COMMONWEALTH OF PENNSYLVANIA
OFFICE OF THE GOVERNOR
HARRISBURG

THE GOVERNOR

INSURANCE COMMISSIONER OF PENNSYLVANIA

January 18, 2011

To the Honorable, the Senate

of the Commonweatth of Pennsylvania:
In conformity with law, | have the honor hereby to nominate for the advice and
consent of the Senate, The Honorable Michael F. Consedine, 1103 Saffron Drive,
Mechanicsburg 17050, Cumberland County, Thirty-first Senatoial District, for
appointment as Insurance Commissioner of Pennsylvania, to serve until the third
Tuesday of January 2015, and until his successor is appointed and gualified, vice The

Honorabie Joel S. Ario, Hershey, resigned.
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Tom Corbett
Governor



PENNSYLVANIA STATE ETHICS COMMISSION

COMMONWEALTH OF PENNSYLVANIA : 5
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Acting Commissioner, Michael Consedine
Pennsylvania Insurance Department

Attachment to questions 4 and 5
[ hold the following positions as a member:*
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State Workers® Insurance Fund Board of Directors

State Workers’ Insurance Fund

Coal and Clay Mine Subsidence Board Member

Coal and Clay Mine Subsidence Board

Management Team, Children’s Health Insurance Program

PA Insurance Department _

Pennsylvania Long-Term Care Council

PA Insurance Department

PA Health Care Cost Containment Council

PA Health Care Cost Containment Council

Workers’ Compensation Security Fund

PA Insurance Department

Underground Storage Tank Indemnification Board

PA Insurance Department

Commonwealth Health Care Reform Implementatlon Committee
Commonwealth Health Care Reform Implementation Committee

e
> P
e s
=
=i I,
22
“O
o
L

s

1

909 Hd €- 834 110

EERII

€]

-

£

Ay

Q30T



Acting Commissioner, Michael Consedine
Pennsylvania Insurance Department

Statement of Financial Interests

Attachment to question 13

13.

13.

13.

13,

Saul Ewing, LLP - Partner
Penn National Insurance Plaza
2 North Second Street, 7™ Floor
Harrisburg, PA 17101
Volunteers of America (Director and Secretary in 2010)
2112 Walnut Street
Harrisburg, PA 17103
Liberty USO (Director and Executive Committee)
Philadelphia International Airport
Terminal A-East
Philadelphia, PA 19153
Federation of Regulatory Counsel (Director)
1580 Lincoln St.
Suite 700
Denver, CO 80203
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