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OFFICE OF THE GOVERNOR

CEMATS HARRISBURG

THE GOVERNOR

MEMBER OF THE STATE BOARD OF PHYSICAL THERAPY

March 28, 2013

To the Honorable, the Senate
of the Commonwealth of Pennsylvania:

Please note the nomination dated March 20, 2013, for the appointment of Kevin (Otis)
Fitzgerald, ATC, MSPT, 300 Heinz St. #C-512, Pittsburgh 15212, Allegheny County,
Thirty-eighth Senatorial District, for appointment as a member of the State Board of
Physical Therapy, to serve until October 2, 2015, and until his successor is appointed
and qualified, but not longer than six months beyond that period, vice Beth Carr,
Danville, whose term expired, should be corrected to read: :

Kevin (Otis) Fitzgerald, ATC, MSPT, 590 S. Aiken Avenue, Pittsburgh 15232, Allegheny
County, Forty-third Senatorial District, for appointment as a member of the State Board
of Physical Therapy, to serve until October 2, 2015, and until his successor is appointed
and qualified, but not longer than six months beyond that period, vice Beth Carr,
Danville, whose term expired.
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