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Empower Portland 
Advanced Weaponry Brief - Addendum August 7, 2018 

 
Empower Portland is a citizen advocacy organization dedicated to ensuring that all of Portland’s community members are 
receiving adequate and effective response from EMS and Justice systems on the City, County, and State level, especially in 
instances of medical need and emergency. We believe that the weaponry being deployed regularly by the officers of the 
Portland Police Bureau to suppress constitutionally protected gatherings and demonstrations represents a significant public 
health risk. The Portland Police Bureau has shown a pattern of repeated excessive use of force (as demonstrated by the recent 
DoJ settlement) and have taken little to no action to reform their system. 
 
This report is an Addendum to Empower Portland’s previously authored report “Advanced Weaponry Brief: Covering the 
Portland Police Bureau’s use of Crowd-Control and Chemical Weaponry against constitutionally protected protests and 
demonstrations” specifically covering the use of Defense Technology Aerial Warning/Signaling Munitions and eXact iMpact 
40mm Sponge rounds on Saturday August 4, 2018 at the Patriot Prayer rally.  
 
As our previous recommendations around these weapons seem to have gone ignored, we hope that the Portland Police 
Bureau, Portland City Council, and other local governing bodies will take these concerns seriously following the gross 
negligence in their use by the PPB and significant injury caused to multiple members of the Portland community as a result on 
August 4, 2018. 
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Aerial Warning/Signaling Munitions Overview 
 

 
Defense Technology Aerial Warning/Signaling Munitions are grenade-like cannister munitions designed to be 
fired from a Defense Technology 40mm LMT Tactical Launcher. Upon exploding, rounds generate a 170 db blast 
(roughly equivalent to that of a military howitzer cannon) and 5,000,000 (million) candelas of light (approximately 
equivalent in intensity to 37,000 standard household light bulbs) . These rounds can also contain OC, CS, or CN 1

gas, or inert marking material (for more on these chemical agents, see the earlier report).   
 
Aerial Warning/Signaling Munitions come in four range varieties, designed to detonate at distances of 50m, 100m, 
200m or 300m from the launch location.  If fired at a 15º angle, the payload will deflagrate at the specified distance 
roughly 20’ above the ground.  
 
Along with their explosive and chemical elements, these rounds also travel at high velocities, depending on the 
distance selected, as listed below (manufacturer specs provide velocity in Feet Per Second , we have also translated 2

that into Miles Per Hour for improved context): 
 
 

Round Type  Speed - fps  Speed - mph 

50m  145  98.86 

100m  200  136.36 

200m  250  170.46 

300m  300  204.55 

 
 
None of these rounds are regulated by the ATF (Bureau of Alcohol, Tobacco, Firearms and Explosives). 

    

1http://www.defense-technology.com/on/demandware.static/-/Sites-DefenseTech-Library/default/dwa3cad966/resources/d
ef-tech-pdfs/40mm_Warning_Sig_aling_Munition_w_Payload_Spec_Sheet.pdf 
2http://www.defense-technology.com/on/demandware.static/-/Sites-DefenseTech-Library/default/dwa3cad966/resources/d
ef-tech-pdfs/40mm_Warning_Sig_aling_Munition_w_Payload_Spec_Sheet.pdf 
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Aerial Warning/Signaling Munitions case studies - August 4, 2018 
 
 

On August 4th, Portland Police officers deployed a number of Aerial Warning/Signaling Munitions (referred to as 
AW/SM for the rest of this report) at Portland citizens. Eye witness reports vary, but consistent estimates suggest 
numbers in the high tens or low twenties. Portland Police may be able to provide the exact number of rounds 
discharged. At least two people were significantly injured by these devices as a result, and those injuries are detailed 
below.  
 

Case Study 1: Michelle Fawcett - Third-degree Burn and Severe Soft-Tissue Injury 
Michelle Fawcett is a 52 year old Portland resident who was struck in the chest by a Police AW/SM. Fawcett was 
diagnosed with severe soft-tissue injuries as well as third-degree chemical burns to both her chest and arm.  
 

 
 
Fawcett provided a description of her injury and the events following it to The Guardian, which has been included 
here : 3

 
“Michelle Fawcett, 52, said she was about half a block from the front of the 
counter-protester gathering, as they opposed rightwing group Patriot Prayer’s rally, at about 
2pm on Saturday when she was hit. 

 
“I heard the most earth-shattering explosion,” she told the Guardian. “I felt struck in the 
chest, then the arm, and then a really intense and searing pain.” 
 
... 
 
Fawcett said she believes she was hit by the first of the stun grenades to be fired and said she 
did not hear any warnings. 
 

3 https://www.theguardian.com/us-news/2018/aug/06/portland-protest-rightwing-patriot-prayer-police 
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... 
 
Within a second it was war zone,” Fawcett said. “It just caused a sensation of total panic, 
because I just didn’t know what I should be doing.” 

 
She found another friend, who called over volunteer protest medics. With Fawcett in a 
running crouch, and still hearing flash-bangs exploding behind them, the medics moved her 
a few more blocks west, and treated her in the alcove of a building. 
 
The medics thought she had fractured her already swelling arm, and decided to evacuate her 
in a car. 
 
Fawcett wanted to be taken to a hospital in Portland’s inner north-east, where she knew her 
insurance would cover her. Confused, she had the medics drop her off at a spot she thought 
was just a block from the hospital, but turned out to be two miles away. 
 
Still disoriented and bleeding, she called herself a car service for the remainder of the 
journey. An hour elapsed between her being shot and being admitted. X-rays showed no 
fracture, but a doctor told her she had chemical burns, a diagnosis which is reproduced in 
Fawcett’s medical record of the visit. 
 
According to Fawcett, local doctors don’t know what kinds of ordnance Portland police 
employs. She said the doctor told her: “We don’t know what the chemicals are, because we 
don’t know what the device is.” 
 
The doctor told me that I had been violently assaulted, and that I should be prepared for 
trauma,” she said. She added that and while she had been trying to keep herself composed, 
“I have been crying at times.” 
 

We would like to highlight several details of this story. 
 
Fawcett said she believes she was hit by the first of the stun grenades to be fired and said she did not hear 
any warnings. 
 
Given the potential range of AW/SM weapons, someone standing nearly 1000’ feet away from the police line could 
be struck by and exposed to the chemicals that can be part of AW/SM payloads. With the noise of hundreds of 
other people separating her from the police line, Michelle Fawcett did not hear any of the PPB’s dispersal warnings. 
Meaning, as illustrated here, that people who are unable to comply with officer instructions because they are unable 
to hear them can be impacted by these rounds. This is a point that has been repeatedly brought up by advocates 
against the use of these weapons.  
 
With Fawcett in a running crouch, and still hearing flash-bangs exploding behind them, the medics 
moved her a few more blocks west, and treated her in the alcove of a building. 
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In our previous report, and in numerous meetings with City officials (including Commissioner Saltzman) and 
members of the Portland Fire & Rescue Command Staff (including Chief Mike Myers), we pointed out both the 
dangers faced by community street medics and the challenges to providing adequate medical care to injured persons 
during Police attacks. Police and Fire repeatedly reported very different statistics on injuries at events than street 
medics (sometimes as much as 10x fewer reported by EMS than by street medics), and we cited that people being 
attacked by the police don’t have a way to seek treatment from EMS and as such would not be reported to the 
Bureau. Furthermore, Police tactics and weaponry are specifically designed to drive people away from them, 
preventing either PF&R from providing care or PPB from being aware of the injuries they are inflicting. As such, 
street medics are often required to provide care both on the move and while being directly impacted and 
exposed to chemical weapons, Kinetic Impact Projectiles, and other forms of police Advanced Weaponry.  
 
This point was reinforced by Chief Outlaw’s statements of having no confirmed knowledge of the specific injuries 
cited in this report during her press conference on Monday, August 6.  
 
According to Fawcett, local doctors don’t know what kinds of ordnance Portland police employs. She said 
the doctor told her: “We don’t know what the chemicals are, because we don’t know what the device is.” 
 
This point was similarly stressed in our previous report in which we recommended that: 
 

“The city require the PPB to immediately report any and all use of chemical or less-lethal 
weapons to ALL local emergency rooms, clinics, AMR, Portland Fire, and any other relevant 
EMS agencies, and provide them with OSHA SDS sheets on all chemicals in use.” 

 
Doctors and other medical personnel are not aware of the types and properties of chemicals being deployed by the 
Portland Police Bureau, which poses a significant risk both to the patients being cared for after exposure, and to the 
medical staff themselves. This is an unacceptable level of negligence, and one which can be easily improved, and 
needs to be rectified immediately.  
 
The doctor told me that I had been violently assaulted, and that I should be prepared for trauma,” she 
said. She added that and while she had been trying to keep herself composed, “I have been crying at 
times.” 
 
While this report focuses primarily on the physical health impacts of these weapons, it is important to note that the 
psychological effects of these weapons can also cause significant and lasting mental health trauma. When used in 
crowd control situations, their purpose is to cause fear and disruption, even when they are used correctly. Violent 
physical injury is one of the primary causes of mental health trauma, and as the doctor who treated Ms. Fawcett is 
noting, the trauma level of her experience could be significant. Ms. Fawcett is far from the first person to 
experience notable mental health trauma in Portland as a result of police violence at demonstrations.  
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Case Study 2: Anthony X - Traumatic Brain Injury and Subarachnoid Hemorrhage 
 

 
Our next case study will focus on Anthony X, who has requested to remain anonymous while he continues to 
recover from his injuries. Here is his accounting of events, as reported to The Daily Beast : 4

 
“It was ‘pow’—a big noise,” he said. “Everything turned red, and I could hear my breathing. 
It was like a video game when you’re dying.” 

“My hand and arm were covered in blood,” he said. “My shirt was soaked in blood. I saw all 
the blood on the ground. It was the fresh dark, dark blood. I didn’t know if part of my brain 
was hanging out. I asked the medic if I was going to bleed out. I thought I was going to die.” 

... 

After he was hit, Anthony recalls, he stumbled forward in fear of the police behind him. “I 
was waving my arms. I was trying to yell for help, but no sound was coming out,” he said. 

As he slumped down at a bus stop shelter, he drew attention from onlookers and street 
medics who volunteer at demonstrations. 

“People gasped, ‘Oh my God!’ and ‘Holy shit!’ at the mess my head was,” Anthony 
remembered. He said that even as medics bandaged him, they were in danger. 

“It was like a fucking battle zone: I could hear explosions… I could hear pepper balls. I 
could hear people yelling and screaming.” 

4 https://www.thedailybeast.com/portland-protester-wounded-by-police-i-thought-i-was-going-to-die 
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He said he had to be moved twice as rows of riot cops advanced, using six types of 
riot-control and less-lethal weapons and devices, including rubber and foam bullets. Medics 
stashed him near a wall until an ambulance arrived. One medic cradled his head the entire 
ride to hold it still while another took his pulse and administered an eye test to check for 
neurological damage. By the time he was admitted to a hospital, nearly an hour had passed. 

The story has been corroborated by multiple witnesses, including this version provided to us directly 
below: 

“He was walking west on Columbia (away from officers) after the first flash bang. The 
crowd was still thick so they were moving quickly but not exactly running. All of the sudden 
his vision went blurry and he felt an impact. He stumbled on his feet to the curb near the 
bus stop and sat down where street medics started to attend to him. Realizing how severe it 
was, they somehow got him to a car and to the hospital.” - Witness account  

 
Anthony X was struck in the back of the head by an AW/SM, and after being transported to the ER was diagnosed 
with a Traumatic Brain Injury and Subarachnoid Hemorrhage (SAH), requiring a stent that is still in place as 
well as numerous stitches. SAHs are considered medical emergencies, and have a 40-50% fatality rate.  Of people 5

who survive an SAH, roughly 25-30% experience permanent disability, and fewer than 20% have no long-term 
symptoms . In response to the news of this injury, Assistant Chief Ryan Lee stated that officers are trained to fire 6

AW/SM rounds over the heads of crowds and that he did not believe the rounds were capable of puncturing 
bicycle helmets.  
 
To quote Assistant Chief Lee directly:  
 
“If that image is in fact as it appears, that would not be consistent with what we would expect that device 
to do. We need to understand why and how, if that is indeed an accurate image." 
 
When a reporter followed up and asked if the device could pick up enough speed to puncture a helmet he replied: 
 
“That would not be consistent with my understanding of that device.” 
 
 
As previously stated in this report, the lowest payload version of an AW/MS travels at a velocity of 145 fps  (98.86 
mph), and higher range versions can travel at speeds up to 300 fps (204.55 mph). As mandated by the United States 
Consumer Product Safety Commission, commercially available bicycle helmets are only tested to withstand impacts 
at velocities of 20 fps (or 13.64 mph) , or significantly below the minimum speed threshold of the weapons being 7

employed. To reframe that information, the slowest version of the device travels more than 7 times faster than 
the impact speed bicycle helmets are designed to withstand, and it is entirely possible Anthony X was struck 

5 Teunissen LL, Rinkel GJ, Algra A, van Gijn J (1 March 1996). "Risk factors for subarachnoid hemorrhage: a systematic review". 
Stroke. 27 (3): 544–49. doi:10.1161/01.STR.27.3.544. PMID 8610327. Archived from the original on 23 December 2007. 
6 Molyneux AJ, Kerr RS, Yu LM, et al. (2005). "International subarachnoid aneurysm trial (ISAT) of neurosurgical clipping 
versus endovascular coiling in 2143 patients with ruptured intracranial aneurysms: A randomised comparison of effects on 
survival, dependency, seizures, rebleeding, subgroups, and aneurysm occlusion". Lancet. 366 (9488): 809–17 
7 https://www.cpsc.gov/Business--Manufacturing/Business-Education/Business-Guidance/Bicycle-Helmets 
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by a higher velocity round. Considering the velocity and size of the AW/MS devices, this would suggest that these 
weapons are more than capable of puncturing a helmet, in direct contradiction to Assistant Chief Lee’s assertion. It 
is concerning that as the Assistant Chief of the PPB’s Operations Branch, Chief Lee does not have this information 
available to him, or is unwilling to share it with the public.  
 
Furthermore, these stills, taken from video provided by Daniel V Media (link to video in footnotes) , clearly show 8

a police-fired AW/MS detonating within the crowd of demonstrators, and well below the 20’ height articulated 
by Defense Technology, the PPB, and Assistant Chief Lee. While these images are included to illustrate the points 
being discussed, it is highly suggested readers of this report view the actual footage, as image quality is significantly 
higher.  
 
 

 

8 https://twitter.com/twitter/statuses/1026630707186085888 
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This is likely the round that injured Michelle Fawcett, as Anthony X is confident he was struck by one of the 
successive rounds fired by officers soon after this one, as the detonation of the first device is what caused him to 
turn his back to the police line prior to being struck in the back of the head. This demonstrates that a minimum 
of two of the AW/MS rounds fired by PPB officers directly struck Portland citizens.  
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IN ADDITION TO THIS FOOTAGE, we have pulled stills from video provided by KATU News that shows at 
least two distinct detonations of AW/SM at ground level, both after the first round had been fired, meaning a 
minimum of 3 devices detonated within the crowd. It is possible that the second device detonation shown in 
these stills is the round which struck Anthony X, but these may in fact be unrelated detonations, which would raise 
the count to 4.  This footage shows what appear to be several additional rounds on top of that count detonating at 9

ground level, but as the point of origin of those devices is less clear in this footage we have not included them in the 
stills below.  

9 https://twitter.com/KATUNews/status/1025849369990328320   - stills pulled from footage ~1:00 into clip. Other 
detonations visible at 0:03, 0:07, 0:45, 0:52 
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As with the case of Michelle Fawcett, we would like to highlight both the extreme negligence in the use of 
these weapons, and the fact that street medics were forced to provide emergency-level medical care while 
on the move and under fire from police weaponry.   
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eXact iMpact 40 mm Sponge round Overview 

 
 

eXact iMpact 40mm Sponge Rounds are direct-impact munitions (for more on these types of weapons, see the 
Kinetic Impact Projectile section of the Advanced Weaponry Brief). 

  
 

These weapons weight approximately 26 grams, and travel at a velocity of 325 fps  (221.59 mph). eXact iMpact 10

rounds are fired from the same launchers as the AW/SM devices, and are designed with the primary function of 
being a “ “point-of-aim, point-of-impact” direct fire round that is most commonly used by tactical teams in 
situations where maximum deliverable energy is desired for the incapacitation of an aggressive, non-compliant 
subject.”  11

 
As with all Kinetic Impact Projectiles, these weapons are capable of causing severe physical injury, due to their 
extreme velocity. These rounds fire approximately 25-45 fps faster than the FN303 rounds commonly employed by 
the PPB and detailed at length in the Advanced Weaponry Brief .   12

10http://www.defense-technology.com/on/demandware.static/-/Sites-DefenseTech-Library/default/dw38a13248/product-pdf
s/less-lethal/6325_techspec.pdf 
11http://www.defense-technology.com/on/demandware.static/-/Sites-DefenseTech-Library/default/dw38a13248/product-pdf
s/less-lethal/6325_techspec.pdf 
12 http://www.hendonpub.com/resources/article_archive/results/details?id=2726 
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eXact iMpact 40 mm Sponge round Case Study - August 4, 2018 
Case Study 3: James Mattux - Severe Contusion and Laceration 
 

 
James Mattux is a well-known local activist. Here is his account of the above injury which he sustained on August 4: 
 

So after they shot the flash bangs I started moving West with everyone else. I started about a 
block or so away from their line. The very last block before it [sic] turned North, I was on 
the side of the street and got hit with a blue riot round in the thigh. I picked up the round 
and started yelling at them with the round in my right hand. Then they shot my arm and I 
looked at it and decided to get out and find a medic. I yelled medic a few times and people 
came and took me down the block and off a different street. That's when the surgeon found 
me and asked if she could take a look. She looked and said I'd need stitches and that she 
could do it at her car. So we started heading there. At the car she gave me water and got it all 
set up and cleaned it then did stitches, inside and outside stitches. 

 
Mr. Mattux’s injury is relatively minor compared to the others detailed in this report, but as of this writing he has 
not yet been able to return to his job (which involves significant lifting and use of his arms) as a result of his injury. 
He is far from the first person in Portland to experience significant injury as a result of the police use of Kinetic 
Impact Projectiles, or other riot control weapons.  
 
To reinforce this point, we have included testimony below from several other incidents. More are available 
upon request.    13

13 The writer would like to temporarily break from formal reporting to note that he has himself been injured by police 
weaponry on several occasions, including while attempting to provide medical care to other injured citizens.  
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Marielle Eaton - Impact Projectile and Explosive Case Study 

 January 20, 2017:  
 

As stated above, while this particular incident did not occur at the August 4 event, we wanted to highlight that the 
nature of injuries sustained, and the misuse of these weapons by Portland Police Bureau officers, has been an 
ongoing and repeated problem. Stories like this are readily available from numerous protests over the past two 
years. Marielle’s story is included in full below: 

This occurred at the inauguration protest last year, the fun old night before the pleasant 
woman's march. 

Unfortunately I'm great at advocating for others but not for myself, none of my sexual 
assaults were reported in the past and neither was this. I also didn't feel the need to seek 
specific medical care for it. I have had lifelong chronic illness so I'm pretty tough when 
taking care of myself and only seeking care if I actually think they can do something. This 
was clearly a deep bone impact and an intense bruise that I knew would heal. Anything 
else, like the residual pain, doctors wouldn't be able to do anything about and I knew that. 
I also didn't seek the ACLU either, that part I regret but I was focused on a lot of non-me 
issues.  

 
I have witnesses of the injury and there is documentation of me posting about it but 
unfortunately that's it.  
 
I was there when that one Trump supporter took out his gun near the Nines. We walked 
him and his family away from the area and told them to leave.   

 
They ducked behind a line of cops that were blocking the Nines. We told the cops that he 
had pulled his gun and they were refusing to answer. I watched a cop laugh with the guy 
and they eventually, after at least five minutes of questioning and two people slammed to 
the ground with batons that the guy had a permit and was Navy. I and multiple others 
very calmly tried to reason that a permit didn't allow him to pull it in a crowd. We got 
shoved back intensely by batons, over and over about 40 ft. The guy was still there and 
smirking.  

 
I'm a very calm person and I kept asking simple questions, asking if he were going to have 
any consequences and no one answered. I asked each officer by name down the line. 
Finally after awhile one nodded that "yes" he was gone and "no" nothing would happen 
to him.  
The crowd wasn't doing anything at that point at all, we were all a bit shocked at what was 
happening. I stood there for a second with tears down my cheeks and suddenly heard a 
loud series of pops and felt the impact to my hip. I was so full of adrenaline that I didn't 
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know what had happened. We moved back. We had all been blocked in all night at every 
street and they were randomly firing left and right each direction. 

 
Eventually after touching base with an activist of color who was really shaken up, I 
departed. I started feeling how intense my hip was and was limping. I went towards 
multiple blocked streets and found one that looked clear. I started down the street to head 
home and suddenly saw a line of riot clad cops coming. No warning and I felt an intense 
sting above my right knee. They had begun shooting rubber bullets indiscriminately at any 
one they saw. That rubber bullet bruise lasted at least 8 or 9 months and was a deep one. 

 
My jeans were not damaged by the impacts at all. They were both so blunt to where it 
didn't tear them. The flash bang impact just blew about an inch diameter hole in my skin.  
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I did attempt to tell the news, but they didn't listen. I had been featured as a sexual assault 
advocate for PSU so I reached out to that contact. I called a few other times to other 
stations for a couple of months but was ignored.

 

I also was welcomed onto Cameron Whittens livestream to talk about it after the fact 

The whole bruise, which as you can see was dark purple (lighting on photo is not the best) 
was about 5 to 5.5" diameter and was very deep impact. 

  
The pain I have is luckily light, I have full body pain from my immune condition, but it'll 
get stiff and is still sore when I push on the area. It no longer limits hip mobility which 
I'm pretty happy about but was worried about for about 6 months. 

We would like to highlight that these injuries from over 18 months ago caused significant disruption to Marielle’s 
life for over six months, and have only fully resolved recently.   
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Doug Brown - Handheld Stinger Grenade - September 10, 2017  

 

This footage has been provided to us by Doug Brown, formerly a reporter for the Portland Mercury. Link to full 
video available in the footnotes (begin at the 1:50 mark) : 14

 15

 

The weapon seen here is a Stinger Grenade, which were specifically discussed in both the Advanced Weaponry 
Brief and in direct testimony to city council. It is seen exploding below, and frames taken from the video show it 
being thrown directly into the body of demonstrator by a PPB officer.  

 

 

 

 

 

14 https://vimeo.com/233243453 - sequence begins at approx. 1:55 
15 This image is the fifth image in the sequence of events in the images below, but has been placed first as it clearly 
identifies the weapon involved.  
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 16

 

 

The officer involved in this sequence can be seen in the above images throwing this grenade directly at the 
demonstrator, where it bounces off their chest before detonating at their feet, and directly in the face of the 
photographer crouching at the bench.  

   

16 It should be noted that this image has captured the ignition blast, and the actual blast radius of the device is significantly 
larger than what is shown in this still. Full size can be seen in the video.  
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Policy Recommendations 

 

Many of these recommendations were included in some form in our initial report, but have been reiterated here and 
appended to include recommendations specific to the events of August 4, 2018. Added recommendations have 
been highlighted in blue.  It is strongly recommended that these policies be implemented not only by the Portland 
Police Bureau, but should also apply to any cooperating agencies (i.e., Multnomah County Sheriff’s Office, Oregon 
State Police, etc.). 

We recommend: 

- An immediate ban on the use of Stinger Grenades, “flash-bang” grenades, any other grenade-type weapons, 
Sabre Red Pepper Spray, Aerial Warning/Signaling Munitions (and any other “Aerial Distraction Devices”), 
and all forms of Kinetic Impact Projectiles in crowd control situations. 

 
- An immediate ban on the use of launchers for CS or other gas canisters, grenades, pepper balls, or other 

weaponry, including for Aerial Warning/Signaling Munitions, and other “Aerial Distraction Devices”.  
 

- Authorization for the use of CS or CN Gas in crowd control situations must come directly from the Police 
Commissioner through verbal consent, in every individual instance of its use. 

 
- The city require the PPB and any cooperating agencies to immediately report any and all use of chemical or 

less-lethal weapons to ALL local emergency rooms, clinics, AMR, Portland Fire, and any other relevant 
EMS agencies, and provide them with OSHA SDS sheets on all chemicals in use within the next 10 business 
days. 
 

- All police staff of the rank of Sergeant and higher, including Assistant Chiefs, demonstrate proficiency at the 
use of all crowd control weaponry, and demonstrate a clear understanding of their technical specifications 
and functions.  
 

- The city create a fully-independent citizen review panel to evaluate all use of force in crowd control 
situations by the Portland Police Bureau, or cooperating agencies. 

 
 
 
To contact the researchers of this report please email 
 
empowerpdx@gmail.com 
 
Or contact Nate Cohen directly at 
 847-226-4113. 
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