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FIGHTING METH IN AMERICA’S HEARTLAND:
ASSESSING FEDERAL, STATE, AND LOCAL
EFFORTS

MONDAY, JUNE 27, 2005

HOUSE OF REPRESENTATIVES,
SUBCOMMITTEE ON CRIMINAL JUSTICE, DRUG PoLICY,
AND HUMAN RESOURCES,
COMMITTEE ON GOVERNMENT REFORM,
St. Paul, MN.

The subcommittee met, pursuant to notice, at 8 a.m., in the Moot
Court Room, Hamline University School of Law, 1536 Hewitt Ave-
nue MS D2011, St. Paul, MN, Hon. Mark Souder (chairman of the
subcommittee) presiding.

Present: Representatives Souder, Gutknecht, Kennedy, and
McCollum.

Staff present: Malia Holst, clerk; and Nick Coleman, counsel.

Mr. GUTKNECHT. The subcommittee will come to order. The
chairman is en route, and as some of you found out with this rain-
storm, it is harder to get here than you may have thought.

This represents something like the 25th hearing of this sub-
committee on the issue of drugs in America, and we are delighted
to be here in St. Paul today. And I'm also delighted to be joined
by two of my colleagues from Minnesota to have this hearing enti-
tled, “Fighting Meth in America’s Heartland: Assessing State, Fed-
eral and Local Efforts,” and I think we’ve assembled a very inter-
esting panel, and we will—obviously, this is an official hearing, ev-
erything will be transcribed and will part of the official hearing.

I would start with my own opening statement just real briefly,
first of all saying good morning and thank you to all of you for com-
ing today.

Because of its ease of production and the availability of the in-
gredients, especially in farming communities, meth is a very seri-
ous drug here in the Heartland of America.

Today we have some really amazing witnesses, including State
Senator Judy Rosen, Mower County Sheriff Terese Amazi, Martin
County Sheriff Brad Gerhardt, and they’re going to be talking a lit-
tle bit about the problems that they face every day in dealing with
this drug.

Word travels fast in rural America. People look out for each
other. What has amazed me has been the ease of making and sell-
ing this drug, even in very, very small towns, and we’d like to learn
a little more about that because, generally speaking, in small
towns people know their neighbors, they look out for their neigh-
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bors and they have a pretty good idea what’s going on in their
towns.

Again, just briefly, I'd like to congratulate the subcommittee and
Chairman Souder for coming. Hopefully, he’ll be here soon, and I
would recognize, first of all, I think in the order of seniority, plus,
I think we’re in her district, the Congresswoman from South St.
Paul or St. Paul, which?

Ms. McCoLLumMm. St. Paul always works, St. Paul, West St. Paul.

Mr. GUTRNECHT. Thank you for hosting us here.

Ms. McCoLLuM. Thank you, Mr. Chairman, and it is good to be
here at Hamline University, which just finished celebrating its
150th anniversary. So this university is committed to giving back
to the community and provide a wonderful place to learn.

I first became aware of methamphetamine first like all of us from
media reports, talking to my local law enforcement both as a city
council person, it was still referred to as crank kind of back then
a little bit, and I didn’t even get the connection as to what all the
different names methamphetamine had taken over the years until
it really hit home when I had a constituent call and she was talk-
ing about methamphetamines. She was talking about methamphet-
amine production in a house she had just purchased where she was
going to do day-care, and so we had to work through to get it
cleaned up, to get her business going, and then I learned that
methamphetamine goes by all the different names it’s always gone
by, but bottom line is it’s a poison on her society.

I'm going to have some testimony submitted for the record, Mr.
Chairman, from Dakota and Washington Counties as well, and
they have, along with other local units of government, focused on
the challenge that we face with meth being produced here at home.
But what I do know is we need to do something about it. In a Gov-
ernment Reform hearing that I attended with Mr. Souder, I was
chairing, when I asked him to come to Minnesota back over a year
ago, we came to learn that even if we do everything we can do to
close local labs, it’s not enough. The meth epidemic that’s poisoning
Minnesota and our country is primarily being produced in Mexican
super labs, trafficked by Mexican gangs crossing our country from
Mexico.

So banning Sudafed and eliminating every lab in Minnesota is a
correct step to take, my constituents fully support that, but they
also know that we need to do something about the gangs that
threaten our national security, and of course, order that if meth-
amphetamine is coming through, who knows what opportunity Al-
Qaida might work behind.

So I look forward to this hearing, Mr. Chair. Thank you.

Mr. GUTKNECHT. Thank you, Betty, and let me just get rid of a
couple of procedural matters before we start.

First of all, I ask unanimous consent that all Members present
may be permitted to participate in this hearing. Without objection,
so ordered.

I also ask unanimous consent that all Members have 5 legislative
days to submit written testimony and statements for the hearing
record and that any answers to written questions provided to the
witnesses would also be put into the record. Without objection, that
is so ordered.
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I also ask unanimous consent that all exhibits, documents and
other materials related to or presented by Members to be included
in the hearing record, and that all Members may be permitted to
revise and extend remarks. Without objection, that is so ordered.

I now recognize the gentleman from the 6th Congressional Dis-
trict, Congressman Kennedy.

Mr. KENNEDY. Thank you, Congressman Gutknecht. I thank
Congresswoman McCollum for having us in her district here today,
and I'm very pleased that the chairman, who we expect to be here
soon, has decided to hold this hearing here.

This is a very, very important issue, and, you know, if you look
at the evolution of meth, it used to be that it was just out in the
western States and the southern States and we figured it wasn’t
an issue up here in the Midwest, and then it was in the Midwest,
but it was in the rural areas and we didn’t think it was an issue
in the metro areas, but it is not just tearing apart our rural com-
munities. It has now really spread throughout the State, and there
is county after county that tell us that 90 percent plus of the people
that they’re holding in their jails are in some way related to meth.

This is coming to us most vividly in meth labs in our States. We
need to shut those down. We're in the process of doing that. We
need to do more. We need to clean them up once we get them shut
down, but as Congresswoman McCollum says, it’'s also an issue
where it’s produced in bulk and traded around the world, and we
need to not just go after that but after the precursors as well and
address them head on.

You know, if you look at some of the things we need to do, it’s
an education in our schools’ effort, it’s an education for patients
that are trying to get off it and get them off of this addiction. Many
of them it started at a very young age, you know, for something
maybe as silly as weight loss, but then they get addicted, too many
of them get hooked into prostitution just to pay for it. There’s just
heart-wrenching stories of those kids that grew up in a meth lab
that we need to reach out and help from a healthcare perspective.
We also need to make sure our law enforcement has the resources
they need.

All these things we’ve been trying to address, a number of efforts
that we focused on in Congress recently, here’s the funding for
Byrne Grants, funding for Meth Hot Spots. We, frankly, although
Chairman Souder and I and others have pushed hard to increase
that funding, we maybe haven’t had the success we wanted. So
having testimony like this so that we can more vividly bring those
stories back and the need back is something that’s very important
and compelling.

I would also say that my CLEAN-UP Act, H.R. 13, also addresses
many of the things we’ve talked about. I think higher penalties
when we find those that are bringing it across the border, when we
find those that are pushing this poison on our children, we need
to make sure that they get a penalty that is reflective of the seri-
ousness of the crime and deters them from doing it in the future.

So there are few things more important for us than to keep this
scourge away from our communities. I thank all the witnesses for
being here, I look forward to your testimony, and I thank the chair-
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man, who has now arrived, to respond to our request to come here
to Minnesota.

Mr. GUTKNECHT. I now recognize the chairman of the subcommit-
tee, a gentleman who I came into Congress with in 1994, as I men-
tioned, who has probably worked harder than any other single
Member of the U.S. House of Representatives on the issue of the
%cou(fge of drugs, particularly in rural parts of America, Mark

ouder.

Mr. SOUDER. Thank you. I had a flight through Chicago last
night which was a big mistake.

I want to thank you all for coming and thank each of the Mem-
bers here for having requested this hearing and for all the people
on the front lines of the meth war.

This hearing continues our subcommittee’s work on the growing
problem of methamphetamine trafficking and abuse—a problem
that has ravaged communities across the entire country. I'd like to
thank my three co-hosts, Congressman Gutknecht, Congressman
Kennedy and Congresswoman McCollum for inviting me to the
Twin Cities for this hearing.

They've each approached me at different times on the House floor
and asked me to do this. I think the first time was Congresswoman
McCollum even last year and Congressman Kennedy had also
raised it last year, and Congressman Gutknecht and I got elected
together and have been working together on this issue for a num-
ber of years. Each of them has been a strong advocate in the House
for an effective, bipartisan anti-meth strategy. I'm looking forward
to working with them on new legislation for this Congress, and I
hope that the information we gather at this hearing will help us
achieve that goal.

Meth is one of the most powerful and dangerous drugs available.
It is also one of the easiest to make. It’s perhaps best described as
a perfect storm, a cheap, easy-to-make and plentiful drug with dev-
astating health and environmental consequences, consuming tre-
mendous law enforcement and other public resources, that is ex-
tremely addictive and difficult to treat. If we fail to get control of
it, meth will wreak havoc in our communities for generations to
come.

This is actually the eighth hearing focusing on meth held by this
subcommittee since 2001, and the fifth field hearing. In places as
diverse as Indiana, Arkansas, Hawaii and now Minnesota, I have
heard gripping testimony about how this drug has devastated lives
and families. But I've also learned about the many positive ways
the communities have fought back, targeting the meth cooks and
dealers, trying to get addicts into treatment, and working to edu-
cate young people about the risks of meth abuse.

At each hearing, then, we try to get a picture of the state of meth
trafficking abuse in the local area. Then we ask three questions.
First, where does the meth in the area come from, and how do we
reduce its supply? Second, how do we get people into treatment,
and how do we keep young people from starting meth use in the
first place? And finally, how can the Federal Government partner
with State and local agencies to deal with this problem?

The meth abuse situation in Minnesota, as elsewhere, is deeply
troubling. According to a study by the Hazelden Foundation last
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year, meth-related deaths, emergency room episodes, and law en-
forcement seizures of meth labs, all increased steadily from 2000
to 2003. Emergency rooms in the Twin Cities saw the number of
meth-related incidents more than double between 1995 and 2002.
What used to be almost an exclusively rural problem in the State
has now taken hold in the suburbs and urban areas.

The next question, that of meth supply, divides into two separate
issues, because this drug comes from two major sources. The most
significant source in terms of the amount produced comes from the
so-called “super labs,” which until recently were mainly located in
California, but now are increasingly located in northern Mexico. By
the end of the 1990’s, these super labs produced over 70 percent
of the Nation’s supply of meth, and today it is believed that 90 per-
cent or more comes from Mexican super labs. The super labs are
operated by large Mexican drug trafficking organizations that have
used their established distribution and supply networks to trans-
port meth throughout the country.

The second major source of meth comes from small, local labs
that are generally unaffiliated with major trafficking organizations.
These labs, often called “mom-and-pop” or “clan”, clandestine labs,
have proliferated throughout the country, often in rural areas. The
total amount of meth actually supplied by these labs is relatively
small; however, the environmental damage and health hazard they
create in the form of toxic chemical pollution and chemical fires
make them a serious problem for local communities, particularly
the State and local law enforcement agencies forced to uncover and
clean them up. Children are often found at meth labs and have fre-
quently suffered from severe health problems as a result of hazard-
ous chemicals used.

Since meth has no single source of supply, no single regulation
will be able to control it effectively. To deal with the local meth lab
problem, many States have passed various forms of retail sales re-
strictions on pseudoephedrine products, like cold medicines. Some
States limit the number of packages a customer can buy; others
have forced cold medicines behind the counter in pharmacies. Re-
tail sales restrictions could have a major impact on the number of
small labs.

However, retail sales regulations will not deal with the large-
scale production of meth in Mexico. That problem will either re-
quire better control in the amount of pseudoephedrine going into
Mexico—which appears to be on the rise—or better control of drug
smuggling on our Southwest border, or both. The Federal Govern-
ment, in particular the Departments of Justice, State, and Home-
land Security, will have to take the lead if we are to get results.

The next major question is demand reduction: How do we get
meth addicts to stop using, and how do we get young people not
to try meth in the first place? I am encouraged by the work of a
number of programs at the State and local level, with assistance
from the Federal Government, including drug court programs,
which seek to get meth drug offenders into treatment programs in
lieu of prison time; the Drug-Free Communities Support Program,
which helps the work of community anti-drug coalitions to bring
drug use prevention education to young people; and the President’s
Access to recovery treatment initiative, which seeks to broaden the
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number of treatment providers. But we should not minimize the
task ahead; this is one of the most addictive drugs, and treatment
proglllrams nationwide have not had a very good success rate with
meth.

The final question we need to address is how the Federal Gov-
ernment can best partner with State and local agencies to deal
with meth and its consequences. Currently, the Federal Govern-
ment does provide a number of grants and other assistance pro-
grams to State and local agencies—in addition to the programs I
mentioned earlier, the Byrne Grants and COPS Meth Hot Spots
programs help fund anti-meth enforcement task forces; the DEA
and other agencies assist State and local agencies with meth lab
cleanup costs; and the Safe and Drug-Free Schools program and
the National Youth Anti-Drug Media Campaign helps schools and
other organizations provide anti-meth education.

However, we will never have enough money, at any level of gov-
ernment, to do everything we might want to do with respect to
meth. That means that Congress, and State and local policy-
makers, need to make some tough choices about which activities
and programs to fund, and at what level. We also need to strike
the appropriate balance between the needs of law enforcement and
consumers, and between supply reduction and demand reduction.

The House and Senate are currently considering a number of dif-
ferent proposed bills concerning meth, and I am hopeful that we
will be able to take strong, effective action before the end of this
year. I recently introduced H.R. 1446, which would authorize new
regulations of precursor chemicals and provide assistance to State,
Federal and local law enforcement. My colleague, Mr. Kennedy, has
also introduced H.R. 13, the CLEAN-UP Meth Act, which among
other things provides funds to help States and localities find and
clean up meth labs, including expanding assistance to the Commu-
nity Oriented Policing Services, COPS grant program.

We have an excellent group of witnesses today who will help us
make sense of these complicated issues. On our first panel, we are
joined by Mr. Timothy Ogden, Associate Special Agent in Charge
of DEA’s Chicago Field Division; Minnesota State Senator Julie
Rosen, who has been a strong leader in the fight against meth here
in Minnesota; Sheriff Terese Amazi of Mower County and Sheriff
Brad Gerhardt of Martin County; Lieutenant Todd Hoffman of the
Wright County Sheriff's Office; and Ms. Susan Gaertner, the
Ramsey County attorney.

On our second panel, we are pleased to be joined by Commis-
sioner Michael Campion of the Minnesota Department of Public
Safety; Mr. Bob Bushman, a special senior agent at the Minnesota
Bureau of Criminal Apprehension, and president of both the Min-
nesota State Association of Narcotic Investigators, and the Min-
nesota Police and Peace Officers’ Association; Mr. Dennis Miller,
drug court coordinator for the Hennepin County Department of
Community Corrections; Ms. Kirsten Lindbloom, coordinator of the
Mower County Chemical Health Coalition; and Mr. Buzz Anderson,
president of the Minnesota Retailers Association. We thank every-
one for taking the time to join us today, and look forward to your
testimony.

[The prepared statement of Hon. Mark E. Souder follows:]
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Opening Statement
Chairman Mark Souder

“Fighting Methamphetamine in America’s Heartland: Assessing
Federal, State, and Local Efforts”

Subcommittee on Criminal Justice, Drug Policy,
and Human Resources
Committee on Government Reform

June 27, 2005

Good morning, and thank you all for coming. This hearing continues our
Subcommittee’s work on the growing problem of methamphetamine trafficking and abuse — a
problem that has ravaged communities across the entire country. I’d like to thank my three co-
hosts, Representative Gil Gutknecht, Representative Mark Kennedy, and Representative Betty
McCollum, for inviting me to the Twin Cities for this hearing. Each of them has been a strong
advocate in the House for an effective, bipartisan anti-meth strategy. I’'m looking forward to
working with them on new legislation for this Congress, and I hope that the information we
gather at this hearing will help us achieve that goal.

Meth is one of the most powerful and dangerous drugs available, and it is also one of the
easiest to make. It is perhaps best described as a “perfect storm” — a cheap, easy-to-make and
plentiful drug with devastating health and environmental consequences, consuming tremendous
law enforcement and other public resources, that is extremely addictive and difficult to treat. If
we fail to get control of it, meth will wreak havoc in our communities for generations to come.

This is actually the eighth hearing focusing on meth held by the Subcommittee since
2001, and the fifth field hearing. In places as diverse as Indiana, Arkansas, Hawaii and now
Minnesota, I have heard gripping testimony about how this drug has devastated lives and
families. But I have also learned about the many positive ways that communities have fought
back, targeting the meth cooks and dealers, trying to get addicts into treatment, and working to
educate young people about the risks of meth abuse.

At each hearing, then, we try to get a picture of the state of meth trafficking and abuse in
the local area. Then, we ask three questions. First, where does the meth in the area come from,
and how do we reduce the supply? Second, how do we get people into treatment, and how do we
keep young people from starting meth use in the first place? And finally, how can the federal
government partner with state and local agencies to deal with this problem?

The meth abuse situation in Minnesota, as elsewhere, is deeply troubling. Accordingto a
study by the Hazelden Foundation last year, meth-related deaths, emergency room episodes, and
law enforcement seizures of meth labs, all increased steadily from 2000 to 2003. Emergency
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rooms in the Twin Cities saw the number of meth-related incidents more than double between
1995 and 2002. What used to be an almost exclusively rural problem in this state has now taken
hold in the suburbs and urban areas.'

The next question, that of meth supply, divides into two separate issues, because this drug
comes from two major sources. The most significant source (in terms of the amount produced)
comes from the so-called “superlabs,” which until recently were mainly located in California, but
are now increasingly located in northern Mexico. By the end of the 1990’s these superlabs
produced over 70 percent of the nation’s supply of meth, and today it is believed that 90 percent
or more comes from Mexican superlabs. The superlabs are operated by large Mexican drug
trafficking organizations that have used their established distribution and supply networks to
transport meth throughout the country.

The second major source of meth comes from small, local labs that are generally
unaffiliated with major trafficking organizations. These labs, often called “mom-and-pop” or
“clan” (i.e., clandestine) labs, have proliferated throughout the country, often in rural areas. The
total amount of meth actually supplied by these labs is relatively small; however, the
environmental damage and health hazard they create (in the form of toxic chemical pollution and
chemical fires) make them a serious problem for local communities, particularly the state and
local law enforcement agencies forced to uncover and clean them up. Children are often found
at meth labs, and have frequently suffered from severe health problems as a result of the
hazardous chemicals used.

Since meth has no single source of supply, no single regulation will be able to control it
effectively. To deal with the local meth lab problem, many states have passed various forms of
retail sales restrictions on pseudoephedrine products (like cold medicines). Some states limit the
number of packages a customer can buy; others have forced cold medicines behind the counter in
pharmacies. Retail sales restrictions could have a major impact on the number of small labs.

However, retail sales regulations will not deal with the large-scale production of meth in
Mexico. That problem will require either better control of the amount of pseudoephedrine going
into Mexico — which appears to be on the rise” — or better control of drug smuggling on our
Southwest border, or both. The federal government — in particular the Departments of Justice,
State, and Homeland Security — will have to take the lead if we are to get results.

The next major question is demand reduction - how do we get meth addicts to stop using,
and how do we get young people not to try meth in the first place? Iam encouraged by the work
of a number of programs at the state and local level, with assistance from the federal
government, including drug court programs (which seek to get meth drug offenders into
treatment programs in lieu of prison time); the Drug-Free Communities Support Program (which
helps the work of community anti-drug coalitions to bring drug use prevention education to
young people); and the President’s Access to Recovery treatment initiative (which seeks to
broaden the number of treatment providers). But we should not minimize the task ahead: this is

! See Methamphetamine Takes Hold in Metro Area Among New. Younger Users, June 10, 2004,

www.hazelden.org; ER visits show upward trend in meth use, Minnesota Public Radio website, June 14, 2004
2 See The Mexican Connection, Steve Suo, The Oregonian, June 5, 2005
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one of the most addictive drugs, and treatment programs nationwide have not had a very good
success rate with meth.

The final question we need to address is how the federal government can best partner
with state and local agencies to deal with meth and its consequences. Currently, the federal
government does provide a number of grants and other assistance programs to state and local
agencies — in addition to the programs I mentioned earlier, the Byrne Grants and COPS Meth
Hot Spots programs help fund anti-meth law enforcement task forces; the DEA and other
agencies assist state and local agencies with meth lab cleanup costs; and the Safe and Drug-Free
Schools program and the National Youth Anti-Drug Media Campaign help schools and other
organizations provide anti-meth education.

However, we will never have enough money, at any level of government, to do
everything we might want to with respect to meth. That means that Congress, and state and local
policymakers, need to make some tough choices about which activities and programs to fund,
and at what level. We also need to strike the appropriate balance between the needs of law
enforcement and consumers, and between supply reduction and demand reduction.

The House and Senate are currently considering a number of different proposed bills
concerning meth, and I am hopefully that we will be able to take strong, effective action before
the end of the year. Irecently introduced H.R. 1446, which would authorize new regulations of
precursor chemicals and provide assistance to federal, state, and local law enforcement. My
colleague Mr. Kennedy has also introduced H.R. 13, the CLEAN-UP Meth Act, which (among
other things) provides funds to help states and localities find and clean up meth labs, including
expanding assistance through the Community Oriented Policing Services (COPS) grant program.

We have an excellent group of witnesses today, who will help us make sense of these
complicated issues. On our first panel, we are joined by Mr. Timothy Ogden, Associate Special
Agent in Charge of the DEA’s Chicago Field Division, Minnesota State Senator Julie Rosen,
who has been a strong leader in the fight against meth here in the state; Sheriff Terese Amazi of
Mower County and Sheriff Brad Gerhardt of Martin Countyl; Lt. Todd Hoffinan of the Wright
County Sheriff's Office; and Ms. Susan Gaertner, the Ramsey County Attorney.

On our second panel, we are pleased to be joined by Commissioner Michael Campion of
the Minnesota Department of Public Safety; Mr. Bob Bushman, a Senior Special Agent at the
Minnesota Bureau of Criminal Apprehension, and President of both the Minnesota State
Association of Narcotics Investigators, and the Minnesota Police and Peace Officers’
Association; Mr. Dennis D. Miller, Drug Court Coordinator for the Hennepin County
Department of Community Corrections; Ms. Kirsten Lindbloom, Coordinator of the Mower
County Chemical Health Coalition; and Mr. Buzz Anderson, President of the Minnesota
Retailers Association. We thank everyone for taking the time to join us today, and look forward
to your testimony.
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Mr. SOUDER. The first panel is all here, is that correct, except
Ms. Gaertner? We’'ll swear her in separately.

As an oversight committee, it’s our standard practice to swear in
all our witnesses and ask them to testify under oath. You'll join
Mark McGuire, who did this a few weeks ago in front of our com-
mittee, which gave a lot more publicity to what we do in our com-
mittee, and so if you’ll each rise, raise your right hands.

[Witnesses sworn.]

Mr. SOUDER. Let the record show that each of the witnesses re-
sponded in the affirmative.

Mr. GUTKNECHT. Mr. Chairman, I'm in the process of turning off
my1 1cell phone, and I might recommend that others check theirs as
well.

Ms. McCoLLUM. Mine is off.

Mr. SOUDER. Mr. Ogden, we'’re going to start with you. Welcome.

Mr. OGDEN. Good morning, sir. Thank you.

STATEMENTS OF TIMOTHY J. OGDEN, ASSOCIATE SPECIAL
AGENT IN CHARGE, CHICAGO FIELD DIVISION, DEA, ACCOM-
PANIED BY DENNIS WISCHERN, ASSISTANT SPECIAL AGENT
IN CHARGE, INDIANA; AND THOMAS KELLY, ASSISTANT SPE-
CIAL AGENT IN CHARGE, MINNESOTA AND NORTH DAKOTA;
JULIE ROSEN, MINNESOTA STATE SENATOR; TERESE AMAZI,
SHERIFF, MOWER COUNTY; BRAD GERHARDT, SHERIFF,
MARTIN COUNTY; LIEUTENANT TODD HOFFMAN, WRIGHT
COUNTY SHERIFF’S OFFICE; AND SUSAN GAERTNER, ATTOR-
NEY, RAMSEY COUNTY

STATEMENT OF TIMOTHY J. OGDEN

Mr. OGDEN. Chairman Souder and distinguished Members of
Congress, my name is Timothy Ogden, and I am the Associate Spe-
cial Agent in Charge of the Drug Enforcement Administration’s
Chicago Field Division. On behalf of DEA Administrator Karen
Tandy, and Chicago Field Division Special Agent in Charge, Rich-
ard Sanders, I appreciate your invitation to testimony today re-
garding DEA’s efforts to combat methamphetamine in the State of
Minnesota.

The DEA Chicago Field Division’s area of responsibility includes
the northern half of Illinois, as well as the States of Indiana, Min-
nesota, North Dakota and Wisconsin. Accompanying me today are
Thomas Kelly, who serves as the Assistant Special Agent in charge
of the DEA Minneapolis District Office, and Dennis Wischern, who
serves as the Assistant Special Agent in charge of DEA’s Indianap-
olis District Office.

Mr. Kelly directs all the DEA operations in the States of Min-
nesota and North Dakota, and he works hand in hand with our law
enforcement counterparts in those States. Mr. Wischern directs all
enforcement operations in Indiana after serving a number of years
in DEA headquarters, and he’s truly regarded as an expert on
methamphetamine issues. Combined we have over 70 years in drug
law enforcement experience.

Methamphetamine is not a new drug threat to DEA, but until
the late 1980’s methamphetamine was a relatively unknown drug
outside the States along the west coast. However, by the early
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1990’s, methamphetamine was gaining in popularity and began
spreading across the country. Today few places in the United
States have not felt its impact, and Minnesota is no exception.

In Minnesota and across the Nation we have initiated and led
successful enforcement efforts focusing on methamphetamine and
its precursor chemicals and have worked jointly with our Federal,
State and local law enforcement partners to combat this drug. As
a result of DEA’s efforts and those of our law enforcement partners
in the United States and in Canada, we have seen a dramatic de-
cline in methamphetamine super labs operating in the United
States, but with this drop in domestic super lab activity, we have
also seen an increase in super lab activity in Mexico.

No precise breakdown is currently available, but drug lab and
seizure statistics suggests that roughly two-thirds or more of meth-
amphetamine utilized in the United States comes from the larger
super labs, increasingly in Mexico, and that about one-third of the
methamphetamine consumed in this country comes from medium
to small domestic laboratories.

Attacking the methamphetamine threat in Minnesota is a two-
prong problem. First, large quantities of methamphetamine are
produced in Mexico by drug trafficking organizations that smuggle
into the United States and then transport it throughout the coun-
try and into States like Minnesota. These Mexican traffickers also
control the transportation distribution of bulk sales of cocaine,
marijuana and heroin.

Second, like so many other Midwestern States, law enforcement
agencies in Minnesota are faced with a large number of small toxic
labs. These labs produce relatively small quantities of meth-
amphetamine, but have the major impact on the people of Min-
nesota. We are well aware that combating this drug requires a con-
certed effort by law enforcement, and we are working with our
partners in Minnesota and across the country to fight methamphet-
amine.

Another toll in this fight comes from DEA’s Office of Training,
which shares our expertise by training thousands of State and local
partners from all over the country, as well as our international
counterparts. Since 1998, DEA has trained more than 8,600 State
and local law enforcement officers, as well as 1,900 DEA employees
to conduct methamphetamine investigations and safely dismantle
methamphetamine laboratories that are seized.

In the last 4 years DEA has provided clandestine laboratory
training to more than 150 officers from Minnesota. Of this, 52 have
received training in the past 9 months.

The DEA also provides cleanup assistance to law enforcement
agencies across the country as they battle this drug. DEA’s Hazard-
ous Waste Program, with the assistance of grants to State and
local law enforcement, supports and funds the cleanup of the ma-
jority of the laboratories seized in the United States.

In fiscal year 2004, DEA administered 10,061 State and local
clandestine laboratory cleanups, costing $18.6 million. In Min-
nesota, from fiscal year 2002 through 2005, the DEA administered
947 lab cleanups at a total cost of $1,202,180.00, and over the past
9 months the DEA has administered 144 cleanups in Minnesota at
a cost of $280,000.
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Demand reduction is an important aspect in law enforcement’s
fight against methamphetamine, and the DEA Minneapolis District
Office is actively engaged in this effort to raise the awareness
about the dangers of methamphetamine.

Since 2003, our demand reduction coordinator has conducted
more than 100 presentations throughout the State, reaching ap-
proximately 9,700 people. Many of these presentations began as
general drug-related topics but then invariably evolved into meth-
amphetamine discussions.

More than any other controlled substance, methamphetamine en-
dangers children through the exposure to drug abuse, neglect,
physical and sexual abuse, toxic chemicals, hazardous waste, fire
and explosions. In response to these tragic phenomena, the DEA
has enhanced its Victim/Witness Program to identify, refer and re-
port these incidents to the proper State agencies. This program in-
sures that endangered children are identified and that each child’s
immediate safety is addressed at the scene through coordination
with child welfare and healthcare service providers.

In closing, I want to assure you that the DEA is fully aware that
the fight against methamphetamine must continue, and we’ll do ev-
erything we can to stop the spread of this drug. The DEA is fight-
ing methamphetamine on multiple fronts, and the Minneapolis Dis-
trict Office will continue to work closely with our partners to com-
bat this insidious drug.

I want to thank you for holding this hearing and recognizing the
importance of this issue. I also want to thank you for giving me the
opportunity to testify here today. My colleagues and I will be happy
to answer any questions you may have at the appropriate time.
Thank you, sir.

Mr. Souder. Thank you. Senator Rosen.

[The prepared statement of Mr. Ogden follows:]
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Statement of

Timothy J. Ogden
Associate Special Agent in Charge
Chicago Field Division
Drug Enforcement Administration

Before the

House Government Reform Committee
Subcommittee on Criminal Justice, Drug Policy and Human Resources

June 27, 2005

“Fighting Meth in America’s Heartland: Assessing Federal, State, and L.ocal Efforts”

Chairman Souder, and distinguished members of the House Government Reform
Committee-Subcommittee on Criminal Justice, Drug Policy and Human Resources, my name is
Timothy Ogden and 1 am the Associate Special Agent in Charge of the Drug Enforcement
Administration’s (DEA) Chicago Field Division. On behalf of DEA Administrator, Karen Tandy,
and Chicago Field Division Special Agent in Charge, Richard Sanders, I appreciate your invitation
to testify today regarding the DEA’s efforts to combat methamphetamine in the State of Minnesota.

Overview

Until the late 1980s, methamphetamine was a relatively unknown drug outside of the states
along the West Coast. However, by the early 1990s, methamphetamine was gaining in popularity
and began spreading across the country. In 1990, only two states reported the seizure of 20 or more
methamphetamine labs. In 2004, this number had skyrocketed to 41 states. Today, few places in
the United States have not felt its impact, and Minnesota is no exception.

In an effort to combat methamphetamine, the DEA aggressively targets those who traffic in
and manufacture this dangerous drug, as well as those who traffic in the chemicals used to produce
methamphetamine. In Minnesota and across the nation, we have initiated and led successful
enforcement efforts focusing on methamphetamine and its precursor chemicals and have worked
jointly with our federal, state and local law enforcement partners to combat this drug. The efforts of
law enforcement have resulted in tremendously successful investigations, which have dismantled
and disrupted high-level methamphetamine trafficking organizations, as well as dramatically
reduced the amount of pseudoephedrine entering our country.

We are well aware that combating this drug requires a concerted effort by law enforcement
and we are working with our partners across the country to fight methamphetamine. Another tool in
this fight comes from the DEA’s Office of Training, which shares our expertise by training
thousands of our state and local partners from all the over country, as well as our international
counterparts. The DEA also provides cleanup assistance to law enforcement agencies across the
country, as they battle this drug.
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National Threat Assessment and Trends

Mexico-based and California-based Mexican traffickers control “super labs” and produce the
majority of methamphetamine available throughout the United States. A “super lab” is defined as a
laboratory capable of producing 10 pounds or more of methamphetamine within a production cycle.
The supply of methamphetamine in the United States is supplemented by multiple “small toxic
laboratories” (STLs), which are generally not affiliated with major drug trafficking organizations.
No precise breakdown is available, but current drug and lab seizure data suggests that roughly two-
thirds of the methamphetamine used in the United States comes from larger labs, increasingly in
Mexico, and that probably about one-third of the methamphetamine consumed in this country comes
from medium-to-small domestic laboratories.

Mexican criminal organizations control most mid-level and retail methamphetamine
distribution in the Pacific, Southwest, and West Central regions of the United States, as well as
much of the distribution in the Great Lakes and Southeast regions. Mexican midlevel distributors
sometimes supply methamphetamine to OQutlaw Motorcycle Gangs (OMGs) and Hispanic gangs for
retail distribution throughout the country.

Asian methamphetamine distributors (Filipino, Japanese, Korean, Thai, and Vietnamese)
are active in the Pacific region, although Mexican criminal groups trafficking in “ice
methamphetamine” have supplanted Asian criminal groups as the dominant distributors of this drug
type in Hawaii. OMGs distribute methamphetamine throughout the country, and reporting indicates
that they are particularly prevalent in many areas of the Great Lakes region, New England and New
York/New Jersey regions.

The rapid spread of methamphetamine throughout the United States is due in part to the
proliferation of STLs, which are found in rural areas, tribal and federal lands, big cities, and
suburbs. Although the amount of methamphetamine actually produced by these STLs is relatively
small, the adverse impact they have on local communities is enormous. The impact of the drug
itself on the abusers is a serious enough problem, but it does not stop there. This drug’s victims
include victims of methamphetamine-related crime, drug endangered children, the environment and
government entities on all levels, which are strained by the responsibility of combating STLs.

Minnesota Threat Assessment

Methamphetamine in Minnesota is a two-pronged problem. First, large quantities of
methamphetamine produced by Mexican organizations are transported into and distributed
throughout the state. Mexican traffickers also control the transportation, distribution, and bulk sales
of cocaine, marijuana and small amounts of black-tar heroin. Mexican groups, who receive their
“product” from the West Coast or Mexico, typically transport their methamphetamine via couriers,
through the U.S. mail or by commercial carriers. As a general rule, the upper echelon Mexican
distributors in Minnesota transport the majority of their drug proceeds back to family members
residing in Mexico.

Second, tike so many other Midwestern States, law enforcement agencies in Minnesota
are faced with a large number of STLs. These STLs produce relatively small quantities of
methamphetamine, but have a huge impact on the people of Minnesota. Local independent dealers
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are the primary methamphetamine producers in Minnesota. In outlying areas of the state, these
groups and OMGs distribute methamphetamine in small quantities. The Birch reduction (Nazi)
method (using anhydrous ammonia) is the predominant method used to manufacture
methamphetamine in Minnesota. The majority of methamphetamine labs discovered in Minnesota
produce less than one to two ounces per “cook” several times a week. Most of the precursor and
reagent chemicals used to produce this drug are purchased from legitimate suppliers, usually
convenience stores. Occasionally, anhydrous ammonia is stolen from farms in agricultural areas.

Methamphetamine lab-related seizures in the State of Minnesota, as reported to the
El Paso Intelligence Center (National Clandestine Laboratory Seizure System — as of 6/17/05)
for FY-2002 through FY-2004 are listed below. It should be noted that some State and local law
enforcement agencies choose not to report their clandestine laboratory numbers to EPIC, so these
numbers are lower than the actual numbers of labs in Minnesota:

Chem/Glass/Equip  Dumpsites Labs Total

FY-2002 42 15 158 215

FY-2003 72 56 188 316

FY-2004 32 40 120 192

Battling Methamphetamine — Labs and Precursor Chemicals

As aresult of our efforts and those of our law enforcement partners in the U.S. and Canada,
we have seen a dramatic decline in methamphetamine “super labs” in the U.S. In 2004, 55 “super
labs” were seized in the United States, the majority of which were in California. This is a dramatic
decrease from the 246 “super labs” seized in 2001. This decrease in “super labs™ is largely a result
of DEA’s enforcement successes against suppliers of bulk shipments of precursor chemicals,
notably ephedrine and pseudoephedrine. Law enforcement has also seen a huge reduction in the
amount of pseudoephedrine, ephedrine, and other precursor chemicals seized at the Canadian
border. But with the drop in “super lab” activity in the United States, however, we have also seen
an increase of “super lab” activity in Mexico.

In addition, the DEA has been working to ensure that only legitimate businesses with
adequate chemical controls are licensed to handle bulk pseudoephedrine and ephedrine in the United
States. In the past seven years, more than 2,000 chemical registrants have been denied, surrendered,
or withdrawn their registrations or applications as a result of DEA investigations. Between 2001
and 2004, DEA Diversion Investigators physically inspected more than half of the 3,000 chemical
registrants at their places of business. We investigated the adequacy of their security safeguards to
prevent the diversion of chemicals to the illicit market, and audited their recordkeeping to ensure
compliance with federal regulations.
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The DEA is also working with our global partners to target international methamphetamine
traffickers and to increase chemical control efforts abroad. The DEA has worked hand in hand with
its law enforcement counterparts in Canada, Hong Kong and Mexico, and regulatory authorities to
identify and investigate attempts to divert pseudoephedrine.

DEA’s Efforts in Minnesota

The DEA’s Minneapolis District Office is part of the Chicago Field Division, and covers the
entire state. The office’s enforcement efforts are led by DEA Special Agents and Task Force
Officers from state and local agencies and federal agencies, who are assigned to the Minneapolis
District Office. The Task Force Officers are deputized by DEA and have the same authority as
DEA Special Agents. DEA Special Agents and Task Force Officers working together daily to
enhance the strengths of all involved agencies and serves as a force multiplier, by which Jaw
enforcement can better attack the methamphetamine problem in Minnesota.

The DEA focuses its overall enforcement operations on the large regional, national and
international drug trafficking organizations responsible for the majority of the drug supply in the
United States. Within the State of Minnesota, we implement the same approach by focusing our
investigative resources and efforts on the largest trafficking organizations operating within our area
of responsibility. The DEA’s enforcement efforts and those of our state and local counterparts have
resulted in numerous successful investigations in Minnesota.

These investigations have involved various levels of methamphetamine traffickers and lab
operators, including local traffickers and “cooks”, gang members, repeat offenders and sources of
supply from the West Coast. Individual investigations conducted by the Minneapolis District office
have resulted in methamphetamine seizures totaling up to approximately 25 pounds. Laboratory
analysis of methamphetamine exhibits acquired in investigations initiated by the Minneapolis
District Office has documented purities ranging up to 99 and 100 percent. Since FY-2002, the
Minneapolis District Office has made in excess of 500 methamphetamine-related arrests.

DEA’s Clandestine Laboratory Training

In response to the spread of labs across the country, more and more state and local law
enforcement officers require training to investigate and safely dismantle these labs. Since 1998, the
DEA has offered a robust training program for our state and local partners. The DEA, through our
Office of Training, provides basic and advanced clandestine laboratory safety training for state and
local law enforcement officers and Special Agents at the DEA Clandestine Laboratory Training
Facility. Instruction includes the Basic Clandestine Laboratory Certification School, the Advanced
Site Safety School, and the Clandestine Laboratory Tactical School. Each course exceeds
Qccupational Safety Health Administration (OSHA)-mandated minimum safety requirements and is
provided at no cost to qualified state and local law enforcement officers. As part of this training,
approximately $2,200 worth of personal protective equipment is issued to each student, allowing
them to safely investigate these clandestine labs and work in this hazardous environment.

The DEA has trained more than 8,600 State and local law enforcement personnel (plus 1,900
DEA employees), since 1998, to conduct investigations and dismantle seized methamphetamine
labs and protect the public from methamphetamine lab toxic waste. In the last four years (fiscal
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years), the DEA has provided clandestine laboratory training to more than 150 officers from
Minnesota. Of this total, 52 have received training in FY-2005.

The Office of Training also provides clandestine laboratory awareness and “train the
trainer” programs that can be tailored for a specific agency’s needs, with classes ranging in length
from one to eight hours. Additionally, we provide in-service training and seminars for law
enforcement groups, such as the Clandestine Laboratory Investigator's Association and the
International Association of Chief's of Police, and have provided training to our counterparts in
other countries regarding precursor chemical control, investigation and prosecution. This DEA
training is pivotal to ensuring safe and efficient cleanup of methamphetamine lab hazardous waste.

Hazardous Waste Cleanup

When a federal, state or local agency seizes a clandestine methamphetamine laboratory,
Environmental Protection Agency regulations require that the agency ensure that all hazardous
waste materials are safely removed from the site. In 1990, the DEA established a Hazardous Waste
Cleanup Program to address environmental concerns from the seizure of clandestine drug
laboratories. This program promotes the safety of law enforcement personnel and the public by
using qualified companies with specialized training and equipment to remove hazardous waste. To
aid in environmentally sound clandestine drug laboratory cleanup, the DEA has enlisted the services
of the private sector. Private contractors provide hazardous waste removal and disposal services to
the DEA, as well as to state and local law enforcement agencies.

DEA's hazardous waste program, with the assistance of grants to state and local law
enforcement, supports and funds the cleanup of a majority of the laboratories seized in the United
States. Just in FY-2004, the DEA administered 10,061 state and local clandestine laboratory
cleanups at a cost of $18.6 million.

In Minnesota, from FY-2002 through FY-2005 (as of June 20, 2005), the DEA administered
947 lab cleanups, at a total cost of $1,202,180.00. For FY-2005 (as of June 20, 2005), the DEA has
thus far administered 144 cleanups in Minnesota at a cost of $280,200.00.

Demand Reduction Efforts

The DEA is aware that Demand Reduction is an important aspect in law enforcement’s fight
against methamphetamine, and the Minneapolis District Office is actively engaged in this effort.
The DEA’s Demand Reduction Coordinators are Special Agents who are working all around the
nation to raise awareness about the dangers of methamphetamine. These Special Agents bring law
enforcement experience and expertise to communities dealing with the full range of
methamphetamine issues, including small toxic labs, the health consequences of methamphetamine,
community anti-methamphetamine initiatives, and legal penalties for methamphetamine production
and trafficking, and other critical issues,

Since 2003, the Minneapolis District office’s Demand Reduction Coordinator has conducted
34 presentations in the Twin Cities area, reaching approximately 1,935 people. During this same
time, in areas outside the Twin Cities, 75 presentations have been conducted, reaching
approximately 7,800 people. Many of these presentations began as general drug-related topics, but
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they invariably evolve into methamphetamine discussions. These presentations do not include the
programs that DEA has provided to school audiences.

YVictim Witness Assistance Program

More than any other controlied substance, methamphetamine trafficking endangers children
through exposure to drug abuse, neglect, physical and sexual abuse, toxic chemicals, hazardous
waste, fire, and explosions. In response to these tragic phenomena, the DEA has enhanced its
Victim Witness Program to identify, refer, and report these incidents to the proper state agencies.
Each of the DEA's Field Divisions has a Victim/Witness Coordinator to ensure that all endangered
children are identified and that each child’s immediate safety is addressed at the scene through
coordination with child welfare and health care service providers.

Conclusion

The DEA, both nationally and in Minnesota, is fully aware that the fight against
methamphetamine must continue and we must stop the spread of this drug. Law enforcement has
experienced some success, as is evidenced by the significant decrease in the number of “super labs
seized in this country and the huge reduction in pseudoephedrine seized at the Canadian border. To
combat this epidemic, we are fighting methamphetamine on multiple fronts. Our enforcement
efforts are focused, not only on the large-scale methamphetamine trafficking organizations
distributing this drug, but also those who are involved in providing the precursor chemicals
necessary to manufacture this poison.

113

The Minneapolis District Office is working closely with our state and local law partners to
combat methamphetamine and the spread of small toxic labs. To more effectively and safely
investigate and dismantle these labs, the Minneapolis District Office, through our Office of
Training, has ensured that officers in Minnesota are provided with clandestine laboratory training.
Additionally, our Demand Reduction Coordinator has taken an active role in heightening
community awareness to this drug in Minnesota. As an agency, the DEA also has expanded our
Victim Witness efforts to provide assistance to methamphetamine’s victims.

Thank you for your recognition of this important issue and the opportunity to testify here
today. Iwill be happy to answer any questions you may have.
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STATEMENT OF JULIE ROSEN

Ms. ROSEN. Thank you, Mr. Chair, and fellow Honorable Mem-
bers.

I just want to thank you very much for being here, and I am
going to tweak my testimony here because, obviously, you’re very
well briefed in understanding methamphetamine issues, so we are
not starting at square one, at a place that I was about a year and
a half ago.

I had fellow Senate members in my caucus that repeatedly say,
well, what’s the big deal about meth? But apparently you all know
what the big deal is about meth, and that’s why you're here, and
I really appreciate this opportunity to talk about what’s going on
in Minnesota, and I will gear this testimony more toward the legis-
lation and our hopes for Minnesota legislation and our fight
against meth for the future.

Because even though we passed probably one of the most aggres-
sive and comprehensive pieces of legislation this year, in the Na-
tion, actually, it’s probably the best meth bill in the Nation, we still
have a lot of work to do.

If you're not familiar with the Minnesota meth bill, it deals with
five major parts. The increase, No. 1, the cornerstone of the bill is
the restriction on the pseudoephedrine, and that was a huge deal
and a lot of effort put out by many, many people.

The other part, another two parts were the increase in penalties
for child endangerment and for the attempt to manufacture meth,
a very important part of this bill, too.

The fourth piece of this bill, that I'm very proud of and that
many States are looking at, is the remediation and cleanup issue,
how we handle these contaminated properties and how we disclose
them with the realtors and to private owners. That is, that we
worked on that very, very hard, and I think we’ve got a good piece
of legislation there, and I'm hoping to watch its progress carefully;
and another part of this bill is the treatment. There’s money in this
bill for treatment.

Now, that’s a little more nebulous, I'm not quite sure how we’re
going to do that, but it’s grants to counties that can extend their
treatment program, which is very important. As you know, the 28-
day program for meth does not work, so we need to provide to the
counties more funds, more revenue to be able to provide a longer
treatment program.

There is some education in this bill for schools, but that is an
area that I would like to talk to you about; education, the materials
and funding for this, and for law enforcement, but I will get back
to that later. As you can see, I don’t have a formal—I think that
I'm talking from the heart, and I appreciate this because I haven’t
talked about meth for a couple weeks now, I'm going through with-
drawals. So I appreciate this, and they don’t call me Senator Meth
for nothing.

I got involved in this issue about 2% years ago because the sher-
iff, Sheriff Gerhardt, brought it to my attention. I live about 8
miles from the Iowa border, and it’s very evident whatever other
States are doing in the surrounding area of Minnesota it directly
affects our State, and that’s exactly what happened, and there was
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many people that were working on the meth issue but bits and
pieces all over.

So we pulled together, and this fine sheriff, too, is a part of Min-
nesota Meth Lab Task Force, and we developed a very fine bill last
year, and it’s a better bill this year, and we’ve got the support of
the Governor, which was extremely important. You have to have
the support from the Governor, or the attorney general’s office in
some States are dealing with it, and he was completely supportive
and, like I said, we passed one of the best meth bills in the Nation,
and because of that bill many States are asking for help. We
helped Wisconsin out. We're trying to work on a Midwest com-
prehensive meth approach, and it doesn’t make sense to continue
to re-create the bill because there is good legislation out there, and
I'm hoping that with the legislation that’s coming down on the Fed-
eral side, it’s not going to preempt what we have done on the State
side if we have a stronger bill. So that’s something that I really
wanted to mention that, please, don’t weaken our bill by something
that’s done on the Federal side.

I had the opportunity and pleasure to talk with the Eastern At-
torney General’s Association a couple weeks ago on methamphet-
amine, and it was very interesting. There was some there that gave
me that deer-in-the-headlight look, that they had not a clue what
myself or the gentleman from Iowa was talking about, and then
there was some that were starting to get it, and that’s the issue
with meth. Either you have the people that you understand meth
and have dealt with it or know somebody or have heard of a hor-
rendous story or people are going, like my colleague, what’s the big
deal with meth. That disparity is getting smaller and smaller and
closer together, but we still have a tremendous amount of work to
do, a tremendous amount of education to do.

There are some things that we can work on on the Federal side
is a national Web site for standard cleanup measures, especially for
children. We need to have a national view of how we handle these
contaminated properties, and we need to have more research done
for how it’s affecting the children. I have been involved in a drug
endangered children’s program for several years now, only legisla-
tor that ever shows up. I can’t understand that, and methamphet-
amine and when the children are in the presence of a contaminated
home or where they're cooking meth, we have no clue what it’s
done to the children, and I'd like to see a national—this is kind of
my wish list. I'd like to see a national clearinghouse for meth edu-
cation materials and have access to them.

In Minnesota we actually have a very good Web site that’s put
out by the Department of Health, but many States are struggling
with it, and we get a tremendous amount of calls saying please
help us. We need information. We don’t have—this is really about
the only meth literature that’s available right now, and I put this
out through my office, and there is the—what’s it called, the—oh,
it’s the Partnership for Drug-Free America apparently has a won-
derful set of meth material that’s been reviewed by some people in
the State, and they are very excited about that. However, it costs
$20,000 a year per State, and we don’t even have $25,000 a year
to get that information.
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Education is key, especially for our schools, and the calls that are
coming in to the Department of Health and to the Bureau of Crimi-
nal Apprehension on meth education is tremendous, and that’s
where we can help.

The Government what I would hope, too, can provide a little
stronger and not so nebulous treatment guidelines. They talk about
adequate. Well, what is adequate? And we are even struggling with
that in our State. We can’t seem to get our hands around exactly
what needs to be done. There are many other programs out there
that do work, but we’d like to be able to say this we do know
works. We do know that we need at least 6 months. We do know
we need an after-treatment program. We do know that we need to
direct them with antidepressants and medical health and we
need—we do know that we need to gear our treatment programs
more for the individual. The adolescent program has to be much
different than the mother of a child program, because we’re seeing
meth affect everybody. This is not just the 25 to 45-year old blue
collar worker anymore. This is in our children, our schools, and you
all know that. It’s the only drug right now that 50 percent are fe-
males, soccer moms. There are 13, 14-year old girls on our Lower
Sioux Reservation that are not even paying for meth. They are
using it for sex, and that’s how they get their meth, is for sex, and
it’s just hit our Native American population extremely hard. The
African American population, our community, I should say, in
northern Minneapolis just testified in one of our committees this
spring that it is—meth has been found in the African American
community, and that is very unusual. That is starting to happen,
so we're really concerned about that.

But the No. 1 thing that the Federal Government can do is re-
strict and enforce the manufacturing or importation of the ephed-
rine and pseudoephedrine into the United States from Canada, be-
cause right now 80 percent that is manufactured is coming in
through Canada in the United States. That’s tremendous. We all
know that’s not for the sniffles and the cold, and they have an open
market, and we need to address that market. We need to send a
clear message. A couple other areas that I

Mr. SOUDER. You need to kind of summarize. I let you go on past
the 5-minutes.

Ms. ROSEN. Oh, I did? I'm sorry.

We need to have equality. There’s a disparity between the Hot
Spots money between the States. Iowa, Wisconsin get a tremendous
amount of Hot Spots money, and we are not getting our fair share.

So, please, if you can, work on any of the money that’s available
through the Federal Government, I would appreciate that. And I
appreciate this opportunity, and I do want to say that Target Corp.
in Minnesota here was instrumental in providing a corporate agen-
da for how they handle pseudoephedrine, and a lot of other cor-
porations and their competitors have followed suit, and I wanted
to say on the record thank you to Target for being responsible with
that.

Mr. SOUDER. Thank you.

Ms. ROSEN. Yes, thank you.

Mr. SOUDER. Sheriff Amazi.
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STATEMENT OF SHERIFF TERESE AMAZI

Ms. AMAZI. Thank you, Mr. Chair, and I really want to thank you
for allowing me the opportunity to testify here today.

From a very local perspective, I can tell you what it has done to
our jails. Last year it cost Mower County approximately $200,000,
and that is just in our jail, just with medical costs and housing and
prisoners. Our jail population on any given day is about 50 percent
meth-related crimes, whether they’re high on methamphetamine
when they commit the crimes or they’re doing the crime because
they want more methamphetamine. That is what we see.

In Mower County we’ve really taken a community approach. We
do a lot of education. I go out and I know I speak a lot about meth-
amphetamine. I myself have distributed about 6,000 of the meth
lab, Watch Your Community brochures that we have available, and
those are available to us through the DEA, and I really want to
thank those folks, because they do provide a tremendous asset to
Mower County. Mr. Ogden was saying that they train 52 individ-
uals to do meth lab cleanups. Four of those individuals were from
Mower County in the last 9 months. So we truly do use their re-
sources. We also do depend upon the Byrne Grants, and the Byrne
Grant comes to us through our task force, and we have in south-
eastern Minnesota a narcotics task force, and we cannot operate
without the Byrne Grant. They supply much of the funding that
goes with the education. They also supply the enforcement, and
without those, without some degree of fear of getting caught, we
have a rampant problem. I know we’ve fought this the same way
for years and years. We don’t seem to gain headway. However, I
can say we do make a difference. We do at least try to make a dif-
ference in getting these people.

A lot of our treatment currently consists of incarceration, because
that is the only one that works. I know I had a father that said
the best thing you did for me was arrest my son and keep him in
your jail, the Mower County jail, because that is what he needed.
He is currently in the St. Cloud Penitentiary, however, is turning
his life around, had begun to turn his life around after serving a
year in Mower County Jail, because he needed that drying out
time, he needed to get away from his friends, his drug friends, and
was able to get out of the county and away to a different area. He
was able to turn his life around and, hopefully, when he comes out
of St. Cloud he’ll be able to continue.

So those are just personal testimonies. I know, Congressman
Gutknecht, you were in Mower County last September for the
floods. Previous in that day we had done some rescues of individ-
uals that were landlocked by the water, and floating down the river
was a portable meth lab. So we know we’ve got it.

The rural area truly lends itself to meth labs. They make it in
the trunk of cars, they dump it in the ditches. We see them in
homes, we see it with children. Just about every meth lab that we
have busted we see children, and we see two and three children at
a time, and they are sick. We take them immediately to the emer-
gency room. That is a cost that is, you know, taken upon by the
county. So we’re seeing it at a county level, and those are just costs
that we see currently and will see consistently, because we can’t
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a}lllow those children not to get medical treatment. We have to do
that.

Also, our people that are incarcerated, they need medical treat-
ment as well, and dental, a lot of dental. We don’t provide correc-
tive dental surgeries. We are truly in the aspect of extraction. That
is what we do, summary building, but at a medical facility, we can-
not do that. So we see a lot of individuals who have liver problems,
breathing problems. When they come down off the methamphet-
amine, they’re suicidal. We have a lot of people that are in paper
suits up in our jail, and that is how we detox them, because our
detox facilities are not set up for methamphetamine, unfortunately,
because these individuals are very dangerous and they're very sui-
cidal. They can go off at a drop of a hat, and they do, and so they
stay in our jail facility, and to detox they’re in paper, unfortu-
nately, to minimize the risk of suicide.

So these are just some of the local level aspects. You'll also hear
from our Chemical Health Coalition that does a lot of community
education as well. We partner up and we go out as a team and talk
to kids, talk to families, talk to parents, a lot of parent education,
and I don’t just do it in Mower County. I go to Steele County, I
go to Freeborn County, asked to do a lot of presentations.

So I really do appreciate the ability to come here today, give you
just a small, small view of what’s occurring in Mower County, but
I do appreciate that, and thank you for having me here today.

Mr. SOUDER. Thank you. Sheriff Gerhardt.

STATEMENT OF SHERIFF BRAD GERHARDT

Mr. GERHARDT. Chairman Souder, and the distinguished mem-
bers of the committee, I, too, thank you for allowing me to be here
today, and I can echo what you’ve heard up to this point and, hope-
fully, I don’t necessarily have to repeat that, but I can speak for
the issues that Sheriff Amazi had, because we’re just two counties
to the west from her, so we have the same or similar issues. We're
probably about half the size of the population, however.

Our jail issue is the same to the point where we're in the process
of establishing a justice council and starting to build a new jail. As
my chief deputy and members of my county board right now are
at a jail summit in St. Cloud put on by the Association of Min-
nesota Counties where approximately a third of the counties in the
State of Minnesota, one-third of the 87 counties are looking at
building new jails, and meth is the tail that’s wagging the dog.
That’s really what’s pushing that issue right there, right now, and
I would say more than half to two-thirds of our inmates in our jail
are meth or meth-related inmates.

I'm going to go a little different route here and, as Senator Rosen
stated earlier, she represents our area, and we sat down and met
with her approximately 2, 2% years ago and started telling her
about the whole meth issue. But we’re coming up with some new
philosophies, some new thoughts on what we should do with meth-
amphetamine, and we've certainly done our share in Martin Coun-
ty to educate and to respond to the meth lab issues, to train people,
and to really hit the area of prevention extremely hard. We're offer-
ing reward money for information for—towards the prosecution of
a methamphetamine lab. We're extremely excited over the fact that
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we have the legislation now from the State of Minnesota, which
will hopefully reduce our local labs, and we can concentrate more
on the regional effort, and you referred to earlier the Mexican meth
and the super lab methods coming into Minnesota and really start
to make a dent into that and really encourage my agents in our
drug task force, which is different than Sheriff Amazi’s task force,
to work with the DEA and other Federal agencies on that front.

I have a handout that I have laid over there on the table, and
on the third page of that handout I have the Project Surround phi-
losophy that’s being developed in Martin County. And this philoso-
phy is somewhat responsive and somewhat prevention, and it’s a
philosophy created locally after a class of blended leadership stu-
dents from Fairmont attended the week long Blandon retreat. The
Blandon Foundation is a Minnesota foundation created for rural
Minnesota after tragedy struck the Blandon family in the middle
of the 20th century. They realized that rural areas, specifically
rural Minnesota, need support and leaders need to be trained. I
personally happened to be an attendee at the second session for the
Fairmont area.

Project Surround involves the community working with at-risk
youth. They learned early on the youth involved need a sense of
connectiveness and also they need to contribute to society, as well
as have long-term case management. So with that in mind, the
Services for Challenging Youth Committee was formed in the Mar-
tin County area, and the following initiatives were created.

In Martin County we have kinship and Martin County mentor-
ing, and that satisfies the connectiveness that the children need to
a community. We have a brief strategic family therapy and also
weekend consequential camp. The consequential camp helped with
contributions to society and, finally, addressing the issue of long-
term case management we are currently working on a model for
after school programming, and we currently have it 70 percent
funded. This program includes a meal, which is very important for
our challenging youth, recreation time and time to complete the
homework, family therapy and individual therapy for chemical de-
pendency issues, as well as vocational skills component involving
a doctoral candidate who is doing the thesis on this program.

We're also in the process right now to get a doctoral candidate
to look at the economics of this program, this after school program,
and I'll fill you in on some more of the details in a little bit, from
the University of Chicago to study the potential out-of-home place-
ment savings that this program will, hopefully, address.

The whole idea behind our after school program, which will run
from 3 to 8 p.m. is, quite honestly, to break the cycle. We're not
going to see huge results early on, within the first couple of years,
but whether it’s meth or whether it’s alcohol or whatever, we need
to break the cycle and the cycle of abuse, and a lot of these children
that are going to be involved in this after school program come
from homes that have the chemical dependency issues and the re-
lated abuse issues that go along with that.

So we’re embracing that philosophy in Martin County, and as
you can probably tell, the biggest issue is funding. We're talking a
$191,000 program for 176 school days out of the year, and we're
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about $130,000 to that point right now, and this way that we can
have these kids and talk to them.

I also happen to be a counselor for the Weekend Consequential
Camp, and there are several key components that are missing. One
is a positive male role model in the lives of about 75 percent of the
students that attend these camps and the other one is that I like
being here at this camp, even though I'm working really hard and
I'm really tired, I don’t want to go home, and those are the things
that we’re hearing from the kids who come from the meth houses
and the meth homes. So we have to give them the skills to cope
and to deal with those issues that meth is creating.

Impact on out-of-home placement, just Martin and Faribault
County last year alone out-home placement costs $1.7 million on a
local level. If we can spend tens of thousands of dollars up front
on prevention and to work with these youth that are at risk, we
could probably save millions of dollars down the road, and that’s
the philosophy that we’re embracing.

Again, I'd like to thank the committee for having me here, and
I'll be open to any questions you may have.

[The prepared statement of Mr. Gerhardt follows:]



26

DATE: JUNE 21, 2005

TO: SUBCOMMITTEE ON CRIMINAL JUSTICE, DRUG POLICY
AND HUMAN RESOURCES

FROM: MARTIN COUNTY SHERIFF BRAD GERHARDT

Honorable Members of the Committee:

Martin County is located in South Central Minnesota right on the Jowa border. The County
covers 720 square miles with 21,800 inhabitants, is dotted with approximately 50 lakes, and
provides a very pristine rural lifestyle. That was until about 6 years ago, when the
methamphetamine epidemic started to creep into southern Minnesota from lowa.

What do we do about this?

EDUCATE:

The law enforcement community in our area started to learn more and more about “Meth” and its
effects on people. We hit the internet and enlisted help from neighboring agencies as well as
Federal Agents in search of more information.

Agent Cotner of the DEA was extremely helpful. Law Enforcement also utilized the radio as a
media resource and conducted phone-in programs to help the public become more aware. We
learned early on that it took many agencies to respond to the meth issue. In the past few years
our Sheriff’s Office has dealt with Local, State, and Federal Law Enforcement Agencies
including, ATF, DEA, POSTAL INSPECTORS, FBI, SECRET, SERVICE, ICE, just to name a
few. Other agencies include HSEM, AG., Public Health, Human Services, Corrections, Pollution
Control, Probation (local and state), Retail, Schools, Prosecution and the County and Federal
Courts, This is just a snapshot of how the response to meth involves multiple agencies. We
hosted a community education program presented by Environmental Health Scientist, Deborah
Durkin, of the MN Dept. of Health. This was covered by local media and played repeatedly on
the local cable access channel.

RESPOND:

Our local County Board passed a meth clean-up ordinance with regard to labs and dump sites.
Two Law Enforcement Officers from our County were trained in response to meth labs, mainly
due to the toxic nature of the labs. This atmosphere creates a very hazardous work environment
which could potentially evolve into worker’s compensation problems. OSHA standards then
came into play and the training involved tens of thousands of dollars in equipment. Now that we
have people trained, we have to be concerned with re-certification. Our multi-county drug task
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force was faced with an large increase in case load. As a County, we were dealing with an
increasing population in our jail to the point where we have formed a “Justice Council” and are
studying the potential construction of a new jail. Just last year we spent nearly $150,000.00 in
out of County housing costs due largely in part to the increase in Meth use. Law Enforcement in
our area has responded to numerous meth-related calls including an attempted “Execution” style
shooting, as well as people getting burned from Lab’s that are blowing up. We had one case of a
barricaded suspect which resulted in an 18 hour standoff involving two SWAT teams - all over
an “8-ball” of meth. “These things (meth labs) are bombs waiting to go off,” stated Sheriff
Borchardt of Olmsted County. Truly, they are. Several fires of suspicious origin have occurred
in Martin County over the past several years. All these issues take resources. Certainly, there are
many types of crimes associated with the highly addictive nature of the drug. We deal with
property crimes, check fraud, credit card fraud, identity theft whatever it takes to feed the habit
and ignore all those around you.

TRAIN: We spent countless hours training our officers, fire departments and local public
health as well as our citizens on meth issues as it relates to at risk youth, cars, property, etc. We
use HSEM money for terrorism as a means to respond to the meth issue. When you think
Homeland Security and the response that it triggers you can make a direct correlation to the meth
issue. CBRNE is an acronym associated with terrorism response. Chemical, Biological and
Explosive also apply to meth. We purchased decontamination equipment locally, as well as
regionally, for haz-mat type issues. We’ve trained and feel adequate in dealing with
contamination.

PREVENTION: Our County Seat of Fairmont has created a reward of $1,000.00 locally for
the discovery of a “Meth” lab. This, teamed with our educational piece I mentioned earlier
certainly lends itself favorably toward prevention. Retailers are taking this issue seriously by
voluntarily removing precursors as well as educating their staff on what to look for and to advise
law enforcement of any suspicious purchases. Our state legislature has also grasped the
aforementioned philosophy and is helping cities and counties in Minnesota with regard to “Meth
Watch”, a retail awareness program, as well as revolving loan funds for toxic waste clean up.

PROJECT SURROUND PHILOSOPHY: This philosophy is somewhat response and

somewhat prevention I’ll explain. “Project Surround” is a philosophy created locally after a class
of “Blandin Community Leadership Students” attended the week long Blandin retreat. The
Blandin Foundation is a Minnesota Foundation created for rural Minnesota after tragedy struck
the Blandin family in the middle of the 20™ Century. They realized that rural areas need support
and leaders need to be trained. Project Surround involves the community working with “at-risk”
youth. They learned early on that the youth involved need a sense of connectedness and also
need to contribute to society as well as have long term case management. With that in mind, the
“Services for Challenging Youth” committee was formed and the following initiatives were
created: Kinship and Martin County Mentoring satisfy the connectedness. Brief Strategic
Family Therapy, BSFT and Weekend Consequential Camp, WCC help with the contribution to
society. Finally addressing the isue of long term case management, we are currently working on
amodel for after school programming and have it 70% funded. This program includes a meal
(which is very important for our Challenging Youth), recreation, time to complete homework,
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family therapy and individual therapy for chemical dependancy (CD) issues, as well as a
vocational skills component involving a Doctoral candidate who is doing a thesis on this
program. We also hope to get a Doctoral candidate in Economics from the University of
Chicago to study the potential out of home placement savings that this program will hopefully
address.

CLOSING: So, what does all this mean? In short, it means we are leaving no stone unturned.
We realize that the long term victims in the meth situation are the youth. As a County we’ve
recognized that issue and have surrounded our youth with many services, all done locally and
with local dollars. We are happy with our success so far. Our meth crimes seem to be down a
fraction and our jail population, so far in 2005, has been down about 2 to 3 inmates a day. Our
labs are down significantly, but our neighboring agencies are experiencing some increases.
Northern Minnesota seems to be getting hit harder this year than in the past. Like anything,
funding seems to be the key critical component. If you take a look at how meth has brought so
many agencies together, you realize that an atmosphere of “inter-connectedness” is extremely
critical. We are so lucky in Martin County to have ALL agencies focused, poised and willing to
maintain a spirit of cooperation on this issue. Myself and my staff are often asked to speak on
this issue statewide as well as a couple of national venues. I can only tell you that as a small
agency, we are flattered, but time away from the office is critical. We’d like to help more, but to
do so we need a larger budget and more staff. Let’s bring our communities, counties, and elected
officials together. I fully believe that through tough laws, education, and unwavering
collaboration we can beat this scurge called meth.

Respectfully,
Brad Gerhardt
Martin County Sheriff
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Mr. SOUDER. Thank you. Lieutenant Hoffman.

STATEMENT OF LIEUTENANT TODD HOFFMAN

Mr. HOFFMAN. Mr. Chairman and committee members, thank
you for inviting me here.

Wright County is a rural county just west of the cities here. In
Wright County we found that you really need the three-prong ap-
proach to fight methamphetamine to decrease it. We need the edu-
cation, we need the treatment, and we need enforcement. If you
take away any of those three, and we’re not going to decrease the
meth in our area.

Education, Wright County started a project called MEDA. It’s
Meth Education and Drug Awareness. It’s a coalition of law en-
forcement officers, treatment counselors, educators, parent/teacher
organizations, different branches of the Government, to try to get
together and come up with different ways of educating our citizens.
We'’re trying to break it up into not only a county organization but
a city, a local organization that are able to get out in the commu-
nities in the various cities and educate the citizens there, give
them some ownership in this fight against methamphetamine.
We're trying to get more people out there, like the sheriff here
going out there, they're giving presentations, but now we're getting
citizens going out and giving presentations at the Kiwanis, Lions
Club, to Boy Scouts and Girl Scouts. We’re bringing in presenters
from all over the United States to come in and gave them their sto-
ries. So education in Wright County is very important.

Treatment, treatment is also very important. We found, like
some of the other representatives said, 28-day program doesn’t
work, OK. So we talk to the counselors about what does work.
What the counselors in our area are saying, they need the drying-
out process, they need to be in jail 6 months, 7 months, a year,
until they’re finally dried out enough so that the treatment can
work. Well, do they get the treatment after they’re in prison or dur-
ing prison? They need it during their jail time in prison. Right now,
of course, we don’t have funding. The local county jails don’t have
funding to provide treatment while they’re in jail. Even our prison
systems now, the treatment programs in prison is lacking. We need
more funding for the treatment while theyre in prison, while
they’re in the county jails. So treatment is a very important factor.

Enforcement, enforcement, we need funding for enforcement, es-
pecially in the rural areas. We have three police departments in
Wright County. Two of the three police departments have either
three officers or five officers. They can’t afford right now, out of
their city budget, to put one person on a task force or have a nar-
cotics unit to fight drugs in our area. It’s just—the finance area
can’t cover that in their budget. We need some type of a funding.
Byrne Grant is great. Byrne Grant provides a lot of money for Min-
nesota. I forget if it’s $8 million, how much it is, but that’s a good
start, but it’s not enough.

The funding for law enforcement officers due to Byrne funding
has not increased in probably 5, 6 years. The funding that goes di-
rectly to the drug task force officers has not increased. It needs to
increase. We need to get that money out to the rural cities that
can’t afford to put an officer on a drug task force. We need assist-
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ance not only on a Federal level but a local level in giving that
money directly to some of these outstate agencies, including Wright
County and Mower and the southern border of Iowa.

The methamphetamine, Minnesota Legislature has helped us out
quite a bit with this pseudoephedrine legislation. It’s going to help
out the mom-and-pop meth labs. It’s going to reduce the number
of meth labs in rural America, rural Minnesota, I should say, sub-
stantially. But, again, 80 percent of the meth in Minnesota comes
from outside of Minnesota. So it will help the mom-and-pop labs,
but due to increased amounts of methamphetamine coming from
Mexico and Mexican nationals bringing them up into Minnesota
has a dramatic effect on Wright County.

Right now we have a problem with identifying these drug rings,
the Mexican national drug rings. No documentation, you know, you
arrest somebody, you have no idea who they are. If they’re able to
be deported, we usually see them back within the month, and
there’s really no way to track some of these individuals right now.
We need some type of help from the Federal Government and de-
creasing the ability from this meth and people that are providing
the meth from coming across our borders, not only the Mexican
border but also from Canada. So any assistance that the Federal
Government can help us on that aspect, it would be greatly appre-
ciated. Other than that, I'll stop my comments right now.

Mr. SOUDER. Thank you. Ms. Gaertner, we swear in all our wit-
nesses. If you'll stand and raise your right hand.

[Witness sworn. ]

Mr. SOUDER. Let the record show that she responded in the af-
firmative. Thank you for joining us today.

STATEMENT OF SUSAN GAERTNER

Ms. GAERTNER. Thank you, Mr. Chairman, members of the com-
mittee. I am truly honored to be here this morning, and it is a dif-
ficult task to talk about this issue in 5 minutes, particularly since
I'm a lawyer, but I'll do my very best to keep my remarks brief and
highlight what I consider the most important points.

I have been a felony prosecutor in this community for over two
decades, and I have never encountered a crime trend or social issue
that I have found as frightening and as having such an impact on
my community as the methamphetamine epidemic. It used to be a
rural phenomena. It is not anymore. We are beginning to feel the
effects very intensely in Ramsey County, which is a jurisdiction of
over half a million people, including St. Paul, where we are today.
Ramsey County is waking up to its own meth problem.

Methamphetamine drug charges accounted for nearly 29 percent
of all our drug cases last year, 301 cases. That is up from only 20
cases as recently as 1999. In fact, methamphetamine drug charges
now account for 10 percent of all the felonies we prosecute in
Ramsey County. That is just the drug charges themselves, and, ob-
viously, what we’re seeing is violent crime. Obviously, few buy
methamphetamine. I could give you countless examples. I'll give
you only one.

We are currently prosecuting a man who was in a fit of paranoia.
Fueled by his methamphetamine use, he stabbed his wife multiple
times and beat her with a broom in the presence of their very
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young children. I mentioned that case in particular because of Ms.
McCollum’s commitment to domestic abuse in our community. It’s
having a negative impact on that kind of crime and really across
the board with violent crimes. But what to me is almost the most
frightening aspect of this epidemic is how it’s affecting our chil-
dren.

In Ramsey County, about 40 percent of our child protection cases
involve drug use. Of those cases, 80 to 90 percent involve meth-
amphetamine use. We're feeling that problem, the meth problem in
our child protection cases, but we anticipate it will only get worse.
In Carver County, which is the neighboring county, it’s not as pop-
ulated, 90 percent of the children in foster care in March 2004 were
there because of methamphetamine.

Now, statewide last year methamphetamine accounted for nearly
40 percent of drug charges, and the number of meth offenders in
our State prisons, you've probably heard that, you’ll hear that
again, has nearly doubled in 2 years. The cost now in Minnesota
of methamphetamine use has topped $130 million, according to the
Minnesota Department of Corrections, including law enforcement
corrections, prosecution, child welfare treatment and environ-
mental cleanup costs. But what it doesn’t include in that figure is
other costs related to drug use, such as healthcare costs, as I men-
tioned domestic abuse, identity theft, burglary, assault. I recently
read that in the west coast jurisdictions they’re estimating that 80
to 90 percent of their identity theft cases are connected to meth-
amphetamine use. So we can fully expect that multiple con-
sequence will be occurring in our jurisdictions as well.

As I'm sure you know, the problem can get worse. We expect it
will get worse. According to a study conducted by economists in
Multnomah County, which is Portland, we look to that because it’s
a comparable jurisdiction to Ramsey County, they found that meth-
related problems cost each household in that jurisdiction $363 in
2004, and that doesn’t even include law enforcement costs, such as
jails, prosecution costs, things of that nature, just other kinds of
costs not related to criminal justice.

So what do I think we need to do? I very much believe in a three-
prong approach. First of all, interdiction. The Minnesota State Leg-
islature has made very significant strides. I commend Senator
Rosen and her colleagues for getting at the availability of
pseudoephedrine in our community so that can have an impact on
the meth labs, which are so dangerous, but that is just a first step.
When you consider, as has been said many times, 80 to some per-
cent of this drug comes from super labs, we need to be looking at,
first of all, and this has been mentioned, massive quantities of
pseudoephedrine that are unlawfully imported into this country
that far exceed the needs of allergy suffers, such as myself. It’s
coming in here and it’s getting turned into methamphetamine; and,
second of all, even if it’s not being lawfully imported into this coun-
try, we're seeing the final product, the methamphetamine coming
from Mexico. We have to interdict this very dangerous drug.

Second of all—I see my red light is on, so I'm going to do it fast.
Treatment, I can go on and on and on. We cannot imprison our way
out of this situation, even though I'm a prosecutor and I do put
people in prison for a living, and I'm proud of it, we can’t imprison
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our way out of this problem. We need more treatment. It’s been
mentioned $750,000 in treatment in the last legislative session. To
treat 1,000 addicts, which would just be a tip of the iceberg, would
be $6%2 million, and that would be a very significant investment.
If you put those same 1,000 people in prison, it would be $22 mil-
lion, over three times as much.

We need treatment money, and we need to support education ef-
forts. We've heard a lot about this. There are individuals at this
table that are working hard on education. We need to support that.
A week doesn’t go by that I'm not speaking to some group about
methamphetamine and what I've seen as a prosecutor. My favorite
groups are high schools. They need to know what can happen when
you dabble in this drug, but the individuals at this table and other
people who are working out there in this area can’t do it alone. We
need support for education.

[The prepared statement of Ms. Gaertner follows:]
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Testimony of
Susan Gaertner, Ramsey County Attorney

House Criminal Justice, Drug Policy, and Human Resources Subcommittee
Congressional Field Hearing

June 27, 2005

“Fighting Meth in America’s Heartland:
Assessing Federal, State and Local Efforts”

Chairman Souder and Members of the Committee:

Thank you for the invitation to speak on this important topic. What used to be a rural
phenomenon is not anymore: Ramsey County is waking up to its own meth crisis.

Facts about Meth and its Costs
in Ramsey County

e In Ramsey County, Minnesota (an area that includes Saint Paul and surrounding
suburbs), meth accounted for nearly 29% (or 301) of the drug charges in 2004.
This is an increase from under 3% (or 20 cases) in 1999.!

e Meth drug charges now account for nearly 10% of the felony cases in the Ramsey
County Attorney’s Office.®

What is more distressing is the impact that meth is having on the children in our
communities.

e 40% of child protection cases in Ramsey County involve drug abuse. Meth is
involved in 80-90% of those cases.

So, Ramsey County is feeling the meth problem, but we certainly aren’t seeing the worst
of it, yet.

in Minnesota

e In Carver County, 90% of the children in foster care in March 2004 were there
because of meth. *

e Statewide, last year meth accounted for nearly 40% of drug charges.’

o The number of meth offenders in our state prisons has more than doubled in two
6
years.

! Minnesota Offense Code analysis by Craig Hagensick, Research Analyst for the Minnesota Supreme Court.
2y

Ibid.
* As reported by Susan Krinkie, Child Protection Intake Supervisor, Ramsey County Community Human Services
Department, Child Protection Division, in April 2005,
* Haga, Chuck. Star Tribune, “One rural community wages war on meth,” January 16, 2005, Metro Edition, p. 1A,
* Minnesota Offense Code analysis by Craig Hagensick, Research Analyst for the Minnesota Supreme Court.
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e The societal costs of meth in Minnesota topped $130 million in 2004, according
to MN Department of Public Safety Deputy Commissioner Mary Ellison. That
estimate includes costs sustained by law enforcement, corrections, prosecution,
child welfare, treatment and environmental cleanup. It doesn’t include other costs
related to abuse of the drug: health care, domestic abuse, identity theft — which is
a huge problem — burglary or assault. Of that $130 million, 50% is borne by the
state; 47% by counties; and 3% by the federal government. ’

And we know, from looking west, that the problem can get worse.

in Oregon

e A study conducted by economists in Multnomah County, Oregon (Portland area)
looked at the social costs of meth. The study found that meth-related problems
cost each household $363 in 2004. That figure includes the costs of crime, fires,

lab cleanups, and foster care. It does not include criminal justice costs — like
police, courts, jail — or treatment.?

What do we need to do?
Interdiction

The 2005 Minnesota Legislature made good strides by restricting the sale of
pseudoephedrine and creating new meth crimes, like making it a crime to manufacture
meth in the presence of a child or vulnerable adult. These provisions give us tools for
dealing with the clandestine labs that cause so many problems. But we know that only
10-20% of the meth labs in Minnesota are from those mom and pop labs. The other 80-
90% of the meth consumed in Minnesota is from the super-labs in California and Mexico.

If we want to make a dent in this scourge, we must get at the massive quantities of
pseudoephedrine that travels over our borders each year. Your work as federal legislators
is critical to this solution.

Treatment

A second component to dealing with the meth crisis must be treatment, We simply cannot
put all of the offenders in prison, because they are already full. The 2005 Minnesota

¢ Minnesota Department of Corrections Information and Technology Unit, Memorandum from Grant Duwe to Dan
Storkamp and Deb Kerschner on January 20, 2005, “Overview of the Increase in the Methamphetamine Offender
Population”. As of July 1, 2002, there were 417 offenders in Minnesota correctional facilities whose governing offense
involved the possession, possession with intent to distribute, sale, or manufacturing of methamphetamine. As of July 1,
2004, that number had increased to 1,012 offenders in Minnesota correctional facilities.

7 Durin, Ruth. Session Weekly (a nonpartisan publication of the Minnesota House of Representatives Public
Information Services office), “Taking its toll: rising meth use results in higher costs for everyone,”
February 4, 2005, p. 3.

® Rose, Joseph. The Oregonian, *Social cost of meth hits county as hidden tax,” April 23, 2005,
downloaded from
hup://www.oregonlive.com/printer/printer.ssf?base/front_page/111425033591720.xmi&c on April 25,
2005.

[
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Public Safety Omnibus bill provides $750,000 per year of the biennium for grants to
counties for meth treatment programs. This is a positive step, but it just scratches the

surface of need.

We know that treatment for meth addicts requires a much longer period than for other
drugs. Tom Rime, with Dodge, Fillmore and Olmstead County Community Corrections,
estimates that treatment for a meth addict averages about $6,500. At this rate, treatment
for 1,000 offenders is a $6.5 million investment. But that is what it is: an investment.
Because as Tom Rime calculates, prison for those same 1,000 offenders will cost $22
million a year — over 3 times as much.

In addition, unless the meth addicts currently in prison receive treatment for their
addictions, they won’t be equipped to stay away from meth once they get out. Society
and the criminal justice system will most likely have to bear all of these costs again.

Education

The final component is perhaps the most important. The costs of meth are so great on the
backend that we must devote more resources to prevention through education. Not a
week goes by when I am not speaking to some group about meth: what it is, how to
recognize it, how it affects the brain, how it impacts our communities, how it is gobbling
up our public resources. My favorite group with which to speak is high school students.
They are shocked to find out just how destructive this drug is. When people know the
disastrous consequences this drug has, they will be less willing to try it.

Thank you for your time and attention to this growing crisis, and for the opportunity to
comment here today.

Respectfully submitted,

B

Susan Gaertn

Ramsey County Attorney

315 Government Center West
50 West Kellogg Boulevard
Saint Paul, MN 55102-1657
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Mr. SOUDER. Well, I thank you all for your testimony. Let me
share a couple things first.

The timing of this hearing is timely and very efficacious. So let
me first say that we appreciate 5 minutes is impossible, even with
all the questions to summarize, but we need as much printed mate-
rial as you can get us so that the staff can pour through this. We
are in the process of putting together a major meth package. We,
at the request of a couple of the committee chairman are scram-
bling rapidly. Last week we had 15 Members, including a number
of the chairman, together to try to figure out how many Judiciary
appropriations we can line up to move the number of bills possibly
starting before the August break and certainly moving early this
fall would make some bills move through here in the next week or
two. We're trying to pool all the bills that exist in Congress, look
at the ones where we can get quick agreement. Then where we go
past that—for example, there’s one environmental cleanup bill
that’s already cleared committee. We're trying to get that to the
floor, trying to decide if we will do it in a week or have a week and
then move bills individually.

So any information you could get, it would be helpful to have
that Minnesota bill in the record in the next couple of days. I'd ap-
preciate it, Mr. Ogden, if you can ask Director Tandy—clearly, part
of our problem here is all the different—there is no national meth
strategy. Different subagencies have meth strategies that have
been created. I mentioned about the COPS Grant. Well, the reason
there are COPS Grants that are designated as certain people in the
Appropriations Committee because they were frustrated that there
wasn’t a nationally organized strategy started to designate and ear-
mark money in appropriations bills. Senator Rosen knows that’s
probably a common matter at State laws, too. Senator Grassly has
been one of the first people out of the box with meth, and so we
have a Meth Hot Spots Program with designated earmark funding
within COPS. You can all apply for COPS Grants, but some people
had it earmarked and with this going topsy-turvy, not necessarily
where the greatest problems are but where somebody who was on
the right committee or somebody came to them, that it’s not orga-
nized, and, of course, administration, they put it back in, and the
committee actually increased it.

But if you could ask Director Tandy within—certainly by the sec-
ond week in July, we will try to have—and I know at a hearing
in Washington a week ago your international—he is supposed to be
pulling together all the DEA task force information from around
the country and was supposed to have the preliminary last week
to us. Have we heard back? So we need that information as soon
as possible.

Mr. OGDEN. Yes, sir.

Mr. SOUDER. But particularly some suggestions for how we would
do a clearinghouse. The HIDTA bill is moving through this week.
We'll ask the HIDTA people to do the same thing, and we need the
push that would be through the drugs arm. We also need the jus-
tice department through the COPS Program, we need to figure out
on the clearinghouse where you best place the clearinghouse.

The problem is that these are all different appropriations bills,
so trying to figure out how to get a clearinghouse under one, each
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agency would like to be everything, but, in fact, the DEA doesn’t
do treatment. They do a little prevention but they’re not the main
prevention agencies, and we’ve got to figure out from the clearing-
house where our clearinghouse should be. That ought to be part of
our meth house because you're right, everybody is reinventing the
trail to kind of intermittently slopping—Portland, in this case the
reporter Steve Suo is doing the best research job in the country,
and you want to learn about meth, look on their home page and
get their information. He’s going to win a Pulitzer Prize or some-
thing for his research, and we cycle into him, other guys have cy-
cled information, so he’s become kind of a repository, but it’s back-
ward when a newspaper is the primary source of information right
now on information on meth, that also each Partnership for a
Drug-Free America has told each Congressman, told me that they’ll
provide each Congressman with any ads they want for their district
for free, that they have the best ad agency in the country that cuts
these ads. They don’t necessarily appeal to me. I asked some of my
staff that’s younger, what’s the point of this ad? They said, well,
that was gross. It just looked stupid to me, but the goal is to try
to reach the target market and younger people, not me, at least at
this point I haven’t been too tempted. Sometimes politics makes
you look for avenues, but not meth. So we get those, because we
can get those up on the air. We're trying to figure out how to get
our National Ad Campaign to move a little bit more toward meth.
So we'll certainly address the clearinghouse question. We need the
meth bill in, and you can be assured that no national bill will pre-
empt State and local tougher laws. We’'ll guarantee that.

I want to give you a warning. Our committee held a hearing in
Arkansas, had Oklahoma people over. Oklahoma has been—it’s
been misleading about the success in Oklahoma. They’re touting it
a lot, but it merely finds other routes, and, for example, the mom-
and-pop person uses—I know Congressman Newton has been a
leader in this. Again, the pharmacy is going to go to the Internet,
and that’s going to be tougher to find, because you can get the
amount of dosages over the Internet, just like a grocery store, and
that what we have to do is get it out at the wholesale level and
the border level because we can watch it there, who is buying
what, where is it moving, if it’s not the Canadian border it’s coming
from the south border, but you can get the Internet over Canada
and Mexico, and what we're doing is we’re making it harder to find
to some degree and find it less short term.

In Arkansas—I want to make sure I get this question in. All the
law enforcement people, Sheriff Amazi, Sheriff Gerhardt, Lieuten-
ant Hoffman, do you report your lab figures to EPIC?

Ms. AMAZI. Yes.

Mr. GERHARDT. Yes.

Mr. HOFFMAN. Yes.

Mr. SOUDER. Because part of that—do you know, Mr. Ogden,
does anybody keep data like what Ms. Gaertner was saying in the
child enforcement and—I'm trying to match how—Dbecause this is
certainly the worst big city that we’ve heard yet, a little in Detroit,
a little in New Orleans, Portland is getting it some in the city but
mostly outside the city, but I'm trying to match why their lab total
is so low if three of the rural counties are, in fact, reporting EPIC.
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It’s not even—in one area of Louisiana alone that—well, in Arkan-
sas they’re reporting 700, but they’re over 2,000.

Mr. OGDEN. Right.

Mr. SOUDER. What'’s the disparity?

Mr. OGDEN. As I understand it, there is a disparity in the num-
bers and DEA personally tracks the amount of times we respond
for toxic cleanup, so that’s one group of numbers, and those num-
bers are maintained by DEA. We have to keep track of the amount
of money that we spend. So every time we contact the contractor
to respond to a scene and cleanup, we have firm numbers with re-
gard to that issue. But, then, sometimes there are labs that are
identified and DEA is not involved in the cleanup. Maybe it’s glass-
ware or precursor chemicals that are seized, and those occurrences
are reported directly by the local law enforcement agencies to EPIC
without DEA being in the middle necessarily. That’s why there’s a
difference in the numbers.

Mr. SOUDER. But this is an EPIC number, the total was 192 in
2004?

Mr. OGDEN. For.

Mr. SOUDER. On page 3, you have chemical, glass, equipment,
dumpsites, labs, 192. Is that an EPIC number for Minnesota?
Yeah, it looks like it is.

Mr. OGDEN. Let me ask Dennis.

Mr. Wischern. I believe it is, sir. As Mr. Ogden stated the EPIC
system, that you're aware, is a voluntary system, and that’s one of
the challenges we face.

Mr. SOUDER. Could you do a double check for me?

Because we’re having a terrible time matching up numbers in re-
porting, but each of these three counties said they report through.
Could you check for our records because it would just be a matter
of calling EPIC. If you need us to call EPIC, we will. Could you re-
port back through and see what figures they have for their counties
and try to match that up and also see what you’re seeing for
Ramsey County?

Ms. Gaertner, in Ramsey County do you sense that most of those
are mom-and-pop labs or are you getting—when we say it’s 70/30
or 80/20, the stuff that comes through the Mexican groups is more
potent and cheaper and more addictive even than mom-and-pop, is
that what you’re seeing mostly in Ramsey? Because that wouldn’t
show up in the lab reports.

Ms. GAERTNER. Mr. Chair, the last year that I have figures for
is 2003, and we had 17 meth labs busted, half of which were in St.
Paul and the other half in the suburbs. When you consider only 17
meth labs were busted and we had 300 drug charges that same
year, obviously, it’s not all coming from the mom-and-pop labs. My
sense is that it is very much dominated by the super labs.

Mr. SOUDER. Because that’s part of what we’re trying to figure
out is we have a rural problem and a suburban/urban problem, but
even in the rural areas we're starting to see the super lab type
things. It’'s a fascinating challenge because my district reported,
just in my congressional district it’s over 400 mini labs. I have
some counties that have reported more into EPIC than you have
statewide, and that’s what I was trying to figure out how to match
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up. Like I say we have towns—in one town in Arkansas 90 percent
are addicted, in the town.

Ms. ROSEN. Thank you, Mr. Chair. I just wanted to say that per-
haps you have three counties here that are doing the proper thing,
but there are so many counties in Minnesota that the EPIC regula-
tions paperwork is too much. You only have maybe a sheriff, maybe
an assistant sheriff, and they’re tired when 80 percent of their re-
sources are going to busting labs. They know of labs out there they
can’t even get to it, and, then, on top of filling out these forms for
EPIC, it’s just a little bit too much. So I'm not even sure if the re-
porting, that information from EPIC is accurate on that.

Mr. SOUDER. I'm sure it isn’t. The question is is it disproportion-
ately inaccurate. In other words, we heard of the same thing in Ar-
kansas where theyre reporting 700, but we’ve identified just in a
couple of districts 2,100, and in our State we’re reporting, I think,
1,100, but we’ve identified 3,000 that the police have taken down,
and the question is is one State disproportionate? We know there’s
under reporting, but if some of you are reporting then we need pro-
portionality, and we’re also trying to figure out what’s the dif-
ference in the intensity of mom-and-pop labs versus the bigger sys-
tems.

I want to make sure that—let’s see if there was another—this—
we first started to deal with child endangerment in California
about 6 years ago when they passed the laws. Did you put a child
endangerment provision in your State law that you could be—if you
had a mom-and-pop lab and there were children present there
would be penalties for child endangerment?

Ms. ROSEN. Mr. Chair, yes, sir. It’s a very extensive child
endangerment—any methamphetamine paraphernalia is in the vi-
cinity, is in an apartment building, it’s quite extensive, and Min-
nesota Meth Lab developed this bill, which includes Department of
Health, the BCA, the Department of Human Services, the Attorney
General’s Office, the county attorneys, the retailers, the sheriffs,
the chiefs. It’s probably everybody that is dealing with meth is at
a table, at one table at a time. So those provisions in the bill were
developed by the Attorney General’s Office.

Mr. SOUDER. Thank you. Mr. Gutknecht.

Mr. GUTKNECHT. Thank you, Mr. Chairman. Let me, first of all,
thank Senator Rosen because in many respects you have been a
mentor to me on this issue, and I felt kind of foolish when I went
to some of the small towns in my district and really got my eyes
opened in terms of the problems that were out there, and that was
several years ago.

I want to ask you, though, not just as a State senator, but as a
mother, and your sheriffs here talking about an after school pro-
gram, tell me more about that and how it’s working and how we
can perhaps—see, I believe success leads to success, and if you
have some programs you’re working, one of the functions we can
have in Federal Government is to encourage more people to follow
that model.

Can you tell us a little more about the after school program and
what’s going on in Fairmont, MN?

Ms. RosSEN. Thank you, Mr. Chair and Congressman Gutknecht.
I can probably defer to the sheriff, but I can say as a mother and
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as somebody that’s been working on meth, that this education por-
tion of this insidious problem is very key, especially in the schools,
because this drug is not hitting the children that perhaps did—
were smoking a little cigarette, did some drinking and then pot and
then meth. It’s hitting our kids that are the straight A students or
the athletes and they happen to go to a party and make a couple
mistakes and they try meth, and pretty soon they always want that
same high.

So I am gearing up—in fact, we are having a Minnesota Meth
Task Force meeting this afternoon to look at the issues that we
need to deal with next year, and this will be one of the top ones,
is how are we going to get to our children. Because of this Mexican
meth that’s coming in, theyre the most vulnerable, and we abso-
lutely have do get education programs into them and tell them they
can’t make that one—they can’t just try pot—or meth just once,
like they tried pot. There is no room for error or experimentation
in this drug. So the after school program is one more tool that we
have to make sure that we can reach these kids and give them an
alternative, and if I can defer to the fine sheriff.

Mr. GERHARDT. Yes. In all fairness Senator Rosen, while she’s
been up here in the legislature, our wheels have still been turning
back in Martin County, and one of my goals in coming up here is
to invite her to the next meeting on July 28th with regard to this
program, so—this program is unusual. We don’t think there’s any-
one—any program like it, certainly in the State of Minnesota. I
don’t know about across the country. It basically covers 3 to 8 p.m.
A lot of these students don’t get their homework done. A lot of
these students don’t get fed. A lot of these students don’t have
recreation time and, quite frankly, the majority of these students
need vocational skills, and that’s why the doctoral candidate por-
tion that’s involved in this program, we think, is highly critical.

If you could think of it in terms of students from ages 10 to 18,
which is what this program that we’re looking at hopefully starting
this fall, targeting that group, it takes them off the street during
those critical hours. We feel there’s going to be a reduction in teen
pregnancy. Obviously, less chance for them to get involved. Hope-
fully, a lower call for service rate for local law enforcement, all of
these things because this program will be coming into play, and,
like I said, two-thirds—we’re two-thirds of the way there, and we
want to drive this thing home and be ready to operate yet this fall.

So we're working on the funding piece right now, and then, of
course, we got family therapy, we got individual therapy, and my
experience has been not only working through kinship and mentor-
ing, which I happen to be a mentor myself, but also working on
funding grants.

These kids are hungry, constantly. They just don’t get fed, and
it’s very hard to learn. You know, we’ve got our Federal programs
for breakfast and for the hot meals at lunch and all those other
things, and they’re just starved, they really, really are starving.

Mr. GUTKNECHT. Sheriff Amazi, I want to congratulate you and
thank you as well, because you have sort of been a mentor to me
as well, in fact, on a couple of things.

First of all, I think you were the first one to alert me of the prob-
lem of Mexican drugs coming into this country, and it strikes me—
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I think it was like 2 weeks after you had communicated with us
about this problem that there were, I think, four individuals that
were arrested traveling north on Interstate 35 with a trunk load
of meth. I mean, the irony could not have been more stark.

Could you also—and I just have a limited amount of time left,
could you relate to the rest of the members of the committee what
happened where one of the pharmacies in Austin actually tipped off
some people, whether it was you or I'm not sure how that—you tell
the story of what happened where literally a retailer let you know
that the people were out there trying to buy an awful lot of this
particular drug.

Ms. AMAzI. And that actually happens frequently, Congressman
Gutknecht. It was Target Stores. They've got an excellent security
system, and they did alert law enforcement, and they were able to
zoom in on license plates, vehicle description, suspect information
and did relate that to law enforcement that, hey, these folks bought
hundreds of pills of pseudoephedrine and some of the photo bat-
teries, and this is the vehicle that they’re driving in. I mean, it was
absolutely excellent information. We couldn’t have gotten better
from law enforcement, much less a retailer, but we were able to
stop that meth lab before it produced.

So I think that’s almost always key, stopping these things before
they’re being made, which is why we sought the legislation to con-
trol pseudoephedrine products. So, I mean, this continues and it
is—it does go on every day, that we do get calls from retailers say-
ing, hey, heads up, and now we’ve got one more tool in our basket
that allows us to do that.

Mr. GUTKNECHT. I think the message there, and my time has ex-
pired, is that everybody can be part of the solution.

Ms. AMAZI. Yes.

Mr. GUTKNECHT. This is not—it’s not the Federal Government
has to do this or nothing is going to happen. I think it’s got to be
local, it’s got to be schools, it’s got to be parents, it’s got to be peo-
ple in the churches and communities, and it’s got to be retailers,
but I think you have—there’s some great examples of things that
are happening. Unfortunately, we don’t have enough time to tell all
the stories, but I think the story of the Target Store, the after
school programs and some of the other things that are happening
in southern Minnesota are things that I think we need to see rep-
licated and talked about around the rest of the country.

Mr. SOUDER. Thanks, and let me reiterate that to the degree you
can get printed materials to us so we can assemble them and look
at them in the next 7 days will be very helpful, any of these exam-
ples. Ms. McCollum.

Ms. McCoLLuM. Thank you, Mr. Chair. I appreciate what you're
saying about trying to get the numbers so that when you’re making
the case for us on the floor, which you will do eloquently, that we
don’t have confusion not only in the press about what’s going on
but confusion among legislators about how serious this problem is,
so I think you’re trying to get to the bottom of the numbers, as
what you’re trying to do is critical.

I also think we need to start pulling the costs together. Just—
I lost track of it just sitting here, just the number of meth clean-
ups, the number of months to years that people have to be in treat-
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ment. All these costs aren’t realized in totality because they're all
in different segments, different units of Government, local, State,
county and Federal, and so we need to figure out, I think, also a
way to really get our arms around how much this is costing us, be-
cause I think it will make others in Congress more aware of what
is happening, other people as State legislators around this country
more aware of what’s going on, because this is porous, this is a bal-
loon, you just move it around, whether it’s mom-and-pop to super
lab or whatever, and I think you did such a wonderful job of laying
that out, but I think the point that the sheriffs made that there
are—the amount of paperwork that they’re seeing with the cut-
backs that they’re seeing at local, State and Federal levels, Gang
Task Force Funding being cut here in Ramsey County. You can
see, Mr. Chair, we're in great need of looking to see what’s moving
forward.

So I think I would like to offer—I serve on the education and
work force committee, along with Congressman Kline, to do what
we can to talk to after school people and find out what’s happening
with their cuts. I know Boys and Girls Clubs here in the Twin Cit-
ies are struggling, and they run the 3 to 8 p.m. programs that the
sheriff here is talking about. I don’t think we have a good sense
of what is going on in our communities as some of these priority
paradigm shifts have taken place and how they’ve really affected
our children because our children aren’t vocally coming up to us
saying this is affecting me, and we know that there are parents
who are either working too many hours to do that or, unfortu-
nately, they have a parent who just doesn’t care, maybe because
they have a drug problem.

So I'd like to offer my support on that, but I would like, if I
could, to take just a second.

I serve on the International Relations Committee, and we’ve had
hearings on drug trafficking in Afghanistan and what’s going on in
Columbia, but we really haven’t talked about meth in the Inter-
national Relations Committee, and hearing what I am about these
Mexican National drug people, people coming in that are legal
aliens, I'm assuming, as well as some that are illegal that are being
deported, do you know—and I ask this question to my county attor-
ney and to the DEA, are you folks talking to each other about
what’s going on in the impact of the cuts to the Gang—COPS pro-
gram, as well as what’s the cuts to the Gang Force Task Programs?

Mr. OGDEN. Yes, ma’am. We in DEA have a very long history of
working collaboratively with local and State law enforcement agen-
cies and one of the things the DEA does best is operate task force
operations throughout the country, and in this particular State we
have about a dozen task force officers who are local and State offi-
cers assigned to our office in Minneapolis, and we conduct almost
all of our investigations with our local counterparts here, and we
work hand in hand, 24 hours a day, 7 days a week with the people
who know their backyard the best, and so DEA is not operating in
a vacuum, and then we also, because we have offices in 60 coun-
tries throughout the world, we work with our counterparts in all
the countries where we’re represented to try to prevent drugs from
entering the United States and to extradite criminals in foreign
countries who are bringing drugs into the country.
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Ms. McCoLLuM. Mr. Chair, I don’t mean to be rude, but my time
is running out and my question is, are we giving you the tools that
you need, and maybe you don’t want to bite the hand that feeds
you because we're sitting up here in the Federal Government, but
there are decisions and priorities being made. We have collectively
an opportunity to change or redirect that. It sounds to me like
we're putting drops of water into trying to fill up a bucket as large
as an ocean.

Mr. OGDEN. Right. Certainly any law enforcement official could
tell you that the more people we had the more money that we had
available we could do more with it. We at DEA certainly welcome
the opportunity to have more agents and greater funding so that
we could do more, and we could share those additional resources
with our partners in this struggle, you know, but we do the best
we can with what the money that’s made available to us.

I would certainly welcome—you know, in a division that’s as
large as the Chicago Field Division where we cover five States, we
only have about 300 agents and task force officers to cover the size
of northern Midwestern States. It’s really—when you think about
the amount of territory that we cover, we can only do so much. Ob-
viously, we would love to have more agents and more intelligence
analysts and, you know, greater funding to conduct the investiga-
tions to pay for undercover operations and international wire taps
and so forth. So, obviously, we welcome any additional resources.

Ms. McCoLLuM. If you have time, Mr. Chair.

Ms. GAERTNER. Mr. Chair, Congresswoman McCollum, my im-
pression, to be frank, from the front lines, if you will, as a local law
enforcement person is that there hasn’t been the emphasis on
methamphetamine trafficking commensurate with its threat to our
communities, and I guess that’s all I can say, is that it has been
a fairly recent phenomenon that we’ve opened up to just how seri-
ous meth is. The initial efforts were at the legislative level, the
State legislative level to get out the pseudoephedrine sales and
that kind of thing, but it is not my sense that this has been dealt
with on a national or international level, as I said, commensurate
with this front.

Mr. SOUDER. Thank you. Congressman Kennedy.

Mr. KENNEDY. Well, thank all the panelists here for your great
testimony. This is a very important issue. I'd like to ask a couple
questions.

First of all, we have been fighting for getting more Byrne Grants,
more Hot Spots, more COPS funding, but what would be very help-
ful is to have you give us testimony as to how those programs have
been successful. What is the success case that by having the drug
task force in your counties, how has that really helped, and if any
of the law enforcement folks could just say, here’s my best sort of
success case with a drug enforcement task force in your county,
that would be greatly appreciated.

Ms. Amazi. I've got a fairly recent one, thank you. It was a gang
that came up from California. They were trafficking in glass meth-
amphetamine that was being brought in from Mexico. They were
directly bringing it up from California to Lyle, MN, into Austin,
MN, and with the help of DEA and the U.S. Attorneys Office, we
were able to send those two individuals to Federal prison for 40
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years. They successfully probably recruited about 30 to 40 ages 13
to 25-year-olds into methamphetamine use, and once they got them
hooked, they, in turn, had them go out and sell the product for
them. So being able to shut that group down, many of those chil-
dren were good kids that were able to be turned around and are
now in college and doing very, very well. I have contact with their
families repeatedly, and they’re all doing very, very well, and that
would not have happened had we not had the task force initially
and the cooperation of the DEA with the Byrne Grant funding and
then the DEA’s assistance as well.

Mr. KENNEDY. And exactly how did the task force work in that?
Who sort of first identified the people, who apprehended them, how
did it all work in coordination?

Ms. AMmAzI. Mower County initially identified these subjects, then
we recruited Rochester and their gang strike force, and as well as
the Byrne Grant money to continue the purchase and the investiga-
tion into this drug ring. So we were able to shut them down with
all of that working together.

Mr. KENNEDY. Now, Lieutenant Hoffman, you spoke of the fact
that if we apprehended someone that was going to be deported that
they were back again. Is that because we didn’t deport them or is
that because once we deported them we had trouble coordinating
with the Mexican government to make sure that they lock them up
if we can’t lock them up.

Mr. HOFFMAN. I believe it’s both. Right now it’s fairly hard to get
somebody deported, at least if we arrest somebody, an illegal immi-
grant for methamphetamine possession, if they’re deported, we see
them back in a month to 2 months. That’s the problem that we're
seeing with immigration.

Mr. KENNEDY. If they are deported.

Mr. HOFFMAN. If they are deported.

Mr. KENNEDY. So we don’t have maybe the proper handoff with
the Mexican Government, that we’re just not sending them there,
but we’re sending someone that we believe they should be appre-
hending as we would be if we had apprehended an American in
America doing that.

Mr. HOFFMAN. Yes.

Mr. KENNEDY. Also, you know, and I congratulate Senator Rosen
for your great work here in the legislature. You know, one of the
things we were working on is these Hot Spots funding to make
sure that—we never like to lose to Wisconsin or Iowa in football
or anything else, or Hot Spots funding, and we’re leading that ef-
fort with the delegation. Tell us how exactly that’s going to really
be beneficial here in Minnesota, the success that we had in terms
of getting Hot Spots dollars here and how they’ll be used.

Ms. ROSEN. Thank you, Mr. Chair, and, Representative Kennedy,
and I would like to say that this piece of legislation was bipartisan
WOI‘lﬁ. It could not have passed at the level it did without bipartisan
work.

The Hot Spots money has been a thorn in my side because I do
see what Iowa gets, $4 million. I do see what Wisconsin gets. For
a couple counties they get over a million, and for—actually, it’s
probably $2 million, and I probably should get you those figures.
I could do that, and we received, I think, $200,000 last year.
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About a year and a half ago Senator Coleman and I had a field
hearing in Fergus Falls and one in St. Paul, and one of the DEA
special drug agents came in and testified that they are sharing
equipment, face masks when they go out.

Now, I'm not sure what’s happening this year, but I don’t think
the funding is there for equipment, for training, and I'm very, very
concerned that we aren’t getting the level of funding or the needs
that we need. Of course, with this legislation it’s going to take a
bite out of the homegrown labs, but we still need to address the
importation, and there is some funding in this legislation for 10
meth agents, BCA agents that will be working specifically for meth.
But, still, we have a long ways to go, and I'm very concerned about
what it’s doing to our employers. They’re asking for help. As you
can tell, their productivity and their healthcare costs and their re-
tention, it’s going down greatly, and they are asking for help so
they can train their employees to stop and stay away from meth.

Mr. KENNEDY. Thank you. Well, my time has expired. Thanks all
again for your testimony.

Mr. SOUDER. I want to ask a couple quick questions for record.

How many of you here, we’'ve heard some references, could you
hold up your hand and TI'll identify if you've had a Byrne Grant
funding related to any narcotics that worked in your area?

Mr. HoFFMAN. Have or had?

Mr. SOUDER. Have currently, let’s start that, so both Sheriffs,
ar;d, Lieutenant Hoffman, you've had but you don’t currently I take
it?

Mr. HoFrFMmAN. Correct.

Mr. SOUDER. What about, has there been any meth Hot Spot
money in Minnesota? You said there was $200,000, Senator Rosen?

Ms. ROSEN. Mr. Chair, yes, there is, but it’s in isolated places.
I believe it was Brainerd that received some. So it’s very, very little
that’s been going on.

Mr. SOUDER. Any activity with OCDETF, Organized—well, T'll
stick with OCDETF.

Mr. OGDEN. Organized Crime Drug Enforcement Task Force
Funding.

Mr. SOUDER. Now, that’s under FBI?

Mr. OGDEN. That’s under the Department of Justice, and we
spend a large amount of money on OCDETF investigations in DEA,
and we are starting to have our methamphetamine, major meth-
amphetamine investigations become OCDETF approved so that we
can tap into OCDETF money.

So to answer your question is DEA’s meth investigations are
starting to use OCDETF funding.

Mr. SOUDER. Have you done any of those in Minnesota?

Mr. OGDEN. Not that I'm aware of. I don’t know for sure. Yes.
Tom is in charge of Minnesota, and he’s said, yes, we've used
OCDETF money here.

The other thing that we’re doing is we’re using this Mobile En-
forcement Team, the MET team that you may have heard about is
going to start focusing on conducting methamphetamine investiga-
tions.

In preparing for today, I learned that we did only one meth de-
ployment in Minnesota in the past, and I can actually do some-
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thing about that and try to have the MET team start working in
Minnesota out of Chicago and have them start working the more
significant methamphetamine investigations.

Mr. SOUDER. And, for the record, I know all three of your agents
behind you held up their hands when we did the oath, but the gen-
tleman on my right, would you state your name for the record, be-
cause you were actually quoted, and the stenographer got a couple
comments from you earlier.

Mr. WISCHERN. Yes, sir. My name is Dennis Wischern, ma’am.

Mr. OGDEN. Dennis Wischern is the Assistant Special Agent in
Charge in Indiana, and the other gentleman is Thomas Kelly, and
he’s the Assistant Special Agent in Charge of Minneapolis, and he
handles Minnesota and North Dakota.

Mr. SOUDER. Senator Rosen, were you going to say something?

Ms. ROSEN. Mr. Chair, I was just going to mention that I could
also provide to you the costs that Commissioner Campion has, costs
to pass this bill as far as what it’s costing the State of Minnesota
for incarceration. We do have those figures.

Mr. SOUDER. Can you provide us for how much OCDETF money
has actually been spent in Minnesota?

Mr. OGDEN. Yes, sir. I don’t have that immediately available, but
I'll get it for you.

Mr. SOUDER. Has anybody—maybe if we can have—if anybody
has a more general question. On the precursor chemicals, we've
heard a lot about pseudoephedrine. Where are the bulk of the pre-
cursor chemicals coming from in Minnesota, anhydrous ammonia,
picking them up, try to address that or what do you feel?

Ms. ROSEN. Mr. Chair, of course, the pseudoephedrine is coming
from mainly the stores, and we’ve taken care of that. Of course, we
have the Canadian issue that we’re dealing with. But as far as the
other ingredients that is anhydrous ammonia, and there is no legis-
lation in—or no ruling on this legislation to handle that. There is
a penalty for anhydrous ammonia tampering and theft, but nothing
as far as restrictions, blocks.

Mr. SOUDER. Any fencing around big units?

Ms. ROSEN. Mr. Chair, no, there is not, and we have not seen red
phosphorous coming in yet. I do know that in Iowa they are start-
ing to see some because they have been dealing with anhydrous
ammonia, so you handle one issue and they just come in with the
other, red phosphorous, and of course, there’s some other types of
cooks that are being developed right now. But the bill does handle
any ingredient for the attempt to manufacture. There’s a penalty
on that.

Mr. SOUDER. This off the topic, but I want to take this oppor-
tunity to ask Mr. Ogden a similar question.

Mr. OGDEN. Yes.

Mr. SOUDER. Last Sunday Congressman Kirk made the state-
ment that Afghan heroin has suddenly hit Chicago. Do you think
that’s an anomaly, is it standard, or do you see other areas in the
Midwest where we're seeing Afghan heroin for the first time?

Mr. OGDEN. Congressman Kirk is very concerned, as you know,
about the large harvest of opium in Afghanistan.

Mr. SOUDER. Four times the world.
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Mr. OGDEN. We have not seen a large increase in the amount of
heroin that’s coming from southwest Asia, but that doesn’t mean
that it won’t occur in the near future, and most of the heroin that’s
coming into the Chicago area is coming through Mexico from South
America.

Mr. SOUDER. I want to finish with this if anybody else has a
question. I know we have a second panel and I'm trying to get out
to vote, that the DEA has a major plus up in this appropriations
bill, and one of the things we are dealing with in the legislation
is try to address some of the international—there’s only five—there
is, I think, it’s nine manufacturers of pseudoephedrine in the
world, five of them in India, two in China, one in Europe and one
in Mexico, and we have to go after those major manufacturers. We
can take down every little grocery store in the world, but the bot-
tom line is that we have all these nine companies in the entire
world, and we need to get a handle on this and we need to figure
out—we also have a separate border task force trying to generate
the unbelievable complexity of the immigration work force border
control type question, but we are trying to address those type of
things. Some of this has to have an international component be-
cause once it gets past the nine and starts to fan out and go into
every little town and big city and apartment complex, it is over-
whelming.

I know one other question I wanted to ask particularly in Min-
nesota, have you seen this hit any of the Native American popu-
lations, and, also, we mostly are south and center here, I assume
you mentioned Brainerd earlier, it’s similar in northern Minnesota?

Ms. ROSEN. Thank you, Mr. Chair. Yes, it has just hammered our
Native American population, and it’s of great concern, and I men-
tioned the 13, 14-year old girls in Lower Sioux, that’s an Indian
reservation over on the west side here, and meth is becoming the
new date rape drug, and the people that are working with meth
there, there is so much quest to come in and educate the Native
Americans. We don’t have the resources. People want the informa-
tion, but they seem to be completely susceptible to this drug, and
they are following—they are just—it’s devastating in that commu-
nity. And, like I said, before it is reaching into the African Amer-
ican community, which is truly an anomaly, and that’s of great con-
cern.

Mr. SOUDER. Well, thanks. I really appreciate it. Does anybody
else have any questions?

Ms. McCoLLUM. Mr. Chair, I'd like to mention before the second
panel comes up, Minnesota Public Radio did a wonderful in-depth
story on the mom-and-pop manufacturing, which answers some of
your c(11uesti0ns, and I'll contact them and get that entered into the
record.

Mr. SOUDER. Thank you. The testimony on St. Paul is really
scary. Congressman Terry is saying similar things in Omaha, but
we have not seen this hit the major urban areas, and, quite frank-
ly, that may be what it takes to really get attention.

Ms. GAERTNER. Can I just briefly respond?

Mr. SOUDER. The Child Protection Agency is just phenomenal.

Ms. GAERTNER. Mr. Chair, members of the committee, I'm very
involved in the National District Attorneys Association, and I have
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never felt like my urban experience is unusual. It is in my anec-
dotal way a concern of every county attorney and district attorney
in every major jurisdiction across this country. So the fact that
we've put together the data perhaps is maybe why you’re hearing
this, I don’t know what other large jurisdictions have, but I'm abso-
lutely convinced that Ramsey is not unique in this respect.

Mr. SOUDER. Thank you. Thank you all for coming, and we ap-
preciate any repertoires you'd get to us as fast as possible.

Will the second panel come forward? The second panel includes
Commissioner Michael Campion, Minnesota Department of Public
Safety; Mr. Bob Bushman, senior special agent, Minnesota Bureau
of Criminal Apprehension, president of Minnesota State Associa-
tion of Narcotics Investigators, and president of the Minnesota Po-
lice and Peace Officers’ Association; Mr. Dennis Miller, drug court
coordinator, Hennepin County; Ms. Kirsten Lindbloom, social pro-
gram specialist, Parenting Resource Center, coordinator Mower
County Chemical Health Coalition; Mr. Buzz Anderson, president
of the Minnesota Retailers Association.

Now that you’re all seated, if you can stand and raise your right
hands.

[Witnesses sworn.]

Mr. SOUDER. Let the record show that each of the witnesses re-
sponded in the affirmative.

My understanding was Mr. Campion had a problem, but I want
to make sure I called his name and make sure he wasn’t here. So
we’ll start with Mr. Bushman.

STATEMENTS OF BOB BUSHMAN, SPECIAL SENIOR AGENT,
MINNESOTA BUREAU OF CRIMINAL APPREHENSION, AND
PRESIDENT, MINNESOTA STATE ASSOCIATION OF NARCOTIC
INVESTIGATORS; AND PRESIDENT, MINNESOTA POLICE AND
PEACE OFFICERS ASSOCIATION, ACCOMPANIED BY GAIL
BAEZ, PROSECUTING ATTORNEY, MINNEAPOLIS; DENNIS
MILLER, DRUG COURT COORDINATOR, HENNEPIN COUNTY
DEPARTMENT OF COMMUNITY CORRECTIONS; KIRSTEN
LINDBLOOM, COORDINATOR, MOWER COUNTY CHEMICAL
HEALTH COALITION; AND BUZZ ANDERSON, PRESIDENT,
MINNESOTA RETAILERS ASSOCIATION

STATEMENT OF BOB BUSHMAN

Mr1 BusHMAN. Thank you, Chairman Souder, and distinguished
panel.

I work for Mr. Campion, and I'll just let you know that his flight
was delayed coming back from Louisville this morning and won’t
be back until this afternoon. He does send his regrets and apolo-
gies, wishes that he could be here.

I worked narcotics for 23 years, been a State agent, I've also
spent many years assigned to the DEA task force, and in that time
T've traveled extensively throughout Minnesota doing investigations
and also around the United States, and I can tell you during that
23 years I've seen a lot of changes in drug trafficking. I remember
back in the late 1980’s and early 1990’s when the crack epidemic
hit. We thought we’d seen the worst of the worst, and I can tell
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you now in 2005, that with the way meth has taken off, we haven’t,
and I'm wondering how much worse this is going to get.

The rural areas have for many years been protected from a lot
of the drug problems we’ve had, and that’s not true with meth, and
I don’t want to go back and plow old ground we’ve heard testimony
about, but having grown up in rural area of Minnesota, having
family there, having seen what’s happened, it’s been just devastat-
ing.

The metropolitan areas always have had and always will have
narcotics investigators. They’ll have people assigned to work drugs.
That’s hasn’t been true and won’t always hold true in the rural
areas. When the resources get cut, theyre the first people to feel
the brunt of it.

Congressman Kennedy was asking what a difference the Byrne
Grants have made. Before we started getting Byrne Grant money
back in the 1980’s, we didn’t have any drug task forces in any of
the rural areas of Minnesota. All of the drug investigators came
grom the large metropolitan areas, the large counties, DEA and the

tate.

With the event of the Byrne Grant money, today I believe we
have 22 or 23 funded task forces throughout the State, and that
really gives the local jurisdictions, the local areas, the rural areas
some control and some response to the drug effort.

With the danger of losing Federal funds, the Byrne Grant, the
HIDTA money, the COPS grants throughout the country, the rural
areas are going to be the ones that are going to take the biggest
brunt of that, and I know that you’ve heard testimony about that,
but I can’t underscore really, you know, how valuable that Federal
funding is when it comes to rural America and their response to
be able to handle the problems that they see, particularly with
methamphetamine.

Talking about treatment programs, I think, too, we all realize
that we can’t arrest our way out of the meth problem or any drug
problem. As Lieutenant Hoffman said before, it really is a multi-
faceted response. You need education, you need treatment, you
need law enforcement, and they need to work together.

Treatment for meth is again, a different animal. There are very
few programs that successfully treat people with meth addictions.
As you've heard, detoxification of a person that’s been using meth
for a long time takes more than 28 days. It takes several months.

Similarly, sometimes I think people tend to go overboard on
treatment. I know one particular person I ran into a while back
has been through treatment 16 times, and that cost has been borne
not by that person, it’s been borne by funds coming from different
agencies and different programs that are funded with tax dollars.
So we have to strike a balance between the need to treat and the
need to incarcerate.

I believe when it comes to methamphetamine there are people
out there that are not treatable. They have been doing so much
meth for so long, they have done so much damage to themselves,
they’ve done so much damage to their family, they’re not treatable.
They don’t have the physical or the mental capabilities to follow
through, and they’ve ruined their support system, and I think
when you talk to people in treatment they’ll tell you that having
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a support system is a very, very important part of being successful
with your treatment. If they’ve turned away, they’ve stolen, they've
harmed people close to them, the ones that they’re going to turn
to, they’re going to need, aren’t there for them, and I don’t know
how you replace that. You can treat them, teach them what’s right
and what’s wrong, but you can’t replace relationships, you can’t re-
place the things that they really need to follow through with the
treatment.

You’ve heard about the Mexican meth problem. In the last 3
years of my career, over half the people that I have arrested have
been non-English speaking right here in Minnesota, most of them
illegal immigrants.

In many cases we’ve prosecuted or deported those people. Some-
times between the time they’re arrested and theyre prosecuted
they get deported and they come back with another set of identi-
fication using a different name, and that happens all the time, not
just in the large cities, it’s in the rural areas. We have a very, very
large transient population of illegal immigrants living in greater
Minnesota and, unfortunately, because of the poor economic condi-
tions in Mexico, drug dealing is easy money, and that’s what they
use to support their families.

I've heard that one of the second largest parts of the Mexican
economy is the amount of American money that comes down there,
and a lot of it from Minnesota is coming from drug dealing, and
it’s another thing that we struggle with. It puts a strain on the
courts, it puts a strain on all the resources.

The positives, in Minnesota we have a great working relationship
with the U.S. Attorneys Office, with the DEA, a great working rela-
tionship among the local sheriffs and local police departments. We
work together. We’re teaming up to do what we can about meth-
amphetamine. Child Services, the courts, everybody is getting in-
volved, and they’re all going to sit here and tell you that we realize
what the problem is. What we need from the Federal Government,
what we need from you is continued support with the Byrne Grant,
with HIDTA, with COPS, with the money coming so we can make
our good ideas and success stories work so it works for everybody.
Thank you.

[The prepared statement of Mr. Campion follows:]
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Methamphetamine Talking Points

Commissioner Michael Campion
Minnesota Department of Public Safety
Monday, June 27, 2005
Hamline University

I'm here to talk to you today about the methamphetamine problem plaguing Minnesota
and primarily the affects of methamphetamine proliferation that we’re seeing here in
Minnesota.

While there is little doubt that our state’s strong economy and proactive anti-
meth education efforts have held the onslaught at bay to some degree, we know
from the experiences of our neighbors that we must contintie to be ever vigilant
in preventing the growing influence of methamphetamine from gaining a greater
hold on our communities.

And we are learning more every day as researchers teach us that the effects of
this drug are broader and deeper than we had ever imagined — calling for
innovative strategies to address methamphetamine use and manufacture.

Nationally, the Mississippi River truly serves as a dividing line for most methamphetamine
activity. In 2003, officials discovered more than 16,000 labs nationwide and seized nearly
3,700 kilograms of methamphetamine.

72 percent of labs were west of the Mississippi River

93 percent of seizures were west of the Mississippi River

Studies show that about 90 percent of all people treated for meth abuse live in
states west of the Mississippi

80 percent of all methamphetamine in the United States comes from super labs in
Mexico and California. However, the purity of that methamphetamine ranges
from 15 percent to 20 percent. Individuals who manufacture meth, often dubbed
“cookers” usually only make about an ounce for personal use, but the product is
about 85 percent to 95 percent pure.

In North Dakota, 95 percent of inmates in the women’s prison are incarcerated
for drug offenses, and 85 percent of those offenses involved methamphetamine.

In Minnesota, federal, state and local officials seized 301 labs in 2003 and encountered more
than 500 labs and other meth-related events, including chemical dumps and thefts of items,
such as anhydrous ammonia, used in cooking meth.

75 percent of the labs were located in rural and semi-rural areas.

While clandestine methamphetamine labs represent only 20 percent of the
overall meth problem, the purity of drug produced in those labs ranges between
85 percent and 95 percent, compared to super-lab manufactured
methamphetamine.
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Crystal meth, being used among Minnesota’s teens, is nearly 100 percent pure.
Nearly all of Minnesota’s mass homicides in recent years have been meth-related
incidents.

In rural counties, between 50 percent and 100 percent of jail bookings involve
methamphetamine. In Itasca County alone, 94 percent of all people who come
into the county jail have meth on them or in them.

Methamphetamine is unlike any other drug — addiction comes faster, highs last longer,
and the physical and mental impacts come faster and with greater magnitude.

The detoxification process for methamphetamine can last up to two weeks.
Alcohol detoxification can happen overnight, and cocaine and heroin detox lasts
up to 72 hours,

Community corrections officials report that they’re seeing a rash of kids using
crystal meth, who are psychotic and sick, and end up locked in a psychiatric
ward for two weeks until they have detoxified.

Because of the rural nature of Minnesota’s methamphetamine manufacturing problem, it is
particularly difficult to detect and control. And the volatile environment created by meth
cooking creates significant risks to the individuals involved, their children, the first
responders, and potentially their neighbors.

Most “cookers” produce only an ounce or less of meth each time they make it.
The average cooker teaches nine other people how to make meth before they're
caught.

On average, cookers make a batch every 39 to 42 hours — or every 1-2 days.
The average cooker has 15 minor unreported fires and five major unreported
fires associated with meth manufacturing before they get caught.

Officials estimate that cleaning up a lab can cost anywhere from $3,000 to $8,000
apiece — and that only includes initial hazardous material mitigation. HazMat
protective gear necessary for first responders run $150 to $200 and they must be
thrown away after one use.

Meth manufacturers are constantly on the move, setting up labs in their homes,
vehicles, and anywhere they can cook the drug undetected. It's not uncommon
for cookers to break into an old farmhouse, hunting shack, or trailer, cook up a
batch, and then throw a match down to destroy any evidence they were there.

When caught, it's common for meth users to have a mouth full of rotten teeth, respiratory
problems, sexually transmitted diseases such as Hepatitis C and HIV, sores from picking at
their skin, and severe mental illness.

Users exhibit depression, aggression, psychosis, and paranoia. In one case, a user
told an agent that she and her companions would crawl around the house all the
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time because they were convinced that the police, perched in nearby trees or on
neighboring roofs, were watching them.

In another case, a 15-year addict, who began using at age 12 or 13 had a child
taken away from her at 20, a stroke at 25, and at nearly 30, she is partially blind.
Other health-related effects include anxiety, severe weight loss, damage to the
central nervous system, heart damage, hallucinations, violent mood swings and
suicidal tendencies, depression, and intense drug craving.

Typically, methamphetamine users start taking it for practical reasons — to lose a few
pounds or to improve their alertness. But users become addicted quickly, and the
subsequent affects can be completely disabling in a short amount of time.

Serious high-end users may need to be housed somewhere for three to nine
months before treatment will even be useful for them.

1t takes between 30 and 90 days for full medical detoxification — where addicts’
sleeping and eating patterns are regulated, they have their teeth repaired and
their medication regulated.

The Fergus Falls Regional Treatment center has developed a meth detox unit that
provides space for medical detoxification at an affordable rate so health
professionals can spend the time preparing an individual for treatment.
Minnesota treatment philosophies dictate that parents with children younger
than age 8 have six months to obtain treatment and a year with children older
than 8. These paradigms will not work, when many addicts are even ready for
treatment for six months after they discontinue use and exposure to meth.

Nonetheless, children who live with methamphetamine addiction and manufacturing are
also exposed to the drugs affects both directly and indirectly.

Small children exhibit respiratory problems following exposure to
methamphetamine.

Children in lab environments alternately face neglect and violence at the hands
of their parents and individuals in the household.

Because sexual activity has such a strong link to methamphetamine use, many