) Case Number:

o

Shadow Research, Inc.

CONTRAIL EVENT FORM

Investigator: First Middle Lagt
WITNESSINFORMATION

First Middle Last Age
Address City. Sate Zip
Country Phone 1 Phone 2

Email Address Occupation

Additiona information about yourself that you would like to share:

WEATHER INFORMATION

Circle al that apply to the weather conditions.

Precipitation Wind Clouds Temperature
a Ran a None a None(Clear) a Cool

b. Sea b. Slight Breeze b. Scattered b. Cold

¢ Snow ¢ Strong Wind ¢ Overcast c. Beow Freezing
d. Hail d. Coald d. Heavy d Wam

e None e Wam e e Hot

f. Fog f. Hot f.

g g

Other weather events

a Humid
b. Lightning
C

Additional detail about the weather that you would like to add:




Shadow Research, Inc.

CONTRAIL DETAILS

What wher e you doing when you first noticed the contrail (s)?

How did you fed when you first saw the contrail ?

Did you notice any other aircraft, inthesky? Yes No  If yes explain

Did you take picturesor video? Yes No

Wherethere any news media, military or policepresent? Yes No If yes, explain:

On what type of formation did the contrailsmake? Did you experience any of the following physi-
cal/psychological effectsthat you may attribute

a Single Straight Line tothe event.
b. TwolLines a None Yes No Don’t Recall
¢ ThreeLines b. Pan Yes No Don't Recall
d. FourLines. ¢ Tingling Yes  No Don't Recall
e Morethan4lines. d. Headache Yes No Don't Recall
f. An‘X’ pattern e Migraine Yes No Don't Recall
0. A45degreeangle f. Fatigue Yes No Don’'t Recall
h. A curved, round or oval shape g. Nausea Yes  No Don't Recall
i. Waeffle Pattern h. BreathingDif- Yes  No Don't Recall
j. Other: ficulty
i. Vibrations Yes No Don't Recall
j- Nervousness Yes No Don’'t Recall
k. Appetiteloss Yes No Don't Recall
I. Vomiting Yes No Don't Recall
m. Stillness Yes No Don't Recall
n. Heat Yes No Don't Recall
0. Cold Yes No Don't Recall
p. Parayss Yes No Don't Recall
Did any substancefall from thesky? Yes No g. Confusion Yes No Don't Recall
If yes, explain: r. Lethargy Yes No Don’'t Recall
“unwellness’
s.  Angry Yes  No Don't Recall
t.  Happy Yes No Don't Recall
Did you notice any unusual lightsor objects near the u. Other:
contrailsformation? Yes No If yes, explain:

Explain in more detail:




Shadow Research, Inc.

CONTRAIL ACCOUNT

Please write an account of what you observed. Y ou may repeat information that you already used in thisform.
Please try to present information in the order in which the events occurred. Please make an additional sketch
and add details such astrees, roads, landscapes, buildings or other itemsin the area.



Shadow Research, Inc.

CONTRAIL IMAGE

SKETCH THE CONTRAIL FORMATION

Any additional detailsthat you would liketo add:

Name; Signature; Date:

Yes, youcanusemy name( ) No, you may not use my name ()



