Thank you, Dinny. In addition to my duties as Executive Director of The Jockey Club, I am the CEO of the Racing Medication and Testing Consortium, and would like to give you a brief background on RMTC, touch on some recent accomplishments and examine our primary goals for the immediate future.
The RMTC was established in 2002 as a result of the AAEP Racing Medication Summit at the Arizona Racing Symposium. Then, as now, there was a call for uniformity in medication rules, stricter penalties and improved testing for prohibited drugs.
RMTC was subsequently formed as a 501 (c)(3) charitable organization to help encourage donations.

As you can see, the mission of RMTC is to ensure the fairness and integrity of racing, the health and safety of the horses and riders, and to protect the interests of the racing public. 

All of the major organizations in horse racing have a seat on the board of directors. It is composed of horsemen, tracks, breeders, owners, trainers, jockeys, veterinarians and racing commissioners across all racing breeds.
RMTC is an excellent example of the horse racing industry working together on difficult issues – in this case, uniformity in medication rules and drug testing. 

Between 2003 and 2006, RMTC received 2.7 million dollars in bridge financing from these industry organizations. Since its inception, the goal of the RMTC Board of Directors has been to establish a perpetual funding formula from tracks and horsemen.
While we were able to raise over $680,000 in 2007, and have nearly $1 million in reserve, RMTC still does not have a firm financial future.
In 2008, we hope to receive $1 per start from horsemen and tracks, $700,000 from industry organizations, $500,000 in research grants from The Jockey Club and government funding sources, and additional dollars as tax-deductible donations from individuals. 
Without dependable funding sources, RMTC cannot adequately staff, or commit the necessary funding for the research that is needed to achieve our goals.

And research is expensive. Since 2003, we have committed more than $1.2 million to it. We have conducted research on performance enhancers such as erythropoietin or EPO, ethanol and cone snail venom; and therapeutics such as procaine penicillin, flunixin, clenbuterol and adjunct bleeder medications. 
RMTC is currently in the process of working with labs in Florida, California, Pennsylvania and Iowa to conduct the necessary research with 25 former Thoroughbred racehorses in order to determine threshold levels and the resultant withdrawal times for  four anabolic steroids and 40 therapeutic medications. 
We have also researched environmental contaminants such as morphine, and are working with several labs to develop tests for unknown products we acquire that are being marketed as performance enhancing drugs.
But our primary focus has been the adoption of the RMTC recommended model rules for the uniform regulation of medication use. This 25-page document includes veterinary practices, prohibited practices, drug classifications and permitted therapeutic medications - with Lasix being the only therapeutic allowed on race day. 

These RMTC recommended model rules were adopted en masse by RCI in 2005. Since then, Dr. Scot Waterman, the widely respected executive director of RMTC, has traveled extensively to state racing commissions and industry conferences to promote and push the adoption of the RCI Model Medication Rules at the state level.  
This map conveys the adoption progress of this phase of RMTC’s drive for uniformity.
To date, 32 of 38 pari-mutuel states have adopted or are in the lengthy process of adopting the model medication rules. But, this is not an easy process, as Scot and RMTC board members have previously faced opposition from local horsemen’s groups and apathy from racetracks in more than a few states.
If this industry is serious about uniformity, then it is time to speed up the adoption process when RMTC medication rules are proposed at the state level.
Stricter penalty guidelines for stewards and racing commissioners have been another RMTC objective. After a year of review of state administrative procedures, legal ramifications and the recent history of drug rule penalties, RMTC was able to develop a fairly simple set of guidelines, which were adopted by RCI in 2006. 

These guidelines call for a minimum suspension of one year and a $10,000 fine for a major violation involving a prohibited practice or performance enhancing drug. This is for a first offense in a lifetime; prior violations and/or aggravating circumstances can increase the suspension to 10 years and the fine to $100,000.
Other licensees such as veterinarians, owners and grooms can also be suspended and fined if found to be responsible. And, the horse also goes on the vet’s list for one to six months. These guidelines have been adopted as rules or policy in more than 20 states.
In February 2006, RMTC acknowledged that the abuse of anabolic steroids in horse racing was at a critical level in most jurisdictions. In 2007, we were successful in getting RCI to adopt a model rule that will eliminate the use of anabolic steroids in racing and training. After a great deal of work and negotiation, this model rule -- with extensive guidelines for implementation -- has been adopted in 12 states and at least 18 other states have started the adoption process. We have adamantly encouraged every jurisdiction to complete the adoption process by December 31 of this year. 
Last December, the RCI adopted the RMTC recommended model rule on out-of-competition drug testing, which is necessary to eliminate the use of blood-doping agents such as EPO and darbepoetin. And later this year, RCI will hopefully adopt the RMTC TCO2 testing guidelines as a model rule in order to eliminate the practice of “milk-shaking,” or bicarbonate loading of horses that are entered in a race.
Dr. Rick Arthur of the California Horse Racing Board will cover these issues at tomorrow’s Round Table Conference.
As a guide to horsemen, RMTC has also collected recommended withdrawal times for over 50 therapeutic medications in 18 jurisdictions. These withdrawal times can be found in a searchable database on our website. In the last two years, over 15,000 users have visited the database.
I think the most interesting and unfortunate aspect of this exercise is that it demonstrates the total lack of uniformity in medication rules and policies across this country. When you see withdrawal times for the same medication, in this case Acepromazine, differing from 24 hours in one state to seven days in another, it is no wonder we have so many bad tests for therapeutic medications.
While we have focused on uniform rules and regulations, you cannot have uniform rules without uniform testing. In collaboration with The Jockey Club, the Association of Official Racing Chemists, and EDRI’s Dr. Don Catlin, RMTC is prepared to help launch an initiative to finally achieve the recommendations from the 1992 McKinsey Study – best practices in laboratory standards, quality assurance, accreditation to comply with international standards, and a national research and reference laboratory.
You will hear more on this subject from Alan Foreman of the Thoroughbred Horsemen’s Associations tomorrow.

In conclusion, as CEO of the RMTC, I would just like to mention that the RMTC is very supportive of the efforts of The Jockey Club Thoroughbred Safety Committee and other industry groups such as the TOBA Action Committee as they address issues pertaining to the health and safety of the racehorse.
The Thoroughbred Safety Committees recommendations on the use of performance enhancing drugs and world-class drug testing will help focus the spotlight on the good work that’s been done by the RMTC over the past several years. That will also force RMTC and state racing commissions to move as fast as our due diligence and research will allow, to address and solve this industry’s ongoing drug problems.
I hope this presentation has convinced you that RMTC is the appropriate vehicle for the racing industry to deal with the complicated issues surrounding the uniform regulation of medication and drug testing, and that you will support our efforts both at the national and state level, and will seriously consider aligning your financial support with the RMTC’s goals and objectives.
Thank you for your interest. I will be happy to answer any question after this meeting, or any time in the future.
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