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 o
Complete Step 5, read
the certifications and

" sign and date

Clerl-< 1} ‘Q/X

pate (L} | (S

Clerk2 £ &

Date 5’/7/7{

‘Trans. #

Note:

Log Clerk

EPA Form 7610-1 (11-92)

- Acid Rain Program

Certificate of Representation

United States ) . ’ ’
Environmental Protection Agency OMB No. 2060-0221

Expires 6-30-95

‘Page .1
For more inférmation, see instructions and refer to 40 CFR 72.24
This submission is: D New @rtké‘v’iseﬁl' e
_ , 675
Plant Name Larsen Memorial. - State FL ORIS Code
Name " Ronald W. Tomlin, Assistant Managing Directo"r v)\/’\ "\

d : & |
Address | gkeland Electric & Water Utilities .

501 East Lemon Street - ' , ‘
Lakeland, .Florida 33801-5050

Phone Number 813/499-8474

Fax Number 813/499-6362
Name ‘Charles.D. Garing, Plant Mgnagér
Address ’ . '
Larsen Memorial Power Plant
' 2002 East.Highway 92
© Lakeland, Florida 33801-2444
Phone Number ~ 813/499-8188 - Fax Number - 813/499-8183

i

N . .

| 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 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 bebhalf 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 a reement 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. ' Co . ‘ :

Where there are multiple holders of:a Iegél 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 have given a written ({Qtice 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
entitlement or, if such muitiple hoiders have expressly provided for a different distribution of allowances bJ
contract, that allowances and the groceeds of transactions involving allowances wili be deemed to be hel
or distributed in accordance with the contract. . o .

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. - ) :




STEP 5

- Provide the name of
every owner and
operator of the source

and each affected unit -

at the source. Identity
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)

- b

N o _ Certificata - Page 2

Page of

. L. ‘ ; .
Plant Name (from Step 1) . arsen Memorial

3

’

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. I certify under penaity of law that | have personally
aexamined, 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 respqnsibility for obtaining the ,
information, | certify that the statements and information are to the best of my knowledge and belief trus,

. 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 (de§ignaied representative) | [ w c e.‘.v&lﬂd Date 05/22/95
7 : . . .
Signature (alternate) C}\&l—_&n L " | pate 05/22/95
: a
N
- “City of Lakel : : o ’
y eland A . . i E Owner Operator
Name. Pepartment of Electric & Water Utilities
R¥ | A . : |
ID# -7 1D# 8 |ip# ID# ) ID# ID# ID#
1D# D# ClID# 10# o# D# D#
"Florida Department Qf.EnVironmentaI Protection
'Regulatory Authorities -
D Owner D Operator
Name ) 5 <
ID# D# 10# ID# D# ID#- 1D#
ID# ID# D# 1D# 10# ID# ID¥
. g -7 /
Reguiatory Authorities
I:]‘ Owner D Operator
Name ]
1D# . iD# 1D# ID# 1D# ID# 1D#
1D# 1D# [1D# 1D# ID# ID# 1D#
Regulatory Authorities
[:l Owner D Operator
Name - !
ID# D# ID# ID# ID# ID# ID#
ID# lip# ID# ID# D# D# | D#
Regulatory Authorities




SEPA

STEP 1 L

- 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
aiternate designated
representative
{optional) )

STEP 4

Complete Step 5, read
the certifications and
sign and date

~ Acid Rain Program

‘United States A : .
Environmental Protection Agency OMB No. 2060-0221

Expires 6-30-85

Certificate of Represé‘nta‘t_i‘on_

" Page 1
For more information, seé instructions and refer to 40 CFR 72.24 .
This submission is: D New @fﬁe’\ﬁseéz
) R . K 1. 676
Plant Name ~ C. D. McIntosh Jr. . .+ |state FL | ORIS Code

.

Name Ronald W. Tomlin, Assistant Managing Director

Address

.Lakeland Electric & Water Utilifieé
501 East Lemon. Street _ s
Lakeland, Florida 33801-5050

Phone Number

Fax Number 813/499-6362

813/499-8474

Name Timothy C. Ba,te.s, Plant Mangger' | | . . ‘I V

Address :
, C. D. McIntosh Power Plant

3030 East Lake.Parker Drive
Lakeland, Florida 33805-9513

Phone Number 813/499-6601 Fax Number  813/499-6688

. . o
| 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. . L , . RN

1 certify that | have given notice of the agreement, selecting me as the desig nated 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 behalif 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 ‘impose_d by the agreement by which | was selected
as designated representative or aiternate designated representative, as applicable. o S

| 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 ihe(q aré multiple holders of a legal or equitable title to, or a Iéaséhqld interest in, an affef:te(_i 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 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 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 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 agreemeht 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.
'\ . . .




STEP5 -
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 reguiatory

authority with

jurisdiction over each

owner '

EPA Form 7610-1 (11-92)

Certificate - Page 2

Plant Name'(from Step 1) C. D. Mclntosh Jr. . ' : Page~of

Certification

|'am authorized to make this submission on behaif of the owners and operators of the affacted 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 al! its
attachments. Based on my inquiry of those individuals with primary respoasibility for obtaining the
information, 1 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 (desi.gnate'd representative) lz 0 Q ‘-&) ~_l—U’W&A~J Date 95/22/95

% .

Signature (alternate)\)M/f__/v‘l C , K: a | Date 05/22/95
t e — -.

~City of Lakeland - ‘ ‘Owner Operator
Name Department of Electric & Water Utilities | . :

1 2 . 3 P ‘ .
D# ID# | 10# ID# - D# 0# ID# .
1D# | ID# 1D# LID# D# . 1D# ID#

1 Regulatory Authorities :

Florida Department of Environmental Protection

’ . ‘ ‘ DT ) . D Owner DlOperator .
Name : . . » - - i
ID# 1D# | 1o# -~ {io# - ID# D# Jipg
io# D# 1D# : 1D# D# -~ |io# D#¥

Regulatory Authorities

) Régu|atbrv Authorities

- a . D Owner ' D Operator
Name i :
0¥ D# - ID# ID# lio# ¢ | iD#
o# . - |io# - o# - . |iD# D% lo# ID#

: ,‘ D Owner [:] Operator

Name ‘ '

ID# ID# 1D# 1D# o¢ . |io# | io#

ID# 1D# ’ ID# 1D# 1D# ‘ ID# ! D# ’
~ L N N4

Regulatory Authorities : .



SEPA

¢ . . .

STEP 1 R
Identify the source by"
plant name, State, and
ORIS code from NADB

STEP 2 p
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

 Date 5~

e A B

ZT:

I

\ -

?

o
4

Trans. #

¥  Taurrelh
Note: N:iﬂ.o(' 1 3 a

planned uatk

| Log Clerk-}7) H . i

EPA Form 7610-1 (11-92)

’
’

'BEST AVAILABLE COPY . RS
United States o - - ' »
Environmental Protection Agency

Acid Rain Program

Certificate of _R'ep.reSe,ntatio'n‘

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

)

Pagei 1

For more information; see instructions and refer to 40 CFR 72.24 . ) )
This submission is: New . D Revised ’ - : _ :

: : S 675 -
Plant Name Larsen Memorial State FIL | ORIS Code |

N - B - -
)
.

:

% 3 f

Name Jack ‘A. L'ibey','.Difec,tor 6f "P4owé17 Production

'A-dc_"esiakeland Electric & Water Uti_lifies : -

7

501 -East Lemon Stréet E ‘
Lakeland, Florida '33801-~5050

1

f

Phone Number . 813/499-6576 Fax Nurmber 813/499-6362
Ly e I~
Name Charles D. .Garing, Plant Manager = ~. L 72

Address . : e . ' .
Larsen Memorial Power Plant = , o »
2002 East Highway 92 . ° o oo

: Lakeland, Florida 33801~2444 ! ' o -

Phone Number

813/499-8188

T

Fax Number 813/499-8183.

| certify that | was selected as the designated representative or alternate designated Tepresentative, as
applicable, by an agreement binding on the owners and operators of the affected source and each affected
. ’ I . s N

~'unit at the source.

- | certify that | have given notice of the agreement, selecting me as the designated representative or alternate R

designated representative, as applicable for the affected source and each affected unit at the source i
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, - N : ' . . R

| certify that | have all necessary authorivty 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.

| dertify ‘that | shall abide by any fiduciary responsibilities imposed bit the a?.reement by which I.was selected
as designated representative or alternate designated representative, as applicable. : : '

g leertif 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. ' ) ’ . N .

Where there are multipke holders of a legal or equitable title to,.or-a leasehold intérestin, an affected unit, or
where a utility or industrial customer purchases power from an affected Unit under life-of-the-uni, firm power
contractual arrangemeris, | certify that: - ) ' : :
! have given a written notice of my selection as the désignated 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 will be deemed. to be held or
.. distributed in proportion to each holder's legal, equitable, leasehold, or contractual reservation or o
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 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. =~ - . . Lo

\




- 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
sowner

EPA Form 7610-1 {11-92)

Larsen Memorial

Plént Nahe‘(froﬁ Steb 1)

Certification .

’

‘Certificate - Page 2

" Page l of .

| am authorized to make thls submnssnon on behalf of the owners and operators of the affected source or

affected units for which the submission is made.

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

accurate, and complete.

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

|nformat:on or omlttlng requured statements and information, including the possnbnhty of fine or'imprisonment.

Slgnature (desmg'tedrep esentatlve) . . ?

Slgnature (alternate)

|Date 02/18/94 .

Date” 02/18/94

‘City of Lakeiand

" Owner 6berator

" | Name Department of Electric & Water Ut111t1es o
| T Rx |
ID# 7 ¢ 8. 1o# ID# ID# ID# - |ID#
ID# . ID# “lio# - {iD# ID# ID# ID#

Regulatory Auti\orities

y

ﬁ:ef? Cthﬂ@LE:IZOHC.i‘£k4{6f'hb 0;

" [:' Owner

D Operétér

. Namej
D# . _|io# o o loe ok 1D# ~ ID#
ID?\ f7 |5#» | ID# lio# l ID#” ot~ |io#
Régulatory Authoriiies’ B oot -
: [ ] owner ° D-Operato'r
Name‘- . -
|S#y '>  ':jo# . ID# iD# ID#. Y D# -
D# :_‘ ID# ID#‘.' JD# iD# ID#. ., ID#°
Regulatory Authorities
Name" ) I:] OwnerA . [:] Ope;afor
* {ip# 1D# " ID# ID# ID# lio# ID# |
o# |D# . ‘D, of - |0 ID# ./A' iD#

‘Regulatory Authorities




STEP 1 S
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
siternate designated
representative
{optional)-

STEP 4 .
Complete Step 5, read
the certifications and .
sign and date

oo

{pates_ /-7

ot 59

Clerk 1 fpul
' Date '
Clerk2 ¢S5 |

1y T

Date_3f23/fy

Trans. #

- TAL (CCH

gom)

Notef::f

1

Log Cle: 77 ¥ '

3 . : ‘ .

. United States T .

SEPA

Environmental Protection Agency ' - o . ,
Acid Rain Program : S .

Certificate of Repréée.ntation*

OMB No. 2060-0221
" Expires 6-30-85

comractual'arrangements, | certify that: . -

Page 1
Fo;' more inf.orma;ion,'see ins’tr'uctio‘ns and refer to 40 CR7E4 C E , v E D s
This Isubmission is: New D Revised o : ’ . .
- " DEC. 51904
. R : e 676
Plant Neme- C. D. McIntosh Jr. : . Bureay gfstate FL ORIS Code
: N AT Regulation . | '
&aﬁe‘ Jack A. Libey, Director of Power Production I
Address’ . - . . I ' L o -
.- Lakeland Electric & Water Utilities '
501 East Lemon Street: o N
Lakeland, Florida = 33801-5050 . C
Phone Number :813/499-6576 Fax Number 813/499—6362
.Name. Ronald W. Tomlin, Plant Manager
'AédmssC.'D. McIntosh Power Plant S T
3030 East Lake Parker Drive L o L
Lakeland; Florida 33805-9513 . ~ R !l
Phone Number 813/499-6601 . Fax Number. 813/499-6688

.
i B

’

| certify that | was selected as thé 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. : i - ' ) : ' L

" I certify that | have given notice of the agreement, selecting me as the desi?nated representaiive or alternate

designated representative, as applicable for the affected source and each affected unit at the source
identified in this certificate of representation, dallg( 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 necessaryféuthority to carry out my dutiés 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.

! certifnthat 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. . N - ) ' / I
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-uni¢, firm power
- i . . ) N ‘v ’ ) ) N . v . \
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 : : B
Allowances and the proceeds of transactions involying 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 allowances b
contract, that allowances and the ﬂroceeds of transactions involving allowances will be deemed to be hel
or distributed in accordance. with the contract. : B ’ . . : ¢
The agreement by whi;h 1 was selected as the alternate designated representative includes a'procedur.e\fo\r
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.




STEPS - .
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)

| Plant Name v(froin Step 1)

C. D. ,»McIr_it'os.h Jr.

- accurate, and complete.

Certification

affected units for which the submission is made.

" Certificeta - Page 2 *

" Page @of @: ‘

_tam authonzed to make this submission on behalf of the owners and operators of the affected source or
| 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 inquify 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,

| am aware that there are significant penalties for submitting false statements and

information or omitting r?\red statements nd information, mcludlng the possibility of fine or imprisonment.

Z/a/

Slgnature (desugnategrepre ntative)

Date

02/18/94

R

o .
Signature (alternate)

Date. 02/18/94

CLty of Lakeland

) E]‘Owner )

, Oﬁerétor'

D# 1 o# 2 ¢ |b# 3 ID#

Name Department of Electrlc & Water Ut111t1es

ID#

o#

1D#,

o# D# 1o - : |D#

1D# -

ID#

1D#

Regulatory Authorities

Lake land cry
W‘#«%Zﬁ T Qr

D‘. Owner 3

D ' Opeiptor

Regulatory Authorities -

Name
o# . - liox o# . |io# ID# D# ID# . :
iD# . 1D# _1ID# D# 11D# ID# ID#
Regdlatory'Authorities
D Owner D Operator
Name - .
. I/ !
'ID# ID# D¢ iD# ID# D# ID#
1D# ID# | ID# | 1D# (o] ‘ D# ID#
Regulatory Authorities
. . D Owner D Operator
Name : ' .
lio# ID# ID# iD# D# iD# ID#
ID# - | ID# D¥ -~ |iD# D# - | ID# ip#

i



