
Name: SUNY College at Cortland [A019] 

NEW YORK STATE DEPARTMENT OF HEAL TH 

WADSWORTH CENTER 

LABORATORY ANIMAL WELFARE PROGRAM 

EMPIRE STATE PLAZA, P.O. BOX 509 

ALBANY, NEW YORK 12201-0509 

2019 RENEWAL APPLICATION 

FOR OFFIOEUSE ONLY 
Re2o ••· -·~=-'-- __ _ 

poge _ A0j~: 
- . ·-·-·- ·_ , . --

FOR APPROVAL FOR USE OF LIVING ANIMALS 

SECTION 1- GENERAL LABORATORY/INSTITUTION INFORMATION 

.... _ "'··- __ .· :CMR'=NTDATA_~=-·=···-=·--__ --~~---·-··~-.. --_-_-_-,N·-0-10-_.A-.:.:T-E-_-c-H-A-N-G-.E-s-H-E-R-.E---.. ~ 

Laboratocy/ln$titutie>n Nc1me: · · · 
sUNYG6ll~ge atGdi;tland . 

-~,-'-'.,.,,._· __ -·.,;•.".-·, _',, __ _ 

Addr~ss'f: · ·· · · · 

p~o. -E3ox-2bOO 
Agdres$2: 

' : . . . 

City ,..-.StatEi, Z~pcocle: ~ " . -· . ·. . ..... · ·. . ... " . .. . ., . 

,C6dl~hd,NY 13045 .. •.•. 
c9unW: 
Cortland .. T~lephon~ :Nu.:-.. .... m-'--. b-e~r:.;_... .. •-•-" . _ ... -- · .. V . " . 

607~753~4312 
Faji :Number: · · · ·· .· · · · · · ··· · · · ... · · · · · • ·· 

6Q7-,'753;-$,f)7~ ·. 

~-maffA~c:tre~$i .. · .·.• 
-~ruce,ma:ttlngly_@~or!!~nd::~1:! 

AW-APP01(10/2007) 
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SECTION 1 .. GENERAL LABORATORY/INSTITUTION INFORMATION 

Ownership: 

D Corporation 
D Other: 

!'$' Government D Individual D Not For Profit D Partnership 

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

Facility Type: 

□ 2 Year College 
D Hospital 
D Public Health Lab 
D Other: 

_ri 4 Year College □ Clinical or Environmental Lab 

□ Medical School □ Prod!Jct Testing Lab 
D Research & Development Lab O Veterinary School 

------------
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SECTION II- PROGRAM INFORMATION 

Animals (Check all that apply): 

~Mice (genus mus) 
D Mice (wild or other) 
181 Rats (genus rattus) 
D Rats (wild or other) 

D Hamsters ~ Fish D Sheep/Goats 
D Guinea Pigs 
D Rabbits 

□ Cats D Cattle 
D Dogs D Swine 

(lOther: Vo\~s · 
D Small Birds D Non~Human Primates D Poultry 

Are you currently housing live animals at your institution? WYes □ No 

If you are not currently housing live animals, do you anticipate 
having live animals in your facility du_ring 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. 

D Yes □ No 

Does your laboratory/institution have an Animal Care Committee? [)'Yes O No 
(If Yes, attach a copy of the 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 mana·gement, humane care, euthanasia)? O Yes M No 
(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): 

g Diagnostic Procedures 
~ Experimentation 

r('Education/T eaching Demonstrations 
D Farm Production 

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

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

1 Registration/Accreditation· Type: 

D AAALAC Accredited 
□ 'Other: 

M USDA Registered D None 

--------------
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SECTION Ill - PERSONNEL INFORMATION. 

I 
·· .. · . · ·.· .. · .... · •. '.. . CURREN_T_O_A_TA-. -... -. -.-•.. -.. -. -. . . . 

[~kor~tory/lnstitlitlon"Pers-onTO:-Chanie (Name,); 

M~ttingly, eruc:fJ 
Title: 

INDICATE CHANGES HERE . 
---··- . - . . . -~ -----l 

Dean 
fe~p·-.h-on~e~N-u_rn_b·-e-r:----~~----··---~· .. ·.··-~· ...... _..· ,•· ··. ·----··-·--

607:753-4312 . , 
- . . . . . ' . ' ' . 

·---=-~-cc-cc'.. .· . . 

MQN: 8:QO.am 
TUE: . B:00 am 
WED: 8:QO, am 
THU: .:8:00 am 
FRi: · .. ~:oo:tin, 

to 4:30 pm 
to 4:30,pm 
to 4:30,pm 
.to 4:30 pm. 
to !4:30 pm· 

··'.to .. 
. 'to. 

Work Hours: 

Mon: 
Tue: 
Wed: 
Thu: 
Fri: 
Sat: 
Sun: 

'-·-.. ----- ·-------····-·-~ ----------- --- ---·-- _ _, 

to to 
to 
to 
to 
to 
to 

- ----- ------· 

i 

·tU""R,....RE=N=T-. D,_A......,T_A..,_._ -----~-----•··-.----.-_ INDICAiE_CHANGES HERE ----·· 7 
Veterinari11n in .Ch~rge (Name): · · · · · · · . ___ .,_,,___ · 1 

. '' ' 

Alalmo,Hose , . 
-----'------'---·--- ............. --·-···~·---..-'--•··--·•·· --· .. . 

Title: 
DVM 
T~lephone Nµm~eri . . .. 
570~829-'4030 . ·.· ' 

Crqssroads.Vetefi.11ary,Cllnl9 
242 S. Riv.er St 
Wilkes 13arre, pA ~ 87,05 

Work Houri;: 

AW-APP01(10/2007} 

\;)o.5V\w, -~e~-e tea. ___ _ 

1>\JM 
._,_ _____ '"_____ --·--··· 

(go7 <?41 °I I <8 ~ 

C O\A.i'-<tr".)51 d ~ \le-t;;-;{\o....rl--/ \-( -,.( p 
\ 5 b N or-\-l-1 c +-
1:>,'-f J-e" \J'-1 (Jo~ 3 

Work Hours: 

Mon:l to] Tue: ~ 

. Wed: · <(; CtM to ~ ~"" 
• Thu: to 

Fri: to 
Sat: l\ ct,r,t to I ~ r'l 

Sun: c...lvfed. ___ to _____ --·-·-·---· ___ _ 

J 
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SECTION 111- PERSONNEL INFORMATION 

~~--~-----,------,-,--,-.----,,,-,-,---,------~ ,·- --re-. ----c==-=-==-=c-:-:-::=-:-===,.,...,--,----,--, 

,cJnt~M'.P~~~Ph.:(~~rn,~f:~ .. ~.~~~T.:~~f,'---:'-··· :c.e-·.·•-c---~=-,c--,--"-, . ;INO,ICATE CHANGESJ:IERE .···.• (; '; -• ' II 
i=unk,,Afidri!3'W .. i - --·---~- _., __ -. ------i 

lTltl~:.; 
' 

sl6.'.lri . I 
~---;:~,-'-·--_"-''':...,=' ~~-=--~-"=-"-'--='-'--'-'-"-'-'-~'-"---'-"-'-''"""-c.'-,--~."--..,C-'-"·-1~---~·----- -·--·----- ----- -•-·-- ------··--· ·--~---------·-----! 

T~lep 
eM\1~ 

to 
to 
to 
to 
to 
to 

_______ to ·---·-- ________ ------·- ___________ -----; 

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

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

=] No 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. 

_ _____ /~~-_pk~-------- 1)<_1)1)J lJ)\.~ *~Q~K\~\92) 
Signature, Laboratory/lnstltutl~ Officer Title 

!1/P//r✓ 
Date 

AW-APP01(10/2007) 
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SECTION V - ADDITIONAL SITES WHERE LIVING ANIMALS ARE LOCATED 

SUNY at CortlancJ· .. .; P~yc)19logy 'Departfoent 

Actctre.ss 1: 
MoffettHall, 1sfEI,, Rm.s· 
Add~ess 2: •. · · · · · · · •. ·· · ·. · 

,._,_..,,. , «-' • ~•, ~ ,~:" '. • .' • • • •~ ~ ,n' 

·c=i,,._.ty-, s"'"'. t,..,.at,...,.e-=, z=ip,_,..c-'c--o-s-de-=:-""· ·.··· . . . - . ----:-----

Cortland, NY·-13045 
StteJelE3pQone•Nunibei{-, _____,_--.·---- .--. -·-.. -- .. ---·--·-··•-···----•····· 

607-75~;277.o ·· · 

site ,fax NLirriber; : . _. 

Site E~mall Adore~s: • .• ..• • • .· .. · • • • ... . • ., .... --- 4 
• - • • 

.contactPers9n (Name): 

Peck, Jo.sllt1.a -

AW-APPO 1 ( 10/2007) 

INDICATE CHANGES HERE . .. ·.: 1 
• • • • ' • • • • I ~ 

J 
i 

l 
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Name Full/Part-time 

Deborah Slater Part-time 

Scott Suhr Part-time 

Mary Beth Voltura Part-time 

Joshua Peck Part-time 

Andrew Funk Full-time 

SUNY Cortland 
Animal Care Staff 

2018-2019 

Title 

Laboratory Helper 

Laboratory Helper 

Associate Professor 

Assistant Professor 

Support Technician 

Education Level 

High School 

B.A. 

Ph.D. 

Ph.D. 

B.S. in Biology 

Obtained by Rise for Animals.
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Name: SUNY College at Cortland [A019] 

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

FOROFFIG:EiUSE oN LY 
Recd 

11."'0.1.9 C.ode I"\. ---

2019 RENEWAL APPLICATION 
FOR APPROVAL FOR USE OF LIVING ANIMALS 

SECTION I - GENERAL LABORATORY/INSTITUTION INFORMATION 

c:URRENT'DATA 
L$borafory/lnstitutio11 Nar11e;. 
SONY Cqlleg<3 Elt Coctland 
Addre,ss 1 : · 
P ,0. Box 2000 
Address 2: 

City, Stiitf!, Zipco.de: 

:INDICATE CHANGES HERE 

Cortland, NY 13045. 
t-~~..--c-~-~~~~-c-------'"----~~--- ··--·--·--·· ---
County: 
Cortland 
t----~,,,,,,.,.._. _,....;,;i;,.,w,,,,.,,,,_._.,-«•«<•"«;,-..-____,-,---~· ---

Telephone1N1.1mber: 
6,07\-7!;>3~4312 
F.alCNumb~r: 
607 --753-5.979 -~-----~~--~~~-------- ....................... ~-~---, .. ~,,, ~--
:e .. mail A<l.ctress: 
.bruce:rnatting!y@~o~.l_a_nd_ .• ·e_d_u_~-----~-

AW-APP01(10/2007) 

Obtained by Rise for Animals.
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SECTION I -GENERAL LABORATORY/INSTITUTION INFORMATION 

Ownership: 

LJ Corporation ti Government Individual CJ Not For Profit LJ Partnership 
l[l Other: ____________ _ 

Facility Type: 

CJ 2 Year College 
;CJ Hospital 
iCJ Public Health Lab 
ICJ Other: l ------

AW-APP01(10/2007) 

g:{4 Year College Clinical or Environmental Lab 
CJ Medical School [J Product Testing Lab 

Research & Development Lab CJ Veterinary School 

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



SECTION 11- PROGRAM INFORMATION 

Animals (Check all that apply): 

Hamsters 
[J Guinea Pigs 

Rabbits 

iFish 
□ Cats 
□ Dogs 

[J Sheep/Goats 
Cattle 

t'4 Mice (genus mus) 
[J Mice (wild or other) 
~ Rats (genus rattus) 
LJ Rats (wild or other) [J Small Birds D Non-Human Primates 

Swine 
Poultry 

fl Other: ____ Vo\e,:_cs _______ _ 

Are you currently housing live animals at your institution? WYes fJ 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 of the 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 

r}{Yes :::i No 

Yes MNo 

CJ Diagnostic Procedures 
tKi' Experimentation 

r('Educationrr eaching Demonstrations 
CJ Farm Production 

Cl Public Display D Public Health/Disease Survellience 
Other: 

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

· Registration/Accreditation Type: 

D AAALAC Accredited 
Other: 

AW-AP PO 1 ( 10/2007) 

M USDA Registered Cl None 
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SECTION 111- PERSONNEL INFORMATION 

CURRl:NT DATA 
lifiprc1iory/ln$tit1.1tioo':person·'1n Charge, (Name): 
Mattingly; Bruce · · · 

IND.ICATE CHANGl:S HERi; 

-~-•.:«·, < ,,: "'""·"'.'~-~...c.,.· :.-«« .____,~ ,,....,.----'-',,:""", .. • •«-••< --- -------------; 

Title: 
Dean 

' ..... , ....... .,.. , 

Telephone, Numb!3r: 
607-753,4312 

MON: 
TUE: 
WED: 
THU: 
'FRI: 

8:0.0.,am to 
a:oo.am to 
Q :0O<:arn to 
:Q:.OQ~tn Jo 
a:oo-arn to. 

to. 
to 

4:~0 pm 
4:30 prn 
4:301prn 
4:30 prn 

!4:~0iJ',rn. 

Work Hours: 

Mon: 
Tue: 
Wed: 
Thu: 
Fri: 
Sat: 
Sun: 

to 
to 
to 
to 
to 
to 
to 

.............. ···-·--- ----

~------------------~- ........... •••••••••••-,--_,H_,~-- ""'"'""' .. •·"~ .. -~----•~•••---• .. •· .. ••<•« .. • .. •« 

Work .Name/Address (if,different fron'l:lc1boratory/ihstitt.ition): 

CrossroadsVeterjnary Clinic 
242 S. River St. · · 
Wilkes ~arre, PA 1.8705 

Work:Hc:>urs: 

C o\A.,-.<"tr~St d ~ \Jete,.., 1f\tl..r'1 ···wt>.(f __ , 
\3b rJor-\-l-1 ct 
~~ Je (\ \J'1 {Jo<;; 3 

Work Hours: 

fv10N: B:O.O am to ~:(>O am Mon:] toJ 
TUE: 8:00 am to 5:30 prn Tue: <T , to 
WED: .l:'.QQam to '5:00 pg, Wed: o CtM ttoo ~ ptVI 

THU: . 8:00 .am to 5:30i pm Thu: V 
FRI: 8:00 ani to· ~:O'Qi;pm ·· Fri: to 

$AT: 'a;oo~m to 1.2:30 pm Sat: °' CU'" to I f"" 
t.--....:.-_____ to_~~------'-------'--Sun:.~ e-( vsd to 

AW-APP01(10/2007) 

_j 
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SECTION 111- PERSONNEL INFORMATION 

CURRENT DATA 
Contact Persofr(Nart1e): .. ·.· · · · 

INDICATE CHANGES HERE ----·· ·----·-~~-~-~---------< 

Funk, Andrew 
Tltiif . . ...... ·-.. ~--"'· 

Bio. 'Instruct/ Techi 
---'-'--'--,-~~~--'--"--c-----'--c-'--''-'-------+",--'---i ------- ---

Tel~phone•N1.1mber: 
607~753-2722 

..,..---,~ ~._,..,..- ------ ·-~-·t ··············· ············•················•········ --- ...................................... . 
Work Hours: 

MON: 7:00 a.~ to '~:30:j:>!Ji Mon: to 

TUE: 7:00 .arri to 3:30 pfu Tue: to 

7:0Q im to 3:30 pm Wed: to 

,7:00 am to 3:3Q:pm Thu: to 

7:00 .am to 3:30 pm Fri: to 

WED: 
THU: 
FRI: 

to Sat: to 
to Sun: to "----------'---~-------------'-__..L..;'-..:.: ....................... _,._,,.~--· ---

t(J 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). 

'.J No 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 . 

........................... ~/~.7/~-i!-. _ 1:R__on.Jli_\_~*~0~~.QD) 
Signature, Laboratory/lnstitutio~cer Title 

AW-APP0 1 ( 10/2007) 
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SECTION V - ADDITIONAL SITES WHERE LIVING ANIMALS ARE LOCATED 

Site[004]Narne: 
Cl,JRRENTDATA INDICATE. CHANGES 'HERE 

~UNY ijf(;c:if.tl~il~ • Psychology Department 
Addres~ 1: . - ,,,,,-,,,, ·, •. -~ , «<---- . -"'"···'',,,,,,,, ,,,-,.,,,-·-"""'''"'''"""'""" ,,,, 

MoffettlHall, 1st·1;I.,j~rn. a: 
Address 2: 

City, State, Zipcode: 

Cortlandi •NY 13045 
Site Telephone NtJniber: . . . . .. · .. , .. 
607-753-2770 
Site Fax Number: 

I Contact Person (Name}:·· 
I Peck, Jpstiua · ·. . · _· ~-~---~---~----,------~---,,,, __ ,, __ ,,,,, __ , ______ ,,, ,,,,,,,,,,,,,,,,,,,,,,, __ ,, ___ , 

AW-APP01(10/2007) 
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IACUC Membership for SUNY Cortland 

December 12, 2018 

Dr. Mary Beth Voltura, Associate Professor of Biological Sciences (Chair) 

Dr. John Straneva, Associate Professor of Biological Sciences 

Dr. Joshua Peck, Associate Professor of Psychology 

Mr. Andrew Funk, Biological Sciences Technician 

Ms. Amy Markowski, Environmental Health and Safety Specialist 

Dr. Joanne Siciliano Jones, Community Member 

Dr. Rebecca Wagner, D.V.M. 
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Name Full/Part-time 

Deborah Slater Part-time 

Scott Suhr Part-time 

Mary Beth Voltura Part-time 

Joshua Peck Part-time 

Andrew Funk Full-time 

SUNY Cortland 
Animal Care Staff 

2018-2019 

Title 

Laboratory Helper 

Laboratory Helper 

Associate Professor 

Assistant Professor 

Support Technician 

Education Level 

High School 

B.A. 

Ph.D. 

Ph.D. 

B.S. in Biology 
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