eEPA

STEP 1 oo
-identify the source by
. plant name, State, and

ORIS code from NADB

STEP 2

Enter requested
information for the
designated
representative

" STEP 3

Enter requested
information for the
alternate designated
representative
(optional)

STEP4 Lo

Complete Step 5, read
the certifications and
sign and date

 Date ﬂ 4 -

- United Sta'tes

Environmental Protection Agency - o " OMB No. 2060-0221

Acid Rain Program

Certificate of Representation - |

Expires 6-30-95

Page 1.

For more informatioﬁ, see iﬁétruction’s and rqfér to 40 CFR‘72.24‘ \
This submission is: New D Revised °
- . !
L . | : | - FL 7345
Plant Name - Universi ty of Flori da» : State ORIS Code
{Neme Patricia K. Blizzard K o -

Address . . . '
Florida Power Corporation o
3201 - 34th Street South, MAC H2G
St. Petersburg, FL 33711

(813) 866-4926

(813) 866-4298

Fax Number

‘| Phone Number

Name _ James R, Stitt

log# D9

Clerk1 ' 2g)

Date 3 /s 7}/ v
Clerfc 2 fcC

Date (0/25/G Y.

Trans. #

Note: OHFQW/D/M
oW Yt

Log Clerk k.S

. EPA Form 7610-1 (11-92)

{

Bl

Addr .
™ "Florida Power Corporation
3201 - 34th Street South, MAC C2A
St. Petersburg, FL 33711 :
phone Number  (813) 866-5770 | rax number (813) 866-5914

| certify that | was selected as the designated representative or alternate designated representative, as

applicable, by an agreement binding on the owners and operators of the affected source and each affected

unit at the source.

| certify that‘l have given notice of the agreement, selecting me as the designated representative or alternate
designated representative, as applicable tor the affected source and each affected unit at the source
-identified in this certificate of representation, daily for a period of one week in a newspaper of general .
circulation in the area where the source is located or in a State publication designed to give general public

notice.

I certify that [ have all necesséry‘ authority to carry out my duties and responsibilities under the Acid Rain .
Program on behalf of the owners and operators of the affected source and of each affected unit at the source

* and that each such owner and operator shall be fully bound by my actions, inactions, or submissions.

I certify that | shall ebide by any fiduciary rasponsibilities imposéd by the agreement by which | was sglected

as designated representative or alternate designeted representative, as applicable.

I certify that the owners and operato'rs of the'a_ffe'cted source and of each affected unit at the source shall be
bound by any order issued to me by the Administrator, the permitting authority, or a court regarding the )

source or unit.

Where there are mult'iple.holders of a legal or equitable title to, or a leasehold interest in, an affected unit, or
where a utility or industrial customer purchases power from an affected unit under life-of-the-uni, firm power .

contractual arrangements, | certify that:

I have given a written notice of my selection as the designated representative or alternate designated

- representative, as applicable, and of the agreement by which | was selected to each owner and operator )

. of the affected source and of each affected unit at the source; and

Allowances and the proceeds of transactions involvinglallowances will be deemed to be held or‘ s

distributed in proportion to each holder's legal, equita

e, leasehold, or contractual reservation or

entitlement or, if such multiple holders have expressly provided for a different distribution of allowances b
contract, that allowances and the proceeds of transactions involving allowances_will be deemed to be hel

or distributed in accordance with the contract.

B

e agreement by which | was selected as the alternate designated representative includes a procedure for

the owners and operators of the source and affected units at the source to authorize the alternate designated

representative to act in lieu of the designated representative.

]



STEPS .

Provide the name of

every owner and

- operator of the source

" and each affected unit
at the source. ldentify
the units they own
and/or operate by
boiler ID# from NADB.
For owners only, -
identify each state or
local utility regulatory
authority with
jurisdiction over each .
owner .

EPA Form 7610-1 (11-92) -

Plant Name {from Step 1)

Un1vers1ty of F]or1da

Oemflcatlon

1 am authorized to make th:e eubmnssnon on behalf of the owners and operators of the affected source or
| certify under penalty of law that | have personally

affected units for which the submission is made.
examined, and am familiar with, the statements and information submitted in this docurnent and all its
attachments Based on my inquiry-of those individuals with primary responsibility for obtaining the '

, information, | certify that the statements and information are to the best of my knowledge and belief true, -
accurate, and complete | am aware that theré are significant penalties for submitting false statements and
information or. omitting required statements and information, including the possibility of fine or |mpr|sonmem

Certificate - Page 2

Page .of . .

esentative)

Date

’Vch%J

ad
Signat (desm%’
)

R

' Owner

E] Operator

o# 1 D#

neme Florida Power Corporation

\D#

1D#

10#

ID#

1D#

{ip# ID#

D#

1D#

ID#

1D#

1D#

Regulatory Authorities

Florida Public Service Commission

©

D Owner

D Opera‘tor

Name
7
ID# | 1D# ID# D# 1D# 1D# ID¥.
1D# ID# 1D# 1D# 1D# 1D# ID# .
Regulatory Authorities -
) D Owner Operator
Name ‘
ID# ID# ID# ID# ID# 1D# ID#
ID# D# D# D# ID# ID# ID#
Regulatory Authorities
D Owner D ‘Operator =% i &
Name . L
ID# ID# 1D# 1D# ID# \D# ID#
ID# ID# ID# ID# D# - ID# D¥ ,. '

Regulatory A..\luihorities

R



United States ) . : .
Environmental Protection Agency . — " OMB No. 2060-0221
Acid Rain Program . ; : : : Expires 6-30-95

\0‘7EPA ) Certificatéof’Represéhtatib}n'* e

For moré information, see instructions and refer to’ 40 CFR 72.24
This submission is: New - D Revised

A

STEP 1 o — ’ —;

. Identify the source by . . . , FL - 7345
plant nyame, State, and ' |Plant Name University of Florida . State ORIS Code .
ORIS code from NADB- > - - - :
STEP 2 ) ] _

Enter requested - . s . :
information for the - |Name . Patricia K. Blizzard

- designated'; ' Address - . '
representative : Florida Power Corporation

R 3201 - 34th Street South, MAC H2G
. \/ St. Petersburg, FL 33711 .
Phone Number (813) 866-4298 Fax Number"’ (813) 866-4926 )
© STEP 3 o .
Enter requested . . L

‘information for the = Name James R. Stitt A ‘ o .
alternate designated Address . ) 4 - ‘
{:g;?::;}*’““ '  Florida Power Corporation -~ '

° 3201 - 34th Street South, MAC C2A
St. Petersburg, FL 33711 ~
Phone Number (813) 866'5.770 o Fax Nutnbér (813) 866'"5914 '
STEP 4 1 certify that | was selected as the designated representative or_ alternate designated represem‘vaﬁve, as ‘

‘Complete Step 5, read , applicable, by an agreement binding on the owners and operators of the affected source and each affected
the cenificatipns and , - unit at the source. X ) , N A . . \
sign and date S © 1 certify that | have given notice of the agreement; selecting me as the desi?nated representative or alternate

- . g designated representative, as applicable for the affected source and each affected unit at the source

identified in this certificate of representation, daily for a period of one week in a newspaper of general
circulation in the area where the source is located or in a State publication designed to give general public
notice. ’ : . . : .

Date 'L,'?'vo!"}
Log# 9 |
Clerk1 78
Date 3/2%5/
Clerk2 AC
Date /o/?f /74-
Trans. # '

Note: Olé*qffmﬂv(
1gw) Y/t
Log Clerk 3,

'I certify that | have all necessary authotity to carry out my duties and responsibilities under the Acid Rain
Program on behalf of the owners and operators of the affected source and of each affected unit at the source
and that each such owner and operator shall be fully bound by my actions, inactions, or submissions. :

! certify'that I shall abide by any fiduciary responsibilities imposed by the agreement by which | was selected
as designated representative or alternate designated representative, as applicable.

| certify that the owners and operators of the affected source and of each af.fe'cted unit at the source shall be
bound by any order issued to me by the Administrator, the permitting authority, or a court regarding the -
. source or unit, . . ) : !

Where there are multiple holders of a legal or equitable title to, or a Ie'aseho‘ld interest in, 'an affected unit, or
where a utility or industrial customer purchases power from an affected unit under life-of-the-unit, firm power
contractual arrangements, | certify that: : Lo )

| have given a written notice of my selection as the desigqéted representative or alternate designated’
representative, as applicable, and of the agreement by which | was selected to each owner and operator
of the affected source and of each affected unit at the source; and ° - , :

Allowances and the proceeds of transactions involving allowances will be deemed to be held or
distributed in proportion to each holder's legsl, equitable, leasehold, or contractual reservation or
entitlement or, if such multiple holders have expressly provided for a different distribution of allowances b
contract, that allowances and the g(oceeds of transactions involving allowances will be deemed to be hel
or distributed in accordance with thé contract. - . : : .

Whe agreement by which | was selected as the alternate designated representative includes a procedure for
the owners and operators of the source and affected units at the source to authorize the alternate designated
representative to act in lieu of the designated representative. . R . R

. Lo .
;o -, .

_EPA Form 7610-1 (11-92)



‘Certificate - Page 2

Plant Name (from Step 1) Um versity of Florida ' ‘, ; , v"Page of

o ‘ Certification : L o o : BRI N

| am authorized to make this submission on behalf of the owners and operators of the affected source or
affected units for which the submission is made. | certify under penalty of law that | have personally
: -examined, and am familiar with, the statements and information submitted in this document and all its
. ) : attachments. Based on my inquiry of those individuals with primary responsibility for obtaining the
information, | certify that the statements and information are to the best of my knowledge and belief true,
accurate, and complete. | am aware that there are significant penalties for submitting false statements and
information or omitting required statements and information, including the possibility of fine or imprisonment.

Gbiiin ¥ Blygasd o : ydheds

Date

e

STEP 5 - T ’ . oo
Provide the name of : o C, ) . Owner Operator
evary owner and . |name Florida Power Corporation L ., [ op
operator of the source ' ) ) . .
and each affected unit ] . N
at the source. Identify - o# 1 1D# . |D# D# . ID# | D# - | 1D#
the units they own - e
and/or operate by - o - - : :
boiler ID# from NADB. D# D# “lip# . D# ID# D# ID#
For owners only, . ‘ —
identify each state or o . X . e s .
local utility regulatory Regulatory Authorities T 10Y'ida Public Service Commission
authority with - — - .
jurisdiction over each 3 S . e o o o B
owner : C ' ' ’ : 7.
‘ D Owner D Operator
Name ) .
-~ i . . . . ! . '
D¥ ID# . ID# D# ID# - {ipo# I0# .-
ID# - | 1D# ID# ID# " 1D# D# ID#
Yy l ’ o Regulatory Authorities. d
) . . D Owner D Operator | .
Name ) ) . ) R
ID# ID# ~ {o# |io# ID# 1oy |io#
T R -Y' ID# m# *  |o#  |o#  [pe  jio#
éegulatory,Authorities
D Owner l:] bperator i
Name . - M
S hoe - lio# AL-L I D# o# __ |o# - |io#
ID# ID# , D# ID# ID# 1D# ID#
o Regulatory Authorities

" EPAForm 76101 (11-92)



United States ) . P T
Environmental Protection Agenc L E . OMB No. 2060-0221
Acid Rain Program . . v . : n I~ Expires 6-30-95-

- EPA Certificate of Representation 5//99V £ B

_ For more information, see instructions and refer to 40 CFR 72.24 4 Bofea .
" This submission is: New [Z) Revised r /?eguu of
. t . . /atl'o
. o ' ’ ! ] n
STEP 1 . : ] i il . ] .
ldentify the source by - . . . : , “FL 7345,
plant name, State, and ~ [Plant Neme University of Florida o .. [State . | ORIS Code
‘ORIS code from NADB - — - v
STEP 2 } *
Enter requested
information for the , Neme - -W. Jeffrey Pardue
designated S ; - ;
. Address
representative ~ Florida Power Corporation :
T 3201 - 34th Street South, MAC H2
; ) : ‘ : St. Petersburg, FL 33711 -
Phone Number (813) 866-4387 Fax Number (813) 866-4926
! STEP 3 . - -
Enter requested \ : : - \
information for the - . Name
alternate dqslgnated : Address " ,
representative , . v : } \
(optional) S
Phone Number ) . ‘ Fax/Number "
STEP 4 - : _I'ce}_tif‘that 1 Iwas.select,ed as the designated ‘rep'resentat'iﬁ ‘or alternate designated representative, as - .-
Complete Step 5, read - applicable, by ‘an agreement binding on the owners and o erators of the affected source and each affect_ed >
the certifications and . unit at the source. S ' B SR S
ate | certify that | have given notice of the aqreemeht selecting me as the _desi?nated representative or alternate
pesd or )

sign and d

designated representative, as applicable for.the 9f'fected source and each affected unit at the source - :
identified in this certificate of representation, daily for-a period of one week in a newspaper of general N
. circulation in the area where the source is located or in a State publication designed to give general public - °
notice. . : B - , ’ i

4

| certify that | have all necessary authority to carry out my duties and responsibilities under the Acid Rain
“ Program on behalf of the owners and operators -of the affected source and of each aftected unit at the source
and that each such owner and operator shall be fully bound by my actions, inactions, or submissions. ‘

) certify that | shall abide by any fiduciary responsibilities imposed by the agreement by which | was selected .. '
as designated representative or alternate designated representative, as applicable. : : .

I certify that'the owners and operators of the affected source and of each affected unit at the source shall be

bound by any order issued to me by the Administrator, the permitting authority, or a8 court regarding the
source of unit. : . 7 - )

Where there are multiple holders of a legal or equitable title to, or a leasehold interest in, an affected unit, or
where a utility or industrial customer purchases power from an affected unit under life-of-the-uni, firm power
contractual arrangements, | certify that: . . ‘

| have given a written notfce of my selection as the designated representative or alternate designated
representative, as applicable, and. of the agreement by which | was selected to each owner and operator
of the affected source and of each atfected unit at the source; and . -

Allowances and the proceeds of transactions .invol\{ing allowances will be deemed to be held or
distributed in proportion to each holder's legal, equitable, leasehold; or contractual reservation or
entitlement or, if. such multiple holders have expressly provided. for a different distribution of allowances b
contract, that allowances and the proceeds of transactions involving allowances will be deemed to be hel
or distributed in accordance with the contract. :

The agreement hy which | was selected as the alternate designated representative includes a procedure for

the owners and operators of the source and affected units at the source to authorize the aiternate designated

representative to act in lieu of the designated representative. : - (

EPA Form 7610-1 (11-92)



" STEPS

_ . Provide the name of
< @very owner and

operator of the source
and each affected unit
at the source. ldentify
the units they own
and/or operate by ,
boiler ID# from NADB.
For owners only, -
identify each state or
local utility regulatory
authority with
jurisdiction over each
owner

EPA Form 7610-1 (11-92)

‘1 Plant Name (from Step 1) -

Certification

Universiiy'df F1orida

Certificate - Page 2:

Pagel [ﬂ ‘of '

| am authorized to make this submission on behalf of the owners and operators of the affected source or )

affected units for which the submission is made.

I-certify under penalty of law thet | have personally
. examined, and am familiar with, the statements and information submitted in this document and all its

attachments. Based oh my inquiry of those individuals with primary responsibility for obtaining the
information, | certify that the statements and information ‘are to the best of my knowledge and belief true,

“accurate, and complete. I'am aware that thetre are significant,penalties for submitting false statements and

information or ommmg requured statements and information, mcluqu the possublllty of fine or. lmpnsonment

Date 20 o f /994

Signature (designated representative%

Signature (alternéte) Date
Name Florida Power Corporation. Owner ,B Operator
¢ 1 - |io# iD# - ID# | Io# D# ID#
o# . _ |iD# iD# D# ID# ID# ID#
Regulatory.Authorities - v
. D‘Owner D Operator |
Name
D¢ |o# o# . |io# 0¥ ID# ID#
ID# ID# o# ID# ID# ID# ID#
Regulatory Authorities !
’ D Owner D Operator
Name .
ID# D# ID# " lip# ¢ ID# ID# ID#
— v N / .
D# . 1D# ID# | 1D# ID# - ID# ID#
| Regulatory Authorities
. D Owner D Operator
Name - .
ID# ID# ID# . ID# iD# [1D# | iD#
ID# ID# D# . |iD# . |iD# iD# | o#

Regutatory Authorities




‘Certificate of Representation
.~.'-:-!=qr.mcv;;e" 'fbhn'aﬁbn,..'sggAins;fuct‘ions and refer to 4OCFR7 24 o o
s

United States : , .
Environmental Protection Agency-.
Acid Rain Program . - L

2.~ . " Expires 6-30-95

Page 1

New: m Revised

Identify the source by = '
plant name, State,'and -
:ORIS-code from-NADB

7345
ORIS Code

RL

.| State

Plant Name Unijv

Rl

Name

W. Jeffrey Pardue

Address ’ ’
- " Florida' Power Corporation S oo

. 3201 - 34th Street South, MAC H2G . L

- St. Petersburg, FL 33711 S ' ‘

’ N ty

'| Fax Number

Phone Number

OMB No. 2060-0221

read

".-Complet:Step 5, 7éad
. “the certifications and .
. signand date ...

T |
Date “/Q_’LIQ‘{
B clek2 £C
»Date. “\30“"\'

M Trans. # o
.b 2 ‘.' (j.J LAL/
Note: A Wif

Log Cler

(813) 866-4387

Name ' 5

; .A_ddress

R . . E ;

Fax Number °

; Ph_one‘ Number

i

‘ / . G

alternate designated representative, as’

fected as the designated reﬁresentét’i e
operators of the affected source and each affected

:ét':'erti AR
) -by-an agiegment binding on the owners and

pplicable b ;
n?t/at t_he"soqgc 5 _ R e

certify that | have

PO »

iven notice of the agreement, selecting me as the dasignated representative or ékemi!_tb

. designated representative, as applicable for the affected source and each affected unit at the source
“. identified in this certificate of representation, daily for 8 period of one week in 8 newspaper of general.

circulation in the area where the source is located or in 8 State publication designed to give general public
notice. o

{ certify that [ have all necessary authority to carry out my duties and responsibilities-under tfw. Acid Rain
Program on behalf of the owners and operators of the affected source and of each affected unit at the source
and that each such owner and:operato_f shall be fully boumli by my actions, inactions, or submissions.

| certify that | shall a’bjde by ban"v fiduciary responsibilities imposé_d by the agreement by which.| was selected
as designated representative or alternate designated representative, as’applicable. ) ;

| certify that the owners and operators of the affected source and of each affected unit at the source shall be
bound by any order issued. to me by the Administrator, the permitting euthority, or a court regarding the
source of unit. : - k . . -

Where there are multiple holders of & fegal or equitable titlé to, or a leasehold interest in, an affected unit, or
where a utility or industrial customer purchases power from an affected unit under lite-of-the-uni, firm power
contractual arrangements, | certify that: : :

| have given a written notice of my selection as the designated representative or alternate designated
representative, as applicable, and. of the agreement by which | was selected to each owner and operator
of the affected source and of each affected unit at the source; and .

Allowances and the proceeds of transactions involying sllowances will be deemed to be held or
«distributed in proportion to each holder's legal, equitable, leasehold, or contractual reservation or
entitlernent or, if such multiple holders have expressly provided for a different distribution of allowances b
contract, that allowances and the groceeds of transactions involving allowances will be deemed to be hel
or distributed in accordance with the'contract.” - . S L '

The agreement hy which | was selected as the altemate'designated’(epresentati(te includes a procedure for
the owners and operators of the source and affected. units at the source to authorize the alternate designated

representative to act in lieu of the designated representative. . L .

‘



Cemhcate Page 2

| Plant Name (from Step 1) University of Florida S ‘_ ) Page E:]MD

. Certification..

| m|ss|on on behalf of the owners. and opera(ors. e.8 fected source or
h 'h th submission’is made.‘l. certify under penalty of-law’ that I.have personally
iliar: nh the tatements and information submitted in this document:and all its
those individuals with primary responsi r.obtaining the =~
tatements and |nformat|on are to-the best of my wledge ‘and belief. true; -
‘ware that there are significant penalties:for. submitting false s atements and
] C auon, |nc|ud|ng the.po i hent.

Signature (desigﬁated representative“%_‘, . K , Date: A 94

.- information,
“accurate, and
#] i

Cd

Date

Signature (alternats)

29
B
Florida Power Corporation Owner [ operator

' o \

Name

to#- 1 . |ioe - 0¥ o# - .|iox . iD# ID#

|io#  lio# -~ |io# ID# o¢ - . |woe-  |ior

7 T -

] Regulatory Authorities

F]omda Pubhc Servme Commmqmn_

D Ownef D 6perator

y ID# . lior D# jo# . lIo# - o# 1D#
o - ¢ e . |ox D¢ - o# - - |io# y
’ Regulatory.AutHorities
] ) : ] . D.Owner- D Operatoi,
" : - | Name : L : ,
’ ID# D¢ os - [|iog - 1D# o#  |io#
ID# ID# D - 1D# O hoe ID# C liox o

-| Regulatory Authorities

N ' o ' ' D‘Ownef D Operator A
Neme - . i : : L
Tiow ib# 1D# iD# " |io# o - ID#.
Twoe D# ID# . |io# D4 o¢ . Jos

Regulatory Authorities

EPA Form 7610-1 {11:92} -



