STEP 1

Identify 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

prampny P Ny P
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 pracess 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

P 1
For more information, see instructions and refer to 40 CFR 72.24 age
This submission is: [_] New m Revised {revised submissions must be complete; see
instructions)
‘This submission includes combustion or process sources under 40 CFR part 74 D
Plant Name - Port Everglades state FL | OFS Code
©11 003, 617
|2 -A8-03
Nancy Kierspe, Manager Environmental Services VD o,
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
12 -34-03%
Name Adalberto Alfonso, Vice President, Operations & Technical Services v Do
Py
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 pubflcatlon 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 shail be fully bound by my
actions, inactions, or submissions.

| certify that | shall abide by any fiduciary responsibilities imposed by the agreemeﬁt by which
} wlas t;::Ielected 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 each ov&'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, ieasehold, or ,contractual
reservation or entitlement or, if such muitiple 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 %greement by which | was selected as the alternate designated representative, if applicable,
includes a procedure for the owners and operators of the source a_nd,affected units at the
source to authorize 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.

Port Evergiades
Plant Name (from Step 1)

Certificate - Page 2

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 | 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,
I 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 penaities
for submitting false statements and information or omitting required statements and
information, including the possibility of fine or imprisonment.

Bignature (d Lewgna(eér(ﬁs\jﬁanve)

/ﬁ/?/b 2

Date

10/11/02

ate

Signature (alternate designat%ve)

174

Name Florida Power & Light Compan

D Owner. D Operator

ID#% / ID#P/OZ;Z- iD#/ ‘;53 ID#/D/)féL ID# ID# ID#

ID# iD# ~ |ip# .. |ID# ID# ID# ID#

Name D Owner D Operator

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

ID# ID# ID# - |ID# ID# ID# ID#

Name D Owner D Operator

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

ID# iD# ID# | ID# ID# ID# ID#

Name D Owner D;Operator
|

1D# D# ID# v ID# ID# 1D# ID#|
|

ID# ID# ID# ID# ID# ID# ID#

SEPA

|

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




<EPA

STEP 1

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

STEP 2

Enter requested
information for the
designsted .
raepresentative

STEP 3

Enter requested
information for the
altemate designated
represantative
(optional)

STEP 4

Complete Step 5, read
the certifications and
sign and date

EPA Form 7610-1 (11-92)

Uniteo states )
Environmental Protection Agency
Acid Rain Program

Certificate of Representation  pegen

For more information, see instructions and refer to 40 CFR 72.24
This submission is: D New . B Revised

OMB No. 2060-0221
Expires 6-30-9¢

617

Plant Name ORIS Code

Port Everglades Power Plant State FJ,

Neme William Muly Reichel, Manager, Operation Services

Address p 0. Box 14000
700 Universe Blvd,
Juno Beach, Florida 33408

407-691-2855

Fax Number

Phone Number  407-691-2870

Name Antonio Rodriguez, Vice President, Operations '

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

i
¢

Phone Number  417_691-2900

Fex Number 407-69]1-2606

i
i

| 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 a?reement, selacting me as the designated representative or alternate
designated repraesentative, as applicable Tor the affected source and each affected unit at the source
identified in this certificate of representation, danﬂr for a period of one wesk in 8 newspaper of genersl
circulation in the area where the source is loceted or in a State publication designed to give general public
notice. :

1 certify that | have all necessary authority to carry out my duties and rosponsibilitiosl 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, inactionsl, of submisgsions. .

{ certify that | shall abide by any fiduciary responsibilities imposed by the agreement'by which | was selected
as designated reprasentative or alternate designated representative, as applicable.

I carﬁftthat the owners and operators of the affected source and of each affected unit st the source shall be
bound by any order issued to me by the Administrator, the permitting suthority, or a court regarding the
gource or umt. . i

Whare thers are multiple holders of a legal or squitable title to, or a leasehold interest in, an affected.unit, or

contractual arrangements, | certify that:

N}( where a utility or industrial customer purchases powaer from an affected unit under life-of-the-uni, firm power

I have given a written notice of my selection as the designated representative or .siternate designated

N’,‘\f ropresentative, as applicable, and of the agreement by which | was selected to each owner and operator
v

of the aftected source and of each affected unit at the source; and

Allowances and the proceeds of transactions involving eflowances will be deemed to be held or
distributed in proportion to each holder's legal, equitable, leasehold, or contractual reservation or

N}r entitlement or, it such multiple holders have expressly provided for a different distribution of allowences bJ

contract, that alfowances and the proceeds of transactions involving allowances will be desmed to be hel
or distributed in accordance with the contract.

NK The sgreement by which | was selected as the alternata designated representstive includes a procedure for

the ownars and operators of the source and affectod units at the source to authorize the alternate designated
representstive to act in lisu of the designated representative.



STEP 5

Provide the name of
every owner and
operator of the source
and each sffected unit
at the source. kdentify
the units they own
and/or operste by
boiler ID# from NADB.
for owners only,
identify each state or
focal utility regulatory -
authority with
jurisdiction over each
owner

EPA Form 7610-1 {11-92)

Ev?fglades Power Plant

or
Plant Name (EomtStep

] Certificete - Pag.e 2
Page of@
Certlification

1 am suthotized to make this submission on behalf of the owners and cperators of the affected source or
affected units for which the submission is made. [ certify under penasity of law that { have personally
examined, and am familier with, the statements and information submitted in this document and all its
attachments. Based on my inquiry of those individusls with primary responsibility tor obtaining the
information, | certify that the stataments and information are to the best of my knowledge and bolief true,
sccurate, and complate. | am aware that thare ere significant penaities for submitting {alse statements and
information ot omitting required statements and information, including the possibility of fine or imprisonment.

(St Wby ([t
Signature (designated representative) Date O¢1. LQ_ 1993
Signature (altornate)/i/jﬂka Date No¢,2-, 1993
. 14
D Owner D Operator
Name FElorida Power & I ight Company
1o# _PPE 1{10¢# PPE 2 |1D# PPE 3 |10 PPE 4 |1D# 10# 104
1D# 1D# o] 0f 10# [} 10F
Regulatory Authorities
D Owner D Operator
Name
1D# 1D# 1D# ID# iD# D# AD#
10# 1D# 108 1D# ID# D¢ s
Regulatsrv Authorities '
D Owner - D Operator
Name :
1Df 1D# ID# 1D# ID# 0% ID#
1
iD# D2 ID# iD# 1D# 1D# il 1D#
* t
Regulstory Authorities
Neme D Owner . D Operator
i
1D# ¢ 10# iD# 10# Y . io#
1D# 10f iD# D# ] 10¢ 1D#
Regulatory Authorities




SUN-SEN'I'INEL BEST AVAILABLE COPY 7 7r‘AblI: LUPT Ur LEGAL WU ITILE REAC

Published
Fort Lauderdale, Brow:r‘:? County, Florida

Boca Raton, Palm Beach County, Florida

STATE OF FLORIDA | it S

Company’;has. epp6lnted

il hel.. as;:th

COUNTY OF BROWARD/PALM BEACH :S’e'sf“:a&“g %%'Sésseﬁfagvz
Before the u {torsthexPort, Everglades;
ndersigned authority personally appea Pover plaft:rEpiacing Yohn

nated; Representatlve RW%

— : who on oath says that he is 'lfiam-M: Relchel has all the
Classi f ied Supervisor necessary authority to carry

. t th 1biit) f
of the Sun-Sentinel, dally newspaper published the acid ran progrem ‘onder
'|the” Clean. Air Act Amend-

in Bfoward/Palm Beach County, Florida that the attached copy of advertisement, being a ' | ment-of1990. ori behalf of

e Florida' Power ‘& L| h(
NoticC Compa 9

n

" Thls rYotlce was made In
in the matter of John M. Lindsay | codanice Wi e e
1990, 42 USCA section
7401 ef.-seq. and applicable
regulatlons “promulgated

lted
in the Court g‘:;ﬁ-tgnl:zetma?n;reotegltg:
was published in said newspaper in the issues of | ' __ﬁst(‘l:iyoben 5 Bergstion
January 12, 1994 Janusry, 12, 1994 1135

Affiant further says that the said Sun-Sentinel is a newspaper published in said Broward/Palm Beach County
Florida, and that the said newspaper has heretofore been continuously published in said Bmwmd/PaIn;
Beach County, Florida, each day, and have been entered as second class matter at the post office in Fort
Lauderdale, in said Broward County, Florida, for a period of one year next preceding the first publication of

vthcanzchedcopyofadvmbmnem,andaﬂhntsaysdmhelmndtherpddmpmnhedanym&mor
corporation any discount, rebate, commission cr refund for the purpose of this advertisement for

publication in said newspaper. 0 ‘é/
o Ym/”m.{j/mmo
Sworn to and subscribed before me this 13th dayof January 19 94

JJYV 20, 1:97
ol A ,INC.

(Name of Notary typed, printed or stamped)

Pcrsona]lly Known : or Produced Identification_

™



