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Executive Summary

Throughout the past decade a growing number of consumersinitiated heroin
use. This expanded consumer market, driven by the introduction of high purity,
low cost South American heroin on the East Coast, has recently stabilized at high
levels. The high purity heroin appeals to many younger and nontraditional users,
including the working class, students, urban professional's, and young suburbanites,
who can efficiently snort the drug instead of injecting it.

To capture the current heroin situation in the United States, the 2000 Inter-
agency Domestic Heroin Threat Assessment examined heroin trends across the
nation. The study reaffirmed that New York City, Chicago, and Los Angeles are
the principal heroin distribution hubsin the United States. Heroin distributed and
transshipped through these cities is smuggled from one or more source areas.
South America, Mexico, Southeast Asia, and Southwest Asia

In New York City, Southeast Asian heroin dominated the market until the early
1990s when high purity South American heroin was introduced. Currently, heroin
from South Americais the dominant type, though Southeast Asian and some
Southwest Asian heroin are also available. Mexican heroin israrely availablein
New York. Colombian drug organizations are the primary importers and wholesal-
ers, and Hispanic criminal groups, particularly Dominicans, control much of the
retail market. Although Dominican groups dominate at the retail level, individual
dedersare dso involved in retail sales. These individual dealers are usually inde-
pendent and not part of any one structured group. Generally, there appear to be
fewer middlemen in New York’s heroin trade than in the past, and investigators
report that in some cases, aseller isnow only astep or two away from the importer.
Most heroinin New York issoldin glassine or “dime” bags. Many heroin buyersin
New York use pagers or cellular phones to contact dealers. As aresult of law
enforcement pressure, most heroin transactions now take place indoors. While
heroin sales still occur on the street, such overt sales are less common than in the
past. Userstravel to New York City from the suburbs to purchase heroin. In addition,
heroin from the city is transshipped to markets primarily east of the Mississippi River.

M exican heroin was the dominant type in Chicago until the late 1980swhen it
was supplanted by Asian heroin. Currently, Southeast Asian and South American
heroin are competing for market dominance in the city, aithough Mexican heroin
and Southwest Asian heroin are still available. Colombian and Nigerian traffickers
are the two principal heroin importation and wholesale groups, and African-
American street gangs control most of the retail distribution, although Hispanic
street gangs are involved as well. Most sales of heroin in Chicago take place out-
doors and users from the suburbs often travel to these open-air drug markets to
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purchase heroin. Heroin is usually packaged for sale in aluminum foil. Heroin
from Chicago is also distributed in Midwest and Great L akes cities and towns.

Mexican black tar and, to a lesser extent, brown powdered heroin are the
dominant types sold in Los Angeles. Traffickers transship Southeast Asian,
Southwest Asian and, on occasion, South American heroin through the
Los Angeles area, but consumers use little, if any, of these heroin types. Mexican
organizations are the primary importers, wholesalers, and retail heroin distribu-
torsin the city. Mexican illegal aliens are the main street retailersin Los Angeles,
and they usually distribute heroin to a known clientele by vehicle. Most heroin at
the street level is sold packaged in small balloons. Mexican black tar heroin from
Los Angelesis usually distributed to markets west of the Mississippi River.

Extensive interviews with law enforcement officials reveal that New York,
Chicago, and Los Angeles will continue to serve as major distribution and
transshipment hubsfor the nation. Factorsthat could affect these marketsinclude
the following:

* Growing involvement of Russian criminalsin the New York
heroin trade

* Attempts by Mexican organizations to break into the East Coast
heroin trade

» Attempts by Mexican traffickers to produce high purity white
powdered heroin

* Increased availability of South American heroin in Chicago
* Recent seizures of South American heroin in the Los Angeles area

vi
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Scope

The project team was to assess current heroin distribution patternsin three
major U.S. cities: New York, Chicago, and Los Angeles. These cities were targeted
based on information developed for the Interagency Domestic Heroin Threat
Assessment. Analysis conducted during the threat assessment indicated these cities
are“hubs” for heroin distribution and supply not only for usersin these cities, but
also for usersin the region and nation.

The primary question this assessment attempts to answer is, “What are the
market dynamics and distribution patterns for heroin in New York, Chicago, and
Los Angeles?’ National Drug Intelligence Center analysts examined retail-level
heroin distribution in detail to determine the driving factors and suppliers of the
heroin trade. Because the Interagency Domestic Heroin Threat Assessment
reported that heroin availability has spread from traditional inner-city markets to
suburbs and smaller towns, heroin distribution patterns to secondary markets were
also examined. Separate sections in this assessment provide a detailed description
of theretail aspects of heroin distribution in New York, Chicago, and Los Angeles.
The appendixes include a comparison of distribution operationsin the three cities
and supporting maps and documentation.

To better analyze the market dynamics and distribution patternsin these
cities and to determine whether consumer patterns are shifting, the study team
examined law enforcement data covering the past several years and demand indi-
cators dating back to 1995.

Demand indicators used in this report include the National Ingtitute of Justice
1999 Arrestee Drug Abuse Monitoring Program Report; the Substance Abuse and
Mental Health Services Administration 1998 Treatment Episode Data Set, 1998
Drug Abuse Warning Network (DAWN) Annual Medical Examiner Data, and
Year-End 1999 DAWN Emergency Department Data; the National Institute on
Drug Abuse 1999 Community Epidemiology Work Group Reports and other NIDA
reports; and state treatment data from California, Illinois, and New York. For
supply-side issues, awide range of federa, state, and local law enforcement
information and open-source data augmented by personal interviews were used.
The most current data available were used for each source.
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| ntroduction

Heroin usein the United States increased
dramatically throughout the 1990s. Traditionally
depicted as a problem of the inner cities, heroin
use and availability have spread to rural and subur-
ban areas across the nation. With the introduction
of high purity South American (SA) heroin at the
retail level in the early 1990s, users were able to
snort rather than inject to effectively administer
the drug. The practicality of snorting heroin
created a new user population that may not
have considered using the drug intravenously
due to the fear of AIDS and diseases such as
hepatitis C that are spread by sharing contami-
nated needles. While the purity of heroin from
all source countriesincreased at the retail level
throughout the 1990s, prices fell. The combina-
tion of higher purity, lower price, and ready
availability increased the number of new,
younger heroin users while simultaneously
supplying older consumers.

A large portion of the heroin available
throughout the United Statesis either smuggled
into or transshipped through New York, Chicago,
and Los Angeles. New York City isthe primary
distribution hub for SA heroin. The city also
serves as a hub for Southeast Asian (SEA) and
Southwest Asian (SWA) heroin, although to a
lesser extent. Chicago is a distribution hub for
heroin produced in South America, Mexico,
Southeast Asia, and Southwest Asia. Los Angeles
isaprimary distribution center for heroin pro-
duced in Mexico and a transshipment site for
heroin originating in Southeast Asia, Southwest
Asiaand, on occasion, South America.

Sour ce Regions and the Related I mpact
on the United States

Heroin is refined from the opium poppy,
an annual plant with a 3- to 5-month life cycle.
Only one crop per year is grown in regions with
distinct seasons—hot and cold, wet and dry—but
it can be cultivated year-round in areas with more
balanced climates, such as Mexico and Colom-
bia. Heroin is produced in four source regions:
Southwest Asia, primarily Afghanistan; South-
east Asia, primarily Burma, Laos, and Thailand,;
South America, primarily Colombia; and Mex-
ico. In 1999, Afghanistan surpassed Burma as
the world’s leading producer of heroin. Overall,
the four source regions produced an estimated
406 metric tons of heroin in 1999. The Global
Heroin Threat to the United Sates estimates that
heroin addicts in the United States consume
approximately 18 metric tons of heroin annually.

South America

South America, primarily Colombia,
isasignificant source of heroin smuggled to the
United States. Nearly all the heroin produced in
Colombiais destined for the United States,
and U.S. Government estimates indicate that
Colombia produced nearly 8 metric tons of heroin
in 1999. In Colombia, opium poppies are usualy
grown in remote, largely inaccessible terrain on
mountain slopes. Colombia's climate provides
optimal conditions for opium poppy cultivation,
allowing for two to three crops per year.
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SA heroin wasfirst identified in the United
Statesin the early 1990s.t Currently, SA heroin
smuggling remains under the control of Colombian
traffickers, and Dominican groups serve as the pri-
mary retail distributorsin the United States. The
Dominican groups base their operationsin New
York City, and they have well-established distribu-
tion networks in other areas in the eastern United
States including Maine, Massachusetts, New
Hampshire, Pennsylvania, Vermont, and Virginia.

SA heroin is smuggled into the United States
primarily viacommercial airlines through inter-
national airports, principally in Miami and New
York (John F. Kennedy), but substantial amounts
also transit airportsin Newark and San Juan.
Couriers carrying heroin—either internally or
strapped to the body—and luggage conceal ment
are the principal smuggling methods employed.
Quantities smuggled usually range between 1
and 3 kilograms per trip. Recent investigations
show that SA heroin is smuggled into the United
States with increased frequency via Southwest
Border smuggling routes.

SA heroin is most available throughout the
eastern half of the United States, principally in
the Northeast where it retains the largest market
share. It isalso available in the Midwest, prima-
rily in Chicago and Detroit.

Mexico

Mexico is aso asignificant source of heroin
to consumersin the United States. Although only
about 2 percent of the world'sillicit opium is
grown in Mexico, nearly all of itisprocessed into
heroin and shipped to the United States. Although
1999 estimates place Mexican heroin production
at dightly over 4 metric tons, production has
averaged 4 to 6 metric tons over the past several
years. Mexico's poppy growing areaof 18 million
hectares is seemingly underused considering the
amount cultivated. The low cultivation density
probably is due to the use of smaller, widely dis-
persed plots to impede detection; an average
poppy field is one-tenth of a hectare. Growersin

Figure 1. Clockwise from top: Black tar heroin, brown
powdered heroin, and white powdered heroin.

Mexico produce three crops per year: onein the
spring, summer, and fall.

Most of the heroin processed in Mexicois
either black tar or brown powder, though black tar
isthe most common. Black tar heroin derivesits
name from its resemblance to roofing tar or coal.
It has this unique consistency because Mexican
processors skip chemical treatment and filtering
steps. Periodic reports surface of Mexican traffick-
ers attempting to produce more refined white her-
oin in Mexico with the help of Colombian
chemists, though the extent of this activity appears
to be limited.

Mexican heroin in the western United
States istrafficked by Mexican polydrug organiza-
tions operating on both sides of the U.S—Mexico
border. These organizations take advantage of the
expansive Southwest Border to smuggle the
heroin into the United States. Common smuggling
methods include using vehicles with hidden
compartments, commercial trucks, and couriers—
such as undocumented migrants and children.
The quantities smuggled are usualy small,

1. South American heroin is frequently referred to as Colombian heroin.

2
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1to2kilograms. Inthelast severa years, however,
traffickershave smuggled multikilogram quantities
of heroin across the border on several occasions.

Mexican heroin is most commonly avail-
able west of the Mississippi River, with limited
availability elsewhere in the United States.

Southeast Asia

Heroin from Southeast Asiais produced
primarily in Burma, Laos, and Thailand in a com-
mon border area known as the Golden Triangle.
In 1999, Burma produced most of the area’s esti-
mated 104 metric tons of heroin. Opium poppy
growing areas are located in remote and rugged
terrain where the most significant factor affecting
cultivation is the weather. Most of the heroin pro-
duced in Southeast Asiais destined for non-U.S.
markets, primarily China and Southeast Asia. In
the United States, SEA heroin has lost consider-
able market share to SA heroin since the early to
mid-1990s. Currently, the largest market in the
United Statesfor SEA heroin isthe Midwest, spe-
cifically Chicago, which isaprimary distribution
hub for SEA heroin in the United States.

SEA heroin is smuggled into the United
States in avariety of waysincluding by couriers
on commercial airlines, mail parcels, and contain-
erized cargo. A large amount of the SEA heroin
destined for the United States is first smuggled
into western Canada before being transshipped to
major U.S. East Coast cities.

Ethnic Chinese and Nigerian criminasaretwo
of the larger trafficking groups importing SEA her-
oin into the United States. Ethnic Chinese crimi-
nals use their extensive connections overseas and
to Asian gangsin the United States and Canadato
facilitate heroin movement. Nigerian traffickers,
one of the principal groupsinvolved inimportation
and wholesale distribution of SEA heroin in the
United States, are most activein cities with long-
standing Nigerian populations such as Chicago,
Atlanta, Dallas, Houston, New York, and the
Baltimore—Washington area.

Southwest Asia

SWA heroin is produced mainly in
Afghanistan and Pakistan; this region currently
produces more heroin annually than any other
source—an estimated 290 metric tonsin 1999.
Most SWA heroin is produced in Afghanistan,
which surpassed Burma in 1999 to become the
world’s leading heroin producer. Political and
economic conditions in Southwest Asia have
served to change the relative importance of
these two regions.

Throughout much of the 1980s, Southwest
Asiawas the mgjor source of supply for the U.S.
heroin markets in the Northeast and the South.
Despite the high production estimatesin 1999,
SWA heroin holds only asmall share of the U.S.
market. Most of the heroin produced in Southwest
Asaisdestined for the European market, expand-
ing markets in Russia and other former Soviet
Union states, and a significant and growing addict
population from Iran to India.

SWA heroin is smuggled into the United
States in mail parcels, by couriers on commercial
aircraft, and in containerized cargo. Turkish, Mid-
dle Eastern, South Asian, and Nigerian trafficking
groups primarily control SWA heroin importation
and distribution in the United States.

SWA heroin isavailable at the street level in
Chicago, Atlanta, and Detroit and fills smaller
niche marketsin other areas with large Southwest
Asian and Middle Eastern immigrant populations.
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Heroin Use

Usersingest heroin in several ways. While
most new and younger users often begin by snort-
ing and, to alesser extent, smoking the drug,
injection remains the primary method of adminis-
tration among heroin addicts. National Institute on
Drug Abuse researchers confirm that all three
methods of heroin administration are addictive.

The ready availability of relatively low
priced, high purity heroin enables usersto snort or
smoke the drug, eliminating the risk and stigma
associated with injection. Many new users mis-
takenly believe snorting or smoking heroin will
not lead to addiction. Unfortunately, as addiction
develops and tolerance level sincrease those same
users often switch to the more “efficient” method
of administration—injection.

Figure 2. Paraphernalia used to inject heroin.

The method of administration usually depends
on the type of heroin used. East of the Mississippi,
where high purity SA heroin dominates the market,
snorting has become commonplace. West of the
Mississippi, where the market is dominated by
Mexican black tar and, to alesser extent, brown
powdered heroin, injection remains the primary
method of administration. Injected heroinisdis-
solved and diluted prior to administration. Some
polydrug users who primarily use stimulants such
as cocaine (usually crack) or methamphetamine
take heroin to mediate the negative effects associ-
ated with stimulant use. Taking
heroin in combination with cocaine or metham-
phetamine is referred to as * speedballing.”

© PhotoDisc, Inc.

Heroin users may experience intense eupho-
ria, drowsiness, respiratory depression, con-
stricted pupils, and nausea. The euphoria,
sometimes called a “rush,” isbrief and is often
followed by arelaxed, contented state that can
last for a couple of hours. Intravenousinjection of
heroin provides the greatest intensity and most
rapid onset of euphoria—the rush occurswithin 7
to 8 seconds. Peak effects produced by snorting or
smoking heroin are usualy felt within 10 to 15
minutes of administration and are not asintense as
when the heroin isinjected. Once users develop a
physical dependence and herointolerance, relief at
simply taking the drug to maintain afeeling of
“normalcy” replaces positive pleasure.
Withdrawal, which may occur as early asafew
hours after the last administration in regular
users, produces symptoms such as restlessness,
muscle and bone pain, insomnia, diarrhea, vomit-
ing, and cold flashes. Consequences of heroin use
include skin lesions, needle-borne illnesses and,
In extreme cases, death.




National Drug Intelligence Center

New York

Overview

New York City comprises the five boroughs
of the Bronx (Bronx County), Brooklyn (Kings
County), Manhattan (New York County), Queens
(Queens County), and Staten Island (Richmond
County) and is home to aimost half of the state’'s
residents. It is one of the major areas for heroin
trafficking, distribution, and use in the nation.
Tens of thousands of heroin addicts reside in the
city, and many suburban userstravel to thecity on
aregular basisto sustain their heroin habits.

A variety of criminal organizations are
involved in trafficking heroin in and through
New York City. Currently, most heroin importa-
tion and wholesale distribution are controlled by
Colombian criminals. Law enforcement authorities
report that heroin is aso trafficked by Afghan,
Chinese, Indian, Isragli, Italian, Lebanese,
Nepalese, Nigerian, Pakistani, Russian, and
Turkish criminal groups in the area. Hispanic
drug trafficking groups, particularly Dominicans,
dominate retail distribution. Dominican groups
are continuing to expand their influence in the
heroin market at the wholesale level. Prominent
groups retailing heroin in New York City include
Dominicans, African Americans, Jamaicans, and
Puerto Ricans. Heroin is transshipped through
New York City to other East Coast |ocations and
to areas as far away as the Midwest.

Heroin can be purchased in al five boroughs
in New York. Street dealers are often users who
work independently and are not affiliated with any
one particular organization. The standard retail
heroin salein New York City isabundle, which
sells for $100 and consists of 10 dime bags that

Hispanic admissions not provided.

GAWN

individually sell for $10. Some street dealers carry
smaller amounts (five bags) of the drug to limit the
loss in case of theft or seizure, according to the
New York City Police Department (NYPD). Users
often contact heroin deal ers through communication
devices such as pagers and cellular telephones, and
while some transactions occur on the street, most
purchases take place indoors.

Heroin Abuse

Severd health indicators point to changing
heroin abuse trendsin New York City. Drug Abuse
Warning Network (DAWN) heroin/morphine-
related deaths? declined 40 percent between 1995
and 1998. The number of emergency department
mentions® fell 13 percent from 10,728 in 1995 to
9,331 in 1999, with the largest decrease of 15
percent occurring from 1996 to 1997. Such visits
have been fairly stable since that time. From 1995
through 1998, Treatment Episode Data Set
(TEDS) treatment admissions increased dightly.
Snorting has replaced injection, the traditional
method of administration, as the method of choice,
and the percentage of treatment admissions for
snorting continues to increase.

According to the TEDS, most heroin admis-
sonsin New York City are over 30 yearsold, and
almost 60 percent report snorting as the primary
method of administration. (See Tables 14, page 7.)
The TEDS* shows about equal numbers of admis-
sionsfor African Americans and Caucasians, but
when normalized by population, a higher percent-
age of admissionsare African American.® However,
in 1998, the New York State Office of Alcoholism
and Substance Abuse Services (OASAYS) client
data system reported that 42 percent of those
entering treatment for heroin usein New York

DAWN medical examiner datainclude New York City, Long Island, and Putnam County.
DAWN emergency department data include New York City and Westchester County.

. “Normalized by population” refersto the ratio of users per 100,000 population.
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City were Hispanic, 29 percent were African
American, and 27 percent were Caucasian.

The TEDS shows that admissions 20 and
under and 51 and older increased about 30 percent
between 1995 and 1998. However, New York
State OASAS data show that admissions 25 and
younger represent a declining proportion of
admissionsto New York City treatment programs
when heroin is the primary drug of abuse.

Importation and Wholesale Distribution

Heroin from severa sourceregionsisavailable
in New York City, and members of particular
ethnic criminal organizations usually control the
importation from each source area. SA heroinis
now the primary type available in the city and
importation and high-level wholesale distribution
are generaly controlled by Colombian drug traf-
ficking organizations. SEA heroin trafficking is
dominated by ethnic Chinese organizations.
Southwest Asian organizations, such as Pakistani
organizations, import and distribute the relatively
small amounts of SWA heroin availablein New
York. Mexican heroin israrely encountered in the
city. Many investigators believe most of the heroin
in New York City, particularly the SA herain, is
imported by small, independent operations rather
than by large, structured organizations.

Colombian traffickers who control most of
the SA heroin smuggled into New York City
most often employ couriers who ingest or other-
wise transport heroin to New York area airports,
although they sometimes transport heroin
secreted in air cargo. The New York Field
Division of the Drug Enforcement Administration
(DEA) reportsthat most couriers carry an average
of 1 to 3 kilograms of heroin. DEA also notes that
most of the heroinisin pellet form.

Law enforcement sources report that Colom-
bian traffickers are increasingly relying on
Dominicans or occasionally Mexican criminals
to effect the drug’s transit. Often the heroin is
transshi pped through Floridaor Caribbean routes
viathe Dominican Republic, Puerto Rico, or
Florida. Colombian traffickers also use Argentine
couriers traveling from Buenos Aires to John F.

o "N g ot

Figure 3. Heroin pellets seized from swallowers.

Kennedy International Airport to import significant
amounts of heroin. SA heroin is being trans-
ported to New York with greater frequency by
Mexican criminal organizations using tradi-
tional smuggling routes across the U.S. South-
west Border. Mexican traffickers transporting
SA heroin usually ship it separately; however,
the heroin is occasionally transported in mixed
shipments with cocaine or other drugs. Mexican
organizations that transport heroin for Colombian
traffickers are sometimes paid in drugs, although
Mexican traffickers are not selling the drugsin
New York City. There have been instances where
Dominican traffickers hire Mexican criminals to
transport Colombian heroin to the U.S. side of
the Southwest Border, whereupon the Dominican
traffickers transport the heroin to the New York
area. According to the NYPD, on some isolated
occasions, these trafficking groups have also met
at rest stops outside New York to facilitate the
heroin transfer.

After the SA heroin istransported to the New
York area, local distributors purchase it from
importers or wholesalers. While Colombian
organizations are the principal importers and
upper-level wholesalers of SA heroin, they usually
insulate themselves from lower-level distribution
activities. In the New York area, Colombian traf-
fickers frequently stash heroin in Jackson Heights
(Queens), on Long Island, in Westchester County,
and in New Jersey and sdll it to Dominican crimi-
nal groupsinvolved in distributing heroin. The
Dominican groups, in turn, retail the heroin on

Photo Courtesy of U.S. Customs Service
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Table 1. New York City —Heroin-Related Abuse Data

1995 1996 1997 1998 1999
Number |Normalized] Number |Normalized] Number |Normalized] Number [Normalized] Number | Normalized
DAWN ED @ 10,728 133 11,167 136 9,491 115 9,244 110 9,331 110
DAWN ME ® 751 560 519 448
TEDS 21,003 286 20,919 284 22,798 309 22,590 305
Treatment Admits © n/a n/a 19,107 260 20,879 283 20,763 280 20,416 275

a Heroin/morphine emergency department (ED) mentions for New York City—normalized rate per 100,000 popul ation.

b. Heroin/morphine-related deaths. Normalized numbers were too small to be meaningful.

¢. Based on New York State heroin treatment admissions—normalized rate per 100,000 population.
Note: Some cellsintentionally left blank due to unavailability of data.

Table 2: TEDS New York City Heroin Admissions— Primary Methods of Administration

1995 1996 1997 1998
Admissions 228 213 239 212
Oral
% of Total 1 1 1 1
Admissions 266 235 326 256
Smoking
% of Total 1 1 1 1
Inhalation Admissions 10,984 11,331 12,700 13,127
(snorting) % of Total 52 54 56 58
Admissions 9,431 9,085 9,457 8,898
Injection
% of Total 45 43 41 39
Admissions 94 55 76 97
Other/Unknown
% of Total 1 1 1 1
Total 21,003 20,919 22,798 22,590

Table 3: TEDS New York City Heroin Admissions— Ethnicity

1995 1996 1997 1998 Nf;;:‘r"azt:d
White 5,666 5,898 6,707 6,558 152
Black 6,340 6,410 6,748 6,538 278
Hispanic
Other 8,097 8,611 9,343 9,494

Note: Hispanic admissions not provided.

Hispanic and Other could not be normalized per 100,000 population due to the
manner in which census data were tabul ated.

Table 4. TEDS New York City Heroin Admissions— Age at Admission

20 & Under 21-30 31-40 41-50 51 & Over
307 4,845 9,820 5,139 892
1995
5,152 15,851
383 | 4,495 9,512 | 5,594 | 935
1996
4,878 16,041
445 | 4,588 10,307 | 6,311 | 1,147
1997
5,033 17,765
463 | 4,379 9,886 | 6,584 | 1,278
1998
4,842 17,748

Note: Tables 2, 3, and 4 intentionally do not include 1999 information. TEDS 1998 data were the most recent, complete data for New York City.
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the street or sell to Puerto Rican, African-
American, or other retail groups.

Several organizations are involved in SEA
heroin importation, the second most commonly
encountered type after SA heroin. The primary
importers are ethnic Chinese criminad organizations
and, increasingly, criminal members of aminority
Chinese group, the Fukinese. Chinese heroin
trafficking organizations are usually loosely con-
trolled ad hoc groups without a defined hierarchy.
Asian criminals often ship the heroin to New York
City via Canada through Vancouver (the primary
Canadian transshipment location), Toronto, or
Montreal. From Vancouver, traffickers often have
couriers carry heroin in luggage to Washington
State. Couriers then transport the heroin viatrain
to New York City. Other SEA heroin transship-
ment |ocations commonly used include Buffalo,
Dallas, Detroit, Los Angeles, San Francisco, and
Sedttle. Asian trafficking organizations may also
use smaller citiesto import heroin destined for
New York. Nigerian traffickers working out of
Thailand transport heroin to New York, usualy by
courier; however, Nigerian traffickers also rely on
express mail services. Nigerian criminals report-
edly arelessvisiblein New York than in the past.
Most of the heroin imported into New York City
by Nigeriansis soon transshipped to other areas of
the country such as Chicago.

Once the SEA heroin is shipped to the New
York area, it may be stashed if abuyer cannot be
found. Asian traffickers sometimes maintain
multiple stash sites, usually apartments, in the
New York area, and they may keep some heroin
at each location. Asian traffickers sell herointo a
variety of distribution groups such as other
Asians, Hispanics (frequently Dominicans and
Puerto Ricans), and members of traditional
organized crime.

SWA heroinisavailablein New York City,
but it is not encountered as frequently as SA or
SEA heroin. Southwest Asian criminal

organizations, particularly Pakistani organizations,
import and distribute heroin using various con-
cealment methods, including cargo shipmentsand
couriers either body carrying the heroin or trans-
porting it in items with secret compartments.
Nigerian and L ebanese criminals are also known
to traffic SWA heroinin New York City. Recent
seizures at John F. Kennedy International Airport
indicate that Nigerian traffickers are transporting
SWA heroin from Pakistan to Southeast Asia,
primarily Bangkok, for delivery to the United
States. Dominican and Puerto Rican groups are
involved in wholesale and retail distribution of
SWA heroin.

After being smuggled into New York, SWA
heroin and, to alesser extent, SEA heroin are often
stored by traffickers until abuyer can be found.
Thisdiffersfrom SA heroin trafficking. SA heroin
traffickers customarily have prearranged buyers
waiting for the heroin.

Retail Distribution and Sales

Heroin sources of supply become blurred at
theretail level in New York City. Virtualy all the
heroin sold on the street iswhite.® Most originates
in South America, but law enforcement agencies
report several instances where SA and SEA heroin
are mixed in heroin samples. The only scientific
method to determine the source of heroinis
through signature analysis conducted under the
auspices of DEA’s Heroin Signature Program and
Domestic Monitor Program (DMP).” Other tech-
niques for source determination include investiga-
tive information such as wiretap information,
confidential source information, undercover infor-
mation, and documentary information such as that
obtained during seizures or search warrants.

Retail distribution and street sales of heroinin
New York City are carried out by avariety of
groups and individuals, however, Dominican
criminals dominate this level of the trade. Domini-
can groups most frequently acquire heroin from

6. “White’ heroin rangesin color from almost pure white, to off-white, to tan.

7. The Heroin Signature Program tests heroin samples obtained from seizures and purchases submitted to the DEA Special Testing and
Research Laboratory for scientific analysis. The Domestic Monitor Program is a heroin purchase program designed to identify the purity,
price, and source of origin of retail-level heroin available in drug markets in 23 major metropolitan areas of the United States.
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Colombian sources, though they are known to use
other suppliers aswell. Increasingly, Dominican
traffickers themselves are smuggling heroin from
source countries or intermediate transit areas such
as the Dominican Republic or Puerto Rico.

Generally, there appear to be fewer middle-
men in New York’s heroin business than in the
past. Investigators say that in some cases a seller
isnow only astep or two away from the importer.
Typically, a distribution group purchases heroin
from an importer or wholesale organization and
packages the drug for sale on the street. The retail
group frequently distributes more than one
drug, for example, heroin and cocaine. In most
cases, however, the individual street dealer
offers only one drug for sale. At higher levels
of an organization, groups are more likely to
distribute multiple drugs.

Figure 5. Glassine bags with brand names.

Heroin traditionally has been “cut” or diluted
by retail groups prior to distribution at the street
level. Most law enforcement authorities agree
that heroin “cutting mills’ used in the past are not
common today, though some investigators dispute
this assertion. Heroin sold at the street level is
often very pure, indicating limited use of cutting
agents by organizations or individuals. Many law
enforcement agencies believe that the heroinis
cut only dightly and that the cutting mills of
today are largely “bagging” operations. Not all

NDIC

Heroin Ring Indictment

In March 1999, two brothers who headed a million-
dollar cocaine and heroin distribution operation that
included eight other members were indicted in New
York City. The drug group used a supermarket and
restaurant in Upper Manhattan as its base of opera-
tions and relied on public telephones, cellular
phones, and pagers to communicate. Narcotics and
drug proceeds were secreted in highly sophisticated
electronic and hydraulic traps built into the floors or
closets of ring members’ homes and stash apart-
ments controlled by the group. At one location, the
group installed thick metal rods into the windows and
across the front door to prevent access. Officers
seized a handgun, vehicles, almost 70 pounds of
cocaine, nearly 2 1/2 pounds of heroin, and over
half a million dollars.

Source: Office of the Special Narcotics Prosecutor for the City
of New York.

cutting mills are out of business as evidenced by
the discovery, as aresult of arecent firein the
city, of acutting mill in an apartment. Onthewalls
of the apartment charts displayed several brand
names of heroin along with different formulasfor
cutting each brand.

Retail groups and street dealers generally
limit the amount of heroin in their possession. For
example, heroin sold in Manhattan is frequently
stashed in the outer boroughs or suburbs and
transported to the city each day for sale. Some
street dealers may carry only afew—fiveto six—
bags of heroin (each generally containing 50 milli-
grams of powder), storing the remaining supply in
anearby location, such as an apartment, as a pre-
caution against seizure or theft. Dominican groups
sometimes use women to transport the drugs from
one location to another because the groups believe
women are less likely to attract police attention.

There are avariety of arrangements between
street dealers and retail distribution groups. While
some street dealers are members of agroup, they
most frequently are “independents’ who operate
on their own and are not bound to one particular
group. Groups who supply these dealers with
heroin generally consider them expendable. The
street dealers acquire the heroin they sell from
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severa sources, though they generally rely most
heavily on a select few. Many times the street
dealers have little knowledge of the source of the
heroin. Although in some locations dealers do
not use drugs, anecdotal reporting indicates
most dealersin New York are heroin users. For
example, police report that in East Harlem, most
of the dealers are older Hispanic and African-
American addicts. When a user/deal er purchases
aquantity of heroin, some may be for personal
use, and some may be sold to support the dealer’s
habit. Sometimes smaller street gangs, particularly
in Washington Heights and East Harlem, employ
addicts to sell heroin under the direction of a
street manage.

Heroin sales occur in many areas of the city,
athough certain areas such as Washington Heights,
the Bronx, the Lower East Side, and areasin and
around the Port Authority are particularly well
known. In Washington Heights, individuals driving
cars with out-of-state tags, particularly from New
Jersey and Connecticut, have been observed
buying heroin. Authorities report that many users
travel to the Bronx and the Lower East Side,
locations known for sales of high quality heroin.
White-collar professionals commuting to the city
often purchase heroin in the Port Authority area.
(For details, see Appendix D, Figures 14 and 15.)

Heroin is sold on the street most commonly
packaged in a glassine envel ope or bag known as
a“dime bag”’—aterm derived from the fact that
most bags cost $10. Heroin sales traditionally
occur in the early morning hours so functional
addicts can purchase heroin and go to work, but
nighttime sales are increasing. Users who are
working professionals usually buy enough heroin
to sustain themselves for several days. The use
of brand names or markings is common; some
dealers change brand names daily. Heroin is
available at “rave” dance parties on occasion
but usually lacks brand markings when sold at
these locations.

Heroin at Raves

Heroin is increasingly being used in dance clubs and
at rave parties in resort areas and in larger cities
on the East Coast. The heroin may be taken—
either simultaneously or during the course of a
rave—with alcohol, cocaine, marijuana, and
synthetic designer drugs, particularly MDMA
(ecstasy). Raves provide heroin traffickers with a
new “market,” where the customers are young,
naive, and willing to experiment with various drugs
regardless of the consequences. Heroin is a viable
choice for users who want to come down from the

high of MDMA.

Retail groups and dealers use numerous tech-
niques to effect heroin salesin New York City.
Commonly, communication devices such as
pagers or cellular phones are used to facilitate
sales transactions. For example, abuyer enters a
code in a pager or phone and is contacted by the
dealer. The dealer tells the buyer where to meet,
and at that point, the buyer is either supplied with
heroin or given further instructions for the sale to
proceed. In groups that are somewhat structured,
the exchange is sometimes compartmentalized:
one person provides the heroin to the buyer, and
another person collectsthe money from the buyer.
Thistactic limits the risks associated with the
sale. Street dealers also frequently use business
establishments such as restaurants to sell heroin.
A buyer contacts the dedler at arestaurant, where-
upon the dedler leavesthe establishment and returns
with the merchandise. Street dealers frequently
operate out of apartments to limit the amount of
heroin they carry on the street. Although authorities
cannot provide detailed information regarding the
extent of heroin delivery services, thistype of sales
approach aso is used. For example, in one investi-
gation, police investigated a dealer who sold both
cocaine and heroinin equa amounts. Buyerscalled
and determined ameeting | ocation where the drugs
were then delivered. Over a1 1/2-hour period,
police monitored 21 such calls. Investigators state
that heroinis still available from dealers working
out of vehiclesand on the street, but asarule, sales
usually are not as blatant asin the past. Increased
police enforcement has driven most of the heroin
trade indoors.
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Figure 6. Examples of communication devices used
by heroin dealers.

Many retail drug groups employ numerous
measures to thwart law enforcement authorities.
Groups often use the most recent technology avail-
ablefor pagers, cdlular phones, two-way radios,
prepaid phone cards, surveillance cameras, and
computers. These and other such measures make it
difficult for police to monitor agroup’s communi-
cations and activities. Group members also rent
apartments in names other than their own and use
numerous locations to conduct drug activities.

Distributors from the New York area also ship
heroin to other locations. Users who live close to
New York often trave to thecity to purchase heroin
for resale in their hometowns. Hispanic, ethnic
Chinese, and African-American criminal groups
often transport heroin from New York to locations
inthe East such as Atlanta, Baltimore, Philadelphia,
Pittsburgh, Richmond, and to citiesin the Mid-
west such as Chicago, Detroit, and Gary, Indiana.
(See Appendix D, Figure 18, for additional
specific locations.) Many of these cities have
become secondary hubs for heroin transship-
ment to surrounding areas.

© EyeWire, Inc.

Economics

Heroin price and purity at the wholesale and
retail levelsin New York City vary substantially
by source area, trafficking group, quantity sold,
and sometimes the associ ation between the buyer
and seller.

Law enforcement sources state that SA
heroin prices range from $70,000 to $120,000 per
kilogram. Pricesfor SA heroin sold by Colombian
traffickersto other Colombian traffickers commonly
range from $62,000 to $70,000 per kilogram, and
the heroin isusually at least 90 percent pure.
Kilogram prices when Colombian traffickers sell
to Dominican groups usually are in the $70,000
range; purity is about 90 percent. DEA notes that
most SA heroin sellsfor $70,000 to $90,000 per
kilogram. DEA also states that the price of SEA
heroin ranges from $70,000 to $100,000 per unit
(700 grams) and the purity of SEA heroin ranges
from 85 to 90 percent. The FBI statesthat aunit of
SEA heroin now sells for $55,000 to $62,000 and
that the price is not based on the ethnicity of the
buyer. The purity of the SEA heroin units

Heroin Dealers Use Sophisticated
Electronic Equipment

Five members of a heroin and crack cocaine group
in Upper Manhattan were indicted in New York City
in 1999. More than 1 1/2 kilograms of heroin, 150
grams of crack, handguns, drug paraphernalia,
sophisticated surveillance equipment, and cash
were recovered. The drug group used five apart-
ments in a building to stash and package heroin
and crack. Police found a video display monitor
that led to nine pinhole cameras hidden in the
walls of the hallways and in front of the building.
Camera wires led the police to all of the group’s
apartments. One apartment was used to package
heroin in hollowed-out heels of shoes and empty
cigars for delivery to other parts of the country.
The dealers removed the tobacco from the cigars,
replaced it with heroin-filled cylinders, and pressed
tobacco on each end of the cigars to conceal the
cylinders. Some of the heroin recovered had
already been pressed into cigar-sized cylinders.

Source: Office of the Specia Narcotics Prosecutor for the

City of New York.
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recently seized by the FBI was between 87 and
93 percent. DEA states that SWA heroinin New
York City sellsfor $85,000 to $190,000 per kilo-
gram, and in 1998, the only two SWA retail sam-
ples purchased averaged approximately 75
percent pure. In 1999, there were no SWA heroin
samples purchased; in 2000, three samples pur-
chased had purities of 25, 64, and 61 percent.

The NY PD notesthat retail heroin prices are
down and purity is relatively high. Heroin previ-
ously sold for about $90 per gram but now sells
for $65 to $70 per gram or less. Anecdotal infor-
mation from the NY PD indicates that purity for a
bag of heroin commonly ranges from 50 to 80
percent but can be as low as 30 percent. Informa-
tion as of June 2000 indicates that bundles (10
bags) purchased by Dominican buyers from
Dominican sellersin larger quantities (about 150
bundles) sold for aslittle as $40 each, or $55 each
in Central Park. DEA reports that an ounce of
heroin usually sellsfor $2,500 to $5,000, agram
for $70 to $95, a bundle for $80 to $90, and a
bag for $10. The DMP reports that the average
heroin purity at the street level in 1999 was
about 62 percent.

Heroin pricesin some sections of New York
City are often cheaper than in other sections of
the city or surrounding areas. A gram of heroinis
substantially more expensive on the Upper East
Side. Some addicts, who become heroin dedlers
to sustain their habit, buy a bundle of heroin and
then sell individual bags for $20 each (twice their
normal price) in areas such as Wall Street or Port
Authority. The buyersin areas such as Wall Street
are often middle-class users who believe they
would be conspicuous purchasing heroin in other
areas of the city. They are also concerned about
being robbed or assaulted, especially because the
reduction in open-air street drug sales usually
entailsthe additional risk of entering abuildingin
traditional heroin retail areas. Dealers and users
Upstate travel to New York City to purchase her-
oin, then return Upstate to sell it at a profit. Dis-
tributors from other cities also take advantage of
the low heroin pricesin New York City. For
example, police report that a dealer from Detroit

purchased 5 kilograms of heroinin New York
City for $79,000 per kilogram and subsequently
sold the heroin for $120 per gram in the Detroit
area—a profit of over $200,000.

Proceeds from heroin sales are laundered by
many methods. Some of the most common tech-
niques include the use of wire transfers, cash car-
ries, businesses such astravel agencies, concealed
cargo, and investments. As an example of acon-
cealed cargo technique, investigators report that
one trafficker attempted to send $1 million in cash
to the Dominican Republic in aJeep that wasbeing
shipped. Couriers from Floridadriving cars with
hidden compartments are sometimes used to trans-
port drugsto New York, and the same vehicles are
used to carry cash back to the South. Some unscru-
pulous travel agenciesin New York launder drug
proceeds and charge 5 percent for the transaction.
Other traffickers use heroin proceedsto invest in
real assetsin the United States and abroad. For
example, Dominican traffickers often invest profits
from heroin sales in businesses and real estate in
the Dominican Republic. DEA reportsthat individ-
uals occasionally ingest cash wrapped in balloons
for transport to other countries.

Changesin the New York Heroin Trade

There have been a number of changesin the
heroin trade in New York City over the past 5 to
10 years. Several of the changes have occurred in
the user population. Lower priced, higher purity
heroin at the street level has enabled users to
snort it, thereby attracting users who would not
inject heroin. In the past, users were predomi-
nantly older addicts from lower socioeconomic
backgrounds. Now, new users appear to be
younger, more affluent, and employed, athough
the older addict population still accounts for the
greatest number of users.

Heroin trafficking in the city has also
changed. With the introduction of SA heroin,
Colombian groups have become the dominant
traffickers. Most investigators report that there
are now fewer middlemen involved in heroin
trafficking and that sometimes a street dealer is
only alevel or two removed from sourcesin
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Colombia. Thistrend may be aresult, at least in
part, of the large number of Colombian heroin
traffickers working independent of large Colom-
bian drug organizations and of the growing
involvement of Dominican groups—who have
closetiesto Colombian traffickers—in the heroin
trade, particularly as wholesalers and, increas-
ingly, as importers. Higher purity heroin at the
street level also indicatesit isbeing cut less,
changing the heroin “cutting mill” concept. Both
retail groups and street dealers carry smaller
amounts of heroin for sale than in the past to protect
against theft and seizure, as well asto lessen the
criminal penalties they might face if arrested.

Many heroin retailers are now “independent”
—not part of alarger, structured organization—

and appear to cooperate with one another, result-
ing in less violence than in years past. Distribu-
tors and dealers are al SO more security conscious
and use the latest technological devicesto evade
police. And perhaps the most striking change in
recent yearsis that police pressure has virtually
eliminated the concept of large open-air drug
supermarkets, driving much of the heroin busi-
ness indoors.
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Chicago

Overview

Chicago, the country’s third largest city, is
home to alarge heroin addict population and isthe
destination of agrowing number of suburban users
who travel to the city to purchase heroin. Heroinis
widely available throughout the city, and most her-
oin sales take place in open-air markets. Chicago
serves as akey distribution point for Southeast
Asian, Southwest Asian, South American, and
Mexican heroin. In addition to serving alarge
addict population in Chicago and its surrounding
suburbs, heroin from Chicago is distributed to
numerous Midwest cities including Indianapolis,
South Bend, and Fort Wayne, Indiana; Decatur,
Springfield, and Rockford, Illinois; and
Milwaukee and Madison, Wisconsin. Heroin from
Chicago aso has been reported in lowa, Ohio,
Michigan, Minnesota, Missouri, and Tennessee.
Mogt of the heroin within the Chicago areais SEA
heroin smuggled by Nigerian traffickers and,
increasingly, SA heroin smuggled by Colombian
criminal organizations. Mexican, Asian, Palestin-
ian, Serbian, and Albanian criminal groupsareaso
involved at the importation and wholesale level s of
the heroin trade. African-American and Hispanic
street gangs largely control retail distribution.

Heroin Abuse

Abuse indicators continue to show rising lev-
els of heroin abuse in the Cook County area,
which comprises Chicago and the surrounding
suburbs. Heroin emergency department mentions
doubled over the last 5 years from 4,725 in 1995
t09,725in 1999. Medical examiner data show an
increase in heroin-related deaths, from 300 in
199510 404 in 1998. According to treatment data,
the majority of heroin admissions are African
Americans over the age of 25 whose primary
method of administration isinhalation (snorting).
(See Tables 5-8, page 17.)

While treatment data suggest the mgjority
of those involved in heroin are older African
Americans, other evidence suggests an increase
in use by younger, suburban whites. Users from
the affluent suburbs most likely go to private
treatment clinics, whose numbers are not usually
published. Since the early 1990s, the Chicago
Police Department has seen a steady increasein
the number of young, white suburbanites coming
into the city to purchase heroin. While many of
the younger users begin by snorting heroin,
authorities believe they often switch to injection.
Users tend to switch methods of administration
partly because over time, snorting heroin requires
alarger dose to achieve the desired results than
does injecting.

Importation and Wholesale Distribution

All four types of heroin—Southeast Asian,
Southwest Asian, South American, and Mexican—
areavailableinthe Chicago area. Historically, most
of the white heroin smuggled into the areawas
SEA heroin. In recent years, however, SA heroin
made significant inroads into the market. (See
Appendix D, Figure 16.) Mexican heroinisless
available than SEA and SA heroin, and SWA
heroin is less frequently encountered. Up until
the late 1980s, most of the heroin in Chicago was
Mexican heroin trafficked by the notorious Her-
rera organization from Durango, Mexico. How-
ever, SEA and SWA heroin supplanted Mexican
heroin following DEA’s Operation Durango in
1985, which targeted the Herrera family. The
success of Operation Durango created a heroin
scarcity and opened the market to Nigerian crim-
inals who were able to secure supplies of SEA
and SWA heroin in Thailand and Pakistan. Asian
heroin dominated the market until the early
1990s when SA heroin was introduced.
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Organizationstrafficking in heroin arelargely
the same organizations that have been responsible
for smuggling heroin into Chicago for the last
decade, although methods of operation and some
practices by these organizations have become
more sophisticated. Numerous small, indepen-
dent organizationsin the areatypically use three
to four couriers per month, on average, to trans-
port 500 grams each.

Figure 7. Traffickers often use couriers on commercial
airlines to smuggle heroin to the United States.

Importation and wholesale distribution of
SEA heroin are largely controlled by Nigerian
traffickers who protect themselves by relying
heavily on the use of multiple identities and
aliases and by communicating in tribal languages.
Nigerian traffickers extensively use commercial
express mail services and the mail system to
transport heroin. Nigerian traffickers also use pri-
vate mail delivery and receiving companies to
ship heroin into and out of the Chicago area.

In addition to express mail services,
Nigerian groups use “mules,” or drug couriers,
to transport heroin. These mules ingest the her-
oin or conceal it on their bodies and then travel
viacommercial air carriers. Nigerian criminals
traditionally have preferred to use female Cau-
casians with U.S. citizenship, usually seeking
easy money, as couriers. However, recent evi-
dence suggests Nigerian traffickers have
returned to using West African couriers, who
will transport heroin for roughly one-third the
amount of payment typically demanded by

© Canon Information Systems Research

Caucasians. Couriers are directed to take circui-
tous routes through several international loca-
tions, sometimes stopping at international
airportsin cities such as Bangkok, Amsterdam,
London, New York, Los Angeles, and Seattle
before traveling to Chicago. From New York,
courierstravel by rail, by vehicle, or by air to the
Chicago area. The couriers employ numerous
concealment methods including body carrying—
either internally or on their person—or secreting
the heroin in false-sided luggage or in items such
as book covers and hollowed-out shoes. Oncein
Chicago, the couriers are typically directed to an
apartment or business front that isusually rented
under afalse identity. These locations are used
exclusively for dropping off smuggled heroin as
well as other illicit drugs. Oncethe heroinis
smuggled into Chicago, Nigerian criminas will
sall it to anyone who iswilling to purchaseiit.

Nigerian traffickers have strong links
to Thai traffickers. For example, arecent
33-kilogram seizure of SEA heroin in Thailand
was linked to a Nigerian criminal organization
that reportedly intended to smuggle the heroin
into Chicago. Thiswasthe first of two antici-
pated shipments of heroin with atotal weight of
approximately 60 kilograms.

Smugglers Use Infants

A suburban Chicago man pleaded guilty in April
2000 to recruiting at least six young mothers to
courier heroin and cocaine from Panama and
Jamaica to Chicago. The drugs were concealed in
cans of baby formula or ingested in capsule form
by the women. The women were instructed to
travel along with their infant children to minimize
law enforcement scrutiny as they traveled. In at
least one case, the infant was not the courier’s
infant but was rented from an unnamed individual.

While most of the SEA heroinin Chicago is
smuggled by Nigerian criminals, the remainder
is controlled by Asian criminal organizations.
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Table 5. Chicago — Heroin-Related Abuse Data

1995 1996 1997 1998 1999
Number [Normalizedd Number [Normalizedd Number [Normalizedd Number |[Normalizedd Number |Normalized
DAWN ED * 4,725 83 6,282 109 8,633 148 9,383 159 9,725 164
DAWN ME ® 300 224 359 404
TEDS 4,640 89 2,644 51 2,744 53 3,737 72
Treatment Admits lllinois © 12,411 104 | 13,184 110 | 13,433 112§ 19,174 159
Treatment Admits Cook County] 11,138 2151 11,634 224 1 11,783 227 | 16,334 315

a Heroin/morphine emergency department (ED) mentions for Chicago—normalized rate per 100,000 population.
b. Heroin/morphine-related deaths. Normalized numbers were too small to be meaningful.
¢. Treatment Admits—numbers are for entire state of Illinois. Spikesin Illinois and Cook County treatment admissions due to change in data collection beginning in 1998. (See

Appendix B for details.)

Table6: IllinoisHeroin Admissions—Primary M ethods of Administration

1995 1996 1997 1998 1999
oral Admissions 180 241 200 210 232
ra

% of Total 1 2 1 1 1
Admissions 442 514 523 551 557

Smoking
% of Total 4 4 4 3 3
Inhalation Admissions 8,430 9,022 9,707 14,015 13,065
(snorting) % of Total 68 68 72 73 73
Admissions 3,283 3,313 2,900 4,319 3,865

Injection
% of Total 26 25 22 23 22
Admissions 76 94 103 79 92

Other/Unknown

% of Total 1 1 1 0 1
Total 12,411 13,184 13,433 19,174 17,811

Note: Datain Tables 6, 7, and 8 are for entire state of Illinois; Cook County accounts for at |east 85% of state admissions each year.

Table 7: Illinois Heroin Admissions — Ethnicity

1995 1996 1997 1998 1999
White 1,421 1,543 1,601 2,683 2,934
Black 10,154 10,760 10,853 14,933 13,586
Hispanic 727 735 826 1,290 1,044
Other 109 146 153 268 247

Table 8: IllinoisHeroin Admissions— Age at Admission

12-17 18-24 25-34 35+ Total
1995 57 1,629 4,919 5,800 12,405
1996 30 1,395 5,116 6,643 13,184
1997 41 1,319 5,649 6,424 13,433
1998 67 1,783 7,518 9,803 19,171
1999 84 1,972 6,859 8,894 17,809

Note: Some cellsintentionally left blank due to unavailability of data.
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Members of Asian organizations are ethnic Chi-
nese, Thai, Laotian, Cambodian, or Vietnamese.
Asian heroin traffickers are more likely to con-
ceal heroin in commercial cargo shipments fre-
guently shipped through Canada to the United
States. Unlike Nigerian traffickers, Asian traffick-
erstend to sell drugs within their communities.

Availability of SA heroinisincreasing in Chi-
cago. In 1999, the number of DMP exhibitsin
Chicago identified as SA heroin exceeded the
number of exhibitsidentified as Asian heroin.
(See Appendix D, Figure 16.) Around 1992, inde-
pendent Colombian traffickers began to smuggle
high purity SA heroin into the Chicago area,
which forced the suppliers of SEA heroin to drop
their prices. The presence of the Colombian traf-
fickers, however, did not appear to take business
from the Nigerian traffickers because the overall
market continued to expand.

SA heroin, along with shipments of cocaine,
is often smuggled overland into the Chicago
area by independent Colombian traffickers. In
addition, couriers smuggle SA heroin aboard
commercial air carriers. Much of the SA heroin
smuggled into Chicago transits New York City
before being transported to Chicago viatrain or
automobile. The quantity transported is usually
1-3 kilograms. Criminal organizations trans-
ship some SA heroin through Miami viaair and
then transport it to Chicago. Asisthe case with
Nigerian criminals, Colombian traffickers will
sell heroin on awholesale basis to anyone who
iswilling to purchaseit. Independent Colombian
organizations are reportedly
recruiting Mexican criminals for retail distribu-
tion in the Chicago area.

Although Mexican heroin has been
supplanted by SEA and SA heroin, it isstill
available in the Chicago area, particularly in
Hispanic communities. Mexican drug organiza-
tions based in Chicago ship Mexican heroin
along established overland drug routes. Mexican
groups distribute the heroin, and there are
reports of Puerto Rican groups buying heroin
from Mexican groups as well.

Multikilogram Seizure of Suspected
Mexican Brown Powdered Heroin

In March 2000, police officers in Summit, lllinois,
seized 3 kilograms of Mexican brown powdered
heroin from a Colombian male en route to Chi-
cago, lllinois, from Bridgeview, lllinois. A consen-
sual search of the subject’s 1990 Toyota Camry,
bearing temporary lllinois license plates, led to the
discovery of the heroin within a bucket inside the
trunk. The driver was a resident of Bridgeview.

Source: EPIC, Daily Summaries

Other groups maintain small niche markets
for heroin trafficking in the Chicago area:

* Paestinian, Serbian, and Albanian criminal
groups use air passenger smuggling tactics to
smuggle Asian heroin into the United States
from Europe. Palestinian groups are believed
to be distributing heroin from convenience
stores often located in the heart of low income
areas. Russian criminals also reportedly sell
heroin but tend to distribute only within their
communities.

e A small Jamaican distribution group in
Chicago purchases heroin from Nigerian traf-
fickers. This group isreportedly very violent.

Retail Distribution and Sales

Most retail distribution of heroinin Chicago is
dominated by African-American street gangs,
although Hispanic street gangs are significantly
involved aswell. Drug-related violenceisminimal
among the African-American street gangs because
each gang hasits own drug turf. Violence is more
prevalent among the Hispanic street gangs whose
turf may not be as clearly defined. White heroin as
well as Mexican black tar and brown powdered
heroin are available at the street level. Most heroin
sales occur outdoors, although during extremely
cold winters, sales are sometimes moved inside.
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Selected Chicago Street Gangs

Gangster Disciples

The Gangster Disciples is the largest Chicago-
based street gang. The makeup of the Gangster
Disciples is primarily African American. The gang
has been in existence since the early 1960s and
functions with a structure similar to that of a cor-
poration. It conducts illegal drug operations
throughout the Chicago area, primarily in low-
income areas on the south and west sides of the
city. The gang’s drug distribution networks extend
throughout lllinois and have been identified in over
40 states across the nation. The Gangster Disci-
ples has been in a state of flux because law
enforcement authorities have targeted it in recent
years. Investigations have resulted in indictments
and convictions of almost 40 leaders, including
Larry Hoover, who served as “Chairman of the
Board” since the early 1970s. At its peak, the retail
drug operation of the Gangster Disciples was
reportedly worth over $100 million annually.

Vice Lords

The Vice Lords is the oldest street gang in
Chicago. Members are predominantly African
American. The Vice Lords comprises major fac-
tions such as the Conservative Vice Lords, Travel-
ing Vice Lords, and Four Corner Hustlers. Each
faction has distinct membership and leadership
that is not as structured as the Gangster Disciples.
The Vice Lords’ drug trafficking networks operate
in Chicago, neighboring counties, and surround-
ing states.

Latin Kings

The Latin Kings, also known as the Almighty Latin
King Nation, is a predominantly Hispanic street
gang. It is made up of more than 70 factions that
operate under the overall structure of the gang.
The Latin Kings’ drug trafficking enterprises oper-
ate on the north and southeast sides of Chicago.
The gang has also expanded its drug trafficking to
other parts of the state and nationwide.

Heroinis“cut” prior to retail sale; the extent
to which it is cut depends on the group involved.
Mexican smuggling organizations cut heroin by
20 percent before passing it to middlemen who
also cut the heroin. The middlemen pass the her-
oin to gang members who cut the heroin one
more time for retail distribution. Nigerian organi-
zations, on the other hand, do not cut the heroin

after it isimported. They sell the heroin, asis, to
gangs who cut the heroin before retail distribu-
tion. Thissituation isindicative of long-standing,
well-established relationships built up over the
last decade.

Street dedlers are usually gang membersin
their late teensto early twenties. These dealers
are considered expendable; if arrested, they are
simply replaced by another gang member. For
every 11 packets of heroin street dealersare given
to sell, they are required to pay for only 10. The
difference is the street dealer’s profit, and the
dealer is paid either in cash or in heroin, depend-
ing on the dealer’s preference—some are users,
most are not. Dealers are given only small quanti-
tiesof heroin at atimeto sell to minimizelossin
the event they are arrested. Street gangs use chil-
dren, sometimes as young as 10 years old, to
resupply street dealers with heroin. The heroin
and money are usually kept separate. Lookouts
are used at the street level and usually get paid
$50 per day.

The West Side of Chicago isthe primary sec-
tion of the city for open-air heroin sales. White
heroin is most prevalent. African-American
gangs control nearly all of the retail distribution.
The heroin market on the West Side is made up of
well-established turfs, the boundaries of which
act as buffer zones separating the sellers. These
open-air markets are controlled by African-
American gangs, including the Gangster Disci-
ples and numerous factions of the Vice Lords,
such as the Traveling Vice Lords and the Four
Corner Hustlers.

Dedlers on the West Side are located near the
interstates to supply suburban heroin users going
to or from work. For example, some areas closeto
the Eisenhower Expressway are prime heroin
locations where street sales take place dl day
long. Some users purchase heroin in the morning
on their way to work, some buy at lunchtime, and
others throughout the day and into the night.
During peak periods of activity, customersline up
in rows of four waiting to purchase heroin. The
customers must stay in lineand refrain from talking.
Gang members control the crowd and sometimes
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frisk the customers. Once al of the customers
have been cleared, the sales occur. The heroin
dealersrely on repeat customers, so the gangs pro-
tect the customers. Consequently, crime associated
with drug salesis actually lower in those areas.

African-American street gangs on the West
Side reportedly prefer Caucasian customers
because they know that the Caucasians’ sole pur-
pose is to purchase heroin, which generates
income. As a marketing technique, African-
American gangs will occasionally have “freebie’
days where heroin is given to customers free of
charge all day.

Customers who frequent the West Side to pur-
chase heroin come from al walks of life. The
variety of users knows no boundaries. Roughly
half the market consists of Caucasian customers
from the suburbs who go into African-American
nei ghborhoods to purchase heroin. They buy
$100-$150 worth of heroin for personal use.
Some buyers purchase heroin for their friendsin
the suburbs, sometimes charging the friends a
dlightly higher price to pay for their own heroin.
Customers also come from neighboring states,
such as Wisconsin and Indiana, to purchase heroin.

African-American street gangsin Chicago
have close connections with Nigerian traffickers.
African-American gangs are supplied by Nige-
rian distributors who are supplied by Nigerian
traffickers. The gang members never actually
come in contact with the smugglers of the heroin
and Nigerian organizations do not engage in retail
sales. When African-American gangs on the West
Siderun low or out of heroin, Nigerian criminals
from the Broadway and Clark area of the North
Side will deliver heroin to the West Side. Delivery
is usually made by aNigerian crimina working as
taxicab driver, who may own the heroin or act as
alocal courier.

Heroin salesin the city primarily take place on
the West Side, but the drug is available in other
locations as well. Heroin sales take place on the
South Side of Chicago, but dealers there are more
cautious and prefer to be familiar with their cus-
tomers. Mexican black tar and brown powdered

heroin are available in the Hispanic community,
particularly in Humboldt Park in the northern part
of Chicago. Dealersthere sall heroin primarily in
the early morning hours, and users are largely
older Mexicans. Hispanic gangs, primarily the
Latin Kings, sell Mexican black tar heroin on the
North Side. The customers are usually Hispanics
who are older heroin users and hardcore addicts.

Nearly al the heroin available at the street
level in the Chicago areais packaged in small
squares and rectangles of aluminum foil. The
aluminum foil squares are sometimes placed in
plastic bags, making it possible for street dealers
to secrete the bags in their mouths if approached
by law enforcement. A packet usually costs $10.
Some ded ers will include a cutting agent with the
heroin they sell so the customers can dilute the
heroin to their preference. Although thistechnique
isatrademark of sorts, most of the heroin mar-
keted thisway isnot sold under any distinguishing
brand name. Occasionally, individualswill
attempt to sell drywall dust wrapped in aluminum
foil asheroin. Thisisknown asa*burn bag” or
“woo bag.” Individuals attempting this scam are
severely punished by the gangs if caught.

Trafficking groups that stash heroinin
Chicago transship it to other cities and townsin
[llinois and to states such as Indiana, lowa, Ohio,
Michigan, Minnesota, Missouri, and Tennessee.
(See Appendix D, Figure 19.)

Economics

Heroin prices and purity in the Chicago area
vary widely based on the heroin type. Mexican
brown powdered heroin is the least expensive at
thewholesaelevel, selling for $27,000 to $32,000
per kilogram. Mexican brown powdered heroinis
available for $3,000 per ounce, $100 per gram,
and $10 to $20 for individual doses. Mexican
black tar heroin can sell for as high as $100,000
per kilogram, $2,500 to $4,000 per ounce, $100 to
$200 per gram, and $10 to $20 for individual
doses. White heroin ranges in price from $60,000
to $80,000 a kilogram, though it has sold for as
high as $140,000 a kilogram in years past. White
heroin sells for $3,400 to $3,600 per ounce, $100
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to $125 per gram, and $10 to $20 for individual
doses. According to the DEA Chicago Division,
the price for akilogram of any of the four types of
heroin has dropped significantly in the last few
years because of increased market competition.

The purity of much of the heroin available at
the wholesale level in Chicago is high, ranging
from 80 to 90 percent. The purity of heroin avail-
able at theretail level has recently dropped; how-
ever, itisstill relatively high. DMP resultsindicate
that average purity at theretail level has declined
over thelast 4 years from 30.4 percent in 1997 to
23.4 percent in 1999, though it isstill considerably
higher than the 5.1 percent reported a decade ago.

Of the 40 exhibits purchased through the
DMP during fiscal year 1999, 14 were identified
as SA heroin, 6 as SEA, and 1 as SWA. The
remaining samples were not identifiable.

The laundering of drug proceeds is a signifi-
cant challenge for heroin traffickers. Law
enforcement officials identified several methods
used by traffickersin Chicago. Nigerian criminals
have been known to launder money using “smurf-
ing” techniques and wire transfers.2 Mexican
traffickers have been known to wire transfer
money, conceal money in vehicle traps to trans-
port across the border, and body carry money.

Changesin the Chicago Heroin Trade

The most significant change in heroin traffick-
ing in Chicago came in the mid-1980s when Oper-
ation Durango disrupted the Herrera organization,
the primary supplier of heroin to the
Chicago area. Operation Durango created atempo-
rary heroin shortage, which was quickly filled by
the Nigerian traffickers who were able to obtain
large supplies of SEA and SWA heroin from Thai-
land and Pakistan. Since that time, Asian heroin
has dominated the market, although SA heroin
recently has started to gain a consderable share of
the heroin market. Both Mexican and SWA heroin
remain available on asmaller scale.

Another significant changein the heroin trade
in Chicago relatesto user demographics. Younger
suburbanites increasingly are becoming involved
in heroin use. These users drive into the city to
purchase heroin and take it back to the suburbsto
consume it. Often the users purchase heroin for
their friends as well. There are also reports that
heroin is becoming one of the “rave party” drugs
and is often used with other drugs, either at the
same time or during the course of an evening.
Chicago serves as aretail distribution center not
only for young suburban users, but also for a
large working class subset of users. Customers
from al walks of life frequent the heroin markets
of Chicago to sustain their habits.

8. The Treasury Department defines “smurfing” as aform of structuring—a money laundering placement technique in which the
launderer divides large cash deposits into smaller amountsin an attempt to avoid CTR (currency transaction reporting) requirements.
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Los Angeles

Overview

Los Angelesisasignificant heroin consump-
tion and transshipment site in the United States.
Most of the heroin available at theretail level in
Los Angelesis Mexican black tar and, to alesser
extent, Mexican brown powdered heroin. Traf-
fickers transship Mexican heroin through Los
Angeles primarily to other statesin the West and
Midwest. In addition, traffickers sometimes use
Los Angeles as a transshipment site for Southeast
Asian and Southwest Asian heroin destined for
other areas, particularly in the northeastern, north
central, and southern United States. On rare occa-
sions, traffickers have been known to transship
South American heroin through the Los Angeles
area. Mexican traffickers are the primary import-
ers, wholesalers, and retailers of heroin distrib-
uted in the Los Angeles area. Despite the limited
availability of other types of heroin, users remain
loyal to Mexican heroin.

Heroin Abuse

In 1999, most heroin admissions were His-
panic and over 30 yearsold, and primarily injected
heroin. (See Tables 9-12, page 25.) While Hispan-
ics congistently outnumbered other ethnic group
admissions for heroin, African Americans had the
highest ratio per 100,000 population. Admissions
aged 31 to 40 were the single largest category
from 1995 to 1999.

According to indicators from health and treat-
ment providers, heroin usein Los Angeles
appearsto be changing. DAWN heroin/morphine-
related emergency department mentions declined
4 percent from 3,088 in 1995 to 2,955 in 1999
with the most significant decline occurring in
1997. Deaths declined 15 percent from 1995 to
1998, and county treatment admissions fell 12
percent from 1995 to 1999. County treatment

admissions also show that as a percentage of drug
admissions, heroin fell from 57 percent in 1995 to
46 percent in 1999. Admissions 20 and under and
51 and older were the only groups to show
increases. The method of heroin administration
also changed dlightly from 1995 to 1999.
Although injection was still the most common
method of administration, the percentage of those
injecting fell slightly while the percentages of
those smoking increased.

Importation and Wholesale Distribution

Los Angeles serves asthe primary distribution
hub for Mexican heroin and, to a much lesser
extent, atransshipment site for SEA and SWA her-
oin destined for the northeastern, north central,
and southern United States, according to federal,
state, and local law enforcement officials. In
addition, investigative information suggests SA
heroin recently seized in the Los Angeles area
was destined for the northeastern United States.

In Los Angeles, Mexican black tar and, to a
lesser extent, Mexican brown powdered heroin
are the predominant types of heroin available. In
East Los Angeles, black tar heroin is sometimes
transformed into a brown powder by grinding
black tar and mixing it with lactose; usersinject
the resulting product. This product is separate and
distinct, however, from Mexican brown powdered
heroin, which isrefined into a brown powder as
part of the production process.

Importation and wholesale distribution net-
works in the United States are managed almost
entirely by Mexican criminal organizations. In
addition to having alarge consumer population,
Los Angeles serves as a transshipment center for
thedistribution of Mexican heroin to other statesin
the West, Southwest, and Midwest.

Smugglers employ several methods to ship
Mexican heroin into the United States, but the
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primary means is by couriers, who body carry
heroin across the Southwest Border. Couriers,
who are often young, cross the border as the
drivers or passengers of vehicles or walk across
the pedestrian lanes at ports of entry. Heroin also
is smuggled hidden inside vehicles. Traffickers
increasingly are concealing Mexican heroin in
vehicle engines as well asin the gas tanks, tires,
and oil pans of tractor-trailers. Interstate 5,
which runs north—south through Los Angeles
County, serves as acommon transportation route
for Mexican traffickers smuggling heroin into or
through Los Angeles.

Figure 9. U.S.—Mexico border crossing.

Mexican heroin distribution organizationsin
the United States are managed almost entirely by
criminal organizations operating on both sides of
the U.S.—Mexico border. Mexican-American
criminal groups distribute the heroin at the street
level. While many law enforcement agencies
report little gang involvement in the heroin trade,
some report that local and prison-based gangs are
involved in street distribution of the drug.

Heroin trafficking by Mexican organizations
varies, methods of operation are different
depending on the size, structure, capabilities, and
resources of the organizations. (See text box
page 27.) Many groups are involved, and the
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Mexican heroin trade as a whole appears to be
quite fragmented, allowing for the participation
of smaller groups and independent operators. In
addition, Mexican traffickers are often polydrug
organizations and smuggle methamphetamine,
marijuana, and cocaine as well as heroin.

Several Asian criminal organizations are
activein the SEA heroin tradein Los Angeles.
Traffickers ship most of the SEA heroin smuggled
into Los Angelesto other domestic destinations,
usually to the eastern United States or the Chi-
cago area. Criminal organizations smuggle SEA
heroin into Californiaby mail and air freight ser-
vices. According to DEA reporting, the Los
Angeles areais a storage and distribution point
for kilogram quantities of SEA heroin mainly
controlled by local areaThai, Sino-Thal, or ethnic
Chinese traffickers. Multikilogram quantities of
SEA heroin seized on the East Coast are trans-
shipped from the Los Angeles area. While SEA
heroin is transshipped through Los Angeles, it is
not found at the street level. Thisis probably
because Mexican traffickers have long cornered
the market with inexpensive black tar heroin and
long-time addicts ssimply prefer the Mexican her-
oin. Also, somelong-time addicts may be reluctant
to switch to another form of heroin partly because
of the overdose deaths caused by high potency
fentanyl, which was sold as heroin in California
in the late 1980s.° Although thereislittle retall
distribution of SEA heroin, law enforcement
sources report it is sold locally in amounts from
an ounce to a pound.

While the availability of SWA heroinis
limited, Los Angelesis believed to be a transship-
ment point for SWA heroin destined mainly for
the Northeast, the Great L akes, and the South. No
law enforcement agency reported SWA heroin
distribution at the street level in Los Angeles.

In 1999, there were several seizures of SA
heroinin the Los Angeles area. For at least two of
the seizures, the heroin was ultimately destined
for the northeastern United States. According to the

9. Fentanyl, a powerful synthetic opiate 100 times more potent than morphine, mimics the effects of heroin.
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Table 9. Los Angeles County — Heroin-Related Abuse Data

1995 1996 1997 1998 1999
Number [Normalized] Number |Normalized] Number |Normalized] Number |Normalized] Number |Normalized
DAWN ED @ 3,088 38 3,305 40 2,532 30 2,631 31 2,955 35
DAWN ME ® 508 554 425 444
TEDS 24,858 275 23,123 255 21,541 236 19,823 215
Treatment Admits © 27,341 303 25,149 278 23,904 262 24,232 263 23,951 257

a

b. Heroin/morphine-related deaths. Normalized numbers were too small to be meaningful.
Based on Cdlifornia State heroin treatment admissions—normalized rate per 100,000 population.
Note: Some cells intentionally left blank due to unavailability of data.

Heroin/morphine emergency department (ED) mentions for Los Angeles/Long Beach—normalized rate per 100,000 popul ation.

Table 10: Los Angeles County Heroin Admissions— Primary M ethods of Administration

1995 1996 1997 1998 1999
Admissions 183 176 169 171 209
Oral
% of Total 1 1 1 1 1
Admissions 1,148 1,301 1,314 1,513 1,779
Smoking
% of Total 4 5 5 6 7
Inhalation Admissions 860 901 844 915 849
(snorting) % of Total 3 4 4 4 4
Admissions 25,102 22,655 21,310 21,530 21,021
Injection
% of Total 92 90 89 89 88
Admissions 48 116 267 103 93
Other/Unknown
% of Total 0 0 1 0 0
Total 27,341 25,149 23,904 24,232 23,951
Table 11: Los Angeles County Heroin Admissions — Ethnicity
Normalized
1995 1996 1997 1998 1998 rate 1999
White 10,527 10,014 9,197 9,571 139 9,269
Black 4,346 3,456 3,231 2,954 284 2,819
Hispanic 10,909 10,139 9,906 9,974 248 10,062
Other 1,559 1,540 1,570 1,733 1,801
Note: Other could not be normalized per 100,000 popul ation due to the manner in which census data
were tabulated.
Table 12: Los Angeles County Heroin Admissions— Age at Admission
20 & Under 21-30 31-40 41-50 51 & Over
234 4,451 11,445 8,550 | 2,661
1995
4,685 22,656
285 | 4,210 10,606 | 7,899 | 2,239
1996
4,495 20,744
308 | 3,602 9,474 | 8,049 | 2,471
1997
3,910 19,994
326 | 3,882 8,944 | 8,427 | 2,653
1998
4,208 21,579
334 | 3,755 8,588 | 8,221 | 3,053
1999
4,089 19,862
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Operation Tar Pit

A yearlong, nationwide investigation referred to as “Operation Tar Pit,” involving federal, state, and local law
enforcement agents, resulted in the arrests of well over 200 individuals in numerous cities in connection with a
Mexico-based organization that imported and distributed heroin in the United States. The heroin organization,
based in Nayarit, Mexico, was largely organized based on the familial ties of a group headed by Oscar Hernan
dez and his wife, Marina Lopez. The structure of the organization is believed to be typical of some Mexican
trafficking organizations.

Los Angeles served as the distribution center for the organization. In Los Angeles, the heroin sold for
$1,200-$1,500 per ounce; the price increased as distribution moved eastward. Heroin was kept in stash
houses in Los Angeles until it could be transported to distribution cells throughout the United States. The
heroin was transported via commercial airlines and buses by young female couriers carrying 1-2 pounds of
heroin per trip. Express mail services were used equally as often. Approximately 75 percent of the heroin
distributed by this group was Mexican brown powder and the remaining 25 percent was Mexican black tar. It
is estimated that the organization moved about 80 pounds of heroin per month. The organization also traf-
ficked in small amounts of cocaine. Most of the individuals involved were illegal aliens.

Transportation and distribution cells were established throughout the United States, including West Virginia,
Minnesota, Alabama, Kentucky, and New Jersey. Cities where operations were based include San Diego, Los
Angeles, and Bakersfield, California; Chicago, lllinois; Reno and Las Vegas, Nevada; Salt Lake City, Utah;
Nashville, Tennessee; Corpus Christi, Texas; Detroit, Michigan; Atlanta, Georgia; Denver, Colorado; Phoenix,
Arizona; Honolulu and Maui, Hawaii; Portland, Oregon; Albuquerque, New Mexico; Cleveland, Columbus, and
Steubenville, Ohio; Anchorage, Alaska; and Pittsburgh, Pennsylvania.

Since October 1999, law enforcement officials seized 41 pounds of heroin in connection with the investigation.

The heroin ranged in purity from 60 to as much as 75 percent, even in smaller gram-quantity seizures.

LosAngelesHigh Intensity Drug Trafficking Area
(HIDTA), SA heroinisrelatively new to the area.

Retail Distribution and Sales

According to authorities, Mexican heroin
isused almost exclusively at the street level in
Los Angeles, afinding confirmed by the DMP.
(See Appendix D, Figure 17.) Mexicanillega
aliens called “Border Brothers’ are the predomi-
nant retailers of Mexican heroin in Los Angeles,
and many supplement their drug income by selling
produce on street corners. The most common
method of distribution is adelivery service
wherein distributors rely on cellular phones and
pagers for communication. Street retailers known
asrunners are assigned aroute and deliver her-
oin—usually black tar—to the same group of cus-
tomerson adaily basis, most commonly by
vehicle. The heroin is usually packaged in small
balloons that are folded to resemble a*“ belly but-
ton” and contain about 0.2 grams of heroin. A run-
ner generally is unarmed and carries only enough
heroin for the next customer while the remaining
day’s supply is kept in the vehicle. About three-

quarters of the runners are men between 17 and 30
years of age. Most are not users. Typical buyers
are older Mexicans and Caucasians, and transac-
tions are usually conducted in Spanish on street
corners or in shopping malls. While heroinisthe
main drug sold, runners sometimes sell powdered
cocaine and “ speedballS’—heroin mixed with
cocaine. While these retailers work under adealer
from aretail distribution group, they are largely
independent and are considered expendable by the
drug organizations.

Heroin retail distribution and salesin Los
Angeles can vary in different sections of the city.
For example, in East Los Angeles, Mexican black
tar heroin mixed with lactose and ground into a
brown powder isthe most common type of heroin
and it is primarily injected. In the Rampart Divi-
sion, dealersin open-air markets sell all types of
drugs, not just heroin. Many dealersinthat areaare
young Mexican males called “ Sinaloa Cowboys,”
who wear flashy clothing and silver jewdry. In the
Rampart Division, asin many other areas, direct
gang involvement is minimal. Heroin distribution
in South Central Los Angeles (Watts) isaso
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dightly different. Thisareaisone of thefew in the
city where street gang members are heavily
involved in heroin sales. Most of the heroin street
dealersin Watts are African-American and His-
panic gang members who purchase the heroin
from Mexican organizations.

Figure 11. Injection is the primary method of adminis-
tration in Los Angeles.

Traffickers, who sometimes store heroinin
stash houses, distribute Mexican heroin to con-
sumersin Los Angeles. They also transship her-
oin to other locationsin California and to
Alaska, Alabama, Arizona, Colorado, Georgia,
Hawaii, lllinois, Kentucky, Michigan, Missouri,
Nevada, New Jersey, New Mexico, Ohio,
Oregon, Pennsylvania, Tennessee, Texas, Utah,
and West Virginia, and other areas primarily
west of the Mississippi River. (See Appendix D,
Figure 20 and text box, page 27.)

Economics

Sources report varying prices and purity for
heroin in the Los Angeles area, but most fall
within asimilar range. Since most heroin avail-
ableinthe Los Angeles areais of Mexican origin
and given the proximity of the source country to
the city, wholesale kilogram prices are generally
lower than in many other parts of the United
States. At the wholesale level, black tar heroin
prices range from $18,000 to $30,000 per kilo-
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gram. The Los Angeles HIDTA reports that the
wholesale price of black tar heroin has remained
relatively stable at $16,000 to $21,000 per kilo-
gram. DEA states that pricesin the Los Angeles
arearange from $26,000 to $27,000 per kilogram,
$850 to $1,000 per Mexican ounce,© and $80 to
$100 per gram. Other law enforcement agencies
report that at the retail level, a“baloon” sellsfor
$5 to $8. DEA reports that prices for Mexican
brown powdered heroin range from $30,000 to
$31,000 per kilogram. Mexican heroin is gener-
ally lower in purity than white heroin. However,
average purity of Mexican heroin has steadily
increased throughout the 1990s. According to
DEA, recent testing has found purity levels rang-
ing between 33 percent and 67 percent at the
ounce level, although some ounce exhibits had
purities as low as 8 to 9 percent.

Multi-ounce quantities of SEA heroin are
available for salein the Los Angeles area and
range in price from approximately $2,000 to
$3,500 per ounce with purity ranging from
83 percent to 96 percent. According to the DEA,
SA heroin available at the wholesale level in
L os Angeles costs between $86,000 and
$100,000 per kilogram.

Changesin the Los AngelesHeroin Trade

According to federal, state, and local law
enforcement officials, heroin distribution in
Los Angeles has changed little over thelast 5
years. Mexican trafficking organizations remain
fully entrenched in all aspects of the heroin trade
including importation and wholesale and retail dis-
tribution of Mexican black tar and Mexican brown
powdered heroin. Seizures of SA heroin madein
the Los Angeles areain 1999 may constitute a
trend that bears watching.

User patternsin Los Angeles have remained
stable over the past 5 years aswell. Most users
continue to use Mexican black tar heroin. Injection
remains the primary method of administration,
although the use of other methods is gradually
increasing. Longtime addicts continue to make up
most of the usersin Los Angeles.

10.A Mexican ounce equals 25 gramsinstead of 28.5 grams; it is called a piece, or pedazo.
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Outlook

Health officials and law enforcement
agenciesreport that heroin usein the United States
increased significantly in the 1990s. Well-
established distribution networksin New York,
Chicago, and Los Angeles, combined with the
increased demand for heroin, have in al likeli-
hood bolstered the lucrative heroin trade, in these
three citiesaswell asin other cities such as Miami
and Houston. These findings suggest that New
York, Chicago, and Los Angeleswill continue to
be national and regional heroin distribution hubs.

The following developments may directly
affect the heroin trade in New York, Chicago, and
Los Angeles:

* Some law enforcement authoritiesin New
York City express concern over the growing
involvement of Russian criminalsin the her-
oin trade. Ethnographers for the New York
State OASAS report that heroin use may be
increasing in parts of Brooklyn. Russian crim-
inals currently appear to be acquiring heroin
from Colombian organizations, but investiga-
tors believe that in the future, they will proba-
bly obtain their heroin from sourcesin
Eastern Europe and the independent states of
the former Soviet Union. Heroin in Europeis
overwhelmingly from Southwest Asia, the
largest heroin producing region in the world.

* Recent investigations have indicated Mexican
organizations are trying to break into the
lucrative East Coast heroin trade. The multi-
agency investigation “ Operation Tar Pit”
revealed a Mexican organization based in Los
Angeles that had made inroads in East Coast
cities controlled by Colombian organizations.
Mexican traffickers have not yet established a
significant presence in the heroin trade in
New York City. However, agrowing Mexican
popul ation—providing a possible network for
Mexican traffickers—coupled with the intro-
duction of Mexican heroin to East Coast
markets could effect the dynamics of the
New York City heroin trade.

There have been at least two seizuresin
Mexico of |aboratories set up to produce high
quality, white powdered heroin. Although the
extent of such activity appearsto be limited,
the ability to produce high quality, white pow-
dered heroin from Mexican opium poppies
could have an impact on the lucrative heroin
trade east of the Mississippi River wherewhite
powdered heroin is preferred. This market is
currently dominated by high purity SA heroin.
Aninvestigation has determined that heroin
from at least one of the Mexican laboratories
was destined for New York City and Chicago.
It isimportant to note, however, that amgor
factor affecting Mexican traffickers' ability to
produce any significant quantities of white
heroin is the successful cultivation of addi-
tional opium poppies. Currently, the Mexican
Government’s eradication efforts appear to be
holding opium production in check, even
though less than 1 percent of Mexico's poten-
tial growing areaisunder cultivation. Virtually
all of the opium poppy crop now cultivated in
Mexico is used to produce Mexican black tar
and, to alesser extent, brown powdered her-
oin, which isin great demand in the western
United States.

SA heroin appears to be increasing its market
share in Chicago. The number of DMP exhib-
itsidentified as SA heroin increased more
than fourfold from 3 in 1995 to 14 in 1999,
and the number of Asian heroin samples
declined by half from 14 to 7 during that same
period. Although Mexican heroin used to be
the dominant type of heroin in Chicago, only
4 samples were identified in the DMP
between 1995 and 1999.

Recently, there have been significant seizures
of SA heroinintheLos Angelesarea, athough
the implications of these seizures are unclear.
In at least two cases, investigative information
Indicates the heroin seized was destined for the
northeastern United States.
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Appendix A

The Three Cities Compared and Contrasted

New York, Chicago, and Los Angeles are the primary distribution centers for
heroin in the United States, and some of the datafor the three citiesare similar. But
there are differences. Table 13 providesaquick overview of heroin use in the three
cities. Table 14 on the following page compares and contrasts some of the more
apparent issues.

Table 13. Heroin Data Overview
DAWN ED DAWN ME Treatment
Hospital Deaths TEDS State Data

Seizures (Ib) ADAM (%)

1995 10,728 751 21,003 20.0

1996 616 11,167 560 20,919 19,107 21.9

New York 1997 1,047 9,491 519 22,798 20,879 19.8
1998 1,072 9,244 448 22,590 20,763 19.0

1999 874 9,331 20,416 18.2

1995 3 4,725 300 4,640 11,138 22.3

1996 20 6,282 224 2,644 11,634 16.6

Chicago 1997 63 8,633 359 2,744 11,783 21.7
1998 36 9,383 404 3,322 11,011 22.7

1999 27 9,725 26.3

1995 67 3,088 508 24,858 27,341 8.9

1996 112 3,305 554 23,123 25,149 8.8

Los Angeles 1997 124 2,532 425 21,541 23,904 8.4
1998 144 2,631 444 19,823 24,232 7.2

1999 89 2,955 23,951 6.9

Note: Some cells intentionally left blank due to unavailability of data.

Seizures are rounded to the nearest whole pound. Los Angeles seizures provided by Los Angeles Police Depart-
ment. Chicago seizures provided by Cook County Sheriff’s Department and do not include Chicago Police
Department seizures. New York seizures provided by New York Police Department.

DAWN ED = Drug Abuse Warning Network heroin/morphine emergency department mentions.
DAWN ME = Drug Abuse Warning Network heroin/morphine-related medical examiner deaths.

Treatment = TEDS (Treatment Episode Data Set) provided by U.S. Department of Health and Human Services,
state data supplied by state agencies.

ADAM = Arrestee Drug Abuse Monitor Program. Percent of arrestees testing positive for opiates. Percentages
represent average of male and female results. Women consistently tested higher than men.
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Table 14: The Three Cities Compared and Contrasted

New York

Chicago

Los Angeles

GuestionCommen

Most common importation
method

Prices in past 5 to 10 years
(wholesale)

Purity in past 5 to 10 years
(wholesale)

Dominant importers and
wholesalers

Primary heroin type

Main group controlling retail
distribution

Retailers primarily selling
only heroin?

Violence associated with
heroin sales

Purity in past 10 years (retail)

Retailers use communication
devices?

Amount of heroin carried by
retailer for sale

Most common methods of
purchasing heroin

Heroin packaging

Brand names important?

Gang involvement in retail
heroin sales

User trends

Primary method of
administration

Retailers closer to importers
than the past?

Courier

Declined

Increased

Colombians
SA

Dominicans

Increased

Limited

Indoor sales,
pager con-
tacts, and

some
outdoor sales

Glassine
envelope

Yes

Minimal

Broad
spectrum of
younger and
older users

Snorting

Yes

Courier

Declined

Increased

Nigerians and
Colombians

SEA and SA

Street gangs

Yes

Low

Increased

Limited

Outdoor sales
by gangs

Aluminum foil
No

Heavy

Young, afflu-
ent suburban-
ites

Snorting

No

Courier

Declined

Increased

Mexicans
Mexican

Mexicans

Yes

Low

Increased

Limited

Runners deliver
by vehicle

Small balloons
No

Minimal

No change;
Mexicans

Injection

No

Couriers commonly transport
heroin by air to New York and
Chicago, and by land to

Los Angeles.

While retailer groups often distrib-
ute more than one drug, individual
dealers usually sell only heroin.

To compete with high purity SA
heroin, retailers are not cutting
heroin from other sources as often.

Retailers use communication
devices to varying degrees to con-
duct transactions and avoid law
enforcement monitoring.

Retailers limit the amount of heroin
they carry on their person for sale
at one time to minimize loss, theft,
and criminal penalties.

In New York, buyers page

sellers and sales occur indoors. In
Chicago, gangs sell heroin in
open-air markets. In Los Angeles,
runners deliver heroin to known
users by vehicle.

In New York and Chicago, users
increasingly are younger subur-
banites, although most users are
older. In Los Angeles, most users
continue to be older Mexicans and
Caucasians.

In New York, middlemen are
disappearing and retailers are
closer to importers. In Los
Angeles and Chicago, heroin
passes through many hands
on its way to the user.
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Appendix B

Resour ces

Arrestee Drug Abuse Monitoring (ADAM) Program: The National Institute of
Justice established the Drug Use Forecasting (DUF) program in 1987 to gauge
drug use trendsin urban areas. ADAM, amodified version of DUF, wasiinitiated
in 1997. ADAM involves two components. a questionnaire administered by a
trained interviewer to an arrestee in abooking facility within 48 hours of arrest,
and a urine sample collected from the arrestee that is used to corroborate claims
about recent drug use. Currently, data are collected at 35 ADAM sites.

The Drug Abuse War ning Network (DAWN) Emergency Department Data:
Conducted annually by the Substance Abuse and Mental Health Services Adminis-
tration (SAMHSA), DAWN emergency department data are compiled from a
national probability survey of hospitals with emergency departments. While
DAWN data do not measure the prevalence of drug use in the population, the sur-
vey captures data on emergency department episodes that are induced by or related
to the use of anillegal drug.

DAWN Annual Medical Examiner Data: Gathered annually by SAMHSA,
DAWN medical examiner datainclude information on drug abuse deaths and the
drugs mentioned in connection with the deaths. In 1998, the most recent year
for which data are available, 141 medical examinersin 42 metropolitan areas
participated.

Treatment Episode Data Set (TEDS): Established by SAMHSA, the TEDS sys-
tem comprises data on treatment admissions that are routinely collected by states
to monitor their individual substance abuse treatment systems. TEDS consists of a
minimum data set of 19 items collected by nearly all states and a supplemental
data set of 15 items collected by some states. The minimum data set consists of
demographic information, route of administration, ethnicity, and age.

The Community Epidemiology Work Group (CEWG): Sponsored by the
National Institutes of Health, National Institute on Drug Abuse, the CEWG isa
network of researchers and epidemiologists from 21 major metropolitan areasin
the United States who meet semiannually to discuss current and emerging sub-
stance abuse trends.

[llinois Office of Alcoholism and Substance Abuse (OASA): A division of the
[llinois Department of Public Health, OASA provides information on user demo-
graphicsfor individuals in treatment whose primary drug of abuse is heroin. For
1995-1997, statistics provided were a compilation of admissions that were defined
as an opening for an individual to a specific program modality. Thiswas not an indi-
vidual count. Multiple openingsto different programs, modalities, or agencieswithin
afiscal year resulted in additional admissions. For 19981999, statistics provided
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were acompilation of the number of services that were rendered during those fisca
yearsto clients or patients. Therefore, these numbers were not individual counts
either. The two different formats in which the data were collected resulted in the sig-
nificant increase from 1997 to 1998.

New York State Office of Alcoholism and Substance Abuse Services
(OASAYS): OASAS provides information on user demographics for individualsin
treatment whose primary drug of abuse is heroin.

California Department of Alcohol and Drug Programs. The California Depart-
ment of Alcohol and Drug Programs provides information on user demographics
for individuals in treatment whose primary drug of abuse is heroin.
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Chartsand Maps
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Figure 12. DAWN ED heroin/morphine mentions for New York, Chicago,

and Los Angeles, 1995-1998.
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Figure 13. DAWN ME heroin/morphine data for New York, Chicago, and

Los Angeles, 1995—-1998.

*Datainclude Los Angeles and Long Beach areas.

37



Heroin Distribution in Three Cities

New York City

1999 DMP Heroin Purchase Sites and OASAS Heroin Sites
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Figure 14. DEA 1999 DMP purchase sites and 1999 OASAS-identified heroin sales locations. In 1999, there
were 79 DMP purchases in the New York City area. In 1999, OASAS identified 53 drug sale locations where her-
oin was the primary drug sold, and 48 locations where crack was the primary drug sold. (Note: A few locations

sold both heroin and crack.).
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New York City

1999 DMP Heroin Purchase Sites
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Figure 15. DEA 1999 DMP purchase sites. Of the 79 DMP purchases in 1999 a source was determined for 54
samples. All 54 samples where a source could be determined were found to be South American in origin.

39



Heroin Distribution in Three Cities

Chicago

1999 DMP Heroin Purchase Sites
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Figure 16. DEA 1999 DMP purchase sites. In 1999, there were 40 DMP purchases in the Chicago area.

A source was determined for 20 samples. Of the 20 samples, 13 were found to be South American in origin,
6 were found to be Southeast Asian in origin, and 1 was found to be Southwest Asian in origin. (Note: Only
those samples within the Chicago city limits are depicted here.)
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Los Angeles
1999 DMP Heroin Purchase Sites
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Figure 17. DEA 1999 DMP purchase sites. In 1999, there were 41 DMP purchases in the Los Angeles area. A
source was determined for 19 samples. All 19 samples where a source could be determined were found to be
Mexican in origin. (Note: Only those samples within the immediate Los Angeles area are depicted here.)
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Figure 18. Cities that reported New York City as a heroin source or destination.

Figures 18—-20 depict responses from the 2000 National Drug Threat Survey. In January 2000, NDIC sent copies of the National Drug Threat
Survey to 843 state and local law enforcement agencies across the United States. The survey aimed for broad geographical coverage of urban,
suburban, and rural areas without regard for population density. Agencies were asked to provide information on the drug situation within their
jurisdictions. Over 400 agencies, including agencies in every U.S. city with a population over one million, responded to the survey. Collectively,
responding agencies have jurisdiction over more than 65 percent of the U.S. population.
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