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THE GOVERNOR

MEMBER OF THE APPALACHIAN STATES LOW-LEVEL RADIOACTIVE WASTE
COMMISSION

June 9, 2011

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

In conformity with law, | have the honor hereby to nominate for the advice and consent
of the Senate, Charles C. Goodhart, (Alternate Member), 407 Herwen Drive,

Shippensburg 17257, Franklin County, Thirty-third Senatorial District, for appointment
as a member of the Appalachian States Low-Level Radioactive Waste Commission, to

serve at the pleasure of the Governor, vice Richard Hogg, Kittanning, resigned.
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TOM CORBETT
Governor
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