. DATE « TivE GROUP

¥
&

-

i_m. - :

PROJECT 10373 RCORD
2. LCCATION
Alaxendria, Virginia (2 witnesses)

' 3o Yo 67 11/0LiS5Z

civilien
4. NUMBLR OF O3JECTS

One
5. LENGTH OF OBSERVATION
t_ L5 minutes

6. TYPE OF OBSERVATION

Ground-Visual
7. COURSE

8. PHOTOS

0 Yes
v No

|9. PHYSICAL EVIDENCE

} Not Reported
l

; i1 Yes
I XX No

FORM

10. CONCLUSION

INSUFFICIENT DATA FOR ZVALUATLON

Report is conflusing in some paris.

BRIEF SUMMARY AND ANALYSIS

Observers said there were no sounds, but sald 0D eCU Alsapd-
eared by speeding off out of sight. Odbject was silver co%ar.%
Object appeared as two plates pul together, witn aﬁpointea
painted cup upside down on it.
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30. Hove you ever s¥¥h this, or a similor object before. |f so give date or dates and location.

e uf

- W—— - -

31, Was onycne else with you at the time you sow the object? (Circle One) @ No
x;Yu

31.1 IF you onswered YES, did they see the object too? (Circle One)

312 Please st their names and addresses:

s A— .

e ———— e R — S ——

2. Pleasa give the foliowing information about yourself:

NAME _*_r_“:-_t,——
iLés? Name

ADORESS *& _A_LL_L._ s o rgerans
SN .. 2 o
TE LEPHONE NUMBER AGE SEX

indicate any additional information abowt yourself, including any special experierce, which might he pertineny,

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

- / s
Pl asale, 1G4 7
Yeor

P
el

Deay

1 F e i e — N ———— i -

Str.ﬂ

Month

e — e —

e T — S — e —— = L —— 8 e & L]
— S — —————— - — — S ——

|
|
!
i
z

First Name | Middie Nome

City Zore Stare
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34. Date you comp-hnd this Questionnaire: T | _ZL_ _'&._3’:"" / -———“i-:-——

fatoRiaa | Bk T Menth T " Yeer

— — -

‘ 35. Information which you feel pertinent and which is net adequately covered in lht specific points of the
quuhm or a norrative explanation of your sighting.
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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 cerial phenomenon that you have obsarved.
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 parsonal information so

that if it is deemed necessary, wa may contact you for further details,

— - o = —— - | — e —— - - — c———— i — g — il LT - - ——— e — —

1. When did you see the object? | | 2. Time cf day: __L?_C)_.o. _Li__

Howur Minutes
, -\ (Circle One); A.M. or @
Day
3. Time Zone; o
(Circle One):(a. Easternd (Circle One); a._ Daylight Saving
b. Central —Qb. ‘Stnndg@
c. Mountain
d. Pacific
i e. Other
4. Where were you when you saw the object? !
I I o o
- ' r,,f: ! "/#f (YA ML eLLY
Neorest Postal Address — ' _ City or Town State or County
it 2= .
' 5. How long was object in sight? (Toral Duration) __C)___ ..___l_‘)__ ___D_—
: Hours Minutes Seconds
ilu_ﬂl :#r’l’ﬂin > Co Nﬂf Vﬂ‘q t I%1g
>, Eairly cartain d. Just o guess

3 I3

5.1 How was time in sight Cerermined?

P e a——— . R T ¥ e

5.2 Was object in sight continuously? Yes N o

6. What was the condition of the sky?

DAY HT
G.Fugm

a. Brignht 4 t
o, Cioudy b. Cloudy

7. IF you sow the object during DAYLIGHT, where was the SUN locatad a3 you looked at the object?

(Circle One): a. In front of you + d. To your left
b. In back of you a, Qverhecd
c. To your rignt f. Don't romembar
FORM Reproduced by Library of Congress, Legislatlve Referesncs Service

FTD ocré2 164 This form supersedes FTD 184, Jul 51, which is obsolete. Ma}r 1966
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8. IF yo.u sow the object a* NIGHT, what did you notice co-cerning the STARS and MOON?

i 8.1 STARS (Circle Ore): 8.2 MOON (Circle One: ;
| &:ﬂﬁuﬂa o. Bright moonlight
' b. A few CEL Dul!#f?inliﬂjht)
| c. Many c. No moenlight - pitch dark
"~ d. Don't remember d. Don’t remember

o E— R e ——————— e ———

9. What were the weather zonditions at the time you saw *he object?

l
f CLOUDS (Circle Oe):~ WEATHER (Circle Onre):
C :. Clear ;F) e a. Dry el 1 TN e : :
b. Hazy ~ | Q“TE;, =iz, or light rain ) ; :
¢. Scattered cloude c. Moderar~ or heavy rain :
d. Thick or heavy clauds d. Snow
i | e. Don't ramember
i 10, The object appecred: (Cirzle One): ;
| 7. Selid’ d. As a light !
) . |ransparent e. Don't remember !
; ¢. Yapor !
!-__-__—_ ]
! 11. 1f it appeared os a ligh®, was it brighter then the brightest stors? (Circle One): !
, a. Srighter <. Abeou? the same g
: . Dimmer d.¢ Don"t k
; 1.1 Compare bfigﬁrnﬂsl o soMme common ohpﬁ‘
; 12. The edges = the sbiect were: i
E (Circie Orre): 0. Fuxzy or blurred e, Other :
fi E;_Lf_:_.:i;t-__::_brighf stor . |
? r:_ﬁL-ér-—?:?_ll_?_‘ll_’EL . ————— r—
d. Uzr's romember ——
13, Did the object: . - (Circle One for each question) | i
| c. Apo=cr to stand still at any time? 'Yesu No Don’t know -
; D, Suddeniy spmed uD ANt rush awoy ‘ot any time? (\ »s No Dan’t know i
| c. Break up into parfs 4 explode? Yrs (E) Don’t know \
g d. Give off smowa® Yas ’ (_@ Don’t know
e. Chaonge bright~=xs? :_‘!'@ No Don’t know
f. Change shope? Yas .&E;‘f Don’t know
g. Flash or flicker? L(Fi:' No Don’t know
; h. Disappeor ord reapnpecr? Yeos “No” Don't know

it -
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| I

! 14, Did the ob ect disappeor while you were wmchmg it? If :u how?

g % ‘ oY %‘- J..,,_... L‘“ ) f’“’{

-
-
- cg— . ——

_— e —

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

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

IETNOVEE BEBIEY o . o aad TR e e ettt PO p——

e e e - E EES—— o — e e re—

16. Did the object move in front of something ot any time, porticulorly a cloud?

(Circle One): Yes @;\‘ Don’t Know. IF you oanswered YES, then tell what

i
i il b 15

g -

in front of:

e e i
O F W e Te— - N - —

: i7. Tell in a few words the following things about the object: | :
; a. Sound :ﬂ_ﬁ'_:&_f- o e FERsy it - | :
; b. Color ML____._ — * """"_""'""";

18. We wish to know the angular size. Hold a match stick ot 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 hove been covered by the match head?

L et T

f an ',

19. Drew a picture that wiil show the shape of the object or obijects. Label and include in your sketch any details
of the object that you saw such as wings, protrusions, etc., and especially exhaust trails or vdpor trails.

o — W

Place on crrow beside the drawing 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) Yes "i{o)
IF you answered YES, then whath speed would you estimate?
21, Do you think you con estimate how far away from you the object was?
(Circle One) Yos No |
vlr‘ . I
IF you answered YES, then how for away would you soy it wos? _L.--_EM
bod
22, Where were you located whon you saw the obp;l" 23. Were you (Circle One) | ‘
(Circle One): . 1 - :
a. In the business section of a city?
a. Inside a building | ‘ (j_:_i_ In the residential section of o l:lty)
b. Ino cor : : c. In open countryside?
':. Outdoors ' | d. Near an airfield?
[ In an airplane (type) e. Flying over a city? B J
l ’% ' f. Flying over open country? |
Q_O'th ﬁhwﬂlamdaa_ﬂww g. Other
l st A € fd Ny |
| 24, |IF you were MOVING IN AN AUTOMOBILE or other vehicle at the time, then complete the following questions:
] 24.1 What direction were yuu moving? (Cirele One)
! a. North ' c. Easr e. South g. West
l b. Northeast d. Southeast f. Southwest h. Northwest
24,2 How fost wereyoumoving? _______________ miles per hour,
24.3 Did you stop.ot any time while you were iooking of the object?
i [Circle One) Y=s No

23. Did you obsarve the cbrect theaugn any of the foliowing?

|
' N ————
f t. Eyegicsses (J’_'::‘i- N e. Binocuicrs Yes @ |
i b. Sun gicsses Yes f, Telescope Yes No |
c. Windshield Yes g. Theodolite Yes / ¥ |
d. Window gioss Yes h. Other = 1 . .
26. In order rhut you ~an give-as clear a picture os ﬁnuibl- of what you saw, describe in your own words a common
1
. object or objacts which, when placed up in the sky, would give the same uppoarnncn Qs tn-e opject which you saw
' A |
J,L;') f"["d’ _ir f .'ftb ,W/J Lg_--ff/ LL/" - “‘C: ﬁ"“’"’" 4 W on _/; |
|
' .‘




|
30. Hove you ever sewh this, or a similar object before. If so give date or dates and location.

A~ l
31. WNas anycne else with you at the time you saw the object? (Circle One) Yes No l

31.1 IF you onswered YES, did they see the object too? (Circle One) \Yes No
11 2 Plﬂﬂl. III' 'h.lf names ﬂﬂd 0“'.".“ ,
- S w ;
|
’ i
|
' I
Bl {
N A i ey L S

32, Please give the foliowing information about yourself:

“_m_._g___ Nl Y
iLdst Name

First Nome M:ddie Nome

woovess _ SR, o Uiewwnt

Street Ciry Zone St ate

\

-
receprone numeer AR st 42 st h

indicare any odditional information abowt yourself, including any special experience, which might he pertinent.

it Tharias. T e . e . T .
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3. Wuen and to whom did you report that you had seen the object?

oo g MM st D D

Day M otve R Yaar
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