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DEPARTMENT OF THE AIR FORCE
HEADQUARTENS FOREIGN TECHNOLOGY DIVISION (AFSC)

WRIGHT-PATTERSON AIR FORCE BASE OHIO 485433

RESLY TO

ATTN OF TDPT (UFO)

suBsJICT: UFO Observation, 6 Apr 69

Cincinnati, Ohio 45230 |

1y 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 and return it in the self-
addressed envelope. Thank you for reporting your observation to

the Air Force.

:j'.'
"?”CTOH QUINTANILLA, Jr, Lt Colonel, USAF 1l Atch
Lhief, Aerial Phenomena Office AF Form 117 w/envelope
Aerospace Technologies Division
Froduction Directorate
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MIDGKET BUREAU APPRQVAL
NUWBER 21-R23%

SIGHTING OF UNIDENTIFIED PHENOMENA QUESTIONNAIRE

e ———

THIS QUESTIONNAIRE HAS BEEN PREPARED SO THAT YOU CAN GIVE THE U.S AIR FORCE AS MUCH INFORMATION
AS POSSIBLE CONCERNING THE UNIDENTIFIED PHENOMENON THAT YOU HAVE OBSERVED. PLEASE TRY 1O
ANSWER 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
YOUR PERMISSIGN. RETURN TO AIR FORCE BASE INVESTIGATOR FOR FORWARDING TO IFTD (TDETR), WRIGHT -
PATTERSON AFB,0HI0 45433, |AW AFR80-7. (IF ADDITIONAL SHEETS ARE NEEDED FOR NARRATIVE OR SKETCHES
ATTACH SECURELY TO THIS FORM OR ANNOTATE WITH YOUR NAME FOR IDENTIFICATION.)

R

1. WHEN DID YOU SEE THE PHENOMENON? P 1) P R
? .I'"'__?- et - Q {-/
DAY_Lé | MON TH , _L__ YEAR v A
2. WHAT TIME DID YOU FIRST SIGHT THE PHENOMENON ? -
HOUR Q MINUTES / e L AM. [2"4“

3. WHAT TIME DID YOU LAST SIGHT THE PHENOMENON?

I\Uﬁ HOUR - — MINUTES L]Am. []P.m.
4. TIME/ZONE DAYLIGHT SAVINGS [ ]sTaNnDARD
[ VEASTERN [ | CENTRAL [ |MOUNTAIN | | PACIFIC [ ]oTHER

— E—— — .

5 WHMERE WERE YOU WHEN YOU SAW THE PHENOMENON? IF IN CITY. GIVE THE NEAREST STREET ADDRESS AND INDICATE ON
A HAND DRAWN MAP WHERE YOU WERE STANDING WITH REFERENCE TO THE ADDRESS. IF IN THE ZOUNTRY, IDENTIFY THE
MIGHWAY YOU WERE ON NR NEAR AND TRY TO FIX A DISTANCE AND DIRECTION FROM SOME RECOGNIZASLE LANDMARK.

L OREIRY IR POPT

B IMAGINE YOU) ARE AT THE POINT SHIOWNN "N THE EKET_CH, PLACE AN 4" ON THE CURVED LINE TO SHOW HOW HICH THE
PHENUMENDON MAS ABCOVE THE HORIZON, JRSKYLINE, WHEN FIRST SEEN. PLACE A "3 ON THE SAME CURVED LINE TO
COW MOW HIGH ARAOVE THE HORIZON THE PHENOMENON Was WS LAST SEEN.

D
o
5

OBSERVER —’/’7

AR LT 117




. - e e R P
4 BA. NOW IMAGINE YOU ARE AT THE CENTZR OF THE COMPASS ROSE. PLACE AN "A" ON THE COMPASS TO INDICATE TH=
DIRECTION TO THE PHENOMENON WHEN FIAST SEEN. PLACE A "B” ON THE COMPASS TO INDICATE THE DIRECTION TO

THE PNENOMENON WHEN LAST SEEN.

e i - — e

—— s A

2 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 "8" WITH A LINE TO APPROXIMATE THE
MOVEMENT OF THT OSHENOMENON SETWEEN "A" AND "8%, THAT IS, SCHEMATICALLY SHOW WHETHER THE MOVEMENT
APBPESARED TO AE STRAIGHT, CURVED OR 2I1G-LAG, REFER TO SMALLER SXETCH A5 AN EXAMPLE OF HOW TO COMPLETE

THE LARGER SXETCH

A
\

e AT B e o W R
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2. _ WHERE WERE YOU WHEN YOU SAW THE PHENOMENON? ((Check appropriate blocks.)

e e e

ot | OUTDOORS I IN HUJ'NFSE SECTION OF CITy
IN BUILDING IN RESIDENTIAL SECTION OF cr ry -
IN CAR :| AS nHwEn [:] AS PASSENGER IN OPEN COUN TH?EIDE
s - il —— --ﬂ. — F——— e —
IN BOAT _La* | NEAR AIRFIELD
e - rt - - - - — — ——— .
IN AIRPLANE [ | AS PILOT [_] AS PASSENGER FLYING OVER CITY
OTHER FLYING OVER OPEN COUNTRY
[ GTHEH
R IF YOU wEﬂE IN A VEH!CLE COME L ETE THE FOLLOWING:
WHAT DIRECTION WERE YOU mowum _! HOW FAST WERE YOU MOVING?
MORTH EhET
SOUTH o WEST ) 5 [DID YOU STOP ANYTIME WHILE OBSERVING THE 5
- - : — PHENOMENON?
NORTHEAST SOUTHEAST
NORTHWEST SOUTHWEST | [] ves [INo

EXPLAIN WHETHER SUCH MOVEMENT AFFECTS YOUR SKETCHES IN ITEMS 5 AND 6.

DESCRIBE TYPE OF VEHICLE YOU WERE IN AND TYPE OF ROAD. TERRAIN OR BODY OF WATER YOU TRAVERSED DURING
THE SIGHTING. STATE WHETHER WINDOWS OR CONVERTIBLE TOP WERE UP OR DOWN.

HOW MUCH OTHER TRAFFIC WAS THE RE ?

= ——

DID YOU NOTICE ANY AIRPLANES? [ ]TES [{HO. IF "YES," DESCRIBE WHEN THEY WERE IN SIGHT RELATIVE TO THE TIME
OF SIGHTING THE PHENOMENON AND WHERE'THEY WERE IN THE SKY RELATIVE TO THE POSITION OF THE PHENOMENON.

- — il —

—

9 HOW LLONTG Wﬂq THE PHENOMENON IN SIGHT??
LENGTH OF TIME ‘*ﬁ; il - = m"_[{:f_nlf._hi;:?mﬁ | HET*_VEH‘I’ SURE
. I o b i) :__# _f_[/* < N ‘.._;__F*ﬂ"ﬂ‘_* CFHTMH p JUST A GUESS
ﬂuw wah TiIMe DF 1 MINED? ""1

. (BT Ffric % g g _
“Tﬁ. j”"': _-“-:--:'nhsyhﬂtﬁn IN 516G ‘:' :._.GH Tlnufju..:_ " Et'T YES J_ Hu IF *NO." INDICATE HHETHEH THIS IS DUE TO YOUR
MOVERMENT UR The SEHAVIOR OF THE PHENOMENON, AND DESCRIBE SuCH Uﬁu-HE‘IT OR BEHAVIOR., INDICATE DISAP.

FE*H&H:: Eb (I8N PR=yviDlls SK E-TE:HES

—la } Pe= ( f—

| g '_ ! 'f" oy e R -
[HED 0UT PECIED IChLLy
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1 10, IF THERE WERE MORE THAN ONE PMENOMENON, HOW MANY WERE THERE?
ARRANGED. DID THIS ARRANGEMENT CHANGE DURING THE SIGHTING?

1. CONDITIONS (Chuek nppraprmte bh:-ck.i )

DRAW A PICTURE TO SHOW HOW THEY WERE

A. SKY B.

- o -

WEATHEH

I L E——

S — Tr Tc:ﬁuuws cLou0s (Low fluffy)

CIRRUS CLOUDS (High fleecy or Herring-
bone)

e

HEAVY RAIN
LIGHT H‘AIH OR DRIZZLE

I'r--nu OR MIST

-

-

MIM3US CLOUDS (Rain)

HﬁIL

i —

e e—

CUMUDLONIMABUS CLOUDS
[Thunderstorms)

SNOW OR SLEET
UNKNOWN

T —

HAZE OR SMOG

NONE OF THE ABOVE

——

C. H-' THE SIGHTING WAS AT TWILIGHT OR NIGHT, WHAT DID YOuU ’HGTT

E ABOUT THE STARS AND MOGN?

S =

e =

MOON

HNO MOONLIGHT

(1) STARS (2

- NONE 5 RIGHT unnm..mHT 23 L P
- |AFEW B ' MOON Wi TH“I-IALH 'h

L [Many “[unau HIDDEN BY CLOUDS

- UNKNOWN PARTIAL (New or quarter)

LIF SIGHMTING WAS IN DAYLIGHT, WAS THE SUN VISIBLE? [[Jves []wno.
THE PHMENOMENON? '

UNKNOWN

IF ""I"EE * HHFH‘E WAS THE SUN AS YOU FACED

: IN FRONTY OF YOU TO \rnun MGHT
i IN BACK OF yaru TO YOUR LEFT -

OVERHEAD (Near noon)
UNKNOWN

s o

B et ]

£. SPECIFY THF MAIOR SOURCE OF [LLUMINATION “HE’SEHT DURING THE SIGHTING, SUCH AS THE SUN, H!:.AULIGHTS OR

STREET LamP, ETC.

e, M

FOH TERRESTRIAL ILLUMINATION, SPECIFY DISTANCE TO LIGHT SOURCE.

12. GIVE A BRIZEF DELSCRIPTION OF THE PHENODMEN S
REFLECTED LIGHMT DR WAS SELF-LUMINOUS AND wHAT COLORS YOU NOTICED.
IT WAS SOLI0 OF TRAANSHAPRENT WkETHER FOGES WFIF SHARP OR FUT v,
APPEARED AS A POINTY OF LIGHT. INDIC
OTHER OIIECT INYOUR FIFELD OF VIEW.

- e B e PR O PN

INDICATING WHETHER IT ASRZARED DARK OR LIGHT, WHETHERIT
CESCRISE YOUR IMPRESSION OF WHETHER
DESCRIBE THE SHAPE OCR INDICATE IFIT
ATE COMPARISONS WITH OTHER O3S5ERVED OSJECTS, LIKE STARS, A LIGHT OR

R
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13. DID THE PHENOMENON YES NO |UNKNOWN
s e . - - o — - — i g iyl . e e - ’

MOVE IN A STRAIGHT LINE? N

STAND STILL AT ANYTIME? N

&
e — - - - - - .-p-—n—---—.-.--.-——-.-.-n‘-J:—- — — — ——

SUDDENLY SPEED UP AND RUN AWAY? \ 2

BREAK UP IN PARTS AND EXPLODE? .
CHANGE COLOR? ' e T t —f:.'__;:‘?‘“'-—-—*--ﬂ—-«a—
GIVE OF F SMOKE? . . - - RS T s
CHANGZE BRIGHTNESS? = —T :_(,,*--*-— -
CHANGE sniﬁ_-_l:? 1___‘ 3 Sk -_':\';:.._.L E
FLASH OR FLICKER? “ ; : n ‘::_{, ™ -
DISAPPEAR AND REAPPEAR? X

. - D (E— .

SPIN LIKE A TOP?
MAKE A NOISE?

FLUTTER OR WOBSLE?
14. WHAT DREW YOUR ATTENTION TO THE PHENOMENON ?

RIEWD

R ——

A. HOW DID IT FINALLY DISAPPEAR?

7Y A A 4
p 771 ) / 'j/ Od |

B. DID THE PHENOMENGN MOVE BEMIND OR IN FRONT OF SOMETHING, LIKE A CLOUD, TREE, OR BUILDING AT ANY TIME?
{jves [~O. tF "YES,® DESCRIBE.

PAGE SOF 9 PAGES
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17. DID YOU OBSERVE THE PHENOMENON THROUGH ANY OF THE FOLLOWING? INCLUDE INFORMATION ON MODEL,
TYRPE, FILTER, LENS PRESCRIPTION OR OTHER APPLICABLE DATA,

CAMERA VIEWER

“~1EYEGLASSES

SUNGLASSES . BINOCULARS g T il
WINDSHIEL D A TELESCOPE L W
| 5IDE WINDOW OF VEHICLE - {2 | THEODOLITE A '
WINDOWPANE A 7 - oTHer - TR o 4
A. DO YOU ORDINARILY WEAR GLASSES?  [\LYES [ |NO | B. DO YOU USE HEADING GLASSES? " [Jves [Jno
18. WHAT WAS YOUR IMPRESSION OF THE EFEEn"uir ‘THI’E_ 19, ::;:nwung.“;ifn IMPRESSION OF THE DISTANCE OF THE
GIVE ESTIMATE OF DISTANGCE _______

PHENOMENON? GIVE ESTIMATE OF SPEED ‘,l,a hc :

INORDER THAT WE MAY OBTAIN AS CLEAR A PICTURE AS POSSIBLE OF WHAT YOU SAW, DEECHIEE IN YOUR OWN wWORDS
A COMMON OBJECT OR OBJECTS WHICH, WHEN PLACED IN THE SKY, SIMILAR TO WHERE YOU NOTED THE PHENOMENON,
WOULD BEAR SOME RESEMBLANCE TO WHAT YOU SAW. DESCRIBE SIMILARITIES AND DIFFERENCES BETWEEN THE

COMMON OBJECT AND WHAT YOU SAW.

20,

- ——

—— - . e ——

§ 21 DIDYOUNOTICE ANY ODOR, NOISE, OR HEAT EMANATING FROM THE PRENOMENON OR ANY EFFECT ON YOURSELF,
AMIMALS OR MACHINERY IN Thi yICINITY? | ]YES [ 'i,N:J \IF "YES, " DESCRIBE.
rF i
7

_rl-—ir—--___ == - o3

A. DID THE PHENOMENON DISTURB THE GROUND OR LEAVE ANY PHYSICAL EVIDENCE. [ | YES .r['f@n.
IF "YES,” DESCRIBE.

FAGE 7T 0OF 3 PAGES
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o o oo oo o b .. G L . |

] 22. HAVE YOU EVER SEEN THIS OR A SIMILAR PHENOMENON BEFORE? [ |YES [_‘[Hf} IF *YES,” GIVE DATE AND

LOCATION.

Rl S o

23. WAS ANYONE WITH YOU AT THE TIME YOU SAW THE PHENOMENON? [ ]YES [ |NO. IF "YES,® DID THEY SEE IT TOO?
', .

f.jYes [ ]wno.

I A. LIST THEIR NAMES AND ADDRESSES

o - o —— e m S I T

}

——

! 2a. GIVE THE FOLLOWING INFORMATION ABOUT YOURSELF
LAST NAME, FIRS \M S QDL E NAME

< i p
") - SN | MALE

v W F9

FEMALE

1 INDICATE

N INCLUDING OCCUPATION AND ANY EXPERIENCE WH!CH MAY E PERTINE HT

a - —— - - —— ——— el s B — R —— o — P - - ]

25 WHEH ANMND Tﬂ AHOM DID YOU HE“E"HT THAT YOU HAD SIGHTLD IHIS PHENOMENON?

NAME _ DAY MONTH . .

- — — E — — ——

YEAR

g e

= -#F mrwmT - — . D TS s § TTE R TSI ST E O T W W e e e — T . ET T T TR S m T G . S T I I DS S mr TE T e T m W W e o

6. DATE "f}.J \DHFLE.TED THIS QUESTIONNAIRE.

!
s

DAY e s, eSS s DTS ST
e e s — —lR W g e ewE s g = oy e

YEAR

————— = S = —
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