NYS
AMING

COMMISSION

NOTE: Due to attending veterinary staff clerical error, an incorrect medication was
listed for horse Close Hatches. Flunixin, not Phenylbutazone, was administered. The
corrected record now follows.

Due to the error and to ensure integrity, Close Hatches will be tested at the
conclusion of the race. Additionally, the materials used to administer the medication

will be tested as well.
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