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AFFIDAVIT
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SWORN STATEMENT
For use af this form, see AR 190-45; the proponent agency is 0DCSOPS
LOCATION DATE TIME FILE NUMBER
COP FORD, BAGHDAD [Z, 385 MB 44951 94325 ZSMARO? 0030

ONLE MAME s ' GRM?EJ?!’.&TUS- i
(b)(3), b(6) | ES/AD
Iﬁiﬂ] ATION OF ADORESS D T i i T

D CO., 2-325 AIR, 2-82 AIRBORNE DIVISION

, SGT| (b)(3), b(6) [ _ mm TO MAKE THE Fuunwws STATEMENT UNDER 0ATH;

PATROL DEBRIEF: SWORN STATEMENT CONDUCTED AT TIME OF INC IDENT BY CP’II (b)(3), b(6)
COMMANDER D CO., 2-325 AIR.

QUESTIONS & ANSWER:

What was the composition of the patrol?
| (b)(2)High

How f :chicle were you when you first saw the vehicle?
About| (b)(2)High

How, from the individual that fired were you?
(b)(2)H|gh
lhm.dld.mu_ﬂdr_mnmuanmmf;. EOF incident?
(b)(2)High

Did you feel the vehicle posed a credible threat to the safety of your men?
Yes.

What was the nature of the threat the vehicle posed?
Possible SVBIED.

As the situation developed, at what time if any did the driver demonstrate hostile intent or act?
By not responding to any of the steps taken to get him to stop. | fb)(2)High

PO 2O PO PO PO PO PO

(b)(2)High |

=

What is your Unit SOP on Local National traffic in/around patrols?
(b)(2)High

Has your Platoon conducted EOF training? If so. when?
(b)(2)High

: Did vou discuss the ROE or EOF in your Patrol Order?
2 (b)(2)High

Was your Patrol Order written?
No, it was oral.

Who was the audience?
My entire Fire Team.

NOTHING FOLLOWS
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EXHIBIT | INITIALS OF PERSON MAKING STATEMENT ;
PAGE 1 OF 2 paces
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ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF  TAKENAT OATED __ conTmueD.-

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BF W!J'MIEBAS “PAGE
OF | PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE T WiLL BE LINED OUT, AND THE
STATEMENT Wf.{t BE L‘MMQFE? ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
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(b)(3)(0)(6)

(b)(3)(b)(6)
,
RN 7y e S ... Al
| SGT Brent McQuilkin — — ——_____HAVEREAD OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS N PAGE 1 AND ENDS ON PAGE 3

b . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE ST ATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CCRRECTIONS AND

HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS
STATEMENT FREELY WITHOUT KOPE OF BENEFIT OR REWARD, WITHOUT THRE

AT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

(b)(3), b(6)
——TSgaature o7 Parson Making Statement)

WITHESSES: Subscribed and swom to before me, & person suthorized by lew to
administer oaths, this —28_ deyet _ MARCH 19 07
——— a_COP FO! DAD, IZ, 385 MB 44951 94325 )
e | (b)(3), b(6) SRR S —
ORGANIZATION OR ADDRESS 7 Oath)
A — CPT (b)(3), b(6) d. |
———— Wesiniiiiah o ] {Typed Name of Person Administering Oath)
aRlciEe o Lo -
ORGANIZATION OR ADDRESS {Authority To Administer Daths)
INITTALS OF PERS[IM MAKIRIR STATEMENT

(b)(3), b(6) PAGE 2

F 2 PAGES
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 180-30; the propanent agency is 0DCSOPS

DATA REQUIRED BY THE PRIVACY ACT

= and wanted to queston me gbout the following offense(s) of which1am

suspcndiaceusss._EOF INCIDENT 260806MAR2007 BAGHDAD, IRAQ

AUTHORITY: Title 10, United States Code, Section 3012(g}
PRINCIPAL PURPOSE; To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Saciai Security Number is used as an additionallaltemate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is valuntary,
1 LOCATION N . o —2. DATE - | 3 TIME I 4, - FiLE Nli. o
COP FORD, BAGHDAD, IRAQ, 383_MB 4503 9426 28MARO07 - Bs b | o
5. NAME fast, First, MI! 8. ORGANIZATION OR ADDRESS
(b)(3), b(6) S D CO., 2-325 AIR, 2-82 ABN DIVISION

5. SSN 7 GRADEISTATUS

| 0EOE | ES/AD

PART i - RIGHTS WAIVERINON-WAIVER CERTIFICATE

Section A. Rights
The investgator whose name appears befow told me that helshe is with the United States Army &325 AIRa 2‘82 A_B,N p_I_V[S 1 OI\‘ S

Before helshe asked me any questions about the offensels), however, helshe made it clear to me that | have the follewing rights:

1. | denot have to answer any question or say anything

2. Anything | say er de can be used as evidence agaimst me in a cominal trial.

3. tFor personnel subject orhe YOMJ | have the right to talk privately to a lawyer before, during. and after quastianing and to have 2 lawyer present with me
durng questicning. This fawyer can be 2 civitian lawyer | amrange for 2t no expense to the Government or a military lawyer detailed for me at no expense 1o me,
or bath.

) o
(For civifians not subjoct to the UCMJ} | have the right to talk privatey to a lawyer befare, during, and afer questioning and to have a lawyer present with
me duting cuestioning. | understand that this wyer can be one that | arrange for almy own expense. or if | camot afford 2 lawyer and want one, 2 Tavryer
will be appainted for me before any questioning hegins.

4 If1am now wilfing to discuss the offensels] under investipation, with or without a lawyer present, | hava a right to stop answering questions 2t any time, ar
speak privately wilﬁ 2 lawyer before answenng further, even if 1 sign the waiver below.

b, COMMENTS (Continue oz reverse side)
NONE

Section B. Waiver

1 understand my rights a5 stated s3ove. | am now willing to discuss the offersels) under investigation and make a statement without talking to a lawyer first and without having a laveyer present with me.

Sectian E: Non-waiver

WITNESSES //f availeble] 3 —messzencos
1a.  NAME (Type or Print/
b ORGANIZATION OR ADDRESS AND PHONE " a (0)(3), b(6) il
; NAME fTYPE or Print/ o - i 5“ =i
CPT (b)(3), b(6)
b ORGANIZATION OR ADDRESS m PHONE - _ o "6 ORGANIZATION OF INVESTIGATOR 1
2-325 AIR, 2-82 ABN DIVISION

1 | co not want fo give up my rights
! Fwant 2 lawyer ("] 1 do not want to be fquestioned cr say anything

2 SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE T0 ANY SWORN STATEMENT (D4 FORM 2823/ SUBSEQUENTLY EXECUTED BY THE SUSPECTIACCUSED
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AFFIDAVIT
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SWORN STATEMENT
For use of this farm, see AR 190-45; the proponent agency is 0DCSOPS

LOCATION | DaATE | TIME ?ILE NUMEER

COP FORD, BAGHDAD, IZ, 38S MB 44951 94325 _ 28MARQ7 L 0015

LAST NAME, FIRST NAME, MIDDLE RAME - T SDCIAL SECTIRITY — T Temsomstams ]
(b)(3), b(6) ‘ E5/AD

ORGANIZATION OR ADDRESS Skl DG s T (i AR

D CO., 2-325 AIR, 2-82 AIRBORNE DIVISION

o . WANT TO MAKE THE FOLLOWING STATEMENT UNDER DM’H

T LSGT[ . _®@ELbe) |

PATROL DEBRIEF: SWORN STATEMENT CONDUCTED AT TIME OF INCIDENT BY CPT| (b)(3), b(6) |
COMMANDER D CO., 2-325 AIR.

QUESTIONS & ANSWER:

Q: ~ it 3 rnl?
& (b)(2)High |

Q"c vehicle were you when you first saw the vehicle?
(B)2)High [ was focused on the front of the formation and ahead of the headquarters element. I heard a commotion,

two shots followed by one shot, turned around and saw a vehicle speed into a stopped civilian vehicle, and then hit a house. 1
saw that there was a female passenger in the vehicle but didn't see the driver.

Q: How f: individual that fired were you?
A: Aroun| (b)2)High |He was the last man in the patrol pulling rear security.

O How did von set the sanditione to avaid LD imnidasad

(b)(2)High

Did you feel the vehicle posed a credible threat to the safety of your men?
Yes.

What was the nature of the threat the vehicle posed?
1. Possible SVBIED. 2. Possible attempt to run over Platoon Leader.

3'.’@ O PO

As the situation developed, at what time if any did the driver demonstrate hostile intent or act? _
I did not see the vehicle until it had passed into our formation. When a vehicle is as close as it was, and driving as fast as it
was in my opinion that demonstrates hostile intent.

0. What is vour IInit SOP an I aral Natinnal traffie infarannd nateale?

(b)(2)High
Q: Has your Platoon conducted EQF trainine? If so. when?
(b)(2)High

iscuss the ROE or EOF in your Patrol Order?
(b)(Z)ngh

Q:
A
Q: Was your Patrol Order written?
A: No, it was oral.

(b)(3), b(6)

EXHIBIT T | IMITIALS OF PERSON MAKING STATEMENT M By 2 _
PAGE 1 OF PAG
L R S (b)(3), b(6) . [Prtor 2 _ ek
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT 0 TAKENAT ____ DATED . ___ CONTIVUED."
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AD BE INITIALED AS "PAGE
OF _____ PAGES.™ WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED DUT, AND THE
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED. ORI
EOF w/LN DEATH(D CO/2-325AIR), 2-82ABN, 24 MAR 07 10 ,

CENTCékim |,} +‘45I:



SOOI ST O] 0 - -

STATEMENT (Continued)

Q: Who was the audience?
A: Team Leader and above and RTO and Medic, given by PL. Instructed Team Leaders to disseminate patrol order to the rest

of the Squad. /
NOTHING FOLLOWS

(b)®), b(6)

(b)(3), b(6)

lig?

_——
o AFFIDAVIT
1L SGT[ (©)(3),b(6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 2. IFULLY UNDERSTAND THE CONTENTS DF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MAOE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

(b)(3), b(6)

- 'fSJyn;ram'e of PMW@ Starement!
WITHESSES: Subseribed and sworn to before me, a persen authorized by law fo
administer oaths, this 28  cdayoi MARCH 1 07 _

st COP FORP) BAGHDAD, 17,335 MB 44951 94325 _

(b)(3), b(6)

ORGANIZATION OR ADDRESS
P
CPT| (b)3), b(6) |
o (Typed Name of Person Administering Oathi
ARTICLE 136__ W
ORGANIZATION OR ADDRESS {Auchority To Administer Daths]

INITIALS OF PERSGN MAKING STATEMENT

PABE 2 OF 2 PAGES

USAPRC V2.

CENTCOM 012946

(b)(3), b(6)




RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 190-30; the proporent agency is DOCSAPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012{g)

PRINCIPAL PURPOSE: To provide commanders and law enfarcement officials with means by which information may be accurately identified

ROUTIRE USES: Your Social Security Number is used a5 an additionalfatternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Distlosure of your Social Security Number is voluntary.

1 LOCATIGN . - o T 2 _DATE-_ o ] 3_ T‘;I‘-I_E T LT 3 4‘.& .Exa._ s

COP FORD, BAGHDAD, IRAQ, 35S MB 45039426 |* 27MaR07 | 2355 |

i ~ |5 oromvzaTion on aooRess '
(0)@3), b(6) ____ |DCO., 2-325 AIR, 2-82 ABN DIVISION

6. 38N Fi GRADE/STATUS
(b)(3)(b)(6) 02/AD
PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE
Saction A. Rights
The investigator whose name apgears below told me that keiche is with the United States Amy _223_25_@2 ksziBN_DI_\_’_T_S’ IQ_H = oten)
—_— e e . ______ andwanied te question me about the following offensels) of which | am
specedpcrise.  EOF INCIDENT 260806MAR2007TBAGHDAD, IRAQ " —

Betare he!she asked me any questions about the offensels), however, hefshe made it clear to me that | have the folowing rights:

1. | do not have to answer any question or say anyhing,

2. Anything | say or do can be used as evidence against me in 3 criminal trial.

3. (For personnel subject othe UCMJ | kave the right to talk privately to a fawyer before, during, and after questioning and 10 have a lawyer present with me
duning questioning. Tis fawyer can bz 2 civiian lawyer | arrange for at no expense to the Government or a military lawyer detadied for me at no expense tc me,
or Joth.

or-
fFur envikians mot subyeet ta the UCMJ) | have the right to talk privately 10 a lawyer before, during, and after questioning and to have 2 fawyer present with
me during questioning | undarstand that this lawyer can be one that | arrange for at my own expense, or if | cannot 2fford a lawyer and want ane, a lawyer
will be appainted for me befere any cuestioning hegins.

4. If | am now willing 1o discuss the oftensels) under Investigation, with or without a lawyer present, | have a right to stop answering questions at any time, or
speak prvately with a lawyer before answering further, even if | sign the waiver below.

5 COMMENTS (Continue on reverse side)

NONE

Section B. Waiver

I undarstand my rights as stated above. | am now willing 1o discuss the offensels) under investigation and make a statement without talking to a lawyer first and withau! having a lawyer present with me.

WITNESSES (/f availshle) 3 ar b
la. NAME (Type or Print)
B '_ur;smzmm_m ADDRESS AND PHONE o o I (b)(3), b(6) i o
% NME(TgeorPiy T 1
CPT (b)(3). b(6)
o ocAmzATONORADDRESSmNDeHONE e croamamonoemwesteator = o
2-325 AIR, 2-82 ABN DIVISION

|

Seet_iﬁnll_i;m-;n'w;

L | da nat want to give up my rights
LI 1wan g tawyer L1 140 not want to be questioned ar say anythg

2 SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT /04 FORM 2823/ SUBSEQUENTLY EXECUTED BY 'i'HE SUSPECT/ACCUSED
DA FORM 388%; NOWBSEATH(D CO/2-325AIR), 2-82ABN, 24 MARIBIEN 0F MoV 84 1S DBSOLETE CEN T Ol (b)(3), b(6 4‘7‘” 2q0




SWORN STATEMENT

For use of this Torm see AR 183-45 the proponent agency s PG

FRIVACY ACT STATEMENT
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(Q: What was the composition of the patrol?

Al (b)(2)High dismounted patrol.

How far rom the vehicle were you when you first saw the vehicle?
(b)(2)High | After it hit a vehicle and all three shots were fired.

How far from the individual that fired were you?
Approximately (b)(2)High

How did you set the conditions to avoid an EOF incident?

R ER PO

(b)(2)High

Did you feel the vehicle posed a credible threat to the safety of your men?
Yes.

What was the nature of the threat the vehicle posed? )
: Possible SVBIED, possible drive-by shooting. known exfil. route for attacks on COP Ford, and the threat of being run over
¥y an irratic driver.

QPO

Q: As the situation developed, at what time if any did the driver demonstrate hostile intent or act?

(b)(2)High

Q: What is your Unit SOP on Local National traffic in/around patrols?

(b)(2)High

. H ining? Vi
(b)()High, (b)(3)(BB)). b(6)

. Did vou discuss the ROE 7 rder?
(b)(2)High
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No, it was verbal.
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Al
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A: Team Leader and above.
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