BROWARD COUNTY
CRIME COMMISSION

The

Presents

4th ANNUAL NARCOTICS CONFERENCE
“The Shell Game of Addictive Drugs:
Community Exploitation, Mind-Altering
Manipulation, and Death”
A Public Concern
As Part of the Crime Commission’s Building Bridges Mental
Health Conference Series
DATE:
Friday, May 19th, 2017

ADDRESS:
Deerfield Beach Doubletree by Hilton Hotel
100 Fairway Drive
Deerfield Beach, Florida 33441

SIGN-IN SERVED WITH CONTINENTAL BREAKFAST
7:15 a.m. – 7:45 a.m.

AGENDA SERVED WITH SIT-DOWN LUNCH
8:00 a.m. – 3:30 p.m. (Lunch 12:15 p.m. to 1:15 p.m.)

www.BrowardCrime.org
“Evil Triumphs When Good People Stand Idly By”
10640 Northwest 32nd Street, Sunrise, FL 33351; TEL: (954) 746-3117; FAX: (954) 572-7988;
EMAIL: info@browardcrime.org

2

ABOUTTHECRIMECOMMISSION:
Purpose:
The Broward County Crime Commission is a 39 year old independent, state chartered
office, acting judiciously on behalf of law – abiding citizens, in overseeing local, state,
and federal Criminal Justice System protocols, processes, methodologies, and
approaches, to better protect and assist the citizens of Broward County.

Mission:
The Crime Commission assesses and evaluates crime in Broward County (and south
Florida), and works in concert with Law Enforcement, the General Public, and the
Criminal Justice System, to derive solutions against crime, as well as social issues that
can transpire into crime, in order to enhance public safety.

Role:
As an independent, fact – finding agency, the Crime Commission has distinguished itself
as a laureate governing body, which works diligently to improve the integrity of the
Criminal Justice System, as well as strengthen and preserve the key components of
Public Safety in Broward County, on behalf of the Broward County citizenry.

Operations:
The Crime Commission executes its operations through a cadre of meritorious
program’s involving perspective, education, research, white paper studies, technology,
analytics, advocacy, certifications, outreach rehabilitative and counseling programs, and
facilitation of findings to both the Criminal Justice System and the residents of Broward
County.

Programs:
The Crime Commission embodies innovative, preemptive, and proactive protocols
(versus reactive programs), especially with guiding and mentoring children, so that they
do not succumb to a life of crime, or suffer the ill fate of a heinous crime.
Programs for 2017 include:

1.

The Building Bridges Mental Health Conference Series, as It
Relates to Psychosis, Psychopathology, and Crime Reduction

2.

Broward County Crime Commission Center for Research and
Technology

3.

CSI: STEM Leadership Summer Camp

5.

High School Criminal Justice Curriculums

6.

Broward County Crime Commission Institute of Criminal Justice
Breakfast Series
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THESHELLGAMEOFNARCOTICS:
You Could Lose More than Your Money:
With the Shell Game of Narcotics, you could lose a lot more than your money; you could
lose your life. A Shell Game is defined as a deceptive and evasive action or ploy. In
assessing whether this definition applies to narcotics and addiction, several trends have
to be analyzed over the past nine years:
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1.

Have legal pharmaceutical drugs now become integrated with illegal
street narcotics?

2.

Have legal pharmaceutical drugs now become catalysts for illegal street
level narcotics?

3.

Did the infamous Pill Mill pain clinics from 2007 – 2011 serve as the
prelude for the perpetual fallout associated with Heroin addiction today?

4.

Has the extreme fallout from the Pill Mill pain clinics enabled a
fragmented and sometimes corrupt industry within the Sober House
debacle?

5.

During this same period, synthetic drugs from China, came about at a
rapid pace. The artificial analogs in these narcotics are more powerful
and potent than ever before, with the ability to literally kill a person with a
single dosage. Also, the chemistry behind the analogs is so addictive,
that traditional rehabilitation is falling short for recovering addicts.

6.

In 2014, the media consistently reported that Spice, K-2 and Bath
Salt substances were killing people with excited delirium werewolf
ferocity. In the same vain, the user’s body temperature would emerge to
record levels, where the user would die of cardiac arrest.

7.

In 2015, after law enforcement quelled Bath Salts, Flakka emerged, which
was a more formidable and potent analog of Bath Salts.

8.

As the Synthetic Drug onslaught occurred, in December 2016, the
Associated Press reported that Fentanyl, Heroin, Carfentanil, and other
opioids were killing people in unprecedented numbers:
A.

More than 50,000 Americans died from drug overdoses in 2015

B.

Heroin deaths rose 23 percent in one year, to 12,989, slightly
higher than the number of gun homicides, according to
government data

C.

Deaths from synthetic opioids, including illicit fentanyl, rose 73
percent to 9,580. And prescription painkillers took the highest toll,

but posted the smallest increase. Abuse of drugs like Oxycontin
and Vicodin killed 17,536, an increase of 4 percent.
D.

Overall, overdose deaths rose 11 percent last year, to 52,404. By
comparison, the number of people who died in car crashes was
37,757, an increase of 12 percent. Gun deaths, including
homicides and suicides, totaled 36,252, up 7 percent.

E.

In March 2017, the Washington Post reported that 174 people
died within six days in Cincinnati, Ohio of Carfentanil laced with
Heroin.

F.

In July of 2016, 33 people overdosed in Brooklyn, New York, from
Synthetic Marijuana

Meanwhile, instead of illegalizing opioid drugs, legislators have begun legalizing
Marijuana across the United States. Moreover, NBC News made a March 27th, 2017
news report that a study by Drug and Alcohol Dependence demonstrated that Legalized
Marijuana Could Help Curb the Opioid Epidemic
Well, if it is not a Shell Game, it certainly can be construed a Chess Game.
Source:
Washington Post, March 16th, 2017, Kristine Phillips
Associated Press, December 9th, 2016, Mark Lennihan
New York Times, July 12th, 2016, Eli Rosenberg
NBC News, Reuters, March 27th, 2017

Cocaine Again? Really?
Could it be because the tens of millions marijuana and opioid/Heroin abusers will be so
depressed, that Cocaine will be able to resuscitate their depression? Nonetheless, the
latest law enforcement insight now has Cocaine becoming a societal epidemic (again!).
Is the American public simply addicted, unaware, or confused about the Shell Game?
Or, are they just willing to jump aboard the endless merry go round of pain, suffering and
death. No matter the case, the culprit drug dealers and dispensaries seem to be waiting
at arms length to provide supply and demand economics to addicted citizens.
Recent findings suggest that cocaine use may be reemerging as a public health concern
in the United States. For example, the National Survey on Drug Use and Health
(NSDUH) indicates that in 2015, 968,000 people aged 12 or older initiated cocaine use
in the past year (0.4 percent of the population), which was higher than in each of the
years from 2008 to 2014. The 2015 estimate represented a 26 percent increase
compared with 2014, with 766,000 new cocaine users in the past year (0.3 percent of
the population), and a 61 percent increase compared with 2013, with 601,000 new
cocaine users in the past year (0.2 percent of the population). The Office of National
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Drug Control Policy estimates that the potential cocaine production from Colombia was
420 metric tons in 2015,2 which is the highest level of Colombian cocaine production
since 2007 and an increase of more than 100 percent compared with 2013.2 In addition,
the number of deaths from cocaine overdose has increased steadily between 2012 and
2015 (4,400 in 2012, 4,900 in 2013, 5,400 in 2014 and 6,800 in 2015). The number of
cocaine deaths in 2015 was the second highest since 1999, with only 2006 being higher
when there were 7,400 deaths.3
Increases in cocaine use may be most notable among young adults. For example, a
longitudinal study of students currently aged 19 to 28 found that past year cocaine use
has increased from 3.9 percent in 2013 to 5.0 percent in 2014 and 5.7 percent in 2015.
Based on those findings, the study investigators indicated that cocaine may be making a
comeback.4 The 2015 NSDUH data also indicate that cocaine use among young adults
aged 18 to 25 is of particular concern because in 2015, 663,000 young adults used
cocaine for the first time in the past year; this accounted for nearly 7 out of every 10 new
cocaine users aged 12 or older despite representing just 13 percent of the total
population aged 12 or older. 5,6
The country of Colombia recently reported that pure cocaine production in 2015 (the
most recent year for which data is available) surged 60 percent to 495 metric tons (MT),
185 MT above 2014 production. The rise is attributed to the largest single-year increase
of coca cultivation in Colombia ever recorded (immediately following the second largest
single-year increase in more than a decade).
The United States estimates the quantity of coca cultivation increased 42 percent in
2015 to 159,000 hectares (ha) from 112,000 ha in 2014, a nearly 100 percent increase
since 2013.
The Colombian government reported seizing 421 MT of cocaine and cocaine base in
2016, a 124 MT increase over 2015. The Colombian government also eliminated tons of
potential cocaine through manual eradication of 17,642 ha of coca during 2016.
Colombia suspended aerial eradication in October 2015, making 2016 the first full year
without aerial eradication.

According to the U.S. Drug Enforcement Administration (DEA), approximately 90
percent of the cocaine samples seized in the United States in 2015 and subject to
laboratory analysis were of Colombian origin.

1. National Institute on Drug Abuse. (2016). DrugFacts—Cocaine. Retrieved
from https://www.drugabuse.gov/publications/drugfacts/cocaine
2. The White House Office of National Drug Control Policy. (2016). Coca in the Andes.
Retrieved from https://www.whitehouse.gov/ondcp/targeting-cocaine-at-theSource
3. Drug related death information is available from multiple sources. See the National
Institute on Drug Abuse. (2016). Overdose death rates. Retrieved
from https://www.drugabuse.gov/related-topics/trends-statistics/overdosedeath-rates and the Centers for Diseases Control and Prevention, National Center
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for Health Statistics. (2016). Multiple Cause of Death 1999-

2015. Retrieved

from https://wonder.cdc.gov/mcd.html.
4. Johnston, L. D., O'Malley, P. M., Bachman, J. G., Schulenberg, J. E., & Miech, R. A.
(2016). Monitoring the Future national survey results on drug use, 1975-2015:

Volume II, college students and adults ages 19-55 (pp. 142, 177). Ann Arbor, MI:
Institute for Social Research, The University of Michigan. Retrieved
from http://www.monitoringthefuture.org/pubs/monographs/mtf-vol2_2015.pdf
5. Center for Behavioral Health Statistics and Quality. (2016). Risk and protective

factors and estimates of substance use initiation: Results from the 2015 National
Survey on Drug Use and Health. Retrieved from http://www.samhsa.gov/data/
6. In 2015, approximately 68 percent of all 968,000 new past year cocaine users aged
12 or older were 18- to 25-year-olds (663,000), followed by adults aged 26 or
older (20 percent or 193,000) and adolescents aged 12 to 17 (about 12 percent or
112,000). In terms of population representation, 18- to 25-year-olds account for
13.0 percent of the total U.S. civilian, non-institutionalized population of
267,694,000 people aged 12 or older. For people aged 26 or older and 12 to 17, it
is 77.7 and 9.3 percent, respectively. See Table 12.2A in Results from the National

Survey on Drug Use and Health: Detailed Tables at http://www.samhsa.gov/data/.
7. Bureau for International Narcotics and Law Enforcement Affairs, International
Narcotics Control, Strategy Report, Volume I, Drug and Chemical Control, March
2017

Vince Lombardi Would Call It a Shell Game
Many would say American society is under attack. The great Super Bowl winning head
football coach of the Green Bay Packers, Vince Lombardi, had a favorite expression
when his players were not performing up to standards. After a litany of penalties and/or
lack of execution, Coach Lombardi would garner his players’ attention by espousing the
phrase: “What the hell is going on around here?” Meaning what was happening, was
unacceptable. Many Americans should have the same attitude about narcotics
distribution and addiction. Law enforcement has only limited resources and can do only
so much. Legislation gets diluted by lobbying and negotiating issues. Small
communities all the way up to big cities need to take heed and address the problem,
similar to as if a Category 5 Hurricane or a meteor were approaching our shores.
Prepare and combat it within your constitutional citizenry right.

The Maoist Revolution of China:
Just as in late 19th Century and early 20th Century China, it will take families and
communities to come together in overcoming narcotic addiction. During this era, more
than 70 million Chinese people were addicted to opium, morphine, and heroin in
1949. By 1950, the entire country was weaned off of opium.
However, what is unfortunate about this story is that China had to resort to a
communism form of government to move on from this social epidemic. Therefore if
people really want to know what dire subsequent and potential long-term social
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outcomes can transpire from a nation of addicts, the case studies of 18th and 19th
century China are definitely worth examining. China certainly provides an oxymoron
paradox, in regaining their dignity and independence from addiction, but yet succumbing
to communism in the process.
Below are excerpts dictated below about China’s plight from an article by C. Clark
Kissinger, entitled: How Maoist Revolution Wiped Out Drug Addiction in China;
http://www.revcom.us/a/china/opium.htm

In 1949, the Chinese people, led by the Communist Party of China began converting their
government to communism with an edict to wipe out drug addiction. The Maoist
Communist Party revolution was brought about primarily due to addiction where the
people of China were miserably poor, ruled by a handful of rich landowners, warlords
and foreign capitalists. The insurmountable addicts became a burden to government and
society, and the means of production of any goods and services practically came to a
halt.
Under that old society, many people were addicted to smoking opium via the infamous
pipe. There were 70 million junkies in China -- addicted to opium, morphine and heroin.
Half-starving laborers used the sweet opium dreams to cover the pain of hunger and
hopelessness. Wealth aristocrats used drugs to fill up their empty hours. In some areas,
everyone smoked opium, including children. In the cities, tiny bottles of drugs were sold
on the street corners like ice cream. People got high on the job. The people of old China
suffered terribly from this drug addiction. Many poor people used their pennies on the
pipe instead of food. Addicts often abandoned their children or even SOLD their children
to buy more drugs. Addicted women were often forced to become prostitutes and many
died of diseases.
In order to accomplish other political objectives, the Maoist Revolution ended drug
addiction QUICKLY, in concert with other social agendas. Mao's revolutionary armies
defeated the oppressors' armies in 1949. THREE YEARS LATER, in 1952, there were no
more addicts, no more pushers, no more opium poppies grown, and no more drugs
smuggled in. In only three short years China went from 70 million drug addicts to
none.
Politics and Revolution aside, this successful elimination of addiction was a movement
enthralled by large numbers of concerned citizens who yearned for sobriety. In the
process, they executed a method known as the MASS LINE strategy to take on drug
addiction. THE MASSES OF PEOPLE -- throughout cities and countryside -- organized
to end drug manufacturing, sale, and use. They called on addicts themselves to step
forward, kick their habit and join the struggle for a new society. Communities were
diligent and patient in struggling with their addicted brothers and sisters: to persuade
them and educate them. Ex-addicts and their families joined big marches and rallies.
Drugs were burned at neighborhood celebrations. Kids were organized in their schools.
At the same time, people organized to bust up the business networks that sold drug poison
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to the people. This meant that supplies were disappearing -- it was getting harder and
harder for addicts to stay high.
In short, the struggle against drug addiction became a large-scale mass movement -- the
kind of mass movement only a true and committed sect people can create. In China, the
vanguard taught people that ending drug addiction was part of the CLASS STRUGGLE
against the old society -- and people were urged to make clear distinctions between the
people and the cause.
Addicts were considered part of the people and should be treated as victims of the system.
Because of these class distinctions, addicts were not arrested when they ``went public.''
Instead, the people praised the addicts for doing the RIGHT thing. Addicts eventually lost
their fear of seeking help. Deadlines were set: addicts got several months to get clean.
During this period, they could keep a little opium and they were given injections to ease
the muscle cramps of withdrawal.
Small-time drug dealers would not be treated as Enemies of the People -- IF these smalltime operators helped end the drug trade. The revolutionary government offered smalltime dealers a one-time-only deal: Mao's government bought out all ``the product'' that
small dealers and growers had. In exchange, these small-time operators had to get out of
the drug business for good. Some small-time drug dealers resisted the proposal -- they
were called out by the people and arrested. Some were put under constant neighborhood
surveillance; others went to prison to be re-educated. Poor addicts and dealers got ``A
WAY OUT'' of the drug trade. They were given jobs and were encouraged to join the
struggle for a new society.
A different approach was taken toward the big-time drug traffickers who got rich off the
suffering of the people. They were classified "Enemies of the People." These big-time
criminals were put on trial in front of thousands of people. People whose lives were
ruined by drugs testified against them.
1. Kissinger, C. Clark. How Maoist Revolution Wiped Out Drug Addiction in China
2. Fields, Albert and Tararin, Peter "Opium in China" British Journal of Addiction, 1970,
Vol. 64, p. 371.
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How Long Can America Go On Like This?
The bottom line is the United States represents five per cent of the world’s population,
but consumes greater than 80% of the opioids in the world. This fervor of demand for a
$24 Billion market is being provided by the medical industry and criminals alike,
functioning at lightning speed paces. The criminals are not only keeping a few steps
ahead of law enforcement, but seem to actually be playing a chess game with law
enforcement. It seems as if no one knows what will be the next drug that will surge to an
epidemic. Moreover, no one knows how potent, dangerous, life-threatening, or fatal the
consumption of such drugs will be.
When will society stop thinking it will not happen to them or their loved ones and
collectively “sound the bell”? Probability says it will impact everyone:
1.

According to the 2015 National Survey on Drug Use and Health, about 11.7
million adults have misused opioids in the past year (4.8%) and 9.8 million
adults had a serious mental illness (SMI) in the past year (4.0%). The misuse
of opioids includes any use of heroin in the past year and the misuse of
prescription pain relievers in the past year.

2.

An estimated 24.6 million individuals aged 12 or older were current illicit drug
users in 2013, including 2.2 million adolescents aged 12 to 17. In 2013, 60.1
million individuals aged 12 or older were past month binge drinkers, including
1.6 million adolescents.

3.

Of the estimated 22.7 million individuals aged 12 or older in 2013 that
needed treatment for an illicit drug or alcohol use problem, 2.5 million
received treatments at a specialty facility.

4.

In 2013, about 1 in 10 adolescents (10.7 percent) had a major depressive
episode (MDE) in the past year. Among adolescents with MDE, 38.1 percent
received treatment or counseling for depression in the past year.

5.

In 2013, nearly 1 in 5 adults aged 18 or older (18.5 percent) had a mental
illness (i.e., "any mental illness," or AMI) in the past year; 4.2 percent had a
serious mental illness (SMI); and 3.9 percent had serious thoughts of suicide
in the past year.

6.

In 2013, 1.4 percent of adolescents had co-occurring MDE and substance
use disorder (SUD); 3.2 percent of adults had co-occurring AMI and SUD;
and 1.0 percent of adults had co-occurring SMI and SUD.

CNBC; Americans consume vast majority of the world's opioids; Dina Gusovsky;
Wednesday, 27 Apr 2016 | 9:13 AM ET
SAMSHA, CBHSQ Report, January 27th, 2017
SAMSA, NSDUH Report, September 4th, 2014
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AGENDA:
7:15 a.m. to 7:45 a.m. - SIGN IN/CONTINENTAL BREAKFAST
7:45 a.m. to 8:00 a.m. - Opening Comments by Broward County Crime
Commission
8:00 a.m. to 8:45 a.m. - Presentation, Don Maines, Broward Sheriff’s Office,
(BSO)
8:45 a.m. to 9:45 a.m. - Panel Discussion I: Emerging Trends in Synthetic
Drugs and Heroin
9:45 a.m. to 10:00 a.m. - BREAK I
10:05 a.m. to 10:50 a.m. - Presentation, Dr. Teri Stockham, Toxicologist
10:50 a.m. to 11:00 a.m. - BREAK II
11:00 a.m. to Noon - Panel Discussion II: Exploitation and Human Trafficking
in Half-Way Houses
Noon to 1:00 p.m. - LUNCH
Luncheon Guest Speaker: 12:10 p.m. to 12:40 p.m.
Assistant U.S. Attorney Paul Schwartz,
Southern District of Florida
Luncheon Keynote Speaker: 12:40 p.m. to 1:15 p.m.
Dr. Raul Gonzalez, Florida International University
1:15 p.m. to 1:30 p.m. - BREAK III
1:30 p.m. to 2:30 p.m. - Panel Discussion III: Dark Web and Social Media
Drug Trafficking
2:30 p.m. to 3:30 p.m. - Panel Discussion IV: Impacts of Legal Marijuana in
the Workplace
Event Finishes NLT 3:35 p.m.
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PANELISTPARTICIPANTS:
Panel I: Emerging Trends in Synthetic Drugs and Heroin
1.

Jim Hall, Epidemiologist, Nova Southeastern University Applied Research on
Substance Abuse and Health Disparities (ARSH)

2.

Lisa Jones, Integral Training, LLC; Broward County Crime Commission

3.

John Loges, Detective, Fort Lauderdale Police Department (FLPD)

4.

Don Maines, Special Advisor for Substance Abuse Research, Broward Sheriff’s
Office (BSO)

5.

Dr. Craig Mallack J.D., M.D., Chief Medical Examiner, Broward County, Florida

6.

Justin L. Miller, Field Intelligence Manager (FIM), Miami Field Division, Drug
Enforcement Administration (DEA)

7.

Dr, Teri Stockham, Toxicologist, Teri Stockham, Ph.D., Inc.

8.

Dr. Bernd Wollschlaeger, MD, FAAFP, FASAM, Aventura Family Health Center

MODERATOR: Branch Walton, Retired United States Secret Service (USSS), Broward
County Crime Commission Advisory Board

Panel II: Exploitation and Human Trafficking in Half-Way Houses
1.

Mark Astor, Attorney and Founder, Astor Law Firm

2.

Kristine Bradley, Assistant State Attorney, Sexual Battery Unit, 17th Judicial
Circuit, Broward County, Florida

3.

Nicole Lucas, Detective, Delray Beach Police Department

4.

Lawrence Mower, Journalist/Reporter, Palm Beach Post

5.

Ann Marie Villafana, Assistant U.S. Attorney, United States Attorney’s Office

6.

Judge Ari Porth, 17th Judicial Circuit Court, Broward County

MODERATOR: Dr. Michael Brannon, The Institute of Behavioral Sciences and the Law,
Broward County Crime Commission Advisory Board
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Panel III: Dark Web and Social Media Drug Trafficking
1.

Juan Antonio (Tony) Gonzalez, Assistant U.S. Attorney, United States Attorney’s
Office, Southern District of Florida

2.

Florin Lazurca, Technical Security Strategist, Citrix Systems, Inc

3.

John Loges, Detective, Fort Lauderdale Police Department (FLPD)

4.

Jeremy Rodgers, CIOLab - Security Innovations, IBM, Inc.

5.

Jonathan D. Rosen, Ph.D, Research Scientist at the Gordon Institute, Florida
International University (FIU)

6.

John Walenda, Postal Inspector, U.S. Postal Inspection Service, Miami Division

7.

Jonathon White, Assistant Special Agent in Charge, Miami Field Division, Drug
Enforcement Administration (DEA)

MODERATOR: Senior Judge Joel Lazarus, 17th Judicial Circuit, Broward County

Panel IV: Impacts of Legal Marijuana in the Workplace
1.

W. Russell Hamilton III, Attorney, Ford Harrison

2.

William Kennedy, Attorney/Partner, DiStefano & Kennedy LLC

3.

Dr. Lynn Lafferty, Professor, Nova Southeastern University

4.

Dr. Barbara Krantz, DO, FASAM, MS, MRO, Family Practitioner and Diplomat of
the American Board of Addiction Medicine

5.

Robert Lowe, Senior Director of Human Resources, The Nature’s Bounty
Company

6.

Michael McManus, Founder, the McManus Group, Advisory Board Member,
Broward County Crime Commission

MODERATOR: Judge Mindy Brown, 17th Judicial Circuit Court, Broward County,
Broward County Crime Commission Advisory Board
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DISTINGUISHEDSPEAKERS&PANELISTS
1.

Mark Astor, Attorney and Founder, Astor Law Firm – Panel III
As a former prosecutor in Palm Beach County, Mr. Astor has spent most of his
twenty-two year legal career working in the criminal justice system. During that
time, he realized that people rarely, if ever, commit crimes or wrongdoings for no
reason at all. Many times the cause of their problem stems from the use of drugs
and/or alcohol. Mr. Astor’s practice is dedicated solely to addressing alcohol
and drug related issues.

2.

Judge Melinda Brown, 17th Circuit Court of Florida –
MODERATOR: Panel IV
Judge Mindy Kirsch Brown is a county judge in the Criminal Division of the
Broward County Court of Florida. She was appointed by Gov. Charlie Crist on
June 22, 2010. She was elected in 2012 to a term that expires on January 8,
2019. Judge Brown received undergraduate and master's degrees (Criminology)
from Florida State University and her J.D. degree from the Nova Southeastern
University Law Center. Prior to becoming a judge, from 2004-2010, she was a
General Magistrate within the 17th Judicial Circuit. From 1998 to 2004 she was
an attorney at the Law Firm of Brown and Brown in Fort Lauderdale. From 1997
to 1998, she was Assistant Attorney General in the Fort Lauderdale office. From
1988 to 1994, she was an Assistant State Attorney in the State Attorney’s Office.

3.

Kristine Bradley, Assistant State Attorney, Sexual Battery Unit,
17th Judicial Circuit, Broward County, Florida – Panel II
Kristine Bradley, Assistant State Attorney. Ms. Bradley is currently the sole
dedicated prosecutor of Human Trafficking cases for Broward County. As the
Human Trafficking prosecutor, she is involved in the cases from initial
investigation through final disposition. She has been employed as an Assistant
State Attorney for over six years in Broward County. Prior to taking over the
Human Trafficking cases, she was assigned to the Sexual Battery Unit for three
years, where she prosecuted sexually motivated offenses and offenses against
children.

4.

Dr. Michael P. Brannon, Founder, the Institute of Behavioral
Sciences and the Law – MODERATOR - Panel II
Dr. Michael P. Brannon holds a Bachelor of Science degree in Psychology, a
Master of Science degree in Psychology, and a Doctorate degree in Clinical
Psychology from Nova University. He was the Clinical Director of The Starting
Place, a program for teenagers with substance abuse problems, from 1980 to
1990. He has been licensed as a psychologist in the state of Florida since 1990. He
has specialized in the area of forensic psychology since 1994. He is currently the
co-director of the Institute for Behavioral Sciences and the Law in Coral Springs,
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Florida. He has conducted over 20,000 forensic evaluations and testified as an
expert over 1500 times in Federal Court and State Court. He has been featured on
numerous television shows including CNN, The Today Show, Erin Burnett
OutFront, Forensic Files, Chris Matthews Hardball, The O’Reilly Factor, and
Headline News Network.

5.

Mr. Juan Antonio (Tony) Gonzalez, Assistant U.S. Attorney,
United States Attorney’s Office, Southern District of Florida –
Panel III
Mr Gonzalez received his BA in Psychology from the University of Miami in 1988
and his JD from the University of Miami School of Law in 1991. At the age of 22,
Mr. Gonzalez became the youngest prosecutor hired by the Miami-Dade County
State Attorney’s Office. Mr. Gonzalez spent most of his seven years in the State
Attorney’s Office in the Racketeering/Organized Crime and Public Corruption
Unit where he specialized in wiretap investigations of police officers and
organized crime figures. In that unit, Mr. Gonzalez was also a cross-designated
Special Assistant US Attorney (SAUSA) for the Southern District of Florida. As a
SAUSA, Mr. Gonzalez tried a number of organized crime cases in federal court. In
1998, Mr. Gonzalez was hired by the US Attorney’s Office as an Assistant US
Attorney. After a short time in the Appellate Section, Mr. Gonzalez joined the
Narcotics Section. In 1999, Mr. Gonzalez was assigned to the High Intensity Drug
Trafficking Area (HIDTA) Task Force. From 2002 to 2009, Mr. Gonzalez served
as Deputy Chief of Narcotics in charge of HIDTA. In 2009, Mr. Gonzalez
assumed the position of HIDTA Operations Coordinator for both the MiamiDade and Broward County HIDTA Units. In 2011, Mr. Gonzalez took the dual
roles of HIDTA Operations Coordinator and Deputy Chief of Narcotics in charge
of HIDTA.

6.

Dr. Raul Gonzalez, Director of the Substance Use and HIV
Neuropsychology (SUHN) Lab, Florida International University
(FIU) – LUNCHEON KEYNOTE SPEAKER
Dr. Gonzalez is Director of the Substance Use and HIV Neuropsychology (SUHN)
Lab, where research focuses on the interplay of neurocognitive functions, drugs
of abuse, and risky behaviors, often with participants with or at risk for HIV.
These topics are linked by their frequent co-occurrence and an overlap in brain
systems implicated in drug addiction and risky behaviors, as well as changes that
may occur to these systems through the specific actions of drugs of abuse and
HIV. A large portion of his research portfolio focuses on the neurocognitive
effects of cannabis. The research being conducted at SUHN Lab aims to identify
neurocognitive differences that may place individuals at risk for substance use
disorders or that emerge from their use, in order to inform interventions
designed to reduce drug addiction and the risky behaviors that may contribute to
the spread of HIV. Dr. Gonzalez is also a Clinical Neuropsychologist with
substantial experience conducting neuropsychological assessments in both
English and Spanish among individuals with a range of neurological disorders.
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7.

Mr. Jim Hall, Epidemiologist and Co-director of the Center for
Applied Research on Substance Abuse and Health Disparities
(ARSH) at Nova Southeastern University - Panel I
James N. Hall is a drug abuse epidemiologist affiliated with ARSH. He is the
Miami based member of the National Institute on Drug Abuse’s Community
Epidemiology Work Group. Mr. Hall compiles local drug abuse data including
hospitalizations, deaths, addiction treatment, prevalence, and drug pricing,
strength and abuse trends, and works closely with local drug abuse coalitions, law
enforcement, and other community organizations. He served as the executive
director of Up Front Drug Information and Education Center in Miami from
1982-2012, and was the recipient of the 2010 Path of Public Health Award for
Epidemiology and Disease Surveillance Services from Florida International
University.

8.

W. Russell Hamilton III, Attorney, Ford Harrison – Panel IV
Mr. Hamilton counsels employers on compliance with the full array of traditional
labor/management relations, equal employment opportunity laws, wage and
hour laws, WARN, USERRA, Sarbanes-Oxley, FMLA, GINA and COBRA. In
addition, Russell's extensive knowledge of employee benefit matters includes
experience in ERISA participant/beneficiary and fiduciary litigation, as well as
withdrawal liability counseling and litigation. He has also led trial teams in
obtaining judgments, and appellate affirmance in favor of employers from a
variety of industries in all forms of discrimination, harassment, retaliation,
wrongful interference and employee torts. His labor relations experience
includes counseling of employers on legal issues attendant to union's employee
organizational efforts, representation election guidance, unfair labor practices
defense, strike planning and assistance and negotiation of collective bargaining
agreements in various industries. Prior to joining Ford Harrison, Russell was a
partner in the labor and employment practice group of a national multi-practice
law firm, and, then, a shareholder in a large, Florida-based general services law
firm.

9.

Lisa Jones, Integral Training, LLC – Panel IV
Ms. Jones began her career very early in the dental field. Starting out in the
insurance industry, soon after she realized the need to expand her knowledge to
make a difference for her clients. She has spent the last 27 years working both the
clinical and administrative sides in healthcare. Lisa has dedicated the past year
consulting on quality assurance, dedicating her time to ensure other offices do
not make the mistakes she has observed in her career. She was the recipient of
the coveted Swann D. Knowles award and her educational experience includes a
dental hygiene license from Miami-Dade College and B.S. from St. Petersburg
University.
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10.

William Kennedy, Attorney/Partner, DiStefano & Kennedy –
Panel IV
William H. Kennedy was born in Providence, Rhode Island, but moved to South
Florida with his family when he was only three years old. He has lived in Broward
County since the age of three, so he understands the needs of South Florida.
Before becoming a Partner, Mr. Kennedy was employed with the Law Offices of
Robert DiStefano since 1988, and while employed, achieved his Juris Doctor
Degree. Over the years, Mr. Kennedy has gained knowledge and legal experience
by handling all types of personal injury and wrongful death cases, PIP litigation,
contractual issues, as well as trial experience. Mr. Kennedy has achieved amazing
results for his clients by utilizing his highly competent and skilled negotiation
capabilities, and could possibly resolve your issue without the high cost of
litigation, and avoid the emotional wear and tear of the parties involved. Due to
his vast experience and knowledge in the fields of personal injury, wrongful
death, and products liability cases, Mr. Kennedy has lectured at Florida
International University School of Law. Mr. Kennedy is also licensed to practice
law in Washington D.C., and represented families who lost loved ones in the
Washington Metro disaster that killed 9 people and injured 70.

11.

Dr. Barbara Krantz, DO, FASAM, MS, MRO, Family Practitioner
and Diplomat of the American Board of Addiction Medicine –
Panel IV
Dr. Barbara Krantz is a board certified family practitioner and a Diplomat of the
American Board of Addiction Medicine. She is an expert on the national and local
prescription pain medication epidemic and the medical science behind the
disease of addiction. She leads a collaborative study with Scripps Florida and the
University of Miami to identify effective and innovative treatment therapies and
relapse triggers. Dr. Krantz served as the Director of Medical Services and the
Medical Director of Research at Hanley Center prior to joining Caron. She also
served as the Medical Director at the Center for Alcohol and Drug Studies and for
12 years at Cornerstone, a substance abuse treatment program at Wellington
Regional Medical Center. Dr. Krantz lectures on numerous topics, including the
bio-chemistry of the brain as it relates to addiction and is an advocate for SPECT
brain scanning to effectively diagnose and treat the disease of addiction.

12.

Dr. Lynn Lafferty, Professor, Nova Southeastern University –
Panel IV
Lynn Lafferty, Pharm.D., N.D.,CNC, CNHP is a doctor of Pharmacy and licensed
pharmacist, naturopath, herbalist, nutritionist and chef who is committed to
finding the safest and most effective means to promote health and wellness over
disease and illness. She works with medical doctors and other health
practitioners to integrate traditional and non-traditional medical modalities
patients may seek for their medical care. She witnessed firsthand what natural
health looks like from her grandmother, who had an organic farm, ate natural
foods, exercised and used plants to treat her aliments her entire life. Her
grandmother was climbing fruit trees and working in her garden well into her
80’s and had more energy than many young people today. When Dr. Lafferty was
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in her 30’s she became ill from the modern treatment she received for fibroids
and endometriosis. She became depressed and gained weight from the
prescription drugs she was given and her doctor told her, “Nothing is wrong with
you; just watch what you eat. There is nothing more I can do for you”. Knowing
there had to be a better way, she went to a naturopathic doctor and was placed on
a natural foods eating plan and herbal supplements. Within 3 months she had
lost weight and felt great. Dr. Lafferty started researching the physiological
effects of the herbs and foods we eat, and went on to study naturopathy and
nutrition. Her goal is to educate and help as many people as possible to the
amazing possibilities of combining the best of both worlds from modern medicine
and age old traditional therapies. Today, many of her clients include medical
doctors who seek her out for her knowledge on alternative therapies for their
patients and themselves.

13.

Senior Judge Joel Lazarus, 17th Judicial Circuit Court of Florida
(Broward County) – MODERATOR - Panel III
Joel Lazarus presided over the Lionel Tate case. Lazarus worked as an assistant
state attorney from 1978 until 1993. Lazarus was appointed a circuit judge for
Broward County, Florida in 1993 by governor Lawton Chiles. He retired on
December 31, 2010, in part to avoid the governor being able to replace him.
Although retired, as of December 2013, he has returned on a part-time basis and
sits as a senior judge over foreclosure cases at the Broward County Courthouse.
He holds a bachelor's degree from Babson College, an MBA from Columbia
Business School, and a law degree from Nova Southeastern University.

14.

Florin Lazurca, Technical Security Strategist, Citrix Systems,
Inc. – Panel III
Florin Lazurca is a Technical Security Strategist at Citrix. Florin drives technical
direction for solutions that enhance user experience, flexibility, and security. His
background includes being an Information Technology Architect in network
optimization, virtualization, and security. He was most recently responsible for
managing a team of network and security systems engineers to protect networks,
applications, and data for diverse companies and organizations. He is passionate
about Information Systems security, and has amassed a wide range of knowledge
in security tools, technologies, and best practices based on his experience.

15.

Mr. John Loges, Detective, Fort Lauderdale Police Department
(FLPD) - Panel I and Panel III
Detective Loges is a twenty two (22) year veteran of the Fort Lauderdale Police
Department (FLPD). He has been married for twenty four (24) years and has
three children, ages 22, 20, and 12. He holds an Associate’s Degree in Business
Administration and a Bachelor’s Degree in Criminal Justice Management. He has
been assigned to the Fort Lauderdale Police Investigations Bureau for over
twenty (20) years in fields of Gangs, Narcotics, and Violent Crime. He is currently
assigned to the U.S. Drug Enforcement Administration (DEA) as a Task Force
Officer (TFO) investigating large-scale drug trafficking organizations. He has
been the lead case agent on numerous federal and state narcotics and gang

18

related investigations over the last 20 years, investigating groups ranging from
local criminal street gangs to drug cartels. He recently coordinated and was
selected by the DEA and FLPD to lead a delegation of US law enforcement to
meet with the US Ambassador to China and the Chinese Director of the MPS
Narcotics Bureau on FLAKKA and other Synthetic Drug issues. In addition to his
civilian law enforcement duties, Detective Loges is currently a Master
Sergeant/Agent Supervisor in the US Army Reserve with the US Army Criminal
Investigation Division. Detective Loges has over 30 years of service in the US
Army/US Army Reserve in the fields of Army Criminal Investigation, Military
Police, Special Operations, Anti-Terrorism, and Chemical Warfare. He has been
on deployments and service in IRAQ, AFGHANISTAN, EGYPT, SAUDI ARABIA,
QATAR, BAHRAIN, EUROPE, PANAMA, and HAITI, with the most recent being
2012-2013.

16.

Robert Lowe, Senior Director of Human Resources, The
Nature’s Bounty Company – Panel IV
Robert (Rob) Lowe is the Senior Human Resources Director for The Nature’s
Bounty Company based in Boca Raton, FL In his role, he oversees the HR
function the Southeast and West Regions which include multiple packaging and
manufacturing operations across Florida, Texas, California, and Arizona. Rob
moved to Central Florida after joining Dean Foods in October 2009. Prior to
joining The Nature’s Bounty Company in July 2014, he was the Sr. HR Manager
for the Florida Division for Dean Foods where he led the HR function for T.G. Lee
Diary in Central and Northern Florida and McArthur Dairy in Southern Florida.
He also served as the Interim HR Director for Dean Food’s Southeast
Region. He was the Founder/Owner of HR Pacesetters LLC, which provided
Human Resources Consulting to small and medium-sized businesses and was
based out of Olive Branch, Mississippi. With over 20 years of experience, Rob has
held leadership roles in Human Resources for several Fortune 500 companies
including Accenture, Cummins Engine Company, and Alcoa. Rob most recently
served on the Board of Directors for the South Florida Manufacturers
Association. He previously served as Chairman for the Board of Directors of the
Employers Association Forum and the Chairman for the Business Advisory
Committee of Valencia College. His other past Board memberships include
serving as the President of the Orlando Chapter for the National Association of
African Americans in Human Resource, the United Way of the Mid-South, the
United Way’s Allocation Committee for Desoto County, the Olive Branch Metro
Park, and the Gift of Swimming along with several others. He is a past member
of the Society of Human Resources Management for Central Florida and has been
a past member of several NBMBAA Chapters. In 2016, Rob was recognized by
Legacy Magazine as one of the “50 Most Powerful and Influential Black
Professional in Business and Industry for South Florida” In 2006, Rob was
named “Business Leader of the Year” by the Marshall County School District in
Mississippi. He is proud member of Alpha Phi Alpha Fraternity, Inc. and
specifically the Alpha Lambda Chapter in Louisville, KY. Rob has a Bachelor of
Science degree in Business Management and a Master of Science in Human
Resources Development both from Indiana State University. Rob holds both a
SPHR and SHRM-SCP certification. He is also a certified Circuit Court Mediator
for the Florida Supreme Court.
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17.

Nicole Lucas, Detective, Delray Beach Police Department –
Panel II
Detective Nicole Lucas has a Bachelor’s degree in psychology and a Master’s
degree in Criminology from Florida Atlantic University. She began working as a
police officer for the Delray Beach Police Department on March 27, 2006. While
in the Basic Recruit Academy she earned an academic achievement award.
During her time as a police officer she has worked patrol, street narcotics, taught
at the department’s criminal justice program, was a detective in the Criminal
Intelligence Unit and is currently assigned to the Palm Beach County State
Attorney’s Sober Homes Task Force.
Detective Lucas has been recognized for her work in the Task Force by the Police
Benevolent Association, Kiwanis International, the South County Recovery
Residences Association, and the Palm Beach County Association of Chiefs of
Police.
Detective Lucas uses social media to reach a community that previously shied
away from law enforcement contact, to gather valuable intelligence. Detective
Lucas’ connection to this community has resulted in hundreds of valuable tips,
and upon further investigation multiple arrests. These relationships have
empowered the community to come forward when people have been victimized
or witness illegal activity.
Detective Lucas will continue on the Sober Homes Task Force until June 30,
2017. At that time she will return to the Delray Beach Police Department and
continue battling the opioid crisis from other angles.

18.

Mr. Don Maines, Special Advisor for Substance Abuse Research,
Broward Sheriff’s Office (BSO) - Opening Presentation; Panel I
Don has been working in the substance abuse field for almost 30 years in
Broward County developing a variety of treatment and alternative sentencing
programs. He is the former Director of the Members Assistance Program and the
former Director of the Family Institute and was instrumental in the development
of the Broward Drug Court Program. Don was also the Executive Director of the
National Safety Council which provided DUI schools in the county and a Director
for Bayview Center for Mental Health. During that time he was an adjunct
educator for Florida Metropolitan University. After 25 years, Don continues to
serve as Vice-President of the advisory board for the Broward Addiction Recovery
Center (BARC) and is currently a board member for the House of Hope. Don is
one of the founding fathers of the Town of Southwest Ranches and served as Vice
Mayor on the Town Council. Don currently works for the Broward Sherriff’s
Office as the Special Advisor for Substance Abuse Research and is an integral part
of the Community Programs Division. The Broward Sheriff’s office is the largest
provider of substance abuse and mental health services in Broward County where
Don has developed the first Mobile Equine Assisted Therapy Program for BSO,
runs the volunteer Mounted Posse division and is currently providing
informational talks for the public on a variety of concerns that impact our
community. July 12, 2004 was proclaimed Don Maines Appreciation Day in
Broward County for all that he has done for the County.
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19.

Dr. Craig Mallack, J.D., M.D., Chief Medical Examiner, Broward
County Medical Examiner’s Office and Trauma Services - Panel I
Dr. Craig Mallak, J.D., M.D. serves as the Broward County Medical Examiner
with the responsibility of providing comprehensive death investigation services in
accordance with State laws and Administrative codes along with the meeting the
standards of practice for the medical subspecialty. He is also the Director of
Trauma Services for the County. Dr. Mallak holds degrees in forensic sciences
from Michigan State University and both law and medicine degrees from
Creighton University. After medical school he accepted his commission as a
Naval Officer and completed his internship at Naval Hospital Oakland. He was
then assigned as a General Medical Officer with the United States Marine 3d
Force Service Support Group in Okinawa, Japan and at Cubi Point in the
Philippines. He returned to Naval Hospital Oakland for two years of his four year
residency in Anatomic and Clinical Pathology. Due to BRAC closure of the
hospital, he completed his residency at the National Naval Medical Center. He
then completed his forensic pathology fellowship at the Armed Forces Institute of
Pathology. He is board certified in all three areas of study. He also holds
privileges as a practicing attorney in the State of Nebraska. He retired from the
military with the rank of Navy Captain and assumed the position of Broward
County Medical Examiner in July 2012. Dr. Mallak has served on the Board of
Directors of the National Association of Medical Examiners, the College of
American Pathologists Forensic Pathology Committee, chaired the Path-Bio
section of and is a fellow of the American Academy of Forensic Sciences.

20.

Kurt McKenzie, Special Agent, Federal Bureau of Investigation
(FBI), Miami Division – Luncheon Guest Speaker
Mr. McKenzie has served as stalwart patriot for the FBI by investigating and
arresting corrupt individuals involved with the Mortgage Fraud and Pill Mill
(associated with Pain Clinics). The Federal Bureau of Investigation (FBI) is the
domestic intelligence and security service of the United States, which
simultaneously serves as the nation's prime federal law enforcement agency.
Operating under the jurisdiction of the U.S. Department of Justice, the FBI is
concurrently a member of the U.S. Intelligence Community and reports to both
the Attorney General and the Director of National Intelligence. A leading U.S.
counter-terrorism, counterintelligence, and criminal investigative organization,
the FBI has jurisdiction over violations of more than 200 categories of federal
crimes

21.

Michael McManus, Founder, the McManus Group, Advisory
Board Member, Broward County Crime Commission – Panel IV
The McManus Group is designed to meet the investigative, security, and
consulting requirements of clients through a complete range of capabilities-based
resources. This concept is intended to provide the client with swift assessments
and adaptations to complex and rapidly changing domestic and global
environments. Mr. McManus has recruited and directs a professional team of
former federal agents, local and international security officials, and former
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military intelligence officers. Each of our investigators has over 25 years of
investigative experience. This provides them with the knowledge to
develop strategic, operational and tactical plans to meet the needs of both
domestic and international investigations. Mr. McManus is a career law
enforcement officer with over 30 years of investigative experience. During this
time, he directed domestic and overseas operations for the Drug Enforcement
Administration (DEA) requiring precise coordination and resourceful leadership
with U.S. Government organizations, domestic and foreign intelligence agencies,
and international law enforcement organizations. Over the years, Mr. McManus
developed extensive law enforcement and political contacts in 56 countries
around the world. Mr. McManus has also served as an International Instructor
for law enforcement academies sponsored by the Drug Enforcement
Administration (DEA); US State Department (USSD); and the Department of
Justice (DOJ).

22.

Justin L. Miller, Field Intelligence Manager (FIM), Miami Field
Division, Drug Enforcement Administration (DEA) - Panel I
Dr. Justin L. Miller currently serves as the Field Intelligence Manager for the
Drug Enforcement Administration’s Miami Field Division. In this position, he
leads the division’s intelligence program throughout the state of Florida, with
responsibilities that include managing the collection, analysis, and dissemination
of intelligence to identify and target for enforcement action significant drug
trafficking organizations impacting the United States, and the production of
tactical and strategic assessments on drug trafficking trends, emerging threats,
and other national security concerns. He also serves as the division’s principal
coordinator with the intelligence components of state, local, and other federal law
enforcement agencies and the Intelligence Community. His previous leadership
positions include supervising the Intelligence Group that covers DEA offices in
McAllen, Brownsville, and Corpus Christi, Texas, and directing the Financial
Intelligence and Strategic Targeting units at DEA Headquarters. As an
Intelligence Analyst, Dr. Miller served at the El Paso Intelligence Center in El
Paso, Texas, and in the DEA office in Cartagena, Colombia. Dr. Miller holds an
M.A. and a Ph.D. from Baylor University.

23.

Lawrence Mower, Journalist/Reporter, Palm Beach Post –
Panel II
Lawrence Mower is a reporter with the investigative team, and came to the Palm
Beach Post in 2013 after working for the Las Vegas Review-Journal. While in Las
Vegas, Lawrence led a multi-part series on police shootings in that city. He is a
graduate of the University of Nevada at Las Vegas.
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24.

Judge Ari Porth, 17th Circuit Court of Florida, Broward County
After graduating from Northeastern University in Boston, Ari served as a
Legislative Aide to US Senator Bob Graham in Washington, DC where he
corresponded with constituents and researched issues including veterans’ affairs
and drugs on behalf of the Senator.
From November of 2004 to November of 2012, he served the residents of Coral
Springs, Tamarac, Lauderhill, Sunrise and North Lauderdale as their State
Representative. In the House, Ari was assigned to committees related to the
Judiciary, the Criminal Justice, Appropriations, Health Care and Rules.
Most notably, Ari sponsored and passed landmark legislation mandating autism
therapies be covered by certain health insurers and divested the state’s pension
system from investments in Iran and Sudan. Additionally, he sponsored and
passed legislation that protects victims of domestic violence by allowing
employee leave of absence, limited liability to restaurants that donate food to
shelters, created stricter background screenings for those that care for our most
vulnerable, established a program within the Department of Juvenile Justice to
help youth transition to success in adulthood, created the state's first public
college prep boarding school for at risk youth, raised the penalties for those that
commit crimes upon the homeless, and worked on prison reform efforts
including reentry for non violent offenders.
Ari was sworn in to the Circuit Court for the 17th Judicial Circuit in January of
2013 and currently sits on the criminal bench hearing cases for both Felony
Mental Health and Felony Drug Court.
Ari has been honored to receive recognition for his efforts from many
organizations including the TJ Reddick Bar Association, the Broward County Bar
Association, the Broward County PTA, the Florida School Social Worker
Association, the Broward County Council of Professional Firefighters, and the
Broward Partnership for the Homeless. Ari serves on the advisory board of
HANDY and is an active member of the B’nai B’rith Justice Unit. Ari is married
to Tatyana and they have a son named Gabriel.

25.

Jeremy Rodgers, IBM CIOLab - Security Innovations - Panel III
Jeremy moved to South Florida in 1997 and attended Florida Atlantic University,
where he received both Bachelor’s and Master’s degrees in Computer
Engineering, with a Minor in Business. He did this while working full-time for
IBM, where he is still employed today. Jeremy has worked in IBM Software
Group, IBM Learning, and currently works in IBM CIOLab (Security
Innovations) under the IBM Office of the CIO, where he leads technical teams
to focus on next generation Computer Security challenges. Jeremy has been
published academically in an IEEE journal (Institute of Electrical and Electronics
Engineers) for his work in Computer Security and Data Visualization and has
several patents filed through IBM. Jeremy is an active member of the Greater
Boca Raton Chamber of Commerce, where he has served on the Government
Affairs and Economic Development committees. Jeremy was selected to be an
officer in the U. S. Navy Reserve in 2010 and is an active Information Warfare
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Officer in the Reserve component. He has attended Direct Commission Officers
Indoctrination Course at United States Navy Officer Training Command
(Newport, Rhode Island) as well as Information Warfare Basic Course at Corry
Station Naval Technical Training Center (Pensacola, FL). He is currently a
Department Head and the Command Fitness Leader for Naval Reserve Navy
Information Operation Command Georgia-Orlando (Orlando, FL). Jeremy has
been awarded the The Global War on Terrorism Service Medal (GWOTSM) and
has qualified at the highest level, Expert, in both Pistol and Rifle.

26.

Jonathan D. Rosen, Ph.D, Research Scientist at the Gordon
Institute, Florida International University (FIU) – Panel III
Dr. Jonathan D. Rosen is a research scientist at The Gordon Institute at Florida
International University. Previously, he was Research Professor at the
Universidad del Mar in Oaxaca, Mexico from August 2013 until October 2015. Dr.
Rosen earned his Master's in political science from Columbia University and
received his Ph.D. in international studies from the University of Miami in 2012.
His research interests include national security, U.S. foreign policy, drug
trafficking, organized crime, and Latin American politics. His recent publications
include: Jonathan D. Rosen, The Losing War: Plan Colombia and Beyond
(Albany, NY: State University of New York Press, 2014); Roberto Zepeda and
Jonathan D. Rosen, eds., Cooperation and Drug Policies in the Americas: Trends
in the Twenty-First Century (Lanham, Maryland: Lexington Books, 2014); Bruce
M. Bagley and Jonathan D. Rosen, eds., Drug Trafficking, Organized Crime,
and Violence in the Americas Today (Gainesville, Florida: University Press of
Florida, 2015); Jonathan D. Rosen and Marten W. Brienen, eds., Prisons in the
Americas in the Twenty-First Century: A Human Dumping Ground (Lanham,
Maryland: Lexington Books, 2015); Marten W. Brienen and Jonathan D. Rosen,
eds., New Approaches to Drug Policies: A Time for Change (Hampshire, England:
Palgrave Macmillan, 2015); and Bruce M. Bagley and Jonathan D. Rosen, eds.,
Colombia’s Political Economy at the Outset of the Twenty-First Century: From
Uribe to Santos and Beyond (Lanham, Maryland: Lexington Books, 2015). Dr.
Rosen’s recent articles include: Jonathan Daniel Rosen and Roberto Zepeda
Martínez, “La guerra contra el narcotráfico en México: una guerra perdida,”
Revista Reflexiones, 94, 1 (2015): 153-168; Roberto Zepeda Martínez and
Jonathan D. Rosen, “Corrupción e inseguridad en México: consecuencias de una
democracia imperfecta,” Revista AD UNIVERSA, Año 4, vol. 1(diciembre 2014);
Jonathan Daniel Rosen, “Lecciones y resultados del Plan Colombia (20002012),” Contextualizaciones Lat., Año 6, número 10 (enero-julio 2014); Jonathan
D. Rosen, “Plan Colombia and Beyond: Uribe to Santos (2002 to 2012),”
Perspectivas Internacionales, vol. 9, no. 2 (2013); Jonathan Daniel Rosen and
Roberto Zepeda Martínez, “La guerra contra las Drogas en Colombia y México:
estrategias fracasadas,” Ánfora, vol 21, no. 38, (2014): 179- 200.
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27.

Mr. Paul Schwartz, Assistant United States Attorney, United
States Attorney’s Office, Southern District of Florida –
Luncheon Guest Speaker
Mr. Schwartz has been an Assistant United States Attorney for thirty years in the
Southern District of Florida. Prior to that, he was an Assistant District Attorney
in the Queens County, New York, District Attorney’s Office for six years. He is
currently assigned to the Organized Crime Section of the United States Attorney’s
Office, Southern District of Florida, where he investigates and prosecutes
complex criminal enterprises, including international and domestic organized
crime, using the RICO statute.

28.

Dr, Teri Stockham, Toxicologist, Teri Stockham, Ph.D., Inc. Panel I; Morning Presentation
Dr. Teri Stockham is a respected consultant, author and lecturer in the field of
forensic toxicology. Over the past three decades, she has gained extensive
education, training and experience both in the laboratory and the courtroom. The
three degrees Dr. Stockham earned have all been focused in the specialty of
forensic toxicology. She holds a Ph.D. from the Medical College of Virginia,
and a Master’s degree from The George Washington University. She graduated
Magna Cum Laude from Indiana State University. Her laboratory training,
including the role as Chief Toxicologist for Broward County, Florida,
complements her education and expertise. Dr. Stockham is experienced on the
witness stand and has testified hundreds of times. Dr. Stockham serves as a
consultant to a number of law firms, providing her expertise for various court
cases involving personal injury, insurance defense, probation/parole, court
martial, DUI, workers compensation, child custody and drug-facilitated sexual
assault. Her forensic toxicology services have encompassed a large number of
clients who represent insurance companies, individuals, government agencies
and healthcare providers.

29.

A. Marie Villafana, Assistant U.S. Attorney, United States
Attorney’s Office, Southern District of Florida – Panel II
Marie is an Assistant United States Attorney who prosecutes cases out of the
West Palm Beach U.S. Attorney’s Office, Southern District of Florida. AUSA
Villafana joined the U.S. Attorney’s Office in 2001 after 8 years in private
practice. While at the U.S. Attorney’s Office, she has prosecuted a wide variety of
cases, including white collar crime, human trafficking, narcotics, violent
crime/major offenders, public corruption, and crimes against children, and is
currently the liaison to the Greater Palm Beach County Health Care Fraud Task
Force.
Marie has received the Attorney General’s Award for Fraud Prevention, the
Director’s Award for Superior Performance as a Criminal Assistant U.S. Attorney,
the National Crime Victims’ Rights Service Award, the Florida Insurance Fraud
Education Committee’s Prosecutor of the Year Award, the Coalition against
Insurance Fraud’s Prosecutor of the Year Award, and has twice received the
Southern District of Florida’s Timothy Evans Award for Excellence. AUSA
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Villafana received her undergraduate degree from Cornell University and her J.D.
from the University of California at Berkeley and is a Certified Fraud Examiner.
She has lectured on formulating large-scale insurance fraud investigations and
prosecutions, money laundering, and human trafficking.

30.

Jonathon White, Assistant Special Agent in Charge, Miami Field
Division, Drug Enforcement Administration (DEA) - Panel III
The Drug Enforcement Administration (DEA) Assistant Special Agent in Charge
(ASAC) Jonathon White possesses over 25 years of total law enforcement
experience. Prior to his service as a DEA Agent, ASAC White served as a
Hillsborough County Sheriff’s Deputy near Tampa Florida. As a field Agent,
ASAC White has worked in Houston, Orlando, and at DEA’s Office of Training in
Quantico Virginia. As a leader, ASAC White served as a Supervisory Special
Agent in the San Diego Field Division, as the Resident Agent in Charge of the San
Ysidro Border Office in Southern California, as a Staff Coordinator in DEA’s
Office of Congressional and Public Affairs in Arlington, Virginia, as DEA’s
primary liaison to the United States Senate on Capitol Hill, as an Executive
Assistant for DEA’s Chief of Operations, DEA’s Deputy Administrator, and for
DEA’s Administrator. In his present assignment, ASAC White oversees an
enforcement division tasked with enforcing the controlled substances laws and
regulations of the United States. Within this scope, ASAC White oversees multinational cyber-based and dark web investigations targeting criminal enterprises
trafficking and supplying dangerous controlled substances to our community
and nation.
In addition to ASAC White’s professional experience, his formal
education includes a Bachelor’s Degree in Criminal Justice with a minor in
Political Science, a Master’s Degree in Transformational Leadership and a
Graduate Certificate in Executive Leadership.

31.

John Walenda, Postal Inspector, U.S. Postal Inspection Service,
Miami Division – Panel III
Mr. Walenda began his law enforcement career with the New Hampshire
Department of Safety - Marine Patrol Bureau in 1986 where he worked on
enforcing state criminal and boating laws until August 1991. In 1991, John
accepted a position with the Immigration and Naturalization Service in Miami,
Florida. In 1996, John began his career with the U.S. Postal Inspection Service.
He is currently responsible for Money Laundering Investigations. John has also
worked on External Crimes, Worker's Compensation, International, and
Prohibited Mailings assignments and had been detailed to the U.S.
Marshal's Service Violent Fugitive Task Force. John received a Bachelor of
Science degree in Business Administration - Finance, with honors, from Florida
Institute of Technology.

32.

Branch Walton, Retired, United State Secret Service (USSS);
Broward County Crime Commission Advisory Board Member –
MODERATOR: Panel IV
J. Branch Walton has more than forty years of experience in federal law
enforcement, private security and college level instructing. Mr. Walton retired
from the United States Secret Service after a 21-year career. His supervisory
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assignments included Special Agent-in-Charge of a field office and Assistant
Agent-in-Charge of the Office of Training. Mr. Walton served in numerous
investigative and protective assignments, among those the security details of
presidents Nixon, Carter, and Reagan. After retirement from the Secret Service,
he served briefly with the U S Attorney's Office in Springfield IL as the Law
Enforcement Coordinating Committee representative. He is a former President of
the National Association for Bank Security-Profit Protection, LLC, a company
specializing in security and compliance training for the banking industry. He is
also a veteran of the Unites States Marine Corps. (USMC).

33.

Dr. Bernd Wollschlaeger, MD, FAAFP, FASAM, Aventura Family
Health Center – Panel I
Bernd Wollschlaeger, MD,FAAFP,FASAM is a board-certified family physician in
private practice (Aventura,FL). He received his medical education in Germany
and Israel and completed his residency training at Jackson Memorial Hospital,
Miami, FL. He received additional training in addiction medicine and is a Fellow
of the American Society of Addiction Medicine. Dr. Wollschlaeger also serves as
a Clinical Assistant Professor of Family Medicine at the University of Miami
School of Medicine, The Florida International and the Florida State University
College of Medicine. He is a former Board member of the Florida Academy of
Family Physicians (FAFP) and is the Past President of the Dade County Medical
Association and the Past President of the Florida Society of Addiction Medicine.
In 2012 Dr. Wollschlaeger was honored as the FAFP Family Doctor of the Year.
Dr. Wollschlaeger’s medical office also received the NCQA Patient Centered
Medical Home Recognition (PCMH) and offers high quality medical services
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SYNTHETICDRUGSANDHEROIN
OpioidAddiction
A.

Opioids are a class of drugs that include the illicit drug heroin as well as
the licit prescription pain relievers oxycodone, hydrocodone, codeine,
morphine, fentanyl and others. 1

B.

Opioids are chemically related and interact with opioid receptors on nerve
cells in the brain and nervous system to produce pleasurable effects and
relieve pain. 1

C.

Addiction is a primary, chronic and relapsing brain disease characterized
by an individual pathologically pursuing reward and/or relief by
substance use and other behaviors. 2

D.

Of the 20.5 million Americans 12 or older that had a substance use
disorder in 2015, 2 million had a substance use disorder involving
prescription pain relievers and 591,000 had a substance use disorder
involving heroin. 3

E.

It is estimated that 23% of individuals who use heroin develop opioid
addiction. 4

NationalOpioidOverdoseEpidemic
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A.

Drug overdose is the leading cause of accidental death in the US, with
52,404 lethal drug overdoses in 2015. Opioid addiction is driving
this epidemic, with 20,101 overdose deaths related to prescription pain
relievers, and 12,990 overdose deaths related to heroin in 2015. 5

B.

From 1999 to 2008, overdose death rates, sales and substance use
disorder treatment admissions related to prescription pain relievers
increased in parallel. The overdose death rate in 2008 was nearly four
times the 1999 rate; sales of prescription pain relievers in 2010 were four
times those in 1999; and the substance use disorder treatment admission
rate in 2009 was six times the 1999 rate. 6

C.

In 2012, 259 million prescriptions were written for opioids, which is more
than enough to give every American adult their own bottle of pills. 7

D.

Four in five new heroin users started out misusing prescription
painkillers. 8

E.

94% of respondents in a 2014 survey of people in treatment for opioid
addiction said they chose to use heroin because prescription opioids were
“far more expensive and harder to obtain.” 9

Adolescents(12to17yearsold):
A.

In 2015, 276,000 adolescents were current nonmedical users of pain
reliever, with 122,000 having an addiction to prescription pain relievers. 3

B.

In 2015, an estimated 21,000 adolescents had used heroin in the past
year, and an estimated 5,000 were current heroin users. Additionally, an
estimated 6,000 adolescents had heroin a heroin use disorder in 2014. 3

C.

People often share their unused pain relievers, unaware of the dangers of
nonmedical opioid use. Most adolescents who misuse prescription pain
relievers are given them for free by a friend or relative. 10

D.

The prescribing rates for prescription opioids among adolescents and
young adults nearly doubled from 1994 to 2007. 11

Women
A.

Women are more likely to have chronic pain, be prescribed prescription
pain relievers,be given higher doses, and use them for longer time
periods than men. Women may become dependent on prescription pain
relievers more quickly than men. 12

B.

48,000 women died of prescription pain reliever overdoses between 1999
and 2010. 12

C.

Prescription pain reliever overdose deaths among women increased more
than 400% from 1999 to 2010, compared to 237% among men. 12

D.

Heroin overdose deaths among women have tripled in the last few years.
From 2010 through 2013, female heroin overdoses increased from 0.4 to
1.2 per 100,000. 12
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Carfentanil
In September of 2016, the Drug Enforcement Administration (DEA) issued a public
warning to the public and law enforcement nationwide about the health and safety risks
of carfentanil. Carfentanil is a synthetic opioid that is 10,000 times more potent than
morphine and 100 times more potent than fentanyl, which itself is 50 times more potent
than heroin. DEA, local law enforcement and first responders had recently seen the
presence of carfentanil, which had been linked to a significant number of overdose
deaths in various parts of the country. Improper handling of carfentanil, as well as
fentanyl and other fentanyl-related compounds, also has deadly consequences.
Carfentanil is a Schedule II substance under the Controlled Substances Act and is used
as a tranquilizing agent for elephants and other large mammals. The lethal dose range
for carfentanil in humans is unknown. However, as noted, carfentanil is approximately
100 times more potent than fentanyl, which can be lethal at the 2-milligram range,
depending on route of administration and other factors.
Carfentanil and other fentanyl-related compounds are a serious danger to public safety,
first responder, medical, treatment, and laboratory personnel. These substances can
come in several forms, including powder, blotter paper, tablets, and spray – they can be
absorbed through the skin or accidental inhalation of airborne powder. If encountered,
responding personnel should do the following based on the specific situation:
Exercise extreme caution. Only properly trained and outfitted law enforcement
professionals should handle any substance suspected to contain fentanyl or a fentanylrelated compound. If encountered, contact the appropriate officials within your agency.
Be aware of any sign of exposure. Symptoms include: respiratory depression or
arrest, drowsiness, disorientation, sedation, pinpoint pupils, and clammy skin. The onset
of these symptoms usually occurs within minutes of exposure.
Seek IMMEDIATE medical attention. Carfentanil and other fentanyl-related
substances can work very quickly, so in cases of suspected exposure, it is important to
call EMS immediately. If inhaled, move the victim to fresh air. If ingested and the victim
is conscious, wash out the victim’s eyes and mouth with cool water.
Be ready to administer naloxone in the event of exposure. Naloxone is an antidote
for opioid overdose. Immediately administering naloxone can reverse an overdose of
carfentanil, fentanyl, or other opioids, although multiple doses of naloxone may be
required. Continue to administer a dose of naloxone every 2-3 minutes until the
individual is breathing on his/her own for at least 15 minutes or until EMS arrives.
Remember that carfentanil can resemble powdered cocaine or heroin. If you
suspect the presence of carfentanil or any synthetic opioid, do not take samples or
otherwise disturb the substance, as this could lead to accidental exposure. Rather,
secure the substance and follow approved transportation procedures.
Carfentanil is a fentanyl-related substance not approved for use in humans. In June,
DEA released a Roll Call video to all law enforcement nationwide about the dangers of
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improperly handling fentanyl and its deadly consequences. Acting Deputy Administrator
Jack Riley and two local police detectives from New Jersey appear on the video to urge
any law enforcement personnel who come in contact with fentanyl or fentanyl
compounds to take the drugs directly to a lab.
“Fentanyl can kill you,” Riley said. “Fentanyl is being sold as heroin in virtually every
corner of our country. It’s produced clandestinely in Mexico, and (also) comes directly
from China. It is 40 to 50 times stronger than street-level heroin. A very small amount
ingested, or absorbed through your skin, can kill you.”
Two Atlantic County, NJ detectives were recently exposed to a very small amount of
fentanyl, and appeared on the video. Said one detective: “I thought that was it. I thought
I was dying. It felt like my body was shutting down.” Riley also admonished police to skip
testing on the scene, and encouraged them to also remember potential harm to police
canines during the course of duties. “Don’t field test it in your car, or on the street, or
take if back to the office. Transport it directly to a laboratory, where it can be safely
handled and tested.” The video can be accessed at: http://go.usa.gov/chBgh.
On March 18, 2015, DEA issued a nationwide alert on fentanyl as a threat to health and
public safety. Fentanyl is a dangerous, powerful Schedule II narcotic responsible for an
epidemic of overdose deaths within the United States. During the last two years, the
distribution of clandestinely manufactured fentanyl has been linked to an unprecedented
outbreak of thousands of overdoses and deaths. The overdoses are occurring at an
alarming rate and are the basis for this officer safety alert. Fentanyl, up to 50 times more
potent than heroin, is extremely dangerous to law enforcement and anyone else who
may come into contact with it. As a result, it represents an unusual hazard for law
enforcement.
Fentanyl, a synthetic opiate painkiller, is being mixed with heroin to increase its potency,
but dealers and buyers may not know exactly what they are selling or ingesting. Many
users underestimate the potency of fentanyl. The dosage of fentanyl is a microgram, one
millionth of a gram – similar to just a few granules of table salt. Fentanyl can be lethal
and is deadly at very low doses. Fentanyl and its related compounds come in several
forms including powder, blotter paper, tablets, and spray.
Source:
DEA Public Affairs, 9/22/16CDC Health Advisory (#CDCHAN-00384);
http://emergency.cdc.gov/han/han00384.aspx CDC Health Update (#CDCHAN-00395);
http://emergency.cdc.gov/han/han00395.aspx DEA Fentanyl Warning
video;https://www.dea.gov/video_clips/Fentanyl%20Roll%20Call%20Video.mp4x
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GreyDeath:
Background
A new substance responsible for overdoses within the Gulf Coast region has been
identified as “grey death.” Grey death, the only terminology currently known, appears
similar to concrete mixing powder and varies in texture, which ranges from a chunky
rock-like material to a fine powder. It is not a single drug, but is considered to be a
compound containing several potent opioids. It has a potency much higher than that of
heroin and can be administered via injection, ingestion, insufflation, and smoking. The
analysis of each grey death sample collected so far revealed the presence of U-47700,
heroin, and fentanyl; though the amount of each drug within grey death varied from
sample to sample. U-47700 is a relatively new designer drug responsible for a series of
overdoses nationwide. U-47700 is approximately eight times more potent than morphine
and can be ingested using a variety of methods.
Details
There have been several overdoses and overdose-related deaths across Georgia and
Alabama linked to grey death. There were two confirmed overdoses in Auburn, Alabama
and another two in Georgia as a result of experimentation with the compound. The two
subjects in Auburn ingested the compound using different methods; one by intravenous
injection and the other by insufflation. The IV user lost consciousness soon after
administration and the other user attempted to resuscitate him using CPR before he also
overdosed. The DEA Special Testing and Research Laboratory determined that the
sample from Alabama was comprised of the same drugs as the sample from Georgia. It
is important to note that the amount of each ingredient differed between the
Georgia/Alabama cases. Some of the samples collected from Georgia contained
butyrfentanyl and acrylfentanyl, while other samples showed an entirely different
composition.

Sources:
Alabama Law Enforcement Agency (ALEA)
D. Kilcrease, GBI Drug Chemistry Crime Lab Manager
DEA Special Testing and Research Laboratory
Georgia Bureau of Investigation (GBI)
Georgia Bureau of Investigation Crime Lab
Georgia Information Sharing & Analysis Center (GISAC)
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THESOBERHOUSEDEBACLE
Points of Information and Concern:
1.

Patient Brokering

2.

Falsely Billing or Overbilling Health Insurance Companies for Failed
Urinalyses

3.

Money Laundering Associated with False Billing and Overbilling

3.

Certain Sober Homes Have Administered Illegal Narcotics to Patients so
That the Patient Would Fail the Urinalysis

4.

Certain Female Patients Have Been Forced Into Prostitution

5.

Certain Female Patients Have Expressed They Were Kidnapped

Source:
‘Kenny Chatman kidnapped me’: Read one woman’s human trafficking story
By Lawrence Mower; May 16, 2017
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THEDARKWEB
Since the inception of the internet, crimes have always been clearly distinguished as
crimes of tradition, and crimes of the electroinic age that occurred on-line. However, due
to the Deep Web and the Dark Web, there may be a shift occurring where all crimes may
be integrating on the internet, particularly narcotics distribution, will be happening
electronically, all due to the fact that the internet is breaking apart into different areas.
The intricacies of the internet delve far beyond the surface content of the General World
Wide Web. The idea of an underground internet, where anything can be bought or sold,
may seem peculiar to many. However, this “Deep Web” does exist ….. with a multitude
of criminal enterprises. Hidden away from major search engines, and unreachable from
normal internet browsers, the world of the deep web is a dark and scary place where
illegal activities run amuck. Firearms, weaponry, narcotics, murder for hire, and a whole
host of other illegal (and disturbing) enterprises lurk just below the general surface of the
internet. In theory, if one were to purchase illicit paraphernalia from the deep web, the
transaction could be as quick as an Amazon and/or EBay purchase, accompanied by
express home delivery to the purchaser’s home within 24 hours.
https://www.wired.com/2017/01/get-even-easier-hide-dark-web/
ON THE SURFACE AND DIVING DEEPER:
Analogous to the surface of the ocean and the deep depths of the ocean floor, the
Surface Web is anything that can be indexed by a typical search engine as Google, Bing
or Yahoo. Below the Surface Web threshold, lays another realm known as the Deep
Web. The Deep Web is anything that a search engine cannot find and/or anything that
has not been indexed by traditional search engines or web browsers
Certain Surface Web search engines can access some deep web sites if a search
request is very specific. However, the page is often unreadable after it has been
accessed due to size limitations. Thus, the deep web becomes the proverbial “weapon
of choice” conduit for criminals, not only for anonymity, but also due to size. The deep
web is astronomically big and, even though it’s impossible to calculate, it is believed to
contain 7.5 petabytes of content. As a matter of perspective, if you added up every web
page indexed on every search engine, the deep web would still contain roughly 5000
times more content.
http://www.hostinsight.com/article/what-is-the-deep-web-and-what-dangers-does-it-pose/
GETTING A LITTLE DARKER
WITHIN THE DEEP WEB EXISTS THE DARK WEB:
The fact that the Surface Web is anything that a search engine can access, and the
Deep Web is anything that a search engine cannot access, the Dark Web is the
subsidiary, or next rung down, from the Deep Web. The key distinction from the Deep
Web and Dark Web is that the Dark Web is a smaller portion of the Deep Web. The
Dark Web includes small, friend-to-friend, peer-to-peer networks, as well as large,
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popular networks. Moreover, the Dark Web uses a collection of websites, dark nets,
overlay networks, and encrypted networks that has been intentionally hidden and is
inaccessible through standard web browsers and search engines.
https://en.wikipedia.org/wiki/Clearnet_(networking)
TOR
Although the Dark Web uses the public internet, the Dark Web requires specific software
configurations or authorization in order to attain connection . [1][2] The most famous
software configuration within the Dark Web, is the The Onion Router (TOR) network,
also known as TOR. By downloading the TOR software, access to the Dark Web is
made available. Once the TOR software is downloaded, the TOR network can then be
accessed through a special web TOR browser, which serves as the circuitry that
facilitates the anonymity within the Dark and Deep Web. TOR functions with a network of
volunteer computers to route users’ web traffic through a series of other users’
computers so that the traffic cannot be traced to the original user.
https://en.wikipedia.org/wiki/Dark_web
While on the Dark Web, individuals may communicate through means such as secure
email, web chats, or personal messaging hosted on TOR. Though tools such as TOR
aim to camouflage content and activity, researchers and security experts are constantly
developing means by which certain hidden services or individuals could be identified or
“unmasked.” The TOR platform may be used to circumvent censorship, access blocked
content, or maintain the privacy of sensitive communications or business plans.
However, a range of malicious actors, from criminals to terrorists to state-sponsored
spies, can also leverage cyberspace and the Dark Web can serve as a forum for
conversation, coordination, and action.
https://hubpages.com/technology/What-Is-The-Deep-Web
Essentially, all these synergies make the deep web a candy store/playground of
unchartered territory for criminal offenses without any inherent regulation or enforcement
oversight. The criminal networks realize that the deep web operates with so much
obscurity, that anyone accessing web sites within this spectrum, will in effect, be totally
anonymous and untraceable. Due to this concealment, the chances of catching
criminals on the deep web are very challenging propositions.
Sites on the so-called dark web, or dark net, typically operate under what seems like a
privacy paradox: While anyone who knows a dark web site’s address can visit it, no one
can figure out who hosts that site, or where it resides. Essentially, it is able to hide in
plain sight. Furthermore, changes coming to the anonymity tools underlying the dark net
promise to make a new kind of online privacy possible. Soon anyone will be able to
create their own corner of the dark web that is not just anonymous and untraceable, but
entirely undiscoverable without invitation.
It is the exploitation of the Dark Web for illegal practices that has garnered the concern
of law enforcement officials and policymakers. Yet, in contrast, law enforcement, the
military, and intelligence communities also utilize the Dark Web to conduct online
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surveillance, sting operations and to maintain anonymous tip lines. The Dark Web
anonymity can shield officials from identification and hacking by adversaries. It can also
be used to conduct clandestine or covert computer network operations, such as taking
down a website or a denial of service attack, or to intercept communications. Reportedly,
officials are continuously working on expanding techniques to un-conceal the Dark Web
and identify malicious actors online.
BITCOIN
Moreover, payments on many of the deep web sites are nearly totally disguised as they
operate in the decentralized anonymous currency of Bitcoin. Bitcoin’s anonymity is a
powerful tool for financing crime: The virtual money can keep shady transactions secret.
Bitcoin has been the de facto currency of the deep web, where names, records, or
personal details need not be included in transactions. This effectively makes someone
fully anonymous when making transactions in this area. Unlike money issued by
governments, Bitcoin has no Federal Reserve, no gold backing, no banks, no physical
notes. Bitcoin behaves just like any other monetary system; it can be exchanged and
traded for Dollars and Euros.
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NARCOTICSINTHEWORKPLACE
What does Florida 2016 Constitutional Amendment
Say to You as Florida Employers ?
x

Adds Florida Constitution Article X, Section 29.

x

Establishes quote “Public Policy”:
o Pertinent to employers vis-a-vis its employees, it only
relieves certain people from being “subject to criminal or civil
liability or sanctions under Florida law”.

x

Does not:
o Allow for violation of any other quote “law”
Note: “Law” is not defined.
o Authorize operation of any vehicle, aircraft, train or boat
while “under the influence” of marijuana.
Note: Does not define “under the influence”
o Require violation of federal law or give immunity under
federal law.
o Require accommodation of any “on-site medical use” of
marijuana in any, among others, place of employment
Note: Does not specifically negate
accommodation requirement for off-site “awful
activities” (including authorized medical
marijuana use)
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Data and Statistics:
The impact of alcoholism and drug dependence in the workplace often focuses on four
major issues:
1.
2.
3.
4.

Premature death / fatal accidents
Injuries / accident rates
Absenteeism / extra sick leave
Loss of production

U.S. companies lose billions of dollars in:
1.
2.
3.
4.
5.
6.
7.
8.

Lost productivity
Theft
Low employee morale
Absenteeism and increased illness
Workplace accidents and injuries
Workplace fatalities
Increase in health care, legal liabilities
Substance-using employees are more likely to file a workers’
compensation claim

Additional problem areas can include:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Tardiness / sleeping on the job
After-effects of substance use (hangover, withdrawal) affecting job
performance
Poor decision making
Loss of efficiency
Lower morale of co-workers
Increased likelihood of having trouble with co-workers/ supervisors or
tasks
Preoccupation with obtaining and using substances while at work,
interfering with attention and concentration
Illegal activities at work including selling illicit drugs to other employees
Higher turnover
Training of new employees
Disciplinary procedures

Source:
National Institute of Drug Abuse | www.drugabuse.gov/related-topics/drug-testing
2016 National Drug Threat Assessment Summary, page v
2016 National Drug Threat Assessment Summary, page v
2016 National Drug Threat Assessment Summary, page 129
National Institute of Drug Abuse | www.drugabuse.gov/related-topics/drug-testing
National Council on Alcoholism and Drug Dependence | ww.ncadd.org/aboutaddiction/addiction-update/drugs-and-alcohol-in-the-workplace | 26 April 2015
2016 National Drug Threat Assessment Summary, page 38
2016 National Drug Threat Assessment Summary, page 94
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Title21UnitedStatesCode(USC)ControlledSubstancesAct
From: https://www.deadiversion.usdoj.gov/21cfr/21usc/812.htm
SUBCHAPTER I — CONTROL AND ENFORCEMENT
Part B — Authority to Control; Standards and Schedules
§812. Schedules of controlled substances
(a) Establishment
There are established five schedules of controlled substances, to be known as
schedules I, II, III, IV, and V. Such schedules shall initially consist of the substances
listed in this section. The schedules established by this section shall be updated and
republished on a semiannual basis during the two-year period beginning one year after
October 27, 1970, and shall be updated and republished on an annual basis thereafter.
(b) Placement on schedules; findings required
Except where control is required by United States obligations under an international
treaty, convention, or protocol, in effect on October 27, 1970, and except in the case of
an immediate precursor, a drug or other substance may not be placed in any schedule
unless the findings required for such schedule are made with respect to such drug or
other substance. The findings required for each of the schedules are as follows:
(1) Schedule I.—
(A) The drug or other substance has a high potential for abuse.
(B) The drug or other substance has no currently accepted medical use in treatment in
the United States.
(C) There is a lack of accepted safety for use of the drug or other substance under
medical supervision.
(2) Schedule II.—
(A) The drug or other substance has a high potential for abuse.
(B) The drug or other substance has a currently accepted medical use in treatment in the
United States or a currently accepted medical use with severe restrictions.
(C) Abuse of the drug or other substances may lead to severe psychological or physical
dependence.
(3) Schedule III.—
(A) The drug or other substance has a potential for abuse less than the drugs or other
substances in schedules I and II.
(B) The drug or other substance has a currently accepted medical use in treatment in the
United States.
(C) Abuse of the drug or other substance may lead to moderate or low physical
dependence or high psychological dependence.
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(4) Schedule IV.—
(A) The drug or other substance has a low potential for abuse relative to the drugs or
other substances in schedule III.
(B) The drug or other substance has a currently accepted medical use in treatment in the
United States.
(C) Abuse of the drug or other substance may lead to limited physical dependence or
psychological dependence relative to the drugs or other substances in schedule III.
(5) Schedule V.—
(A) The drug or other substance has a low potential for abuse relative to the drugs or
other substances in schedule IV.
(B) The drug or other substance has a currently accepted medical use in treatment in the
United States.
(C) Abuse of the drug or other substance may lead to limited physical dependence or
psychological dependence relative to the drugs or other substances in schedule IV.
(c) Initial schedules of controlled substances
Schedules I, II, III, IV, and V shall, unless and until amended \1\ pursuant to section 811
of this title, consist of the following drugs or other substances, by whatever official name,
common or usual name, chemical name, or brand name designated:
--------------------------------------------------------------------------\1\ Revised schedules are published in the Code of Federal Regulations, Part 1308 of
Title 21, Food and Drugs.
---------------------------------------------------------------------------
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Schedule I
(a) Unless specifically excepted or unless listed in another schedule, any of the following
opiates, including their isomers, esters, ethers, salts, and salts of isomers, esters, and
ethers, whenever the existence of such isomers, esters, ethers, and salts is possible
within the specific chemical designation:
(1) Acetylmethadol.
(2) Allylprodine.
(3) Alphacetylmathadol.\2\
--------------------------------------------------------------------------\2\ So in original. Probably should be "Alphacetylmethadol."
--------------------------------------------------------------------------(4) Alphameprodine.
(5) Alphamethadol.
(6) Benzethidine.
(7) Betacetylmethadol.
(8) Betameprodine.
(9) Betamethadol.
(10) Betaprodine.
(11) Clonitazene.
(12) Dextromoramide.
(13) Dextrorphan.
(14) Diampromide.
(15) Diethylthiambutene.
(16) Dimenoxadol.
(17) Dimepheptanol.
(18) Dimethylthiambutene.
(19) Dioxaphetyl butyrate.
(20) Dipipanone.
(21) Ethylmethylthiambutene.
(22) Etonitazene.
(23) Etoxeridine.
(24) Furethidine.
(25) Hydroxypethidine.
(26) Ketobemidone.
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(27) Levomoramide.
(28) Levophenacylmorphan.
(29) Morpheridine.
(30) Noracymethadol.
(31) Norlevorphanol.
(32) Normethadone.
(33) Norpipanone.
(34) Phenadoxone.
(35) Phenampromide.
(36) Phenomorphan.
(37) Phenoperidine.
(38) Piritramide.
(39) Propheptazine.
(40) Properidine.
(41) Racemoramide.
(42) Trimeperidine.
(b) Unless specifically excepted or unless listed in another schedule, any of the following
opium derivatives, their salts, isomers, and salts of isomers whenever the existence of
such salts, isomers, and salts of isomers is possible within the specific chemical
designation:
(1) Acetorphine.
(2) Acetyldihydrocodeine.
(3) Benzylmorphine.
(4) Codeine methylbromide.
(5) Codeine-N-Oxide.
(6) Cyprenorphine.
(7) Desomorphine.
(8) Dihydromorphine.
(9) Etorphine.
(10) Heroin.
(11) Hydromorphinol.
(12) Methyldesorphine.
(13) Methylhydromorphine.
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(14) Morphine methylbromide.
(15) Morphine methylsulfonate.
(16) Morphine-N-Oxide.
(17) Myrophine.
(18) Nicocodeine.
(19) Nicomorphine.
(20) Normorphine.
(21) Pholcodine.
(22) Thebacon.
(c) Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture, or preparation, which contains any quantity of the following
hallucinogenic substances, or which contains any of their salts, isomers, and salts of
isomers whenever the existence of such salts, isomers, and salts of isomers is possible
within the specific chemical designation:
(1) 3,4-methylenedioxy amphetamine.
(2) 5-methoxy-3,4-methylenedioxy amphetamine.
(3) 3,4,5-trimethoxy amphetamine.
(4) Bufotenine.
(5) Diethyltryptamine.
(6) Dimethyltryptamine.
(7) 4-methyl-2,5-diamethoxyamphetamine.
(8) Ibogaine.
(9) Lysergic acid diethylamide.
(10) Marihuana.
(11) Mescaline.
(12) Peyote.
(13) N-ethyl-3-piperidyl benzilate.
(14) N-methyl-3-piperidyl benzilate.
(15) Psilocybin.
(16) Psilocyn.
(17) Tetrahydrocannabinols.
(18) 4-methylmethcathinone (Mephedrone).
(19) 3,4-methylenedioxypyrovalerone (MDPV).
(20) 2-(2,5-Dimethoxy-4-ethylphenyl)ethanamine (2C–E).
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(21) 2-(2,5-Dimethoxy-4-methylphenyl)ethanamine (2C–D).
(22) 2-(4-Chloro-2,5-dimethoxyphenyl)ethanamine (2C–C).
(23) 2-(4-Iodo-2,5-dimethoxyphenyl)ethanamine (2C–I).
(24) 2-[4-(Ethylthio)-2,5-dimethoxyphenyl]ethanamine (2C–T–2).
(25) 2-[4-(Isopropylthio)-2,5-dimethoxyphenyl]ethanamine (2C–T–4).
(26) 2-(2,5-Dimethoxyphenyl)ethanamine (2C–H).
(27) 2-(2,5-Dimethoxy-4-nitro-phenyl)ethanamine (2C–N).
(28) 2-(2,5-Dimethoxy-4-(n)-propylphenyl)ethanamine (2C–P).
(d)(1) Unless specifically exempted or unless listed in another schedule, any material,
compound, mixture, or preparation which contains any quantity of cannabimimetic
agents, or which contains their salts, isomers, and salts of isomers whenever the
existence of such salts, isomers, and salts of isomers is possible within the specific
chemical designation.
(2) In paragraph (1):
(A) The term "cannabimimetic agents" means any substance that is a cannabinoid
receptor type 1 (CB1 receptor) agonist as demonstrated by binding studies and
functional assays within any of the following structural classes:
(i) 2-(3-hydroxycyclohexyl)phenol with substitution at the 5-position of the phenolic ring
by alkyl or alkenyl, whether or not substituted on the cyclohexyl ring to any extent.
(ii) 3-(1-naphthoyl)indole or 3-(1-naphthylmethane)indole by substitution at the nitrogen
atom of the indole ring, whether or not further substituted on the indole ring to any
extent, whether or not substituted on the naphthoyl or naphthyl ring to any extent.
(iii) 3-(1-naphthoyl)pyrrole by substitution at the nitrogen atom of the pyrrole ring,
whether or not further substituted in the pyrrole ring to any extent, whether or not
substituted on the naphthoyl ring to any extent.
(iv) 1-(1-naphthylmethylene)indene by substitution of the 3-position of the indene ring,
whether or not further substituted in the indene ring to any extent, whether or not
substituted on the naphthyl ring to any extent.
(v) 3-phenylacetylindole or 3-benzoylindole by substitution at the nitrogen atom of the
indole ring, whether or not further substituted in the indole ring to any extent, whether or
not substituted on the phenyl ring to any extent.
(B) Such term includes—
(i) 5-(1,1-dimethylheptyl)-2-[(1R,3S)-3-hydroxycyclohexyl]-phenol (CP–47,497);
(ii) 5-(1,1-dimethyloctyl)-2-[(1R,3S)-3-hydroxycyclohexyl]-phenol (cannabicyclohexanol
or CP–47,497 C8-homolog);
(iii) 1-pentyl-3-(1-naphthoyl)indole (JWH–018 and AM678);
(iv) 1-butyl-3-(1-naphthoyl)indole (JWH–073);
(v) 1-hexyl-3-(1-naphthoyl)indole (JWH–019);
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(vi) 1-[2-(4-morpholinyl)ethyl]-3-(1-naphthoyl)indole (JWH–200);
(vii) 1-pentyl-3-(2-methoxyphenylacetyl)indole (JWH–250);
(viii) 1-pentyl-3-[1-(4-methoxynaphthoyl)]indole (JWH–081);
(ix) 1-pentyl-3-(4-methyl-1-naphthoyl)indole (JWH–122);
(x) 1-pentyl-3-(4-chloro-1-naphthoyl)indole (JWH–398);
(xi) 1-(5-fluoropentyl)-3-(1-naphthoyl)indole (AM2201);
(xii) 1-(5-fluoropentyl)-3-(2-iodobenzoyl)indole (AM694);
(xiii) 1-pentyl-3-[(4-methoxy)-benzoyl]indole (SR–19 and RCS–4);
(xiv) 1-cyclohexylethyl-3-(2-methoxyphenylacetyl)indole (SR–18 and RCS–8); and
(xv) 1-pentyl-3-(2-chlorophenylacetyl)indole (JWH–203).

NOTICE: This is an unofficial version. An official version of this publication may
be obtained directly from the Government Printing Office (GPO).
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