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COMMONWEALTH OF PENNSYLVANIA

IJUN 12 PH 4243 OFFICE oF THE GOVERNOR
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SENATE G 2%
tHE covernor  SFCRETARY'S S OFFICF
MEMBER OF THE STATE BOARD OF CRANE OPERATORS

June 12,2013
To the Honorable, the Senate
of the Commonwealth of Pennsylvama
In conformity with law, | have the honor-heréeby to nominate for the advice and consent
of the Senate, Anthony J. Lusi, Jr., 65 Stratford Avenue, Aldan 19018, Delaware
County, Twenty-sixth Senatorial District, for reappointment as a member of the State

Board of Crane Operators, to serve until December 8, 2016, or until his successor is

appointed and qualified, but not longer than six months beyond that period.

G okl

TOM CORBETT
Governor
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