE THAN ONE objsct, then how many were there? ____ SATIOR0 MRS A
Draw a picture of how they ware arranged, and put an arrow to show tha direction inc: thev w~ers fraveling,
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30. Have you ever seen this, or a similar objzct before. |f so give date or dates md location,
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31. Wos anyone else with you at the time you suw the objeci? (Cirzie One) iies

31.1 &F you answered YES, did they see the object toc? {Circie One) Vos No
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31.2 Please list their names and addresses: p t ¥ & 'y .
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32. Plsase give the following information about yourself:
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First Name Middle Mame
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Indicate any additional infermation about yourself, including any special experisnce, which mign! be carv neni.
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35. Information which you feel pertinesw O s & W AORNSS .svored in the specific points of the

questionnaire or a narrative OXDIONGIign o cams & PN
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