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B RE ] AIR RECGLI ATION
Ms. Laurie DeSantis UREAU OF AIR REGULATION

U. S. Environmental Protection Agency

Acid Rain Program (62041J) .

401 M St., SW 95 O (-9(3 -4V
Washington, DC 20460

RE: Reedy Creek Improvement District — Gas Fired Turbine with Heat Recovery System Acid
Rain Program

Dear Ms. DeSantis:

Enclosed is one Certificate of Representation EPA Form 7610-1, with original signatures, revised to reflect
a change in the Designated Representative to Steve Tucker and Alternate Designated Representative to
Virgil J. Farling.

If you have any questions please call Mr. Bob Kindle, at (407) 560-7081.

Sl J”A%v

Steve Tucker
Designated Representative
Director, Reedy Creek Energy Services

cc: Mr. Lynn Haynes
United States Environmental Protection Agency
Region 4 — Acid Rain Contact
61 Forsyth Street S W.
Atlanta, GA 30303

Ms. Vivian Garfein, District Director

Florida Department of Environmental Protection
Central District

3319 Maguire Boulevard, Suite 232

Orlando, FL. 32803-3767

Mr. Claire H. Fancy, P.E., Chief

Bureau of Air Regulation

Florida Department of Environmental Protection
Twin Towers Office Building

2600 Blair Stone Road

Tallahassee, FL 32399-2400
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STEP1

ldentify the source by
plant name, State, and
ORIS code.

STEP 2

Enter uested
information for the
designated
representative.

STEP 3

Enter requested
information for the
alternate designated
representative, if
applicabie.

STEP 4

Complete Step 5, read
the certifications, and
sign and date. Fora
designated representa-
tive of a combustion or

United States

Egﬁragmegtrglg ll;r;tection Agency OMB No. 2060-0258
Certificate of Representation a1

For more information, see instructions and refer to 40 CFR 72.24
This submissionis: [_]New  [{3 Revised (revised submissions must be completed in full; see instructions)
ThissubmisionhdudesmbusﬁonaprooessmucesundeerFRpanMI:]

Gas Fired Turbine Generator with Heat - Floricj_a. 7254
Plant Name Recovery System - btate ORIS Code
Steve Tucker
Name
P.0. Box 10,000 (CEP)
Lake Buena Vista, FL 32830 e

L’honeNumber (407) 824-4026 Fax Number (407) 824-7393

steve. tucker@disney.com

-mail address (if available)

Name Virgil J. Farling

ohone Number (407) 824-2632

| n$407) 8244529

virgil.farling@disney.com

" [E-mail address (if avaitable)

| certify that1 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.

! that | have notice of the measthe desngnatedleptesemahve
mwmwwmmmwm of representation, 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 ait authority to camy out my duties and responsibiiities under the Acid Rain Program on behalf
. of the owners and operators of the affected source of each affected unit at the source and that each suchownerand
operator shall be fully bound by my actions, inactions, or submissions.

| certify that | shall abide fidudiary responsibikties imposed by the agreement by which | was selectad as designated
representahveoraﬂen?ayt namdrepnesentatwe appbhéble i wes =

. % owners and operators of the affected source and of each affected unit at the source shail be bound by any
to me by the Administrator, the permitting authority, or a court regarding the source or unit.

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 process source under
40 CFR part 74 and the
references to "affected

Where there are muitiple holders of a or equitable title to, or a lsasehold intevestin, anaﬁecﬁedmﬂ.ormeauﬁlily
source” also apply to orindustrial customer purchases power from an affected unit under life-of-the-unit, firm power contractual arangemetis, |
the source at whlch the certify that: i
combustion or process

Ihave given a written notice of my selection as the ed representative or altemate designatad representative,
source is located. asap| andoﬂhe m':rwmwmn toead\ownerandopetabrofmeaﬁededmand

of each affected unit at the source; and

Nlcmancesmdme aflowancas will be deemed to be held or distributed in

of transactions involving
Rnot:‘gomon 's logal, equitable, leasehold, or contractual reservation or entitlemnent or, if such multiple
haveexpmslyptwedforadlfferemdsmbubonofauowancesb contract, that allowances and the
pmceedsoﬂransactnonsnwolmgamanmwmbedeemednobeheldord:smbtnedhmdaveammm

The agreement by which | was selecied as the altemate designated representative, if applicable, includes a procedure for the
ownetsandopecatovsofmesancemdaﬁededmrbathembatﬂuze&naﬂ&natedesmaﬁedmmveh
act in lieu of the designated representative

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



STEP §

Provide the name of
every owner and
operator of the source
and Identify each
affected unit {or
combusﬁon or process

g}'ce ) the te.

L’(’:as Fired Turbine Generator with Heat

nt Name (from Step 1) Recovery System

1 am authorized to make this submission on behalf of the

um:chd"esumssmismade lmfyunderpmanyoﬂawﬂmlhawpasma&y
nformﬁm this document and all its attachments. Based
thennfumabon | cortify that the statements and
e.andcanplete | am aware that there are significant penatties for submitting
mmsmmmmmmydmam

m

a'ndnfomabonorunnng

Certificate - Paga 2

Page 2] ot (2]

and operators of the affected source or affected units for
examined, and

and am familiar with, the

of thosa indviduats with
%ﬂnabonaremmbestof;g

‘(»/17/0/

Sognatum ( represen
/0 ksy

7 =
10# 1D# ID# 1D# 1O 10# 10#
ID# 1D# D# . 1O# 10# 1o# 10#
Name |:| Owner [:] Operator
1D# 1D# D# 1D# 1D# 1O3# 1D#
1O# 1O# 10# 10# 1D# 1O# 10#
Name [:] Owner [] Operator
10# tO# ic# D# iD# 1D# 1O#
10# 10# I0# ID# 10# I0# 10#
Name [:] Owner [] Operator
ID# 10# ID# 10# 1D# IO# 10#
1D# 104# 1D# 1D# (%3 1D# 1D#

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



