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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
information for the
alternate designated
' representative
. {optional)

"STEP 4 C

"Complete Step 5, read .

‘the certifications and -
sign and date -

‘. Date

Trans. #

Nnte /VW/"”{ b2

413

Log CIerk

.Umted States )
- Environmental Protection Agency

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

i

Acnd Raln Program '

Certlflcate of Representatlon

Page 1

For more information, see instructions and refer to 40 CFR'72.24
_This submlssron is: :] New Revised -

| 3 S 629,
Plant Name TUrner * | state ORIS Code

Name W.‘Jeffréy»Pardue o s -

Address ) : " . o T ' Co0
+ '~ Florida Power Corporation. ‘ :
3201 - 34th Street South, MAC-H2G . - - .
- St. Petersburg, FL 33711

Phohe'Number (813) 866'4387 Fax Number (813) 866-4926

Name , /.. _ LT -

Address

Phone Number Fax:Number .

' notice.

.bound

\

! certlf that | was selected as the designated representatrve or alternate designated representatnve as
applicable, by an agreement blndrng on the owners and operators of the affected _source and each affected
unit at the source. )

| certify that | have given hotice of the agreement, selecting me as the de51 nated representative or altemate
designated representative, as applicable Tor the affected source and each a fected 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 srea where the source s located or in a State publication destgned to give general- publlc

| certify that | have ali necessary authority to carry out my duties and responsrbllmes 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 shell be fully bound by my actions, inactions, or- submlssrons

- ) certify that | shall abide by any fiduciary responsrbllltles imposed by the e?reement by which'l was selected

as desrgnated representative or alternate designated representatlve as ‘applicable )

| certnf that the owners and operstors of the affected source and of each affected unit at the source shall be
y any order issued to me by the Admrnlstrator the permitting authority, or a court regarding the’

source or unit. . ]

Where there are muitiple holders of a legal or equitable title to, or a jeasehold mterest in, an affected unit, or

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

contractual arrangements, | certlfy that: ) .

I have given a written notice of my selection as the desngnated representative or alternate desi nated
representative, as applicable, and of the agreement by which | was selected to each owner an operetor
of the affected source and of each affected unit at the source; and

Al!owences and the proceeds of transactlons mvolvnng allowances erl 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 provrded for a different distribution of allowances b
contract, that allowances and the proceeds of transactions.involving. ellowances will be deemed to be hel
or distributed in accordance with tge contract. . .
The agreement by whlch | was selected as the alternate desugnated representatlve lncludes a procedure for
the owners and operators of the source and affected units at the'source to authorize the altérnate designated
representatlve 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. 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

EPA Form 7610-1(11-92)

!

- | Plant Name (from Step 1)

Turner

Certification

Certificate - Page 2.~

' o I.’ag‘e <;f

| am authonzed to make this submission on behalf of the owners and operators of the affected source or
affected units for which the submission' is made.
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

| certlfy under penalty of law that | have personally

| am aware that there are significant penailties for submitting false statements and-
information or omitting required statements and information; including the possibility of fine or imprisonment.

Signature (alternate)

7

'Signature (designated representafive%

Date 4

|Date 20 2 f 1994

:Name

Florida Power Corporation -

6wner

Operator

1D#

ID#

ID# 2 1D# 3. ID# 4 41D# ID# ' iD# / ID#
ID# ID# T1D# | ID# 1D# ID# . ID#
N ) . ' !
Regulatory Authorities
D ‘Owner D Operator |
Name ~ : ,
ID# ID# ID# ID# ID# 1D# ID# . .
1D# ID# ID# iD# o# 1io# 1ip#
liegulatory Authorities B v
D Owner, - Operator }
|Name )
1D# ID# ID# ID# ID# ID# ID#
- g ’
ID# | 1o# D# ID# lo# ID# ID#
N 7/
Regulatory Authorities
. D Owner D Operator
Name - i ' .
ID# ID# ID# iD# ID# Jo# ID#
ID# ID# o# ID# 1io#.

Regulatory Authorities




‘plant name, State, and
:ORIS ‘code f:r,omml\,{ADB

esignated. ~
representative - -

STEP3 - - -

Enter requested
_Information for the

" alternate designated
‘representative . .
_ (optional) :

STEP 4 T
Complete Step 5, read
~ the certifications and '~
. sign and date

Clerk2 g€ - |
‘Date '\\\}OM‘-\ / |
I Trans. # )
Note:

EPA Form 7610-1 (11-92)° .

’

* Environmental
- - Acid Rain'Program -

-Prote

. OMB No. 2060-0221
7 Expites 6-30-95

| prent neme  Turner o | | state ORIS Cods

629

| Neme W. Jeffrey Pardue - . " L o
Address i Do ' ) ‘

-Fiorfda-PbWér Cofporétion | ,
’ 3201 - 34th Street South, MAC H2G
- - St. Petersburg, FL 33711

‘ Pho,n'e‘Number (813) 866'4387 ' B Fax N.umbc;r (813) 866-4926

»

Name

Address / .

\

Phone Number ' , . ‘ ‘ Fax Number

. .- . applicable, by an agreement bindi
_unit at the source.

" bound

3

{ certify that | was selected as the desighated representative or alternate designated representative, as.

on{the owners and operators of the affected source and each affected

| certify that | have given noti€e of the agreement, selecting me as the,desi?nated representative or alternate
designated representative, a5 applicable for the affected source and each a fected unit at the source
identified in this certificaie 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 8 State publication designed to give general public
notice. s . : . :

- 1 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. -

reement by which 1 was. selected

1 cehify that I'shalil abide by any fiducia'ry responsibilities imposed by the a? 3
icable.

-as designated representative or alternate designated represantative, as app! _ .
| ceniftth’at the owners and operators of the affected source and of each affected unit at the source shall'be

y any order issued to me by the Administrator, the permitting authority, or a court regarding the
source of unit. . i . o . ' :

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: ) . .
1 have given a written notice of my:selection as the designated representative or alternate designated
tepresentative, as applicable, and of the agreement by which | was selected to each owner.and.operator
of the affected source and of each atfected unit at the. source; and : : .

Allowances and the proceeds of transactions,involyﬁng allowances will bée deemed to be held or

distributed in proportion to each holder's legal, equitable, leasehold, or contractual resarvation or

entitlement or, if such muitiple holders have expressly provided for a different distribution of allowances b

contract, that allowances and the ?‘roceeds 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 a

. 815 eraior: a : authorize the alternate designated
representative to act in lieu of the designated representative. . : - : !

.



| Plant Name (from Step 1)

hi on behalf of the owners and operators
ffected Units. for which’ the‘submlssuon is made. ') certify undef:penal :
d ‘am familiaf:with, the statements and. Jinformation. submitted
“attachments.- Based on my inquiry of those individuals with primary: responslblhty for: obtammg th :
nformation, | certify that the statements and information are to the bast of.my knowledge and belie true,
-accurate, nd"c'ompleto.' I'am aware that there are significant: penaltles for submitting false statements“ and
informanon [ ommmg_ quued statements and information, mcludlng the posslblhty of fme or |

Signature (designated representative) M‘_’ ) T . - | Date Av/94

’

Signature (alternate) Date

Operator

B

. Owner

Name . Florida Power Corporation

'

o# 2 ot 3 |io# 4 s liox D#  lio#

and/or operate by o s : : . . . ; .
:boiler ID# from NADB. . {wo# . |iog ID# ‘iD# ¢ - |ID# . D#
- For owners only, :
identify each state or

Regulatory. Authorities *Florida Public Service Commission

g R ' B ‘ . ' ' A ‘. - C D Owner D Operator

: Name . ' : :
o¢ e 1D# ID# ID# ID# " |io# )
ID# ID# ID# liow Dy  |io# iD#

Regulatory Authorities

: . Owne.-.‘ «B Operator wn i

Name . t.'. E

iD# o¥ o# ID# o# 19# | o# B!

ID# - ID# o# -/ |iD# ID# 1D# D# | 2

l : X , 1

Regulatory Authorities’ e -
- 5 , . P

' ' D OpeArat‘or ::_,

, Name - 1 -

o o . _ AR ,A _ .

* © - |iD# _ D# 1D# “|io# 1D# b 1D# Co

, iD# D# o# .. ° |io# - D# .";‘),,*.;,.M,,.,% D#

i o

é@“"ry?&b"?‘—“‘: E oA Ceate ,“

Regulatory Authorities

" EPA Form 7610-1 (11-92)



