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Via Overnight Mail 5
January 12, 2005 JAN ; ED
8
U.S. Environmental Protection Agency BUm 2005
Clean Air Markets Division (6204]) L EAy OFAJR
Attention: Designated Representative . REGULAT/ON

1310 L. St., NW .
Washington, DC 20005 s F

RE: Gainesville Regional Utilities
Deerhaven (ORIS Code: 663} and J.R. Kelly (ORIS Code: 664)
Certificate of Representation

Dear Sir or Madam:

Enclosed 1s one (1) original Certificate of Representation for the Gainesville Regional Utilities
Deerhaven and J.R. Kelly generating plants.

An ad providing public notice of the Designated Representative appointment has been placed in
the local newspaper and will be posted for one day.

If you have any questions, please call me at 352-393-1284,

Sincerely,

futnasn & rgprac

Yolanta E. Jonynas
Environmental Resource Coordinator

xc: K. Alford, GRU
G. Allen, GRU
T. Cascio, FDEP - TALL.
R. Casserleigh, GRU
R. Klemans, GRU
S. Manasco, GRU
J. Pennington, FDEP - TALL.
J. Shaw, GRU
G. Swanson, GRU
D. Thompson, GRU
CAA-DR

DesignRepDHIRKO0105.y54

ergy Strategic Planning

P.O. Box 147117, Station A136, Gainesville, Florida 32614-7117, Phone; (352) 334-3400 ext. 1260 Fax: (352) 334-3151
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Acid Rain Program ' JAN 1 ggnm;
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2080-0268
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SEPA Certificate of Reprgsentation...,
For more information’ iii instructions and refer to 4%%?!%67’%5"051

This submission is; ® *®Revised (revised submissions must

"be complete; see instructions)

STEP 1
ldentify the source J.R. Kelly
by plant name, State, [Plant Name

and ORIS code.

FL 664
State ORIS Code

STEP 2
-Enter requested Name George K, Allen
information for the Fcidross
designated Gainesville Regional Utilities
representative. ‘ P.O. _Box 147117 (Al32)
Gainesville, FL 32614-7117
Phone Number  352-393-1789 Fax Number 352-334-2786
E-mail address (if available)
STEP 3 ‘
Enter réquested Name Karen C. Alford

information for the
alternate designated

representative, if

applicable. Phone Number 352-393-1730 352-334-2786

Fax Number

AlfordKC@gru.com

E-mail address (if available)

STEF 4: Complete Steps b and 6, read the certifications, sign and date.

| certify that | was selected as the designated re{)resentative or alternate designated reij_faresentati_ve, as applicable, by
an agreement binding on the owners and operators of the affected source and each affected unit at the Source.

| certify that | have given notice of the %greement, selecting me as the ‘designated representative’ for the affected source
and each affected unit at the source identified in this certificate of representation, in a newspaper of ?eneral circulation
in the area where the source is located or in a State publication designed to give general public nofice. )

| certi;y that | have all necessary authority tg carry out my duties and resgonsibilities under the Acid Rain Program on
behalf of the owners and operators of the affected source and of each a ected unit at the source and that each such
owner and operator shall be fully bound by my actions, Inactions, or submissions.

I certify that | shal! abide by any fiduciary resPonsibiIities imposed by the aPreement by which | was selected as
designated representative or altérnate 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 authority, or a court regarding the source or unit.

Where there are multiple holders of a iegal or equitabie 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-unit, firm power’ contractual
arrangements, | certify that: :

| have given a written notice of my selection as the designated representative or alternate designated
r?Presentatnve. as applicable, and of the agreement by which 'was selecied 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
Rropomon to each holder's legal, equitable, ieasehold, or contractual reservation or entitlement or, if such multrple
olders have expressly provided for a different distribution of allowances by contract, that allowances and the
pro%eec%s of transactions involving allowances will be deemed to be held of distribuied in accordance with the
confract. _

The agreement by which | was selected as the alternate designated representative, if applicable, includes a rocedure
for the owners and operators of the source and affected units at the source to authorize the alfernate esignated
representative to act in lieu of the designated representative. ‘

EPA Form 7610-1 {rev. 2-04; previous versions obsoleta)




| am authgrized to make this submission on behalf of the o

for which the submission is

the statements and information submitied in th
individuals with prlmarar responsibility for obtaining the in

the bast of my knowle

J.R. Kelly

Plant Name {from Step 1)

Certificate - Page 2

Page ® 2 &f &

made. | cerlify under penalty o‘?’law that | have personally examined, and am familiar with,

‘ormation, | cerify

in this docu_rr}ent and all its attachments. Based on my inquiry o
that the statements and Information are to
e and belief true, accurate, and complete. | am aware that there are significant penalties for

those

submitting false stateménts and information or omilting required statements and information, inéluding the possibility

of fine or imprisonment.

STEFP 5

Provide the name of
every owner and
operator of the source
and identify each
affected unit they own
and/or operate.

STEP 6

.For any new affected
units listed at STEP &
that have not
commenced .
commercial operation,
enter the projected |
date on which the unit
is.expected. to:

commence commercial |

opseration.

EPA Form 7610-1 (rev. 2-0

ners and operators of the affected source or affected units

o/ 1/0S

£
Signa;ure’/ﬁslgnateKmresen;ative) e
Kihew (

Signature (alternate desigriated representative)

! /1105

Date

City of Gainesville, d.b.a.

Gainesville Regional Utilities.

=

=

Name
iD# CCL | 1p# JRKY[ 1py ** ID# ID# ID# ID#
ID# ID# 1D# ID# ID# ID# ID#
*% JRK8 is a retir;d unit under the Acid Rain Program
Name ® ©wner * Yperatd
1D# ID# 1D# 1D# ID# 1D# 1D#
1D# ID# 1D# 1D# 1D# 1D# 1D#
Name ® ©Owner * Ypeératq
1D# ID# | 1D# 1D# {D# 1D# . 1D#
D# ID# ID# ID# 1D# ID# 1D#
ID# Projected Commence Commaercial Operation Date:
0% | Prolected Commenes Commercia) Oporaton Dot
1D# Projected Commence bommercial Operation Pate:
ID# Projected Commence Commercial Opsration Date:

=

4: previous versions cbsolete)




United States

Environmental Protection Agency OMB No. 2060-0268

Acid Rain Program

SEPA Certificate of Repres‘entation'

For more information, see instructions and refer to 40 CFR 72.24

This submission is: * ®Revised (revised submissions must
- be complete; see instructions)

STEP 1 o)
Identify the source FL 6
by plafr\*:t name, State, [Plant Name Deerhaven State ORIS Code
and ORIS code.
STEP 2
IEr;ter requesftedth Name George K.Allen
J‘eé’a';,'?\il?é’ erthe Address  Gainesville Regional Utilities
representative. P.0. Box 147117 (Al32)
' Gainesville, FL 32614-7117
Phone Number  352-393-1789 Fax Numbar 332-334-2786
E-mail address {if available) AllenGK@gru.com
STEP 3 N
Enter requested Karen C. Alford
information for the Name
alternate designated _
e tive, if Phone Number  352-393-1730 Fax Number  352-334-2786
E-mail address (if available) AlfordKC@gru.com

STEF 4: Complete Steps 5 and 6, read the certifications, sign and date,

| certify that | was selected as the designated re?resentative 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 | have given notice of the agreement, sé;leclin% me as the 'designated representative’ for the affected source
and each affected unit at the source identified in'this certi icate of representation, in a newspager of general circulation
in the area where the source is located or in a State publication designed to give general public nofice. i

cerlj _.lh t | have all necessarY authority to carry out my duties and resgonsibilitie,s under the Acid Rain Program on
ehalf of §ne owners and operators of the affected source and of each affected unit at the source and that each such
owner and operator shali be fully bound by my actions, inactions, or submissions. :

| cerify that | shall abide by any fiduciary responsibilities imposed b the agreement by which | was selected as
deslgr?a(atede| representative o¥ arteyrnate dersyigna%d representatﬁfe, as a%plicab?e. Y

| certify that the gwners and operatars 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 a court regarding the source or unit.

Wl]ere 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 lite-of-the-unit, firm power' contractual
arrahgements, | certify that:

| ‘have given a writteh notice of my selection as the d%signated representative or alternate deslgn?ted
representative, as applicable, and of the a%reement by which 'was selected to each owner and operator of the
afiected source and of each affected unit at the source; and :

- Allowances-and the progeeds-of transactions-involving allowances will be deemed 1o be held or distributed in
chi)poru n to each holder's legal, equitable, leasehold, or contractual reservation or entitiement or, if such multiPIe
olders have expressly provided for a different distribution of auowanc?s by gongract. that aliowances and the
proceeds of transactions involving allowances will be deemed to be held of distributed in accordance with the

contract.

;l'lie agreement by which | was selected as the artemr?te designated representative, if applicable, includes a procedure
or the owners and ope[ator? of tge source and affected units at the source to authorize the alternate esignated
representative to act in lisu of the designated representative. :

EPA Form 7810-1 (rev. 2-04; pravious versions cbsolete)




Certificate - Page 2
Deerhaven Page #2 &5 ¢ 28

Plant Name (from.Step 1)

# am authorized to make this submission on behalf of the ovemers and operators of the affected sourcg or affected units
or which the submission is made. | ce,rtlf?( 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
indl\g uals with pnmarg respo subglltfy for obtalnln? the information, | certify that the statements and information are to

st o frn|y nowledge an Sell true, accurate, and complete. | am aware that there are significant penalties for
sybmitting false staten{ nts and information or omilting required statements and information, including the possibility
of fine or iImprisocnment. )

. W7t
Sign signated representative) Date
> C %% {1 /05
Signature (alternate designated representative) Date
STEP 6 City of Gainesville, d:b.a. —_—
Drovide the name of | Name Gainesville Regional Utilities | ©wner> *(®Operatdr
operator of the source g -
. a?fd i{:ledntif\{tetahch :
affected un ay own
- and/or operate. Y io# Bl | o# B2 | 1p# CT3 | iD# 10# 1D# ID#
ID# ID# 1D#- ID# ID# - ID# D#
Name ' * ©Qwner * Operatgr
ID# ID# T ID# ID# ID# ID# ID#
ID# ID# ID# ID# ID# | ID# 1D#
Name . ¢ ©Owner ® ©Operatgr
1D# 1D# 1D# . ..ID# 1D# 1D# 1D#
1D# 1 1Do# ' ID# . ID# lDiiE D# ID#
STEP 6 .

.For any new affacted
nits listed-at STEP b - ' .
that have not ID# Projected Commence Commercial Operation Data:

commenced
commarcial operation,
anter the ;?_.ro ected | ) .
date on which the unit | p# Projected Commence Commercial Operation Date:
is expectedto.  __ __ _ }— -~ - -

commence commercial
operation.

1D# Projected Commence Commaercial Opseration Date:

ID# Projected Commencea Cormmarcial Operation Date:

EPA Form 7610-1 {rev. 2-04; pravious versions obsolete)
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GAINESVILLE REGIONAL UTILITIES
P.O. Box 147117, Gainesville, Florida 32614-7117
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MY 0004314643 JANT3 2005
t MAILED FROM ZIPCODE 32601

FIRST CLASS

J. Pennington
Department of Environmental Protection
2600 Blair Stone Road
Talahassee, FL 32399-2400
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