wEPA

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

_ This submrssuon is:

United States’ : ; Ty . .
Environmental Protectnon Agency o e OMB No. 2060-0221
Acid Rain Program v Expires 6-30-35

C‘erti\f'icat_e' of Represe,ntfa'tion |

Page 1

o For more information, see instructicg(d' refer to 40.CFR 72.24

D New

Revised

Arvah B. Hopkins - Units 1 & 2 - _ FL .| 688
Plant Name = | - ' : o | State | ORIS Code

Robert‘ E. McGarrah '’

e DTS B st

haress Electric Opérationvsb - : . |
2602 Jackson Bluff Road ' T :
Tallahassee, Florida 32304

1 Phone Numbe:-

904-891-5534 904-891-5162

Fax Number

Tr_iveni Singh

Name

'.'g%\

Address Electric Operations

2602 Jackson Bluff Road : . .
Tallaha;s'ee, Florida 32304 -

(904) 891-5807 : (904) 891-5829
Phone Number, . ' Fax Number" o

EPA Form 7610 1 (11 92)‘

0

A

| certrf that | was seiected as the designated representative or alternate designated representatlve 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, selectlng me as the designated representative 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 located or in a State publlcatlon desugned ‘to. give general publlc
nonce

| certlfy that | have all necessary authority to ‘carry out my duties and responsrbnlmes 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.

I certify that | shalt abrde by any fiduciary responsibilities imposed by the a?reement by whrch I was selected ‘
as designated representative or alternate de5|gnated representatlve as applicable. )

| cemfy{) that the.owners and operators of the affécted source and of each affected unit at the source shall be
bound by any order issued to me by the Admlmstrator the permitting authority, or a court regarding the
source .or unit. ) i

Where there are multiple holders of a legal or equctab!e title to, or a leasehold interest in, an affected unit, or
where a utility or industrial customer. purchases power from an affected unit under hfe of-the- -unit, firm power
contractual arrangements, | certify that:

| have given a written notice of my selection as the designated representatwe or alternate desi nated ‘
representative, as applicable, and of the agreement by which 1 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 trensactlons involving allowances will be deemed to be held or
distributed in proportion .to each holder’s legal, equntagle 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 groceeds of transactions involving allowances will be deemed to be hel
or distributed in accordance with the contract

The agreement bv which | was selected as the alternate designated representatlve mcludes a procedure for
the owners and operators of the source and affected units at the source to authorize the aIternate designated
representative to act in lieu of the desrgnated representatlve : -

.




STEP S

Provide the nama of
every owner and
operator of the source

and each affected unit -.

at the 'source.’ Identify
the units they own
and/or operate by .
boiter ID# from NADB.
For owners only,
identify each state or

" local utility regulatory
authority with -
.jurisdiction over each
owner

Plant Nafme (from Step 1)

Arvah B: Hopkms - Umts 1 & 2

Certification

-~ P s i

Certificate - P_S'gd 2

Page'[I}éf[I],

) am authorized to make this submission on behalf of the owners and operators of the affected soirce 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 responsmuhty for obtaining the
information, | certify that the statements and information are 1o 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 omrttmg required statements and information, mcludlng the possibility of fine or imprisonment.

VN
Signature (designated rep/j 4 \4&’%—' Date /’//Z//;ﬁ"/
Signature (alternate) )::V‘\ ‘ \rQ;w\ jx\}/é\ Date - le—i } 95 .
B ‘ . ] J f r

City of Tallahassee

X Kowner -

@(Operato}

Name . - A :
IDf.f‘ A io#. 9\ __|io#_ lip# ‘lb#‘ D# D#
o# ' Jor | o#. ID# ID# ID# ID#
Reg}:latorv A«{thorities‘. .- Télléhééséé City Cdmmiséion- y
D Owner D Operator
Name ) :
ID# o ;D# : ID# '\lb# ID# ID# ﬂ
D D# - |iD# 1D# ID# D# o
_Regulatory Auth‘orlitie's .
. N S D Owﬁer D Operétor‘
Name )
ID# o ID# ID# ID# 0# Y
o¢r - lor o D# o# Tio# 0#
Reg;ulatory Autho}ities
: D Owner .- (_—_I Opdr;t;r
Name - : ‘, '
B ID’# ~ . liDe - , | ID# {iD# ‘ |Déi_ ID# ID#
Jio# ;- o#  |io# ID# o# ID# . ID# h

Regulatobry Authorities
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'
\

STEP1 - =
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

" United States s

.. OMB No. 2060-0221

Environmental Protection Agency -
. "t Expires 6-30-95

Acid Rain Program

p . ., u g T ’ .' o | ] i ) .
Certificate of Representation Poge 1
’Fo\r mors information, see instrdf:tior.\s and refer to 40 CFR 72.24 ‘ -
This submission is: E] New D Revised -

o - | 688
Plant Name - Arvoh B Hankine ' " | State . 7 ORIS Code

Name

Addres;

Robert. E. McGarrah - : - fé? :
Electric Department C A T \
300 South Adams Street . Lo

3rd Floor/City Hall .

Tallahassee, Florida' 32301

(904) 891-8277

Phone Nurnber, Fax Number

(904) 891-8510

.| Name . o : o -

Address

<

Fax Number

Phone Numberv . ‘ i

| certify that | was.selected as'the designated representative or alternate designated r:epresen'tﬂativv'e‘, ‘as-
applica rI‘e, by an agreement binding on the owners and operators of the affected soufce and each affected
unit at the source. : S, - R - . o ‘

I certify that | have given notice of the agreement, sélecting me. as the designated representative or.alternate B

designated representative, .as applicable Tor the affected source and each affected unit at the source
identified in this certificate of representation, daily for ¢ e 'w é . :
circulation in the area where the source is located orf in a State publication designed to give general public
notice. . - : .

| certify that | have all necessary authority to carry out'my duties and'requnsib'ilitie"s 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.

I,'certify that | shall abide l}y 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 A

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 'affé._cteq 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 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
entitiement or,-if such multiple holders have expressly provided for a different distribution of sllowances b
contract, that allowances and the proceeds of transactionggnvolving allowances will be deemed to be hel
or distributed in accordance with the contract. = - 7 ' ; . : C
~The agreement by which | was selected as the alternate designated-representative 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.

- BN

' N

for a period of one ‘week in a-newspaper of general L

= ———




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' -

1un§dlct:on over each .
. owner

7

v

Plant Name (from Step 1) Arvah B, Hopkins'

Certification o S

N

Cemflcate Page 2

i

Page m of D

| 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.

-l certlfy 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 représentétive%/-
7 . N .

Signature (alternate)

Date

’ 5et_e Vi -—hj’/-'f‘/z‘ '

Ba Owner

B Operator

Regulatory Authorities

Neme ' City of Tallahassee
ID# .1 ¥ 2 |io# ID# ID# o# < . |iD#
D# ID¥ |iog D# ID# ID# 1D#
Regulatory Authorities» . Jallahassee City Commission (not state requlated)
R . R ’\' ) . . " . .‘ , ’ '» .
- ' 1 ’
D Owner D Operator
Name i .. .
ID# ID# 1D# 1D# | io# ID# |l io#
D# ID# ID# 1D# ID# iD# ID#
. ) N o / {‘ '
Regulatory Authorities
_ . . OWm—a;": D'-\Operator
Name - e .
ID# ID# ID# | io# ID# ID# D# .
ID# ID# o# - ID#. ID# - D# ID#
Regulatory Authorities ‘
N - § g . f
- E] Owner D Operator
Name . — o .
ID#- D# ID# iD# D# D# ID#
lio# ID# D# D# {ip# 0¥ - |io#,




