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
representative, if

- B2 L 0
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

. . . . Page 1

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

This submission is: O New Revised (revised submissions must be complete; see

instructions)

This submission includes combustion or process sources under 40 CFR part 74 D
Plant Name Manatee state FL | ORIS Code

0%10010 6042
VA -24-03
Nancy Kierspe, Manager Environmental Services v N v

Name . r%

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
13-29-03
Name Adalberto Alfonso, Vice President, Operations & Technical Services / Do
?}W"’
Phone Number 561-691-2900 Fax Number 561-691-2606
E-mail address (if available) adalberto_alfonso@fpl.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’ 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 publication designed to give general public notice.

I 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 I:ﬁelected 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 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 my selection as the designated representative or alternate
designated representative, as applicable, and of the agreement by which | was selected
to each ovc\i/ner and operator of the affected source and of each affected unit at the
source; an

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 by 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 t? ?uthonze 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.

Manatee
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. | 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.

Bignature (Zemtaﬁve)

! /0/'7/02
ate

10/11/p&.

Date

LSigngure (alternate designatu;%:;me)

Name Florida Power & Light Compan

D Owner D Operator

Y
ID#Pmr / ID#PMT& ID# ID# ID# ID# 1D#
ID# ID# D# ID# ID# ID# ID#
Name D Owner D Operator
ID# 1D# ID# | 1D# ID# 1D# ID#
ID# ID# ID# ID# ID# ID# ID#
Name D Owner D Operator
ID# ID# ID# ID# ID# ID# " | 1D#
iD# ID# . ID# . ID# ID# ID# 1D#
Name D Owner D Operator
ID# ID# 1D# ID# ID# ID# ID#
ID# ID# ID# ID# ID# ID# ID#

SEPA

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



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, if applicable.

STEP 4

Complete Step 5, read the
certifications, and sign and
date. For a designated
representative of a
combustion or process
source under 40 CFR part
74, the references 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

Certificate of Representation

OMB No. 2060-0258

Page 1
For more information, see instructions and refer to 40 CFR 72.24
This submission is: [J New B Revised
This submission includes combustion or process sources under 40 CFR part 74 ]
06042
Plant Name Manatee State  FL | ORIS Code

Name David William Knutson, Power Generation General Manager - Environmental Compliance

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

Phone Number (561) 691-2438 Fax Number (561) 691-2388

Name Adalberto Alfonso, Vice President - Operations

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

Phone Number (561} 691-2900 Fax Number (561) 691-2606

| 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 atfected source and
each affected unit at the source. .

| certify that | have given notice of the agreement, selecting me as the designated representative or
alternate designated representative, as applicable, for the affected 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 a State publication
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.

i 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:

1 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
eacc:,h owner and operator of the affected source and of each affected unit at the source;
an

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 by contract, that allowances and the proceeds of
transactions involving allowance will be deemed to be held or distributed in accordance
with the contract.




STEP 5

Provide the name of every
owner and operator of the
source and each affected unit
(or combustion or process
source) at the source. ldentify
the units they own and/or
operate by boiler ID# from
DADB if applicable. For
owners only, identify each
state or local utility regulatory
authority with ratemaking
jurisdiction over each owner, if
applicable.

Certificate - Page 2

Plant Name (from Step 1) Manatee

Page 2 of 2

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.

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

£

r o / )
Nty Do (gt o
Signatu asi representative

Datg_a‘ (g/’@\

Signature (alternate designated representative) Date

Name Florida Power & Light Compan [ Owner [ Operator
ID# PMT1 ID# PMT2 ID# MTCT3A ID# MTCT3B ID# MTCT3C
1D# MTCT3D ID# 1D# ID# ID#

Regulatory Authorities

Name [ Owner [ Operator
ID# ID# ID# ID# ID#

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

Regulatory Authorities

Name O owner [ Operator
ID# ID# ID# ID# 1D#

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

Regulatory Authorities

Name O Owner O Operator
ID# ID# ID# ID# ID#

ID# 1D# ID# ID# ID#




STEP 1

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

STEP 2 -
Enter requested
informnation for the
designated .
representative

STEP 3

Enter requested
information for the
sitemsts designated
tepresentative
{optional)

STEP 4

Complete Step 5, read
the cartifications and
sign and date

EPA Form 7610-1 (11-92)

;
Uniteu otates )
Environmental Protection Agency
Acid Rain Program

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

Certificate of Representation

Page 1
For more information, see instructions and refer to 40 CFR 72.24
This submission is: D Noew B Revised
, 6042
Plant Neme Manatee Power Plant State FI, | ORIS Code
Name

William Muly Reichel, Manager, Operation Services

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

Address

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

Phone Number 407-691-~2870 Fax Number -407.-691-2855
Name tions
Address

Fax Number 407-691-2606

Phone Number  4(y7_601-2900

i célr.tif%that 1 was selected as the designated representative or slternate designated representative, as
applica
umpt at the source.

1 certify that | have given notice of the agreement, selacting me as the designated represantative or alternate

designated representative, as applicable lor the affected source and sach affected unit at the source
identified in this certificate of representation, daily for 8 period of one wesk in a newspaper of general
circulation in the area where the source is locat
notice. '

t certify that | have all necessary authority to carry out my duties and responsibilities under the Acid Rain
Program on behalf of the owners and opsrators o of eac
and that each such owner and operstor 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 reprasentative or siternate designated representative, as applicable.

le, by an agreement binding on the owners and operators of the affected source and each affected

or in a State publication designed to give general public

the affected source and of each affected unit at the source

| centify that the owners and operators of the affected source and of each sffected unit at the source shell be

bound by any order issued to me by the Administrator, the permitting suthority, or a court regatding the
source of unit.

Where there are multiple holders of & lagal or equitable title to, or & leasshold interest in, an stfected.unit, or

k- where a utility or industrial customer purchases power from an sffected unit under life-of-the-unit, firm power

contractusl arrangements, | certify that:

... 1 have given a written notice of my selection es the dosignsted representative or alternate designated
Mf tepresentative, as applicable, and of the agreement by which { was selected to each owner a
of the affacted source and of each affected unit at the source; and ’

Allowences and the proceeds of transactions involyi'r‘\g‘allowancas will be deemed to be held or
Nﬁ distributed in proportion to esch holder’s legal, equitable, leasshold, or contractusl reservation or

entitlement or, if such multiple holders have expressly provided for a ditferent distribution of slloweances b
contract, that allowances and the groco_eds of transactions involving ellowances will be deemed to be hel

or distributed in accordance with the contract.

’\"( The sgreemant by which | was selocted as the alternate designated representative includes a procedure for

operator

the owners and operators of the source and affected units at the source to authorize the alternate designated

representative to act in fieu of the designated representative.



. _ Centificate - Pabe 2
Manatee Power Plant . @
Plant Name (from Step 1) Page of '

Certification

| arm authorized to make this submission on behalf of the cwners 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 ell its
attachments. Based on my inquiry of those individuals with primary responsibility 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 omitting required statements and information, including the possibility of fine or imprisonment.

\ RS H J‘\ Y -
RS g e A
Signature (designatgd-tepregentat ) Date Oct. L‘)L 1993
Signature (altem% Z’/Z P S Dste Nov, 7, 1993

oy

STEP 5

Provide the name of D Owner D Operator
every owner and Neme __ Florida Power & I ight Company

operator of the source
and each affected unit _
st the source. identify 10 PMT 1 {10fPMT 2 {iDF . 0# 10f 0# 1os
the units they own _

and/or operate by
bofler ID# from NADB. D# 0# 107 oY) ID# 108 1o
For owners only,
identify esch state or :
foca! utility regulatory . Regulatory Authorities
authority with
Jurisdiction over each

owner
D Owner D Operator
Name
1D# ID# iD# ID# ID# ID? ID#
10# 1o# i0# io# D# 10# i*14

Reguistory Authorities

D Owner D Operator

Name '
110# D¢ 1D# 108 iD# 10F D#
108 ID# 108 10# 1D# D# 1D#

Regulstory Authorities

D Owner D Operator
Name
D¢ 10# 10# iDF 10# ({1 4 10#
10f 0# o 0f D# D# 10#

Regulstory Authorities

EPA Form 7610-1 (11-82)



933060262
ST. PETERSBURG TIMES

Published Daily

St. Petersburg, Pinellas County, Florida

STATE OF FLORIDA S.S.
COUNTY OF PINELLAS

Before the undersigned authority personally appeared S. Zazycki

who on oath says thatheis__Legal Clerk

of the_ St. Petersburg Times

a daily newspaper published at St. Petersburg, in Pinellas County, Florida: that
the attached copy of advertisement, beinga__Legal Notice

in the matter____RE: Notice

in the Court
‘was published in said newspaper in the issues of___November 6, 1993
through November 12, 1993

Affiant further says the said_St. Petersburg Times
is a newspaper published at St. Petersburg, in said Pinellas County, Florida, and
that the said newspaper has heretofore been continuously published in said
Pinellas County, Florida, each day and has been entered as second class mail
matter at the post office in St. Petersburg, in said Pinellas County, Florida, for a
period of one year next preceding the first publication of the attached copy of
advertisement, and affiant further says that he has neither paid nor promised
any person, firm, or corporation any discount, rebate, commission or refund for
the purpose of securing this advertisement for publication in the said

newspapew 7 = PERSONALLY KNOWN OR
St dod m@ PRODUCED IDENTIFICATION
o this. 15t eg‘;;‘i,f TYPE OF IDENTIFICATION PRODUCED

Nov. AD 9
%otary Pué%ic

(SEAL)

' “INOTIC
,Noﬂce ls ~hereby, . slven thut

Floridg Power’ ]&'tk‘l,sl‘unt"ﬁ?m-
pany,:hds” appoin am
M. Reichel.as the Délgna ted
Represéntative-for :Manatee
Power: Plant, replacing: John
M. Llndsav "As the Deslgnat-
ed “Represéentative, "William
M: Relchel has oll the neces
sary authority - to_carryout
the .responsibilities of Deslg

nated-Representative.on be-
:half of Florida:Power & Light
-Company, -pursuant’: o the
iacld roln -program ~of uthe
:Cl Ir*Act’ ‘Amend

ct’Amend
USCA 7401 et
‘cable; reguloﬂ
ed “stotes':- Envi
Protection: Agency: -
(9:!060262) 11/6-11/12/93

CL 402-W




