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Executive Summary:  The Executive Summary is a narrative overview of the 

information that is contained in the Threat Assessment, with emphasis on the most 

critical aspects of the threat organized in similar order as the Threat Assessment. 

 

The Lake Winnebago Area Metropolitan Enforcement Group-Drug Unit is composed of 

officers and detectives assigned from fifteen different agencies throughout the counties of 

Outagamie, Winnebago, Fond du Lac, and Calumet.  Major metropolitan areas within the 

LWAM jurisdiction include the cities of Appleton, Oshkosh, and Fond du Lac.  

Approximately 500,000 people live within the LWAM jurisdiction.  The primary route of 

transportation into and within the Fox Cities is State Hwy 41.  This connects the City of 

Milwaukee, WI with Fond du Lac, Oshkosh, and Appleton. 

 

Most illegal drugs encountered within the State of Wisconsin can be found within the Fox 

Cities as well.  The Fox Cities provides a unique environment for drug use and trafficking 

in that it contains the second largest population base in the state spread out over a 

significant geographical area with large areas of rural populations interspersed.   

 

While marijuana remains the drug most commonly used in the Fox Cities, pharmaceutical 

drugs, in particular Oxycontin, have been identified as posing the most significant threat 

to the population of the Fox Cities where abuse is concerned.  Data concerning drug 

related deaths, both accidental and suicidal; as well as emergency room visits and 

inpatient data, all suggest that pharmaceutical drugs far outstrip all of the other drugs 

combined in the Fox Cities in their potential for abuse.   

 

State Hwy 41 remains the primary corridor of importation and distribution of controlled 

substances into and within the Fox Cities.  Due to the unique geographic nature of the 

Fox Cities, it is not uncommon for transportation of drugs within the Fox Cities to be 

north to south rather than south to north.  Distributors of crack cocaine and to a lesser 

degree powder cocaine, benefit most from the close proximity of Milwaukee, WI and 

Chicago, IL to the Fox Cities, as these two cities are the primary sources of those drugs to 

customers within the LWAM jurisdiction.  A significant amount of marijuana is imported 

into the Fox Cities via parcel services, and is a significant method of importation for both 

local and national drug trafficking organizations operating within the Fox Cities.  

Although methamphetamine was not readily available throughout the Fox Cities, the 

Twin Cities, Minnesota, was historically identified as a source city for at least one 

suspected methamphetamine trafficking organization.  During the past two years, BZP 

has replaced MDMA as the most common form of Ecstasy in the area, and is transported 

primarily via Hwy 29 from the Twin Cities, as well as Hwy 41 from Milwaukee. 

 

Marijuana remains the most widely available drug in the Fox Cities.  Within the past 

decade, ñhigh gradeò marijuana has increased in popularity and availability.  This type of 

marijuana is extremely expensive, but has continued to increase in availability through a 

number of indoor growing operations located within the Fox Cities.  Pharmaceutical 

drugs, due to their legitimate medical use, are readily available throughout the Fox Cities.  

Purchases and seizures of illegally diverted pharmaceuticals have increased significantly 

within the LWAM unit.  With the exception of Oxycontin, most of these drugs are 
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available on the street at relatively low cost.  Data from high schools in the area show 

these drugs to have increased significantly in popularity with teen agers. Of the various 

club drugs, Ecstasy (specifically MDMA and BZP), is the only drug that is readily 

available within the Fox Cities. Ecstasy availability has increased dramatically over the 

past few years.  Methamphetamine availability remains low within the Fox Cities. Heroin 

availability also remains low within the Fox Cities. 

 

Cocaine, and specifically crack cocaine, currently poses a significant threat where 

associated crime and violence are concerned.  Both individual drug traffickers and drug 

trafficking organizations resort to acts of violence to enforce the payments of debts as 

well as silencing prospective informants.  Those addicted to crack cocaine will go to 

extraordinary lengths to obtain money to support their habit.  Similarly, pharmaceutical 

drugs which are illegally diverted have resulted in a variety of criminal activity, 

especially amongst those who are addicted to the drug.  Doctor shopping, the forging of 

prescriptions, and burglaries and robberies of pharmacies are all unique drug-related 

issues present in the Fox Cities as a result of pharmaceutical drugs.  Furthermore, the use 

of the internet as a means of illegally obtaining and diverting prescription medication was 

observed in several cases.   

 

The use of hotels and motels within the Fox Cities for the conversion (of cocaine to 

crack) and distribution of controlled substances remains popular.  Numerous hotels exist 

throughout the Fox Cities immediately accessible to Hwy 41.  Individual crack cocaine 

distributors as well as drug trafficking organizations frequently utilize safe houses or 

third party residences to distribute crack cocaine from.  Crack cocaine and powdered 

cocaine prices have decreased over the past several years and this, coupled with the close 

proximity of two primary source cities, has made the distribution of crack and cocaine a 

profitable and less risky endeavor. 

 

While drug trafficking organizations are the exception rather than the norm in the Fox 

Cities, several local and national drug trafficking organizations exist which are highly 

successful and capable of importation and distribution of large quantities of controlled 

substances.  The two primary drugs which are imported and distributed by drug 

trafficking organizations in the Fox Cities are crack cocaine and marijuana. In 2008 and 

2009, XTC was identified as a third drug imported by a regional DTO.  

Methamphetamine is also, to a much lesser extent, distributed by local or regional drug 

trafficking organizations. Numerous different methods are employed by the DTOôs to 

import and distribute these drugs, including, but not limited to, the use of parcel services, 

overland travel, money transfer services, etc. 
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Methodology:  Briefly describe the process by which the Threat Assessment was 

developed.  Mention agencies that contributed personnel or information to the 

development of the Threat Assessment, and other significant sources or documents used. 

 

This comprehensive threat assessment has been composed to address the threat posed by 

the trafficking and abuse of illegal drugs in the Lake Winnebago Area Metropolitan 

Enforcement Group-Drug Unit jurisdiction. This report was prepared through 

compilation and analysis of information and data provided by federal, state, county, and 

local enforcement and health agencies, as well as numerous private contributors.  The 

majority of this report was compiled by the Project Director, a National Guard Analyst 

assigned to the LWAM, and a program assistant.  Approximately 100 hours of 

cumulative work time was spent preparing this report. 

 

Information and data utilized in this report was obtained from a number of different 

sources.  Several federal and state internet sites were queried.  Numerous interviews were 

conducted of law enforcement officials, health and human services representatives, and 

health care staff.  Data was obtained from law enforcement agencies, coronerôs offices, 

district attorneyôs offices, LWAM databases, Department of Public Instruction 

information, Wisconsin Hospital Association data, the Wisconsin State Crime Lab, and 

the Wisconsin Department of Justice.  A complete list of contributors is included in 

APPENDIX 3, contained at the end of this report. 

 

It is important to note that many of the sources utilized for this report provided statistical 

data that was difficult to compare with data pertaining to the same topic. For example, 

information provided by the various school districts, coronerôs offices, district attorneyôs 

offices, and police departments was not formatted in the same way, thereby making 

comparisons and compilations of the data therein incomplete, or, at worst, inaccurate. It 

is therefore crucial to realize that this report should be regarded as a generalized 

document wherever statistics are employed to defend a position. Trends, rather than 

specifics, are emphasized. The lack of any uniform reporting requirements of those 

agencies that held the data requested in the compilation of this document played the 

single most significant role in the inability to gather comparable data. 

 

Data collected from the Department of Public Instruction website combined weapons 

offenses and drug offenses as they relate to expulsion and suspension. Interviews with 

PSLOs and school administrators also identified policies on expulsion and suspension 

that varied from district to district, school to school, and year to year. It was therefore not 

possible to identify specific drug types that resulted in suspension or expulsion in every 

district. However, several specific K-12 School Districts were selected and the PSLs 

assigned there queried for data pertaining specifically to drug offenses. Again, due to a 

lack of uniform reporting, data obtained in this manner will be used for general 

comparison purposes. 

 

Data provided by the school districts in the form of self reporting surveys included six 

Youth Risk Behavior Surveys and four Search Surveys, covering time periods between 

1999 and 2005. These surveys were administered to high school age children in eight 
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high schools (data from two schools included surveys conducted in two separate years). 

Six of the schools are located in Outagamie County, and two in Winnebago County. The 

Youth Risk Behavior Survey phrases their questions related to drug use differently than 

the Search Survey as a function of time and frequency of use. Because of this, direct 

comparison between them is difficult. Therefore, results presented in this report should be 

weighted accordingly. No new surveys were obtained from 2006 through 2008. In 2009 

and 2010, an extensive Youth Risk Behavior Survey was conducted of most of the high 

schools and several middle schools within Outagamie, Winnebago, and Fond du Lac 

Counties. This survey was significant because it was the first time a large number of 

school districts conducted the same survey at the same time, allowing for a more accurate 

data set. Data from this survey was obtained from CESA 6. 

 

Data collected from the four coronersô offices was fairly uniform. Data for 2001 did not 

include Fond du Lac county. Results are presented by reporting the drug(s) present in the 

deceased, NOT the listed cause of death. This was done to more accurately report the 

types of drugs present in individuals that have died as the result of drug ingestion. For 

example, ñMultiple Drug Toxicityò is a common cause of death cited in the toxicology 

report, but this ruling or label does not note the types of drugs present. It is also important 

to note that the total number of deaths analyzed will be less than the sum of the drugs 

present. This is because most toxicology reports revealed multiple drugs present in the 

deceased. 

 

Data collected from the four District Attorneyôs Offices was fairly uniform. Raw data that 

was provided included every drug related charge referred to the four District Attorneyôs 

Offices. This included multiple charges against a single defendant. The only exception 

was Outagamie County prior to 2007, and Calumet County in 2009, which were only able 

to provide one charge per defendant. However, given the large amount of data provided it 

is assumed that this was still a representative sample of the statistical averages for each 

drug category. Beginning in 2007, Outagamie County DA data includes all drug related 

charges. Both misdemeanor and felony crimes were equally weighted, and no distinction 

was made between the two. The data supplied by the four offices included any Chapter 

961 or Chapter 450 offense specifically related to a particular drug type. Drug referrals 

that were not drug specific (for example, ñkeeper of a dwelling where controlled 

substances are dealtò or ñdelivery of an imitation controlled substanceò) were not 

included in the total number of referrals. This data does not reflect cases prosecuted by 

the United States Attorneyôs Office. Data was also collected from the four Countiesô 

Juvenile Intake Offices.  

 

Data collected from evidence technicians from various police departments was used to 

provide a general statistical model for describing the drugs that patrol officers most 

frequently seize. This can then suggest by inference the presence of these drugs ñon the 

streetò. Of all the data collected, this sub-set should be considered the least reliable, 

owing to the differing nature of departmental evidence tracking and the format that said 

information was provided. 
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Information obtained from the Department of Corrections included urinalysis information 

from the units that service Outagamie, Winnebago, and Fond du Lac Counties.  

 

In 2008, data was obtained from the Drug Enforcement Administration concerning 

diverted pharmaceuticals. This data is incorporated in a limited context throughout this 

assessment. 
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Environment and Related Threats:  Discuss the geographic, demographic, economic, 

social, and legislative conditions within the area that do or might contribute to drug 

distribution and abuse.  Describe the areaôs transportation infrastructure.  Discuss 

railways, interstate highways, ports of entry and maritime activity, international airports 

and destination countries, and any other factors that may affect the movement of goods 

to, through, and within the area.  Also, include information on any financial centers in the 

area that may facilitate drug-related money laundering. 

 

 

Geography 

County Land Area: (Multi -county Task Forces,  

should list data for each county separately.) 
Land Area in 

Square Miles 

Calumet 319.8 

Fond du Lac 722.9 

Winnebago 640.3 

Outagamie 438.6 

            

            

            

Total Land Area within Task Forceôs 

 Jurisdictional Coverage 

 

2,121 

 

 

Land Transportation: (List Inter-State, 

State and major Local Highways or 

Roadways which are most likely to be 

utilized by persons transporting through 

and/or distributing drugs within the Task 

Forceôs coverage area.  

 

 

 

 

Probable Source 

 City(ies), State(s) 

 

Jurisdictions serving 

as distribution 

centers please list 

Probable Destination 

City(ies), State(s) 

State Hwy 41 Milwaukee, WI; 

Chicago, IL; Green 

Bay, WI 

Green Bay 

State Hwy 45 Milwaukee, WI; 

Chicago, IL 

New London, 

Clintonville, 

Shawano 

State Hwy 21 Milwaukee, WI; 

Chicago, IL 

Wautoma 

State Hwy 10 Milwaukee, WI; 

Chicago, IL  

Waupaca, Stevens 

Point, Marshfield 

State Hwy 151 Milwaukee, WI; 

Chicago, IL 

Manitowoc 

State Hwy 55 Milwaukee, WI; 

Chicago, IL 

      

State Hwy 26 Milwaukee, WI; 

Chicago, IL 
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Land Transportation: (List Inter-State, 

State and major Local Highways or 

Roadways which are most likely to be 

utilized by persons transporting through 

and/or distributing drugs within the Task 

Forceôs coverage area.  

 

 

 

 

Probable Source 

 City(ies), State(s) 

 

Jurisdictions serving 

as distribution 

centers please list 

Probable Destination 

City(ies), State(s) 

State Hwy 47 Milwaukee, WI; 

Chicago, IL 

Shawano 

State Hwy 23 Milwaukee, WI; 

Chicago, IL 

Montello 

State Hwy 57 Milwaukee, WI; 

Chicago, IL 

Green Bay 

State Hwy 44 Milwaukee, WI; 

Chicago, IL 

Ripon 

 

Please identify and describe any factors, including the presence of rail service, overland 

common carriers (i.e. Badger, Greyhound, and etc. bus services), commercial trucking 

services and parcel carriers operating within the Task Forceôs jurisdictional area that may 

affect the movement of narcotics, dangerous drugs and/or diverted pharmaceuticals to, 

through, and within the area.   

 

Wisconsin State Hwy 41 is the primary corridor used to transport drugs into and 

throughout the Lake Winnebago Area Metropolitan Enforcement Group-Drug Unit 

region.  DTOôs as well as independent distributors utilize State Hwy 41 as their primary 

method of entrance into the area, movement within the area, and as a gateway to 

destination cities.  The cities of Milwaukee, WI and Chicago, IL account for the vast 

majority of all highway-related drug traffic into and throughout the Fox Valley.  Figure 1 

below shows the Annual Average Daily Traffic entering Fond du Lac County from 

Dodge County via Highway 41, according to the Wisconsin Department of 

Transportation, travel information for state wide traffic flow. Figure 2 shows the Annual 

Average Daily Traffic entering Outagamie County from Brown County via Highway 41.  

In 2007, on its busiest stretch, located between Neenah and Appleton, US Hwy 41 had an 

average daily volume of 85,100 vehicles. 

 
Figure 1 
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Figure 2 
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In 2009, Highway 41 was identified as the primary method of transportation for two 

separate DTOs operating between Green Bay and the Fox Valley, one transporting 

Ecstasy and methamphetamine, the other transporting cocaine. One of these DTOs also 

utilized Highway 29 from the Twin Cities, MN. 

 

Based upon several interdiction operations conducted in Fond du Lac County in 2005 and 

2006 on Hwy 41 northbound, an average of 4% of the vehicles stopped for moving and/or 

equipment violations contained controlled substances. Extrapolating this figure to all 

vehicles entering Fond du Lac County on Hwy 41 results in an estimated 1,284 vehicles 

entering Fond du Lac County per day carrying controlled substances, and an estimated 

3,404 vehicles carrying controlled substances on the busiest sections of Hwy 41.   

 

State Hwy 57 is a secondary transportation corridor from Milwaukee, WI into the 

Calumet County area, and, to a lesser degree, the City of Fond du Lac.   

 

All of the other aforementioned highways are secondary routes of transportation into and 

within the Fox Cities.  While the Fox Valley is a distribution and transshipment point for 

a number of different destination cities, the aforementioned highways are used both to 

transport drugs into the Fox Valley as well as out of the Fox Valley. 

 

Greyhound bus lines operates approximately two scheduled trips between Milwaukee, 

WI and Appleton, WI per day.  There are three Greyhound bus terminals within the Fox 

Cities, one in Appleton, one in Fond du Lac, one in Oshkosh, and a limited service stop 

in New London.   

 

Fifteen different rental car agencies exist within the Fox Cities, for a total of 29 locations.  

Rental cars have been established as a means of transporting controlled substances into 

and within the Fox Cities. 

 

Four primary parcel carriers exist within the LWAM jurisdiction.  These include United 

Parcel Service, FedEx, DHL, and the United States Postal Service.  These parcel services 

represent a significant method of transportation for controlled substances into the LWAM 

jurisdiction from destinations as diverse as Mexico and Thailand, as well as numerous 

states, including Texas, Colorado, New Mexico, Arizona, Oregon, and others. 
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Cumulatively, these organizations are responsible for over 35,000 parcels per day 

traveling into or through the LWAM jurisdiction.  In 2007, Fed Ex moved over 17 

million pounds of freight, over 24 million pounds in 2008, and nearly 20 million pounds 

in 2009. 

 

Located within the City of North Fond du Lac is the Stretch Amoco Food Shop, which is 

a popular layover point for over the road trucking.  Numerous trucking firms exist within 

the LWAM jurisdiction, including Ort Trucking, and others.  To date, commercial 

trucking has not been established as a major method of importation for controlled 

substances into the Fox Valley.   

 

Two prisons exist within the four county area, Oshkosh Correctional Institution and 

Taycheedah Correctional Institution. Controlled substances are smuggled into both 

facilities and distributed by inmates. Statistics were not available from the Department of 

Corrections concerning the number of incidents that have occurred. 
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Air Transportation:  (List airports 

within the Task Forceôs coverage 

area posing a drug transportation 

threat; and indicate whether the 

airport provides commuter/taxi 

service, commercial aviation, general 

aviation or military aviation.) 

 

 

 

# of 

Flight 

Ops. 

Daily 

 

 

 

 

 

# of Cities 

Served 

 

Drug 

Transportation  

Threat Level 

For Task Force 

Coverage 

Area 

Airport Outagamie County 

Regional Airport  
Commuter  Commercial  General  

Military   Other -Describe      

 

94 

 

6: 

 Chicago, IL;  

Milwaukee, WI;  

Minneapolis/St. 

Paul, MN; Detroit, 

MI;  Cincinnati, 

OH; Atlanta, GA,  

 High 

  Moderate 

  Low 

Airport Wittman Regional Airport  
Commuter  Commercial  General  

Military   Other -Describe      

 

249 

 

N/A 

 High 

  Moderate 

  Low 

Airport Fond du Lac County 

Airport  
Commuter  Commercial  General  

Military   Other -Describe      

 

20 

 

N/A 

 High 

  Moderate 

  Low 

Airport Brennand Airport  
Commuter  Commercial  General  

Military   Other -Describe      

 

40 

 

N/A 

 High 

  Moderate 

  Low 

Airport New Holstein Municipal 

Airport  
Commuter  Commercial  General  

Military   Other -Describe      

 

22 

 

N/A 

 High 

  Moderate 

  Low 

Airport Shiocton Airport  
Commuter  Commercial  General  

Military   Other -Describe      

 

11 

 

N/A 

 High 

  Moderate 

  Low 

 

For each airport or airfield, please identify where it is located within the Task Forceôs 

coverage area; and, any factors that may affect the movement of narcotics, dangerous 

drugs and/or diverted pharmaceuticals to, through, and within the area.    

 

The largest airport located within the LWAM jurisdiction is the Outagamie County 

Regional Airport located in the Township of Greenville, Outagamie County, Wisconsin.  

The longest runway available at this airport is 8,000 feet in length.  Northwest Airlines, 

Delta, Midwest Airlines, and United Express are the four primary commercial carriers 

located at this airport.  There is no customs check at the airport, and therefore no 

international flights land at Outagamie County Regional.  Figure 3 shows the number of 

passengers in thousands that have enplaned or deplaned at this airport. Figure 4 shows 

cargo enplaned and deplaned at this airport.  
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Figure 3 
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Figure 4 
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Charter flights are available through the Outagamie County Regional Airport to 

numerous destinations with in the United States, including Las Vegas.  Max Air 

maintains a permanent facility co-located with the Outagamie County Regional Airport 

and provides charter flights throughout the United States.  As of 2005, Max Air 

maintained five aircraft in their fleet.  Approximately 720 charter flights carrying an 

average of 5 passengers each were flown in 2005.  The five most common destinations 

for charger flights from Max Air are St. Paul, Minnesota, Lansing, Michigan, Detroit, 

Michigan, Cedar Rapids, Iowa, and Iowa City, Iowa.  This data remained consistent in 

2006. In 2007, 1,751 passengers either enplaned or deplaned from a charter flight. In 

2008, 1,912 passengers enplaned or deplaned from a charter flight. Historically, at least 

one significant individual drug trafficker had utilized charter services located at 

Outagamie County Regional to obtain cocaine from Chicago, IL, for transport to 

Appleton, WI. Finally, several corporations retain privately owned jets and other aircraft 

at the Outagamie County Regional Airport which are also utilized for charter purposes. 
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The Wittman Regional Airport is the second largest airport in the Lake Winnebago Area 

Metropolitan Enforcement Group-Drug Unit jurisdiction.  The longest runway is 8,000 

feet in length. Wittman Regional Airport is located in Oshkosh, WI, and is the site of the 

Experimental Aircraft Association fly-in held annually in July and August.  During this 

10 day period, a significant spike in air traffic is experienced at the Wittman Regional 

Airport.  No commercial flights originate or terminate at the Wittman Regional Airport, 

and the airport is classified as a ñgeneral aviationò airport.  No customs services are 

available at the airport, and therefore, no international flights originate or terminate there.  

During the EAA fly-in, the airport recorded approximately a six fold increase in air 

traffic when compared with other months in the same calendar year.  Figure 5 shows the 

total number of flight tower operations conducted per year. The vast majority of these 

operations are general aviation, with a small percentage of air taxi and military flights.  

Corporate aircraft are also permanently stationed at the airfield.   

 
Figure 5 
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The Fond du Lac County Airport is located on the west side of the City of Fond du Lac, 

WI.  The maximum runway length is 5,941 feet and there is no control tower located at 

the airport.  The Fond du Lac County Airport is classified as a ñgeneral aviationò airport, 

and no commuter or commercial traffic is conducted there.  Less than 5% of the flight 

operations are classified as air taxi.  The airport is open 24 hours a day, 7 days a week, 

but is only staffed during daylight hours on weekdays.  Corporate jets are also 

permanently stationed at the airport.   

 

The Brennand Airport is located to the west of Neenah, WI, and has a maximum runway 

length of 2,450 feet.  The runway is asphalt surfaced, but there is no control tower at the 

airport. 

 

The New Holstein Municipal Airport is located in New Holstein, WI, and has a 

maximum runway length of 3,600 feet.  There is no control tower at the airport, and the 

runway is asphalt.  The New Holstein Municipal Airport is classified as a ñgeneral 

aviationò airport and there are no corporate, commuter, or commercial flights in or out of 

this airport.  The vast majority of the general aviation flights are training flights which 

originate and terminate at the airport.   
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The Shiocton airport is a private air field with public access located in Shiocton, WI.  

There is no tower located at this airport and the air strip is grass covered, with the longest 

runway being 2340 feet.  Approximately 77 flights per week originate or terminate at this 

airport and the vast majority of those flights are private flights which are sky diving 

lessons.  This airport is classified as a ñgeneral aviationò airport and there are no 

commercial or commuter flights at this airport.  No corporate aircraft are located at this 

airport.   

 

Additionally, there are forty two (42) privately owned airfields within the four county 

area. For these airstrips, the longest runway is 3500 feet, and one of these airfields, 

located in Oshkosh, WI, has the ability to accommodate seaplanes. 
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Please describe sea ports of entry and maritime activity (if any) existing within the 

jurisdictional coverage area of the Task Force.   

 

The Lake Winnebago Area Metropolitan Enforcement Group-Drug Unit comprises the 

four counties surrounding Lake Winnebago.  There are no seaports of entry within the 

LWAM jurisdiction.  However, there are approximately 60 boat landings located on Lake 

Winnebago and its two tributaries, the Fox River and the Wolf River.  Exiting from Lake 

Winnebago onto the Fox River, access is available through a system of locks and dams to 

the City of Green Bay, WI, and Green Bay into Lake Michigan.  This waterway is 

accessible only by recreational craft.  In addition, the Wolf River and the Fox River feed 

into Lake Winnebago via Lake Poygan and Lake Butte Des Mortes.  These rivers allow 

access from and access to the City of Waupaca, WI, and Marquette and Green Lake 

Counties respectively.   
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Please provide information on any financial centers in the jurisdictional coverage area of 

the Task Force that may facilitate drug-related money laundering.   

 

In 2004, there were roughly 192 banks/credit unions in the four county area. In 2005, 

there were approximately 262 banks and/or credit unions within the four county area.  

During 2003, there were approximately 522 reports of suspicious activities identified at 

the aforementioned institutions by the Wisconsin Division of Criminal Investigations.  In 

2004, this number rose to approximately 604 reports of suspicious activity.  Data for 

2005 - 2009 were not available. Not all of these incidents resulted in the initiation of an 

investigation.  For regionalized DTOôs and individual drug traffickers, banks are not 

typically used to launder money in the classic sense of the word.  However, several 

identified national DTOs have utilized specific banks to transfer money from Wisconsin 

to their source state. More frequently banks are utilized as repositories for drug proceeds, 

including the use of safety deposit boxes.   

 

A second method of wire transfers were Moneygrams.  Based upon data obtained during 

several related investigations, two DTOs were responsible for well over $100,000 in 

transfers of this type during a two year period. This method continues to be a popular 

means of transferring drug proceeds. 

 

Other electronic money transfer services such as Western Union are also utilized as 

methods of transferring drug proceeds.  Western Union was uncooperative in providing 

the total number of Western Union locations throughout the four county area. It was 

determined through other means that approximately 22 such locations currently exist 

within the four county area.  These electronic money transfer locations are well 

established means by which DTOôs and individual drug traffickers transfer proceeds to 

source cities and source states, most notably Texas and Mexico.   
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Demographics 

Racial Makeup of Total Population: 

Indicate Percentage of Population for Each Race 

 

 

County 

 

 

Population 

 

 

 

 

White 

 

 

Black or 

African 

American 

 

American 

Indian or 

Alaska 

Native 

 

 

 

 

Asian 

Native 

Hawaiian 

or Other 

Pacific 

Islander 

Other 

Race or 

Mixed 

Race 

Calumet 40,631 97% <1% <1% 1.5% 0 0 

Fond du Lac 97,296 97% <1% <1% <1% 0 0 

Outagamie 160,971 95% <1% 1.5% 2% 0 0 

Winnebago 156,763 96% <1% <1% 1.8% 0 0 

Total 

Population 

Served by 

Task Force 

 

 

451,550 

 

 

96% 

 

 

<1% 

 

 

<1% 

 

 

<1% 

 

 

0 

 

 

0 

 

 

 

County 

Individuals of Hispanic/Latino 

Origin (regardless of Race) as a 

Percentage of each Countyôs 

Total Population 

Calumet 1% 

Fond du Lac 2% 

Outagamie 2% 

Winnebago 2% 
 

Economics 

 

 

 

County 

 

 

Unemployment 

Rate 2002 

 

 

Unemployment 

Rate 2003 

 

 

Unemployment 

Rate 2004 

2003 Median 

Household 

Income 

Calumet 4.7% 4.6% 3.8% $ 52,569 

Fond du Lac 5% 5.4% 4.6% $ 45,578 

Outagamie 5% 5.2% 4.5% $ 49,613 

Winnebago 4.6% 5% 4.2% $ 44,445 
 

Politics 

 

U.S. Congressional District(s): 6
th

 and 8
th

  

 

 

State Senate District(s)  1, 2, 9, 18, 19 

 

 

State Assembly District(s)  3, 5, 27, 52-57
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Overall Scope of the Drug Threat 

Provide an overview of the material to be presented in the succeeding sections related to 

specific drugs (i.e. an overall assessment of the scope and nature of the drug threat 

within the Task Force service area).  Establish the priorities of concern for the various 

drugs in the Task Forceôs jurisdictional coverage area by relating which ones pose the 

greatest threats.  Drug information that is not specific to a particular drug (e.g., combined 

drug abuse information), but which helps describe the problems, concerns and priorities 

requiring attention by the Task Force,  may also be presented. 

 

When taken in sum, six factors ï abuse, availability, associated crime and violence, 

production, transportation, and distribution ï discussed at length in the following pages, 

resulted in the following ranking of the illegal drugs in the Fox Valley regarding their 

threat to the public health and interests. 

 

Illegally diverted pharmaceuticals, including Oxycontin and the benzodiazepines, are 

considered the greatest drug threat to the Fox Cities.  This is due to three factors: abuse, 

availability, and related crime. Most drug related overdoses and ER visits in this area are 

the result of a pharmaceutical drug. In 2009, the vast majority of overdoses were the 

result of a prescription drug, primarily benzodiazepines and opiates. These drugs do not 

conform to traditional drug trafficking patterns, are readily available from legitimate 

sources (including the internet). Doctor shopping is still the most prevalent method for 

the adult population to obtain this drug illegally. Crime associated with diverted 

pharmaceuticals has increased steadily over the past several years, and has included such 

things as robberies, home invasions, and homicide.   

 

Crack and Powder are considered the second most significant drug threat to the Fox 

Cities.  Because of the Hwy 41 corridor connecting Milwaukee, WI and Chicago, IL with 

the Fox Cities, large amounts of crack cocaine and powder cocaine are readily available.  

Both powder cocaine and crack cocaine prices have remained steady over the past several 

years in the Fox Cities. However, prices for powder cocaine are lower than at any time in 

the previous twenty years.  Several overdoses in the area during 2009 were attributed at 

least in part to cocaine use. In early 2010 a significant local DTO was dismantled in the 

area. This DTO has been under investigation for several years and was responsible for 

importing and distributing over 40 kilograms of cocaine in the area over the past 5 years. 

Crack cocaine in particular contributes to a significant amount of related criminal 

activity.   

 

Marijuana continues to be the most readily available illegal drug in the LWAM 

jurisdiction, and also continues to be the most widely used drug in the Fox Cities.  

Demand for Kind Bud, or high grade marijuana, has rapidly risen over the past decade, 

but price for high grade marijuana have stabilized.  High grade marijuana cultivation and 

importation have increased along with demand. Over the past several years, several 

instances of violent crime have been reported or uncovered as a result of marijuana 

trafficking, up to and including homicides.  Sentences for serious offenders (including 

repeat offenders) are mild.  For these reasons, marijuana is therefore considered the 

number three drug threat to the Fox Valley.   
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Club drugs, especially Ecstasy, are the number four drug threat to the Fox Cities.  

MDMA continues to remain popular with younger users, and is readily available in the 

Fox Cities.  Several significant cases have been conducted against MDMA traffickers in 

the Fox Cities, and although seizures of MDMA in 2005 were low, seizures in 2006 

skyrocketed, demonstrating the popularity of this drug in the area. Furthermore, the re-

emergence of ñraveò parties signals a renewed popularity with this drug. At least two 

regional DTOs and one national DTO have been identified and dismantled trafficking 

XTC, and in 2008 a huge variety of this drug became available. Of particular importance 

is the emergence of BZP (N-Benzylpiperazine) as the most popular form of Ecsatasy 

available in the Fox Valley. Significant arrests in late 2009 and early 2010 have identified 

the primary importer of MDMA and BZP to be Asian street gangs with ties to Milwaukee 

and the Twin Cities.    

 

Heroin, although not readily available and far less popular than the pharmaceutical 

narcotics such as Oxycontin, continues to be abused in the Fox Cities.  This drug is 

ranked sixth of the drug threats to the Fox Cities, in part because of the availability of 

diverted pharmaceuticals such as Oxycontin, Fentanyl, and other prescription opiate 

drugs. However, in 2009 seizures of heroin were significantly higher than in previous 

years.  It is believed that the price of heroin for mid-level distributors has fallen in the 

area, resulting in a larger number of dealers. Street prices have not fallen significantly 

over the last few years. 

 

Finally, methamphetamine is number seven on the threat list of drugs in the Fox Cities.  

Methamphetamine availability and seizures remain extremely low in the LWAM area, 

and the number of meth labs located and dismantled with in the Fox Cities has dropped to 

zero over the past three years. Several seizures of ñIceò or crystal methamphetamine were 

made in 2005 and 2006, but seizures in 2007 and 2008 were extremely low.  One Asian 

DTO was dismantled that was trafficking significant quantities of Ecstasy and 

methamphetamine from the Twin Cities and Milwaukee into Green bay and the Fox 

Cities. It is predicted that, based on the establishment of these types of DTOs, that 

seizures of methamphetamine will increase slightly over the next year. 
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Cocaine/Crack, Heroin, Methamphetamine, Marijuana, Other Drugs 

 

Please provide specific information concerning Cocaine/Crack, Heroin, 

Methamphetamine, and Marijuana.  Other drugs, of importance in the area, e.g., 

pharmaceuticals, club drugs, etc., may be presented in one or more separate sections 

following the same format.  Arrange these sections according to the severity of the threat 

they pose, beginning with the drug that represents the greatest threat to the area and 

concluding with the drug that poses the least threat. 

 

Discuss the following elements in each drug section as separate subheads: 

 

1. Assessment of the Threat: Pharmaceuticals 

Provide a brief introduction to the discussion of Pharmaceuticals as these drugs 

affect the area. 

Diverted pharmaceuticals are obtained through a number of means, most 

commonly ñdoctor shoppingò and prescription fraud (forging doctorôs signatures 

on stolen script pads).  Numerous thefts and robberies of pharmacies have also 

been reported over the past few years.  More recently, the use of the internet as a 

means to divert pharmaceuticals has added yet another unique component to the 

availability and distribution of this drug. Several deaths have been attributed to 

the use of one or more diverted pharmaceuticals.  Most recently, Fentanyl has 

become a cause for concern due to its potential for overdose. Several overdose 

deaths were blamed on Fentanyl in 2006 and 2007. In other cases, prescription 

pills are crushed and snorted or injected, thereby eliminating the time-released 

function of the pills.  Included in the list of diverted pharmaceuticals that have 

been encountered most by law enforcement are Oxycontin, Fentanyl, Percocet, 

Vicadin, and Dilauded, though this list is by no means complete.  Personnel from 

the health services as well as law enforcement believe that the enactment of the 

HIPA have directly impacted the availability of these drugs, and the inability of 

law enforcement and the health provider community to work together in order to 

combat the illegal diversion of these products.  Data from both the health care 

profession and data form school surveys support the conclusion that these 

illegally diverted pharmaceuticals are readily available to all ages.  Although 

below availability of marijuana, the risks to health and safety clearly contribute to 

the ranking of this drug as the #1 drug threat to the area. Information from law 

enforcement throughout the area support the conclusion that ancillary crimes 

often associated with the abuse of crack cocaine are also observed to be 

committed by those addicted to diverted pharmaceuticals.  Finally, robberies of 

pharmacies by those seeking OxyContin continue to rise. 

 

2. Assessment of the Threat: Cocaine/Crack 

Provide a brief introduction to the discussion of Cocaine/Crack as it affects the 

area. 

Of these two drugs, cocaine and crack, crack continues to be both widely 

available and widely abused in the Fox Valley.  The availability of powder 

cocaine remains high.  In each of the previous seven years, significant arrests 
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have been made against crack trafficking organizations and cocaine trafficking 

organizations.  Milwaukee, WI and Chicago, IL continue to be the primary source 

of crack cocaine, while significant DTOôs and higher level individual traffickers 

obtain powder cocaine from a wider variety or sources (Texas; Mexico; 

California; Chicago, IL, etc.).  Power cocaine has been responsible for overdoses 

and overdose deaths in previous years in the Fox Cities.  However, crack cocaine 

remains a greater drug of concern in the Fox Valley. This is due primarily to the 

threat of increased criminal activity resulting from the use and sales of crack. 

Crime stemming from the abuse and sale of crack cocaine is believed to be 

increasing slightly each year. Statistical data to support this is often difficult to 

obtain, but many detectives and officers from area law enforcement agencies 

support this conclusion. 

 

3. Assessment of the Threat: Marijuana 

Provide a brief introduction to the discussion of Marijuana as it affects the area.  

 Marijuana continues to be the most widely available, imported, distributed, and 

abused drug in the Fox Valley.  Based in large part upon its availability alone, 

marijuana remains the #3 drug threat facing the Fox Cities. Seizures of marijuana 

have remained stable over the past several years, as have the number of growing 

operations.  One trend of note is the increase in ñKind Budò (marijuana with a 

high THC content) that is available within the Fox Cities.  This high grade 

marijuana is either imported from Oregon, California, the state of Washington, or 

grown locally.  Along these lines, an increase in the number of marijuana growing 

operations involving high grade marijuana within the Fox Cities has been 

observed.  According to data collected from the Department of Public Instruction, 

marijuana continues to be the #1 drug of choice amongst school aged children.  

Finally, marijuana has been at least partially responsible for several traffic 

fatalities over the past few years. 

 

4. Assessment of the Threat: ñClub Drugsò 

Provide a brief introduction to the discussion of Club drugs as they affect the area. 

Provide a brief introduction to the discussion of Club drugs as they affect the area. 

MDMA (Ecstasy) continues to be the most widely available and widely used 

ñClub Drugò in the Fox Valley.  Despite a brief lull in 2003, Ecstasy remains 

accessible to users in the area, and appears to be significantly increasing in 

availability and use.  Two other trends have been noted beginning in 2008: a 

much wider assortment of XTC, containing different types and mixtures of drugs 

(such as BZP, cocaine, heroin, etcé), and a drastic reduction in price. For this 

reason, Ecstasy has secured the #4 position of drug threats facing the LWAM 

jurisdiction. A final concern regarding this drug is the emergence of Asian DTOs 

that import and distribute this drug. There have been some reported thefts of 

Ketamine from area veterinary offices, but the popularity and availability of 

Ketamine remains extremely low.  Similarly, GHB and Rohypnol availability and 

use remain low.  These conclusions are supported by statistical information from 

school surveys and data from other sources.  One significant MDMA seizure in 
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2006 illuminated the availability of this drug in the area, and the fact that of all 

the club drugs listed, MDMA is by far the drug of most concern. 

 

5. Assessment of the Threat: Heroin 

Provide a brief introduction to the discussion of Heroin as it affects the area. 

Heroin is typically distributed in the Fox Cities by individual drug traffickers, and 

its availability remains low.  The primary source cities for heroin in the Fox Cities 

remain Milwaukee, WI and Chicago, IL.  Due to the increase in the availability of 

diverted pharmaceuticals, the demand for heroin seems to have decreased, as has 

the number of admissions to treatment facilities for heroin addiction. However,  

Milwaukee and its suburbs have recently experienced an increase in heroin usage, 

which may be responsible for an increase in usage in this area. For these reasons, 

heroin is seen as the fifth ranked drug threat currently facing the Fox Cities. 

 

6. Assessment of the Threat: Methamphetamine 

Provide a brief introduction to the discussion of Methamphetamine as it affects 

the area. 

Methamphetamine use, abuse, and availability in the Fox Cities remains 

extremely low, especially when compared with the western and northwestern 

portions of Wisconsin.  The number of methamphetamine labs seized by law 

enforcement over the past several years has been reduced to zero.  Furthermore, 

the amount of methamphetamine seized by law enforcement has also remained 

low.  2005 saw a slight increase in the meth seized by the LWAM. The 

classification of Ephedrine as a Schedule V drug has drastically reduced the 

number of clandestine labs in the state, with direct effect here in the Fox Valley. 

For these reasons, methamphetamine is considered the lowest drug threat 

currently facing the Fox Valley. 



 

22 

 Abuse 
 

Describe the abuse problem in the area.  Include charts containing statistical data 

and provide a discussion of that data.  Include such relevant information as the 

number of drug-related deaths, the number of arrests for possession or other drug-

related offenses, the number of child abuse/neglect cases related to drug abuse, 

the number of addicts seeking treatment, emergency room mentions, findings 

from school, household, and hospital surveys, etc.  Discuss this data in its 

historical context, paying particular attention to increases or decreases.  

 

Several different sources were queried to obtain data related to abuse of controlled 

substances in the area. These sources include hospitals in the LWAM area, the 

four coronerôs offices, several schools, the Department of Public Instruction, and 

CESA 6. 

 

General information, including charts and graphs, are presented first, followed by 

discussions of each individual drug category, additional charts and figures, and 

conclusions based on available data.  

 

Figure 6 displays emergency room and inpatient admissions since 2002. This data 

is based on ICD codes obtained from various sources. For the years 2002 ï 2004, 

data was obtained from the Wisconsin Hospital Association, and was based on 20 

different ICD codes. Data historically obtained from the WHA was not available 

beginning in 2005. Therefore, a survey was conducted of all 9 hospitals with 

emergency rooms in the Fox Cities. This survey did not include Urgent Care or 

other emergency care facilities located within the LWAM jurisdiction. The intent 

of this survey was to obtain a general idea of the causes of ER visits and inpatient 

treatment, also reported as ñprimaryò and ñsecondaryò diagnoses. This data was 

obtained through the use of 42 ñICDò codes which are standard for all hospitals. 

Both primary and secondary diagnoses were combined for purposes of this report. 

In 2005, 2006, and 2007, of the 9 hospitals queried, four responded. In 2008, 6 of 

the 9 hospitals responded. In 2009, 7 of 9 hospitals responded. The significant 

shift in data between 2004 and 2005 was the result of the change in the data 

collection mechanism and use of additional ICD codes. 

 

Figure 7 displays data obtained from the four county coronerôs offices. This chart 

displays the frequency with which a particular drug was present in all drug related 

deaths. Because the majority of drug related fatalities were the result of more than 

one type of drug, the sum of all the drug categories together will be greater than 

the total number of cases examined. 

 

Figure 8 displays the cause of death as determined by the coroner or medical 

examiner for each year. The three categories (suicide, accidental, and 

undetermined), when taken in sum, represent the total number of drug related 

deaths in a given year. 
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Figure 6 
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Figure 7 

Deaths by Drug Category
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Figure 8 

Cause of Death
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Figure 9 displays data obtained from the WI Department of Public Instruction 

website regarding weapons and drug related incidents resulting in suspensions and 

expulsions from school districts within the LWAM jurisdiction since the 

1998/1999 school year, and compares this to the State average for each school 

year. It is relevant to note that the 2008/2009 school year was the first year since 

this data was published that schools within the LWAM jurisdiction, when taken in 

aggregate, had a greater rate of expulsion/suspension due to drug and weapons 

incidents. 

 
Figure 9 

Drug/Weapon Incidents Per 1000 Students
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Figure 10 displays data obtained from the Police School Liaison Officers 

throughout the LWAM jurisdiction involving drug related incidents. This data did 

not include alcohol or tobacco, and incidents were included regardless of the 

outcome (expulsion, suspension, arrest, etcé). In 2005/2006, eight schools were 

surveyed (7 high schools and one middle school). A total of 41 drug related 

incidents were reported by the PSLOs for these schools. In 2006/2007, fifteen 

schools contributed data, and 93 drug related incidents were reported. In 

2007/2008, ten schools reported 114 incidents. In 2008/2009, eighteen schools 

(13 high schools and 5 middle schools) reported 96 drug related incidents. Due to 

the changing sample size, the figures listed are percentages rather than totals. 

Furthermore, many incidents involved more than one drug type, resulting in the 

sum of the individual drug types being greater than one hundred percent in some 

years. 

 
Figure 10 

Drug Incidents at Area Schools
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Figure 11 displays the percentage of high school students who have admitted 

using a particular drug at least once in their lifetime. This data was acquired from 

CESA 6, based on a statewide Youth Risk Behavior Survey administered by most 

of the school districts in the area during the 2009/2010 school year. This survey 

contained a number of drug-specific questions. Over 9300 surveys were 

administered to grades 9 through 12 within the LWAM area, representing a 

significant sample size. Data from the Milwaukee school district was not included 

in the statewide average. The blue column represents the average percentages for 

students within the LWAM area, while the maroon column represents the 

statewide average. It is relevant to note that besides marijuana, high school 

students from this area reported a significantly higher rate of drug usage than the 

state average. 
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Figure 11 
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Figure 12 

Past Month Use of Selected Illicit Drugs among Youths Aged 12 to 17: 2002-2005 

 
 
Source: Substance Abuse and Mental Health Services Administration. (2006). Results from the 2005 National Survey on 

Drug Use and Health: National Findings (Office of Applied Studies, NSDUH Series H-30, DHHS Publication No. SMA 
06-4194). Rockville, MD. 
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Pharmaceuticals 

 

Diverted pharmaceuticals are considered the #1 overall drug threat facing the 

area, and are by a wide margin the #1 drug abuse threat currently facing the Fox 

Cities.  Figure 6 and Figure 7 above clearly demonstrate the potential for overdose 

and death where pharmaceuticals are concerned. Pharmaceutical drug abuse 

accounted for the vast majority of both emergency room admissions (i.e. 

overdoses), and in patient admissions (i.e. treatment) every year data was 

obtained. Pharmaceuticals also accounted for the vast majority of drug related 

deaths.    

 

Historically, the narcotic analgesic drug category (of which OxyContin is a 

member) was responsible for the majority of drug related deaths. Based on a more 

detailed analysis of the data obtained in 2009, two important conclusions can be 

drawn where pharmaceutical drug abuse is concerned: One, opiates/narcotic 

analgesics and benzodiazepines accounted for approximately 75% of all 

overdoses, with opiates/narcotics accounting for 44% of all overdoses in 2009, 

and benzodiazepines accounting for 31% of all overdoses in 2009; Two, 49% of 

all inpatient admissions were the result of opiate dependence. This data is similar 

to national trends ï narcotics and depressants are the two primary pharmaceutical 

drug categories responsible for addiction and overdose. 

 

Only one methadone clinic exists in the Fox Cities, now located in Appleton, WI.  

In 2003, there were 100 admissions to this clinic.  In 2004 there were 81 

admissions (intakes) into the methadone program.  During the first quarter of 

2005, there were 27 intakes into the program.  According to the director of the 

clinic, roughly 90% of their patients are in the treatment program for Oxycontin 

abuse or other pharmaceutical abuse.  The director reported that the primary route 

of ingestion for the diverted pharmaceuticals is crushing and snorting.  The 

director reported that, over the past few years, there has been a marked increase in 

the number of patients seeking treatment at the clinic as the result of 

pharmaceutical (specifically Oxycontin) abuse.  The director reported that this is a 

departure from the primary use of their facility as a heroin addiction treatment 

facility.  In 2005, there were at least two documented robberies at the methadone 

clinic. Data was unavailable from 2006 through 2009. The presence of methadone 

in deceased persons has remained fairly consistent from year to year in this area. 

 

Deaths in which Fentanyl was present in the deceased have decreased slightly 

over the past three years from a high of seven case in 2007 to 4 cases in 2009. 

 

According to the U.S. Department of Health & Human Services 2005 National 

Survey on Drug Use and Health, in 2002, 14% of children age 12 ï 17 admitted to 

using a pharmaceutical drug in a manner not prescribed at least once in their 

lifetime. Approximately 9% stated they had used a pharmaceutical drug in a 

manner not prescribed within the last year, and 4% stated they had used 

pharmaceutical drug in a manner not prescribed within the last month. In 2003, 
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these percentages were 13%, 9%, and 4% respectively. In 2004 and 2005, the 

percentage of youths 12 ï 17 years of age who reported using pharmaceutical 

drugs illicitly in the last month was 3.6% and 3.3%, respectively. Monthly drug 

usage reports are displayed in Figure 12 below. This was a national survey. 
 

The Youth Risk Behavior Survey conducted during the 2009/2010 school year 

contained a question concerning prescription drug use. This question was ñduring 

your life, how many times have you taken a prescription drug (such as 

OxyContin, Percocet, Vicodin, Adderall, Ritalin, or Xanax) without a doctorôs 

prescription?ò Figure 13 shows the percentage of high school students reporting 

the frequency of pharmaceutical drug use without a doctorôs prescription. 23.5% 

of students reported using a prescription drug at least once in their lives without a 

prescription, making this the second highest category of drugs used, behind 

marijuana. The second column shows the statewide average, again, excluding 

Milwaukee schools. 

 
Figure 13 
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This was the first comprehensive survey of high school students in the area that 

tracked the use of prescription drugs. Historical data of this drug category was 

therefore not available for the area. 

 

Pharmaceuticals were the second most common drug category involved in drug 

related school incidents, behind marijuana (see Figure 10). The 2008/2009 school 

year saw a small decrease in the percentage of pharmaceutical related incidents. 

For the 2008/2009 school year, the amount of pharmaceuticals seized during these 

incidents was generally low: on average less than 20 pills of pharmaceuticals. The 
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ADHD drug family, including Adderall, Concerta, and Ritalin, were by far the 

most common drugs involved in pharmaceutical incidents. Oxycontin and 

Vicodin were a distant second.  

 

According to data received from the WI Department of Corrections, 

pharmaceutical drugs were present in 7% of the positive urinalysis tests 

performed in 2006 and 19% of the positive urinalysis tests performed in 2008 in 

the Fox Valley. In 2009, approximately 20% of the positive urinalysis tests 

involved some form of pharmaceutical. In both 2008 and 2009, this was the 

second highest percentage behind THC. 

 

Marijuana  

 

Marijuana remains the most widely used illegal drug in the Fox Cities, though the 

consequences of abuse are not as severe as with the pharmaceuticals. According 

to the data provided by the Wisconsin Hospital Association Information Center, 

and local hospitals, marijuana did play a role in emergency room mentions as well 

as inpatient admissions to hospitals in the four county area.  Figure 6 shows that 

marijuana was the second most common drug present in cases resulting in ER 

admissions or in-patient treatment, behind pharmaceuticals. Figure 7 shows that 

marijuana was the third most common drug, behind pharmaceuticals and cocaine, 

present in drug related death cases. 

 

In addition to the recent Youth Risk Behavioral Survey conducted by the school 

districts in the area, several school districts have conducted surveys historically in 

this area. Data from these surveys supports the conclusion that marijuana is the 

most widely abused illegal drug in the schools historically as well as at present.  A 

sampling of the information obtained is provided in narrative form below.  Also, 

Figure 14 below provides a graphic representation of this analysis.  

 

For example, in 1999, one high school survey reported 43% of the high school 

population had acknowledged trying marijuana at least once in their lifetime.  

35% reported using marijuana within the last month, and 5% reported using 

marijuana more than 40 times in the last month. 

 

In 2002, another school district within the LWAM jurisdiction conducted a survey 

in which 21% of the students surveyed reported using marijuana within the last 

month at least once.  According to the U.S. Department of Health & Human 

Services 2003 National Survey on Drug Use and Health, in 2002, 21% of children 

age 12 ï 17 admitted to using marijuana at least once in their lifetime. 

Approximately 16% stated they had used marijuana within the last year, and 8.2% 

stated they had used marijuana within the last month (See Figure 12). 

 

The bulk of the school data obtained comes from 2003 surveys.  According to 

these self-reporting surveys conducted by four school districts, an average of 28% 

of students acknowledged using marijuana at least once in their lifetime.  19% of 
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the students surveyed admitted to using marijuana at least once during the 

previous month.  This is significantly higher than the national average. An 

average of 3% of students surveyed admitted to using marijuana more than 40 

times in the previous month.  According to the U.S. Department of Health & 

Human Services 2006 National Survey on Drug Use and Health, in 2003, 20% of 

children age 12 ï 17 admitted to using marijuana at least once in their lifetime. 

Approximately 15% stated they had used marijuana within the last year, and 7.9% 

stated they had used marijuana within the last month (See Figure 12). 

 

In 2004, 2 area high schools were surveyed. An average of 25% of those students 

surveyed reported using marijuana at least once in their lifetime. 19% of those 

surveyed stated they had used marijuana at least once in the previous year. Only 

3% of those surveyed admitted to using marijuana more than 40 times in the last 

year. According to the U.S. Department of Health & Human Services 2006 

National Survey on Drug Use and Health, in 2004, 7.6% of children age 12 ï 17 

admitted to using marijuana at least once during the previous month (See Figure 

12). 

 

In 2005, 3 area high schools were surveyed. An average of 27% of those students 

surveyed reported using marijuana at least once in their lifetime. 16% of those 

students surveyed admitted to using marijuana at least once in the past 30 days. 

2% of those students surveyed reported using marijuana more than 40 times in the 

previous month. According to the U.S. Department of Health & Human Services 

2006 National Survey on Drug Use and Health, in 2005, 6.8% of children age 12 

ï 17 admitted to using marijuana at least once during the previous month (See 

Figure 12). 
 

Figure 14 
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Data from the 2009/2010 school year showing the lifetime marijuana use of area 

high school students compared to the state average is displayed in Figure 15. This 

data suggests that area high school students are less likely to use marijuana than 

students in other areas of the state (excluding Milwaukee). However, this data 
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also suggests that high school students are increasingly more likely to try 

marijuana than in previous years (comparing Figure 14 with Figure 15).  

 
Figure 15 
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Figure 16 is derived from data obtained from the YRBS administered during the 

2009/2010 school year. This data shows marijuana use in the past 30 days, as 

compared with the rest of the state. Of particular note is the fact that a higher 

percentage of area students report chronic (40+ uses in a given month) marijuana 

use than the state average. In 2003, as noted above, approximately 19% of high 

school students used marijuana at least once in the previous month. During the 

2009/2010 school year, this percentage fell to 17.7%. However, this percentage is 

still higher than the national average. 
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Data obtained from PSLOs supports the conclusion that marijuana remains the 

most commonly used illegal drug on school property. Figure 10 illustrates that the 

percentage of marijuana incidents at areas schools has increased over the past few 

years. 

 

Data for adult use of marijuana was not available specifically for the four county 

jurisdiction of LWAM.   

 

According to data received from the WI Department of Corrections, THC was 

present in 62% of the positive urinalysis tests performed during 2006, 66% of the 

positive urinalysis tests performed during 2008, and 69% of the positive urinalysis 

tests performed during 2009. This was by far the largest percentage in every year. 

 

Cocaine/Crack Cocaine 

 

Cocaine and crack remain significant drugs of abuse, though based upon the 

evidence detailed within the pharmaceutical section, cocaine and crack pose a 

lesser threat to the immediate health of the user.  

 

According to data from the WHA and from area hospitals, cocaine is the third 

most common drug resulting in an ER admission or inpatient treatment in the 

area. Since 2005, cocaine related admissions have decreased every year, and in 

2009 were less than 10% of the total (see Figure 6). 

 

According to data from the coronerôs offices, deaths in which cocaine was present 

in the deceased continue to remain low, although greater in 2009 than in 2008 

(see Figure 7).  

 

A great deal of data was available from school surveys conducted over the past 

several years concerning cocaine and crack usage by high school students in the 

area.   

 

In a 1999 survey of one area high school, approximately 14% of the students 

surveyed reported that they had tried crack or cocaine sometime in their life.  

Approximately 4% reported that they had used cocaine or crack more than 40 

times in the last month (See Figure 17).   

 

In a 2003 survey of four area high schools, approximately 7% reported that they 

had used cocaine or crack at least once in their lifetime.  Approximately 3% stated 

that they had used cocaine or crack within the last month, and less than 1% 

reported that they had used cocaine or crack 40 or more times in the previous 

month.  According to the U.S. Department of Health & Human Services 2006 

National Survey on Drug Use and Health, in 2003, 3% of children age 12 ï 17 

admitted to using cocaine at least once in their lifetime. Approximately 2% stated 
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they had used cocaine within the last year, and <1% stated they had used cocaine 

within the last month (See Figure 12). 

 

A 2004 survey of two area high schools determined that approximately 8% of the 

students reported having tried cocaine or crack cocaine at least once in their 

lifetime, while less than 1% reported using cocaine or crack 40 or more times in 

the previous month (See Figure 17). According to the U.S. Department of Health 

& Human Services 2006 National Survey on Drug Use and Health, in 2004, 0.5% 

of children age 12 ï 17 admitted to using cocaine within the last month (See 

Figure 12). 

 

The three surveys conducted in 2005 determined that approximately 11% of 

students surveyed reported using cocaine or crack at least once in their lifetime. 

Approximately 6% of those surveyed reported using cocaine or crack within the 

past 30 days. Approximately 1% of those surveyed reported using cocaine or 

crack 40 or more times in the past month (See Figure 17). According to the U.S. 

Department of Health & Human Services 2006 National Survey on Drug Use and 

Health, in 2005, 0.6% of children age 12 ï 17 admitted to using cocaine within 

the last month (See Figure 12). 
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Data obtained from the YRBS conducted during the 2009/2010 school year 

suggests that the percentage of high school students that have tried cocaine or 

crack at least once in their lives fell slightly from 11% in 2005 (Figure 17) to 

9.2% in 2009 (Figure 11). 

 

Figure 18 displays the past 30 day use of cocaine and crack amongst high school 

students in 2009, based on the YRBS survey. This survey suggests that use of 

cocaine and crack by high school students within the last month has decreased 

from 6% in 2005 (see above) to 4.3% in 2009 (Figure 18). 
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Figure 18 
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According to data received from the WI Department of Corrections, cocaine was 

present in 22% of the positive urinalysis tests performed during 2006, but only 

5% of the positive tests in 2008, and 10% of the positive tests in 2009. In 2006 

this was the second highest percentage behind THC. In 2008 and 2009, it was the 

third highest percentage behind THC and pharmaceuticals.  

 

Club Drugs 

 

Data from the Wisconsin Hospital Association Information Center was 

unavailable for emergency room mentions and inpatient commitments for 

Ecstasy, GHB, Ketamine, and psilocybin mushrooms.  Data obtained from area 

hospitals for 2005 though 2009 suggested that ER visits due to these substances 

were insignificant.  

 

According to data supplied from the coronerôs offices of the four counties, no 

deaths were caused in whole or in part by the use of these drugs between 2001 

and 2004. In 2005, one subject had LSD (among other drugs) in their body when 

they died. The cause of death for this individual was undetermined.  In 2006 

through 2009, no LSD, MDMA, BZP, Ketamine, or psilocybin mushrooms were 

present in any of the cases involving controlled substances (See Figure 7). 

 

According to a U.S. Department of Health & Human Services 2006 National 

Survey on Drug Use and Health, in 2003, approximately 4% of 12
th
 graders 

admitted to using MDMA at least once in the previous year. Approximately 1% 

stated they had used MDMA within the last month (Figure 19). According to 
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school surveys conducted in 2003 of two area high schools, 8% of students 

surveyed reported trying MDMA, GHB, or Ketamine at least once in their 

lifetime.  Approximately 3% reported that they had used Ecstasy, GHB, or 

Ketamine at least one time during the previous month, and 1% stated that they 

had utilized one or all of the aforementioned drugs 40 times or more in the last 

month (See Figure 20).   

 

According to the U.S. Department of Health & Human Services 2006 National 

Survey on Drug Use and Health, in 2004, approximately 1% of 12
th
 graders 

admitted to using MDMA in the past 30 days (See Figure 19). A 2004 survey of 

one local high school determined that approximately 12% of students surveyed 

that they had tried Ecstasy, GHB, or Ketamine at least once in their lifetime.  9% 

of those surveyed stated that they had used one of the aforementioned drugs 

within the last month, and less than 1% reported that they had used one or more of 

the aforementioned drugs 40 times or more in the previous month (See Figure 20).  
 

Figure 19 
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According to the U.S. Department of Health & Human Services 2006 National 

Survey on Drug Use and Health, in 2005, less than 1% of 12
th
 graders admitted to 

using MDMA in the past 30 days (See Figure 19). In 2005 it was determined that, 

based upon the three local surveys conducted, that approximately 8% of those 

surveyed stated that they had tried MDMA, Ketamine, or GHB at least once in 

their lifetime. Less than 1% said they had used these drugs more than 40 times in 

their lifetime (See Figure 20).  

 

National data obtained from the National Institute on Drug Abuse in 2008 

suggests that MDMA usage has stabilized around 4% (Figure 21). 
 

Figure 21 

 
 

Data obtained from the YRBS conducted in 2009/2010 suggested that Ecstasy use 

amongst high school students has increased to an all time high. In 2005, 8% of 

area high school students admitted to trying Ecstasy at least once during their 

lifetime (Figure 20), while in 2009, almost 12% of high school students admitted 

to trying Ecstasy at least once in their lives (Figure 11). Ecstasy use in the LWAM 

area amongst high school students was over twice as high as the state average, as 

well as the national average. Figure 22 displays additional results from the YRBS. 

 

Data for adult use of club drugs was not available for the four county area 

specifically.  Club drugs, in particular Ecstasy, are traditionally abused by 

teenagers and young adults. Data obtained from the PSLOs from area schools in 

2009 identified only one instance in which Ecstasy was involved. 

 

In 2005, 2007, and 2009, several ñravesò were held at various locations 

throughout the LWA area. These raves varied in their degree of sophistication and 

level of advertising. Most were held at local banquet halls. All were advertised on 

the internet and/or using some other electronic media. Most were attended by at 

least 200 individuals. Enforcement actions conducted by the LWAM and other 
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agencies at these events identified a significant number of other drugs (including 

alcohol) were present. 

 
Figure 22 
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Heroin 

 

According to data obtained from the Wisconsin Hospital Association and local 

hospitals, heroin has not been a significant source of either emergency room 

admissions or inpatient treatment admissions in any of the previous 7 years (see 

Figure 6) 

 

According to the director of the methadone clinic now located in Appleton, there 

were 100 admissions to the clinic in 2003.  Statistical data regarding the number 

of heroin admissions versus pharmaceutical addictions was unavailable for 2003.  

In 2004, there were 81 reported intakes to the clinic.  Of these, approximately 

10% were the result of heroin addiction.  The director of the clinic reported that, 

of the roughly 8 patients involved in the methadone program for heroin addiction, 

some are IV users and other ingest heroin by snorting.  During the first quarter of 

2005, there were 27 new intakes into the program.  Data was unavailable for the 

remainder of 2005 through 2009. There are no other methadone programs in the 

Fox Cities. 

 

Data obtained from the four county coronerôs offices did suggest that heroin 

(including morphine) is gradually increasing as a cause of overdose deaths in the 

area (see Figure 7). 

 

School data collected from one area high school in 1999 showed that 

approximately 13% of the students surveyed had tried either heroin or 

methamphetamine in their lifetime.   
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In 2003, data collected from four area school districts showed that an average of 

6% of the students surveyed had tried heroin or methamphetamine in their 

lifetime.  Approximately 4% of the students surveyed stated that they had used 

either heroin or methamphetamine at least once during the past 30 days.  Less 

than 1% of the students surveyed stated that they had used either heroin or 

methamphetamine more than 40 times in the previous month.  According to the 

U.S. Department of Health & Human Services 2003 National Survey on Drug Use 

and Health, in 2003, <1% of children age 12 ï 17 admitted to using heroin at least 

once in their lifetime, within the last year, or within the last month. 

 

In 2004, surveys of two area high schools indicated that approximately 6% of the 

students surveyed reported that they had tried either heroin or methamphetamine 

in their lifetime.  Less than 1% of the students surveyed stated that they had used 

either methamphetamine or heroin more than 40 times in the last 30 days.  It 

should be noted that there was a significant disparity in statistics between the two 

high schools surveyed and the numbers reported herein are averages of those 

percentages.  

 

In 2005, two of the three high school surveys differentiated between heroin and 

methamphetamine. These surveys determined that approximately 4% of those 

surveyed stated they had tried heroin in their lifetime. Approximately 1.5% of 

those surveyed stated they had used heroin more than 40 times in their lifetime. 

 

Data obtained from the YRBS in 2009/2010 suggested that 6% of the high school 

students surveyed have tried heroin at least once in their lifetime (see Figure 11). 

This is nearly three times the state average (excluding Milwaukee). 

 

Figure 23 shows the comparison between the high school students in the LWAM 

area and the state of Wisconsin, excluding Milwaukee.  

 
Figure 23 
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Most to the subjects interviewed by the LWAM during case related activities 

suggest that the primary method of ingestion in the area is snorting. 

 

Methamphetamine 

 

Data obtained from the WHA and area hospitals showed that methamphetamine 

did not play a significant role (less than 2%) in either emergency room admissions 

or in patient treatment admissions in any of the past eight years (see Figure 6). 

 

Information provided by the coronerôs offices from the four counties indicated 

that none of the deaths reported as a result of controlled substance use over the 

past nine years were the result of methamphetamine (See Figure 7). 

 

School data collected from one area high school in 1999 showed that 

approximately 13% of the students surveyed had tried either heroin or 

methamphetamine in their lifetime.   

 

In 2003, data collected from four area school districts showed that an average of 

6% of the students surveyed had tried heroin or methamphetamine in their 

lifetime.  Approximately 4% of the students surveyed stated that they had used 

either heroin or methamphetamine at least once during the past 30 days.  Less 

than 1% of the students surveyed stated that they had used either heroin or 

methamphetamine more than 40 times in the previous month.  According to the 

U.S. Department of Health & Human Services 2003 National Survey on Drug Use 

and Health, in 2003, 1% of children age 12 ï 17 admitted to using 

methamphetamine at least once in their lifetime, and <1% stated they used meth 

within the last year, or within the last month. 

 

In 2004, surveys of two area high schools indicated that approximately 6% of the 

students surveyed reported that they had tried either heroin or methamphetamine 

in their lifetime.  Less than 1% of the students surveyed stated that they had used 

either methamphetamine or heroin more than 40 times in the last 30 days.  It 

should be noted that there was a significant disparity in statistics between the two 

high schools surveyed and the numbers reported herein are averages of those 

percentages. 

 

In 2005, based upon two high school surveys, it was determined that 

approximately 5% of those surveyed reported using meth at least once in their 

lifetime. Approximately 1% stated they had used meth more than 40 times in their 

lifetime. 

 

Data obtained from the YRBS conducted in 2009/2010 suggested that 

methamphetamine use by area high school students is slightly higher than in 

previous years, although this survey was the first time methamphetamine and 

heroin were placed in separate categories. Figure 11 displays the data obtained 
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from the 2009/2010 survey. Of particular note was the fact that local high school 

students reported trying meth at least once in their lives at a far higher percentage 

than the state average (See Figure 24). 

 
Figure 24 
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 Availability  
 

Discuss the availability of the drug in the area.  Provide information on drug 

prices and purity levels, seizures, and cases heard in special drug courts.  Include 

available statistical data, comparing it to prior years.  

 

Several different sets of data were analyzed to determine the availability of the 

various drug categories. As with the previous section, general data and charts are 

presented first, followed by a discussion of each drug category with any 

additional data. 

 

Figure 25 represents a sampling of drug evidence from area law enforcement 

agencies. Data was collected for six different departments from 2002 ï 2004. In 

2005, seven departments contributing personnel to the LWAM provided drug 

evidence inventory data. In 2006, nine departments were surveyed (including 

three that do not provide personnel to the LWAM). In 2007, 6 departments 

provided data. In 2008, eight departments provided evidence data. Data was not 

analyzed for 2009. 

 
Figure 25 
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Data was obtained from the Wisconsin State Crime Lab from 2004 through 2009. 

This data included all drug submissions to the lab from any agency within the 

LWAM jurisdiction. The data reflects the percentage of actual drug items (not 

cases) submitted. This information is displayed in Figure 26. 

 
Figure 26 
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Marijuana  

 

Marijuana has been and continues to be the most readily available illegal drug in 

the Fox Valley.  Although significant qualitative analysis data is not available, 

during the past 8 years a rapid increase in the availability and popularity of ñKind 

Budò (high grade) marijuana has been observed in the Fox Valley.  Marijuana 

from one indoor grow dismantled by the LWAM in late 2004 had nearly 20% 

THC content. This type of marijuana traditionally sells for three to four times the 

cost of ñlow gradeò marijuana.  Furthermore, the number of marijuana growing 

operations cultivating high grade marijuana has increased over the past few years.  

With the exception of the proliferation of high grade marijuana, ñschwagò (low ï 

mid grade) marijuana prices have remained stable over the past few years.   

 

LWAM seizures of marijuana have fluctuated over the past seven years, but 

availability in the area remains high (See Figure 27).  Of particular note is the 

increased popularity and availability of high grade marijuana, or ñKind Budò. 
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Figure 27 
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A single ñdoseò of marijuana is approximately İ gram (depending on the method 

of ingestion). Therefore, the LWAM seized approximately 186,000 dosage units 

of marijuana in 2009.  

 

One eighth ounce of low grade marijuana costs between $15-$20.  One ounce of 

low grade marijuana costs on average between $100-$150.  One quarter pound of 

low grade marijuana costs between $300-$400.  On average, one pound of low 

grade marijuana costs between $600-$1000.  By contrast, one eighth ounce of 

high grade marijuana will cost between $50-$100.  One ounce of high grade 

marijuana costs, on average, between $350-$450.  One quarter pound of high 

grade marijuana costs between $1000-$1200.  Finally, one pound of high grade 

marijuana costs between $3500 and $4000.   

 

Marijuana consistently remains the most common drug encountered and seized by 

law enforcement in the area. Although local law enforcement agencies do not 

traditionally seize large quantities of marijuana, it remains the single most 

common drug seized by a large margin (see Figure 25). 

 

According to Wisconsin State Crime Lab data, marijuana accounts for around half 

of all drug related submissions by agencies within the four county area (See 

Figure 26).  Data was not available prior to 2004.  

 

Cocaine/Crack Cocaine 

 

Availability of cocaine and crack cocaine in the Fox Cities remains high.  Figure 

28 illustrates cocaine and crack cocaine seizures made by the LWAM since 2003. 

This chart includes both undercover purchases and seizures.   
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Cocaine prices have remained steady or decreased over the previous several years.  

One gram of powdered cocaine costs $100.  One eighth ounce of powdered 

cocaine costs approximately $150-$200.  One quarter ounce of powdered cocaine 

costs approximately $300-$400.  One ounce of powdered cocaine costs between 

$800 - $1200.  Crack cocaine prices have remained stable over the past few years.  

A rock of crack cocaine is typically between one quarter gram and one half gram 

in weight and will cost approximately $50.  Purity levels for cocaine are not 

available, but it is believed that the quality of powdered cocaine sold on the street 

in the Fox Cities has increased over previous years.  A recent trend observed in 

the LWAM area is the use of ñre-rockingò, in which cocaine is cut with inositol, 

then mixed with acetone and pressed into a brick resembling pure cocaine. This 

technique is used by dealers to increased profit. 

 
Figure 28 
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Information obtained from local law enforcement agencies regarding the amount 

of drug evidence seized shows a gradual decrease in the amount of cocaine seized 

(see Figure 25). 

 

A review of submissions to the Wisconsin State Crime Lab for the four county 

area showed that submissions of cocaine and crack cocaine to the Crime Lab have 

decreased significantly since 2006, and are at their lowest levels since 2004 (See 

Figure 26).   
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Pharmaceuticals 

 

Pharmaceuticals, due to their nature, are readily available in the Fox Cities.  Over 

80 pharmacies exist within the four County area, not including internet sites 

which advertise and supply prescription medication.  

 

According to data provided by the Drug Enforcement Administration, estimates 

of the number of several types of prescription controlled substances were 

obtained. Based on this data, it is estimated that in 2007, a maximum of 230,000 

doses of Oxycodone; approximately 34,000 doses of methadone; a maximum of 

380,000 doses of Hydrocodone; and approximately 8,000 dosage units of 

Fentanyl were purchased by pharmacies in the four county area. This makes 

prescription drugs by far the most readily available controlled substances in the 

area. By individual dosage unit, prescription drugs rival marijuana in their 

availability. 

 

 Figure 29 displays the increase in the number of pharmaceuticals the LWAM has 

seized since 2003. This number is reflective of the increased amount of resources 

the unit has invested in the targeting of illegally diverted pharmaceuticals.    
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In 2009, Oxycodone represented the greatest number of doses seized or 

purchased, followed closely by Alprazolam and Suboxone. Virtually every 

controlled pharmaceutical available was seized or purchased in some form or 

another during 2009. 
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Prices on illegally diverted pharmaceuticals vary based on the type of pill, but the 

most common, and most expensive, Oxycontin, generally sells for $1 per 

milligram.  These pills are available in 10mg to 160mg tablets, although the most 

common dosage strength sold illegally appears to be 20 mg, 40mg or 80mg 

tablets.  Figure 30 below shows the average street prices for some of the most 

commonly diverted prescription drugs. 

 

Over the past several years, pharmaceuticals represented the second most 

commonly seized drug by area law enforcement agencies (behind marijuana), 

based on an analysis of drug evidence kept by these departments (Figure 25). 

 
Figure 30 

Drug Cost per pill 

OxyContin, 80mg $80  

OxyContin, 40mg $40  

OxyContin, 20mg $20  

Oxycodone $10  

Percocet $5  

Vicadin (Hydrocodone) $3 - $5 

Ritalin  $3  

Codeine (generic w/ analgesic) $3  

Darvocet $2  

Xanax (Alprazolam) $1 - $3 

Klonopin (Clonazepam) $1  

 

Submissions of pharmaceuticals to the State Crime Lab from the four county area 

have risen every year since 2004, surpassing cocaine submissions for the first 

time in 2009, to become the second most common drug category submitted to the 

Crime Lab for analysis (see Figure 26). The majority of pharmaceutical pills 

purchased or seized are readily identifiable through means other than submission 

to the Crime Lab.  Therefore, illegally diverted prescription medication is not 

commonly submitted to the Crime Lab for analysis. The data for pharmaceutical 

submissions should therefore be weighted accordingly.   

 

Club Drugs 

 

The availability of club drugs, specifically Ecstasy, has fluctuated greatly over the 

past few years according to statistical data.  The single most significant trend that 

has occurred over the past two years in this area has been the introduction of N-

Benzylpiperazine (BZP). BZP is similar to MDMA in its effects, and is also 

classified as a Schedule I Hallucinogenic drug in Wisconsin. Prior to 2008, nearly 

every dosage unit of Ecstasy seized in the LWAM area contained MDMA. In 

2009, almost half of the XTC seized by the LWAM contained BZP. Availability 

of Ecstasy increased dramatically in this area in 2009, due in large part to the 

involvement of Asian street gangs in the importation and distribution of this drug. 
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One final trend is the presence of other drug types within tablets of Ecstasy, 

notably heroin and cocaine.  

 

Seizures made by the LWAM (including undercover purchases) are displayed in 

Figure 31 below. The spike in 2006 was the result of a single 3000 tablet seizure, 

which constituted the single largest XTC seizure made by this unit to date. The 

single largest seizure in 2009 was 1000 tablets. 

 
Figure 31 
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Prior to 2006, costs for Ecstasy remained stable at roughly $20-$25 per pill. 

Prices for a ñjarò (100 tablets) of Ecstasy were historically between $1500 - 

$1700. The price per pill has decreased over the last two years to between $15 - 

$20. ñJarsò of Ecstasy are currently selling for between $800 and $1500. ñBoatsò 

(1000 pills) of Ecstasy are currently selling for between $5000 and $9000. 

 

A 2008 study conducted by the National Institute on Drug Abuse also suggests a 

gradual increase in the availability of XTC nationwide (See Figure 32). 

 

Information supplied by evidence custodians from area departments revealed that 

between 2004 - 2008 less then 1% of their drug evidence was Ecstasy (see Figure 

25).  However, in 2006, significant Ecstasy arrests were made by patrol officers in 

several jurisdictions throughout the four county area. A few of these arrests 

resulted in large (25 ï 100 tablet) seizures of Ecstasy. In 2007, several seizures of 

10 ï 25 tablets were made.  
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Figure 32 

 
 

Information supplied by the Wisconsin State Crime Lab shows a slight increase in 

the percentage of total submissions from 2004 through 2009 (See Figure 26). In 

2009, of the 76 total submissions of Ecstasy to the Crime Lab from all law 

enforcement agencies in the 4 counties, 35 contained BZP. This is roughly similar 

to the 2009 LWAM submissions, half of which contained BZP. 

 

Heroin 

 

Prior to the emergence of readily available diverted pharmaceuticals, heroin 

appeared to be increasing in popularity in the Fox Cities.  However, with the 

increase in availability of illegally diverted pharmaceuticals (in particular 

Oxycontin), heroin availability appears to be low in the Fox Cities.  However, 

heroin appears to be increasing in popularity as well as availability. 

 

Figure 33 displays the seizures and purchases of heroin by the LWAM since 

2003. The aforementioned trend is clearly demonstrated in this table. 

 
  Figure 33 
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A single packet of heroin (usually packaged in tinfoil or gem bags) sells for 

approximately $25 in the Fox Cities, although prices as high as $50 have been 

noted.   

 

Of the six departments that supplied statistical information concerning evidence, 

only two had seizures of heroin in the previous three years. In 2006, only two of 

the nine departments supplying evidence data showed a seizure of heroin. In 

2007, none of the 6 departments supplying data listed any heroin seizures. In 

2008, two of the eight departments contributing data seized personal use 

quantities of heroin (see Figure 25).  

 

Data supplied by the Wisconsin State Crime Lab showed that heroin has 

represented 1% or less of the drug related submissions every year since 2004 (See 

Figure 26).   

 

Based on the available data, as well as interviews with informants and defendants, 

it is believed that heroin availability is increasing in the LWAM area.  

 

Methamphetamine 

 

Methamphetamine has not historically been readily available in the Fox Cities, 

and it is believed that the significant presence of crack cocaine and powder 

cocaine has precluded the introduction of methamphetamine into the Fox Valley. 

However, recent activity by Asian street gangs has raised concerns that 

availability is increasing, and while demand for the drug is still low, a steady 

supply may now be available. Figure 34 shows LWAM meth seizures since 2004. 

 
Figure 34 
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Meth labs have historically not been a problem in the LWAM area, as shown in 

Figure 35. However, other parts of the State are beginning to experience an 

increase in local meth production. 
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Figure 35 
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Information supplied by six of the law enforcement agencies within the LWAM 

jurisdiction indicate that virtually no methamphetamine has been seized in the 

Fox Cities. Only one department supplying data had a meth seizure prior to 2006. 

In 2006, two departments made methamphetamine seizures. In 2007, three 

departments of 6 reporting had small methamphetamine seizures. In 2008, only 

one department of eight reported the seizure of methamphetamine (see Figure 25). 

 

Data supplied by the Wisconsin State Crime Lab indicate that methamphetamine 

submissions to the lab were at their highest level since 2006, but were still less 

than 3% of all drug submissions (See Figure 26).   
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 Associated Crime and Violence  
 

Discuss violence related to drug abuse and/or drug distribution.  Explain whether 

the violence is intrinsically linked to the drug itself or whether the violence stems 

from disputes associated with the transportation or distribution of the drug.  

Include a discussion of the criminal groups involved, highlighting any national or 

international ties or associations these groups may have. 

 

Describe the drug-related crimes that have been committed in the area.  Explain 

the link between crime and drug use.  Use statistical data to assess how many 

crimes are committed by people who are using or distributing drugs.  

 

Figure 36 displays the total number of drug related referrals made to the four 

District Attorneysô Offices in 2009. Note that this chart does not track non-

specific drug charges such as ñKeeper of a Dwellingò (see Methodology section 

for further details). Figure 37 displays this same data as percentages of the total 

number of referrals. 
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Figure 37 
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Figure 38 displays the total number of specific drug related referrals and arrests made by 

the LWAM in 2009. Figure 39 displays this same data as a percentage of the total. See 

the Methodology section for a more detailed description of how this data was obtained. 

 
Figure 38 
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Figure 39 

LWAM Referrals (Percentage)
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Pharmaceuticals 

 

With the sudden rise of both the availability and abuse of pharmaceutical drugs, 

an alarming increase in associated crime has been observed concerning these 

drugs.  The primary methods of obtaining this drug continue to be doctor 

shopping or prescription fraud, but addicts and dealers alike have increasingly 

begun robbing or burglarizing pharmacies in order to support their habit or obtain 

pills for resale.  In 2009, several home invasions were reported in a number of 

jurisdictions where pharmaceuticals (usually OxyContins) were the primary target 

of the suspects. Furthermore, overdoses, both accidental and intentional, have 

risen over the past few years. Those addicted to this drug will to go extraordinary 

lengths to either obtain the medication itself or to obtain cash in order to purchase 

these drugs.   

 

Drug related referrals and arrests (both total number and percentage) submitted to 

the four District Attorneysô Offices increased every year since 2005, and are at 

their highest level since that time (see Figures 36 & 37). These numbers are 

illustrative of the fact that patrol officers are encountering a higher number of 

suspects on the street in possession of or under the influence of illegally diverted 

pharmaceutical drugs. 

 

Drug related referrals and arrests (both total number and percentage) made by the 

LWAM mirror this trend (see Figures 38 & 39). As with the District Attorneysô 
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submissions, the pharmaceutical arrests and referrals made by the LWAM are at 

an all time high.   

 

Several case examples were reviewed. In addition to the methods described 

above, cases involving fraud (writing bad checks) were common. One case in 

2005 involved a suspended doctor stealing prescription medication from a 

hospital ER. Several cases involved either robberies or strong armed robberies of 

pharmacies. Data from the Drug Enforcement Administration showed there were 

at least 8 armed robberies of pharmacies in 2007. This accounted for nearly a 

third of the total number of armed robberies of pharmacies for the entire state. In 

2008, there were at least four home invasions in the four county area in which 

pharmaceutical drugs were the primary target. 

 

For these reasons, pharmaceuticals are now listed as the #1 drug threat where 

associated crime and violence are concerned. 

 

Cocaine/Crack  

 

Violence associated with this drug has existed in the area on several levels.  

Criminal activity that has the greatest impact to the general population includes 

property crimes, forgeries, and retail thefts committed by those addicted to crack 

cocaine and seeking to obtain either cash or goods to use in the purchase of crack.  

Though statistical data is difficult to obtain outlining the level of this problem, 

there have been numerous documented cases in several cities in the Fox Valley of 

the aforementioned types of criminal activity occurring by those addicted to crack 

cocaine.  Crimes of greater violence have been reported by crack addicts seeking 

to obtain money or goods to use in the purchase of crack.   

 

The second form of associated crime and violence consists of either individual 

drug traffickers or members of drug trafficking organizations threatening the use 

of violence or committing acts of violence against customers who fail to pay or 

against those who report the activities of the dealers to law enforcement.  While 

statistical data is again not available regarding this topic, there have been a 

number or documented cases in several cities throughout the Fox Valley in which 

informants, witnesses, or customers have been victims of acts of violence or 

threats.   

 

An analysis of data supplied by the four district attorneyôs offices indicates a 

gradual decline in the percentage of cocaine related cases submitted, as well as the 

total number of cocaine related cases submitted (see Figures 36 & 37). See the 

Methodology section for notes on these numbers. 

 

Both the number and percentage of LWAM cocaine related referrals and arrests 

have decreased over the past 5 years and are at their lowest level since 2005 (see 

Figures 38 & 39). In 2009, several federal cases were prosecuted involving 
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cocaine related offenses which are not reflected in these charts, but the number of 

offenses would not have resulted in a significant alteration of these numbers. 

 

Several specific cases from police departments within the four county area 

illustrate typical criminal behavior associated with crack cocaine abuse. For 

example, in one 2005 case, 2 individuals committed between 50 and 60 burglaries 

in a multi-jurisdictional area before being apprehended. Both subjects admitted 

upon apprehension that these burglaries were committed to support their crack 

cocaine habit. A 2005 case involved four strong armed robberies at a bar 

committed by two individuals seeking money for their crack habit. Another 2005 

case involved an individual arrested for illegal escorting ï using women to 

prostitute themselves to support their crack habit while the defendant profited. A 

different jurisdiction provided several examples of cases involving subjects 

forging checks to get money for crack. Another set of cases involved a series of 

burglaries in which the subject would then pawn the items for cash to support a 

crack habit. Several cases involved robberies to obtain funds to support crack 

purchases. These were only a few of many cases examined. In 2006, one 

jurisdiction noted an increase in the number of perpetrators, with fewer acts for 

violence committed by each suspect. In other words, more people were 

committing criminal acts related to cocaine/crack trafficking and abuse. Finally, 

in 2009, two crack dealers attempted to flee from LWAM investigators during 

unrelated buy/bust operations, in one instance causing significant property 

damage and injuring two officers. 

 

Due to the decreasing number of cocaine related cases, and the decreasing amount 

of reported crime resulting from the use, possession, and distribution of cocaine 

and crack cocaine, this category has been downgraded to the #2 drug threat where 

associated violence is concerned. 

 

Marijuana  

 

While criminal activity surrounding the importation, distribution, and use of 

marijuana remains low, there have been a number of robberies and other violent 

acts committed with in the Fox Cities in the past few years.  On several occasions, 

individuals participated in home invasions in an attempt to steal marijuana from 

the occupants.  Furthermore, batteries committed between dealers and customers 

have occurred as well due to marijuana debts.  In early 2006, a homicide was 

attributed to a marijuana debt. In 2007, 2 homicides involved marijuana in some 

way. Information concerning assaults and robberies where high grade marijuana 

are concerned continued in 2009. 

 

An analysis of data supplied by the four district attorneyôs offices showed that, 

while the percentage of marijuana related referrals has fluctuated over the past 

several years (Figure 37), the total number of marijuana related offenses 

submitted has increased over the last few years, and is at its highest level since 

2005 (see Figure 36).  



 

56 

 

Referrals and arrests made by the LWAM in 2009 for marijuana related offenses 

decreased in 2009 (see Figure 38), but the percentage of the total number of 

referrals remained the same (see Figure 39). 

 

Club Drugs 

 

While incidents of ñdate rapeò utilizing GHB have been reported in the past, 

statistical data was not available for an accurate determination of a threat level of 

this drug.  Furthermore, evidence of violence or an association to crime pertaining 

to the use or sale of Ecstasy was lacking prior to 2009. One exception was a 

homicide case in 2005 in which the defendant admitted to having used MDMA 

immediately prior to the shooting. In 2009, the involvement of two Asian gangs in 

the importation and distribution of Ecstasy (among other drugs) area increased the 

propensity of violence indirectly associated with this drug. While several 

incidents were reported by law enforcement agencies in the area regarding Asian 

gangs (including two drive by shootings), it is unclear what extent drug 

trafficking played in these incidents. What is clear is that Ecstasy is one of three 

drug types imported into and distributed by these two gangs. 

 

An analysis of data supplied by the four district attorneyôs offices showed that 

while Ecstasy referrals account for only 1% of the total number of referrals (see 

Figure 37), the number of referrals is higher than in any other year (see Figure 

36). 

 

Referrals and arrests involving Ecstasy made by LWAM in 2009 actually 

represented a higher number of total cases (se Figure 38) than is reflected in the 

data supplied by the District Attorneysô offices. This is due to the fact that many 

of the referrals made by the LWAM were made in late 2009 and were not charged 

until 2010. Referrals involving Ecstasy accounted for roughly 4% of the total 

number of referrals made by LWAM (see Figure 39), which is the highest 

percentage since 2007. 

 

Heroin 

 

Due to the popularity of pharmaceutical drugs, associated crime and violence 

linked to heroin are low.   

 

An analysis of data supplied by the four district attorneyôs offices showed that, in 

2005 through 2009, less than 1% of the drug charges referred to the DAôs offices 

were for heroin related offenses (see Figure 37). However, the number of cases 

submitted in 2009 was higher than in any other year. 

 

Approximately 1% of the LWAM referrals made to the four district attorneyôs 

offices were for heroin related offenses in 2009 (See Figure 39). 
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Due to the slight increase in heroin related seizures and availability in late 2009, 

early 2010, it is anticipated that heroin related crime will rise slightly in 2010. 

 

Methamphetamine 

 

The availability of this drug remains low in the Fox Cities, and appears to be 

declining. There has been at least one incident in 2004 involving a 

methamphetamine cook that has been responsible for a significant amount of 

property damage in order to evade capture by law enforcement.  Historically, 

methamphetamine cooks traveling to the Fox Cities from the western portion of 

the state also increased the threat of methamphetamine production waste disposal.  

In 2006, three individuals from others areas of the state and two subjects from 

Iowa established a Red Phosphorous lab at a local hotel. In 2007 and 2008, no 

major crime of note related to meth use or production was reported. In 2009, an 

Asian gang/regional DTO was responsible for importing large quantities of high 

grade marijuana and Ecstasy into the area ï this DTO also was responsible for the 

importation and distribution of methamphetamine. 

 

An analysis of data supplied by the four district attorneyôs offices showed that 

methamphetamine related referrals were at their lowest level since 2005 (see 

Figures 36 & 37).  

 

Data from the LWAM shows the same trend for methamphetamine related 

referrals (see Figures 38 & 39). 
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 Production 
 

Describe the methods and volume of the drug cultivation, conversion, or 

production occurring in the area.  Begin by determining where the drug is 

primarily cultivated, converted, or produced.  If the drug is not cultivated, 

converted, or produced in this area, then briefly describe where these activities are 

occurring. 

 

If the drug is cultivated, converted, or produced in this area, include a detailed 

discussion of the following: where the activity is occurring (both general i.e.ð

Dane Countyðand specificðin motel rooms, warehouses, and trailers); how 

much of the drug the activity yields; what criminal groups or gangs are involved; 

what methods are employed; what raw materials are used (include information on 

precursor diversion and seizures).  Also, include statistical and anecdotal 

information about laboratory seizures and clean up (include clean up costs and 

environmental damage).  Finally, discuss developing trends. 

 

Marijuana  

 

The cultivation of marijuana within the LWAM jurisdiction remains fairly 

constant.  Figure 40 shows the number of cultivated marijuana plants seized by 

the LWAM since 2002. In 2009, more marijuana plants were seized than any 

other year since 2002.  
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Figure 41 shows the number of growing operations dismantled since 2002. As 

shown in this figure, more growing operations were dismantled in 2009 than any 

other year since 2002. Indoor grows were more common is every year than 

outdoor grows.  
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Figure 41 
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Roughly 70% of the growing operations are indoor growing operations.  In 2002 

the average number of plants per growing operation was 15.  In 2003 and 2004, 

the average number of plants per growing operation was 34.  In 2005, the average 

number of plants per grow was 16. In 2006 the average was 21 plants per grow. In 

2007 the average grow was 41 plants. In 2008, there were an average of 15 plants 

per grow. In 2009, an average of 24 plants were located per grow. The majority of 

indoor grows were located within a city or municipality, while roughly 90% of the 

outdoor cultivations were located outside of any municipality.   

 

Indoor marijuana growing operations located within the LWAM jurisdiction are 

commonly located in residences which are occupied.  However, several 

significant sized growing operations have been dismantled over the past several 

years in houses or rental properties that were used for the sole purpose of growing 

marijuana.  Levels of sophistication for these growing operations were generally 

moderate, although several highly sophisticated hydroponic indoor grows have 

been seized within the fox cities. These growing operations require a high degree 

of knowledge and a substantial investment of both time and money to start. Often 

several co-conspirators pool resources in these endeavors. 

 

Yield amounts for cultivated marijuana vary widely within the LWAM 

jurisdiction.  On average, as determined by interviews with the growers, between 

one ounce and a ¼ pound of marijuana are obtained per plant. Furthermore, while 

purity percentages are not available, one trend that has been observed in the 

LWAM jurisdiction is an increase in the number of high grade marijuana growing 

operations.  These growing operations yield marijuana with a higher percentage of 

THC than traditional marijuana grows, and frequently yield more processed 

marijuana per plant than lower grade marijuana growing operations.  While most 
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individuals that cultivate marijuana obtain their equipment from local sources of 

supply including hardware stores and garden centers, a small number of marijuana 

growing operations have been dismantled in which the marijuana cultivators have 

obtained their growing equipment from outside of the area or via online gardening 

services.   

 

While a local DTO exists within the Oshkosh area that has been responsible for 

numerous growing operations over the past several years, most marijuana 

cultivation within the Fox Valley remains limited to individual drug traffickers or 

small groups of individuals.  Clones, especially those that are considered ñhigh 

gradeò plants, are often sold or provided to new growers.  

 

Methamphetamine  

 

Figure 42 displays the number of meth labs dismantled in the LWAM area since 

2002. As can be seen in the chart, meth labs have not been a significant issue in 

this area. Historically, the majority of the methamphetamine labs dismantled in 

the LWAM jurisdiction were considered ñred phosphorousò methamphetamine 

labs, which is an aberration for the State of Wisconsin, where the majority of 

methamphetamine labs were ñbirch reductionò labs.  Active methamphetamine 

labs that have been dismantled have all been located in private residences, with 

one exception at a local hotel.  Chemical and glassware sites that have been 

dismantled are mixed between hotel/motels, storage units, and private residences.   

 

Yield amounts for the methamphetamine labs that have been dismantled have 

been low, usually less than one quarter ounce of finished product per cooking 

cycle.   
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Cocaine/Crack  

 

While cocaine is not produced within the Fox Cities, hotels and motels continue 

to be commonly used for the conversion of cocaine into crack.  A large number of 

individual drug traffickers travel from the source cities of Milwaukee, WI and 

Chicago, IL to the Fox Cities, rent hotel rooms for varying periods of time, 

convert powder cocaine to crack cocaine, and utilize the hotel rooms to distribute 

and use their finished product.  Furthermore, in 2009, two cocaine traffickers 

arrested by the LWAM used hotels to ñre-rockò powdered cocaine. This process 

involves the use of Innositol and acetone to cut cocaine yet give the appearance of 

a highly pure finished product.  

 

In 2004, roughly 50% of all complaints from hotels made to the Lake Winnebago 

Area Metropolitan Enforcement Group-Drug Unit regarding suspected drug 

activity resulted in a seizure of either crack cocaine or powder cocaine.  In 2005, 

over 80% of the hotel/motel cases conducted by the LWAM involved either 

powder or crack cocaine. This trend has continued over the past several years. 

 

Pharmaceuticals, Heroin, and Club Drugs are not produced with the LWAM 

jurisdiction.   
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 Transportation 
 

Describe how the drug is transported into the area, focusing on the route the drug 

travels from its domestic source or from the U.S. border, if appropriate. 

 

Describe how the drug is moved within the area.  Discuss the major groups 

involved; the routes traveledðmaritime, air, overland; and the methods 

employedðbody carries, hidden compartments in vehicles, hidden shipments in 

fresh produce, etc.  Be as specific as possible.  Mention particular routes 

(ñCocaine is transported via I-94.ò) and specific means of conveyance (ñCocaine 

was concealed in baby strollers.ò)  

 

Determine what locations (if any) serve as transportation hubs or transshipment 

points to outside areas.  If a city in the area functions as a transportation hub, 

identify the distribution centers that it serves.  If a city in the area is a 

transshipment point to other cities, provide detailed information about how the 

drug is smuggled to those cities and how it is divided or repackaged.  Also, 

identify its probable destination and the route it travels to arrive there.  The 

following are suggested definitions for a locationôs function: 

 

Transportation hub: a city or area that is the intended 

primary destination for drugs and from which one or more 

distribution centers are supplied.  Transportation hubs 

usually function as distribution centers as well.  

 

Transshipment point: a city or area in which drugs are 

temporarily stored with the ultimate intent being 

transportation to another location for distribution.  

 

Distribution center: a city or area that supplies drugs to 

local markets in and out of the state. 

 

Cocaine/Crack 

 

State Hwy 41 remains the primary route of travel for sources of cocaine and crack 

cocaine.  The primary source city for the LWAM jurisdiction is Milwaukee, WI, 

followed by Chicago, IL.  Based upon interviews of informants and residency 

information acquired from subjects arrested transporting crack cocaine into and 

within the Fox Cities, it is estimated that these two cities account for 

approximately 95% of the cocaine and crack cocaine transported into to Fox 

Cities.  Cocaine and crack cocaine are transported primarily via private motor 

vehicle into and within the Fox Cities.  Where crack cocaine is concerned, 

amounts transported from the two primary source cities into the Fox Cities is 

traditionally small, usually less than one ounce.  However, in the past year, larger 

quantities have been seized and are indicative of the trend that larger amounts of 

crack cocaine are being transported into the area. Individual drug traffickers 



 

63 

frequently conceal crack cocaine in body cavities with the intent of avoiding 

detection should they come in contact with law enforcement.  Powder cocaine is 

concealed in a wide variety of locations within the vehicle and/or on the drug 

traffickerôs person.  Due to the geographical makeup of the LWAM jurisdiction, 

the cities of Fond du Lac, Oshkosh, and Appleton serve as transportation hubs for 

a number of other cities within the State of Wisconsin.  These cities include 

Waupun, Portage, Ripon, Wautoma, Waupaca, Clintonville, Shawano, Stevens 

Point, Green Bay, and two a lesser degree, Manitowoc and Sheboygan.  The 

aforementioned list of cities is by no means comprehensive.  Appleton is also a 

destination city for a limited number of individual drug traffickers from the City 

of Green Bay, WI.  As previously mentioned, Greyhound Bus operates service 

between Milwaukee and Appleton with stops in Fond du Lac, Oshkosh, Appleton, 

and New London.  While this method of transportation may be used infrequently 

for larger shipments of cocaine and/or crack, it is believed (supported by limited 

available data) that individual drug traffickers or drug users may transport small 

shipments of cocaine and/or crack via this bus line.  These individuals normally 

keep the drugs concealed on their person, as luggage is rarely placed into the 

cargo hold of the bus.   

 

Approximately 15 different rental car agencies exist with in the Fox Cities, with 

29 locations. The use of rental vehicles to transport cocaine and crack both into 

and within the Fox Cities is a standard operating procedure for many individual 

drug traffickers as well as drug trafficking organizations.  These individuals and 

organizations frequently utilize a third party (both witting and unwitting) to rent 

the vehicle in their name, thereby attempting to conceal the traffickerôs identity.   

 

While both individual drug traffickers and drug trafficking organizations utilize 

the various mail services to transport cocaine and/or crack into the Fox Cities, 

seizures of parcels containing cocaine are rare. Based upon informant and 

defendant interviews, this method of drug shipment was affirmed as a common 

transportation practice. 

 

Marijuana  

 

Marijuana continues to be the most widely available drug in the Fox Cities, with a 

number of source locations, including within the Fox Cities themselves.  It is 

therefore difficult to determine the primary source city for the LWAM jurisdiction 

for marijuana.  However, for marijuana that is not grown within the Fox Cities 

themselves, two methods are currently used for the importation of marijuana into 

the Fox Valley.  The primary method remains overland private vehicles that 

transport marijuana from various border cities in Texas, as well as transshipment 

points such as Chicago, IL and Milwaukee, WI.  Marijuana has also been 

intercepted and seized by the LWAM from several other states including Oregon, 

Washington, Minnesota, Iowa, Michigan, California, Colorado, and others.   

 




