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NOTIFICATION TO THE CORONER DIVISION:

On Wednesday, December 2, 2015, at 1208 hours, the San Bernardino County Coroner’s Office received a report
of multiple fatalities resulting from a shooting at the Inland Regional Center (IRC), located at 1425 S. Waterman
Ave., in San Bernardino.

Coroner chain of command personnel, including the division commander, Captain Kevin Lacy, responded to the
Incident Command Post (ICP) established just north of the incident location, and began coordinating with the
investigating agencies that included the San Bernardino Police Department (SBPD), which would have primary
investigative responsibility, the San Bernardino County Sheriff's Department (SBCSD), the Federal Bureau of
Investigation, Bureau of Alcohol, Tobacco, Firearms and Explosives, Department of Homeland Security, and other
supporting agencies.

PRELIMINARY LAW ENFORCEMENT INFORMATION:
According to Capt. Lacy, the preliminary incident assessment was as follows:

At 1059 hours, a shooting incident was reported to the SBPD from the IRC, where a Christmas party was being
hosted for employees of the San Bernardino County Department of Public Health. Witnesses subsequently
reported that at least two suspects, dressed in dark clothing and wearing ski masks, entered the south building and
began indiscriminately shooting with semi-automatic rifles. Following the shooting, the suspects fled in a black
sport utility vehicle.

Law enforcement entered the building and extracted survivors. Emergency medical services personnel assisted
multiple injured persons to a triage point that was established directly across the street from the scene.

VICTIM INFORMATION:
It was subsequently learned that multiple attendees were injured; 21 were transported to local hospitals and 14
victims were pronounced dead at the scene.

Two gunshot victims, a male and a female, designated as Victims #1 and #2, respectively, were pronounced dead
at the triage point. Paramedics from the San Bernardino City Fire Department pronounced three victims dead
outside the south building conference room and pronounced nine victims dead inside the conference room.

Three victims, a female and two males, designated from south to north as Victims #3, #4 and #5, were pronounced
dead outside the conference room, on the east side of the building. Nine victims, designated from east to west as
Victims #6 through #14, were pronounced dead within the IRC conference room.

Additional briefings were conducted at the Coroner Division to activate a Family Assistance Center and a scene
response plan was prepared.

SCENE DESCRIPTION: EAST SIDE OF EXTERIOR OF SOUTH BUILDING
| was assigned to respond with Deputy Coroner Investigator C. Rhea-Hudgens and Deputy Coroner Investigator
M. Leyva to the scene in order to coordinate the Coroner response for the investigation and recovery of remains.

On 12/03/2015 at 0052 hours, we responded from the Coroner Division in San Bernardino and arrived at 0111
hours. There we met with SBPD Det. William Flesher, who was assigned to act as our primary liaison.

The Inland Regional Center (1365 S. Waterman Ave.) was located on the east side of Waterman Ave., surrounded
by Park Center Circle. The primary complex consisted of three large buildings on approximately five acres. The
buildings were surrounded by paved parking lots encircling the complex. The two northern buildings were multi-
story structures (from north to south, 1365 and 1395 S. Waterman Ave, respectively). The south building (1425 S.
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Waterman Ave.), which contained multi-purpose rooms, consisted of two floors. There were glass entrance doors
to the north and three doors located on the east side, accessing the east parking lot.

The glass doors on the east side of the building were designated as follows:
1. South door

2. Center door (Glass door was shattered)

3. North door

There was a sidewalk that ran north and south next to the east side of the building. There was a bench located
between the south and central door on the west side of the sidewalk. There was a bench located in front of the
center door on the east side of the sidewalk. There was a bench located between the center door and north door
on the west side of the sidewalk. There were three metal table and chair sets located to the east and northeast of
the north door.

Three decedents, designated as Victim #3 (701509089), Victim #4 (701509090), Victim #5 (701509091), were
located outside the east side of the south building. Victim #3 lay on the sidewalk about 6'4” southeast of the center
door. Victim #4 was seated on the bench about 14’5” northeast of the center door. Victim #5 lay about 21°2” east of
the north door near a table.

The metal table and chair set contained four seats attached to the table. A pack of cigarettes, a lighter, food in a
plastic container, and a spoon in the food, were on the table. There was a large defect, possibly from a bullet
strike, in the backrest portion of the southwest chair.

On scene, we received information that there may have been explosives in the building with one or more
detonated. It was later determined there were no explosives detonated inside the building.

EXAMINATION OF THE BODY OF VICTIM #5 (LARRY DANIEL KAUFMAN):

| began my examination of the body at 0145 hours. | stopped the exam at 0220 hours due to a possible explosive
device located inside the building. | cleared the scene at 0238 hours and submitted fingerprints to CAL-ID. |
returned to the scene at 0315 hours and resumed the body exam.

The body was mainly supine on the ground to the south of the metal table and chair set. The left leg was raised
and the calf was resting on the seat portion of the southwest chair. The right leg was abducted with the knee
pointing to the north east, the knee was bent, and the lower portion of the leg was over the metal bar connecting
the chair to the table. The head was to the south. The left arm was extended straight from the torso with the hand
pointed to the southwest. The right, upper arm was perpendicular to the torso, the elbow was bent, and the hand
was pointed to the south. (It appeared the decedent had been sitting in the southeast chair and fell to his right.)

The body was that of a White male, appearing to be about 5’9" tall and 175 pounds.

**** Protected information on file with Coroner pursuant to P.C. 964 Date Printed: 05/20/2016 at 10:54
















KAUFMAN AUTOPSY CONTINUED
PAGE 3
A-1601-15

Injuries: The injuries described below are depicted in the accompanying diagram.

Posterior Torso: There are three gunshot wounds in the back of the chest, one in the right
scapular area, one in the left lower chest and one in the right posterior shoulder area.

The gunshot wound in the right scapular area is situated 54 inches above the sole of the right foot
and approximately 1 inch to the right of the midline. The wound is oval shaped, obliquely
oriented from lower medial to upper lateral. The wound length is 8 mm, the width 4 mm. The
lower medial edge of the wound is abraded, the abrasion about 3 mm in width. There is no
associated soot or stippling.

The wound in the lower left posterior chest is at a height of 48 inches above the sole of the left
foot. The wound is obliquely oriented from lower lateral to upper medial. The wound measures
about 7 mm in length and about 4 mm in width. The lower medial edge is abraded to a width of
about 2 mm. There is no associated soot or stippling.

There is a gunshot wound in the back of the right shoulder at a height of 59 inches above the sole
of the right foot. The wound is approximately oval shaped measuring about 15 x 12 mm and has
torn, non-abraded, partially avulsed edges. There is no associated soot or stippling.

Anterior Torso: There are three gunshot wounds on the front of the torso.

There is a large gaping gunshot wound consistent with an exit wound in the left pectoral area.
The center of the wound is situated approximately 54 inches above the sole of the left foot. The
wound is irregular in shape, measuring about 5-6 ¢cm in diameter, with torn non-abraded edges.

There is a large gaping exit gunshot wound at the apex of the right axilla, the center of which is
about 53-1/2 inches above the sole of the right foot. The wound has torn, non-abraded edges and
is irregularly shaped measuring about 5 x 2 cm. There is no associated soot or stippling. There is
palpable deformity of the neck of the right humerus.

There is a gunshot wound of entry in the left anterolateral chest wall 50 inches above the sole of
left foot. The wound is in approximately the anterior axillary line. The wound is approximately
circular with a total diameter of about 1 em. The lower lateral edge is abraded to a width of about
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3-4 mm. There is no associated soot or stippling.

Right Upper Extremity: There are three or four small abrasions on the back of the right hand,
one over the back of the proximal interphalangeal joint measuring about 3 mm in diameter,
another on the back of the second metacarpophalangeal joint measuring about 4 mm in diameter,
and a curvilinear 2.5 cm abrasion on the dorsum of the hand. There are several very small
superficial punctate injuries on the thenar eminence with associated ecchymosis. There are also
two slightly larger wounds in this area, each about 2 mm in diameter, and there is another wound
on the palmar surface of the right thumb over the proximal phalanx. The latter wound 1s about 3
to 4 mm in width with surrounding ecchymosis. Immediately proximal to the right wrist on the
volar surface of the forearm is a slit shaped wound, horizontally oriented, measuring about 12
mm x 3 mm. There is surrounding ecchymosis and there is hemorrhage in the depths of the
wound. Also noticed in the depths of the wound is a small metallic copper-colored fragment. The
fragment is deformed and measures about 1 ¢m x 7 mm. There is attached black wooly fabric
attached to it consistent with the fabric of the hooded jacket described earlier.

Left Upper Extremity: There are multiple superficial wounds on the back of the left hand, wrist
and forearm with a few smaller scattered superficial wounds above the elbow. There is one
superficial linear wound on the palm of the hand. The wounds on the back of the hand number at
least 20, most of which are punctate or linear, The wounds are red and some have surrounding
ecchymosis. Within this area are also two small abrasions situated over the back of the second
metacarpophalangeal joint of the second finger and between the second and third fingers.
Proximal to the main cluster of wounds on the back of the hand and wrist is a vertically oriented
superficial wound measuring 3.5 cm in length and up to about 4 to 5 mm in width. There is
surrounding ecchymosis and there are also a few small surrounding punctate superficial small
injuries. Proximal to the wrist is another elongated, slightly curvilinear 3.5 cm long vertically
oriented superficial wound measuring about 2 mm in width with surrounding ecchymosis.
Proximal to this and towards the radial side of the back of the forearm is a deeper wound,
vertically oriented, measuring about 4 ¢m in length and up to 12 mm in width. This wound goes
through the full thickness of the skin, exposing underlying fascia and muscle. Proximal to the
above, on the upper part of the forearm, are at least four superficial linear vertically oriented
injuries ranging from about 15 mm to about 8 mm in length with surrounding ecchymosis. In
addition to the above, on the back of the upper arm are two, possibly three, very small punctate
like supertficial injuries ranging from about 2 mm to 1 mm in diameter. The wounds described
here on the back of the hand, wrist, forearm and upper arm are consistent with one gun discharge
with an intermediate target, resulting in fragmentation of the bullet. The trajectory appears to be
upwards in relation to the standard anatomical position.

On the anteromedial aspect of the upper left arm is a patterned red abrasion consisting of two
parallel linear marks, one 5 cm in length, the other about 4 cm with a faint additional linear mark
of about 4.5 cm linking the two, forming an approximately square or rectangular pattern. There
are no gunshot wounds or fragment injuries in this area,

INTERNAL EXAMINATION:

CHEST & ABDOMEN: There is minimal muscle hemorrhage in the left pectoralis muscle
associated with the gunshot wound of entrance wound in the left anterolateral chest wall. The
bullet path from this entrance wound goes up through the musculature of the anterior chest wall
without entering the chest cavity and exits through the large exit wound in the upper left pectoral
areca. A blunt probe is readily passed along the wound track but there is minimal hemorrhage
along the length of the track, which is primarily through the subcutaneous fat.
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Summary of Gunshot Wound: The gunshot wound entering the left anterolateral chest wall is
of indeterminate range. The bullet path is through the subcutaneous tissue of the anterior chest
wall, the trajectory upwards and left to right (lateral to medial).

There are two foci of intercostal muscle hemorrhage on the right side, one in the right chest wall
adjacent to the right axilla, the other over the right 5" and 6'" ribs. There are posterior fractures of
the 2™, 3 and 4™ right ribs and anterolateral fractures of the right 5™ and 6™ ribs. There is at
least 500 ccs of blood in the right pleural cavity.

The bullet path from the entry wound in the left lower posterior chest goes into the spinal column
at T9-T10, extensively fracturing the spine in this area. The bullet then appears to have
fragmented with two resulting paths through the right lung, both exiting in the right axilla.
Dissection of the spine at T9-T10 reveals blood in the subdural space. The spinal cord is
contused but not transected.

Summary of Gunshot Wound: The gunshot wound of entry in the lower posterior chest is of
indeterminate range. The trajectory is left to right, upwards and slightly back to front.

The bullet path from the entry wound in the right scapular area passes through the posterior
musculature of the upper posterior chest wall, fracturing the right posterior 2", 3™ and 4" ribs
and continuing into the right shoulder. There is a displaced fracture of the neck of the humerus.
There are a few scattered tiny metallic fragments on x-ray in this area but the most of the bullet
exited through the exit wound in the right upper posterior shoulder area.

Summary _of Gunshot Wound: The gunshot wound of entry in the right scapular area is of
indeterminate range. The trajectory is left to right and upwards through the musculature of the
posterior chest wall and the right shoulder joint. There is no penetration of the chest cavity.

There is no other evidence of trauma to the chest, abdomen or pelvis. The clavicles and sternum
are intact. The ribs, apart from those mentioned above, are intact. The thoracic and lumbar spine
and pelvis are intact, apart from T9 and T10. The pleural, pericardial and peritoneal membranes
are smooth and glistening. There is no abnormal fluid accumulation in the pericardial cavity, left
pleural cavity or peritoneal cavity.
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DIAGNOSIS:

L

42-year-old male; one of fourteen individuals shot dead at Inland
Regional Center.

A. Multiple gunshot wounds.
L.

Indeterminate range gunshot wound of entry in left lower
posterior chest with bullet path through thoracic spine and right
lung with partial fragmentation and exit wound in the right
axilla.

a) Right hemothorax.

Indeterminate range gunshot wound of entry in right scapular
area with bullet path through posterior chest wall musculature
and right shoulder with partial bullet fragmentation, fracture of
the neck of the humerus, and exit wound in the back of the right
shoulder.

Indeterminate range gunshot wound of entry in left anterolateral
chest with bullet path through anterior chest wall subcutaneous
tissue to exit wound in the upper left pectoral area.

Multiple fragment injuries from probable ricocheted bullet,

left upper extremity.

Multiple fragment injuries to palmar surface of right hand.

!, I

CAUSE OF DEATH: Gunshot wound of the chest, minutes.

Manner of Death: Homicide

WITNESSES PRESENT: Angelica Ordonez and Sharon Binshire; San Bernardino Police

Department; Elizabeth Hadley, Seth Witten, Natalie Arnold, Liza Fornaciari, and Victoria Milko;

Federal Bureau of [nvestigation.

Autopsy Completed 1300 hours, December 4, 2015

FS:rle

Frank Sheridan, M.D.
Pathologist

Date: 21 ({»/Ié
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