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Name: Nathan S. Kline Institute for Psychiatric Research [A092] 

FOR OFFICE USE ONLY 

NEW YORK STATE DEPARTMENT OF HEALTH 
WADSWORTH CENTER 
LABORATORY ANIMAL WELFARE PROGRAM 
EMPIRE STATE PLAZA, P.O. BOX 509 
ALBANY, NEW YORK 12201-0509 

2019 RENEWAL APPLICATION 

Recd 
Code 

FOR APPROVAL FOR USE OF LIVING ANIMALS 

SECTION I - GENERAL LABORATORY/INSTITUTION INFORMATION 

A092 

CURRENT DATA INDICATE CHANGES HERE 

Laboratory/Institution Name: 
Nathan S. Kline Institute for Psychiatric Research 

Address 1: 
140 Old Orangeburg Road 
Address 2: 

City, State, Zipcode: 
Orangeburg, NY 10962 
County: 
Rockland 
Telephone Number: 
845-398-5591 
Fax Number: 
845-398-6545 
E-mail Address: 
klinger@nki.rfmh.org 

AW-APP01 (10/2007) 

Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 06/29/2021



SECTION I - GENERAL LABORATORY/INSTITUTION INFORMATION 

Ownership: 

D Corporation 
Other: 

~ Government Individual 

-------------

Facility Type: 

□ Not For Profit □ Partnership 

D 2 Year College D 4 Year College Clinical or Environmental Lab 
D Hospital 
D Public Health Lab 

□ Medical School D Product Testing Lab 
-~ Research & Development Lab □ Veterinary School 

□ Other: ------~------
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SECTION II - PROGRAM INFORMATION 

Animals (Check all that apply): 

D Hamsters 
Guinea Pigs 
Rabbits 

D Fish □ Sheep/Goats 
□ Cats □ Cattle 
□ Dogs 

·tf Mice (genus mus) 
D Mice (wild or other) 
~ Rats (genus rattus) 
tJ Rats (wild or other) D Small Birds .JS? Non-Human Primates 

□ Swine 
Poultry 

D Other: ---------------

Are you currently housing live animals at your institution? j;(Yes □ No 

If you are not currently housing live animals, do you anticipate 
having live animals in your facility during the next 12 months?* 

*LAWP permits are issued to those institutions that maintain living 
animals for teaching and/or research and have the appropriate programs 
and facilities to properly and humanely care for those animals .. 

Does your laboratory/institution have an Animal Care Committee? 
(If Yes, attach a copy ofthe Committee members) 

Since your last application, have there been any changes in your 
animal care and use procedures (i.e. feeding programs, disease 
control, environmental management, humane care, euthanasia)? 
(If Yes, please explain) 

Note: Any procedures that require the withholding of feed and 
water or exposing the animals to adverse or unusual 
conditions should be documented in your animal use 
protocols and approved by your IACUC. 

Living animals are used for (Check all that apply): 

Yes □ No 

J>i(Yes □ No 
t· 

Yes }?"No 

D Diagnostic Procedures 
~ Experimentation 

D Education/Teaching Demonstrations 
Farm Production 

D Public Display □ Public Health/Disease Survellience 
□ Other: 

Are animals used in studies with human infectious agents? .~ Yes D No 
(If Yes, attach a copy of your procedures for processing medical waste generated by the animals) 

Registration/Accreditation Type: 

D AAALAC Accredited p(USDA Registered 
IX Other: f ii<; /) ':, ':,\.; n.,i\,d C.A:6 

None 
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SECTION Ill - PERSONNEL INFORMATION 

CURRENT DATA INDICATE CHANGES HERE 
Laboratory/Institution Person In Charge (Name): 

O'Hara, Thomas 

Title: 

Deputy Director, Administration 

Telephone Number: 

845-398-5502 

Work Hours: Work Hours: 

MON: 9:30 am to 6:00 pm Mon: to 
TUE: 9:30 am to 6:00 pm Tue: to 
WED: 9:30 am to 6:00 pm Wed: to 
THU: 9:30 am to 6:00 pm Thu: to 
FRI: 9:30 am to 6:00 pm Fri: to 

to Sat: to 
to Sun: to 

CURRENT DATA INDICATE CHANGES HERE 
Veterinarian in Charge (Name): 

Klinger, Mark 

Title: 

Director, Lab Animal Resources 

Telephone Number: , 

845-398-5498 

Work Name/Address (if different from laboratory/institution): 

Nathan Kline Institute 
Attn: Dir. of Lab Animal Resources 
Orangeburg, NY 10962 

Work Hours: .f Work Hours: 

MON: 9:00 am to 5:30 pm Mon: to 
TUE: 9:00 am to 5:30 pm Tue: to 
WED: 9:00 am to 5:30 pm Wed: to 
THU: 9:00 am to 5:30 pm Thu: to 
FRI: 9:00 am to 5:30 pm Fri: to 

to Sat: to 
to Sun: to 

:'.) t\; C>) i I -'i z:: ,, 
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SECTION Ill - PERSONNEL INFORMATION 

INDICATE-CHANGES HERE - ------, 
- ______ ._._,, __ .. ____ ,' ,' - - ------- J 

Flelscher, Arthur 
Title: , - - , - - , . . - -, ·- ="----~- ----,----· ----~ ------ - -

Animal Facility Bpvsr. 

Telephone.Number: 
845-398~5591 

. Work Hours: · ·· -- --- ·- --- - · - · · Work Hours: 

i 
IMON: 
:TUE: 
WED: 
TI-IU: 
FRI: 

7:_00 am 
7:0_0 am 
7_:00 am 
7:_00am 
7:00am 

to• 3:30 am 
to 3:30 Pl!' 
to 3:30 pm 
to 3:30 pm 
fo 3:30.pn, 
to 
to ~------ --,-----------· ·---· 

I 
l Mon: 
'Tue: 
Wed: 
Thu: 
Fri: 
Sat: 
Sun: 

to 
to 
to 
to 
to 
to 
to 

ef Attach a list of all full-time and part-time animal care staff which Includes the following information: 

Name, Full-Time or Part-Time, Title and Education Level (Highest). 

~o additional staff. 

SECTION IV - ATTESTATION 

I have read the Administrative Rules and Regulations concerning the use of living animals and 

understand that I am fully responsible for all work Involving the use of living animals. I understand 

that the Certificate of Approval is not transferable and the New York State Department of Health (the 

Department) shall be advised promptly if the individual, in whose name approval has been granted, 

ceases to be in charge. The facility(ies) will be operated according to all applicable laws, rules and 

regulations. 

I understand that by signing this application form I agree to cooperate with any Investigations 

conducted by the Department to verify or confirm information given or any other investigation 

conducted in connection with animal welfare in any facility identified in this application. If additional 

information Is requested, I will provide it. 

In signing this application, I hereby certify that the information I have given the Department as a 

basis for obtaining or retaining a certificate of approval is true and correct. As information changes, I 

will promptly notify the Department. Further, I understand that filing a false instrument constitutes a 

crime under the Penal Law of the State of New York. 

~ 007'~ 
sTgnaiure~Laboratory/lnstitut\onai Officer 

AW-APP0 1(10/2007) 

THOMAS 0, O'HARA 
DEPUTY DIRECTOR ' 

- AD~l$.TRATION 
NATHAN1~t~E INSTITUTE 

Date 

J 
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:TEOF 4. · EWYORK Nathan S. Kline 
aRTUNITY. Institute 

ANDREW M. CUOMO 

Governor 

ANN MARIE T. SULLIVAN, M.D. 

Commissioner 

NEW YORK STATE DEPARTMENT OF HEALTH - attachment to 2019 Section II 

RE: IACUC 

NAME TITLE 

Henry Sershen, PhD IACUC Chair, Research Scientist 

DONALD C. GOFF, M.D. 

Director 

10/16/18 

Mark Klinger DVM, DACLAM Director, Lab Animal Resources, Attending Veterinarian 

Ron Sonnenstein, BA IACUC Non-affiliated Community Member, Non-Scientist 

Mala Rao, PhD Research Scientist 

Charles Schroeder, PhD Research Scientist 

Stephen Ginsberg, PhD Research Scientist 

Csaba Vadasz, PhD Research Scientist 

Regina Sullivan, PhD Research Scientist 

Terry O Keeffe IACUC Administrator 

Karya Ottey, PhD Director of Compliance 

Kristine Immediato IA CUC Secretary, Non-Scientist Alternate 
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,. 0'11E\VYORK 
r--r STATE OF 

L..._~OfUUNITY. 

MWREW M. CUOMO 

Nathan 
Institute 

l<line 

ANN MARIE T. SULUVt.\N, M.D. 

NEW YORK STATE DEPARTMENT OF HEALTH - attachment to 2019 Section Ill 

10/16/18 
RE: 
ANIMAL FACILITY STAFF 

NAME TITLE STATUS EDUCATION 

-- - -------

Dr. Mark Klinger VETERINARIAN, Full time BS, DVM, DACLAM 
DIRECTOR 

Kathleen Shannon SUPERVISOR Full time BS, AAS, LVT 
FACILITY 

----- ·---- -------. --- - ----------- ---- - -- ------ -------- ---- - -------- ----·----- ·-----

Janelle Cange ANIMAL TECH Full time High School 

-- . - -----·------ ------- -- . -·------ - ------- -- - ---- - ---------------- -··--- ------------·-- - ------ - ---------·------ -------------

Trisha Summerville ANIMAL TECII Full time Bi\ 

------ -- ------ --··-·-- ·- -~---· -- -·---- -----·-------

Relish Shah ANIMAL TECI I Full time MS 

------- ----------- ------ ·-------------.--

Janos Piturca ANIMAL TECH Full time BA 

Antonio Traveras ANIMAL TECH Full time High School 

Marcos Munoz ANIMAL TECH Full time High School 

Roberto Rodriguez ANIMAL TECH Full time High School 

-- ------ ---------------- ---

Kieran Macklin ANIMAL TECII Full time BS 

------ -- -------- --~ ----· -·---- ------ ---------- ------- ----- - -- -- -·- ---------·~-- -------------------

Jose Duran CAGE WASH STAFF Full time High School 

------------ ---

Kurt Sparks CAGE WASH STAFF Full time High School 

------

Alex Jean Charles CAGE WASH STAFF Full time High School 

Kimberly Acevado ANIMAL TECH Part time 4th year college student 

----------·--· ----~------.- -------·· 

DONJU.D C. GOFF, M.D. 

Director 

--

-------~ 

··-------

----

-------
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. nEWYORK 
£:'_ ii~:EOF 
~ORTUNITY. 

Nathan S. Kline 
Institute 

ANDREW M. CUOMO 

Governor 

ANN MARIE T. SULLIVAN, M.D. 

November 7, 2018 

New York State Department of Health 
Wadsworth Center - D. Marriner-Cortese - E335 
Laboratory Animal Welfare Program 
Empire State Plaza, P-I South Dock J3 
Albany, NY 12237 

Commissioner 

RE: 2019 Renewal Application -Approval for the Use of Living Animals -
Nathan S. Kline Institute for Psychiatric Research A092 

To Whom It May Concern: 

DONALD C. GOFF, M.D. 

Director 

Enclosed please find the above referenced application for the Nathan S. Kline Institute for Psychiatric Research. Should 
you have any questions or require any additional information, please feel free to contact me at 845,398-5504 or 
tom.ohara@nki.rfmh.org 

Sincerely, 

Thomas 0. O'Hara 
Deputy Director Institute Administration 

cc: w/enclosures 
Dr. Klinger 
Dr. Sershen 
Dr. K. Ottey 
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