DATE 2. LOCATION

PROJECT 10073 RECORD CARD

4. TYPE OF
I Ground-VYisueal

3. DATE-TIME GROUP

Loeal 2000

GMT

O AisVisuaol

5. P»O FOS
C Yes
& No

. SOURCE

. » -

3. NUMBE

7. LENGTH OF DBSERYATION

3. BRIEF SUMMARY OF SIGHTING

I"'l

ATIC 7ORM 329 (REV 26 SEP 52)

12.
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O Ground-Rodar g
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11. COMMENTS
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CONCLUSIONS

Was Balloon
Probably Balicon
Possibly Balloon

Was Aircralt
Probably Aireraft
Possibly Aircraft

Wos Astronomicol
Probably Astronomical
Possibly Astronomical

Other ST = i
insufficient Data for Evaluation
Link nown
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U. 5. AIR FORCE TECHNICAL INFORMATION SHEET |

This gquastionnaire has be2an preparad so that you can giva the U, S, Air Force as much
infermation g3 possible concarning the unidentifiad aarial pheanomanon that you have obsarvad,

l
|
Piacie try 15 answar c3 many questions as you possibly can. The information that you give will |
be used for ressarch purposes, and will bs ragarded as confidential material. Your name will not l

:

be used in connaction with ony stataments, conclusions, or publications without your permission.
W3 racquest this sarsonal information zo that, If it is desmed neceisary, we may contact you for

further darails,
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1. When did YSJ azae ne GbESZf 2. Time of day: ——— ————— |
Hour Minutes ]
/N Bl r
;- ' A £ T L 430,

Day Manth Year 'l (Circla Ona): AM or P.M, [
| ' - )
l J. Tima zons: |
l (Circia Ona): ‘¢, Castern (Circle One): a, Daylight Seving |
’ 5, Cantral b, Standord i
l z. Mountain |
: i, Pacifie !
: e, Other l
f d. Whore ware you when you sow the cbject?

S A :
: " =2 b ) . b LSRR

;'}" /2 Cu S O | {_:‘:'c"“' !'j";/‘l L S e ] :
. ST 1 I T e Ty e A T T e——_— '-
, Noarsst Psatel Addresse N City or Town e State or Couniry |
| ' {
! T T R N L <N R R S ORI U A RS TR ) T 2 N LT 3 |
l
—
: 5. Estimote how long you saw the object, & TR AR A |
Hours Minutes Seconds ’
5,1 Circla one of the foilowing 1o indicate how cartain you are of your answer to Question 5. |
ar Certgin ¢, Mot very surs !

8, rairly certain d. Just a guess
: e e ! S U« va il MBS
S, Whot was ine conditien of the sky? [ras s i
{Circlea One): a, Bright daylight d, Just a trace of daylight I
b. Dull daylight s. No frace of daylight |
¢, Bright twilight f. Don't ramambar -

o —— o —— | — e - - — W O T 6 R e ——— — v —— ——
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7, IF you saw the chjec? during PAYLIGHT, TWILIGHT, or DAWN, where wos the SUN located as you looked at

ihe object”’

| (Circia Cnej: a, In front of you d, To your lef
b. In back of you e. Dverhead
¢, To your right t. Don't remember
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Pagae 2
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B, iF vou saw ih2 soject af NIGHT, TWILIGHT, or DAWN, what did you notica concerning the STARS and MOON?
B.1 STARS (Cirela Onea): 8.2 MOOM (Circle One):

a. {vone | a. Bright moonlight

b, Afew b. Dull mooniight

¢. Many ¢, No moonlight — pitch dark

d. Don’t remambar d. Don't ramamber

e e e e ——i o A— | — & - —— . e . g e — — — —— e — = . — = - — - . . —— — — - P A ——— pr— _— —— i A —s.

9, Wes the ohiact brightar than the background of the sky?

(Circle Cre! 3. Yes b, No c. Don't ramambar
R S e il e o = EE . S— S R [

10, IF it was ERIG=TER THAN the sky background, was the brightness like thdt of an automobile headiight?:

{Circla One) 'a, A mila or more away {a distant car)?

b, Several blocks away?
l c. A bicck away?

d, Several yords awoy?

e e e m e e w E——— i — i — *—-‘._—- —#mi‘-
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11, Did ihe chiect:

(Circla One for aach quastion)

i a, Appear ta stond still 2t any time? Yas No Den’t Know .
b, Suddaenly speed uo and rush awey at any time? Yas No Don’t Know

| =. Break up into perts or explode? Yos No Don't Know |
! d., Give 2if smoke? Yes No Don't Know '
: o. Changs “rightness? Tes No Oon't Know |
; f. Changs shcpe? Yes No~ Don't Know
| g. rlicker, throb, or puisate? Yos Ne Don't Know |
B T R e N . o T o L e
i 12, Did the object mave behind semething at anytime, particulorly o cloud? |
i Circle One): Yas No Don't Know. IF you answarad YES, then tell what l
I B I e e o s b mida b L |

|

F.-—.-_-—_h“- -

13. Did the object mova in front of something at anytime, particularly a cloud?

(Cirmla One): Yas No Don't Know, 'F vou answerad TES, than tell what |
i1t movad in ‘rant of: SR ENEN R BT A S T ) - e A AR 5 S e |

{
——— — - — e —— . e . . — el el e et . | — —_—— - —— - _— I

14, Did the obiect appear: (Circle One): a, Solid? b, Transparent? ¢, Don't Know. |
18, Did vou obhserve bhe Qbief:? '."‘!I"oug"\ any of the fo!!':wing? :
3. =ysg.asses Yas Ne a. Binoculars Yo No |
9. our glasses Yas Ne f, Telascope Yas No |
| s, Windshield fas No g. [heodolits a3 Na
: N A B
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14. Tall in « faw words tha following things about tha objact,

e T ——

a.l SQUnd M et R e b v e e a4 S — el R - e 8y —

- Ca. . %
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17, Drow o piciure that will show the shape of tha objsct ar objects. Labal cnd include In your skatzh any details
of the oblect that you saw such g3 wings, protrusions, ete,, and eapecially exhaus? tralis or vaper traila. Place
on arrow caaide tha drowing 20 show the diraction tha oblsct wes moeving.

L

F
S—

2. The edges of the pbject wers: |

(Circis One): a. Fuzizv or blurred #. Other
b, Like a bright shar
¢. Sharpiy sut!lined
gd. Jon't remember

12, IF thers was MORE THAN CMNE object, then how many ware there?
Crow o plcture of how thay ware arranged, and put an arrew to show the direction that thay were travsiing,

.
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What were the weather conditions at the time you saew the objact?

34,1 CLOUDS (Circle One) 34,2 WIND (Circla One)
a, Clear sky a. No wind |
| b. Hazy b, Slight braeza
! ¢. Scattered clouds c. Strong wind |
‘ d, Thick or heavy clouds d. Don’t remember |
' e. Don't remember |
34.3 WEATHER (Circle One) 34.4 TEMPERATURE (Circle One) |
a. Dry a. Cold l
' s @ . |
b, Fog, mist, or light rain b, Cool |
c. Mcderate orheavy rain c. Warm 3
[
di Sﬁo‘ﬂ dl Hor
' e. Don't remember e. Don’t remember
5 o 3 et , e 2 A g : i + & |
| 35. When did you regert to some official that you had seen the object?
. :
| pe ) TS SR g . A i
! Oavy Month Year 1'
i- - -. - -— - —— . e ———— e e —————— - —_— —— - s e s e -— =
! "'f_,;. Was anyone 2ise with vou at e time you Sow The ObiOC??
; e _‘ 1
f (Cirela One) fas No |
l - ‘F" | \ : :- P+ | h h b > :
| 34.1 IF you answered TZ5,.did they see the object t00! ;
| (Circle One) Yes No
; 143.2 Pleasa !ist their names and addrasses:
|
|
i
! |
| 37. Was this tha first time that vou had seen an object or obiects like this? ;
| l
;' (Circle One) Yeas No !
971 IF vou answered NO, then when, where, and under what circumstances did you see other ones? |
! |
|
| BN BRIy s . G b |
| I
, | . 4T e
P B2 | e , " 3 g
| J38. In your opinion what do you think the object wes and what might have caused it?
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39. Do you think you can estimate the speed of the object?
' |
; Circle One) Yes Mo |
IF you answered YES, then what spead would you estimata? ARSI ——m.p.h. |
T ARSI 0 L S e 2 - PSS o
' 40. Do you think you can estimate how far away from you the object was? L
! (Circle One) Yes No |
|
l IF you enswered YES, then how far away would you say it was? N A | fent,

41, Please give the following information about yourself:

First !nmt 3 ek Middla chms i

- e e — —‘-"‘-'A — -

NAME
: Last Name
\
SPAAr., €& |
| ADDRESS ____ e O S o [ Dild A
l . Streast Ciry Lona Stats
, teLerHone Nuvecr NS '
i
' , | | b
What is your present job? ___ /Y - — O & A i il I ik st e
i
i
RO i U A |

Please indicate any special educational training that you have had.

.-r‘-—" _—-H‘* -..-.-_

a. Grode school SR )5 v RN - a., e. lechnical school __ s A R N S 1
b. High school _ S L AR e i RN e et e il

| , College % i o f. Other special training — 28 o

| d. Postgroduate ________ XA T it %

)
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| 42. Date you completed this questionnaire: =L P s . A

! Deav Menth Y mar

|

|

l 4

|

|

|

i
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