A

Department of
Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road
Tallahassee, Florida 32399-2400 Secretary

Lawton Chiles
Governor

January 17, 1996

Mr. M. L. Gilchrist
Gulf Power Company

P.0.Box 1151
Pensacola, Florida 32520-0328

Dear. Mr. Gilchrist:
The Department has found the Acid Rain Part Application(s) for the attached facility(ies)
complete, and has forwarded this information to USEPA Region 4 in Atlanta, Georgia.

If you have any questions, please write to Tom Cascio or me at the letterhead address, or

call (904) 488-1344.

Sincerely,

) 1, A ™

Ahbtsld %)
Section Administrator
Title V Program

JCB/tc/ms

Attachment

YYrorest ongerve apd



STATE OF FLORIDA ACID RAIN FACILITIES 1/10/96
GULF POWER CRIST (841) 10330045 | 1OPEN170045 | | W 1,2,3,4,56,7 12/18/95
GULF POWER SCHOLZ (642) 0630014 | 10PCY320014 1,2 12/18/95
GULF POWER SMITH (643) 0050014 | 10PCY030014 1,2 12/18/95
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ATTACHMENT 2

(4 copies of Certificate of Representation for Plant Crist, Plant Scholz and Plant Lansing Smith)




EPA

STEP 1

Identify the source by

plant name, State, and
QRIS code from NADB

STEP 2

Enter requested
information for the
designated
representative

STEP 3

Enter requested
information for the
sitemaste designsted
representative
(optional)

STEP 4

Compiets Step 5, read
the certifications and
sign and date

BEST AVAILABLE COPY

United States
Environmental Protection Agency

Acid Rain Program OMB No. 2080-022

gxpires 8-30.3

Certificate of Representation

For more information, see instructions and refer to 40 CFR 72.24
This subrussion is: D New @ Revised

i
Plant Name Crist Electric Generating Plant | State FL !CF?SAéode

Neme Frederick D. Kuester

Address
2992 West Beach Boulevard

P. 0. Box 4079
Gulfport, MS 39502

Fax Number (601) 865-5873

Phone Number (601) 865-5964

Address

Gulf Power Company
P. 0. Box 1151
Pensacola, FL 32520-0328

Phone Number (904) 444-6236 Fax Number (904) 444-6705

| certify thet | wes selected as the designated representative or siternate designated representative, as
plostie: by an egresment binding. on the owners and operstors of the affected source and sach atfected
ure source.

| centify that | have given notice of the selecting me as the dnigmtod representative or alternat

designated rg:.-unm. o8 applicable Tor the sffected source snd each stfected unit at the source

idenufied in certificate of representation, daily for a period of one week in 8 newspaper of genersl

:zgum in the ares whaere the source is of in 8 State publication designed to give general public
ce.

| certify that | have sl necessary suthority to out my duties end responsibilities under the Acid Rain
Program on behaif of the owners and opsrators of the sffected source snd of each affected unit at the squr
and that esch such owner and operator shall be fully bound by my ections, insctions, or submissions.

{ cartify that | shail abide by any fiducisry responsibilities imposed by the sgreement by which | was selecte
as designated representative or siternste designeted repressntstive, ss cable.

{ certify that the owners and operators of the effected source end of eech affected unit at the source shall
bound .ny' order issued to Me by the Administrators, the permitting authority, or 8 court regerding the
SOUrce or unt,

Where there srs muitipie hoiders of a legal or equitable tite to, or & lessehcid interest in, an stfected unit. ¢
where @ utility or industrial customer purchasee power from sn affected unit under lite-of-the-unt, firm pow
contractual srrangemaents, | certify that:

| have given a written notice of my selection as the designated representative or aiternste designated
reprasentative, as spplicable, and of the sgreement by which | was selected to each owner and operato
of the atfected source and of esch affected unit st the source; snd

Allowances and the proceeds of transactions involving allowances will be deermed to be heid or
distributed in proportion to sach holder's legal, equitsble, lessehold, or contractual reservation or
entidement or, if such muitiple holders have expressiy provided for g different distribution of ailowances
contract, that siawences and the proceeds af transections invoiving sllowances will be deemed to De n-

or distributed in accordance with the contract.
The sgresment by which | wes selected as the alternate designated represantative includes a procedure fo

amiisma ta anitharnse *ma ditarnate 485130A



STEP S
Provide the name of
svery owner and
operstor of the source
and sach sffected unit
at the source. identity
the units they own
and/or operste by
boiler ID# from NADS.
For owners only,
identify sach state or
local utility ‘rmmatay
w

jurisdiction over each
owner

BEST AVAILABLE COPY

. Caruficate - Page 2
Crist Electric Generating Plant =
Plant Name (from Step 1) Page @af&

Centification

| am authonzed to meke this submission on beheif of the owners and operstors of the stfected source or
affected units for which the submission is made. | certify under penasity of law that | have personally
sxamined, and am familisr with, the statements and information submitted in thie docurment end sil its
attachmants. Based on my inquiry of those individusis with primary responsibility for obtaining the
information, | certify that the statements end information are to the best of my knowledge and belist true,
accurste, and complete. | em aware that there ere significent penaities for submiting faise statements and
information or omitting required statements and information, including the possibility of fine or impnsonment.

?‘-‘-MI o (Caq e 12/2//44

Signature (designated regresentative) Dste

o.(/gﬁ[//éf

Signature (slternate)

| Name Gulf Power Company Yo owner X Oprator
os 1 i0s_2 os 3 o# 4 Jioe 5 Jioe 6 ios 7
10# 08 08 08 108 _ |ioe o
Regulstory Aulhoﬁtin. Florida Public Service Commission:

D Owner B Operator
Name
108 08 108 1108 108 iD# ‘0
10¢ 108 | 08 108 108 108 © (108
Reguiatory Authorities

D Qwner E Operator
Neme
108 108 1D# 107 108 108 104
108 108 108 08 08 10# 08¢
Regulatory Authorities

D Ownaer : Operator
Name
i0s 08¢ i0# i°14 0 10¢ oe
iD# 108 108 [=Y 108 0# Io]




EPA

STEP 1

Identify the source by
piant name, State, and
ORIS code from NADS

STEP 2

Enter requested
information for the
designated
representative

STEP 3

Enter requested
information for the
sitemate designated
representative
(optional)

STEP 4

Compisete Step S, read
the certifications and
sign and date

EPA Form 7810-1 (11-92)

BEST AVAILABLE COPY

United States
Environmental Pratection Agency

Acid Rain Program OMB No 2060-022

Expires 8-30-3°

Certificate of Representation

For mora information, see instructions and refer to 40 CFR 72.24
This submission 18: D New @ Revised

| |

Plant Neme- Scholz Electric Generating Plant | State FL cm%aczaao

Neme Frederick D. Kuester

Address
2992 West Beach Boulevard

P. 0. Box 4079
Gulfport, MS 39502

Phone Number (601) 865-5964

Fax Number (601) 865-5873

M. L. Gilchrist

Name

Add
ress Gulf Power Company

P. 0. Box 1151
Pensacola, FL 32520-0328

Phone Number (904) 444-6236 Fax Number (904) 644-6705

| certify that | wes selected as the designated representative or siternste designated represantative, as

. Dy en sgreement binding on the owners and operators of the atfected source and each atfected
umt &t the source.
| certify thet | heve g notice of the me as the designeted representative or siternat:
deei } i o Tor the od source and sach affected umt at the source

., 88 applicabl
identfied in this certficate of representation, daily for a period of one week in ¢ newspaper of general
eircdodonm in the asrea where the source is or in @ State publicetion designed to give general pudlic
notice.

ertify that | have el nocnu)v suthority to cuv out my duties and responsibilities under the Acid Rain
Program on behelf of the owners and operstors of the sffected source and of sach stfected umt at the saurc
and thet esch such owner snd operstor shall be fully bound

| certfy thet | shail abide fiduci responsibilities imposed by the agreemant by which | was selecte
a8 desgneted roptmnu:vy.:cwdtom.t:v demgnated representstive, &s nagidﬂc.

[ cortify that the owners and operators of the affected source end of each sffected unit at the sourcs sheil t
bound u‘v'y' order issued t0 me by the Administrator, the permitting suthority, or a court regerding the
source of unst.

Whers there sre multiple holders of a legal or equitable title to, or & lessehoid interest in. an atfected unit. o
where s utility or industrial customer purchases power from an affected unit under life-ot-the-unk, firm pow
contrectusl arrangements, | certify that:

by my actions, inactions, or submissions.

| have given s written mxo of nv:y 'ulho.euon as the gvn ! h.? norn:m::idvot or dt:mnln..:h.s\ na.r::?ato
representative, ss applicsble, and of the egreement By wiech | was selec o asch ow r
of the affected saurce snd of each sffected umit at the source; and

Allowences and the proceeds of trensections i sllowances will be deemed to be heid or
distributed in proportion to sach holder's legel, : . lessehoid, or contrectusi reservation or
entidement or, if such muitipie hoiders have expressiy provided for a different distnbunon of sliowences
contract, that silowances and the proceeds of transsctions involving sllowances will be deemed to De ne
or distributed in accordance with the contract.

The agresment By which | was selected as the siternate designated representative includes a procedure far
the owners snd operators of the source end affected units st the source to suthonze the aiternate designat
representative to act in liey of the designated representatve.



STEP §

Provide the name of
svery owner and
operator of the source
and each sffected unit
at the source. dentify
the units they own
and/or operate by
boiler ID# from NADS.
For owners only,
identify each state or
locel utility reguistory
authority with
jurisdiction aver sach
owner

BEST AVAILABLE COPY

Scholz Electric Generating Plant

Plant Nama (from Step 1)

Certification

Certificate - Pag

e 2

Page Eof 2_:

| am authorized to make this submission on behaif of the owners snd operstors of the affected source or
affected units for which the submission is made. | certify under penasity of law that | have personally
examined. and am familiar with, the statements and informaetion submitted in this document and ail its
attachments. Based on my inquiry of those indivdusis with primary responsibility for obtaining the
information, | certify that the statements end information are to the best of my knowiedge and Beiief true.
accurste, and complete. | am swasre that there are significant penaities for submitting faise statements and
information or omitting required statemaents and information, including the posability of fine or :mpnsonment.

FTodoocde &

Signature (designaeted representative)

Dete

ENENNEE,

Signature (dternn(o///gm
——

T ]

ol2E /57

| Nome Gulf Power Company

@ Owner

E} Qperatar

o8 1 08 2

108

108

({14

0e

108

108 108

0#

14

08

108

i0#

Reguiatory Authorities

Florida Public Service Commission

D Qwner

D Operator

Name
108 108 108 108 108 108 108
108 108 108 108 0¢ 108 108
Reguistory Authorities

D Owner D Operator
 Name
08 108 I0# 108 D# 10# i0#
108 108 0# 108 108 108 10#
Reguistory Authorities

D Owner : Operator
| Nerne
108 D¢ 0# i0# 108 108 104
08 108 108 108 108 108 108




<EPA

STEP 1

Identify the source by
plant name, State, and
ORIS code from NADB

STEP 2

Enter requested
information for the
designated
representative

STEP 3

Enter reqguested
information for the
siternate designsted
representative
(optional)

STEP 4

Complete Step S, read
the certifications and
sign and date

EPA Form 7810-1 (11-92)

BEST AVAILABLE COPY

Uniteg States
Environmental Protection Agency

Acid Rain Program CMB No. 2060-0221

Expires 6-30-35

Certificate of Representation

For more information, see instructions snd refer to 40 CFR 72.24
This submission is: D New @ Revised

Plant Neme Smith Electric Generating Plant State FL !ORIgAC%do

Name Frederick D. Kuester

Address 7992 West Beach Boulevard

P. 0. Box 4079
Gulfport, MS 39502

(601) 865-5873

Phone Number (601) ) '65-5964 Fax Number

Name M. L. Gilchrist

Address
Gulf Power Company
P. 0. Box 1151
Pensacola, FL 32520-0328

Phone Number (904) 664-6236 Fax Number (904) 4446705

t coqﬁx that | was selected as the designated representstive or alternate designsted representative. as
m bie. by en sgreement binding on the owners snd operators of the sffected source and sach affected
u source. .

| certify that | have given notice of the selecting me as the desi representative or alternate
designated rgmon, tive, 88 applicable Tor the affected source and esch sffected unit st the source
identfied in this certificate of representation, dely for @ period of one week in & newspeper of general
cuguoﬁon in the ares where the source is loc or in 8 Stats publication designed to give general public
notice.

| cartify thet | have all necessary authority to c«v out my duties and responsibilities under the Acid Rain
Progrem on behaif of the ownaers and operators of the sffected source and of sach affected unit st the source
and that esch such owner and operatar shall be fully bound by my sctions, inactions, or submissions.

| certify thet | shall sbide by any fiduci. responsibilities imposed by the sement by which | was selected
e do:aygmod representative or nmm:t'ov designated representstive, ss q&uo.

I cortify that the owners and operators of the affected source and of sach sffected unit at the source shall be
bound by ouyt order issued t0 me by the Administrator, the pemmitting suthority, or & court regarding the
source or urt.

Whaere thers sre multipie hoiders of @ legal or equitable titde to, or a lessehcid interest in, an stfected unit. or
where 8 utility or industrial customer purchases power from an sffected unit under life-of-the-unw, firm powe
contractusl arrangements, | certity that:

| have given a written notice of my selection es the designated representative or aiternate designated
representative, as spplicable, and of the sgreement by which | was selected to asch owner and operator
of the sffected source and of each affected unit st the source; snd

Allowances and the proceeds of transactions invd\ﬁlz‘.dlowuncn wil be deemed to be heid or
distributed in proportion to each hoider's legal, equi , lessehold, or contractuel reservation or
entiiement or, if such muitipie hoiders heve expressly provided for e different distribution of sllowences b
contract, that sllowsnces and the proceeds of trensactons involving allowsnces will be deemaed to be heic
or distributed in accordance with the contract.

The sgresment by which | was selected as the siternate designated representative includes s procedurs for
the awners and operators of the source and affected units st the source to authonze the aiternate designatec
representative to act in lieu of the designated representative.



STEP S

Provide the name of
every owner and
operator of the source
and each affected unit
at the source. identify
the units they own
and/or operate by
boiler ID# from NADBS.
For owners only,
identify each state or
local utility reguistory
suthority with
jurisdiction over each
owner

-~ BEST AVAILABLE COPY

Smith Electric Generating Plant
Plant Name ifrom Step 1)

Certification

Caruficate - Page 2

Page of @

| am suthorized to make this submission on behaif of the owners and operators of the affected source or
sffactad units for which the submission is made. | certify under penaeity of law thet | have personaily
axamined, and am familiar with, the statements snd information submitted in this documaent end sil its
sttachments. Based on my inguiry of those individuals with primary responsibility for obteining the
information, | certify that the statements and information are to the best of my knowledge end belief true,
accurate, and completa. | am aware that there ere significant pensities for submitting feise statements and
information or omitting required statements and infarmation, inciuding the possibility of fine or impnsanmant.

Foidloode 5 (= <

Signatura (designated representative)

t)ou‘2 /2!(4'-{

/x .’
Signature (altey, -

/V/ VJ

o2/ 21/ 28

[ Name Gulf Power Company (] Owner E] °°'f“°'
1 2

10# 10# 108 0# 108 (1°] ] 10#

10# 0# 10# o] {14 10# iD#

Regulatory Authorities

Florida Public Service Commission

D Owner

D Operator

Name
'D# D# 10# D# 108 108 10#
D# 108 108 108 108 I0# 08¢
Reguiatory Authorities

D Owner D Operator
Name
10# 10# 108 108 io# 0# 10e
10# 10# 10# 108 108 10# io#
Regulatory Authorities

[:] Qwner D Operator
Name
10# 108 1D# 108 08 ios D#
D¢ 10# 10# 108 108 0% o#




EPA

STEP 1

Identify the source by
plant name, State, and
ORIS code from NADB

STEP 2

Enter requested
information for the
designsted
representative

STEP 3

Enter requested
information for the
siternate designated
representative
{optional)

STEP 4

Complete Step 5, read
the certifications and
sign snd date

BEST AVAILABLE COPY

United States
Envirgnmental Protection Agency
Acid Rain Program

Certificate of Representation

For more information, see instructions and refer to 40 CFR 72.24
This subrussian is: G New @ Revised

OMB No. 2080-022
Expires 8-30-3

|

Plant Name Crist Electric Generating Plant {State FL 1:Fz?sl‘t.lacm

Neme Frederick D. Kuester

Address
2992 West Beach Boulevard

P. 0. Box 4079
Gulfport, MS 39502

Fex Number (601) 865-5873

Phone Number (601) 865-5964

Name M. L. Gilchrist

Address
Gulf Power Company
P. 0. Box 1151
Pensacola, FL 32520-0328

Phone Number (906) 444‘6236 Fax Number (904) 444-6705

| cortify thet | was selected es the designated representative or aiternate designated representative, as
posvie: an egresment binding on the awners end operators of the affected source and each affected
ure sgurce. .

| certify that | have given notice of the selecting me ss the designeted representative or siternat

designated represent . 88 applicabie Tor the sffected source and each affected unit at the source

identfied in certificate of representation, dedy for & period of one week in 8 newspaper of genersi

::‘:gumn in the srea where the source is or in 8 Stats publicstion designed to give general public
ce.

| certify that | have sl necessary suthority to out my duties and responsibilities under the Acid Rain
Program on behaif of the owners snd operstors of the stfected source snd of esch stfected unit at the saur
and that esch such owner and operator shall be fully bound by my ections, insctions, or submissions.

| certify that | shall sbide fiduciary responsibilities i by the agreement by which | was selecte
s d'::oyomtd roprmnu::o.:vvdum:t'ov designated representative, ss Qa'cdo.

| certify that the owners and operators of the effected source and of each stfected unit at the source shail -
bound any order issued to Me by the Administrator, the permutting authority, or 8 court regarding the
0Urce of unst.

Whers there are multipie hoiders of a legel or equitable title to, or & lessehold interest in, an sffected unit, ¢
where @ utility or industrial customer purcheses power from en affected unit under life-of-the-uns, tirm pow
contractusl arrengements, | certity that:

| have given @ written notice of my selection s the dod%-ud representative or siternate designated
representative, as sppliceble, and of the agreement by which | was selected to eech owner and aperata!
of the affected source snd of each sffected unit st the source; snd

Allowances and the proceeds of transsctions involving sllowances will be deemed to be held or
distributed in proportion to sech holder's legal. equi , leasehold, or contractusl reservetion of
antidemaent or, it such muitiple hoiders have expressly provided for g different distribution of allowances
contract. that silowsnces snd the proceeds of trensactons invelving sllowances will be desmad to e
ot distributed in sccordance with the contract.

The sgresment by which | was seiected as the siternsts designated representative inciudes s procedure for

lem me'n amiicaa ta anitharive *Ra Atarnate degigra’



STEP §
Provide the name of
avery owner and
operator of the source
and sach affected unit
at the source. identify
the units they own
and/or operste by
boiler ID# from NADS.
For owners only,
identify each state or
locd\nwhyagnlanxy
w

authority
jurisdiction over sach
owner

BEST AVAILABLE COPY

Crist Electric Generating Plant
Plant Name (from Step 1)

Certification

Certficate - Page 2

Page @of&;

| am authorzed t0 make this submission on behaif of the owners and operstors of the sffected source or
atfected units for which the submission is made. | certity under penasity of law that | have personaily
sxamined, and am familiar with, the statements and information submurted in thve document and sl its
attachments. Based on my inquiry of those individusie with primery responsibility for obteiming the
infarmation, | certity that the statemaents and information are to the best of my knowledge and belief tryue,
accurate, and complete. | am awaere that there are significent penaitias for submiting faise statements and
information or omitting required statements and information, including the possibility of fine or impnsonment.

Signature (designated repressntative)

Dml 2 /2 ! /q 4

o o . 3

oary/- IZE[ Zéf

<>
Signature mmnau/// 4 W

IV/

Gulf Power Company

@ Owner

XX Operstor

| Name
woe 1 os 2 oe 3 oe 4 08 0g 6 o8 7
08 |ioe 08 o] ] Y} 108 108

Reguistory Authorities

Florida Public Service Commission

D Owner

G Operator

Name
108 108 108 108 108 108 D#
0# 108 108 108 08 08¢ 104
Reguiatory Authorities

D Owner C Operator
Name
108 08 D¢ 108 108 108 D¢
108 108 108 08 08¢ 08 08¢
Reguietory Authorities

D Owner : Operator
Name
08 108 108 08 08 08 os
i0s 10¢ 10 108 108 10 1o}




<EPA

STEP 1

Identify the source by

piant name, State, and
ORIS code from NADB

STEP 2

Enter requested
information for the
designated
represontative

STEP I

Enter requested
information for the
siternate designated
representative
{optional)

STEP 4

Complete Step S, read
the certifications and
sign and date

EPA Form 7610-1 (11-92)

BEST AVAILABLE COPY

United States
Environmentail Protection Agency

Acid Rain Program OMB No 1060-022

Expires 8.30-3

Certificate of Representation

Far more information, see instructions and refer to 40 CFR 72.24
This submission 1s: D New [E Revised

1
I l

Plant Neme- Scholz Electric Generating Plant | State FL 4”'654(:20“

Neme Frederick D. Kuester

Address
2992 West Beach Boulevard

P. O. Box 4079
Gulfport, MS 39502

Phone Number (601) 865-5964

Fex Number (601) 865-5873

Name M. L. Gilchrist

A
ddress Gulf Power Company

P. 0. Box 1151
Pensacola, FL 32520-0328

Phone Number (904) 444-6236 Fax Number (904) 444-6705

| certify that | wes selected as the designated representative or aiternate designated representative, as
ppicaie: mw binding on the owners and operstors of the atfected source and each affected
u

| certify that | have given notice of the selecting me es the designated representative or siternat:
_do.gmu,d L ., a8 spplicable Tor the sffected source and sach affected unit at the source
identified in certificate of representation, deily for 8 period of one week in & newspaper of genersl
circulstion in the sres whaere the source is or in 8 State publication designed to give general public

notice.

| certify that | have all noenu)v sutharity to cuv out my duties and responsibilities under the Acid Rain
behasif of the owners and operstors of the affected source and of sach sffected umt at the sour
and that esch such owner and operator shall be fully bound by my actions, inactions, or submissions.

1 cortfy thet | shall sbide fiduciary responsibilities imposed by the egresment by which | was selecte
[ dmogmotod vmug\yo.:’dnm:: demgnated rcpu“maﬁvob.yu cable.

| certify that the owners and operstors of the affected source end of sach effected unit at the source shei t
bound by .wt order issued to me by the Administrator, the penmitting autharity, or 8 court regarding the
source of unit.

Where there ars muitiple halders of s legal or equitable titte to, or a leasehoid interest in. an affected unit, o
whete & utility or industrisl customer purchases power from an sffected unit undaer fife-of-the-unr, firm pow
contractusl strangements, | certify that:

| have given @ written notice of my selection ss the duiﬂnod represantative or siternate designated
representstive, as applicable, and of the sgreement by which | wes selected to sach owner and oparatar
of the affected source and of ssch stfected unit st the source; snd

Allowences snd the proceeds of transactions i ving sliowances will be desmed to be heid or
distributed in proportion to each hoider's legal, o, leasehoid, or contractual resarvation of
entidement or, if such muitigle hoiders heve expressly provided for a different distribution of siiowances
cantract, that alowances and the gv.ocudo of trensections involving sllowances wiil be deemed to be ne
or distributed in sccordance with the contract.

The sgresmaent by which | was selected as the siternate designated representative includes a procedurs tar
the owners and operstors of the source end affected units at the source to suthonze the altarnats designat
representative to act in lieu of the designated represantative.



STEP S
Provide the name of
every owner and
operstor of the source
and each affected unit
st the source. identity
the units they own
and/or operste by
boiler ID# from NADS.
For owners only,
identify sach state or
local utility ir;‘whtw
w

authority
jurisdiction over each
owner

BEST AVAILABLE COPY

Ceruficate - Page 2
Scholz Electric Generating Plant

N
Plant Nama (trom Step 1) . Page £ of 2_.1

Cartification

! am authorized to make this submission on behaif of the owners and operstors of the stfected source or
aftected units for which the submission is made. | certity under penasity of law that | have personaily
sxamined, and am familiar with, the statements and information submitted in this document snd all its
attachments. Based on my inquiry of those individusis with primary responsibility for abtairung the
information, | certify that the statements and information are to the best of my knowiedge and beiief true,
accurate, and compiete. | am awaere that there are significant penasities for submitting feise statements and
information or omitting required statemaents and information, including the possibility of fine or impnsonmaent.

%0&1«»6&. B (oot (zfzi[aq

Signature (designated representative) Cste

/'///V

@ Owner E Operator

 Neme Gulf Power Company

o 1 108 2 108 108 108 108 108

10¢ 108 108 108 108 10¢ 108

Reguistory Authorites  Florida Public Service Commission

D Owner D Operastor
Name
108 108 108 108 1102 108 08
10# 08 10 108 108 08¢ 108
Reguiatory Authorities

D Qwner D Operator
Name
—
108 108 10# 108 10# 108 108
108 D8 D8 D8 08 108 108

Reguistory Authorities

D Owner {: Operator

108 108 108 08 [*14 108 iO#

i0¢ 108 08 - |i0e . 108 108 08




<EPA

STEP 1

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
sitemate designated
representative
(optional)

STEP 4

Complete Step 5, read
the certifications and
sign and date

EPA Form 7610-1 (11-92)

BEST AVAILABLE COPY

United States
Environmental Protection Agency

Acid Rain Program COMB No. 2060-0221

Expires 8-30-9¢

Certificate of Representation

For more information, see instructions and refer to 40 CFR 72.24
This submission is: D New @ Revised

Plant Neme Smith Electric Generating Plant State FL {omg&c%do

Neme Frederick D. Kue.ster

Address 2992 West Beach Boulevard

P. 0. Box 4079
Gulfport, MS 39502

B

(601) 865-5873

Phane Number (601) '65-5964 Fax Nomber

Neme M. L. Gilchrist

Address
Gulf Power Company
P. 0. Box 1151
Pensacola, FL 32520-0328

Phone Number (904) 444-6236 Fex Number (904) 444-6705

i certify thet | was seiected a9 the designated representative or eiternste designated representative, as
m ne: by an sgreement binding on the owners snd operators of the affected source and each affected
u source. .

| certify that | have given notice of the Mﬁ seleoting me se the dniw\cttd representative or siternate
desi d representative, es applicable Tor the affected u':_uc. and sach affected unit at the source
idenufied in this certficate of representstion, daily for a period of one week in a newspeper of genersl
circulation in the sres whers the source is loc or in @ Stats publicstion designed to give general public
notice.

| certfy that | have sll necessary authority to c.rv out my duties end responsibilities under the Acid Rain
Program on behalf of the owners and operators of the affected source end of esch affected unit at the sourc:
snd that each such owner and operator shail be fully bound by my actions, inactions, or submissions.

| cortify thet | shail abide by any fiduciary responsibilities imposed by the t by which | was selected
as do:lygmtod representative or dumo.t'oy designated representative, ss m

| cartify that the owners and operstors of the sffected source and of sach sffected unit at the source shail be
bound by my' order issued to me by the Administrator, the permitting suthority, or a court regarding the
source or unit.

Whaere thers are muitiple holders of a legal or i tte to, or a leasehold interest in, an affected unit, or
where 8 utility or industrisl customer purchases power from an atfected unit under life-of-the-unit, firrn powe
contractual srrangements, | certify that:

| have given a written notice of my selection as the dui%otod represantative or sitarnate designated
representstive, as applicable, and of the sgreement by which | was selected to each owner and operatar
of the affected source and of each atfected unit st the source; snd

Allowances snd the proceeds of transsctions invd\ﬁ‘m.dlowmn wiil be deemaed to be held or
distributed in proportion to each holder's legal, equi , leasehold, or contrectusl reservetion or
entitement or, if such muitipie hoiders have expressly provided for e different distribution of allowances b
contract, that sliowances and the grocudo of transscuons invoiving allowances will be deemed 10 be haic
or distributed in sccordance with the contract.

The agresment by which | was seiected as the sitemnaste designated representative includes s procedure for
the owners end operators of the source snd affected units et the source to authorize the aiternate designatec
representative to act in lieu of the designated representative.



STEP S

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 NADBS.
For owners only,
identify each state or
local utility reguiatory
authority with
jurisdiction over sach
owner

A

' BEST AVAILABLE COPY

Smith Electric Generating Plant

Plant Name ifrom Step 1)

Certification

Ceruficate - Page 2

Page of @

I am suthorized to make this submission on behaif of the owners end operators of the atfected source or
affactad units for which the submission is mede. | certify under penaity of law that | have persanaily
examined, and am familiar with, the statements and information submitted in this document and all its
attachments. Basad on my inquiry of thoss individusls with primary responsibility for obtsining 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 faise statements and
information or omitting requirad statemaents and information, including the possibility of fine or impnsonmaent.

Signature (designated representative)

Foudioddlc 5 (dom b=

ol 2 (20(4Y

7 .
Signature (altomm -

/7/ V-;

o/ 21/7F

G Cwner

E] Operator

Name Gulf Power Company

1 2
10# 1D# D¢ 0# 08 D# 108
108 10# 10# 1214 108 0# o1 4

Regulatory Authorities  Florida Public Service Commission

D Owner

D Operator

Name
1D# 108 08 10# 108 108 104
10# 02 10# 10# 08 108 108
Reguistory Authorities

D Owner D Operator
Name
104 10# iD# 108 iD# D# i0#
108 108 108 108 108 108 10
Regulatory Authorities

E] Owner C Operator
Neme
10# 1D# 1D# 08 108 10# 10#
10# 0# 10# 108 10¢ 08¢ 08¢




EPA

STEP 1

Identify the source by

plant name, State., and
ORIS code from NADSB

STEP 2

Enter requested
information for the
designated
representative

STEP 3

Enter requested
information for the
sitemate designated
representative
{optional}

STEP &

Complete Step 5, read
the certifications and
sign and date

BEST AVAILABLE COPY

United States
Environmental Protection Agency

Acid Rain Program OMS8 No. 2080-022

Expires 8-30-3-

Certificate of Representation

For more information, see instructions and refer to 40 CFR 72.24
This subrrussion is: D New Revised

|

Plant Neme Crist Electric Generating Plant i State FL !CRPSAéode

Name Frederick D. Kuester

Address
2992 West Beach Boulevard

P. 0. Box 4079
Gulfport, MS 39502

Phone Number (601) 865-5964 Fex Number (601) 865-5873

Neme M, I Gilchrist

Address

Gulf Power Company
P. 0. Box 1151
Pensacola, FL 32520-0328

Phone Number (904) 444-6236 Fax Number (904) 444-6705

| certify thet | was selected as the designated representative or aiternate designated representative, &s
ey by an agresment binding on the owners snd operators of the affected source and ssch attected
v source.

| certify that | have given notice of the selecting me ss the dnian‘ud representative or siternat
designated vgc:uo, , 88 spplicable Tor the sffected source end esch sffected unit et the sourcs
idenufied in this certificate of representation, deily for @ period of one week in s newspaper of general
circulation in the ares where the source is or in 8 Stats publicstion designed 0 give generst pubiic
natice.

| cortify that | have sil necessary authority to out my duties end responsibilities under the Acid Rein
Program on behaif of the owners and operators of the affected source and of ssch stfected unit at the sour
and that each such owner snd operator shall be fully bound by my ections, inections, or submissions.

| cartify that | shall sbide fiduciery responsibilities imposed by the sgresment by which | was seiects
e d'::oywtod rmu&o.:’dtom:t? demgnated representative, ss cable.

| cortify that the owners and operators of the sffected seurce and of each affected unit at the source shail !
bound by eny order issued to me by the Administrator, the permitting sutharnty, or & court regerding the
J0Urce Of unit.

Where there srs muitiple hoiders of a legel or equitable title to, or & lessehoid interest in, an atfected unit, ¢
where a utility or industrial customer purchsess power from en atfected unit under lite-of-the-unst, firm pow
contractual srrangemaents, | certify that:

| have given a written notice of my selection as the dniﬂnod representative or aitarnste designated
representstive, as applicable, and of the agreement by which | was selected to each owner and qperatar
of the affected source snd of each affected unit st the source; snd

Allowances snd the proceeds of transactions imohﬁz'dowoncn will be deemed to be held or
distributed in proportion to esch holder's legal, squitable, leasehoid, or contractuel reservation or
antidement ar, it such muitiple hoiders have expressiy provided for 8 different distnbution of allowances
cantract, that alowences snd the grocoodo of trensectons invoiving silowances will be deemed to D8
or distributed in sccordence with the contract.

The sgresment by which | was selected as the eiternate designated representative includes & procedure tor

..... ~a va G tRANTE *Ma alarnate dasi0ra



STEP S

Provide the name of
every owner and
operator of the source
and each affected unit
st the source. identify
the units they own
and/or operate by
boiler ID# from NADS.
For owners only,
identify each state or
local utility reguiatory
authority with
jurisdiction over sach
owner

BEST AVAILABLE COPY

Crist Electric Generating Plant
Ptant Name (from Step 1)

Certification

Ceartificate - Page 2

Page @ of’

1 am authorized to meke this submission on behaif of the owners and operators of the affected source or
affactad units for which the submission is made. | certity under penasity of law that | have personaily
axamined, and am familiar with, the statements and information submutted in this documant snd il its
attachments. Based on my inquiry of those individusis with primery responsibility for obtatmng the
information, | certity that the stataments and information are to the best of my knowledge and belisf trye.
accurate, and complete. | em aware that there are significent penaities for submerting fsise statements and
information or omitting required statements and information, including the possibility of fine or impnsonmaent.

k3

Signature (designated reprasentative)

Dete

12

(2144

D.(./lzé[%;

777
Neme Culf Power Company ko owner XX Operator
N
os 1 os 2 os 3 oe 4 ¢ 0s 6 ioe 7
08 o# D 08 108 108 o

Regulatory Authorities

Florida Public Service Commission

D Qwner

D Operator

Neme
°] J 10# 0# ID# [=] ] 08¢ 10#
10# 10# | ios 10# 0¢ 1os i0#
Reguiatory Autherities

G Owner C Operator
Name
108 108 104 108 10¢ 108 10#
108 108 10¢ 108 D8 D¢ 0#
Reguiatory Authorities

D Owner : Operatar
Name
104 08 10# 108 108 0# oe




EPA

STEP 1

identify the source by
piant name, State, and
ORIS code from NADSB

STEP 2

Enter requested
information for the
designated
representative

STEP 3

Enter requested
information for the
alternate designated
representative
{optional)

STEP 4

Complete Step 3, read
the certifications and
sign and date

EPA Form 7810-1 (11-92)

“BEST AVAILABLE COPY

United States
Environmental Protection Agency

Acid Rain Program OM8 No 2060-022

Expires 5-30-3

Certificate of Representation

For more information, see instructions and refer to 40 CFR 72.24
This submission 1s: D New E Revised

'n |

Pteant Neme- Scholz Electric Generating Plant | State FL 'cagaczad,

Neme Frederick D. Kuester

Address
2992 West Beach Boulevard

P. 0. Box 4079
Gulfport, MS 39502

Phone Number (601) 865-5964 Fex Number (601) 865-5873

Neme M. L. Gilchrist

A
ddress Gulf Power Company

P. 0. Box 1151
Pensacola, FL 32520-0328

Phone Number (904) 464-6236 Fix Number (904) 644-6705

| cortify that | was selected s the designated representative or siternate designated representative, as
Dplicae: by an egreement binding on the awners and operstors of the stfected source and esch affected
v sourcs.

| certify that | heve given notice of the MMM me ss the doﬁ%rmod representative or alternat-
designeted rzt:un . 68 spplicable Tor the sffected source and each affected unit at the source
identified in certificate of representation, daily for 8 period of one week in 8 newspaper of genersl
circulgtion in the sres where the source is or in 8 State publication designed to give general pubdlic
notice.

| certify that | have all nocnu)y suthority to cnrv out my duties and responsibilities under the Acid Rain
Program on behalf of the cwnaers snd operstors of the sffected source and of sach effected unit &t the sour
and that esch such owner snd operator shall be fully bound by my actions, inactions, or submussians.

| certify thet | shall abide by any fiduciery respansibilities imposed by the sgreement by which | was seiecte
o8 designated npvmmn’vvo or siternste demgneted representative, es cable.

I cortify that the owners and operators of the affected source end of sach affected unit at the source sheit !
bound by eny order issued to me by the Administretos, the permitting suthenty, or a8 court regarding the
S0UICe of unst.

Where there sre muitipie hoiders of a legal or equitable title to, or o leaseheld interest in. an sffected unit. ¢
where e utility or industrial customer purchases power from an aftected unit under iife-of-the-une, firm pow
contractusi arrangemaents, | certify that:

| have given g written po:ﬁo of nv:v 'sdho.cﬂon a8 the gvoa ’ hot.l rcpru:nt:avo‘ or olt:muno.:u.su nap(:rd ©
representstive, as sppiicable, and of the sgreement which | wes selec o eech ow oparator
of the affected source end of sach atfected urit ot the source; snd

Allowences snd the proceeds of transactions i ving allowances will be desmed to be held or
distributed in proportion to each hoider's legal, equi , lessehoid, or contrectusl reservation of
entitement or, if such multipie hoiders have expressiy :vowjd for 8 different distnbution of sllowances
contract, that silowances and the proceeds of trensections invoiving sllowances wiil be deemed to De N
or distnbuted in accordance with the contract.

The sgreamaent by which | was seiected as the siternste designated representative inciudes & procadure far
the owners snd operators of the source and affected units st the source to suthonze the aiternata designas
representative to act in lieu of the designated representatve.



STEP S

Provide the name of
every owner and
operator of the source
and sach sffected unit
at the source. identify
the units they own
and/or operate by
boiler ID# from NADS.
For owners only,
identify each state or¢
local utility reguistory
authority with
jurisdiction over each
owner

BEST AVAILABLE COPY

Ceartficate - Page 2

Scholz Electric Generating Plant e B
Page E_at 2

Plant Name (from Step 1)

Certification

! am asuthorized to maske this submission on behaif of the owners and operators of the sffected source or
affected units for which the submission is made. | certity under pensity of law that | have personaily
examined, and am familiar with, the statements and information submitted in this documaent snd ail its
attachments. Based on my inquiry of those individusis with primary respans:bility for obtamng the
information, | certify that the statements and information are to the best of my knowledge snd Delief trye.
accurate, snd complete. | am aware that there are significant penaities for submitting faise statements end
information or omitting required statements and informaton, including the posability ot fine or mpnsonment.

Falode & ([t | 1z/z21/49

Signature (designated representative) Dete

Signature (altarnate) %// QW o.eé/é f

7r///‘\/

Neme Gulf Power Company [k ownee g Oprator
woe 1 0s 2 10# 108 08¢ 08 i0#
08 108 [°] ] 108 108 . 108 108
Reguistory Autherities  Florida Public Service Commission

D Owner G Qperator
Name
08 108 108 108 v 108 108 08
108 108 08 108 108 08 108
Reguistory Authorities

D Owner El Operator
| Name
108 108 108 108 08 08 108
]} 08 108 108 108 D¢ 10#
Regulstory Authornities

D Qwner [: Operator
Nerme
08 08¢ 108 08 08 108 i0#
08¢ 0# 10# 0# 08 108 10#




<EPA

STEP 1

identity 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
sitemate designated
representative
{optionad)

STEP 4

Complete Step S, read
the certifications and
sign and date

EPA Form 7610-1 (11-92)

.

S

BEST AVAILABLE COPY

Uniteg States
Environmental Protection Agency

Acid Rain Program OMB No. 2060-0221

Expires 6-30-35

Certificate of Representation

For more information, see instructions and refar to 40 CFR 72.24
This submission is: D New @ Revised

Plant Name Smith Electric Generatinﬁg Plant State FL omgac%m

Name Frederick D. Kuester

Address 5992 West Beach Boulevard

P. 0. Box 4079
Gulfport, MS 139502

Phone Number (601) '65-5964 (601) 865-5873

Fex Number

Name M. L. Gilchrist

Address -
Gulf Power Company

P. 0. Box 1151
Pensacola, FL 32520-0328

Phone Number (904) 444-6236 Fax Number (904) 444-6705

| co(ﬁz that | was selected as the designated representative or siternate designated representative, as
m ne by an agreement binding on the owners and operstors of the stfected source and sach affected
u source. .

| certify that | have given notice of the W selecting me se the dniwutod representative or siternate
designated rz:uon, ive, as applicable Yor the d'fmod :z_uu and each affected unit et the saurce
idenufied in certificate of representation, deily for 8 period of one week in & newspaper of general
curgdodon in the area where the source is lo¢ or in 8 State publication designed to give genersl public
notice.

| certify that | have all necessary suthority to cu7 out my duties end responsibilities under the Acid Rein
Program on behaif of the ownars and operatars of the affected source and of each affected unit at the source
and that each such owner and operator shail be fully bound by my actions, inactions, or submissions.

| cortify that | shall abide by any fiduciary responsibilities imposed by the sgreament by which | was selected
as designated representsative or siternste designsted representstive, ss .

| c.rtif‘th‘t the owners and operstors of the effectsd source snd of each affected unit st the source shall be
bound by any order issued to me by the Administrator, the permitting authonty, or a court regarding the
source of unt.

Whaere there are multiple holders of s legel or equitable title to, or a lessahold interest in, an stfected unit, or
where s utility or industrisl customer purchases power from en stfected unit under life-of-the-unt, firm powe:
contractual arrangements, | certifty that:

| have given 8 written notice of my selection as the dui%nod representative or alternate designated
representative, as sppticable, and of the agreement by which | wes selected to sach owner and operator
of the affected source snd of each affected unit st the source; and -

Allowances and the proceeds of transsctions involwi m'd!owmu will be deemed to be held or
distributed in proportion to eech hoider's legal, equi . leasehold, or contractusl reservation or
antitemaent or, if such muitipie holders heve expressly provided for e different distribution of silowancos b
contract, that sllowances and the grocoodo of trensactions invoiving sllowances will be desmed 10 be haic
or distributed in accordance with the contrect.

The agreemaent by which | was selected ss the aiternste designated representative includes s pracadure far
the owners and operators of the source and atfected units st the source to suthanze the siternate designatsc
representative to act in lieu of the designated representative.



STEP S

Provide the name of
avery owner and
operator of the source
and each affected unit
at the source. identify
the units they own
and/ot operate by
boiler |D# from NADB.
For owners only,
identify each state or
local utility reguistory
authority with
jurisdiction over each
owner

BEST AVAILABLE COPY

Smith Electric Generating Plant

Dignt Name ifrom Step 1)

Certification

Cartificate - Page 2

Page of [2]

| am suthorized to make this submission on behaif of the owners and operators of the affected source or
atfacted units for which the submission is made. | certify under penasity of law that | have personaily
axamined, and am familiar with, the statements and information submitted in this documaent snd ail its

attachmants. Based on my inquiry of those individuals with primary responsibility for obteining the
information, | certify that the statements and information are to the best of my knowiedge and belief true,
accurate, and complete. | am aware that there sre significent penaities for submitting felse statements and
information or omitting required statements and informaetion, inciuding the possibility of fine or impnsonmaent.

Signature (designated representative)

?¥44.c[ixﬁyclz:7 D (G =

Dutol2 2! (4’.(

=7y

o/ 21/7F

B Owner

@ Operator

Regulatory Authorities

Florida Public Service Commission

 Name Gulf Power Company

1 2
10# i0# o] 10# 10¢# 08 0#
108 108 108 108 108 108 °14

D Qwner

D Operstor

Name
104 0# 108 [1 § 108 1°] 10
i0# 10# 08¢ 108 08 10# 108
Reguistory Authorities

D Owner D Opetator
Name
108 108 I0# 10# 108 108 10#
108 I0# i0# 108 108 108 0#
Regulstory Authorities

D Owner (: Operator
Name )
1048 I0# D# ' 0¢ 108 10# i0#
10# 10# 1D# 10# 108 0# Io} }




