SEPA

STEP 1
Identify the source by
plant name,-State, and
ORIS code. "

cad

STEP 2

Enter requested
information for the
designated
representative.

STEP 3

Enter requested
information for the
alternate designated
representative, if
,applicable. - -

STEP 4
Complete Step 5, read
the certiﬁcatlons, and
sign and date. For a

" designated representa-
tive of a combustion or

process source under 40

CFR part 74, the refer-

ences In the certifications

to "affected unit™ or
“affected units™ also

apply to the combustion
or process source under

40 CFR part 74 and the
references to "affected
source” also apply to
the source at which the
combustion or process
source is located.

United States '
Environmental Protection Agency
Acid Raln Program

OMB No. 2060-0258

Certificate of Representation

For more information, see instructions and refer fo 40 CFR 72.24
This submission is: [_| New @Rev.sed(revisedsubmmonsmustbe sletedhful;seeinstmetions)

This submission includes combustion or pr

JUN 25 2001 FL | 663

ORIS Code

Deerhaven
Piant Name , State

BUREAU OF AlR REGULATION

Randy L. Casserleigh

IName

rddress Gainesville Regional Utilities
P.O. Box 147117 (A132)
Gainesville, FL 32614-7117

352-334-3400 Ext. 1789 352-334-2786

Phone Number Fax Number

CasserleighRL@gru.com
f=-mail address (if available)

Joe W. Shaw, Jr.

IName

352-334-2660 Ext, 352-334-2672

Phone Number Lax Number :

ShawJWegru.com

jE-maif address (if aveailable)

| 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.

Ioerhfythatltnvegvennoboeofmeagreemem.selewngmasme deslgnatedrepresentahve for the affected source and
each affected unit at the source identified in this certificate of tion, in a of general circulation in the area
where the source is located or in a State publmhondwgnedtogwegeneta notice.

-{ certify that |have all my duties and responsibifities under the Acid Rain Program on behalf
of the owners and operat 3ﬂ\eaﬁededsouroeandofeadmaﬁededundathesourceandhatea&wdwwnerand
operator shall be fully bound by my actions, inactions, or submissions.

I certify that | shafl abide by an: J’esn uciary responsibilities imposed by the agreement by which | was selected as designated
representative or alternate gnated 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

Whefeﬁ\erearemdﬁpiehoidersofateggltgrequitablehﬁeto oraieaseholdmterestilxanaﬁededmﬂ.orwhereautﬂny
purchases power rrangements, |

" orindustrial customer an affected unitunder fife-of-the-unit, frm power contractuala
certify that:
I have given a witten notice of my selection as the ted tative or altemate

represen designated representative,
asa ble, and of the agreementby whichiwas ed to each owner and operator of the affected source and

of each affected unit at the source; and

Allowances and the hoEjroceeds of transactions involving allowances will be deemed to be held or distributed in
ﬁoopomontoeach al, equitable, leasehold, or contractual reservation or entittement or, if such muttiple

lders have expressly provrded for a difierent distribution of allowances by contract, that allowances and the
prooeeduacts of transactions involving allowances willbe deemed tobeheldor d“lstnbuted in accordance with the
con

The agreement by which | was sefected as the aftemate designated representative, if
ownersandogeratorsofthesourceandaﬂ‘eded units at the source to authorize the
act in lieu of the designated representative

, includes a procedure for the
te designated representative to

EPA Form 7610-1 (rev. 4-98; previous versions obsolete)
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Deerhaven R | Cortcats -Page 2
Plant Name (from Step 1) ee © - ~P°9°|§]°f|3,_,

oG
e

{ amauthorized to make this submission on behalf of the owners and operators of the affected source or affected units for
which the submission is made. loerﬁfyupderpemngiyoflawﬂ\atlhavepemonallyexamimd.‘andamfa_mﬁiarwiﬂ\.me
statements and information submitted in this docul and allits attachments. Bmdon:ykquofhosendividuabw&h
ary responsibility for obtaining the information, | certify that the statements and information are to the best of my
and belief true, accurale, and complete. | am aware that there are significant penalties for submitting false

stat and information itting required statements and information, including the possibility of fine orimprisonment.

or
Signature (d@m - Pate C ﬁt’/ of
‘,Signaturé%%igngzm Date (D/ &D/o 7
- . / / Id v

STEP 5 City of Gainesville, d.b.a.
Provide the name of Gainesville Regional Utilities Owne Xl \Operat
every owner and Name X ! o
operator of the source
and identify each B B2 CT
affected unit (or ID# L " ID# 3| io# 1D# D# ID#
combusti':)n or process
SoUrGe e

1D# ID# ID# ID# ID# 1D# ID#

Name D Owner D Operator

1D# ID# ID# 1D# ID# ID# 1D#

D# D# D# D# D# D# D#

Name D Owner [_] operator

1D# ID# ID# 1D# ID# 1D# 1D#

1D# ID# 1D# ID# ID# 1D# ID#

Name D Owner D Operator

ID# ID# 1D# ID# ID# ID# ‘ ID#

ID# 1D# ID# ID# 1D# ID# D#

EPA Form 7610-1 (rev. 4-98; previous versions obsolete)



United States
Environmental

Protection Agency

Acid Rain Program

SEPA

Certificate of Repre‘s‘entatioh

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

Identify the source
Plant Name

Deerhaven

66
ORIS

: 3
State Code

by plant name, State,
and ORIS code.

George K.Allen

STEP 2 :
Enter requested Name
information for the [Addross

designated
representative.

Gainesville Regional Utilities
P.0. Box 147117 (Al32)
Gainesville,

FL 32614-7117

Phone Number - 352-393-1789

352-334-2786

Fax Number

E-mail address (if available)

AllenGK@gru.com

. STEP 3

Enter réquested
°q Name

Karen C. Alford

" information for the
alternate designated
‘representative, if
applicable.

Phone N_uml:;er 352-393-1730

 352-334-2786

Fax Number

E-mail address (if available)

AlfordKC@gru.com

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

I certify that | was selectéd 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 th_e source.

| certify that | have given notice of the agreement, sélectin%me asthe ‘designated representative’ for the affected source
i

and each affected unit at the source identified in this cert

cate of representation, 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.

certify that | have all necessarY
ehalf of g\e owners and opera
owner an

| certify that | shall abide by any fiduciary res%%nrs;%irlgisegn{gntﬁl%s%ds g;r/) r}lr:ga

designated representative or altémate designa

authority to carry out my duties and res onsibilities under the Acid Rain Program on
ors of thé affected source and of each affected unit-at the source and that each such
operator shall be fully bound by my actions, inactions, er submissions.

gPreement by which | was selected as

| certify th'af the owners and operators of the affected source and of each affected unit at the source shall be bound by
any ord__er 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 titie to, or a leasehold interest in, an affected unit, or where a

utility or industrial customer
arrangements, | certify that:

purchases” power from an affected unit under life-of-the-unit, firm power contractual

| ‘have given a written notice of my selection as the designated represéntative 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- roceed§~of-trans%ctio
Rropomon to each holder's legal, equitab)
olders have expressly provided for a diffe

proceeds of transactions involving allowances will be deemed to be he

contract.

le, |

ns-involving allowances Wil bs deemed to be held or distributer
easehold or_contrfactual reserv%tlon or entitlement or, if such multi
rent distribution o allowance[s y contract, that allowances and the

d of distributed in accordance with the

The agreement by which | was selected as the alternate designated representative, if applicable, includes a procedure

for the owners and operators of i

representative to act in lieu of the designated representative. ‘

he source and affected units at the source to authorize the alternate

esignated

EPA Form 7610-1 (rev. 2-04; previous versions obsolete)
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Plant Name (from.Ste_p 1)

Deerhaven

Cortificate - Page 2
Page ®2 &5 e 28

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

or which the submission is made.
the statements and information su
responsib

individuals with prim
the\é uals pri arg

submittin
' o?ﬁ i

ne or imprisonment.

certify under penalty of law that | |
mijtted in this document and all its
or obtainin

ilit
st of gégr;%n{gemggtgg% B?Iiey true, accura

have personally examined, and am familiar with,
?ttachments. Based on my inquiry of those

? the information, | certify that the statements and infor i

e, and complete. | am aware that there are significant penalties for

nformation or omitting required statements and information, including the possibility

ation are to

gy 1/0/o%
Sign signated representative) Date
Vi C. AUgra_ l/11/05
Signature (alternate designated representative) Date
gTEE’dG h < City of Gainesville, d.b.a. ,
e\';g\,—/;, §Vf,neer“§‘,??f © Name - Galnesville Regional Utilities °@ratcr
operator of the source ' - : B
_ e?fd itci%ntify{tqcar\ch :
affected un ey own
- and/or operate. Y iD# Bl | iD# B2 iD# CT3 | 1D# 1D# 1D# ID#
ID# ID# ID#: ID# ID# ID# ID#
Name ¢ ©Owner ¢ ©Operatgr
ID# ID# |D# ID# ID# ID# ID#
ID# | ID# ID# ID# ID# ID# ID#
Name ° ® ©Owner ® Dpératcr
ID# ID# ID# 1D# ID# ID# ID#
ID# | 1D# ID# - ID# ID# ID# 1D#
sTEPE ff‘ ' 4
. FOor any new anecte
nits Ié;ted- at ST% 5] . : '
that have not ID# Projected Commence Commercial Operation Date:
commenced ; y
comm%rclal operation,
enter the projected | . . . :
date on which the unit | jp# Projected Commence Commercial Operation Date:
_ilsexpectedto === @ | ——mQ———o—————————————— —_—
commence commercml
operation. S : ..
‘ 1D# Projected Commence Commercial Operation Date:
Projected Commence Commercial Opsration Date:

ID#

EPA Form 7610-1 (rev. 2-04; previous versions obsolete')



GAINESVILLE REGIONAL UTILITIES

Via Airborne Express

May 14, 1999

U. S. Environmental Protection Agency

Acid Rain Program (6204J)

Attention: Designated Representative
401 M. Street, SW

Washington, DC 20460

Re: Gainesville Regional Utilities
Deerhaven and J. R. Kelly
Certificate of Representative

Dear Sir or Madam:

Strategic Planning Department

RECEIVED

MAY 18 1999

BUREAU OF
AIR REGULATION

Enclosed is (1) original and three (3) copies of the Certificate of Representation for
Gainesville Regional Utilities Deerhaven and J. R. Kelly generating stations.

An ad providing public notice of the Designated Representative appointment has been

placed in the local newspaper and will run one day.

If you have any questions, please call me at (352) 334-3400 ext. 1284.

Sincerely,

%MJW

Yolanta E. Jonynas
Senior Environmental Engineer

YEJ/ccg
Enclosures

XC: Darrell Dubose
Randy Casserleigh
Tom Rafter
S. Sheplak, FDEP, Tallahassee
Gary Swanson
Donny Thompson
CAA/DR

P.O. Box 147117, Station A136, Gainesville, Florida 32614-7117, Phone: (352) 334-3400 ext. 1260 Fax: (352) 334-3151



SEPA

STEP 1

Identify the source by
plant name, State, and
ORIS code.

STEP 2

Enter requested
information for the
designated
representative.

STEP 3

Enter requested
information for the
alternate designated
representative, if
applicable.

STEP 4

Complete Step 5, read
the certifications, and
sign and date. For a
designated representa-
tive of a combustion or
process source under 40
CFR part 74, the refer-

- ences in the certifications
to "affected unit” or
“affected units” also
apply to the combustion
or process source under
40 CFR part 74 and the
references to "affected
source” also apply to
the source at which the
combustion or process
source is located.

United States
Environmental Protection Agency
Acid Rain Program

OMB No. 2060-0258

Certificate of Re'presentation

For more information, see instructions and refer to 40 CFR 72.24
This submission is: |___| New Revised (revised submissions must be completed in full; see instructions)

This submission includes combustion or process sources under 40 CFR part 74 |:|

663
ORIS Code

FL
[State

Deerhaven

Plant Name

Name

Darrell R. DuBose

Address Gajnesville Regional Utilities
P.O. Box 147117 (Al32)
Gainesville, FL 32614-7117

Phone Number  392-334-3400 Ext. 1789 Fax Number 32 2-334-2786
E-mail address (f available) _ uP0S€DR@gTU. com
ame Randy L Casserleigh
hone numper 352-334-2660 Ext. 6240 o Numpey 352-334-2672
CasserleighRL@gru.com

E-mail address (if available)

t certify that{ was selected as the designated representative or altemate 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, selecting me as the ‘designated representative’ forthe affected source and
each affected unitatthe source identifiedin this certificate of representation, inanewspage!ofgeneral circulationin the area
where the source is located or in a State publication designed to give general public notice.

I certify that| have all nece: authority to camry 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 suchownerand
operator shall be fully bound by my actions, inactions, or submissions.

| certify that | shall abide by angr fiduciary responsibilities imposed by the agreement by which | was selected as designated
representative or altemate designated representative, as applicable.

| certify thatthe 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 ofa
orindustrial customer purchases power
certify that:

Ihave?ivenawﬁttennoﬁoeofmysebcﬁonasmed
I

as applicable, andofthe a%reemem bywhich 1was
of each affected unit at the source; and

orequitable title to, oraleasehold interestin, an affected unit, or where a utility
an affected unit under life-of-the-unit, firm power contractual arrangements, |

ignated representative or altemate designated representative,
ected to each owner and operator of the affected source and

Allowances and the proceeds of transactions involving allowances will be deemed to be held or distributed in
ﬁroportion toeach holder's| ,equitable, leasehold, or contractual reservation or entitlement or, if such multiple

olders have expressly provided for a different distribution of allowances by contract, that allowances and the
proceeds of transactions involving allowances will be deemed to be held or distributed in accordance with the
contract. )

The agreement by which | was selected as the altemate designated representative, it
owners and operators of the source and affected units at the source to authorize the
actin lieu of the designated representative.

icable, includes a procedure for the
emate designated representative to

EPA Form 7610-1 (rev. 4-98; previous versions obsolete)



STEP 5

Provide the name of
every owner and
operator of the source
and identify each
affected unit (or
combustlon or process

angfcr opel)a’ate

Certificate - Page 2

Page[lof[l '

L’lant Name (from Step 1) Deerhaven

| 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. lcemfyunderpenanyoflawmatl have personally examined, and am familiar with, the -
statements and information subm attachments. Basedon my inquiry of those individuals with
Enmary responsibility for obtainin the mfommahon 1 cemfy that the statements and i ormahon are to the best of my
edge and beliet true, accurate, and complete | am aware that there are significant pena.l‘hes for submiitting fal
statements and mbrmationoromnung required statements and information, including the possibility of fine oc’mpnsommt

[Signature ( ©! &) Date f/ é/ 5 ;
ignature (Altemate designated representative) ate
/ / '
/ City of Gainesville, d.b.a.
Namo Gainesville Regional Utilities | K] owner [X] Operator
# Bl | pg B2 [ pg CT3 | ips ID# ID# ID#
ID# D¢ | iD# ID# ID# ID# ID#
Name l:l Owner [—_—I Operator
D# 1D# {D# ID# 1D# ID# D#
ID# ID# iD# ID# 1D# ID# 1D#
Name l:l Owner [:l Operator
ID# \D# ID# ID# ID# 1D# ID#
ID# ID# 1D# ID# ID# ID# ID#
Name [—_—I Owner [:l Operator
ID# ID# | 1D# ID# ID# ID# ID#
ID# ID# ID# ID# ID# 1D# ID#

EPA Form 7610-1 (rev. 4-98; previous versions obsolete)



o

SEPA

STEP 1

ldentify the source by
plant name, State, and
ORIS code.

STEP 2

Enter requested
information for the
designated
representative.

STEP3

Enter requested
information for the
alternate designated
representative, if
applicable.

STEP 4
Complete Step 5, read
the certifications, and
slgn and date. For a
designated representa-
tive of a combustion or
process source under 40
CFR part 74, the refer-
ences in the certifications
to "affected unit” or
"affected units™ also
apply to the combustion
or process source under
40 CFR part 74 and the
references to "affected
source™ also apply to
the source at which the

" combustion or process
source Is located.

United States
Environmentat Protection Agency
Acld Rain Program

OMB No. 2060-0258

Certificate of Representation

For more information, see instructions and refer to 40 CFR 72.24 )
This submission is: D New @ Revised (revised submissions must be completed in full; see instructions)
This submission includes combustion or process sources under 40 CFR part 74 |:|

664

J.R. Kelly ORIS Code

tate FL

Plant Name

Darrell R, DuBose

Address Gainesville Regional Utilities
P.0.Box 147117 (Al32)

Gainesville, FL 32614-7117

352-334-3400 Ext. 352-:334—2786

1789

[Phone Number L:ax Number

DuboseDREgru.com
E-mail address (if available)

Gary P. Swanson
Name

352-334-3400 Ext.
[Phone Number

1706 352-334-2232

ax Number

Swansongp@gru.com

E-mail address (if available)

| certify thatl was selected as the designated ive or altemate designated representative, as icable, by an
agreememuntﬁngonu\eownersaggaopera rs of the ﬂededsoumeandead?gﬁededunhatgl%plsoum.by

| certify that | have given notice of the agreement, selecting me as the ‘designated representafive’ for the affected source and
Maﬂectedwﬂtatmesoumbenﬁﬁedhhbmﬁﬁwbofmpmsmhﬁmhanmspa&?crdgpmmldmdaﬁonhheam
where the source is located or in a State publication designed to give general public notice.

i thatlhaveall fo cany outmy duties and under the Acid Rain onbehalf
omfyownersandopemtors Wmmmﬂdmwm%mmmmmwmm
operator shall be fully bound by my actions, inactions, or submissions.

1 certify that | shall abide fiduciary responsibilities imposed by the agreement by which | was selected as designated
repmresfyentaﬁve or alterr?aytgryeslgnated represemaﬁve,asappi%ble?g d :

I certify that the owners and operators of the affected source and of each affected unit at the source shalibe bound by any
order to me by the Administrator, the pemnitting authority, or a court regarding the source or unit.

Where merearamulﬁpleholdersofale%%lrgrequﬂableﬁﬂeto.waleasehddintenestin,anaﬁededunit,orwhereauhmy
orindustrial customer purchases power an affected unitunder life-of-the-unit, firm power contractual amrangements, |

certify that:
1have given a written notice of my selection as the ted tive or altemate designated representative,
as , and of the a ent by which | was selectad to each owner and operator of the affected source and
of each affected unit at the source; and
Allowances and the of transactions involving allowances will be deemed to be held or distributed in

morﬁontoeam 's legal, equitable, leasehold, or contractual reservaﬁonorenﬁﬂementor,lfwchnuﬂhg:e
ors have expressly provided for a different dn;strlbuuon of allowances by contract, that allowances and the
proceeds of transactions involving allowances will be deemed to be held or distributed in accordance with the

contract.
The agreement by which | was selected as the altemate designated representative, if icable, includes a procedure for the
ownersand bybrsofmesoutceandaffectedunitsatthesoum wauthodzethegﬁgrmatedesignated representative to

act In lieu of the designated representative.

EPA Form 7610-1 (rev. 4-98; previous versions obsolete)
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STEP 5§

Provide the name of
every owner and
operator of the source
and Identify each
affected unit (or
combustlon or process

an or open%te

Plant Name (from Step 1)

J.R. Kelly

Certificate - Page 2 .

HmeE]ofE] b

Iamauthodzed

meanmmsbnb Iawmymtbr
E%wb«pmﬂbd true, accurate, and
statements andinformation or omitting

ewssubmisslononbehaﬂoftheownersandopembtsdtheaﬁededsoumoraﬁededuﬂsfor
oflawmatlhavepersonally
and all its attachments. Based

fion submitiad in E? with
forobtalni Uwhfom\aﬁonlcerﬁfythatmestatememsand onnahonat&tohebestotfalrgg

and am familiar with, the
Wd&'&omﬂs

complete. | am aware that there are
required statements and informa

tion, W@Wm«m

e /79

. 381A]

City of Gainesville, d.b.a.
Gainesville Regional Utilities

Name [Howner ] operator
JRK8 CCl*

ID# ID# 1D# 1D# ID# 1D# ID#

1D# 1D# 1D# 1D#: ID# ID# 1D#

which will be designated "CCl".

*Note: Existing unit JRK8 will be repowered to a combined cycle unit
Expected in-service date: January 2001

Name [Jowner ] Operator
ID# 1D# 1D# 1D# 1D# ID# ID#
ID# 1D# 1D# 1D# 1D# ID# ID#
Name [ owner [[] operator
ID# ID# 1D# 1D# ID# ID# ID#
ID# 1D# 1D# ID# 1D# 1D# 104
Name [](Nmer []Cpemkw
1D# ID# 1D# ID# ID# ID# ID#
1D# 1D# 1D# ID# 1D# 1D# ID#

EPA Form 7610-1 (rev. 4-98; previous versions obsolete)
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GAINESVILLE REGIONAL UTILITIES

Via Airborne Express

May 14, 1999

U. S. Environmental Protection Agency
Acid Rain Program (6204J)

Attention: Designated Representative
401 M. Street, SW

Washington, DC 20460

Re: Gainesville Regional Utilities
Deerhaven and J. R. Kelly
Certificate of Representative

Dear Sir or Madam:

Strategic Planning Department

RECEIVED

MAY 18 1999

BUREAU OF
AIR REGULATION

Enclosed is (1) original and three (3) copies of the Certificate of Representation for
Gainesville Regional Utilities Deerhaven and J. R. Kelly generating stations.

An ad providing public notice of the Designated Representative appomtment has been

placed in the Iocal newspaper and will run one day.

If you have any questions, please call me at (352) 334-3400 ext. 1284.

Sincerely,

%MJW

Yolanta E. Jonynas
Senior Environmental Engineer

- YEJ/ccg
Enclosures

XC: Darrell Dubose
Randy Casserleigh
Tom Rafter
S. Sheplak, FDEP, Tallahassee
Gary Swanson
Donny Thompson
CAA/DR

P.O. Box 147117, Station A136, Gainesville, Florida 32614-7117, Phone: (352) 334-3400 ext. 1260 Fax: (352) 334-3151



SEPA

STEP 1

Identify the source by
plant name, State, and
ORIS code.

STEP 2

Enter requested
information for the
designated
representative.

STEP 3

Enter requested
information for the
alternate designated
representative, if
applicable. . '

!

STEP 4

Complete Step 5, read
the certifications, and
sign and date. Fora
designated representa-
tive of a combustion or
process source under 40
CFR part 74, the refer-

. ences in the certifications
to "affected unit" or
“affected units™ also
apply to the combustion
or process source under
40 CFR part 74 and the
references to "affected
source” also apply to
the source at which the
combustion or process
source is located.

United States
Environmental Protection Agency OMB No. 2060-0258
Acid Rain Program

Certificate of Representation

For more information, see instructions and refer to 40 CFR 72.24
This submission is: [:l New @ Revised (revised submissions must be completed in full; see instructions)

This submission includes combustion or process sources under 40 CFR pant 74 D

Deerhaven FL 663
Plant Name tate RIS Code

Name DarrellR. DuBose

Address Gajnesville Regional Utilities
P.0. Box 147117 (Al132)
Gainesville, FL 32614-7117

Phone Number 352-334-3400 Ext. 1789  |ou numper S02334-2786

_|E-mail address (if available)

DuboseDR@gru.com

Name Randy L Casserleigh

. [Phone Number ] Fax Number

352-334-2660 Ext.6240 352-334~2672

CasserleighRL@gru.com

E-mail address (if available).

N

I certify that | was selected as the designated representative or altemate designated representative, as applicable, by an
agreement binding on the owners and operators of the affected source and each affected unit at the source.

I certify that | have given notice of the agreement, 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 general drculation in the area
where the source is located or in a State publication designed to give general public notice.

) certify that | have all necessary authority to canry 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 tully bound by my actions, inactions, or submissions.

i certify that | shall abide by any fiduciary responsibilities imposed by the agreement by which | was selected asvdesignated
representative or alttemate 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 alegal or equitable titie to, ora leasehold interest in, an affected unit, orwhere a utility
orindustrial custorner purchases power an affected unitunder life-of-the-unit, firm power contractual arrangements, {

" certify that:

I have given a written notice of my selection as the designated representative or altemnate designated representative,
as applicable, and of the agreement by which | was selected to each ownerand 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
Rgopomon to each holder's legal, equitable, leasehold, or contractual reservation or entitiement or, if such multiple

iders have expressly provided for a different distribution of allowances by contract, that allowances and the
pro?eegs of transactions involving allowances will be deemed to be held or distributed in accordance with the
contract.

The agreement by which | was selected as the alttemate designated representative, if applicable, includes a procedure for the
owners and ogjerators of the source and affected units at the source to authorize the altemate designated representative to
act in lieu of the designated representative. -

EPA Form 7610-1 (rev. 4-98; previous versions obsolete)



STEP 5

Provide the name of
every owner and
operator of the source
and identify each
affected unit (or
combustion or process

w'ce )} they own
or operate.

Cettificate - Page 2

[Plant Name (from Step 1) Deerhaven Page £ Jof ]

| 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. | oemfy under penalty of law that | have personally examined and am familiar with, the
statements and information submitted in this document and all its attachments. Basedon m?' those with
Enmary responscbuh for obtainin the information, | certify that the statements and i ormahon are to the best of my

and beliet true, accurate, and complete. | am aware that there are significant penaltnes for submitting false
statemems andinformation owrnﬂung required statements and information, including the possibility of fine or imprisonment.

i {eioddeqs a Date 7{/6/5 ;
8 W\ 2/ Y 7;
ignature {(Altemate designated representative) Date
/ /
/ City of Gainesville, d.b.a.
Name Gainesville Regional Utilities K] Owner Operator
ip# Bl [ pg B2 | oy CT3 | iy ID# ID# ID#
ID# o+ | s ID# | ot ID# iD#
Name [:I Owner |:| Operator
ID# ID# ID# iD# ID# ID# ID#
ID# ID# 1D# iD# ID# 1D# 1D#
Name D Owner D Operator
ID# ID# ID# 7| D# ID# ID# 1D#
4
D# ID# ID# ID# , ID# ID# ID#
Name D Owner [:I Operator
ID# ID# .| ID# ID# ID# ID# ID#
ID# ID# - ID# ID# \D# \D# ID#

EPA Form 7610-1 (rev. 4-98; previous versions obsciata)



STEP 1

ldentify the source by
plant name, State, and
ORIS code.

STEP 2

Enter requested
Information for the
designated
representative.

STEP 3

Enter requested
Information for the
alternate designated
representative, if
applicable.

STEP 4
Complete Step 5, read
the certlifications, and
sign and date. For a
designated representa-
tive of a combustion or
process source under 40
CFR part 74, the refer-
ences In the certifications
to "affected unlit” or
~affected unlts™ also
apply to the combustion
or process source under
40 CFR part 74 and the
references to "affected
source” also apply to
the source at which the

" combustion or process
source s located.

T
\

United States
Environmental Protection Agency
Acld Rain Program .

OMB No. 2060-0258

Certificate of Representation

For more information, see instructions and refer to 40 CFR 72.24 )
This submission ls: D New @ Revised (revised submissions must be completed in full; sese instructions)
This submission includes combustion or process sources under 40 CFR part 74 I:]

‘ ' 664

J.R. Kelly State FL ORIS Code

[Plant Name

Darrell R. DuBose
Name

\adress Gainesville Regional Utilities
P.0.Box 147117 (Al132)
Gainesville, FL 32614-7117

‘.

352-334-3400 Ext. 1789 352-:334—2786

L’hone Number " Fax Number

DuboseDR@gru.com

[E-mail address (if available)

Gary P. Swanson

352-334-3400 Ext.
IPhone Number

1706 352-334-2232

[Fax Number

Swansongp@gru.com

" [E-mail address (if available)

.
'

| certify thatl was selected as the designated representative or altemate designated representative, as applicable, by an
agreement binding on the owners and operators of the affected source and each affected unit at the source.by

[ certify that | have given notice of the agreement, selecting me as the representative’ for the affected source and
mmmmMWmﬁMhmmofmpmmhammagerdemtham
where the source is located or in a State publication designed to give general ic notice.

I certify that | have al authority to carry outmy duties and responsibiiies under the Acid Rain Program on behalf
of the owners and operators of meaﬂededsoumeanrzofead\aﬂededmﬁtathesourcemdﬂmtea&s@ownerand
operator shall be fully bound by my actions, inactions, or submissions.

| certify that | shall abide fiduciary responsibilities imposed by the agreement by which | was selected as designated
representative or mten%grg’eslgnated representative, as applicable. :

1 cartify 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 pemitting authority, or a court regarding the source or unit.

Where there are multiple holders of a
orindustrial customer purchases power
certify that:

I have given a written notice of my selection as the ted representative or altemate designated representative,
as applicable, andofthe a ent by which | was selected to each owner and operatorof the affected source and
of each affected unit at the source; and

Allowances and the Emceeds of transactions involving allowances will be deemed to be held or distributed in
rtion {0 each 's legal, equitable, leasehold, or contractual reservation or entitlementor, if such mumge
rs have expressly provided for a different dx;tribxﬂion of allowances by contract, that allowances and the

proceeds of transactions involving allowances will be deemed to be held or distributed in accordance with the

or equitable titie to, or a leasehold interest in, an affected unit, orwhere a utility
an affected unitunder life-of-the-unit, firm power contractual amangements, |

contract.
The agreement by which | was selected as the altemate designated representative, if icable, includes a procadure for the
owners and tors of the source and affected units at the source to authorize the altemate designated representative io

act in lieu of the designated representative.

EPA Form 7610-1 (rev. 4-98; previous versions obsolete)

Page 1



STEP 5

Provide the name of
every owner and
operator of the source
and ldentify each
affected unit (or
combustlon or process

an or opel)a’\te

L’lant Name (from Step 1)

J.R. Kelly

1 am authorized to make this submission on behalf of the

which the submission is made. loomfymder
statements and information submitted dxf:‘ln\eaf:?'

mmarv responslbu

Certificate - Page 2 -

Page D of E

operators of the affected source or affected units for

oﬁawﬁ\atlhavepemonaﬂyemnﬁned
and allits attachments. Based
forobtalnin?thehfonnabon , L certity that the statements and

beliet true accu

siatememsandhbtma

tion,

lrm' ofthose Indviduals

andoompl te. 1 thatthe slgnlﬁcant ng?tp ar:)rbme ngot'almy

& ote. |am aware re are s s@
required statements and information, Including the et

and am famiiar with, the

with

possibiity of fine or imprisonment.

Sigpatute (designated representative) MM

e )79

[Signature (ahe s:gm

EaE

City of Gainesville, d.b.a.
Gainesville Regional Utilities

Expected in~service date:

Name E Owner D Operator
JRKS8 CCl#*
ID# 1D# iD# ID# ID# 10# ID#
1D# D% D4 iD# ID# ID# 1D#
*Note:

Existing unit JRK8 will be repowered to a combined cycle unit
which will be designated '"CC1".

January 2001

Name D Owner D Operator
1D# 1D# ID# ID# 1D# 1D# 1D#
{D# ID# iD# ID# {D# ID# ID#
Name | D Owner |:| Operator
1D# 1D# 1D# 10# 1D# 1D# .lD#
1D# 1D# 10# 1D# ID;# 1D# 1D#
Name D Owner D Operator
ID# 1D# 1D# iD# ID# iD# 1D#
’
1D# 1D# » ID# AID# ID# 1D# 10#

EPA Form 7610-1 (rev. 4-98; pravious versions obsoletg)
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L . AL TIE
 [el=]N] GAINESVILLE REGIONAL UTILITIES

¢ 4 Strategic Planning Department

Via Airborne Express

RECEIVED

MAY 18 1999

BUREAU OF
AIR REGULATION

May 14, 1999

U. S. Environmental Protection Agency
Acid Rain Program (6204J)

Attention: Designated Representative
401 M. Street, SW

Washington, DC 20460

Re: Gainesville Regional Utilities
Deerhaven and J. R. Kelly
Certificate of Representative

Dear Sir or Madam:

Enclosed is (1) original and three (3) copies of the Certificate of Representation for
Gainesville Regional Utilities Deerhaven and J. R. Kelly generating stations.

An ad providing public notice of the Designated Representative appomtment ‘has been
placed in the Ioca| newspaper and will run one day. :

If you have any questions, please call me at (352) 334-3400 ext. 1284.

Sincerely,

%MJW -

Yolanta E. Jonynas ,
Senior Environmental Engineer : ,

YEJ/ceg
Enclosures

XC: Darrell Dubose .
Randy Casserleigh
Tom Rafter
S. Sheplak, FDEP, Tallahassee
Gary Swanson ' ,
Donny Thompson
CAA/DR

P.O. Box 147117, Station A136, Gainesville, Florida 32614-7117, Phone: (352) 334-3400 ext. 1260 Fax: (352) 334-3151



United States )
Environmental Protection Agency OMB No. 2060-0258
. Acid Rain Program

Certificate of Representation

For more information, see instructions and refer to 40 CFR 72.24
This submission is: |:| New Revised (revised submissions must be completed in full; see instructions)

This submission inciudes combustion or process sources under 40 CFR part 74 |:|

STEP 1
ldentify the source by Deerhaven FL 663
plant name, State, and Plant Name [State IORIS Code
ORIS code.
STEP 2
Enter requesfted L\lame Darrell R. DuBose
information for the
designated Address Gainesville Regional Utilities
representative. P.0. Box 147117 (Al32)
Gainesville, FL. 32614-7117

Phone Number 352-334-3400 Ext. 1789 . Fax Number 352-334-2786

E-mail adress (f available) _ o005 ePREgT U com
STEP 3
Enter requested . Randy L Casserleigh
information for the Name
alternate designated
representative, if - - - -
apr;"cab'e_ L_,hone Number 392-334-2660 Ext.6240 Eax Number 302-334-2672

E-mail address (if available) CasserleighRL@gru.com

STEP 4 | certify that | was selected as the designated representative or alttemate designated representative, as applicable, by an
Complete Step 5, read agreement binding on the owners and operators of the affected source and each affected unit at the source.
the certifications, and Icertifythat have gi ; : ‘desi e’

given notice of the agreement, selecting me as the ‘designated representative’ for the affected source and
sign and date. For a each affected unit at the source identified in this certificate of representation, in a newspaper of general circutation inthe area
designated representa- where the source is located or in a State publication designed to give general public notice.

tlvmecoef a combustion or I certify thatthave all uthority to carry out my duties and responsibilities under the Acid Rain Program on behalf
ve all nece a y rog!

EFR sasrts_‘? : rfhee":_:?ee r.: 40 of the owners and operators ot the affected source and of each affected unit at the source and that each such owner and

enceg in -the’ certifications operator shall be fully bound by my actions, inactions, or submissno_ns.

to "affected unit” or I certify that | shall abide by any fiduciary responsibiliies imposed by the agreement byWhich I was selected as designated
"affected units” also representative or alternate designated representative, as applicable.

to th i
g?%lryoc%;sesgz?lgu: ;Ié):r i certify that the owners and operators of the affected source and of each affected unit at the source shall be bound by any
40 CFR part 74 and the order issued to me by the Administrator, the pemmitting authority, or a court regarding the source or unit.

L]

references to "affected Where there are muttiple holders of a Ieggj orequitable title to, or a leasehold interest in, an affected unit, orwhere a utility
source” also app]y to orindustrial customer purchases powerfrom an affected unit under life-of-the-unit, firm power contractual arrangements, |
the source at which the certify that:
combustion or process . . . i . . . .
source is located. Ihave given a written notice of my selection as the designated representative or altemate designated representative,

asapplicable, andof the a%reement bywhich | was selected to each owner and operator of the affected source and
of each affected unit at the source; and o

Allowances and the Frooeeds of transactions involving allowances will be deemed to be held or distributed in
ﬁroponion to each holder's legal, equitable, leasehold, or contractual reservation or entitiement or, if such multtiple

olders have expressly provided for a different distribution of allowances by contract, that allowances and the
proceeds of transactions involving allowances will be deemed to be held or distributed in accordance with the
contract.

The agreement by which | was selected as the altemate designated representative, if icable, indudes a procedure forthe

ownersand og)erators of the source and affected units at the source to authorize the alternate designated representative to
act in lieu of the designated representative. .

EPA Form 7610-1 (rev. 4-98; previous versions obsolete)



STEP 5

Provide the name of
every owner and
operator of the source
and identify each
affected unit (or
combustlon or process

Sndlerbperata

[Piant Name (from Step 1)

Deerhaven

| am authorized to make this submission on behalf of the owners and

Certificate - Page 2

Page[lofg

operators of the affected source or affected units for

which the submission is made. | certify under penany of law that | have personally examined, and am familiar with, the
statements and information submitted in this document and those individuals with

mry respons«bth

allits attachments. Basedon
for obtaining the information, | certify that the statements and i
true, accurale, and complete. | am aware that there are significant

ry of
m?,orm:'.\uon are to the best of my
penaltles for submitting false

statementsandhfonnabonoromtnngrequredstatememsandhfom\abon hdudngtheposshlﬂyof orimprisonment.

[Signature (

o—

€l e

Date

7/e/59

[Signature yte/mate designated representative) '

. 3/5/%
ke

/

/

City of Gainesville, d.b.a.

Gainesville Regional Utilities

EPA Form 7610-1 (rev. 4-98; previous versions obsolete)

Name @ Owner Operator
ip# Bl 1p# B2 io# €T3 | 1os ID# 10# 1O#
10# I0# IO# 10# 10# io# 1O#
Name |:| Owner D Operator
ID# 10# I0# 1o# I0# ID# ID#
ID# 10# ID# ID# ID# I0# 10#
Name [Jowner  []Operator
ID# 10# ID# 1O# ID# iD# ID#
4
D# ID# 10# ID# 10# ID# ID#
Name D Owner D Operator
ID# ID# ID# ID# ID# ID# iD#
ID# ID# ID# ID# ID# ID# 1O#



STEP 1

ldentify the source by
plant name, State, and
ORIS code

STEP 2

Enter requested
information for the
designated
representative.

STEP 3

Enter requested
information for the
alternate designated
representative, if
applicable.

STEP 4
Complete Step 5, read
the certifications, and
sign and date. For a
designated representa-
tive of a combustion or
process source under 40
CFR part 74, the refer-
ences In the certifications
to "affected unit” or
~affected unlts” also
apply to the combustion
or process source under
40 CFR part 74 and the
roferences to "affected
source” also apply to
the source at which the

" combustion or process
source is located.

United States
Environmental Protectlon Agency
Acid Rain Program -

OMB No. 2060-0258

Certificate of Representation

For more information, see instructions and reter to 40 CFR 72.24
This submission Is: |:] New @ Revised (revised submissions must be completed in full; see instructions)
This submission includes combustion or process sources under 40 CFR part 74 D

664
J.R. Kelly RIS Code

Plant Name tate FL

Lame Darrell R. DuBose

AddIeSS Gainesville Regional Utilities
P.0.Box 147117 (Al132)
Gainesville, FL 32614-7117

352-334-3400 Ext. 1789 352:334—2786

L’hone Number [Fax Number

DuboseDR@gru.com

[=-mail address (if available)

Gary P. Swanson
Name

352-334-3400 Ext.
[Phone Number

1706 352-334~2232

Fax Number

Swansongp@gru.com

' E-majs address (if available)

L

| certify thatl was selected as the desi tedreg?ssemabveoranemtedes)gnated representative, as applicable, by an
agmementbmd’ngonmeownersaggaopera meaﬁectedsourcea:ﬂeadmﬁectedunnatmesoumeby

Icemfythallhavegvennotoe the agreement, sefecting me as the ‘designated representative’ for the affected source and
each affected unit at ﬁnswmeuentﬁedmhswmﬁmbofmpmsenmhanewspaﬁerdMGmiabmhmeama
where the source is located or in a State publication designed to give general public notice

| certify that | have all authority to mnyout duhesandrasponsﬂ)ﬁbesmdermeAddRaumgramonbehalf
of the owners and operators o meaﬂectedsourcaa"rgofeammwunnatmesoumandhateadlsudxownerand
operator shall be fully bound by my actions, inactions, or submissions.

I certify that | shalf abide by bﬂibesirnposedbyﬁ\eagreementbymmlwasselectedasdeS|gnated
representative or alternalgrgesignated representative, as applicabl

1 certify thatthe 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 mumpleho!defsofale?g‘%requnable title to, or a leasehokd interestin, an affected unit, orwherea utihty
ormdustnalfy matwstomerpurd\ases power an affected unit under e-of- -the-unit, firm power contractual arrangements, |
certi

{ have given a written notice of my selecuonasthedes?wated
as e,and ofthe a t%reemembywhdﬂ
of each affected unit at the source; and

representative or altemate designated representative,
ected to each owner and operator of the affected source and

Allowances and the proceeds of transacbons involving allowances will be deemed to be held or distributed in
Rc;'ngomomoeadw s legal, equitable, leasehold, or contractual reservation or entittementor, if such muttiple

ers have expressly provoded for a different distribution of aliowances by contract, that allowances and
proceeds of transactions Involving allowances will be deemed to be held or distributed in accordance with the
contract.

The agreement by which | was selected as the altemate designated representative, if . includes a procedure for the
owners and tors of the source and affected units at the source toauthonzethe mate designated representative to
act in lieu of the designated representative.

EPA Form 7610-1 (rev. 4-98; previous versions obsolete)

Page 1



_ Certificate - Page 2

Page L Jof ] . . r ’

J.R. Kelly

t Name (from Step 1)

Iamauthodzedbmakethlssubmissiononbetmﬁofheommersandoperatotsofheaﬁededsoumeotaﬁededuitsfor
oﬂawthatl have personally examined, and am familiar with, the

whldwmesubmlssionlsmade | certify under
statements andinformation submitied in this and all s attachments. Basedon Wmirydmmmm
for obtaining the information, | certify that the statements and information are to the best of my

ponslbﬂ
g:ommge beliet true, accurale, andoomplete Iamawarethatmerearesbgnlﬁcantpenamesbr itting talse
statementsandhbrmabonoraﬂ&ngquﬁedstatmﬂsmdhm\abon Including the possibiity of fine orimprisonment.

Signature (designated represe;ntaﬁve) ﬂﬂ/ﬂé@/&— Pate 4/@/9? 9
%@%&W BERE

City of Gainesville, d.b.a.
Gainesville Regional Utilities

STEP S
Provide the name of

every owner and
operator of the source
and ldentify each
affected unit (or
combustion or process

o they own
gnwor)opgl%te‘fv

Name

BOwner

E:] Operator

JRKS8
D#

CCl#*
ID#

1D#

ID#

ID#

ID#

1D#

1D#

ID#

104

ID#

1D#

ID#

iD#

Expected in-service date:

*Note: Existing unit JRK8 will be repowered to a combined cycle unit
which will be designated "CCl".

Name (] owner (] operator
ID# D# ID# ID# ID# ID# 1D#

1D# ID# 1D# 1D# 1D# iD# ID#

Name D Owner D Operator

ID# 1D# 1D# ID# ID# ID# ID#

ID# ID# ID# ID# ID# 1D# ID#

Name E] Owner E] Operator

ID# 1D# 1D# 1D# ID# ID# 1D#

ID# 1D# 1D# ID# ID# ID# ID#

EPA Form 7610-1 (rev. 4-98; previous versions obsolete)

January 2001
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GAINESVILLE REGIONAL UTILITIES

Via Airborne Express

May 14, 1999

U. S. Environmental Protection Agency
Acid Rain Program (6204J)

Attention: Designated Representative
401 M. Street, SW

Washington, DC 20460

Re: Gainesville Regional Utilities
Deerhaven and J. R. Kelly
Certificate of Representative

Dear Sir or Madam:

Strategic Planning Department

RECEIVED

MAY 18 1999

BUREAU OF
AIR REGULATION

Enclosed is (1) original and three (3) copies of the Certificate of Representation for
Gainesville Regional Utilities Deerhaven and J. R. Kelly generating stations.

An ad provndmg public notice of the Designated Representative appointment: has been

placed in the local newspaper and will run one day.

If you have any questions, please call me at (352) 334-3400 ext. 1284.

Sincerely,

%MC‘W

Yolanta E. Jonynas
Senior Environmental Engineer

"YEJ/ccg
Enclosures

XC: Darrell Dubose -
Randy Casserleigh
Tom Rafter
S. Sheplak, FDEP, Tallahassee
Gary Swanson |
Donny Thompson
CAA/DR

P.O. Box 147117, Station A136, Gainesville, Florida 32614-7117, Phone: (352) 334-3400 ext. 1260 Fax: (352) 334-3151



STEP 1

Identify the source by
plant name, State, and
ORIS code.

STEP 2

Enter requested
information for the
designated
representative.

STEP 3

Enter requested

information for the

alternate designated
" representative, if

applicable.

STEP 4

Complete Step 5, read
the certifications, and
sign and date. Fora
designated representa-
tive of a combustion or
process source under 40
CFR part 74, the refer-
ences in-the certifications
to "affected unit” or
"affected units” also
apply to the combustion
or process source under
40 CFR part 74 and the
references to "affected
source” also apply to
the source at which the
combustion or process
source is located.

United States
Environmental Protection Agency
Acid Rain Program

OMB No. 2060-0258

Certificate of Representation

For more information, see instructions and refer to 40 CFR 72.24
This submission is: |:] New @ Revised (revised submissions must be completed in full; see instructions)

This submission includes combustion or process sources under 40 CFR part 74 |:]

663
ORIS Code

Deerhaven

Plant Name [State

Name DarrellR. DuBose

Address Gainesville Regional Utilities
P.0. Box 147117 (Al32)
Gainesville, FL 32614-7117

"352-334-2786

Phone Number  352—-334-3400 Ext. 1789

Fax Number
E-mail address (if available) DuboseDR@gru.com
Name - Randy L Casserleigh
lphone Numper 352-334-2660 Ext. 6240 o Number 352-334-2672
CasserleighRL@gru.com

* |E-mail address (if available)

s

| certify thati was selected as the designated representative or altemate 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 | havegiven notice of the agreement, selecting me as the ‘designated representative' for the affected source and
each affected unitatmesouroeHenﬁﬁedhhiseerﬁﬁwteofrepmentaﬁm,hanewspagerdgenera!dmtaﬁon inthearea
where the source is located or in a State publication designed to give general public notice.

tcertify that! have all nece 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 unitat the source and that each such ownerand
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 altemate 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 a court regarding the source or unit.

Where there are multiple holders of a ‘e?gr(r)yr equitable title to, oraleasehold interest in, an affected unit, or where a utility
orirr;ltfiyusut;ial custorner purchases power an affected unit under life-of-the-unit, firm power contractual arrangements, )
certi at:

I have given a written notice of my selection as the designated representative or alttemate designated representative,
as app%gable, 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
Rroporﬁon toeach holders! , equitable, leasehold, or contractual reservation or entitiementor, if such multiple
olders have expressly provided for a different distribution of allowances by contract, that allowances and the
prooeedt <:ts of transactions involving allowances will be deemed to be held or distributed in accordance with the
contract. -

The agreement by which 1 was selected as the attemate designated representative, if
owners and operators of the source and affected units at the source 10 authorize the
act in lieu of the designated representative.

icable, includes a procedure for the
emate designated representative to

EPA Form 7610-1 (rev. 4-98; previous versions obsolete)

Page 1



STEP 5 .
Provide the name of
every owner and
operator of the source
and identify each
affected unit (or
combustion or process

50 h
sadise ey awn

Certificate - Page 2°
[Plant Name (from Step 1) Deerhaven Page E of E]

Iam 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. Basedonm?lhquryofﬂwoseirﬁvidualswih

rimary responsibility for obtaining the information, | certify that the statements and information are to the best of my
Enowledge and beliet rue, accurate, and complete. 1 am aware that there are significant penalties for submitting false
statements and information or omitting required statements and information, including the possibility of fine orimprisonment.

i 4 alog et a Date %/ é/ 5 ;
X W\ L 3/5/%
ignature (Atemate designated representative) Date
/ , /
/ City of Gainesville, d.b.a.
Name Gainesville Regional Utilities [X] Owner Operator
io# Bl ios B2 io# €T3 | 1p# ID# D# ID#
ID# o¢ | io# ID# ID# iD# iD#
Name D Owner D Operator
iD# 1D# ID# ID# ID# 1D# iD#
ID# ID# 1D# iD# 1D# 1D# 1D#
Name D Owner D Operator
ID# ID# ID# “| 1D# | 1o# 1D# 1D#
)
ID# ID# 1D# 1D# | 10# .| \o# ID#
Name » D Owner D Operator
1D# 1D# .| 1D# ID# 1D# 1D# ID#
1D# 1D# 1D# 1D# ID# 1D# 1D#

EPA Form 7610-1 (rev. 4-98; previous versions obsolete)



2

SEPA

STEP 1

identify the source by
plant name, State, and
ORIS code,

STEP 2

Enter requested
information for the
designated
representative.

STEP 3

Enter requested

information for the

alternate designated

representative, if
applicable.

STEP 4
Complete Step 5, read
the certifications, and
sign and date. For a
designated representa-
tive of a combustion or
process source under 40
CFR part 74, the refer-

_ences in the certifications
to "affected unit” or

"affected units” also

apply to the combustion
or process source under
40 CFR part 74 and the
references to "affected
source” also apply to
the source at which the

" combustion or process
source Is located.

United States
Environmental Protection Agency
Acid Raln Program

OMB No. 2060-0258

Certificate of Representation

For more information, see instructions and refer to 40 CFR 72.24
This submission is: [_—_l New @ Revised (revised submissions must be completed in full; see instructions)
This submission includes combustion of process sources under 40 CFR part 74 [_—_l

664
J.R. Kelly ORIS Code

Plant Name State FL

Darrell R. DuBose
IName

Address Gainesville Regional Utilities

P.O0.Box 147117 (Al132) '
Gainesville, FL 32614-~7117

v

352-334-3400 Ext. 352-334-2786

1789

L’hone Number Fax Number

DuboseDR@gru.com

[E-mail address (if available)

Gary P. Swanson
Name

352-334-3400 Ext. 1706 352-334-2232
[Phone Number ax Number

Swansongp@gru.com

[E-mail address (if available)

W

| certify that | was selected as the designated representative or altermnate designated representative, as applicable, by an
agreement binding on the owners and operators of the affected source and each affected unitanhesouroeby

| that | have notice of the agreement, selecting me as the ‘designated tive’ for the affected source and
mmwwm%mmnmmmofmm neptesentaof circulationin the area
wherethesouroelsIowtedorlnaStatepubrmuondesignedtogwege ic notice.

I certify thati have all authority to canyout Mesandmsponsbﬂi&esmdermeAadRam on behalf
of the owners and operators o ﬂ\eaﬁededsoumea%ofead\aﬂectedmulatmesoumeandmalead\sumownerand
operator shali be fully bound by my actions, Inactions, or submissions.

Icemfythatlshallabodeby respmsﬂ)mueshnposedbymeagreementbywhmlwassebdedasdesmnated
representative or aﬂemat:'yesignated representative, as applicabl

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

Whaere there are multiple holdersofaleg%lm equitable title {0, or a leasehold interestin, an affected unit, orwheraautﬂny

lndu'stnalnlfy matcustomer purchases power an affected unitunder kfe-of-the-urt, firm power contractual amangements, |
co
ImVe a written notice of my selection as the ted representative or altemate designated representative,
icable, and of the a bywhichlwas ededtoead)ownerandoperatorow%‘:ﬁededsourceand
of each affected unit at the source; and
Allowances and th of transachons involving aflowances will be deemed to be held or distributed i m
ontoeach s legal, equitable, leasehokd, or contractual reservation or entitiementor, f suchm

rs have e<pressly provided fora different distribution of aliowances by contract, that allowances and
prmire:gs of tra, isactions involving allowances will be deemed to be held or distributed in accordance with the
con

The agreement by which | was selected as the altemate designated representative, if
ownersandog?ratorsofmesourceandaﬁected units atthe source to authorize the
act in lieu of the designated representative

icable, includes a procedure for the
matedwgnated representative to

EPA Form 7610-1 (rev. 4-98; previous versions obsolete)

Page 1



Cortificate - Page &

J.R. Kelly to - Fage & .
it Name (from Step 1) Page {_Jof ]
1 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. lcem(y dommlawmtlhavepersonaﬂyemnined and am familiar with, the
statements andinformation inquiry of those individuals with

m responslbﬂm{brobtalnl thehtom\abon |cerﬁfythatlhestatementsandgyonnabonaretomebestofmy
true, accurate, and complete. Iamawarethanhereareslgrﬂﬁcantpenamesfor itting false
statements and information on’omthngrethedstatetmn&andhbnna ,Including the possibility of fine

Signature (designated representative) MM Date %/Q 9
WW .. 31811
I

STEP § City of Gainesville, d.b.a.
Provide the name of Gainesville Regional Utilities
every owner and Name [ owner E ] operator
opgr;%tor t?f; the shource
an en eac JRKS8 CCl*
affected unit (or ID# ID# ID# D# 1D# D# 1D#
combustlon or process
an or ope)éte
ID# 1D# ID# ID# iD# ID# iD#

which will be designated "CCl".

*Note: Existing unit JRK8 will be repowered to a combined cycle unit

Expected in-service date: January 2001

Name D Owner D Operator
1D# 1D# ID# ID# ID# 1D# ID#
ID# ID# ID# ID# ID# ID# \D#
Name D Owner D Operator
ID# ID# ID# 1D# ID# 1D# ID#
ID# ID# ID# ID# 1D# 1D# ID#
Name [] owner [] operator
ID# ID# ID# 1D# ID# ID# 1D#
ID# 1D# 1D# ID# ID# 1D# 1D#

EPA Fomm 7610-1 (rev. 4-98; previous versions obsolete)
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