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AFR RO<170C1)

r" JID YOU OBIERVE THE PHENOMENON THAQUGH ANY OF THE FOLLOWING?T INCLUODE INFORMATION ON MOBEL
YOE FILTER, LENS PRESCRIPTION OF OTHER APPLICABLE DATA.

A i .

B i o — i —— B . S e o -

e w

- = — i —— i < ————

'\ :.‘*EGLAEEFS CAMERA VIEWER | St R

- - e e e o - o - ———

— o

| _'..'H"-LASSE.S BINOC ULAHE.

*1HnﬂH|ELﬂ T EL ESEQPE e R O R ———

' S'DE \'IIHDQH OF \.'EHI'CLE - ) ' THEDDELITF{ e T . e i Kaiastie
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| munowﬂnnE " OTHER : 8 =g

A DO YOU ORDINARILY WEAR GLASSES" “Blyes [Cno | 8. DO YOU USE READING GLASSES? [ |YES [ |NO

18 WHAT WAS YOUR IMPRESSION CF THE EF'E.EQ OF THE 15, WHAT WAS "'I"ﬂUH |“PHE55|BN QF ‘Tl;FE; El;{:;:&ﬁap};‘gﬁn
PHENOMENON? GIVE ESTIMATE OF SPEED oL 0"y PHENOMENON? GIVE ESTIMATE OF DISTANCE A 2

U —

IN ORDEH THAT WE MAY OBTAIN AS CLEAH A PICTURE AS POSSISLE OF "HHAT YOU SAW, DFSCHIEE IN YOUR OWN WORDS
A COMMON OBIJECT OR OBJECTS WHICH, WHEN PLACED IN THE SKY, SIMILAR TO WHERE YOU NOTED THE PHENOMENON,

#OULD BEAR SOME RESEMBLANCE TO WHAT YOU SAW. DESCRI!BE SIMILARITIES AND DIFFERENCES BETWEEN THE
COMMON OBJECT AND WHAT YOU SAW,

) 0 AN B A
Lo\ t\u"n \ L"B\,n \ ¢ N h‘\..-i\ )

. O1D YGU NOTICE ANY ODOR, NOISE, OR HEAT EH&HATIHG FROM THE F‘HENGHEHGH OR ANY EFFECT ON YOURSELF,
ANIMALS OR MACHINERY IN THZ VICINITY? YES {NO. IF “YES,” DESCRIBE.

..h 3

2 L TG = g

-

T

T R o —— —

-
"~ ,

-
210 THE PHENOMENON DISTURS THE GROUND OR LEAVE ANY PHYSICAL EVIDENGE. [1ves ({T\no.
IF *YES.” DESCRIBE.
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DEPARTMENT OF THE AIR FORCE
HMEADQUARTENRS "OREIGN TECHNOLOGY DIVISION (AFSC)

WRIGHT. PATTERASON AIR FORCE BASE. OHIO 4%47)
nEPLY TO » -
artn or.  TDPT (UFO)
SUBJECT: UFO Observation

» 19 October 1968
Dayton, Onio 45410 |

Reference your recent unidentified flying object sighting which

you reported to the Air Force. The information which we have
received is not sufficient for a scientific investigation. Request
you complete the attached AF Form 117 ard return it in the self- :
addressed envelope. Thank you for reporting your observation to |
the Air Force. |

B s R R e =

“LECTOR QUINTANILLA, Jr, Lt Colonel, UGAF 1 Atch

Chief, Aerial Phenomena Office AF Form 117 w/envelope
Aerospace Technologies Division

Production Directorate

i
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ATFR RO-17(C1)

SAL NOH IMAGINE YOU ARE AT THE CENTER OF THE COMPASS ROSE. PLACE AN "A® ON THE COMPASS TO INDICATE THE
SIREGTION TO THE DPHENIMEMON WHEMN FIRST SEEN. PLACE A *B* 0N THE COMBASS ¥0 INBISATE THE DIRECTIAN 6

NN W NN E
NW NE
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7. IN THE SKETCH BELOW, PLACE AN "A®" AT THE POSITION OF THE PHENOMENON WHEN FIRST SEEN, AND A "B” AT THE
POSITION OF THE PHENOMENON WHEN LAST SEEN. CONNECT THE "A®” AND "B®" WiTH A LINE TO APPROXIMATE THE
MCVEMENT OF THE PHENOMENOCN BETWEEN "A” AND "8°., THAT IS, SCHEMATICALLY SHOW WHETHER THE MOVEMENT
APPEARED TO BE STRAIGHT, CURVED OR ZIG-ZAG. REFER TO SMALLER SKETCH AS AN EXAMPLE OF HOW TO COMPLETE
THE LARGER SKETCH.
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SIGHTING OF UNIDENTIF[ED' PHENOMENA QUESTIONNAIRE IDGRT TURENS APPROY:

THIS QUESTIONNAIRE HAS BEEN PREPARED S0 THAT YOU CAN GIVE THE U.§ AIR FORCE AS MUCH INFORMATION
A8 DOSSIRLE CONCERNING THE UNIDENTIFIED PHENOMENON THAT YOU HAVE ORSERVED. PLEASE TRY TO
ANSHRER ALL OF THE QUESTIONS. THE INFORMATION YOU GIVE WILL BE USED FOR RESEARCH PURPOSES |
YOUR NAME WILL NOT BE USED IN CONNECTION WITH ANY OF YOUR STATEMENTS OR CONCLUSIONS WITHOUT

| vYOU R 1\1.;,,311[351(}};, RETURN TO AIR FORCE BASE INVESTIGATOR FOR FORWARDING TO FTD (TDETR), WRIGHT.
PATTERSON AFB, OHI0 45433, 1AW AFR 0. {7, (IF ADDITIONAL SHEFRTS ARE NEEDED FOR NARRATIVE OR SKETCHES
ATTACH SECURELY TO THIS FORM OR ANNOTATE WITH YOUR NAME FOR IDENTIFICATION )

e — — e W w m— — ——— S - o i——

| WHEN DID YOU SEE THE PHENOMENON?

W Tm mm @ R N il il — il

\1- A, L : ,.. 3

DAY A . MONTH N0 YEAR 2 Y

2 WHAT TIME DID YOU FIRST SIGHT THE PHENOMENON?  f_ . '{ | - T ——
HOUR MINUTES (_ i ] Am. | |P.m.

3. WHAT TIME DID YOU LAST SIGHT THE PHENOMENON? : ' . O B e e
HOUR — \ MINUTES 22 2 _ﬁEA*M. T Pom

& TIME ZONE [ ] DAYLIGHT SAVINGS []STANDARD X 2 e

TS _EASTERN [ JCENTRAL [ JMOUNTAIN 1 PACIFIC [ ]oTHER

. ame e e w —

5. WHIRE WERE YOU WHEN YOU SAW THE PHENOMENON? IF IN CITY GIVE THE NEAREST STREET AGDRECS AND INDICATE ON
A HAND DRAWN MAP WHERE YOU WERE STANDING WITH REFERENCE TO THE ADDRESS. IF IN THE COUNTRY, IDENTIFY THE
HIGHWAY YOU WERE ON OR NEAR AND TRY TC FIX A DISTANCE AND DIRECTION FROM SOME RECOGNIZABLE LANDMARK.

o

TR OWNO
T \
‘\B‘ q""\ 'X"\ 'H'J v}

6 'MAGINE YOU ARE AT THE POINT SHOWN IN THE SKETCM, PLACE AN "A” ON THE CURVED LINE TO SHOW HOW HIGH THE
“HENDMENON WAS ABOVE THE HORIZON, OR SKYLINE. WHEN FIRST SEEN. PLACE A 3" ON THE SAME CURVED LINE TO
SHOW HOW HIGH ABOVE THE HORIZON THE PHENOMENON WAS WHESN LAST SEEN.

OBSERVER —/ -

AE [OR% 449




AFR 80-17(C1)

{70, IF YHERE WERE MORE THAN ONE PHENOMENON, HOW MANY WERE THERE? DRAW A PICTURE TO SHOW HOW THEY WERE
T ARBANGED. DID THIS ARRANGEMENT CHANGE DURING THE SIGHTING?

.
| N o
! .
{ 11, CONDITIONS (Check eppropriate hlocks.)
L A SKY 8. RS WEATHER " il
' DAY by o CUMULUS CLauEﬂLuu- fluffy) I Trocomrmist J
e ""-,FT:‘LIGHT - - CIRRUS CLOUDS (High fleecy or Herring- =: | HEAVY RAIN i
1 NIGMT bone) LIGHT RAIN OR DRIZZLE
‘_:: GLlEAH___ E=E 4 bmuus CLOUDS (RnsnT ' _':EML. * e = '
PARTLY CLOUDY CUMULONIMBUS CLOUDS SNOW OR SLEET
- COMPLETELY OVERCAST (Thunderstorms) [ UNKNOWN [ I
B iy |HwazE OR sMOG (g’ P ¥ [ | NONE OF THE ABOVE
i C. F TH.... EIGHTIHG WAS. AT 'rthIGH'r OR NIGHT. WHAT DID YOU NOTICE ABOUT THE STARS AHL‘J MOON?
STARS (2) i MOON %
NONE “~<[ERIGHT MOONLIGHT > 1 NO MOONLIGHT
=2 (A FEW TMooN wiTh HALO 3 UNKNOWN it
[ [onknown | [pARTiAL New or quarten b
19, IF SIGHTING WAS IN DAYLIGHT, WAS THE SUN VISIBLE? YES NO. IF "YES,* WHERE WAS THE SUN AS YOU FACED
THE PHENOMENON?
__TTN FRONT OF YOU TO YOUR RIGHT —y OVERHEAD (Near noon)
IN BACK OF YOU tl Lmun LEFT UNKNOWN :
| €. SPECIFY THE MAJOR SOURCE OF ILLUMINATION PRESENT DURING THE SIGHTING, SUCH AS THE SUN, HEADLIGHTS OR |
STREET LAMP, ETC. FOR TERRESTRIAL ILLUMINATION, SPECIFY DISTANCE TO LIGHT SOURCE.
VADTWI & TS

12. GIVE A BRIEF DESCRIPTICN OF THE PHENOMENGON, INDICATING WHETHER IT APPEARED DARK OR LIGHT, WHETHERIT
- REFLECTED LIGHT OR WAS SELF-LUMINOUS AND WHAT COLORS YOU NOTICED. DESCRIBE YOUR IHFHESEIGH OF NHETHER
IT WAS SOLID OR TRANSPARENT, WHETHER EDGES WERE SHARP OR FUZZY. DESCRIBE THE SHAPE OR INDICATE IF IT

APPZARED AS A POINT OF LIGHT. INDICATE COMPARISONS WITH OTHER OBSERVED OBJECTS, LIKE STARS, A LIGHT OR
CTHER OBJECT IN YOUR FIELD OF VIEW.

D Sa O \ O -, -
~ — o N O WY 1 L . - " o Y a -
‘ g '\ \\.""\-‘_ 1‘4\_,} o ™ T-,_' X \ r::.,t o T"‘tt" 1_] 1'&.‘:1 t.
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|
|
|
:
i
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1B WHFH‘F WEHL' YOu WHEH YGU SAW THE.' F“’HENGMEHON? (. hrrﬁ u;urruprurrr !fur

S B i —

"I BUILDING

N Cﬁﬁ
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AFR R0-17(C1)

[ €l J'n}

¢ et
! [IH EU“INFSS FETIBH DF o] B ‘f
h¢1|n ﬂ““ﬁFNTIM rrrrwﬁnrtr?lrv

(] As ORIVER G 5 __*_ILI:I_D_:-?_:FI'T "'”—(J_LLNFTFH' SIDE
N EGAT ) T-MFJFIFLD
!N ARPLANE [ 1..&%_':’_'_'51'_:;.1'155_ PASSENGER | [FLYINGOVERCITY ' ‘
oTHER | JEAYING OVER OFEW COUNTRY T
. | OTHER
R ", - IF YOU WERE IN A VEHICLE, CEE%L ETE THE FOLLOWING: SRR i
h'ﬂHAT DIRECTION wE;E You MGVING" | HOW FAST WERE YOU MOVING? T SRR A R
v F H»‘.'JHTH il EAST A D ]
SGUTH o Y DID YOU STOP ANYTIME WHILE OBSERVING THE )
4 | s — OPHENOMENON 7
| NORTHEAST SOUTHEAST w
e HGHTHWEST 1 Tsuu THWEST ] YES L JNO

- b

— e R W —  — - e R -

SXPUAIN WHETHER SUCH MOVEMENT AFFECTS YOUR SKETCHES IN ITEMS 5 AND 6 e, B |

DESCRIBE TYPE OF VEHICLE YOU WERE IN AND TYPE OF

e ——— ————— T S ai— S Ere—— e & e —

ROAD, TERRAIN D'F. EUDY DF WATEH YOU TRAVERSED LURING

THE SIGHTING. STATE WHETHER WINDOWS OR CONVERTIBLE TOP WERE UP OR DOWN.

MOW MUCH OTHER TRAFFIC WAS THERE?

L e —iw

DID YOU NOTICE ANY AIRPLANES? [ | YES [=LNO
OF SIGHTING THE PHENOMENON AND WHERE T

IF "YES " DESCRIBE WHEN THEY WERE IN SIGHT PFLATIVE TO THE TH-'

HEY WERE IN THE SKY RELATIVE TO THE POSITION OF THE PHENOMENON.

9. HOW LLONG WAS THE PHENMOMENON IN SIGHT? e
LENGTH OF TIME : , - | CERTAIN OF TIME | NOT VERY SURE
B e 7o L ks T~ | FAIRLY CERTAIN I [JusT A cuess
HOW WAS TIME DETERMINED? ; = o | ]
ST  TVY WIS

WAS THE PHENOMENON IN SIGHT CONTINUOUSLY?

MOVEMENT OR THE BEHAVIOR OF THE PHENOMENON, AND DESCRIBE

PEARANCES ON PREVIOUS SKETCHES.

YES | | NO.

IF "NO.” INDICATE WHETHER THIS IS DUE TO YCOUR
SUCH MOVEMENT OR BEHAVIOR. INDICATE DISAD.

PAGE 3 OF 3 PASES




AFR 80-17(C1) |

'S, DRAW A PICTURE THAT wiILL SHOW THE SHMAPE OF THE PHENOMENDN. INCLUDE AND LABEL ANY DETAILS THAT MIGHT
HAVE APPEARED AS WINGS CR PROTRUSIONS, AND INDICATE E4+AUST OR VAPOR TRAILS, INDICATE BY AN ARROW THE
DIRECTION THE PHENOMENON WAS MOVING

- -

S ol —

‘_.--”J - '-\\::} -_;-:) e '-\ e ,.-‘—l-:- ‘-... s :
\\..._,1\_\ \ Ny \‘-."«.‘-31 ,n:_

S s e

— e, TR P el BT R TSR P O ey SR Ay Yy, T e T

-

Lol o

B e o

G B R = N

15. ¥HAT WAS THE ANGULAR SIZE? HOLD A MATCH AT ARM'S LENGT= IN FRONT OF A KNOWN OBJECT, SUCH AS A STREET
LAMP OR THE MOON. NOTE HOW MUCH OF THE OBJECT IS COVERED BY THE HEAD OF THE MATCH. NOW IF YOU HAD

SEEN ASBLE TO PERFORM THI!S EXPERIMENT AT THE TIME OF THE SIGHTING, ESTIMATE WHAT FRACTION OF THE
PHENOMENON WOULD HAVE BEEN COVERED 8Y THE MATCH HEAD.

NN

T B e R b T B

s TR W
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M e - el -}
[ - -
. AFR 80-17(C1)
{ '3 D10 THE F‘H-'*l HENGN YES HNO [UNKNOWN
uous N A STRAIGHT LINE? e e R AP SRSl
srma ‘:TILL AT‘ AH‘FTlHE*! T . e 1- _ -.i.___.__

LR A AL S | e — | S — W e = o — - A i — R . —— _

SUDDENLY SPEED UP AND RUN AWAY?
BREAK UP IN PARTS AND EXPLODE? | R S e o

CHANGE COLOR? - | it ‘— iy .

GIVE OF F SMOKE?
CHANGE BRIGHTNESS?
CHANGE SHAPE?
FLASH OR FLICKER?
msmpzm AND R"A.PPEAHT

SPIN LIK!:. A TOP?

MAKE A NOISE? "
FLUTTER OR WO9BLE?

14. ¥HAT DREW YOUR ATTENTION TO THE PHENOMENON?

A — i

A i

S A% AL s_"*,\(ir.u Yo woNamae 1)

= = — e —— B i e S maae —————— = —

A. HOW DIDIT FINALLY DISAPPEAR?

el T

Y 1‘1 NN 'Lh"; A F‘j\ ﬂxj‘\\ 'i S0 BN

— o . ——

1D THE PHENOMENON MOVE BEHIND OR IN FRONT OF SOMETHING, LIKE A CLOUD, TREE, OR BUILDING AT ANY TIME?
YES [ JNO. IF *YES,” DESCRIBE.

O

E!

-"II. " w - L L
t.;ﬁﬁ-"“l‘\‘.c:.l " ey - = !“\ -..' Ik =
b .i--""hq. . - l'u L *‘ f\- 1 f' .-"‘I .
4 NIRRT
ol
I
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7 Ay AFR 80-17(C1)

24 HAVE YOU EVER SEEN THIS OR A SIMILAR PHENOMENON BEFORE? [ |YES [ |NO. IF *YES,” GIVE DATE AND
LOCATION,

23 ;n_f]uﬁ ANYONE WITH YOU AT THE TIME YOU SAW THE PHENOMENON? [|YES [ ]NO. IF "YES* DID THEY SEE IT TOO?
] YES | |NO.

o — — e — e - - e - — P

A. LIST THEIR NAMES AND ADDRESSES

s iRl o — —

~ & 4
! il
GIVE :THE FOLLOWING INFORMATION ABOUT YOURSELF
LAST NAME, FIRST NAME, MIDDLE NAME
1_'+|.lllT:H.:H‘-I?E:is (Street, City, State and Zip Code)
TELEPHONE (Area code :::md number) i DT e AGE - N : i
é O MALE ™3 | FEMALE

INCICATE ADDITIONAL INFORMATION INCLUDING OCCUPATION AND ANY EXPERIENCE WHICTH MAY BE PEHTIN.ENT,

§
!
;

25 WHEN AND TO WHOM DID YOU REPORT THAT YOU HAD SIGHTED ThIS PHENOMENON ?

T Ry a5 SR, | % L b3
NAME 2 SaA oo NN ANy R AN DAY____ MONTH YEAR " "
26. DATE YOU COMPLETED THIS QUESTIONNAIRE. Eis
DAY MONTH YEAR

PAGE 8 OF 9 PAGES

“ _ . WY &' 0 B . :

(T . el £ " i i ¥ )/ " P TR I-r'. o s ".;I'... £f J § : F ! -~ P }'-‘i"‘ L
o ¥ o ko ' A i ;- ' I el b L S ﬂf 0 Ty e Y '_'I-:- o {\r: !b i '. -*:‘ ; o LP
R e T A *_:n..;_htﬁ._r_.i._g-_..fj,?s_—,--_.qctnlg-_ ‘#ﬁh&# e Vi _"‘_.-.555"‘,}__“ =

i




