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12 April, 1995
Bureau of
Air Regulation
David McNeal
Air, Pesticides, and Toxics Management
Division - Enforcement
United States Environmental Protection Agency
345 Courtland Street, N.E.
Atlanta, GA 30365

RE: Reedy Creek Improvement District - Gas Fired Turbine with Heat Recovery System
Acid Rain Program

Cear Mr. McNeai:

Please find enclosed a revised Certificate of Representation naming Mr. Richard L. Astieford as
Designated Representative and Mr. Willard K. Smith as Alternate Designated Representative. These
appointments supersede all previous designations. One original and three photocopies have been sent
to Mr. Drew Willison under separate cover. Additionally, copies have been transmitted to the State of
Florida Department of Environmental Protection offices in Tallahassee and Orlando.

If you have any questions please call Mr. Edward Godwin, P.E. at (407) 824-4943

Sincerely, 7
£ L e

/«_ -/iz—-‘//,.f/_%":;f' —]
Richard L. Astleford, P.E. ;
Designated Representative  *

Director

Reedy Creek Energy Services, Inc.

CC: Ms. Vivian Garfein, District Director
Florida Department of Environmental Protection
Central District
3319 Maguire Boulevard, Suite 232
Orlando, FL 32803-3767

Mr. Clarie H. Fancy, P.E., Chief

Bureau of Air Regulation

Florida Department of Environmental Protection
Twin Towers Office Building

2600 Blair Stone Road

Tallahassee, FL 32399-2400



12 April, 1995

Mr. Drew Willison (62045)

Acid Rain Division

United States Environmental Protection Agency
401 M Steet

Washington, D.C. 20460

RE: Reedy Creek Improvement District - Gas Fired Turbine with Heat Recovery System
Acid Rain Program

Dear Mr. Willison:

Enlosed is one original and three photocopies of EPA Form 7610-1, Certificate of
Representation, revised to reflect a change in the Designated Representative to Mr. Richard L.
Astleford. ‘

If you have any questions please call Mr. Edward Godwin, P.E. at (407) 824-4943.

Sincerely,

h ST - o
Richard L. Astleford, P. &
Director "
Reedy Creek Energy Services, Inc.
Designated Representative

Reedy Creek Improvement District




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
represantative
{optionai]

STEP 4

Complete Step 5, read
the certifications and
sign and date

EPA Form 7610-1 (11-92)

United States
Environmental Protection Agency
Acid Rain Program

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

Certificate of Representation

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

This submission is: D New Revised

GAS FIRED TURBINE GENERATOR 7254
Piant Name V.“TH HEAT RECOVERY SYSTEM State  FL ORIS Code
Name Richard L. Astleford M/ B
Add s
ares P. 0. Box 10,000 /
Lake Buena Vista, FL 32830-1000
Phone Number (407) 824-4026 Fax Nunmber (407) 824-4529 J

Name Willard K. :Smith

Addrass — p_ 0. Box 10,000 41
Lake Buena Vista, FL 32830-1000

Phone Number (407) 560-7700

Fax Number

i
1
|
i
|
(407) 560-7869 1

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

I certify that | have given notice of the agreement, selecting me as the designated representative or alternate
designated representative, as applicable Tor the affected source and zach atiected 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 localec]/or in 8 State publication designed to give general public
notlice.

| certify that | have all necessary authority to carry out my duties and responsibiliies under the Acid Rain i
Program on behalf of the owners and operators o?/lhe affected sourne 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.

| Cerlif‘/)lhal the owners and operators of the affected source and of each affected unit &t the source shall be
bound by any order issued 1o me by the Administrator, the permitting authority, or & court regarding the
source or unit.

Where there are multiple holders of a legal or equitable title 10, or & icssehold interest in, an afiected unit, of
where a utility or industrial customer purchases power from an affected unit under life-of-the-unit, firm poveer
contractual arrangements, | certify that:

I 'have given a written notice of my selection as the designated representative or alternate designaled
representative, as applicable, and of the agreement by which | was selected 1o sach cwner and operator
aof the affected source and of each affected unit at the source; and

Allowances and the proceeds of transactions involving allowances will be deemed 1o be held or
distributed in proportion to each holder's legal, equitagle, leasehold, or contractual reservation or
entitlement or, if such multiple holders have expressly provided far & different distribution of aliowances by
contract, that allowances and the groceeds of transactions invoiving allowances wilf be deemed to be hel
or distributed in accordance with the contract.

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 1o authorize the alternate designated
representative to act in lieu of the designated representative.



STEP 5

Provide the name of
every owner and
operator of the source
and each affected unit
at the source. ldentify
the units they own
and/or operate by
boiler ID# from NADB.
For owners only,
identify each state or
local utility reguiatory
authority with
jurisdiction over each
owner

EPA Form 7610-1 (11-92)

Cortificate - Page 2
GAS FIRED TURBINE GENERATOR WITH HEAT RECOVERY SYSTEN

z
Page of .

Plant Name (from Step 1)

Certification

| 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 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 statéments and information, including the possibility of fine or imprisonment.

=7
7 or—— /
L )i
Signéture (designatafl reg@ﬁ Richard L. Astleford Date ?// 75

z
M‘% /ﬁﬂw Willard K. Smith

DMe‘5<;4%A%$:’

REEDY CREEK IMPROVEMENT DISTRICT Lx] Owner | | Operator
Name
32432 )

1D# ID# ID# D# 1ID# ID# ID#
ID# 1D # ID# ID# ID# ID# 1D #
Regulatory Authorities N/A

i Owner ﬁf Cnarator
Name
ID# 1D# ID# 1D# 1D# ID# 1D#
ID# ID# ID# ID# 1D # ID# ID#
Regulatory Authorities

B Owner [: Operator
Name

]

D4 D# ID# D# D# D# D#
1D# 1D# ID# D# ID# iD# iD#
Regulatory Authorities

D Owner ,—} Operator
Name ‘V
1D# 1D# ID# iD# ID# 1D # ID#
1D# 1D# 1D# 1D# ID# D# ID#
Regulatory Authorities
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- RECEIVED

Ms. Kathryn Burylski OCT 1 4 1994
Acid Rain Division

United States Environmental Protection Agency Bureau of
401 M Street, SW Air Regulation
Washington, D.C. 20460

RE: STATUS OF THE ACID RAIN PROGRAM NATIONAL ALLOWANCE
DATA BASE - REEDY CREEK IMPROVEMENT DISTRICT

Dear Ms. Burylski:
Please find attached a fully-executed revised Certificate of Representation (EPA Form
7610-1) per our telephone conversation of September 23, 1994 The revisions occur in

Step 5 and are:

« Change "Name" biock from:
“Reedy Creek Improvement District” © "Reedy Creek Energy Sarvices, Inc.”

« Change the block check from:
“Owner” to “"Operator”

e« Change the "“Regulatory Authorities” block fromy
“N/A” to “Reedy Creek Improvement District”

These changes are per your request and are intended to facilitate your efforts to include
this "Affected Source” in the National Allowance Data Base per our original 1991 Data
Change Request submission.

We appreciate your efforts to resclve this matter. Please contact me at (407) 824-4943
should you require further information.

Sincerely,

L

Edward Godwin, P.E.
Chief Mechanical Engineer

EG/skl
cc: Mr. Tom Mosesh '
Reedy Creek Improvement District
Mr. Glenn A McLeod
Designated Representative B
- Reedy Creek Energy Services, Inc.

Mr. Willard K. Smith, P.E.
Alternate Designated Representative
Reedy Creek Energy Services, Inc.



Mr. A. Alexander, P.E.

District Director

Florida Department of Environmental Protection
Central District

3319 Maguire Boulevard, Suite 232

Orlando, FL 32803-3767

Mr. Claire H. Fancy, P.E., Chief

Bureau of Air Regulation

Florida Department of Environmental Protection
Twin Towers Office Building

2600 Blair Stone Road

Tallahassee, FL.  32399-2400



David McNeal
Air, Pesticides, and Toxics Management Division-Enforcement

United States Environmental Protection Agency
345 Courtland Street, N.E.
Atlanta, GA 30365
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STEP 1

Identify the source by .
plant name, State, and ~
ORIS code from NADB

" STEP 2 .
Enter requested
information for the = .
designated
* . . representative

\A

STEP 3
Enter requested
information for the

- alternate designated
representative
(optional)

STEP 4
Complete Step 5, read -

- . the certifications and

kL
U

sign and date

- S
ipate \ \ — ‘

Log #
‘Clerk 1

143

Date

Trans. #

iNote: o

b Log Ciet zéé—‘-‘

" EPA Form 7610-1(11-92)

/

SEPA

- Acid Rain Program o :

United States s : . ‘ T ‘ ,
Environmental Protection Agency T, .. - OMB No. 2060-0221°

Certificate of -Réb"re,'sen'tfaﬁoin'

Pag§ 1
Fo:r'njo're information,.see instructions ‘and refer to 40 CFR.-72.24 o :
This submission is: D New . Revised . - . .
. | o . . -
GAS: FIRED TURBINE GENERATOR . 0 7254
Plant Name State: F| - | ORIS'Code

WITH HEAT RECQVERY SYSTEM

Name

Glonn A. Meleod

Address C - - : .
P.0.. Boc 10000 =~ .~ /
Lake Buena Vista, FL 32830-1000 -

S
N

1

| Phone Number (407) §74-4076

Fax Number (407) §24-4529 -

’

Name

witkard K. Smith
Address. . :

P.0. Box 10000 - - . .-
 Lake Buena Vista, FL 32830-1000

‘o

Phone Number

(407) 560-7700 Fax Number (407 ) 560-7869

T

. . B ~ : t “ A .
| certify that | was selected as the designated representative or alternate designated representative, as

applicable, by an agreement bipding' on the owners and operators of the affected source and each affected

. unit at the source.

f

I'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, daiIA/
_circulation in the area where the source is locate
notice. . - : .

for a period of one week in'a newspaper of general
or in a State publication designed to give general public

! 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 sach 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 re‘sponsibiﬁties imposed by the 'a?reement by which | was selected
as designated representative or alternate designated representative, as applicable. ' : IR ’

| certifn that the owners and operators of the affected source .an‘d of each éffeéted 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. : . ' ‘ g .

" Where there are multiple holders of, a legal of equitable titie to, or a leasetiold 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: EE : B
l_hayb,giverp a written notice of my selection as the designated representative 6r 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 : ) . e

_Allowances and the proceeds of transactions involving allowances will be deemed to be.held or
‘distributed in proportion to each holder’s legal, equitagle', leasehold, or. contractual reservation or
.entitlement or, if such multiple holders have expressly provided for a different distribution of allowances b

" contracy, that allowances and the groceeds of transactions involving allowances will be deemed to ba held’
or distributed in accordance with the contract. : ’ - - ’ .

‘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 -

- represéntative to act in lieu of the designated representative.

Expires 6-30-95 .



STEPS 7
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 -~ :
. jurisdiction over each
owner

“EPA Form 7610-1 (11-92)

-

" | Regulatory Authorities

D Qwner D ‘Qperator

Name ] - ) - :
| ip# w# - |lo#. - |ibg " |ip#- ID# | 1D#
|io# - io#. | o¢r  |Dr o# . '|io#

x .
Certificate - Page 2

' GAS FIRED TURBZNE GENERATOR WITH HEAT e | . ' . .
: I o Page |2 | ot |2

Plant Name {from Step 1) RECOVERY SVSTEM

Certification = - : : : ' ‘ o

| am authorized to make this submission on behalf of the owners and operators of the affected source or

aftected 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

attachmentsh sed n my inquiry of those individuals with- primary responsibility for obtaining the

informatio 57 that the statements and information are to the best of my knowledge and belief true,
accuratg mplete. | am aware that there aré significant penalties for submitting false statements and
informéfi g it requ|red statements and information, mcludmg the: possm:hty of. flne or |mpr|sonment

’S'MMN re;fesent’ativgl - Glenn A-"MCLQOd - Date ZOC\ ?4 ;

%wew /fd)ﬂ wittand K. Svm;",th |owe SSSRE

/

oy e ianh T ' o op
name Reedy Creek Enengy Services, Inc. - [ owner X oporator
o# 32432 |ipx . - oy o# D# oy ID#
ID# D# - o# - - |io# " |io# . D# . ID#

Regul'a(ory.Au(hori(ies 'Rgedq Creeh Imbnovem'en,t Distnict

- . Y

. P\z_c;\.»‘ ‘C,-,&J'L ‘ 1 mprgu;mﬁ;\f‘ Dis‘vin\' E Owner D Operator

|D#7313437J10# o# D# o# - io# . ID#

, - . . . .

D#, - D# © |io# © |lio# . |iD# D# ID#

. D Owner D Operator

Name o e - -
N a ) . . .

io#  |io# . |iD# .| ID# . |io# D# ID#

ID# ID# o# . |o# - ' |ib#g - |o# iD#

Regulatory Authorities

Regulatory Authorities
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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 .

'

3ct<>vl

d Log # 5‘]“]

| Clerk 1

| Date

-";CMNKZ

Date

T Teans: #

Note: lb
oe: ip 24 9gz>

,, l Log Clert'

EPA Form 7610 1 (11 92)

i

‘United States -

Certificate of Representation

[

OMB No. 2060-0272+

Environmental Protection Agency
. : Expifes 6-30-95

Acid Rain Program

’ Page 1
For moré lnformation see(instructions_and refer to 40 CFR 72.24 ., . \ ‘ \ [
 This submrssron is: D New M Revised T : "

, GAS FIRED TURBINE GENERATOR . - | FL . | 7254
Piant Name WITH HEAT RECOVERY SYSTEM i State | ORIS Code
Narme Glenn A. McLeod o ' - RS
Addiess p o Box 10,000 R

“Lake Buena: Vlsta,'FL.‘32830—1000 .
Piane Numbsr ( 407 ) 82/4_4026 } FaxlNunil).er : ( 407 ) 824-4529 )

-~ T ' . - . ) . t o ’

‘Willard K. Smith =~ - . . -

Name

Ad9E52 b 0. Box 10,000 R
Lake Buena Vista, FL - 32830-1000

Y

(407) 560- 7700

Phone Number'

(407) 560-7869 -

i .
!
I Fax Number

N

s

| certrfy that | was selected as.the de5|gnated representatlve or alternate designated representatlve as
applicable, by an agreement binding on the owners and operators of the affected source.and eacn affected
unit at the source. .

| certify that i have glven notice of the agreement, selecting me as the-des! nated representatrve or'alternate.

designated representative, as applicable tor the affected source and each affected unit at the source .
identified in this certificate of representation, \darIJ for a period of one week in a newspaper of ‘general
circulation in the area where the source is Iocate or in a State publrcatuon desrgned to glve general public .
notice. .

| certify that | have all necessary authoritv to carry out my duties and respon5|bllrtles under the Acrd Ram
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 bv my actions, inactions, or submissions.

| certify that ! shall abide by any fiduciary responsrbrhtres rmposed by the agreement by which | was selected
as designated representative or alternate desrgnated 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 Admmlstrator the permrttmg authorrty, ora court regardmg the
source or unlt R -

,Where ‘there are multrple holders of a Iegal or equrtable title to, or a Ieasehold interest in, an affected unit, or

where a utility or industrial customer purchases power from an affected unit under life-of-the- um( firm power
contractual arrangements, | certify that: :
/

. | have glven a written notice of my selectron as the desrgnated representatrve or alternate desi nated
“representative, as applicable, and of the agreement by which | was selected to .each owner an operator

of the affected source and of each affected unit at the source; and , .
Allowances and the proceeds of transactions |nvolvrn allowances will be deemed to be held or
distributed in proportion to each holder's legal, equrtagle leasehold, or contractual reservation or

. entittement-or, if such multiple holders have expressly provided'for a different distribution of. allowances Jl
contract, that allowances and the proceeds of transactions mvolvmg allowances will be deemed to be hel

. of drstnbuted in ‘accordance with the contract. | !

The agreement by which I was selected, as the alternate desrgnated representative includes_a procedure for
the'owners and operators of the source and affected units at the source to authorize the alternate desngnated
representatlve to act in Ileu of the desrgnated representatrve : f



STEP 5

Provide the name of

every owner and

operator of the source

and each affected unit -

at the source. ldentify

the units they own - |
anhd/or operate by ‘
‘boiler ID# from NADB.

For owners only,

identify each state or
local utility regulatory o
authority with ’ LS
jurisdiction over each .
owne_r , -

N
5

{EPA Form 7610-1 (11-92)

Gas Fired Turbine gGenerator with
Plant Name (from Step 1) Heat Recovery System

3

‘Certification

o
N

. Certificate

Page @ 0{ @F

I am authonzed to make this submlssmn on behalf of the owners and operators of the affected source .or

affected units for which the submission is made. |’ certnf@
examined, and am familiar with, the statements and i
attachments. Based on my inquiry of those individu
information; | certify that the statements and infor
accurate, and complete . | am aware that there arg
information or omnung requlred statements and lnfor
I

> Ity of law that | have personally-. i

tonysulin itted in this document and alt its

aryl responsibility for oblammg the

the/best of my knowledge and belief true, -

endiies for submitting false statements and

lydihg the possibility of fine or imprisonment.
A , A

Signature (designated representative) Glbﬁnﬂ AL MCL;éOd

R ' S ’ 75//¢/?,,
Signature (alternate) IR . Wlllal lth

/ Date

05704/?%? 

N

Regulét&r’y Authorities - . =

S ‘ 2 Ope .eklo'
| Name Reedy Creek Improvement Dlstrlct perater
N T ; .
. | , .
32432 g : Lo ! i
D # j10# Dy LY vJD: ) D#
S - -
10#  ID# -l 1D# ‘IDs jLDs iDs D4 _
R‘egullal'o‘.r,y Authorities ] N'%'A Q-C- & C)\‘\ C\(f ¢ L S mp pav ¢ e Y [\\\\v '
‘ . : — N ' s . Owner >< Operator
Name P\(a c\_v\ C\({QL ‘L:‘v\_&(e\o\ SL/\L NS :
oe 3434108 - 10# RN o). . Lip#
3 . — .y -
_ ) i ; o
D# . |ID# - D# liDs \LD# 1DF Lo
- .. |
Regulatory Authorities :
Ve ! -
/ . S 2 j Operator |’
'Nan'"te . | = " e .
D# - - |D# " | io# lib# . |io# D#s | ID# B
o# . - |io# . |io# s lios ID#
Regulatory’ Authorities B} . i
) . ' ' D Owner . D ‘Operator
Name e - ‘
;o : R . . o T
" |iD# ___|wo# ok ID# __|o# ID# ID# .
o o# > |iD# - ID# * |o# D# ID#-

- Page 2




e RECEIVED

REEDY CREEK ENERGY SERVICES, INC. T

\ ' Bureau of

i\ Pngnlaﬁnn

» Date:7/27/94
LETTER OF TRANSMITTAL
, ‘ _ SUBMITTED FOR:
To: Mr. Clarie H. Fancy, P.E., Chief Approva!

Bureau of Air Regulation

Fla. Dept. Environmental Protection As Requestzd
[ 4 Co
Twin Towers Office Bldg.-2600 Bla¢r Stone Road Review, Comment
and Return
Tallahassee, F1 32399-2400 Survey
Estimzle
Project: Designated Rep. Acid Rain Program

Project ID:
Contract Number_:
WE ARE SENDING YOU THE FOLLOWING ]TEMS:

[ ] Shop Drawings [] Prints [ ] Plans [] Specificatiors EI Samples
Copy of Certificate [ | Directive [ | Other

Copies Date Number Description Status
1 7/26/94 Certificate of Representation (RCID)

Please process and return no later than:
REMARKS:

Copies:

7
Signed: Zecc Johnson - /{y(i/ %Mu
4 7 7

P.O. Box 10,000 / Lakc Bucna Vista, Florida 32830-1000 / 407-824-4024 -

Part of the Magic of The @ALT%IOSNEP Company ©




EPA

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 .

BEST AVAILABLE COPY

United States
Environmental Protection Agency OMB No. 2060-0221
Acid Rain Program Expires 6-30-95

Certificate of Representation

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

This submission is: g New D Revised

Gas Fired Turbine Generator FL 7254
plant Name With Heat Recovery System State ORIS Code
Name Mickey D. Shiver
Address

P. 0. Box 10170

Lake Buena Vista, FLL 32830
Phone Number (407) 934-7480 Fax Number (407)828-2633
Name N/A
Address

R
Phone Number Fax Number ' ‘

| certify that | ‘'was selected as the designated representative or alternate designated representatrve as"’ -
~applica lé, by an agreement blndlng on, the owners and’ operators of the affected source and each affected
i unrt at the source .. . ) ,
| certrfy that | heve given notrce of the a reement selectrng me as the designated representatrve or alternete
designated representative, as -applicable tor 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 géneral
crrculatron in the area where‘the scdurce:is located or in a State publication designed;:to. grve general ‘pub
notice.

) N certrfy that i have all necessary al.thorlty to carry out my ‘duties and respons-bllltres undP' 'he‘Acrd : ain
_-Program.on behalf.of the ownérs and operators of the affected source and of each affected unit-at the:sourc
and that each such owner and operator shall be fully bound by my actions, inactions, or: submlssmns

| certlfy that i shall abide by_ ny flductary responsrbrlrtres lmposed by the agreement by wh|ch I wa
:.as. desrgnated representatrve or alternate ‘designated representatrve as applicable. :

| certrfy) that the owners and operators of the affected source and of each affected unit at the sourc shall b
bound by any order-issued to me by the Admrnrstrator, :
source or-unit.. .

e Whe're..ther are multrple ers of a.legalzo qultable.trtle to or a leasehold interest in,
‘where a: -utility-or.industrial: customer purchases: power from an affected unit under life-of-the-unit, f
contractual ‘arran ments, ertrfy that'

I have grv rltten otice of i my selectro -as’ the ignated representatrve or, alternate’ ]esr
. representative;. as; appllcable :and: of thé’ agréement: by;whrch | was selected to each’owner
_'of the.affected:source‘and.of each affécted-unit.at. t :

; allowances will be deemed.

gal 'léasehold, or contractual
Vi expresslyxprovrded for a different.distribtitior
eeds : ransactrons |nV0lV|ng allowance il

I esrgnated representatlve inclu
d-affected.units at.the source to’ ‘authorizeithesal
T PE




STEP 5

‘Provide the namae of
every owner and
operator of the source
and each affected unit
at the source. ldentify
the units they own
and/or operate by
boiler ID# from NADB.
For owners only,
identify each state or
local utility regulatory
authority with
jurisdiction over each
owner

EPAEFormi761

Cartificate - Page 2
GAS FIRED TURBINE GENERATOR

Page @of @

Piant Name (from Step 1) with HEAT RECOVERY SYS] EM

Certification

i 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 | heve personally
axamined, and am familiar with, the statements end 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/gomplete. | am aware that there are significant penalties for submitting false statements and
informationﬁomlmwued statements and mformauon including the possibility of fine or imprisonment.
\ .

/4 %

(desighated representative) Date
/ S|gn4re (av;//nate) Date
/
nd : Owner D Operator
Name REEDY CREEK IMPROVEMENT DISTRICT
ID#32432 ID# ID¥ iD# 1D # ID# ID#
ID# ID# ID# iD# ID# iD# ID#
Regulatory Authorities N/A .
D Owner D Operator
Name
ID# ID# ID# ID# ID# \D# ID#
ID# ID# ID# D# - ID# 1D# ID#

| Regulatory Authorities

Kl

D Owner D Operator |-

| Name
ID# D# 1D# ' iD# 10# ID# ID#
| ID# ID# ID# ID# ID# ID# iD#

*| Regulatory Authorities

D Owner D Operator ;

| Name ;
ID# ID# ID# ID# \D# ID# ID#
ID¥ ID# ID# ID# ID# : ID# ID#

Regﬁletory Authorities




