ZEPA

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
alternate designated
representative
{optional) -

' STEP 4
‘ ‘Complete Step 5, read
- the certifications and
sign and date

EPA Form 7610-1 (11-92)

Log Clerk

’ ‘Thrs submission is: D New

‘United States
Environmental Protection Agency

L . i OMB No. 2060-0221
Acid Rain Program _ R

Expires 6-30-95 -

'Certlflcate of Representatlon I

For more |nformat|on, see mstructrons and refer to 40 CFR 72 24 S

. Revised . o o o

FL - 628

. ‘State ORIS Code

Plant Nsme Crystal River

\

Name . W. Jeffrey Pardue S

Address : ’ i

~. Florida Power Corporation , S
3201 - 34th Street South, MAC H2G . -
St. Petersburg, FL 33711

(813) 866-4387

Phone Number

Fax Number

(813) 866-4926

\

‘Name ,‘ B ) . . - . ) ' t

Address . S : t -

Phone Number

Fax Number

| certlf that | was selected as the desrgnated representatlve or alternate designated representet:ve as ‘
applicable, by an agreement binding on the owners end operators of the affected source and each affected

* unit at the source.

- certlfy that | have given notice of the agreement, salectmg ‘me as the desi nated representatnve or alternate

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

circulation in the area where the source is locate or in a State publication desrgned to grve general public
notrce .

] certnfy that | have all necessary authonty to carr?l out my dutnes and responsibilities under the Acid Rain
Program on behalf of the owners and operators of the affected source and of each affected unit at the source
and that each such owner and operator shall be fully bound by my actions, inactions, or submissions. '

| certrfy that | shall abide by any.fiduciary responsibilities imposed by the agreement by which l was selected A
as desngnated representative or alternate designated representative, as app icable.

| certrf&that the owners and operators of the affected source and of each affected unrt at the source shall be

bound by any order rssued to me by the Administrator, the permitting authorlty, or & court regardmg the
source of unit. ; .

Where there are multrple holders of a legal or equrtable title to ora leasehold interest |n an affected unlt or

whete a utility or industrial customer purchases power from an affected unit under life- of the uniK, flrm power
contractual arrangements, | certify that: =~

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

Allowances and the proceeds of transactions mvolvmg allowances will be deemed to be held or
distributed in proportion to each holder's legal, equitable, leasehold, or contractual reservation or
entitlement or, if such multiple holders have expressly provrded for s different distribution of allowances b

- ¢ontract, that allowances and the, groceeds of transactions involving allowances will be deemed to be hel
or distributed in accordance with the contract.

[ .
The agreement by which I'was selected as the alternate desrgnated representatrve includes a procedure for
the owners and operators of the source and affected units at the source 1o authorlze the alternate desrgnated
representatlve to actin lxeu of the designated representative.

’



v

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 NADB.
For owners only,
identify each state or
local utility regulatory
authority with .
"jurisdiction over each
owner

EPA Form 7610-1 (11-92)

" ‘Certificate - Page 2

Plant Name (from \St'ep‘l)“ Cr‘ysta] River . a o - j’ t T PAa‘_gje- EE\‘-’

Certification ) .

1 am euthonzed to make this subm«ssnon on bohalf ‘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 o
examined, and am familiar with, the statements and mformatlon submitted in this document and all its
attachments Based on my inquiry of those individuals with primary responsibility for obtaining the
information, | certify that the statements and information are to the best of my knowledge and belief true,

-accurate, and complete. |1 em aware that there are significant penalties for submitting false statements and
information or omitting required statements and information, |ncludmg the possibility of fine or imprisonment.

Signature (designated rebreséntativé%_‘/ L ‘ ' Date //p/p/
. - — : 77

Signature (alternate) . ' ' - ) Date .

Name Florida Power Corporation . - Owner - ] operator
- lio# 1 o# 2 o+ 4 Jio# 5 1D# ~ lio# o#

o¥  |io# ID# 10# ID# o - |io#

Regulatory Authorities Florida Public Service Commission

4I‘

Lo ; ' ' o - - . Owner D Operator

Name : ) T
D# D# D# ID# lio# D# ~ lios
o#  |io# " {iD# lio# - |io# “lio# D#

Regulatory Authorities

Owner D Operator
Name
o# D# Y o# . |1o# ID# ID#
ID# o# . |Io# o¥ . o# - |ID# | D#

0 {: .
Regulatory Authorities =

D Owner D Operator
Name -
D# D# I0# ID# Y oy ID#
|mow - 1D# (o T 2B 0¥ ’|bxr - loe |io#
B T \ o/

Regulatory Authorities .~




SEPA

STEP 1

ldentify the source by

‘plant name, State, and
ORIS code from NADB

v

STEP2 .

Enter requested

information for the
- designated

representative -

- STEP 3
Enter requested
information for the -
alternate designated
representative
(optional)

STEP4 - .
Complete Step 5, read
the certifications and
sign and date

- * .

United States C _
Environmental Protection Agenc T R - OMB No. 2060-0221
Acid Rain Program : . - : SRR Expires 6-30-95

Certificate of‘Repr.'e,Sentati,o"n." age

For more inforrﬁation, see instmctiohs and refer to 40 CFR 72.24 ~
This submission is: [—l New Revised

< \ A - FL | 8048
Plant Name Ancl ote - . : State ORIS Code
Name W. Jeffrey Pardue I

Address

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

(813) 866-4926

Fax Number

'Phon_e Number (813) 866-4387 ,

’

Name

Address

\

Féx Numbe.r

Phone Number

: Log#@gﬁg :

 Cleri 1 70—

fDate 11 /19 /4y

folerkz  £0

Date - i///l//7§(

Trans. #

Note:

EPA Form 7610-1 (11-92)

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

| certify that | have given notice of the a?reement, selecting me as the designated representative or alternate
designated representative, as applicable Tor the atfected source and each affected unit at the source
identified in this certificate of representation, dallJ for a period of one week in a newspaper of general
circulation in the area where the source is located or in a State publication designed to give general public
notice. : : .

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

| certify that | shall abide by anyAfiduciary responsibilities imposed by the agreement by which | was selected
as designated representative or alternste 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 legal or equitable title to, or a leasehold interest in, an affected unit, or

where a utility or industrial customer purchases power from an affected unit under life-of-the-uni, firm power.
contractual arrangements, | certify that: . . AN

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

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

The agreement by which | was selecied as the alternate designated fepresentative includes a procedure for
the owners and operators of the source and affected units at the source to authorize the alternate designated

representative to act in lieu of the des.gnated representative.

.-
. .



Certificate - Page 2

S L T Plant Name (from Step 1)’ Anclote V 4 - g ”"‘PS'C;G-E‘&D '

‘

Certification

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

Signature (designated repfé‘sentativ%b o © . | Date ///{/96/
. . . ) '. D ” 7 7

Signafuré (aliernéie) i : I - ’ Date

STEP 5 ,
Provide the name of ) ’ . )
every owner and : neme . ‘Florida Power Corporation
operator of the source . : : -
. and each affected unit ' e

at the source. ldentify e 1 D¢ 2 ID# D# 0¥
the units they own - -
and/or operate by -
boiler ID# from NADB."
For owners only,
identify each state or
local utility regulatory
authority with e
jurisdiction over each

OWne\r @ O_pe}atovr

D ID#

iD# - 1D# ID# 1D# 1D# ID# . ID#

Regulatory Authorities  Florida Public Service Commissidn

owner - . — . ) ‘ — -
¥ ‘ ) ' D Owner D Operator
Name -~ . - . : .
1 ‘ .
D# “{oe  |ioe . lwo#g - |io# |o#, - {iD#
“|ID#¥ ' 1D# _A ID# D# | 1D# ID# ' ID#

Regulatory Authorities

f

] D Owner D Operator

1 Name

o# . .- |ID# ' |ip# o# . |io# o0& iD#
N o# - lo# - jio# ID# . ot lios ©liD#

Regulatory Authorities

E D Owner . D'Operatbr
Name .
D4 -~ lioe . - Y ID# o# . |lio# - lio#

v ' ID# D# CD# “lio# o . lios - lio# )

Regulatory Authorities

EPA Form 7610-1 (11-92)

'



EEPA

N

STEP 1 .

ldentify- the source by

plant name, State, and
. ORIS code from NADB

STEP 2
Enter requested

_. information for the
designated
representative

STEP 3

Enter requested
information for the °
alternate designated
representative
{optional)

STEP 4 S
Complete Step 5, rea
the certifications and
sign and date

fc@m1

Clerk 2
! Date .

I Trans. #

f‘Jf:’V’()’/“"(r" :
E nte #65{ .

f Log Clerk

EPA Form 7610-1 (11-92)

Certificate of Represehtati’on'— R

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

United States =~ -~ o N N
Environmental Protection Agency
Acid Rain Program .

OMB No. 2060-0221
Expires 6-30-95

t

'R.ev‘iée

This submission is: D New

L - . o .. FL 628
Plant Neme Crystal River : . | state ORIS Code
Name W. Jeffrey Pardue- C

"Address, . -7 :
o Florida Power Corporation _ : : .
3201 - 34th Street South, MAC H2G
St. Petersburg, FL 33711

\

Phone Number (813) 866'4387 Fax Number (813) 866'4926

f

Name ' .’

Address

Phone Number Fax Number

-V 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. S . . . ) T

| certify that | have given notice of the agreement, selecting me as the designated representative or alternate
designated representative, as applicable Tor the atfected source and each affected unit at the source =~
identified in this.certificate of representation, daily for a period of one week in a newspaper of general
_circulation in the area where the source is located or in a8 State publication designed to give general public
notice. e N '

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

| certify that | shall abide by any fiduciary responsibilities imposed by the a?.reement bywhich I was s,élected
as designated representative or alternate designated representative, as applicabieé. ) ’ K

| certif{, that the owners and operators, of the affected source and _o'f each affeéted 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. v . ; .

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

contractual arrangements, | certify that:

N\ . . - '

| have given a written notice of my selection as the designated representative or altsrnate designated )
representative, as applicable, and of the agreement by which | was selected to each ~wner and operator -
of the affected source and of each affected unit at the source; and .
Allowances and the proceeds of transactions involving allowances will be deemed to be held or
distributed in proportion to each holder's legal, equitagle, leasehold, or contractual reservation or
entitlement or, if such muitiple holders have expressly provided for a different distribution of allowsances )
contract, that allowances and the proceeds of transactions involving allowances will be deemed to be helJ
or distributed in accordance with the contract. ) ) h

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

~



“STEP 5 | ’
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 NADB.

For owners only, -
identify each state or
local utility regulatory
authority with. '
jurisdiction over each
owner "

EPA Form 7610-1 (11-92)

v

Certifllcaltion

Piant Name ffrdr'n Step 1) Cr,YSta] River:

Certificate - Page 2

: Page of,

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

Signature (designated representativ.

‘ Signature (alternate)

‘%‘/ :

ste 2 e f 1994

Date

Florida Power Corporation

@ Owner @ Operator

Name
ID# 1 ID# 2 ID# 4, o# 5. ID#: ID¥ 11D#
D# ID# 1D# 1D# ID# | ID# 1o
| Regulatory Authorities’
I:I Owner, D Operator
Name i P
1D# . 1D# ID# ID# 1D# D¥ 1D#
ID# ID# 1D# ' ID# 0# ID# ID#
Regulatory Authorities‘
D Owner D Operator
Name )
ID# ID# ID# 1D# 1D# ID# ID#
11D# ID# ID# ID'# \D# 1D¥ ID# .
' v
Regulatory Authorities
} D Owner D Operator
Name
R . : , b
ID# iD# 1D# ID# ID# ID# ID#
116#. ID# iD# ID# Tio# ID# 1D# °

Regulatory Authorities -

v



