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

—— a0 Ll
appicame.

STEP 4

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

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

Certificate of Representation

P 1

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

This submission is: [_] New Revised {revised submissions must be complete; see

instructions) )

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

Plant Name Fort Myers State FL ORIS Code

2710002 612
. }2.24-93
Nancy Kierspe, Manager Environmental Services V Dovs

Name
Address

P. O. Box 14000
700 Universe Blvd.
Juno Beach, Florida 33408-0420

Phone Number 561-691-2930 Fax Number 561-691-2695
E-mail address (if available) nancy_kierspe@fpl.com
12-34-03
Name Adalberto Alfonso, Vice President, Operations & Technical Services VoD v
£ NPV
Phone Number 561-691-2900 Fax Number 561-691-2606
E-mail address (if available) adalberto_alfonso@fpl.com

I certify that | was selected as the designated representative or alternate designated
r??resentatxve, as applicable, by an agreement binding on the owners and operators of the
a !

ected 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 identified in this
certificate of representation, in a newspaper of general circulation in the area where the source
is located or in a State pubflcatlon designed to give general public notice.

|

| 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 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
| wlas bsielec:ted as designated representative or alternate 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 linterest in, an
affected unit, or where a utility or industrial customer purchases power from an affected unit
under life-of-the-unit, firm power contractual arrangements, | certify that: |

|
| have given a written notice of my selection as the designated representative or alternate
designated representative, as a?p icable, and of the agreement by which | was selected
to each ovc\ilner and operator of the affected source and of each affected unit at the
source; an

Allowances and the proceeds of transactions involving allowances will bel 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 by contract, that allowances and the proceeds of
transactions involving aliowances 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.

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




STEP 5

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

Fort Myers

Plant Name (from Step 1)

Certificate - Page 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. 1 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,
I 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.

Bignature (desngnate representative)

/0/7 /02

ate

Bignature {alternate designated repres tatlve)

Jofifo

Name Florida Power & Light Company

D Owner D Operator

ID;ﬂrIﬂéz ID#FMJ'M ID#, Aﬁ)# 2¢

FMETRD | FACTRE]

lmfF/” / ID# ID#
fmET2F| fEm3A | Pfm 38
ID# 1D# . |b# | ID# ID# ID# ID#
Name D Owner D Operator
|
ID# iD# ID# " |ip# ID# ID# ID#
1
ID# ID# ID# ID# 1D# ID# ID#
|
Name E] Owner D Operator
ID# ID# ID# ID# ID# ID# ID#
|
D# ID# ID# ' ID# ID# ID# ID#
: i
|
Name D Owner m Operator
ID# ID# ID# ID# ID# ID# ID#
[
f
ID# ID# ID# _ D# 1D# ID# ID#

SEPA

EPA Form 7610-1 (rev. 4-98; previous versions obsolete)
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' BEST AVAILABLE COPY

{,v'/d !’_,
Unite. otates )
Environmental Protection Agency

Acid Rain Program -

Certificate of Representation

For more informstion, ss6 instructions and refer to 40 CFR 72.24
This submission is: D New B Revised

OMB No. 2060-0221
Expires 6-30-9¢

<EPA

STEP 1

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

STEP 2 .

Enter requested
information for the
designated
reprssentative

STEP 3

Enter requested
informstion for the
alternste designated
representative
{optional)

STEP 4

Complete Step 5, read
the certifications and
sign and date

EPA Form 7610-1 {11-82)

612
ORIS Code

Plant Neme FEort Myers Power Plant State FL

Neme William Muly Reichel, Manager, Operation Services

Address b 0. Box 14000
700 Universe Blvd,
Juno Beach, Florida 33408

Phons Number 407-691-2870 v Fax Number 407'-691-2855

[Neme A pronio Rodriguez, Vice President, Operations

Address
P.O. Box 14000
700 Universe Blvd.
Juno Beach, Florida 33408

Phone Number 407-691-2900

|
Fax Number 407-69] -21606
r

i
I certify that | was selected as the designated representative or siternate designated representative, as
appliceble, by an sgresment binding on the owners and operators of the affected source and each affected
unit at the sourcs. |
1 certify that | have given notice of the sgreement, selecting me as the designated Erep_rosamative or alternste
designated representative, as applicable tor the affected source and sach elfected'unit at the source

identified in this certificate of representation, daily for a period of one week in 8 newspaper of general
circulation in the eres where the source is located or in 8 State publication designed to give general public

notice.

1 cortify that | have all necessary authority to 0317 out my duties and responsibilities under the Acid Rain
Program on behalf of the owners and oparators of the affected source and of each aftected unit at the source
and that each such owner and operator shall be fully bound by my actions, inactions, or submissions.

1 certify that | ghall abide by any fiduciary responsibilities imposed by the agreement by which | was selected
as designated representative or alternate designated represantative, 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 suthority, or a court regarding the

source or unit,
Where there are multiple holders of a legal or equitable tide to, or a lsasehold intefest in, an affected.unit, or

N P‘ where a utifity or industrial customer purchases power from an affected unit undet life-of-the-uni, firm powe:

contractual srrangements, | certify that: |

{ have given a written notice of my selection as the designated representative or alternate designated
ropresentative, as applicable, and of the agreement by which | was salected to,sach ownar and operator
of the affected source and of each affected unit at the source; and

4 Allowances and the proceeds of transactions involyi:glenowances will be desmed to be held or

j\,fi distributed in proportion to sach holder’s lagal, equitable, leesehold, or contractual reservation or
entitlernent or, if such multiple holders have expressly provided for a different distribution of allowances b
contract, that allowances and the ﬂrocoodt of trangactions involving ellowances will be deemed to be het
or distributed in accordance with the contract. J

)
The agresment by which | was selected as the aiternate designated representative includes a procedurs for

I\VK the owners and operators of the source and affected units at the source to authorize the alternate designate

representative to act in lieu of the designated representative.



STEP S

Provide the name of
every owner

operator of the source
and esach affectad unit
at the source. ldentify
the units they own
and/or operate by
boiler ID# from NADB.
For owners ondy,
identify each state or
focal utility regulstory
authority with
jurisdiction over each
ownes

EPA Form 7610-1 (11-82]

Fort Myers Power Plant
Plant Neme (from Step 1)

‘I Certificate - Page 2
] Psge of @
Certification

1 em authorizad to make this submission on bahalf of the cwners and operators of the affected source or
affected units for which the submission is meads. | certify under pensaity of law that | have personally
axamined, and am familiar with, the statements and information submitted in this document and sll its
attachments. Based on my inquiry of thosa 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 penatties for submitting false statements and
information or omitting required statements and information, including the possibility of fine or imprisonment.

Y A

S i

Signatute (designated repregantgtiye

Dete Ocy, 29 1993

Signature (alterné/ 4/{7“_‘;\/5

Dete Nov.3., 1993

D Owner D Operator

Name Florida Pao Jjghr ”‘mmgam,z
iDfF PEM 1[10# PEM 2|07 io# D# 1] ] io#
0# 1o § Y] D¢ 10f 0# iof

Regulatory Authorities

D Owner D Operator
Name .
10# D# D# 0# 10# 104 102
1D# o# D# 10# i*] 0# fios .

Regulatory Authorities

!
}
D Owner D Operator
Name {
|
1D# 10# 0# iD# D¢ 0¢ ‘jiD#
0# [[o 08 1D# o] 4 1Df 10#

Regulstory Authorities '

1
D Owner | D Operator

Name |

ID# iD# I0# ID# ID# D¢ 1D#

10s ID# 1D# 1D# iD# ID# i |1o#

Regulatory Authorities




Best Available Copy

NEWS-PRESS

Published every morning — Daily and Sunday
Fort Myers, Florida

Affidavit of Publication
Betore the undersigned authority, personally appeared: : .

Brenda Leighton

who on cath says that he/she is the

of the News-Press. a

_Legal Coordinator =~
daily newspaper, published at Fort Myers, in Lee County, Florida; that the
Notice

attached copy of advertisement, being a

designated representative

in the matter of
for Fort Myer Power Plant

in the Court

was published in said newspaper in the issues of

November 3, 4, 5, 6, 7, 8, 9, 1993

Affiant further says that the said News-Press is a paper of genera! circulation
daily in Lee, Charlotte, Coltier, Glades and Hendry Counties and published at
Fort Myers, in said Lee County, Florida and that said newspaper has heretcfore
been continuously published in said Lee County; Florida, each day, and has

" been entered as a second class mail matter at the post office in Fort Myers in
said Lee County, Florida, for a period of one year next preceding the first’
publication of the attached copy of the advertisement; and affiant further says
that he/she has neither paid nor promised any person, firm or corporation any
discount, rebate, commission or refund for the purpose securing this
advertisement for publication in the saj

State of Florida
County of Lee
The foregoing instrument was acknowledged before me this

9th day of November

. 19 by

0
W

Brenda Leighton

who is personally known to me Osatiaeiadspuackeces

as identificatign, and who did Owggews take an oath. .

L S

Notary Public,

Print Name abeth R. Chilcote

My Commission Expires:
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