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According to tho Pap<Jrworl< Reduction Act of 1995, an agency may not conduct or sponsor, and o person Is 
not required to resp<Jnd to, a collactlon of information unless It displays a valid 0MB control numbl!r. The 
valid 0MB control number for this lnform611on colleclion Is 0579-0036. Tho l imo roqulrod to complete the 
Information collectlon Is estimated to average .25 hours per response, lndudlng the limB for reviowtng 
Instructions, searching eKlsllng data sources, gathe11ng and maintaining the dota noeded, and completlng 
and reviewi lhe coUectlon or Inrorm111ion 

Eve!'/ research facility, exhibi1or, earner, and 
intermediate handler not required to bo llc:Gnsed 
under Section 3 of the Animlll Welfare Act, shall 
rogister with the USDA (7 U.S.C. 2136). This 
appllcatton provides infonnatlon for such 

0MB Approved 
0579-0036 

Exp.xxhotxx 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE 

lstratron. 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

USDA USE ONLY 

Applicant should send completed form to this address 
USDA APHIS ANIMAL CARE 
EASTERN 

1. REGISTRANT (Name and P')mi,nent ma/1/ng addrus, Including ZJP Code) 

Medallle College 
18 Aga.ssiz Circle 
Buffalo, NY 14214 

COUNTY: ERIE TELEPHONE: (716) 880·2000 

3. PREVIOUS USDA REGISTRATION NUMBER (If any) 

5. ARE YOU USING FEDERAL FUNDS TO CARRY OUT 
RESEARCH, TESTS, OR EXPERIMENTS? 

OYes XX No 

7. FEDERAL FUND TYPES: 

0 Award 0 Contract O Grant D Loan 

2150 Centre Ave. 
Building B, Mailstop #3W11 
Fort Collins, CO 80526-8117 
(970) 494-7478 

CERTIFICATE N0.ICUSTOMER NO: 
21-R-0180 
414 

RENEWAL DATE 

November 13, 2020 

2. LOCATION(s) OF BUSINESS, EXHIBITION SO'E(s), OR RESl:ARCH FACILITIES 
(UH additional sheets If nece$!Ulry) 

4. ACTIVE USDA CERTIFICATI: NUMBER(S) IN WHICH YOU HAVE AN INTEREST: 

8. TYPE OF REGISTRATION: 

D Class E - Exhibitor 

XX Class R - Research Facility 

8. TYPE OF ORGANIZATION: 

D Class H - Intermediate Handler 

D Class T - Carrier 

0 Individual D Corporation D Partnership 

XX 0lher (unlVtJmry, state, Municipa/Hy, u.c, Tru:t) college 

9. IF INOtVIDUAL IDENTIFY EACH OWNER, IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFFICER, IF CORPORATION, IDENTIFY PRINCIPAL OFFICERS FOR RESEARCH FACILITIES 
INCLUDE THE INSTITUTIONAL OFFICIAL (Uso &1tp al'll10 1heol If needed) 

A. NAME 

Dr. Kenneth Macur 
e. 
President 

TITLE 

CERTIFICATION 

C. ADDRESS (M .-... ZJP Oodo 

Medaille College 18 Agassiz Circle 
Buffalo, NY 14214 

Medaille College 18 Agassiz Circle 
Buffalo, NY 14214 

I hereby ri,glster as e Re,earch Fodlity, Eidllbltor, Carrlor, or lntermodiato Hondler un<lor the Animal Welfare Act, 7 U,S,C. 2131 et seq, and I certify lhat rhe lnronnaUon provided horeln Is uuo and correcl 
to lM btlsl of my kno-,vttdgo. I haroby acMov.iedge receipt of en<I agree lo comply with all tho roguladona nnd otandard• contained In 9 CFR, Subpart A, par1s 1, 2 ond 3. I cerllly that all llstod persona 

... 1· --·- r __... 

11. NAME AND TITLE (Type or Pt/11!) 

vr. h'c,ind-h «l. mocw, ?ri:=6/d-a>+ 
12, SOCIAL SECURITY NUMBER OR 
EMPLOYEE IDENTIFICATION NUMBER 

ACKNOWLEDGMENT OF RECEIPT OF REGULATIONS AND STANDARDS 

13. DATE SIGNED 

11/r=r/~o 

Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 04/03/2021


