COMMONWEALTH OF PENNSYLVANIA
OFFICE OF THE GOVERNOR
HARRISBURG

THE GOVERNOR

COMMISSIONER OF THE PENNSYLVANIA STATE POLICE

January 18, 2011

To the Honorable, the Senate

of the Commonwealth of Pennsylvania:
In conformity with law, | have the honor hereby to nominate for the advice and
consent of the Senate, The Honorable Francis (Frank) Noonan, 217 Teaberry Lane,
Clarks Summit 18411, Lackawanna County, Twenty-second Senatorial District, for
appointment as Commissioner of the Pennsylvania State Police, to serve until
the third Tuesdéy of January 2015, and until his successor is appointed and

qualified, vice Colonel Frank E. Pawlowski, Exton, resigned.
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Tom Corbett
Governor
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The undersigned hereby affirms that fhe foregoing information is true and correct to the best of said person's knowiedge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S. §4904 (unsworn falsification to authorities) and the Public.Official and-Empioyee Ethics Act, 65 Pa.C.S. §1109(b).
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GOVERNMENTAL ENTITIY

Municipal Police Officers’ Education and Training Commission (MPOETC)

Middle Atlantic Great-Lakes Organized Crime Law Enforcement Network (MAGLOCLEN)
Northeast Counterdrug Training Center (NCTC)

Philadelphia/Camden High Intensity Drug Trafficking Area (PC HIDTA)

Pennsylvania Commission on Crime and Delinquincy (PCCD)

Auto Theft Prevention Authority (ATPA)

Governor's Homeland Security Executive Cabinet and Advisory Council

Governor's Preparedness and Inter-Agency Emergency Management Council

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS

MAGLOCLEN 140 Terry Drive, Suite 100 Policy Board Member

Newtown, PA 18940
NCTC Fort Indiantown Gap, Bldg. 8-64 Executive Board Member
Annville, PA 17003

PC HIDTA 7801 Essington Avenue, Suite A Executive Board Member

Philadelphia, PA 19153



