Florida
Power

CORPORATION

RECEIVED
0CT 23 2000

October 20, 2000 BUREAU OF AIR REGULATION

US Environmental Protection Agency
Acid Rain Program (6204J)

Attention: Designated Representative
401 M Street, SW

Washington, D.C. 20460

Dear Sirs:

Re: Designated Representative and Alternate Designated Representative Change

Florida Power Corporation submits the enclosed revised Certificates of Representation for all
of its affected facilities under Title IV of the Clean Air Act. The revisions are being submitted in
order to change both the Designated Representative and the Alternate Designated
Representative for these units

Please contact me ét (727) 826-4334 if you have any questions.

Sincerely,

J. Michael Kennedy, Q.E.P.

Designated Representative

Enclosure

cc: Mr. Clair Fancy, Florida DEP

ONE POWER PLAZA, 263 - 13th Avenue South, BB1A, St. Petersburg, FL 33701-5511
P.O. Box 14042, BB1A » St. Petersburg  Florida 33733-4042 ¢ (727) 820-5151
A Florida Progress Company /

Printed on recycled paper




STEP 1

ldentify 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 applicable.

STEP 4

Complete Step 5, read
the certifications, and -
sign and date. For a
designated representa-
tive of a combustion or
combustion or process
process source under 40
CFR part 74, the refer-
ences in the certifica-
tions to "affected unit”
or "affected units” also
apply to the-combustion
or process source under
40 CFR part 74 and the
references to "affected
source” also apply to
the source at which the
source is located.

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

Certificate of Representation

For more information,_see instructions and refer to 40 CFR 72.24
This submission is: DNew Revised (revised submissions must be completed in full; see instructions)

Page 1

This submission includes combustion or process sources under 40 CFR part 74 D

Plant Name State ORIS Code
Higgins FL 630
Name J. Michael Kennedy, QEP

Address Florida Power Corporation

P.O. Box 14042, MAC - BB1A

St. Petersburg, FL. 33733

Phone Number  (727) 826-4334 Fax Number (727) 826-4216

E-mail address (if available)  j-michael.kennedy@fpc.com

Name Wade F. Sperry

Address Florida Power Corporation

P.0O. Box 14042, MAC - BB1A
St. Petersburg, FL 33733

Phone Number (727) 826-4228 Fax Number (727) 826-4222

E-mail address (if available) wade.f.sperry@fpc.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 unit at the source identified in this certificate of representation, in a newspaper of generai
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 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 agreement 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.

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:

| 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

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 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 agreement by which | was selected as the alternate designated representative, if applicable,
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.

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




STEP 5

Provide the name of every
owner and operator of the
source and each affected
unit (or combustion or
process source) they own
and or operate.

Plant Name (from Step 1} Certificate - Page 2
L. Page 1 of 1
Higgins

| 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, | 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 passibility of fine or imprisanment.

’
7 ;/"ar :F7¢ Date 70 /Ao
Sig%e (dedignated redresentative) /7

A Fla 10)3s ] 0o

Signature (alternate designated representative) Date

Name Florida Power Corporation [Z] Owner IZ] Operator
D# 1 o# 2 |D# 3 o# D# 1o# Io#
D# ID# ID# D# | ID# ID# |- 1D#
Name D Owner D Operator
D# ID# ID# D# ID# ID# iD#
ID# D# D# ID# ID# ID# ID#

Name D Owner D Operator

ID# 1D# 1D# 1D# ID# 1D# 10#
ID# ID# ID# ID# ID# ID# ID#
Name ' D Owner D Operator
1D# ID# ID# \D# ID# ID# 1D#
1D# ID# ID# ID# ID# 1D# ID#

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




e* 220, . -
.io’ ’0;0, Florida bee: D, T. Buell
: : < G. E. Marks
12399088: Power R ~
.0‘. ..... CORPORATION ) :
0y gee® Route: Hedrick/Osbour/Mormeault/Kennedy (last)
File: HIGA.1.1

January 13, 1994 .

Mr. J. Harry Kerns, P.E.

District Air Engineer

Southwest District

Florida Department of Envxronmental Protection
3804 Coconut Palm Drive :
Tampa, FL 33619

Dear Mr. Kems:

Re: nggms Steam Units 1, 2, 3 ‘Long-term Reserve Shutdown
(Permit Nos. A052-216382 216383, -216384)

Florida Power Corporation is provxdmg the Department of Environmcntal Protection notification
that the units referenced above wﬂl be placed n long-term reserve shutdown on Ianuary 24,
' 1994 , . .

To the best of my knowledge these units are currently operating ‘in comphance with a11
applicable air pollution rules and air operation permit conditions.

Please contact Mr. Mike Kennedy at (813) 866-4344 if you have any questions.

Sincerely,

..

W. Jeffrey Pardue, C.E.P.
Acting Director, Environmental Services Department

cc: Mr. Gary Robbins, Pinellas County

GENERAL OFFICE: 3201 Thirty-fourth Street South ® P.0O. Box 14042 @ St. Petersburg, Florida 33733 . (813) 866-5151
A Florida Progress Company



United <.ates
Environmental Protection
:Acid Rain.Program =

".Identify the sourca by -
- plant nama, State, and
. “ORIS code from NADB

STEP 2
Enter requested ..o
information for the -
designated ©." - -
‘raprasentative

Name W. Jeffrey Pardue

Address . .
Florida Power Corporation
3201 - 34th Street South, MAC H2G
St. Petersburg, FL 33711

Phone Number (813) 866-4387 Fax Number (813 ) 866-4926
[
| .
'STEP 3
- Enter raquestad :
Infarmation for the Name
-aiternate designated Address
reprasentative
(optional)
Phone Number ) Fax Number
STEP 4 { certify that | was selacted as the designated representative or alternate designated representative, as
Completa Step 5, raad applicable, by an agreement binding on the owners and operatars of the affected source and each affected
the cartifications and unit et the saurce.
sign and date | cartify that | have given notice of the agraement, selecting me as the designated representative or altarnate
designated representative, as applicable for the p(fccted source and each affacted unit at the source
identified in this cartificats of reprasentation, daulx for a period of one week in a newspapar of general
circulation in the area whars the source is located or in a Stats publication designed to give ganaral public
natica.
I certify that | have all necessary authority to carry out my duties and rasponsibilitias under the Acid Rain
Program on behalf of the ownars and operators of the affected saurce and of sach affected unit at the sourca
and that each such owner and operator shall ba fully bound by my actions, inactions, or submissions.
I certify that | shail abide by any fiduciary responsibilitias imposad by the agreament by which | was selected
N as designated reprasantative ar altarnate designated representative, as applicable.
| certify that the owners and aperators 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 parmitiing autharity, ar 8 court regarding the
source of unit.
Where there are multiple holders of a legal or aquitable title to, ar a leasehald interast in, an affected unit, or
where a utility or industrial customar purchasas power from an affectad unit under life-of-the-unx, firm powat
contractual arrangements, | certify that:

| have given a written notice of my selection as tha designated reprasontative or altornate designated
reprasantative, as applicable, and of the agreement by which | was selocted to each owner and oparator
ot tha affected source and of sach affacted unit at the source; and o

Allowances and the proceeds of transactions involving allowances will be deemed to be held or
distributed in praportion to aach holder’'s lagal, aquitable, lsasehold, or contractual resarvation ar
entitiemaent or, if such multipio holders havae axpressly provided for e diffaront distribution of allowances b
contract, that allowances and the ﬂrocaods of transactions involving allowences will bo daamaod to be hei
or distributed in accordance with the contract.

The agreoment by which | was selacted s the altarnate designated rapresantative includns o procadure for
the ownars 8nd operators of the source and allected units at the source to autharize the alternate designats:
represaontalive 10 actan hew of the dc,\'ngnutcd representative.

EPA Form 763C-1 (11.92)




*. at tha sourca

Provide the ‘nama. of

) 'every owner and
“operator. of tha'sourca
" and-each affacted unit-
: ; ldentxfy
{the.units thay own’

“.and/or operata.by - .
boiler ID# from NADB
For-owners only,

identify each statas or - .
local utility ragulatory

" authority with

‘Jurisdiction over sach . . .

ownar

[ Ptant MNamo {from Step 1)

Higgins
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Signatura (designated reprasantative] .

_.,-/

Signature (alternate)

Namae

Florida Power Corporation
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Regulatory Authoritias

Florida Public Service Commissiaon
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Name
10# 104 ID# ID# 102 0¥ 102
D# 0% io# 10# 10# iD# D#
Regulatory Authaorities
D Qwner D Qparator
Name
[[oF4 j{oF 1o# 0% 10# o loF
[[oF3 10K 0% 10z 0% o4 10
Regqulatory Autharities
u Qwnar '—7 Cparator
Noma ) —
! | |
I | j
104 107 tios lios IC 7 IoF; 1107
! !
0z ol oy} {oF] i1Cs 107 %;o:

Rovor gt
IS IS IV

g AU ey




