Table S1 (supplementary file)
Infusion effects on raw responding
	Infusions:
	Control
	Prelimbic (PL)
	Infralimbic (IL)

	
	preCS
	CS
	preCS
	CS
	preCS
	CS

	Experiment 1 (muscimol)
	3.042
[bookmark: _Hlk158981421](+0.932)

	13.408
(+1.560)
	9.095***
(+0.896)
	14.322
(+1.499)
	7.570**
(+1.142)
	10.507
(+1.911)

	Experiment 2 (SKF-81297)
	3.103
(+0.386)
	12.868
(+2.391)
	2.851
(+0.386)
	12.181
(+2.391)
	1.823 (+0.427)
	10.322 (+2.643)


	Experiment 3 (SCH-23390)
	3.211 (+0.408)
	15.673 (+1.705)
	2.234 (+0.361)
	9.473* (+1.512)
	1.495* (+0.478)

	7.132** (+2.000)



[bookmark: _Hlk158819488]Note: Mean (+SEM) responding in the 20s preCS and 20s CS periods used to calculate the difference scores. In Experiment 1 with muscimol, there was a main effect of infusion on the preCS responding, F(2,30)=11.512, p<0.001. This arose because of increased responding in both the PL (p<0.001***) and the IL (p=0.004**) groups relative to the controls. There was no such main effect of infusion on the raw CS responding F(2,30)=1.272, p=0.295. In Experiment 2 with SKF-81297, there was no main effect of infusion on the preCS, F(2,28)=2.702, p=0.085. Similarly, there was no main effect of infusion on the raw CS responding, F(2,28)=0.267, p=0.768. In Experiment 3 with SCH-23390, there was a main effect of infusion on the preCS, F(2,30)=3.871, p=0.032, which arose because of significantly reduced responding in the IL compared to the control group (p=0.010*). Similarly, there was a main effect of infusion on the raw CS responding, F(2,30)=6.136, p=0.006, in this case because of reduced responding in both the PL (p=0.011*) and the IL (p=0.003**) groups relative to the controls.

