RIS,

: o~ Unlt'ed States )
’ ' AE\::I\:‘;r;:lr‘fillegtAallRPr:r:zcg::flsg:rr;cgyrams OMB Nos. 2060-0258, 2060-0567, ZOGE QE&GVQD
AUG 03
EPA  Certificate of Representatiop, ar,.

For more information, see instructions and 40 CFR 72.24; 40 CFR 96.113, 96. 213 or 96. é@ MT’ON
comparable state regulation under the Clean Air Interstate Rule (CAIR) NOyx Annual, SO,, and NO

Ozone Season Trading Programs; 40 CFR 97.113, 97.213, or 97.31 3for 40 CFR 60.4113, or a

comparable state regulation under the Clean Air Mercury Rule (CAMR), as applicable.

2 AN

FACILITY (SOURCE) This submission is: D New 4 Revised (revised submissions must be complete; see instructioné)
INFORMATION
STEP 1
Provide .
information for Facility (Source) Name Northside state FL Plant Code 0667
the facility
(source).

County Name Duval

Latituge— 30 degrees; 2T minutes; 52 Sseconds Lon@ude,&l—degre'est‘ﬁ'rrﬂh‘um&monds—f
STEP 2

d H . . .

53;1:nraeg::sf?r Name Michael Brost Tie  Vice President, Electric Systems
the
designated

representative.

Company Name JEA

Address 21 West Church Street, Jacksonville, FL 32202

Phone Number (904) 665-7547 Fax Numper (904) 665-3868-423%

E-mail address Drosmj@jea.com

STEP 3

Enter requested ) i ) )
information for Name Athena Mann Tite - Vice President, Environmental Services-.
the

alternate
designated
representative.

Company Name JEA

Address 21 West Church Street, Jacksonville, FL 32202

Phone Number (904) 665-6252 Fax Number (904) 665-7850 4;3%

E-mail address Mannat@jea.com oo : ~

EPA Form 7610-1 {rev. 05-2007; previous versions obsolete)

.”]



Northside

Facility {Source) Name {from Step 1)

UNIT INFORMATION

Certificate of Representation - Page 2

Page 1 of 10

STEP 4: Complete one page for each unit located at the facility identified in STEP 1 {(i.e., for each boiler, simple cycle combustion turbine, or combined cycle

combustion turbine) Do not list duct burners. Indicate each program to which the unit is subject, and enter all other unit-specific information, including the name of
each owner and operator of the unit and the generator ID number and nameplate capacity of each generator served by the unit. [f the unit is subject to a program, then
the facility {source) is also subject. (For units subject to the NOx Budget Trading Program, a separate "Account Certificate of Representation" form must be submitted to

meet requirements under that program.)

Applicable Program(s): v Acid Rain | CAIR NOx Annual ] CAIRS02 [] CAIR NOx Ozone Season | CAMR (Hg Budget Trading) | CAMR (Nontrading)

Source Category

Electric Utility

Generator ID Number
{Maximum B8 characters)

Acid Rain Nameplate
Capacity {MWe)

CAIR-CAMR Nameplate
Capacity {(MWe)

1 OB 1 NA (Retired)
221112
Unit ID# Unit Type NAICS Code-
Check One-
Actual
Date unit began (or will begin} serving any generator producing electricity for sale ) D
lincluding test generation) (mm/dd/yyyy): 11/16/1966 Projected
3{ Owner
Company Name: JEA v Operator
D Owner
Company Name: I:l Operator
D Owner
Company Name: I:l Operator
D Owner
Company Name: D Operator
D Owner
D Operator

Company Name:

EPA Form 7610-1 {rev. 05-2007; previous versions obsolete)




Certificate of Representation - Page 2

Northside
Page 2 of 10

Facility (Source) Name (from Step 1)

UNIT INFORMATION

STEP 4: Complete one page for each unit located at the facility identified in STEP 1 (i.e., for each boiler, simple cycle combustion turbine, or combined cycle
combustion turbine) Do not list duct burners. Indicate each program to which the unit is subject, and enter all other unit-specific information, including the name of
each owner and operator of the unit and the generator ID number and nameplate capacity of each generator served by the unit. If the unit is subject to a program, then
the facility (source) is also subject. (For units subject to the NOx Budget Trading Program, a separate “Account Certificate of Representation” form must be submitted to

meet requirements under that program.)

Applicable Program(s): v/ Acid Rain v/ CAIR NOx Annual v/ CAIR SOz v CAIR NOx Ozone Season ¥ CAMR (Hg Budget Trading) [] CAMR (Nontrading)

Generator ID Number Acid Rain Nameplate CAIR-CAMR Nameplate
El ic Ut {(Maximum 8 characters) Capacity [MWe) Capacity (MWe)
Source Cateqo ectric Utility
1A CEB ouree -atesory 1 2975 350.0
221112
Unit lD# Unit Type NAICS Code
Check One-
Actual

Date unit began (or will begin) serving any generator producing electricity for sale ) l—_—, ’
lincluding test generation) (mm/dd/yyyy): (5/29/2002 Projected

1 Owner
Company Name: JEA . v Operator

I:I Owner
Company Name: I:] Operator

I:I Owner
Company Name: I:] Operator

I:I Owner
Company Name: I:] Operator

D Owner
Company Name: D Operator

EPA Form 7610-1 (rev. 05-2007; previous versions obsolete)



Northside

Facility (Source) Name {from Step 1)

UNIT INFORMATION

STEP 4: Complete one page for each unit located at the facility identified in STEP 1

Certificate of Representation - Page 2

Page 3 of 10

(i.e., for each boiler, simple cycle combustion turbine, or combined cycle

combustion turbine) Do not list duct burners. Indicate each program to which the unit is subject, and enter all other unit-specific information, including the name of
each owner and operator of the unit and the generator ID number and nameplate capacity of each generator served by the unit. If the unit is subject to a program, then
the facility (source) is also subject. (For units subject to the NOx Budget Trading Program, a separate "Account Certificate of Representation” form must be submitted to

meet requirements under that program.)

Applicable Program(s): ¥ Acid Rain

1 cAIR NOx Annual

] cAIR s02

D CAIR NOx Ozone Season

] CAMR (Hg Budget Trading)

[ cAMR (Nontrading)

Electric Utility

Generator ID Number
{(Maximum 8 characters)

Acid Rain Nameplate
Capacity (MWe)

CAIR-CAMR Nameplate
Capacity {MWe}

Company Néme:

2 OB Source Category > NA (retired)
221112
Unit ID# Unit Type NAICS Code
l Check One*
' Actual
Date unit began (or will begin} serving any generator producing electricity for sale ! ) E]
(including test generation) {(mm/dd/yyyyl: (3/25/1972 ! Projected
!/ Owner
Company Name: JEA v Qperator
D Owner
Company Name: D Operator
D Owner
Company Ndame: D Operator
D Owner
Company Name: D Operator
D Owner
D QOperator

EPA Form 7610-1 (rev. 05-2007; previous versions obsolete)




Certificate of Representation - Page 2

Northside
Page 4 of 10

Facility (Source) Name (from Step 1)

UNIT INFORMATION

STEP 4: Complete one page for each unit located at the facility identified in STEP 1 (i.e., for each boiler, simple cycle combustion turbine, or combined cycle
combustion turbine) Do not list duct burners. indicate each program to which the unit is subject, and enter all other unit-specific information, including the name of
each owner and operator of the unit and the generator ID number and nameplate capacity of each generator served by the unit. If the unit is subject to a program, then
the facility (source) is also subject. (For units subject to the NOx Budget Trading Program, a separate “Account Certificate of Representation" form must be submitted to

meet requirements under that program.)

Applicable Programis): v Acid Rain ¥/ CAIR NOx Annual v CAIR SO: ¥ CAIR NOx Ozone Season v’ CAMR {Hg Budget Trading) L camr {Nontrading)

Generator ID Number Acid Rain Nameplate CAIR-CAMR Nameplate
El Util {Maximum 8 characters) Capacity (MWe) Capacity (MWe)
ectric Ultilit
2A CFB Source Category y 2 297 5 350.0
' 221112
Unit ID# Unit Type NAICS Code
Check One*
Actual

Date unit began {or will begin) serving any generator producing electricity for sale . D
lincluding test generation) (mm/dd/yyyy): (2/19/2002 Projected

‘_/ Owner
Company Name: JEA ' v Operator

D Owner
Company Name: D Operator

D Owner
Company Name: D Operator

D Owner
Company Name: D Operator

D Owner
Company Name: | Operator

EPA Form 7610-1 (rev. 05-2007; previous versions obsolete)




Certificate of Representation - Page 2 _

Northside
Page S5 of 10

Facility (Source) Name (from Step 1)

UNIT INFORMATION

STEP 4: Complete one page for each unit located at the facility identified in STEP 1 (i.e., for each boiler, simple cycle combustion turbine, or combined cycle
combustion turbine) Do not list duct burners. Indicate each program to which the unit is subject, and enter ali other unit-specific information, including the name of
each owner and operator of the unit and the generator ID number and nameplate capacity of each generator served by the unit. If the unit is subject to a program, then
the facility (source) is also subject. {For units subject to the NOx Budget Trading Program, a separate "Account Certificate of Representation” form must be submitted to

meet requirements under that program.)

Applicable Program(s): v/ Acid Rain v CAIR NOx Annual v CAIR SO v/ CAIR NOx Ozone Season [ CAMR (Hg Budget Trading) [ camr (Nontrading)

Generator ID Number Acid Rain Nameplate CAIR-CAMR Nameplate
El Util {Maximum 8 characters) Capacity (MWe) Capacity (MWe)
ectric Utilit
3 DB Source Category y ST3 563.7 563.7
221112
Unit ID# Unit Type _ NAICS Code
Check One-
Actual

Date unit began (or will begin} serving any generator producing electricity for sale ) I:l
lincluding test generation) Imm/dd/yyvyy): (06/28/1977 Projected

_/_ Owner
Company Name: JEA v Operator

D Owner
Company Name: D Operator

D Owner
Company Name: D Operator

D Owner
Company Name: D Operator

D Owner
Company Name: O Operator

EPA Form 7610-1 {rev. 05-2007; previous versions obsolete)




Certificate of Representation - Page 2

Northside
Page 6 of 10

Facility {Source) Name (from Step 1)

UNIT INFORMATION

STEP 4: Complete one page for each unit located at the facility identified in STEP 1 (i.e., for each boiler, simple cycle combustion turbine, or combined cycle
combustion turbine) Do not list duct burners. Indicate each program to which the unit is subject, and enter all other unit-specific information, including the name of
each owner and operator of the unit and the generator ID number and nameplate capacity of each generator served by the unit. If the unit is subject to a program, then
the facility (source) is also subject. (For units subject to the NOx Budget Trading Program, a separate “"Account Certificate of Representation” form must be submitted to

meet requirements under that program.)

Applicable Program(s): ¢ Acid Rain (] cAIR NOx Annual [l cAIR S0z [] CAIR NOx Ozone Season [ CAMR (Hg Budget Trading) (] camr {Nontrading)

Generator ID Number Acid Rain Nameplate CAIR-CAMR Nameplate
Electric Utilit {Maximum 8 characters) Capacity (MWe) Capacity {MWe)
Source Categor ectric Utility "
AUXA 0B gery AUXA NA (Retired)
» 221112
Unit ID# Unit Type NAICS Code
Check One-
Actual

Date unit began {or will begin) serving any generator producing electricity for sale ) l__—l
{including test generation) (mm/dd/yyyy): 11/16/1966 Projected

_/ Owner
Company Name: JEA / Operator

D Owner
Company Name: D Qperator

D Owner
Company Name: D Qperator

D Qwner
Company Name: D Operator

D Owner
Company Ndme: D Operator

EPA Form 7610-1 {rev. 05-2007; previous versions obsolete)




Certificate of Representation - Page 2 .

Northside
Page 7 of 10

Facility (Source) Name (from Step 1)

UNIT INFORMATION

STEP 4: Complete one page for each unit located at the facility identified in STEP 1 (i.e., for each boiler, simple cycle combustion turbine, or combined cycle
combustion turbine) Do not list duct burners. Indicate each program to which the unit is subject, and enter all other unit-specific information, including the name of
each owner and operator of the unit and the generator ID number and nameplate capacity of each generator served by the unit. If the unit is subject to a program, then
the facility (source) is also subject. (For units subject to the NOx Budget Trading Program, a separate "Account Certificate of Representation” form must be submitted to

meet requirements under that program.)

Applicable Program(s): [ Acid Rain ¥/ CAIR NOx Annual ¥ CAIRSO: ¥ CAIR NOx Ozone Season ] CAMR (Hg Budget Trading) L[] CAMR (Nentrading)

Generator ID Number Acid Rain Nameplate CAIR-CAMR Nameplate
El ic Util {Maximum 8 characters) Capacity (MWe) Capacity {MWe)
Source Categor ectric Utility
GT3 cT i GT3 621
221112
Unit ID# Unit Type NAICS Code
Check One*
Actual

Date unit began (or will begin) serving any generator producing electricity for sale ) D
(including test generation) (mm/dd/yyyy): (02/07/1975 Projected

_{ Owner
Company Name: JEA v/ Operator

D Owner
Company Name: l:l Operator

l:l Owner
Company Name: D Operator

l:l Owner
Company Name: D Operator

D Owner

D Operator

Company Name:

EPA Form 7610-1 (rev. 05-2007; previous versions obsolete)



Northside

Facility (Source) Name (from Step 1)

UNIT INFORMATION

Certificate of Representation - Page 2

Page 8 of 10

STEP 4: Complete one page for each unit located at the facility identified in STEP 1 (i.e., for each boiler, simple cycle combustion turbine, or combined cycle

combustion turbine) Do not list duct burners. Indicate each program to which the unit is subject, and enter all other unit-specific information, including the name of
each owner and operator of the unit and the generator ID number and nameplate capacity of each generator served by the unit. If the unit is subject to a program, then
the facility (source) is also subject. (For units subject to the NOx Budget Trading Program, a separate "Account Certificate of Representation” form must be submitted to

meet requirements under that program.)

Applicable Program(s): D Acid Rain

v’ CAIR NOx Annual

v’ CAIR S0z

v CAIR NOx Ozone Season

[ 1 CAMR (Hg Budget Trading)

[] CAMR (Nontrading)

Unit ID#

CT

Unit Type

Source Category

Electric Utility

Generator ID Number
{Maximum 8 characters)

Acid Rain Nameplate
Capacity (MWe)

CAIR-CAMR Nameplate
Capacity (MWe}

4

62.1

NAICS Code

221112

Company Ndme:

Check One’
Actual
Date unit began {or will begin) serving any generator producing electricity for sale . D
lincluding test generation) [mm/dd/yyyyl: (1/10/1975 Projected
i Owner
Company Name: JEA v/ Operator
D Owner
Company Name: D Operator
D Owner
Company Name: D Operator
D Owner
Company Name: D Operator
D Owner
D Operator

EPA Form 7610-1 {rev. 05-2007; previous versions obsolete)




Northside

Facility (Source) Name (from Step 1)

UNIT INFORMATION

Certificate of Represehtation - Page 2

Page 9 of 10

STEP 4: Complete one page for each unit located at the facility identified in STEP 1 (i.e., for each boiler, simple cycle combustion turbine, or combined cycle

combustion turbine) Do not list duct burners. Indicate each program to which the unit is subject, and enter all other unit-specific information, including the name of
each owner and operator of the unit and the generator ID number and nameplate capacity of each generator served by the unit. If the unit is subject to a program, then
the facility {source) is also subject. {For units subject to the NOx Budget Trading Program, a separate "Account Certificate of Representation” form must be submitted to

meet requirements under that program.)

Applicable Programis): D Acid Rain

v’ CAIR NOx Annual

v CAIRS0:

v CAIR NOx Ozone Season

[TJ cAMR (Hg Budget Trading)

(] cAMR (Nontrading)

Unit ID#

CT

Unit Type

Source Category

Electric Ultility

Generator ID Number
{Maximum 8 characters)

Acid Rain Nameplate
Capacity (MWe)

CAIR-CAMR Nameplate
Capacity (MWe)

5

62.1

NAICS Code

221112

Check One-
Actual
Date unit began (or will begin) serving any generator producing electricity for sale . D
{including test generation) {(mm/dd/yyyy): 12/16/1974 Projected
!/ Owner
Company Name: JEA / Operator
D Owner
Company Name: D Operator
D Owner
Company Name: L] Qperator
D Owner
Company Name: D Operator
D Owner
D Operator

Company Néme:

EPA Form 7610-1 (rev. 05-2007; previous versions obsolete)



Certificate of Representation - Page 2

Northside
Page 10 of 10

Facility [Source) Name (from Step 1)

UNIT INFORMATION

STEP 4: Complete one page for each unit located at the facility identified in STEP 1 (i.e., for each boiler, simple cycle combustion turbine, or combined cycle
combustion turbine) Do not list duct burners. Indicate each program to which the unit is subject, and enter all other unit-specific information, including the name of
each owner and operator of the unit and the generator ID number and nameplate capacity of each generator served by the unit. If the unit is subject to a program, then
the facility (source) is also subject. (For units subject to the NOx Budget Trading Program, a separate "Account Certificate of Representation” form must be submitted to
meet requirements under that program.)

Applicable Program(s): [:l Acid Rain v CAIR NOx Annual v cAR SO: v CAIR NOx Ozone Season L] CAMR (Hg Budget Trading) L] camr (Nontrading)

Generator ID Number Acid Rain Nameplate CAIR-CAMR Nameplate
. . {Maximum 8 characters) Capacity (MWe) Capacity (MWe}
Source Category Electric Utility
6 CT 6 62.1
' 221112
Unit ID# Unit Type NAICS Code
Check One-
. Actual
Date unit began {or will begin) serving any generator producing electricity for sale ) [:I
lincluding test generation) (mm/dd/yyyy): 12/11/1974 Projected
1 Qwner
Company Name: JEA ' v Operator
D Qwner
Company Name: D Operator
D Qwner
Company Name: D Operator
D Owner
Company Name: D Qperator
D Owner R
Company Name: D Operator

EPA Form 7610-21 {rev. 05-2007; previous versions obsolete}

b
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Northside Certificate of Representation - Page 3

Facility (Source) Name {from Step 1)

STEP 5: Read the appropriate certif_ication statements, sign, and date.

Acid Rain Proq ram

| certify that | was selected as the designated representative or alternate designated fepresentative {(as applicable) by an
agreement binding on the owners and operators of the affected source and each affected unit at the source (i.e., the source
and each unit subject to the Acid Rain Program, as indicated in "Applicable Program(s)" in Step 4).

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

| certify that the owners and operators of the affected source and 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 a life-of-the-unit, firm power contractual arrangement,
| certify that: :

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

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

Clean Air Interstate Rule (CAIR) NOx Annual Trading Program

| certify that | was selected as the CAIR designated representative or alternate CAIR designated representative (as
applicable), by an agreement binding on the owners and operators of the CAIR NOy source and each CAIR NOy unit at the
source (i.e., the source and each unit subject to the CAIR NOx Annual Trading Program, as indicated in "Applicable
Program(s)" in Step 4).

| certify that | have ali necessary authority to carry out my duties and responsibilities under the CAIR NOx Annual Trading
Program on behalf of the owners and operators of the CAIR NOy source and each CAIR NOy unit at the source and that each
such owner and operator shall be fully bound by my representations, actions, inactions, or submissions.

| certify that the owners and operators of the CAIR NOy source and each CAIR NOy 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, a CAIR NOx unit, or where a utility
or industrial customer purchases power from a CAIR NOx unit under a life-of-the-unit, firm power contractual arrangement,
| certify that:

I have given a written notice of my selection as the CAIR designated representative or alternate CAIR
designated representative (as applicable) and of the agreement by which | was selected to each owner and
operator of the CAIR NOyx source and each CAIR NOy unit at the source; and .

CAIR NOx allowances and proceeds of transactions involving CAIR NOy allowances will be deemed to be
held or distributed in proportion to each holder's legal, equitable, leasehold, or contractual reservation or
entitlement, except that, if such multiple holders have expressly provided for a different distribution of CAIR
NOx allowances by contract, CAIR NOy allowances and proceeds of transactions involving CAIR NO
allowances will be deemed to be heid or distributed in accordance with the contract.

EPA Form 7610-1 (rev. 05-2007; previous versions obsolete)
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Northside Certificate of Representation - Page 4

Facility (Source) Name (from Step 1)

Clean Air Interstate Rule (CAIR) SO, Trading Program

| certify that | was selected as the CAIR designated representative or alternate CAIR designated representative (as applicable),
by an agreement binding on the owners and operators of the CAIR SO, source and each CAIR SO unit at the source (i.e., the
source and each unit subject to the SO, Trading Program, as indicated in "Applicable Program(s)" in Step 4).

| certify that | have all necessary authority to carry out my duties and responsibilities under the CAIR SO, Trading Program, on
behalf of the owners and operators of the CAIR SO, source and each CAIR SO, unit at the source and that each such owner
and operator shall be fully bound by my representations, actions, inactions, or submissions. '

| certify that the owners and operators of the CAIR SO, source and each CAIR SO; 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, a CAIR SO, unit, or where a utility or
industrial customer purchases power from a CAIR SO, unit under a life-of-the-unit, firm power contractual arrangement,
| certify that: .

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

CAIR SO, allowances and proceeds of transactions involving CAIR SO, allowances will be deemed to be heid
or distributed in proportion to each holder's legal, equitable, leasehold, or contractual reservation or entittement,
except that, if such multiple holders have expressly provided for a different distribution of CAIR SO, allowances
by contract, CAIR SO, allowances and proceeds of transactions involving CAIR SO, allowances will be
deemed to be held or distributed in accordance with the contract.

Clean Air Interstate Rule (CAIR) NOy Ozone Season Trading Program

| certify that | was selected as the CAIR designated representative or alternate CAIR designated representative (as applicable),
by an agreement binding on the owners and operators of the CAIR NOy Ozone Season source and each CAIR NOx Ozone
Season unit at the source (i.e., the source and each unit subject to the CAIR NOx Ozone Season Trading Program, as indicated
in "Applicable Program(s)" in Step 4).

| certify that | have all necessary authority to carry out my duties and responsibilities under the CAIR NOx Ozone Season
Trading Program on behalf of the owners and operators of the CAIR NOx Ozone Season source and each CAIR NOx Ozone
Season unit at the source and that each such owner and operator shall be fully bound by my representations, actions, inactions,
or submissions.

| certify that the owners and operators of the CAIR NOx Ozone Season source and each CAIR NOx Ozone Season unit 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, a CAIR NOyx Ozone Season unit, or
where a utility or industrial customer purchases power from a CAIR NOx Ozone Season unit under a life-of-the-unit, firm power
contractual arrangement, | certify that:

| have given a written.notice of my selection as the CAIR designated representative or alternate CAIR
designated representative (as applicable) and of the agreement by which | was selected to each owner and
operator of the CAIR NOx Ozone Season source and each CAIR NOy Ozone Season unit; and

CAIR NOx Ozone Season allowances and proceeds of transactions involving CAIR NOx Ozone Season
allowances will be deemed to be held or distributed in proportion to each hoider's legal, equitable, leasehold, or
contractual reservation or entitlement, except that, if such multiple holders have expressly provided for a
different distribution of CAIR NOx Ozone Season allowances by contract, CAIR NOx Ozone Season allowances
and proceeds of transactions involving CAIR NOx Ozone Season allowances will be deemed to be held or
distributed in accordance with the contract.

EPA Form 7610-1 {rev. 05-2007; previous versions obsolete)



Northside . Certificate of Representation - Page 5

Facility (Source) Name (from Step 1)

Clean Air Mercury Rule (CAMR) Hg Budget Trading Program

| certify that | was selected as the Hg designated representative or alternate Hg designated representative, as applicable,
by an agreement binding on the owners and operators of the source and each Hg Budget unit at the source (i.e., the source
and each unit subject to the CAMR Hg Budget Trading Program, as indicated in "Applicable Program(s)" in Step 4).

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

| certify that the owners and operators of the source and of each Hg Budget unit at the source shali 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, a Hg Budget unit, or where a utility
or industnal customer purchases power from a Hg Budget unit under a life-of-the-unit, firm power contractual arrangement, |
certify that: .

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

Hg allowances and proceeds of transactions involving Hg allowances will be deemed to be held or
distributed in proportion to each holder's legal, equitable, leasehold, or contractual reservation or
entitlement, except that, if such multiple holders have expressly provided for a different distribution of Hg
allowances by contract, Hg allowances and proceeds of transactions involving Hg allowances will be
deemed to be held or distributed in accordance with the contract.

Clean Air Mercury Ruie (CAMR) Program Other Than the Hg Budget Trading Program

I certify that | was selected as the Hg designated representative or alternate Hg designated representative, as applicable,
by an agreement binding on the owners and operators of the source and each electric generating unit (EGU) (as defined at
40 CFR 60.24(h)(8)) at the source (i.e., the source and each unit subject to a CAMR Program other than the Hg Budget
Trading Program, as indicated in "Applicable Program(s)" in Step 4).

| certify that | have all the necessary authority to carry out my duties and responsibilities under a State Plan approved by the
Administrator as meeting the requirements of 40 CFR 60.24(h) on behalf of the owners and operators of the source and of
each EGU at the source and that each such owner and operator shall be fully bound by my representations, actions,
inactions, or submissions.

I certify that the owners and operators of the source and of each EGU 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 EGU, or where a utility or
industrial customer purchases power from an EGU under a life-of-the-unit, firm power contractual arrangement, | certify that
I have given a written notice of my selection as the Hg designated representative or alternate Hg designated representative,
as applicable, and of the agreement by which | was selected to each owner and operator of the source and of each EGU at
the source.

EPA Form 7610-1 (rev. 05-2007; previous versions obsolete)



Northside Certificate of Representation - Page 6

Facility (Source) Name (from Step 1)

General

| am authorized to make this submission on behalf of the owners and operators of the source or units for which the submission is

made. | certify under penalty of law that | have personally examined, and am familiar with, the statements and information

submitted in this document and all its attachments. Based on my inquiry of those individuals with primary responsibility for

obtaining the information, | certify that the statements and information are to the best of my knowledge and belief true, accurate,

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

Signature (Designated Rep@sentatlve) ‘k‘ » Date ~ '278 ) 07
AT Y e~ {-25- 07

Signature (Alternate Designated Representative) Date

EPA Form 7610-1 (rev. 05-2007; previous versions obsolete)



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
reprlgseﬂtative, if

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

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: D New m Revised (revised submissions must be completed in fuil; see instructions)

Page 1

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

667

Plant Name Northside Generating Station State FL ORIS Code

Name James Chansler, VP of Operations & Maintenance

Address 21 West Church Street

bhone Number  (304) 665-4433 Fax Number  (904) 665-6731

E-mail address (if available) chanjm@jea.com

Name Susan N. Hughes, Vice President of Environmental Services

Phone Number (904) 665-6248 _ ax Number (804) 665-7950

E-mail address (if available) hughsn@jea.com

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

| 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
gegFral 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 authorityto carry out ry duties and responsibilities under the Acid Rair. 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 agreement by which | was selected as
designated representative or alternate designated representative, as applicable.

| certify that the owners and operators of the affected source and of each affected unit at the source shall be
bo;:nd by any order issued to me by the Administrator, the permitting authority, or a court regarding the source or
unit. )

c ey
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source at which the
* ,mbaustion or process
source is located.

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-unit, firm power
contractual arrangements, | certify that:

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

Allowances and the proceeds of transactions involving allowances will be deemed to be held or distributed

in proportion to each holder's legal, equitable, leasehold, or contractual reservation or entitlement or, if
such multiple holders have expressly provided for a different distribution of allowances b?/ contract, that

allowances and the proceeds of transactions involving allowances will be deemed to be held or distributed

in accordance with the contract.

The agreement by which | was selected as the alternate designated representative, if applicable, 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.

Northsidé&enerating Station :
Plant Name (from Step 1) 9 : Cemﬁcaggégggoef%

| 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 underpenaity of law that | have personally examined, and am
familiar with, the statements and information submitted inthis 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 submitfing false statements and information or omitting required statements and
information, including the possibility of fine or imprisonment.

—~
C e, Js C it £ 1700
Bignafdre esignaged representative) | / ___pate
> s ! 3 ' ~D
i lea u/?/@jﬁ g, S Q//7/@ 3
bBighature/{alternate designated represepfativé) ate
gTEPds h f
rovide the name o
every owner and Name JEA Owner Operator
operator of the source
and identify each
et o ocess ID# 1A |ID# 27 | ID# 3 ID# ID# ID# ID#
source) they own i
and/or operate.
ID# 10# 1D# ID# ID# ID# ID#
Name D Owner D Operator
1D# ID# ID# 1D# ID# ID# D#
ID# \D# 1D# 1D# ID# ID# 1D#
Name D Owner D Operator
ID# ID# ID# ID# ID# 1D# 1D#
ID# 1D# 1D# ID# ID# ID# ID# N

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




Mar=21-03 08:18am

A

STEP1

ldentify the source by
{ant name, State, and
RIS code,

STEP 2

Enter roquestad
information for the -
designated
representative,

STEP 3

Enter requested
information for the
alternate designated
ropr?se_:_:_tative. if

From=JEA ENVIRONMENTAL GROUP

BEST AVAILABLE COPY

9046857378 T-302 P.02/03 F-020

Certificate of Representation

For more information, see instructions and rebr to 40 CFR 72.24
This submission is: D Naw

This submission includes combustion or procass sources under 40 CR part 74 []

Page

Ravised (revised submissions must be completed in &ll; see instructions)

0867
Plant Name Northside Generating Station Blate FL DRIS Code
Narme Jamas Chansler, VP ofOperations
hddress 21 Wess Church Street
Jaexsonvite, . xzz02
Phone Number  (804) 665-4433 fax Number  (904) 665-6731.

E-mail address (if available) chanim@jea.com

Name  Susan Hughes, VP of Environmental Services

Phone Number  (904) 665-6248 Lx Number (904) 665-7376

F-makl address (ifavailable) hughsn@)|ea.com

{ centify that { was selected as the designated representative or altemate designated representative, as
?hpplicame, by an agreement binding on tha ewners and operators of the affected source and each affected unitat
e source.

| certify that { hava given notice of tha agreement, selecting me as the ‘designatad representative’ for the affected
source and each affected unit at the source identified in this cartificate of reprasentation. in a newspapsr of
gag*a_ra'I‘ ctx'mnauon in the area where the source is located or in @ Stata publication designed to give general
public notice.

| certify that [ have ail neoessaryauthomybmrrzgm myduties and responsibfiities under the Acid Rain Pr%gmm
on benalf of the owners and aperators of the affected source and of each affected unit at the source and that
each such owner and operator shall be Wlly bound by my acttans, inactions, or submissions.

| cartify that | shall abide by any fiduciary respaonsibitites impased by the agresmant by which t was selected as
designated representative or altamate designated representativa, as applicable.

I certify that the owners and operators of the affected source and of each affected unit at the source shall be
bon_.:nd by any ordar issuead to ma by the Administrator, the permitting authority, or a court regarding the source or
unit.

<
4

EPA Form 76101 (rav. 4-98; previous versions obsolete)

1



8046657376 T-302 P.03/03 F-020

Mar-21-03 08:18am  From-JEA ENVIRONMENTAL GROLP _

STEP 5

Provide the name of
avery owner and
operator of the source
and identify each
affactad unit (or
combustion or procaess
source) thay own
and/or operate.

I have given a written notice of my Selection as the designated representative or alternate designated
representative, as applicable, and of the agreement by which | was sefacted to each owner ang operator
of the affected source and of each affectsd unit at the source; and

Allowances and the procseds of tranzactions invoiving allowances will be deermadg t5 ba held or distributed
in proportion t6 each holder's legal, equitable, leasehold, or contractual reservation or entidement or, if
such multipie hoiders have expressly provided for a different distribution of allowances b?' contract, that
allowances and the proceeds of transactions invoiving aliowances will be deemed to be held or distributeg
in accordance with the contract.

The agreemem by which ) was selacted as the ailemats designated reprasentativa, if applicable, includes a
procedure for the ewners and operators of the source and affected units at the source 10 authonize the alfemnate
designated reprasentative to act in Keu ofthe designated representative.

lant Name (from Step 1)  Nonhside Generating Station Carﬁﬁmpteaég g%‘;g

| am aurthorized to make this submission on behalf of the owners and operators of the affectsd source or affected
yruts for which the subnwssion is mads. | cenif under penalty of law that | have parsonaily examined, and am
familiar wath, the statements and inbrmation submitted In this document and all its attachments. 8ased on my
inquiry of those individuals with primary responsibility for obtaining the information, | cartify that the statements
and information are ta the best of my knowledge and belief true, accurate, and complete. / am aware that there
are significant penaities for subm n? false statements and information or omitting requined statements and
informaton, incluaing the possibilityof fine or imprisonment.

%ﬂu / 72 Cﬂﬂg é., 9-29. o)
Bignature (dbsignated representative) , /7 Date
b p [ . N(:l ” é/" 7/
wawreﬁte é@ nated r:lpresemativa 4 )ate/ Vﬁ ¢/
Name  JEA [ owner  [3 operator
ID# 1a iD# 23 0% 1 10% 2 o# 3 D& 1D#
D% 1o% 0% D8 ID# I 1D#
Name . D Owner D Operator
ID# 1D# iD# D% . iD# 10# . | ID#
-
\D# D& 1D# ID# 1D# 10# D#
[]
Name D Owner D Cperator
1D# D% 1Dt \D# ID# 10# 10#
0# 1on 1D¥# DR 0% 1D# 1D#

PA Form 7810-1 (rev, 4-98; previous versions obsolate}



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
appiicabie.

STEP4

Complet~ Step 5, read
the cerufications, 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 ‘o 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
cource 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: D New E Revised (revised submissions must be completed in full; see instructions)

Page 1

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

0667
Plant Name Northside Generating Station Btate FL DRIS Code

Name Jon P. Eckenbach, Executive Vice President

ddress 21 West Church Street

Phone Number  (904) 665-6315 Fax Number  (904) 665-7366

E-mail address (if available) eckejp@jea.com

ame Susan Hughes, Vice President

Phone Number  (904) 665-6248 ax Number (904) 665-7376

E-mail address (if available) hughsn@jea.com

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

| 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 identfied in this certificate 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 authority “> 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 any fiduciary responsibilities imposed by the agreement by which | was selected as
designated representative or alternate designated representative, as applicable.

| certify that the owners and operators of the affected source and of each 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-unit, firm power contractual
arrangements, | certify that:

| have given a written notice of ‘ny seiection 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 tranisactions involvinP allowances will be deemed to be held or distributed
in proportion to each holder's legal, ewuitable, leasehold, or contractual reservation or entitiement or, if such
muttiple holders have expressly provided for a different distribution of allowances by contract, that allowances
ar)tc*i1 ttr'\‘e pro:teedts of transactions invoiving allowances will be deemed to be held or distributed in accordance
wil e contract.

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



Certificate - Page 2

lant Name (from Step 1)  Northhside Generating Station Page 2 of 2

| 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 penaity 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 tihe best of my knowledge and belief true, accurate, and complete. | am aware that there are
significant penattieg for submitting false statements and information or omitting required statements and information,

including the’ possjbility of fine ggimprisonment.
7
4 -

/

Y .
49//t‘ed reée{ive) / ya ) bate / % /0 (/
P 2 v 7‘
A !ﬂ . (o { 16/ 00
alternate designated repréSentativ bate
STEPds th f
rovide the. name o : _
_every owner and Neme  JEA & owner [ operator
operator of the source :
and identify each
gg;cgﬁgt}‘;‘: é‘r";mcess ID# 1a |iD# 2a |iD# 1 ID# 2 ID# 3 ID# ID#
source) they own
and/or operate.
|D# ID# ID# ID# ID# ID# ID#
Name D Owner D Operator
ID# ID# ID# ID# ID# ) |D# ID#
|D# ID# ID# |D# 1D# ID# ID#
Name D Owner D Operator
1D# IL# ID# 1D# ID# ID# 1D#
ID# D# ; ID# 1D# ID# ID# ID#
Name D Owner D Operator
1D# 1Dy \D# 1D# 1D# |D# \D# -
ID# ID#% iD# iD# - |io# ID# D#




wEPA

STEP 1

Identify the source by
lant name, State, and
RIS 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; D New K, Revised (revised submissions must be completed in full; see instructions)

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

JEA, Northside Generating Station FL 0667
Plant Name State ORIS Code
Name Jon P. Eckenbach

ddress

21 West Church Street

Jacksonville, Florida 32203

(904) 665-7366

Fax Number

Phone Number (904) 665-6315

E-mail address (if available) eckejp@jea.com

Name Susan N. Hughes

Phone Number (904) 665-6248 Fax Number (904) 665-7376

[E-mail address (if available)

hughsn@jea.com

| 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 agreement, selecting me as the ‘designated representative’ forthe affected source and
each affected unit at the source identified in this certificate 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 ali necessary authority to camy 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 any fiduciary responsibilities imposed by the agreement by which | was selected as designated
representative or altemate designated representative, as applicable. :

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

al or equitable title to, or a leasehold interest in, an affected unit, orwhere a utility

Where there are multiple holders of a |k
m an affected unit under life-of-the-unit, firm power contractual arrangements, |

orindustrial customer purchases er
certify that: pow

I have given a written notice of my selection as the designated representative or attemate 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 Froceeds of transactions involving allowances will be deemed to be held or distributed in
ﬁroportlon to each holder's legal, 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
pro?eegs oftransactions 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, ifagpﬁtzble, includes a procedure forthe
owners and operators of the source and affected units at the source to authorize the attemate designated representativeto
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 identify each
affected unit (or
combustion or process

soyrce) they own
angfor)ope te.

. . . Cettificate - Page 2
JEA, Northside Generating Station g
Plant Name (from Step 1) Page@ °f@'

| am authorized to make this submission on behalf of the owners and operators ofthe 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. Basedon mf);lnqun_y ofthose individuals with
Enmary responsibility for obtaining the information, | certify that the statements and information are to the best of my

nowledge 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 representative) Date

h ¢ e
ISignatur, ernate designated fep Date
7 ,

resentative
U/

Name JEA @ Owner @ Operator
o# 1 ID# 2 o# 3 ID# ID# ID# ID#
ID# ID# ID# ID# ID# ID# ID#

D Owner E] Operator

Name

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

ID# ID# ID# ID# ID# ID# ID#

Name D Owner E] Operator
1D# \D# ID# ID# 1D# ID# 1D#

ID# ID# ID# ID# ID# ID# ID#

Name D Owner D Operator
ID# ID# ID# ID# 1D# D# ID#

ID# ID# ID# ID# ID# ID# ID#

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



| JEA, Northside Generating Station 0667
Plant Name ORIS Code

Jon P. Eckenbach, Executive Vice President

21 West Church St., Tower 16
Jacksonville, FL 32202

(904) 632-6315 (904) 632-7366

|Phone Number Fax Number

Richard Breitmoser

21 W. Church St., Tower 8
Jacksonville, FL 32202

Fax Number (904) 632-7376

certl that § was selected as the deS|gnated representanve or alternate esu};nated representatlve, )

s applicable, by an agreement bmdlng on the owners and operators
Complete Step 5 read ffected unit at the source. * _

he certifications, and : - '

lgn ‘and date.. For a- 3 cemfy that ! have grven notlce of. the agreement, selec'nng me as the designated representa'nve or- =k
est nated representa-- :alternate designated representative, as applicable, for the affected source -and: each affected:unit-at the :

g ource identified in this certificate of representation, daily.for. a-period.of. oneweek in*a'newspaper of -

ve:of ‘a combustion or neral circulation in the area where: the source is located or: 1 designed:to give .
! eneral publlc notlce.

cted source and each

lfcertlfy that I-have aH necessary authonty 'to carry out my and respo i g
‘Rain Program on behaif of the owners and operators.of the- affected source: and of each affected unn
at the source and that each such_owner and operator shall’be:full

PRIY- } :
.'process source under: € emfy that | shall ablde by any:fiduciary responsibilities C
lected as. desrgnated representatlve r alternate desng ted T

also- abply to. : rtnfy“that the owners and ‘operators of the affected source and of aach:affected unit at.the ‘source
hall be bound by any order issued to me by the Adr mstrator th mlttm ‘authority,.or:a:court -
t which the
rce a garding the source or unit.

here there are‘multlple holders f-a legal or equitable titie-to,. .
nit, or where a-utility or industrial.customer purchases wer. om
mt,\ﬁrm power contractual arrangeme ts l certify”

I havi glven a wmten notice my selectlon he esrg
“designated representative, as applicable, and’ of thea
wner and’ operator of the affected source and:of‘ea

_EPA Form 7610-1 (rev. 12-94; previods versions obsolete)



JEA, Northside Generating Sta

Plant Name {from Step. 1)

significant’ penaltxes for
d

Date 5//,1 /9 o

/77

{Name

Jacksonville Electric Authority

E Owner

E Operator

1

ID#

2

1D#

3

iD#

ID#

1D#

ID#

lio#

r process source) ID#

D#

D#

iD#

ID#

1D#

D#

t the source. lden-

Florida Dept. of Env. Protection/Reg. & Env. Services

'own and/or operate
by’ boiler ID# from

. |Regulatory Authorities

(C]tv of Jacksonv111e)

;applicable.

ont
For: own_ers Y. IName

D Owner

D Operator

ID# D# ID# ID# D# ID# ID#
-[ID# ID# ID# ID# 1D# 1D# ID#
: B_ecu!atorv Authorities —
Name D Owner D Operator
ID# ID# 1D# ID# ID# ID# ID#
iD# ID# ID# ID# ID# ID# ID#
; Requlatovrv Authoritigs
3 [:l Owner [:l Operator
liD# iD# 1D# 1D# ID# ID# 1D#
ID# D# ID# D# ID#

PA’ Form ‘76‘.i0-1 (rev. 12-94; previous‘versions obsolete)




ACID

Allowance Tracking System Report

AAR Number
AAR Name
Firm Name
Address 1
Address 2

City/State/2ip

Phone
Fax

Account Num
000207000001
000207000002
000666000008
000666000009
000666000010
000667000001
000667000002
000667000003

000668000001 -

000668000002
000668000003
000668000004
000668000005
999900000189

pate: 06/18/97
Page: 1

AUTHORIZED ACCOUNT REPRESENTATIVE INFORMATION

000

Jon P. Eckenbach

833

Jacksonville Electric Authority

21 W. Church st.

Jacksonville, FL 32202

904
904

Plant/Account Na
St Johns River P
St Johns River P
! D Kennedy

J D Kennedy

J D Kennedy
Northside
Northside
Northside
Southside
Southside
Southside
Southside
Southside
Jacksonville Ele

-632-6315
-632-7366

me

ower
ower

ctric Auth.

AAR/Alternate AAR Start Date

AAR 06/17/97
AAR 06/17/97
AAR © 06717797
AAR 06/17/97
AAR 06/17/97
AAR 06/17/97
AAR 06/17/97
AAR 06/17/97
AAR 06/17/97
AAR 06/17/97
AAR 06/17/97
AAR 06/17/97
AAR 06/17/97
AAR 06/17/97

Please review the information shown above and report any ehrors/
along with supporting documentation, to the address listed below,
or call the Acid Rain Hotline.

RAIN

P R O G R A M
Acld Rain Hotilne: (202) 233-9620

U.S. Environnisnial Protection Agency
Acld Rain Division

401 M Street, SW

Mail Code 6204J

Washington, DC 20460
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4 United States Agercy B
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oSEPA  Certificate of Representatlon -

lummmuou-m-um-ocm’w
This subsmiaaion is: E New D Revised

STEP 1 _ .
e are, Stae vy Pant Neme JEAs Northside Generating 3Station bl “g"z“
ORIS code from NADE :
hfm.munnmm Name Brian M. Wirz, Associate Managing Director
designatad o Aodreas ] . )
Jacksonville Electric Authority
. 21 West Church Street
Jacksonville, FL 32202
Prone Number  ( J04) 632-7270 fox Numbey (304) 632-7366
STEP 2
Enter od
int for the Name
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BEST AVAILABLE COPY

/. ".Q'E’l‘\‘“NmaquF Generating Station : Poce E“E
. Cortificaden

ning the
ststements arsl information ars 16 the bast of tnowiedge belief wue,
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STEP, 5 (optional) .
Enter the source AIRS
and FINDS identification
numbers, if known
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DEP Form No. 62-210.900(1)(e) - Form

Effective: 7-1-95°




