SEPA

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
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United States
Environmental Protection Agency
Acid Rain Program

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

Certificate of Representation ...
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Plant Name |

TOM G. SMITH = . .|State FI, |ORIS Code

Name ' HARVEY F. WILDSCHUETZ
Address .

1900 2ND AVENUE NORTH
LAKE WORTH, FLORIDA 33461

Fax Number (497) 586—:1702

Phone Number (407) 586-1665

«

Name - . . LLOYD P. GIBB

/Address

1900 2ND AVENUE NORTH
LAKE WORTH, = FLORIDA 33461

Phone Nunﬁbe&(407) 533~7352

. Féxrl\k\;mbér (407) 586-1702
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oate 4151
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| certify that | was selected as the designated representative dr 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 t have given notice of the a raement, selecting me as the dasignated 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 nécessary authority to carry out my duties and respdnsibilities under the Acid Rain
Program on behaif 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 | was selected
as designated representative or alternate designated representative, as applicable. o

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 -

7 source or untt. » -

Where there are muitiple 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: : . i N .
I-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 -

. Aliowances and the proceeds of transactions involving allowances wili be deemed to be held or
distributed in proportion to each hoider's legal, equitable, leasehold, or contractual reservation or C
entitlement or, if such multiple hoildets have expressly provided for a different distribution of aliowances'b
‘contract, that allowances and.the proceeds of transactions involving allowances will be deemed to be hel
or distributed in accordance with the contract. . : i :

The agreement by which | was selected as the alternate designated repr'eséritativé includes 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 designated representative. S :

. RN



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
jurisdiction over each
owner

~

) ' " Certificate - Page 2
TOM G. SMITH.

Plant Name (from Step 1),

'Certification

- affected units for which the submission is made.

prirl

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

I 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, § cegtify that the statements and information are to the best of my knowledge and belief true,
accurate, a d mplete. | am aware that there are stgmflcant penalties for submitting false statements and
mformaty ?lttmg eqiﬁateme and inforsfjation including the DOSSIblllty of ﬁne or mpnsonment

{@\

Slgnz{%»ted% semfz&ﬁ‘ . | Date 7// %/ ?( _

oeg//_g‘/ et}

. ‘ i_—)a .Owner Q ~Op‘er8,t‘or
Name CITY OF LAKE WORTH: '
o# S-3 |ipg S-4 - |iD# ID# liD# ID# ID#
ID# ID# ID# iD# . |1D# ID# ID#.
f LAKE WORTH CITY COMMISSION - LOCAL
Regulatory Authorites =~ PUBLIC SERVICE COMMISSION - STATE -
l:] Owner D Operator
Name R I
ID# D# ID# 1D# iD# D# ID#
ID# ID# 1D# ID# ID# 1D# ID#
Reguiatory Authorities '
D Owner D Operator
Name -
ID#” ID# ID# iD# ID#" 1D# ID#
! N . , .
. D# 1D# ID# iD# D# |1D# iD#
‘I Regulatory Authorities
D Owner’ D Operator
Name
ID# ID# ID# {1D# ID# ID# ID#
ID# ID# 1D# | ID# 1D# 1D# iD#
Regulatory Authoritiés
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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 . o

information for the
alternate designated

. representative

(optional) -

STEP 4 .
Complete Step 5, read

the certifications and
sign and date

’

BESTAVAILABLECOPY ~ "~ . =~

g
United States ) ' ‘ y .
Environmental Protection Agency ) * OMB No. 2060-0221
Acid Rain Program~ . ] ; . : ! Expires 6-30-95
Certificate of Represent tﬁ: WE e
o . : s ” - - :
| S T T MAR 10 1595
For more _i_nformation, see instructions and refer to 40 CFR 72.24 )
This_subrhission is: A\ New r___] Revised -~ U7 ‘Bureau of
S 2 : -Air Regulation ,
o L a L - 0673 . |
Plant Name TOM G. SMITH - " . . v State - FT, ORIS Code ‘
’
’ JY \’X( )
Name  PARVEY F, WILDSCHUETZ v ‘\ S
Address ' - : :
1900 2ND AVENUE NORTH ' . o
LAKE WORTH, FL 33461 :
Phone Number  (4(7) 986-166A5 Fax Number (407) 386-1702 °
. ) ; .
- " . ! l ~ } P
Name LLOYD P. GIBB - 0 b b
-Address | ° L : . ‘ o ,
1900 2ND AVENUE NORTH - . : N
LAKE WORTH, FL 33461 '« 7 .7 .7
3 . .. L. e R e
Phone Number (407) 533~-7352 - Fax Number (407) 586-1702.
| certify that | was selected as the designated representative or alternate designated representaii've, as
applicable, by an agreement binding on the owners and operators of the affected source and each affected
unit at the source. < : o
1 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. ' o ! ;
{ certify that { have all rieceésary authority to carr?' 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 fuilly bound by my actions, inactions, or submissions.
| certify that | shall abide by any fiduciary responsibilities imposed by the a reement by which |- was selected
as designated representative or alternate designated representative, as applicable. ) -
| certify that the owners and b‘perat&rs 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. Co w i R ’ - : o
'Where there are’multiple holders of a legal or equitabie title to, or a Iéasehqld 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, | qertify that: ) - ‘ C , ’
! have given a written notice of my selection as the designated representative or_aiternate desi na(éd
. .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 .
- . . i
Allowances and the proceeds of transactions in\/olving allowances will be deemed to be held or . N
. 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 b
contract, that allowances and the ﬂroqeeds of transactions involving allowances will be. deemed to be hel
or distributed in accordance with the contract. C L . '

. 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.
{ N N .



Certificate - Page 2

| l!"sge Eﬂof

Plant Name (from Step 1) * " TOM G. SMfTH

Cemflcatlon

| am authorized to make this subm:ssnon on bshalf 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. I am aware that there are significant penalties for submitting false statements and’,’
,mforma ‘an or omitting requnrad statements and,mformatlon, |ncludlng the possoblhty of fine or 1mpnsonment

zp{re(;e%\/anvgjc ﬁ; Date /Z; //- /:’/’:' //
' | - Date /0 "// ~ﬂ/§/

(, (.s.
Si nature k&zsn

STEP 5 . : ) »
Pl‘OVIdB the name 0' o o L . N . E} Owner. D Operat_or_'
every owner and Name CITY QF LAKE WORTH ‘ b ) '
operator of the source : ! T
- and each affected unit o . ' : - -
at the source. Identify ID#-S~3  |.ID# D# - | 1D# D# 11D# D#
the units they own ;
‘and/or operate by \ . . 1 .
boiler ID# from NADB. D# ID# ID# ID# ID# ID# ¥
For owners only, .- — - ~ —
looal iy rogulaton ’ ‘ 'IAKE WORTH CITY COMMISSION - LOGAL o
authority Zwthg y. Regulatory Authtnrltnes PUBLIC- SER . . . : C
jurisdiction over each ‘ . : o : ) .
owner ' — . —
. ’ D Owner D Operator
Name .
ID# ID# ID# ID# ID# | ip# ID#
iD# 1D# D# 1D# 1D# 0# . D#
Regulétory Authorities
D Owner D O"perator' -
Name ’ . ) e
— . i - e -
ID# iD# - D#" D# “lip# lw:l~ . ID#
A ID# - |1D# ID# ID# 1D# ID# ID#
» | Regulatory Authorities * ' “
. D Owner - f_—_] Operator
‘I Name B :
“lip# {io# ID# ID# 1D# ID# D#
D# ID# ID# {io# ID# ID# ID#
ST , Regulatory Authorities ’ !
EPA Form 7610-1 (11-92) '




SEPA

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 L
.Complete Step 5, read
_the certificati '

EPA Form 7610-1 (11-92)

BEST AVAILABLE CORPY

United States ‘
Environmental Protection Agency -
Acid Rain Program

Certificate of R,epre'sent'atibh'

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

'

Page 1
For more informétion,,see instructions and refer to 40 CFR 72.24
This submission is: G New ' Revised
_ 0673
Plant Name ““TOM G, SMITH State 'FI, | ORIS Code.
Name  HARVEY F, WILDSCHUETZ

Address’ . \
1900 2ND AVENUE NORTH -
LAKE WORTH, FL 33461

| Fax Number

Phone Number (407) 58641665

f
.

Name -

LIOYD P, GIBR .
Address R

" 1900 2ND AVENUE NORTH | S
LAKE WORTH, FL = 33461 - o |

Fax Number _(407). 5861702 -

| Phone.Number  (407) 533~7352,

i ce(tif\{,that | was selected as the designated representative or alternate des'ignated' represeniatiyé, as
applical ’I:),'by an . agreement binding on the owners and operators of the affected source and each affected
unit at the source. o K CoE ' o ’

| certify that | have given notice of the a?reement, selecting me as the designated répresentative or alternate
designated representative, as. applicabie tor the atfected 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. . . ’ R ,

| cehify that | have all neces‘sar\‘/ iauthority to carry out my duties and responsi'bilities'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 a :reement by which | was sslected
as designated representative or alternate designated representative, as:applicabie. ) .

I'certify that the owners and operators of the affected source and of each ‘af_fectéd unit at the ébgtce shall be
bound by any order issued to me by the Administrator, the permitting authority, or a court regarding the
seurce or unit, - - : . : C ) .

Where there ars muitiple holders of a legal or equitable title'to, or a leasehold interest in, an.affe_ctét_j unit, or
where a utility or industrial customer purchases power from an affected unit under life-of-the-unit, firm power
contractuat arrangements, | certify that: . ' . . .

-1 have given a written notice of my selection as the designated representative or aiternate desi nated
representative, as applicable, and of the agreement by which | was selected to each ownér and operator
" of the affected source and of each affected unit at the source; and-.." T -

Allowances and the proceeds of transactions involving allowances will be deemed to be held or
distributed in proportion to each holder's légal, equitabie, leasehold, or'contractual reservation or
entitfement or, if such muitipls holders have expressiy provided for a different distribution of aliowances b
contract, that allowanhces and the groceeds of transactions involving ailowances will 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'pfocedU(e 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.



STEP 5

Provide the name of
every ownar and
operator of the squrce
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

i

EPA Form 7610-1 (11-92)

TOM. G

SMITH.

AComﬂcatlon

-1 Plant. Name (from Step 1)

. Certificate - Page 2

page Lot 1

| 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.

t 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 .

accurate, and complete,

. “information, | certify that the statements and information are to the best.of my knowiedge and belief true,
| am aware that there are significant penalties for ng false statements and
|

mforma ion or omitting requnred statements Td information, inciuding the p ility of fine or |mpnsonment

///,(.

Signature (d/eSJ

ated representauve)

21135,

Date /[ ";//“‘@/’

AT
-

Smt;égzé;ﬁﬁz:/éjiﬁg%lﬁﬁ

:<>?’-/.-.@!£M

l?a;e /é’ '//" éé/

’ ' @ Owner F:\ Oberat,or-
Neme  _ CITY OF LAKF. WORTH: _ i
ID# -S-3 |ID# g4 | ID# D# {io#. D# D#
D# ID# ID# 10# D# o# ID#

Regulatory Authorities

LAKE WORTH CITY COMMISSION - LOCAL

~ _STATE

~PUBLIC SERVICE COMMISSTON

D Ovifner P

D Operator

Regulatory Authorities

Name

YR ID# - ID# I _ iD# 'lp#,  1o§'

1D# 10# [1o# "y io# ID# 10#

Regt'JAIato’ry Autht;rities '

D Owner -, D }0.peratorv

Name . - : Lo
io# o# - |io# 10# lio# )D# {:og

|D§ ID# ‘, iD# ID# 'JS# 10#  1D#

Regulatory Authorities

Name . D .C)Wner_: D Operat.or

iD# iD#¥ _|io# i iD# _ ID# lD# . 1D#

D# 0¥ _ ~ {io# 'ib# D# D# i0#




