City of Tallahassee @ @ @
Your Own Utilities™ = in
300 South Adams Street, Tallahassee, Florida 32301, (850) 891-4YOU (4968), talgov.com

VIA FACSIMILE AND _ -
CERTIFIED MAIL NQ;E. 70010360000207628332 :

August 10, 2004 REQ ORI L)

Tom Cascio AUG 12 2004

Division of Air Resources Management »
Florida Department of Environmental Protection ' BUREAU OF AR REGULATION _‘
2600 Blair Stone Road :
Mail Station 5505 :

cqve

Tallahassee, Florida 32399-2400

Re:  Certificate of Representation — Acid Rain Program
Two General Electric LM6000 PC Sprint Combustion Turbines
Arvah B. Hopkins Generating Station Resource Addition Project
FDEP Facility I.D. No. 0730003

Dear Mr. Cascio:

As you requested, please find enclosed a revised U.S. Environmental Protection Agency Form
7610-1, ‘Certificate of Representation, reflecting the proposed addition of two General Electric
LM6000 PC-Sprint Combustion Turbines (HC3 and HC4) at the Arvah B. Hopkins Generating
Station.” The Acid Rain Part Application for HC3 and HC4 was provided to the Florida
Department of Environmental Protection on July 1, 2004.

Please do not hesitate to contact me at (850) 891-8851, or Jennette Curtis, Environmental
Services Administrator, at (850) 891-8850, if you have any questions or require additional
information. Thank you for your assistance with this matter.

Sincerely,

John K. Powell, P.E.
Enclosure

cc: Trina Vielhauer, FDEP
- Rob McGarrah, COT
Triveni Singh, COT
“Jennette Cuitis, COT
Phil Bucci, COT

G:\Environmental Management\DEP letters\2004\Powell to Cascio - Ltr re Acid Rain DR Form for LM6000s (8-9-04).doc Recycled Paper €%



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

wEPA Certificate of Representation....

For more information, see instructions and refer to 40 CFR 72.24
This submission is: [_| New X Revised

STEP 1 ORIS Code:
Identify the source :
by p|af?,'t name, State, |Plant Name: Arvah B. Hopkins Generating Station |State : FL | 688
and ORIS code.
STEP 2
Enter requested Robert E. McGarrah
information for the Address: Electric Operations
designated
representative. 2602 Jackson Bluff Road
Tallahassee, Florida 32304
Phone Number: (850) 891-56534 Fax Number: (850) 891-56162
E-mail address:: mcgarrar@talgov.com
STEP 3
Enter requested . L.
information for the Name: Triveni Singh
alternate designated
representative, if
applicable. Phone Number: (850) 891-5807 Fax Number : (850) 891-5829
E-mail address : Singht@talgov.com

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

| 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’ for the affected
source and each affected unit at the soufce 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 hotice.

| certify that | have all necessan{ authoritg to carry out my duties and responsibilities under the Acid Rain Program on
behalf of the owners and operators of thé 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 Iegal 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 give_n a written notice of m% selection as the designated regresentative or alternate designated
represetative, as a gllcable, and of the agreement by which 'was selected to each owner and operatof of the
affected source and of each affected unit at the source; and

Aliowances and the proceeds of transactions jnvolving 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
muitiple holders have expressly provided for a different distribution of allowances by contract, that allowances
antcri‘ tt hee %g)rs;.:t(ragdts of transactions involving allowances will be deemed to be held of distributed in accordance
wi ct.

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

for theé 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. 2-04; previous versions obsolete)




Certificate - Page 2

Page 2 of 2

Aravah B. Hopkins Generating Station

Plant Name

| 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 sybmittéd in this document and all its attachments. Based on my inquiry of those
individuals with prima respons;blllt?/ for obtaining the information, | certify that the statements and inforrhation are
to the best of my knowledge and belief true, accurate, and complete. | am’aware that there are significant penalties
for s_ubmlttln%; alse statements and information or omitting required statements and information, including the
possibility of fine or imprisonment.

L L) /
Signaturg / Date g/?/@ %
” 7
i . 'y
Signature: \/\/\\re,\,-m Date 8[6 ’cq_
= L
I§TEF"d5 th f
rovide the name o
every owner and Name: City of Tallahassee X Owvner X Operato
operator of the source
and identify each UNITT{UNIT2|(HCS3 HC4
affected unit they
own ID# 1D# ID# ID# ID# ID# ID#
and/or operate.
ID# ID# ID# ID# ID# ID# ID#
Name D Owner D Operato|
1D# ID# 1D# ID# ID# 1D# ID#
ID# ID# ID# ID# 1D# ID# ID#
Name D Owner D Operato|
1D# ID# ID# ID# ID# ID# "l ID#
ID# ID# 1D# 1D# 1D# ID# ID#
STEP 6
For any new affected HC3
gr:‘all%shlé?/tgdn%tt STEP S5 | p# Projected Commence Commercial Operation Date: June 1, 2005
commenced
commercial HC4
g?&"eactt'gg'd%';;egghe 1D# Projected Commence Commercial Operation Date: June 1, 2005
which the unit is
expected to
ggmmgpg& operation. | ID# Projected Commence Commercial Operation Date:
ID# Projected Commence Commercial Operation Date:

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



