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U.S5. AIR FORCE TECHNICAL INFORMATION SHEET
(SUMMARY DATA)

In order that your information imay be filed and coded us accurately as possible, pisase use

the following space to write out a short description of the event that you observed. You may ra-

peat information that you have clready given in the questionnairs, and add any further comments,
statements, or sketches that you beliave are important. Try to present the dstails of the ohssrva-

tion in the order in which they occurred, Additional pages of the sams size paper may ba attached
if they are needed.

__M

(Pleases Print) "

i (Do Not Writa in This Spacs)
L_;‘ __,..f é CODE:

LS

SIGNATURE

VATE s




%




~
r o Y

PROJECT 10073 RECORD CARD

| 2. LOCATION

£ ‘-n* '8 . - o 1 —
Coluwmous, FEID
A

12. CONCLUSIONS

O Wos Bolloon
O Probably Balloon

DATE-TIME GROUP
1)

ot who -’
Local

M T 2002007

"PHOTOS
C Yes

A Na

| 4, TYPE OF OBSERVATION
O Ground-Visual
O AirVisuadl

O Ground-Radar

O Air-Intercept Radar

0 Possibly Bolloon

O Was Ajreraft
O Probaobly Aireraft
D Possibly Aireraft

-1 -

L] L]
=y L 4 T LYY
i T k

"

e s ! -

O Was Astronomical /U4 77 AL
D Probobly Astronomical

00 Posisibly Astronamieal

ENGTH CF D3SERYATION

I

R L
A

NUMBER OF OBJECTS | 9

COURSE

l"‘.
i L

§ ..I

37~ Other ' e e

O Insuflicient Date for Evaluation
0O Unknown

10. BRIEF SUMMARY OF SIGHTING U0,

Meramant: .
-1-‘--.'1i‘ e Bk R .'_.J-" " &

ATIC FORM 329 P 52)

o L o,

1. COMMENTS lanor e




—_ e ———— T e —
Wb e Sy, D PR PTT T e = e e Ll e N e L T e — .

U.S. AIR FORCE TECHNICAL INFORMATION SHEET

This questionnaire has been prepared so that you can give the U.S. Air Force as mueh
information as possible concerning the unidentified aerial phenomenon that you have obsarvad,
Please try to answer as many questions as you pasaib[y can. The information that you give will

be usad for research purposes, and will be regarded as confidential material, Your name will not

T

be used in connection with any statements, conclusions, or publications without yaur permission.

e - .

We request this personal information so that, if it is daemed necessary, we may contact you for
furthar details,

e mm mmme e o o e e - o e——— - = e R R O _ - R L e e e e T T ==
1. When did yousece the 3bi5cf?l | 2. Time of day: fq/ 2 ‘
e Sy >, ' | Hour Minutes
£ f ot A
d.ur i g -ﬁnnth‘ Yﬂ'ﬂf e L (CI.I"C!E D”B): AlM!, °r P.M.
| 3: Timﬂ' Z‘D‘nﬂ: '
| (Circle One): a. Eastarn (Circle One): a. Daylight Saving
- b. Central b. Standard

¢. Mountain
d. Peaeific

e. Cthar
| —_— ——- ——e e
4. Where were you when you saw the object? _ -~
- : / 75
4‘? {.‘{f & 5 !.'...-*E A ﬁ"k.__-_& k_.,.-'"" “
" Ne=arest’'Postal dress City or Town Stats or Country

Additional remarks: ; RAR . . Il

=

'_—_-l-—_‘. : -
5. How lﬂng was object in sight? _._4/7/1:2(' A
Heurs Minutes Seconds

5.1 How was time in sight datermined?

a. ‘C,:efrnin c. Not very sure
-_. », rairly certain d. Just a guess
6. What was the condition of the sky? -
/ '*u\l
DAY | C NIGHT .~
a. Bright “a. Bright
b, Cloudy “~p—€loudy

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

(Circle One): a. In front of you d. To your left
b. In back of you e. Overhead
c. To your right f. Don’t remember
— 4 o AR ]
o & s € I\
o ' " vV N
e

A ™~ FORIA 32 A4 ¥
nL\TIl; ceEB 80 1O ‘this form sunpersedes ATIC 164, 13 Ocr 54,
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Pagoe 2
8. IF you saw the object.at NICHT, what did you notice concorning the STARS aad MOON? -]
8.1 STARS (Circle One): 8.2 MOON (Circle Onea):
a. Nona a. Bright I-iDDI"IliQ.lﬂ
b, A fow b. Dull mooniight
¢. Many c. No moonligh? == pitch dark
d. Don't remember d. Don’t remambar

== R Al .y s —— e e =

9. The object appaared:

A
(Circle One): / a. As a light b. Shiny ¢. Dark d. Don't remamber
s
10. If it eppeared as a light, was it brighter than the brightest stars?
{4 r' e S ! - /j % .-1.-. & -i: -";
e } - o 4
'.{l | 11_ N " Lr‘f"""""" 11_“ é!{'—')t-., 1 b, . ;’ -~ d i — —_— . —— -
11. Did the object: (Circle One for ouch quastion)
a. App=ar to stand still at any time ﬁ—\ No Don't \
| ppaar ‘ ny 7 | P+ < n' Know
5. Suddenly spsed up ond rush away at any time? { Yes ./ No Don't Knew
s, Break up into parts ¢r 2xplode? Yas No Don’t Know
3. Give off smoka? Yes No Don’t Know
e, Change brightness? Yes No Don’t Know
f. Change shape? Yes No Don’t Know !
3. Flash or flicker? Yas Mo Don't Know
. i )
h, Disappear.and r2appear ? r Yes - Mo Don't Know
— e e ——— — - — T TR — =

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

F g }
(Circle One): Yes { No »  Don’t Know. IF you answered YES, then tall what
it moved behind: el Tt 2 . '
& 13. Did the object.movae in front of snma?i}irng ct any time, particulerly a cloud?
)
(Cirzie One): Yes i*"' Nn/ Don't Know. IF you answerad YES, than tell whot
in Tant of! Nt L ; 3 -
14. Did the object appear: (Circle One): a. Solid b. Transparent ¢. Yapor d. Don’'t Know

i

- e 1 D——
P e R AR b e Sl % ket i o, -

-

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

a. Eyeqglasses Yes No e. Sinsculars Yas _Hq S
b. Sun glasses Yes No . Telescope Yes No
c. Windshield Yes No | g. §n=2odolite Yas No
d. Window glass Yes No h., Other

. ¥ . | !
B e i ke LB e
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16. Tell in a few words the following things about the object,

a. Sound __

B e I iR e --r

b. Color

e ———_g - s

e

|

17. Drow a picture that will show the shape of ths object or objects. Label and include in your sketch any datails
of the object that you saw such as wings, protrusions, etc., and espacially exhaust trails or vapor trails.

Place on crrow beside the drawing to show the direction ths nw.ﬂ:g.

= g

S I P i’f {J

g =1 1 ' & | . "L"’ * \

18. The edges of the objesct werse:

(Circle One): a. Fuzzy or blurred e. Other
b. Like a bright star
c. Sharply outlined

d. Don't remember

— ——— e e e Al e e+ —

H’W. |F there was MORE THAN ONE object, then how many were thera?

; Draw a picture of how they were arranged, and put an arrow to show the direction that thay wera travsling.
f' P ) / i
- J:p- 4 e s 1 . = # |.I ‘;

J -
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25. Where were you located when you saw the object? 26. Were you (Circle One)
(Cirele Ona):

* ds in the businass section of o City?
a. Inside a building S '{1 In the residential section of a city?
b. In a cor "7 ¢. In open countryside?
r;. Outdeors d. Near an airfield?
d. In an airplane (type) e. Flying over a city?
e, At seq f. Flying over opan country?
f. Other LAl ey q. Other ROl P

————— gy o s ——— | —— e ———e g | s Ay o e

ST g — W T = = —

27. Vihet were you doing at the time you saw tha object, and how did you happen to notice jt?

28. IF you were MOVING IN AN AUTOMOBILE or other vehicle at the time, then complets tha following questions:

28.7 Yhat direction were vou moving? (Circle One)

a. North c. East e. South g. Wast
5. Northeast d. Southeast f. Southwest h. Northwast
28.2 How fast were you moving? miles per hour.

28.3 Did you stop at any time while you were looking at the obj=2ct?
(Circle One) Yes No

=

29. Vhat direction were you looking when you first saw the object? (Circle One)

g. West
a. North ¢. East e, South h. Northwest
b. Northeast d. Southeast f. Southwest i. Overhead
30. What diraction were you looking when you last saw the object? (Circle One)
g. West
a. North ¢. East e, South h, MNorthwast

b. Northaast d. Southeast

p—

= —-— - -

f. Southwest i, Ovearh=ad

—— — —

31. If you are familiar with bearing terms (angular direction), try to estimate the number of degrees the objsct was

from true North (thru east) and also the number of dagrees it was upward from the herizon (elevation).

31.1 When it first appeared:

a. From true North___ _ degrees.
b. From horizon_ ___degrees.

31.2 Vi/hen it disappeared: i
a. From true North degrees,

b. From horizon_ —___degrees.

e . - I e T R —————. LT T — L s e R —— - e —— —— A . e . e il R——— A e L S S ——— ey W p S ——— T — St dm— R —— o ay g
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24. What were the weather conditions at the time you saw the object?

CLOUDS (Circle One) WEATHER (Circle One)
a. Clear sky /. Gy Dry 1
b, Hazy 7 Fog, mist, or light rain
{-"""5; Scattered clouds ¢. Moderata or haavy rain
“d. Thick or hzavy clouds d. Snow
: e, Don't remamber s

- S e R - e i k. ~—— ———

35. When and to whom did you report that y:.. had seen the object?
e 4

__.-‘"/ 4 | :""‘rj ;
T ; S (R o L

———— e - —

n Day Month Year

— - T e = i B i I e e e e S e

36. Was onyone else with you at the time you saw ths objact?

- = e
"

(Circle One) Y&; - No

L]

36.1 IF you answered YES, did they ses the object too?
(Circle One) Yes No

36.2 FPlease list their names and addresses:

S E T S S e L LR e I S i = = mm——
—— R e e el i

37. Was this the first time that you had seen an objact or objects lika this?

(Circle One) Yes No

37.1 IF you answered NO, then when, where, and under what circumstances did you see other ones?

33. In your opinion what do you think ths object was and what might have caused it?

iﬁ_h]'lﬂ" i i [P deamell cae




39. Do you think you can estimate the speed of the object?

(Circle One) Yes - No

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

T — e e e mi“ e

- - —— e T e o B S i — e e e —

40. 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?

41, Ple2asa give the following information about yourself:
(N l !ultﬂumiw
| /: -~ { Y B - i : { |
ADDRESS ACSL DT ADAT RAC A . ' e .
'7 : City Lonwe Stare
TELEPHONE NUMBER‘

A
Ags Sex i

£

T T—— — . — —— . S ———————— e ——— S B S e - o T J R . e B e P e M —_——— . T T . S WS W - 0o- 5 oa

42. Date you completed this questionnaire: <./ A s




