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GENERATION SERVICES
COMPANY 1IC

Operating Agent for Orlando
Cogen Limited, L.P.

8275 Exchange Drive
Orlando, FL 32809
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Ms. Trina Vielhauer
Bureau of Air Regulation
| Florida Department of Environmental Protection
: 2600 Blair Stone Road MS 5505
Tallahassee, Florida 32399-2400
Phone: 850-488-1344

Orlando CoGen Limited, L.P.
ORIS Code: 54466

|

Re: Revised Certificate of Representation, Acid Rain Program
State ID: 0950203

| Dear Ms. Vielhauer:

Northern Star Generation Services Company LLC, on behalf of Orland CoGen, is submitting a revised
copy of Orlando CoGen’s Cértificate of Representation under the Acid Rain Program. This submittal
will change the facility’s Designated Representative. We have sent the original copy of the Certificate of
Representation to the U.S. Environmental Protection Agency in Washington, D.C.

|
|
|
|
| If you have any further questions or comments regarding this subrmsswn please call me at 407- 851-
| 1350. Thank you very much for your assistance.

|

|

Sincerely, .

Todd Shirley
Plant Manager

Enclosure

1 Ce: David Kellermeyer, Northern Star Generation Services
‘ File

=,



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

H ’ S R R . .
SEPACL v Rrtificate of Representation.....

NOV 0 8 200[‘, For more information, see instructions and refer to 40 CFR 72.24

This submission is: ® ®New - ® ®Revised (revised submissions must
be complete; see instructions)

BUREAU OF AIR REGULATION
E:[-I;E\r:lf:/ the source ORLANDO COGEN ' FL | >366
by plant name, State, [Plant Name :: - State OR'S Code
and ORIS code.
STEP 2. TODD SHIRLEY
Enter requested Name
information for the Address
designated 8275 Exchange Drive

tative.
representative Orlando, FL 32809

407-851-1350 v F§>9Z13§n%£:1686

Phone Number

todd.shirley@northernstargencom -

E-mail address (if available)

STEP 3
Enter requested

information for the Name

alternate designated

representative, if

applicable. Phone Number Fax Number

E-mail address (if available)

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

| certify that | was selected as the designated re resentative or alternate designated re: resentative, 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 '% is ceri%cate 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 nofice.

| certify that | have all necessary authority to carry out my duties and res ohsibiliﬁes under the Acid Rain Program on
behalf of the owners and operators of th affectrcra)é.sourc)é and of eacLe age_cted unit at the source and that ea%h such
owner and operator shall be fuily bound by my actions, inactions, or submissions..

| certify that | shall abide by any ﬁducia? reschlsibilities imposed by the agreement by which | was selected as
designated representative or alternate designated representative, as a{»phcab e. - :

| certip/ that the owners and ogeratqrs 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.

ere there are multiple holders of a legal or equitable title to, or a leasehold ipterest in, an affected unit, or where a
xvtikl}ty or industrial customer purchasesgpowerqfrom an affected unit under h?e—of-th&umt, firm power contractual
arrangements, | certify that :

I have given a written notice of mt¥' selection as the _deslgnated representative or alternate desi?nated
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 Froceeds of transactions involving allowances will be deemed to be held or distributed in
ngortlon to each holder's Iegdal , equitable, ieasehold, or contractual reservation or entitiement or, if such multhle

olders have expressly gl_'ow ed for a different distribution of aliowances by contract, that allowances and the
&r)%ct:reaecc{s of transactions involving allowances will be deemed to be held or distnbuted in accordance with the
The agreement by which | was selected as the altemate designated representative, if applicable, includes a pracedure
for thg owners al'yid operators of the source and g?fected u%its at thg source to auth%%‘ze 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

Orlando Cogen Page ® ®f® ©

Plant Name (from Step 1)

| am authorized to make this submission on behalf of the owners and operators of the affected source or affec,}ed units

for which the submission is made. | certify under penalty of law that | have personallz 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 pnmarg 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 th_a}there_are significant |_gaenaltle_s,f_or,

g%lfnmétt(l)rr\g rrf1?> r?go%t%tgm nts and information or omitting required statements and information, including the possibility
] ] . : :

Py v . :
Singignated representative) '; ) Date ///a/My
(0 -
Signature (alternate designated representative) Date
STEP 6 Orlando Co env Limited, L.P
Provide the name of 08 > Hene
everytowgfe{hand Name &y ©wner & ©peratdr
operator e Source ]
ahd identity aach 05446600
affected uni ey own . :
and/or operate. Y 09}# ID# ID# 1D# ID# ID# ID#
ID# ID# ID# ID# 1D# ID# ID#
Name ‘ ® ©wner ® ©peratdr
ID# ID# ID# ID# ID# | b# ID#
ID# ID# ID# ID# ID# ID# ID#
Name ® ©wner ¢ ®peratdr
ID# - ID# 1D# 1D# 1D# ID# ID#
ID# ID# 1D# ID# 1D# ID# 1D#
STEP 8
For any new affected
units listed at STEP 5
that have not ID# Projected Commence Commercial Operation Date:

commenced .
commercial operatjon,
enter the projected .
date on which the unit | |p# Projected Commence Commercial Operation Date:
is expected to .
commence commercial
operation.

1ID# Projected Commence Commercial Operation Date:

1D# Projected Commence Commercial Operation Date:

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




Acid Rain Program

EPA Instructions for
: Certificate of Representatlonm CFR 72.24)

,er.the Ac:d Ram ngram (at 40 CFR part 72 subpa 'B), the owners and operators for each
2d source must designate a representative, and may: des:gnate an altemnate, to.act on their
‘The:owners and operators must.choose the designated representative through a process
"ur'es that all owners and operators have noticeregarding the selection. All affected units at
ource :must have the same designated representative.. The designated representative is
pops:ble for all subm:ss:ons and allowance transactions relatmg to the units at that source, and
Ie for acts or omlss:ons w:thm the scope of his or her respbns:blllt:es'under the Ac:d Ram

Please type or print. If more space is needed, photocopy the second page. Indicate the page order
and total number of pages (e.g., 1 0f 4, 2 of 4, etc. ) in the boxes in the upper right hand corner of each
page. A Certificate of Representatlon amendmg an earlier submission supersedes the earlier
submission in its entirety. A revised Certificate of Representation must therefore be complete,
including original signature(s) and dating by the designated representative (and the alternate
designated representative, if applicable), as required under 40 CFR 72.24(a) and 72.25(a).

Submitone Certificate of Representation form with original signatures. Remember that under40 CFR
72.21, the designated representative must notify each owner and operator of all Acid Rain Program
submissions. For assistance, call the Acid Rain Hotline at (202) 343-9620.

STEP 1 An ORIS code is a 4 digit number assigned by the Energy Information Administration (EIA)

at the U.S. Department of Energy to power plants owned by utilities. If the plant is not owned by a
utility but has a 5 digit facility code (also assigned by EIA), use the facility code. If no code has been
?sglg)ned or if there is uncertainty regarding what the code number is, contact Elsie Bess with EIA at
202) 287-1730 .

STEP 2 The designated representative must be a natural person and cannot be a company. Please
enter the firm name and address as it should appear on all correspondence. All EPA
correspondence is mailed to the designated representative only. An alternate designated
representative must rely on the designated representative to forward information mailed by EPA to the
designated representative.

STEP 3 Although not required, EPA strongly encourages owners and operators to designate an
alternate designated representative to act on behalf of the designated representative.

STEP 4 The public notice declaring the appointment of a designated representative must be posted
for at least one day.

STEP § See 40 CFR 72.2 for the definitions of "owner” and "owner or operator.” Enter the company
name of the owner(s) and operator in the “Name” field. Indicate whether the company is the owner,
operator, or both. If the operator of a unit has not yet been chosen, indicate that the owner is both the
owner and operator and submit a revised form when the operator has been selected within 30 days
of the effective date of the selection. Identify each affected unit at the affected source that is owned

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




STEP 5, cont’d. or operated by the named party by providing the appropriate unit identification
number. Do not provide any identifiers for steam turbines or duct burners. The identification number
entered for each affected unit should be consistent with previously submitted Certificates of
Representation (if applicable) and with unit identification numbers used in reporting to DOE and/or EIA.
For new units without identification numbers, owners and operators may assign such numbers
consistent with EIA and DOE requirements. All submissions to EPA that include the unit identification
number(s) (monitoring plans, quarterly reports, etc.) should reference those unitidentification numbers
in exactly the same way that they are referenced on the Certificate of Representation.

STEP 6 Estimate the date the unit will commence commercial operation. A unit commences
commercial operation on the first date that the generator(s) served by the unit is connected to the grid
and produces electricity. See 40 CFR 72.2 for the definition of “‘commence commercial operation.”

Mail this form to:

For regular mail: For overnight mail:

U.S. Environmental Protection Agency - U.S. Environmental Protection Agency
Clean Air Markets Division (6204J) Clean Air Markets Division (6204J)
Attention: Designated Representative Attention: Designated Representative
1200 Pennsylvania Ave., NW 1310 L St., NW

Washington, DC 20460 Washington, DC 20005

(202) 343-9170

Submit this form prior to making any other submissions under the Acid Rain Program. This

form must be submitted before participating in the annual auctions and sales of allowances. EPA will

not issue proceeds from auctions or sales to a unit until it receives a complete Certificate of

Representation. Submit a revised Certificate of Representation when any information in the existing

Certificate of Representation changes. EPA must be notified of changes to owners and operators
~ within 30 days of the effective date of the change.

Paperwork Burden Estimate

The public reporting and recordkeeping burden for this collection of information is estimated to average
27 hours per response annually. Burden means the total time, effort, or financial resources expended
by persons to generate, maintain, retain, or disclose or provide information to or for a Federal agency.
This includes the time needed to review instructions; develop, acquire, install, and utilize technology
and systems for the purposes of collecting, validating, and verifying information, processing and
maintaining information, and disclosing and providing information; adjust the existing ways to comply
with any previously applicable instructions and requirements; train personnel to be able to respond to
a collection of information; search data sources; complete and review the collection of information; and
transmit or otherwise disclose the information. An agency may not conduct or sponsor, and a person
is not required to respond to, a collection of mformatlon unless itdisplays a currently valid OMB control
number.

Send comments on the Agency's need for this information, the accuracy of the provided burden
estimates, and any suggested methods for minimizing respondent burden, including through the use
of automated collection techniques to the Director, Collection Strategies D|V|S|on U.S. Environmental
Protection Agency (2822T), 1200 Pennsylvania Ave., NW., Washington, D.C. 20460. Include the OMB
control number in any correspondence. Do not send the completed form to this address.
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