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For use of this form, see AR 190-45; the propenent agency is ODCSOPS
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Interview notes:

“(b)(3), (b)(§ (HHC-51 M2 Gunner)

: Chemical

Investigating Officer (10) asked PF(P)®). ®)§to recount the event from the point where

they left FOB Falcon:

atrui was traveling north on the southbound side to avoid the traffic. The patrol
stayed to the right (close to the center line between north and southbound lanes).
Traveling upl (b)()High| I k)(s), (b)(j] was waving traffic over to the shoulder. The Tovota
pick-up initially 6egan pulling over. but then darted back out and into the same lane as
the patrol (approaching head on), at abouwHiQh{e did not appear to change speed.
His speed was approximately 30mph.

The siren immediate went on, and the drive] (b)@3), (b)(6) [pegan honking the hom. I had
been using hand and arm signals the whole time, yet the driver (LN) did not respond. He
kept on coming.

0O: Could vou see the LN?

)3). (0)| Yes, he had a calm expression, both hands on the wheel. [ was making eye
contact with him the whole time. He didn’t respond to anything so I got behind[ ®)@High |
and leveled the weapon at the vehicle. The LN was approaching very quick (rate of
closure) and [ started asking myself (verbally, out loud) if I will.need to shoot. With the
LN unresponsive and now closing (b)(2)High l I fired 2 Y)(Higrounds at the driver.

@A), (b)(¢

(b)(2)High, (b)(3)(b)(6)

b)(3). (b)(6

I0: How much time had clapsed from the time the LN darted out and the point where vou
shot?
)(3), (b)(§ Maybe 10 seconds.

NEG), () (b)(2)High, (b)(3)(b)(6)

[10: Arg you qualified orf (b)(2High
)3), (B)(¢ Yes.

[O: Have you been briefed on current ROE/EOF and how many patrols/convoys have
you been a part of?

ol ®)@). B)6)

EOF w/LN DEATH(PSD, BSTB), 4-1ID, 22 MAY 07
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(®)@3). (0)®)  |practically recited the ROE card) I've been on about 40 patrols.

I0: When you were returning to Falcon. was the truck and body still there. and at what
time?
b)(3), (b)(§Vehicle was still there. but body was gone. Approx 1100.

IO: Do you have anything to add?
)(3), (b)(§ I feel alot of remorse for the LN"s family. but | had no choice but to shoot.

o[ (0)(3), (b)(©6)

EOF wiLN DEATH(PSD, BSTB), 4-1ID, 22 MAY 07
CENTCOM 007298



SSGP)IA). (b)(6lf (b)(2)High |
MQOS Chcmica; i ;;o;e)(Z)Hi% is the Chemical Recon PLT)
10 SSG b)), (b)(@Ge recount the event starting after they passed| (b)(2High

b)@3). (b)(6) [nitially. [ assumed the vehicle was parked. but then [the vehicle] pulled out...
10 What was vaur speed?

F)(s), (b)(a (b)(2)High| but | don’t recall if we slowed down. Siren was on the whole time. As
the Toyota puiled out. the driver hit the horn.

(- How much time elapsed. start to finish?
D)), (0)(§ (after some thought) Approx 5 seconds.

10: Did the LN have time to react?

(b)(3). (b)(6) [es. he had no obstruction to his right, could have moved over. He (the LN) did
not appear distracted. and was looking right at us. Blank look [on his face|. driving right
at us.

10: Did the [N have any reaction to vour EQF measures?
b)(3). (b)(6]N© reaction to any measure. no change in speed.

10: Did the gunner ask for permission to fire?
b)(3), (b)(6] No. [it sounded like he was but...] he was talking to himself.

10: Did the gunner have any other choice?
b)(3), (b)6| Given the rate of closure. [hel had to shoot. Vehicle was given ample time to

get out of the way. LN was (b)(2)High

(b)(3), (b)(6) (b)(2)High, (b)(3)(b)(6)

b)@3). (D)@ volunteered that they all feel remorse for the shooting. but that it was necessary.

i b
(b)(3), (b)(6) (b)(2)High, (b)(3)(b)(6)

Earlier in the interview I askeqb)@3), (b)6how many patrols he'd done and if this was his

lour?
)@3). (0§ 40-50 missions. This is my first tour, and my first shoot [situation].

EOF w/LN DEATH(PSD, BSTB), 4-1ID, 22 MAY 07 10[ ()(3), (b)(6)
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PF (bﬁs ©)©)| ©XAMN Dyriver)
Agel@Hi

MOS

IO asked PFC 0 recount the event starting after they passed ®)(@High
10|(b)(2)High

(b)@3), (0)©) Up everything was normal. traffic was getting over. out of the way.

(b)(3), (b)(B)(2)High, (b)(3)(P)(6)

(0)3). b)) ontinues: A line of semi-trucks were heading southbound so we started 1o
decrease speed in order to let them get over.

10: Was the siren was on?
(b)(3), (b)(6)| Y es. siren was on.

b)(3). (b)(6)continues: Then a Toyota pick-up jumped out from behind the trucks into the
outside lane (same lane as the patrol). Vehicles do this on occasion. but normaily they
get over once they see coalition forces coming. [ immediately hit the homn.

10: Speed?
(b)(3), (b)(6) Speed was approximately (b)(2)High

P)(3). (0§ continued: TC told the gunner “to get the gun up.” Then the gunner asked.
“Should I firc a ?'" TC said no. and the gunner fired into the driver at a
(b)(2)High

distance of about

10: How much time elapsed start to finish?
(0)3). (b)6] 10-15 seconds.
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spc| )3, b)6)
Agd ©O
MOS: Medic

10: In the last sentence of your Sworn Statement, you state that the body of the LN was
still in the Toyota pick-up truck when your patrol was returning to FOB Faicon. Did you
actually see the body?

I thought I did, however I was on the opposite side of the vehicle (right rear) and
couldn’t see that well. The body was decapitated so it was hard to tell. Its very possible
that | just assumed it was still there.

10: So. you're not sure?
Harris: Not really. Again, I couldn’t see that well.

//NOTHING FOLLOWS//
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