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THE GOVERNOR

BRIGADIER GENERAL, PENNSYLVANIA AIR NATIONAL GUARD
June 13, 2014
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, Colonel Edward E. Metzgar, 920 Shenango Road, Chippewa 15010,
Beaver County, Forty-seventh Senatorial District, for appointment as Brigadier General,

GOL, with assignment as member of the Higher Headqguarters Staff, Pennsylvania Air

National Guard, to serve until terminated.
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TOM CORBETT
Governor
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