9. PHYSICAL EVIDENCE

1. DATE - YIME GROUP

L hpril 65 01/0745Z
SOURCE
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NUMBER OF OBJECTS
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LENGTH OF OBSERVATION
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TYPE OF OBSERVATION
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COURSE
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10. CONCLUSION
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11. BRIEF SUMMARY AND ANALYSIS
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Preoviows editions of this form may be used.




1. CATE - TIME GROUP 2. LOCATION

19 Aprdl
SOURCE
Civili'n

NUMBER OF OBJECTS
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LENGTH OF OBSERVATION
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PHOTOS

0D Yes
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9. PHYSICAL EVIDENCE

L] Yes

D7 Ne
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J.5, AIR FORCE TECHMNICAL INFORMATIOWN

This questionauire has bean preparad so that you can give ihe U.5. Air Force as much
information as poss ble concerning the unidentified ce: 2l phenowenon that you have olserven,
Please try to answer as many questisns as you possibly can. The information that ycu give wil!
ba usad for research purposes. Your name will not b» used in connection with any statemani:,
conclusions, or publications without your permissiorn., We raquest this parsonal informatien sc
that if it is deemad necessary, ws may centact you for further details.
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|. When did you s=e tha cbjrct? 2. (ime of da;: 2100 -—. - Oy

1 Houre Minuiss
1 6 i o ; ‘f.- |
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1. Time Lons. | . ..
(Clircla Cne): o, Costern (Circie ine); a, Daylight Saving )
| ~, ~Cantral b, Srandard :
Wountain | ;
i, Pacitic :
B D o e o :
i, Nhara wers vou whan ;o0 aw the abisct’ :
?
ering. . PRGN TR | - < - WL ,
ity ar Town Srote or Coiiney 4
- = A ——
5 P
Hours Minutes Seconds ,l
)
_arrem C. NOFf very Sure :
Eairl, cartain d. Just a guess !
. | . . + & . a s
3.1 How wns 'imae in sign’ tatarmined? ‘,ﬂ__?f._"'.}.ila,:__i-___“._ —— APE $
3
5.2 Was abjmct in sight continuously? TR il PO o oniiits E
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5. What was rhe condition or *na sky? :
DAY NIGHT ?
2, Bright 9, Bright s
h. Claudy h., Cleudy :
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7. IF you saw tha object during DAYLIGHT, where was the SUN located as you locked at the ocrent? :
. l i
(Circia Cral. 2, In front of you d. To your lef 2
h. In back 21 you a, Overnesod

e, Toyour rignt f. Don't ramambar ¢
'
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8. IF you saw the object at NIGHT, what did you notice conceaming the STARS and MOON?

8.1 STARS (Circle One): 8.2 MOON (Circle One):

a. MNone a. Bright moonlight

b. A few b. Dull moonlight

‘€s Many €,) No moonlight ~ pitch dark
d. Den't remember U.J Don’t remember

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

CLOUDS (Circle One): WEATHER (Circle One):
_'E..- Clear 'k‘[ @, my

b. Hazy - - 3 b. Fog, mist, or light rain
c. Scatterad clouds ¢. Moderate or heavy rain
d. Thick or heavy ciouds 4. Snow

. Don’t ramember

—_— s e — e il i

10. The objsct 2ppecisd: (Circia One):
a. Solid d. As 2 light

11. if it appaarsd s a lignt, «as 't beightar than the brightest stars? (Circie One):

4, Arignter =, Abou! the same
0. Dimmer d, Don't know

il.1 Compars brightness ‘o some common ooject:

P ——— e — e s e e e e e . T — — T T L — T S — — e —r—
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12. The edges of ine object wers:

(Circle Une): a, Fuzzy or biurred e, Other
b, Like a bright stor
c. Sharply outlined
d. Don't remember

13. Did the objec:: (Circle One for each question)
a. Appeor to stand stili at any time? Yes No Don’t know
b. Suddeniy speed up and rush awey at any time? Yes No Don’t know
c. Braak up into parts or sxplode? Yes No Don’t know
d. Give off smoke? Yes No Don't know
e. Change brightness? Yas No Den't know
f. Change shope? Yas No Don't know
g. Flash oc tiicker? Yeos No Don’t kmow
h. Disacpsar and reapoacr’ + _ You No Don't know
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15.

16.

17.

18.

Page J

_

14. Did the object disappear while you were atching it? |t so, how?

Turned dimmer, climba4d at a LS dagres angle, laval'ed off,

and dissappearad
in th=2 4distance, '

e —— . ——— — — . —— e ———— S —— e —— — e e 0 R —— -

. — —— - 5 e

Did the object move behind something at any time, particulorly a cloud?

(Circle One): Yos No Don’t Know. IF you answered Y4, then teli what
it moved behind: .1t _movad bashind some brizht l1ights in tha distance( abaat .

a mile away) as it dissannsaraedi, |,
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Did the objeet move in front of spmething at any time, particularly a cloud?
(Circle One): Yes Nq Don't Know. IF you answered YES, thea, ta!l wia
R | R —— S - R RR—— p——— S s s
Tell in a few words the following things about the object:
a. Sound 1o sound heard i & ol oy S AN
br Cﬂ’ﬁl' —_—— -".h.i.-l“. - - ——— it ——— - -
We wish to know the angulor size. Hold a match stick at arm’s length in line with a known object and nar: "uw
much of the object is coversd by the head of the match. |f you had performed this experiment at the tir: .t e
sighting, how much of the object would have been covered by the match head?
Most of Sne cbizet wonld have tsan covared at a certain coint in its flight,

— - —

————

19. Draw a picture that will show the shape of the object or objects. Label and include in your sketch any detoils

of the object that you saw such as wings, protrusions, etc., and especially exhaoust trails or vopor trails.

Place an arrow beside the drowing 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) Yul No

IF you answered YES, then what speed would you estimate? Pare g13ss, 590 to 2000 mph,

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

(Circle One) Yes No

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

##‘m -y S i ————— I_

(Circle One) Yes No

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 ' be In the residential section i a city?
b. Ina cor c. In open countryside?
¢, Outdoors d. Near an ocirfield?
d. In an airplone (type) e. Flying over a city?
f e. At seo 1 f. Flying over open country?
' ‘. Other — . _ B g. Other _ ... .. " i SR s i it
: 24, |F you were MOVING IN AN AUTOMOBILE or other vehicle at the time, then complete the following guestions:
24.1 What direction were you moving? (Circle One)
a. North c. East e. South y. West
b. Northeast d. Southeast f. Southwest h. Northwest
24.2 How fast were you moving? - —_miles per hour.
: 24.3 Did you stop at ony time while you wers looking at the object?
|

25. Did you observe the object through any of the following?

a. Eyeglasses Yas No e. Binoculars Yes No
b. Sun glasses Yes No f. Telescope Yes No
c. Windshield Yes No g. Theodolite Yes No
d. Window glass Yes No B T bttt cmmantbas e e e

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

object or objects which, when placed up in the sky, would give the same appearance as the object which you sow
Mo coma~n obje2ct, it just apnaarad as a roind to oval shaned bright light, '

Tara ware 4iyo nf them,

ﬁ-Mw-ﬂﬁnﬁ.-ilk':ﬁ_- - 1 | S
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27. In the following sketeh, imagine thet you ere at the peint shewn., Place an ‘A" on the curver line te show how
~ high the object was above the horizen (skyline) when yeu first sew it, Place n *'B'’ on the same curved line io

show how high the object was above the horizon (skyline) when you last suw it. Place an ‘'A’" on the compass
when you firs? sew It. Place ¢ ''B’’ on the compass where you /es? saw the ohject. -

23
b - 75°

80° He was 1ittle hazy on n2ight
or B,

28. .Draw o picture thot will show the motion that the object or objects mnFlu. Place an "'A*' at the beginniag of ine
path, a “‘B"' at the end of the path, and show any changes in direction during the course.

Do
r
e

29. IF there wos MORE THAN ONE object, then how many were there?
Draw a picture of how they were arranged, and put on arrow to show the direction that they were traveling.

— e il — -




Yage 6
30. Have you ever seen this, or a similar object before. If so give date or dotes ond locotion.
Mi“?4le of Aigast in 1¢6L about a mile from same vlace,
31, Was anyone else with you ot the time you saw the object? (Circle One) Yes No
31.) IF you answered YES, did they see the object too? (Circle Ons) Yes No
- 31.2 Please list their names and addresses:
Kattering,
[
: 32. Please give the following information about yourself:
e Wl 220 e ’.
Lest Name First Nlnw Middle Neme &
ADDRE u———- " ——
Street City Stote

TELEPHONE NUMBE I AGE 15 SEX ala

Indicate any additional information about yourself, including any speciol sxperience, which might be pertinent.

Ya Stndilas Astronomy,

33. When and to whom did you report that you had seen the object?
Deay Month Yeeur
This is iritial racort and is to Capt, Jackson, FTC Duty Cfficer Ffor 1° Aoril 15

llmbh'iﬂ. = Bl - i




34, Date you completed this questionnaire:

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

The obj2ets bacamz r2al bright (brizhter than the brightast star) at times and
Aimmad in batwean, Positive that they wers not jets or aireraft,

| ' ' - AV DRt | o s )l
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PTD (TDEW)
Wright-Patterson AFB, Ohio 45433

1 April 1965

Dear Mrs SRSVENEN ,

Reference r.nr telephone conversation with the Duty Officer of FID

on the morning of 1 Apr 65, regarding your observation of 1 Apr 65.
T™he Duty Officer's report did not contain sufficient information

for evaluation. Therefore, wvé would appreciate your filling out
the sttached FTD Form 164, We are also eattaching a self-addressed

envelope for convenience in replying. We wish to thank you for
reporting your observation to the Air Force.

Sincerely,
HECTOR QUINTANILIA, Jr 2 Atchs
Ma jor, USAFP 1. FID Form 164

Chief. Project Blue Book 2. Envelope
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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.

2. Time of day: 4

(Circle One):

3. Time Zone:

(Circle One): a. Eastern (Circle One); a. Daylight Saving
b. Central b. Standard
¢. Mountain
d. Pacific
e.

Other .

o — T — s o S S m— R s R il | —— ———— e s am =

4.. Where were you when you saw the object?

Nearest Postai Address Cirty or Town State or County

—_—— e = — I T

5. How long was object in sight? (Toetal Duration) ; =

Hours Minutes Seconds
a, Certain c. Not very sure
b. Fairly certain ; d. Just a guess
5.1 How was time in sight determined? '
5.2 Was object in sight continuously? Yes No
6. What was the condition of the sky?
DAY NIGHT
a. Bright a. Bright
b. Cloudy b. Cloudy

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

‘Circle Ona): a. In front of you d. To your left

b. In bock of you o. Qverhead

c. To your right f. Don't remember
FORM o -

FTD 0cr 52 164  1his form suparseass ¥ TD 164, jul 61, which a ohsolete.
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Page 3

Did the object disappear while you were watching it? |f so, how?

15,

16.

17.

18.

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

(Circle One): Yes No Don’t Know. IF you answered YES, then tell what
it moved behind: -

W

Did the object move in front of something ot any time, particularly a cloud?

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

e

in front of:

— == il

S —— e ——————— — ——

Tell in a few words the following things about the object:

a. Sound R - = — e

b Coler o Ll - - > - - S—— - :

We wish to know the anguliar size. Hold 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. If you had performed this experiment at the time of the
sighting, how much of the object would have been coverad by the match head?

- W

' il

Jﬂ" A o il s . e T B

it e —

19.

.

Draw a 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, etc., and especially exhaust trails or vapor trails.

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




10.

1.

Page 2

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):

a. None a. Bright moonlight

_ be A few b. Dull moonlight

c. Many c. No moonlight - pitch dork

d. Don't remember d. Don’t remember
What were the weather conditions at the time you saw the object? l

CLOUDS (Circle One): WEATHER (Circle One):
~a. Clear sky @, Dry

b. Hazy b. Fog, mist, or light rain

¢. Scattered clouds ¢. Moderate or heavy rain

d. Thick or heavy clouds d. Snow

e. Don’t remember

The object appeared: (Circle One):

a. Solid d. As a light
b. Transparent e. Don't remember
c. Yapor

If it appeared as a light, was it brighter than the brightest stars? (Circle One):

a. Brighter c. About the same
b. Dimmer d. Den't know

11.1 Compare brightness to some common object:

— —— — -

R ———. & e ——— . T =

12.

13.

The adges of the object were:

(Circle One): a. Fuzzy or blurred e. Other
b. Like a bright star
c. Sharply outlined ' . o
d. Don’t remember -

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 Don’t know
c. Break up into parts or explode? Yes No Don’t know
d. Give off smoke? Yes _ Neo Don’t know
e. Change brightness? Yes No Don’t know
f. Change shape? Yes No Don’t know
g. Flash or flicker? Yes No Don’t know
h. Disappear and reappear? Yes No Don’t know
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Page 4

20. Do you think you can estimate the speed of the object?
(Circle One) Yes No
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
IF you answered YES, then how far away would you say it was? __.j_ —— »
22. Where were you located when you saw the object? 23. Were you (Circle One)
(Circle One):
| | a. In the business section of-o city?
<@, Inside a building b, In the residential section of a city?
b. Inacar ¢. In open countryside?
¢, Qutdoors d. Near an airfield?
d. In an airplane (type) e. Flying over a city?
e. At sea f. Flying over open country?
f. Other - g. Other -
Bl ool e —————————————————————————————————————— ———————————————————————— e ——— et -
24. |F you were MOVING IN AN AUTOMOBILE or other vehicle at the time, then complete the following questions:
24.] What direction were you moving? (Circle One)
a. North c. East e. South | g. West
b. Northeast d. Southeast f. Southwest h. Northwest
24.2 How fast were you meving? . miles per hour. |
24,3 Did you stop at any time while you were looking at the object? '
(Circle One) Yes No |
25. Did you observe the object through any of the following? |
a. Eyeglasses Yes “No e. Binoculars Yes No
b. Sun glasses Yes '_ﬁ_q f. Telascope Yes Mo
¢. Windshield Yes No g. Theodolite Yes No
d. Window glass ~ Yes " No h. Other -
2. 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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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 sow 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°

73°

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

at the beginning of the

e e p— —

29. |F there was MORE THAN ONE object, then how many were there? oL O R
Draw a picture of how they were arranged, and put an arrow to show the dirsction that they were traveling.
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30. Have you ever seen this, or a similar object before. |f so give date or dates and location. '

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

31.1 IF you answered YES, did they see the object too? (Circle One) Yes No
31.2 Please list their names and addresses:

[ 32. Please give the following information about yourself:

;, mﬁ. “ o - canli

'L Last Name : First Name Middle Name

| _

'. soore I -
i Street City Zone State

TELEPHONE NUMBE_ AGE = SEX B

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?

Day Month Year




34. Date you completed this questionnaire:

e —

L T S S—

Day

35. Information which you feel p.ﬂ'll;lll‘ll and which is not adequately covered in the specific points of the

questionnaire or a narrative explanation of your sighting.
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