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1. DATE - TIME GROUP | 2. LOCATION

1 August 486 02/0215% Jeffersonville, Ohio
3. SOURCE - 10. CONCLUSION

Cixilizan Possible (AIRCRAFT) “/ M

4. NUMBER OF CBJECTS

PROJ ECT 10073 RECORD ‘ i

ne - -z ~resented to indicate object could NOT have been an A/C.
9. LENGTH OF OBSERVYATION BRIZF SUMMARY AND ANALYSIS

3L Minute Cohserver noted object that looked like a search light fly:mb

S e e

—

5. TYPE OF O3SERVATION thirough'the sky. As object mssed overhead, 3 red lights bedamc
visible, No definite form was visible.

Grounc=visual
7. QOURSE

S1¥i
8. PHOTOS

O Yes
WANo
9. PHYSICAL EVIDENCE

0 Yes
[ZNo

FORM
FTD SE P 6 3 0--..»... TD E) Provloua sditions of this form may be used.
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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

¢ | informction ¢s possible concerning the unidentified cerial phenomenon that you have observed.
Please sry to onswer 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,
; conc!usions, 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 i —— A A . T ——— R —— e e . e e e . . . R R e i, - . e A .|
o —— = — —_— e —— . ——— - i A W i — —— . ——— — e —— o — - --—-—————-—--——-—.——-.—__.__._.______________________r_
m

| — -

1. When did you see the object? 2. Time of day: ______C]____.______ SARROTY [ P
Hour Minutes
___l__ _&f&i __1_3_(?__(/_ ' (Circle One): A.M. or
| Day Ménth | Yeor
3. Time Zene: |
(Circle One): Eastern (Circle One): a. Daylight Saving |
b, Central @Sfandard |
c. Mountain
d. Pacific | !
e. Other

4. Where were you when you saw the cbiect?

» 'y * O HtO

Necrest Postal Address - City or Town State or County !

5. How long was object in sight? (Tcts! Duration) RN B ARNS 2 !
Hours Minutes Seconds |

|

a. Certain c. Not very sure |

(t/ Fairly certain d. Just a guess |

|

|

5.1 How was time in sight determineg? es 7T, MG i'g i
TP

I
6. What was the concition of the sky? {
!

5.2 Was objec: in sight continucusly?

DAY NIGHT
c. Bright a. Bright
b. Cloudy @ Cloudy

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

This form supersedes FTD 164, Jul 61, which is obsolete.

(Circle One):; a. in front of you d. To your left !
b. In back of you e. Overhead l
c. To your right f. Don’t remember ’
FORM ’

FTD ocrteé2 164

& I. "4- i . - gt l._ri,f‘_,; 'IAI. -”'.r'.-"ﬁ f.-!. I'#:._-'.&_‘"_I-_;.T". -I"':|'-. ! ..‘, _‘I--|‘ﬁ I..r"l.' '..__.,a.'.-__.'r_.
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8. IF you saw the object a* NIGHT, what did you notice co~cerning the STARS and MOON?

8.1 STARS (Circle Ore): 8.2 MOON (Circle One):
a. None @ Bright moonlight
@ A few | . _ b. Dull moonlight | | ,
c. Many | | c. No moonlight — pitch dark 7 3
d. Don't remember : d. Don’t remember _ :

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

WEATHER (Circle One):

CLOUDS (Circle One):

I -

a. Clear sky @ Dry

b. Hazy b. Fog, mist, or light rain
@ Scattered clouds c. Moderat~ or heavy rain
d. Thick =r heavy clouds d. Snow

e. Don't romember

10. The object copeared: (Circle One):
a. Solid ' G) As a ||gh' - '
e

b, Traonscarent Lian’'t remember
c. Vapor

11. If it appecred as ¢ ligh*, was it brigh+er than the brightest stors? (Circle One): |

3righter c. About the same |
b. Dimmer d. Don’t know |

11.1 Compare brightnass to some common object:

. Ss’q bﬁl: i l'jl",“ ‘PI\/"

12. The edges of the obiact were:

(Circle Ore): o. Fuzzy or blurred
B. Lixe « bright stor
c. Sharply outlined
o Pag
. Uar ¢t remember

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

a. Appear to stand still at any time? Yes Don’t know

b. Suddenly speed up and rush away at any time? Yes Don’t know

Ce BI'QO‘( up Into parts or exp'ode? Y(gs Don" know *

d. Give off smoka? Yes Don’t know |

e. Change brightness? Yes A |

f. Change shape? 4 | Yes Don’t know |
: ? -~ B w a4y «q ¢/ M § |

g. F!ash or flicker® ‘?‘{n of 9t /\‘ic J @ Don'f know .

h. Disappear ard rrappecr? Yes Don’t know

p— — - — = — -
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14. Did the object disappear while you were watching it? |f so, how?

_Z J’urr- P’elu oqf_ op J‘z"f'e

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

(Circie One): @ No Don’t Know. IF you answered YES, then tell what

it movec behind:; ___QLQ_q__ai____g_La_in_

16. Did the czj=ct move in front of something at any time, particularly a cloud?

(Circle QOne): @ No ~ Don’t Know. J IF you answered YES, then tell what
STV T o L P S ceamied Yo FRly o7 cloua
| ' -
¢ 2 P Vi )‘7 e et ' /< W, B - s
17. Tell in ¢ faw words the following things about the object:
Q. sound / | ay, ’ _
b- CO'O' / - o~ A A f * / ; - e q w q / .
Dirsed —oUeA~ i R T SR

18. We wish to know the anguiar size., Hoid a match stick at arm’s length in line with a known object and note how

much of the object is covered by the head of the match. |f you had performed this experiment at the time of the
sighting, how much of the object would have been covered by the match head?

TV wes slightty bigger Thew o« mefed Jead

19. Draw a picture tnat will show the shape of the object or objects. Label and include in your sketch any details
of the object *~er vou saw such as wings, protrusions, etc., and especially exhaust trails or vapor trails.

Place an crrew sesice the drawing to show the direction the object was moving.

——
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20. Do you think you can estimate the speed of the object?

(Circle One) Yes @

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

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

(Circle One) G;) No

p,
5/ ! . 4O0
IF you answered YES, then how far away would you say it was? 00 o 0

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

(Circle One ;:

a. In the business section of a city?

e — = S ———— " ———— o — T — e . e ————— | —— e ————— . — e e ey, e = o —

a. Inside a building @ In the residential section of a city?
b. In o car c. In open countryside?
| @ Outdoors d. Near an airfield?
d. In an airplane (type) e. Flying over a city?
e. At sea f. Flying over open country?

T bbb o iriote g. Other

: 24, IF you were MOVING IN AN AUTOMCRILE or other vehicle at the time, then complete the following questions:
i e

24.1 What cirection were you moving? (Circle One)

o o R o o ———— —— | —

c. Neor™h ¢c. Ecst e. South ' g. West ' | "
b. Northeast d. Southeast f.ﬁ Southwest h. Northwest '
24.2 How fast wereyoumoving? ___ miles per hour.

24,3 Did you stop at any time while you were looking at the object?

(Circie One) Yes No

25. Did you obsarve the object through cny of the following?

a. Eyegiasses Yes @ ' e. Binoculars Yes @jq)
b. Sun glasses Yes oL f. Telescope Yes s

c. Windshieid Yes &9 g. Theodolite Yes o

d. Window zlcss Yes @ h. Other

]
e < ———— - i ——— = —— A ———— - o e i —— T e . ———" — i ———— e — . . . B T el A . = i — e o

26. In order that you can give as clear a picture 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.
. 4 o loo Ked [) Ke a searh-1rght, L1y ng Fhoush
+‘f— gky’,"l';i!/ﬂt/(j off a beamM ’“M c?'F /('3A+—‘
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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° 75%

»

a

60°

45°

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, cnd shiuw any changes in direction during the course.

CN ) .)' K

\
' ~> ¥

29. IF there was MORE THAN ONE cbiect, then how many were there? :
Draw a picture of how they were crranged, and put an arrow to show the direction that they were traveling.

O/V/,V CAlC alajec'f_ |

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

N ©O

R e e R e e = —— o A —— e e - E— e — - A ————— — e e . T s ey = e ey e i i S [T S TSRS A S e T — A Se_—

- = e e e i e w o e — A il e | A R ——

31. Was anyone else with you at thehfifne you saw the object? (Circle One) . (Ees) Npﬂ
31.1 IF you cnswered‘YES, did they see the -obiect too? (Circle One) @ No

ist their names and adg |
;*.M""""*"

£l } l

——" ; %

76 th,s‘o/s;y/'//e/d//f'o Teffersoqvi Ift; O_H’. ’ Tefrers owvf/lf,
/3128

32. Please give the following information cbout yourself:

NAME _1_—_ —-L— ——‘——

Lost Nome First Name Middle Name

0’0

i —— = —--% e — . i A S . ——— - — S SE——— o

Zone State

ADDRESS

TELEPHONE NUMBER 1

Indicate any additional information ctout yourself, including any special experience, which might be pertinent.

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

s ¥ A

Day Month Year

Dutly offrcer, depti of UFOS - WM'_*H’ Rt arF

WO, .

= = L a—————
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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 sew it. Place a “’B"’ on the compass where you /ast saw the object.

90°

5.

60°

j 28. Draw g picture that will show the metion that the object or objects made. Place an ‘‘A’’ at the beginning of the
reth, a ‘'R’ 2t the end of the path, and shiuw any changes in direction during the course.

29. |F there was MORE THAN ONE object, then how many were there?
Draw a picturs of how they were arranged, and put an arrow to show the direction that they were traveling.

- o m —
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30. Have you ever seen this, or a similar object before. If so give date or dates and location.
31. Was anyone =ise with you at the time you saw the object? (Circle One) . " Yes | No
31.1 IF yvou answered YES, did they see the object too? (Circle One) Yes No
31.2 Plecse list their names and addresses:
32, Please give the following information cbout yourself:
NAME R L e Ao
Last Name First Nome | Middle Name
TR GRS . LR R SRR A UKD TSR ORRCOR VRIS RPN e P ARG s TSR
Street City Zone State

TELEPHONE NUMBER BRI cavmmcniss  TBR

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

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

Month Year

Day

- - . . L e LN e SR I.- i .I o ol _...: ‘-'.-. ¥ Iiu 2 l.'-".T-' o . o sa TL .‘ 5 P & . il i gl ¥ ".-.i. ' - | e 1 i 3 ' !
R L Jﬁ Bl % iﬂwﬁhﬁ R WA Al 3N jh‘-.-.-'_-.;*hl"!"'!_ll_:* TR W . R T by GINE PV B D 4 ' ' ' e : . ‘| Lo : . : H

- e ———— . - —— T T— " — 1 —— —— . — — T —— e A — - —

o e——— e — i —




34. Date you completed this questionnaire: .______./_Ld__ ‘__“.L‘i{_
Mont

Day

Year

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

M/ f:q/'/(ek/ 5/\0%‘1!&, qA/JI I .L_qo‘*@
ay;ezd’ y poiN ‘f"/t/‘f é/‘NFO)‘MQT"‘a"/ '

g,ue/k:'




T .'*;I:,J_u‘.;.;.j;-ﬂ;__!-_:ml.-“ TP COSNERLY T, g T
" L

FTD (TM)
Wright-Patterson AFB » Ohio 1!-5‘!-33
2 August 1966 -

Jeffersonville, Ohlo

.

Reference your unidentified observation of 1 August 1966.

The information which we have received is not sufficient

for evaluation. Request you canplete the attached FID
Form 164 and return it in the envelope provided.

We wish to tkhank you for reporting your observation to
the Air Force.

Sincerely,
/}

%OR QUINTANILIA, Jr, )hJor, USAF
Thief, 'Project Blue Book




U.S. AIR FORCE TECHNICAL INFORMATION

This gquestionnaire 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,

Q . 9

1. When did you see the object? . 2. Time of day:
Hour Minutes
‘ A \’l é' \ q L' (’ (Circle One): A.M. or P.M.
Day Month Year |
3. Time Zone: ~ |
(Circle One):@os?em (Circle One); Daylight Saving
. Centrzl ®$tandard
c. Mocunizin
d. Pacific
e. Other
4. Where were vyou when you saow the cbiect?
7 vl OLL |
Sho L _&[g:_‘___fscu\wt L ; (Q
Necrest Pasta! Address City or Town State or County
5. How long was object in sight? (Totai Duration) I
Hours Minutes Seconds
a. Certain c. Not very sure
b, Fairly certain d. Just a guess

5.1 How was time in sight determined?

No

5.2 Was cbiect in sight continuously? Yes

e i—— — e

6. What was the condition of the sky?

DAY NIGHT |
a. Bright a. Bright :
b, Cloudy b. Cloudy *

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

(Circle One): a. In front of you d. To your left
b. In back of you e. Overhead
c. lo your right f. Don't remember ‘
FORM
FTD ocCrT 62 ]64 This form supersedes FTD 164, Jul 61, which is obsolete. l L ._,‘ l

.....




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):

3«. None ! !
A fow D-; ' |
€. Many | €. No moonlight - pitch dark

d- Dcn’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):

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

Scattered clouds Moderate or heavy rain

d. Thick or heavy clouds . Snow
Don’t remember

10. The object appeared: (Circle One );

a. Solid @As a light

b. Trensparent e. Dzn’t remember
¢c. Yapor

11. If it appeared as o light, was it brightar than the brightest stars? (Circle One ):

a. OSrighter @ About the same

b. Dimmer " d. Don't know

5y Compere brightness to some common object:

12. The edges of the cbject were-

(Circle One): a. Fuzzy or blurred
2. Like a bright star
c. Shorply outlined
c. Don’t remember

13. Did the obj=c:- (Circle One for each question)

No
No

Change brightness?

Change shape?
Flash or flicker?
Disappear and reappear?

AT A AR b S UC RN

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

Don’t know
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14. Did the object disappear while you were watching it? If so, how?

e e e e i -— ‘-mw- i el

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

(Circle Cne): No Don’t Know. |IF you answered YES, then tell what
it moved behind: ____ Q\C’WA

- - = B - . B o —— i —— o i— S —— o —— e e = i . i il Ml el — = - — i, e e R e ———  ————— . e —— i il . . . e e A — - -

- — e o wiw - R e —T . — e ——— S — i — e e Wi S . T .. - ———— R i — e R e o .l R e e ——

16. Did the cbiect move in front of something at any time, pa

(Circle Cne): Yes |F you answered YES, then tell what

SR AR RSt AT Gl

e ——— N — i — W i o ——

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

a. dSound

' e . ;
b. Color Mﬁ_._ﬁf._._" A —\'\r t.G:.M-ét K.

18. We wish t5 know the anguler size. Hold a match stick at arm’s length in line with a known object and note how

much of the obiject is covered by the head of the motch. |f you had performed this experiment at the time of the .
sighting, hew much of the object would have been covered by the match head? |

\-l i Jd "( J:{,L o..«,'&' (~— L\,pgul-(_‘q l)\-l &A_ .

19. Draw a picture +nzt will show the shape of the object or objects. Label and include in your sketch any details
of the object == you saw such as wings, protrusions, etc., and especially exhaust trails or vapor trails.

Place an crrow eside the drawing to show the direction the object was moving.

O

T — - — e A — e A e e S o
[
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20. Do you think you can estimate the speed of the object? b
| P ~E i ‘k‘ \‘Cl_
(Circle One) Yes No A‘L
C CLL\M.-Q.& \bN\MA_(

IF you answered YES, then what speed would you estimate? __ __ -~ 7™

21. Do you think you can estimate how far away from you the object was? | ! | S i

(Circle One) / Nc; 3
- | - \M\\QJ

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

22. Where were you located when you saw the object? 23. Were you (Circle One) i '
(Circle One): i
a. In the business section of a city?
a. Inside o building Oln the residential section of a city? I
In o cor In open countryside? |
@Outdocrs d. Near an airfield?
d. In an airplane (type) e. Flying over a city? I
e. At sec f. Flying over open country?
T SRR R A R R TSI NS SeUS g. Other €5 Ox ad

24, |F you were MOVING IN AN AUTCMOBILE or other vehicle at the time, then complete the following questions:

24.1 What direction were you moving? {Circle One)

a. North c. CLast e. South g. West
b. Northeast d. Southeast f. Southwest h. Northwest

24.2 How fost wereyoumoving? _____ miles per hour. |

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

No

(Circie One) Yes

. kT T — ¥

25. Did you okserve the object through zny of the following?

a. Eyeglasses Yes No e. Binoculars Yes |
b. Sun gicsses Yes No f. Telescope Yes '
c. Windshieid Yes No - g. lheodolite Yes

i
d. Window 3iass Yes No B R e L R R s |
!

26. In order that you can give as clear a picture 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.
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Place an ‘‘A'’ on the curved line to show how
“a' on the same curved line to
‘A’ on the compass

27. In the following sketch, imagine that you are at the point shown.
high the object was above the horizon (skyline) when you first saw it. Place a
the object was above the horizon (skyline) when you last saw it. Place an

show how high
Place a “‘B"’ on the compass where you last saw the object.

when you first saw it.

o
90 —
60°*

the motion that the object or objects made. Place an ‘A"’ at the beginning of the

' 28, Draw o picture that will show
yuw ony changes in direction during the course.

path, o ‘‘B’’ ot the end of the nath, and s

29. IF there wes MORE THAN ONE object, then how many were BRI

Draw a picture of how they were crrcnged, and put an arrow to show-the direction that they were traveling.
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30. Have you ever seen this, or a similar object before. If so give date or dates and location.

-.__——F—__-___——-l—- s w— i — i —— e - i e —— o — | i - W ——— e e i — . —— e e S e S el T T T T e el T TN SR N ——— - I —m——— S _— — —_— - — - & e . . -l . - &

‘31. Was anyone =!se with you at the time you saw the object? (Circle One) | | No

31.1 IF vou answered YES, did they see the object too? (Circle One) Yes No

31.2 Please list their names and oddresses:

Mme. @

NAME
Middle Name

__J(?. [-[QMS o\x.ux_ldk{___ O l\:t. \

- — —— e . i — e —— i . — - e e e o —

City Zone State

Spapy - —— GE_______.__./(’L Csex

TELEPHONE NUMBEY

Indicate any additional information cbout yourself, including any special experience, which might be pertinent.

- e .

33. When and to whom did you report that you hed seen the object?

Day Month Year /\/ ﬂ/

-,
>‘~'--_
L ]
L
e
¢
W'
\---* 8
i
wm,_‘_‘-
e o ——— T — i - - W e e i S— L e —_— B
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34. Date you completed this questionnaire: ._.__.__J___ _dz‘:af___..

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.

K

M%:M NN m%! ,
/@3/«4 Whr Pt Oo»ui ‘i‘&tﬂ bl




