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
appuuuble.

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 process 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 a9e
This submission is: New [ Revised (revised submissions must be complete; see
instructions) .
This submission includes combustion:or process sources under 40 CFR part 74 D
Plant Name Sanford ORIS Code
State FL
1270004 620
|12-24-03
’ Nancy Kierspe, Manager Environmental Services 7 Do,
Name ’ Qhw-
Address
P. 0. 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
. ) i»‘a‘i. 03
Name Adalberto- Alfonso, Vice President, Operations & Technical Services Y Dona,
Phone Number 561-691-2900 Fax Number 561-691-2606
E-mail address (if available) adalbeno_alfonso@fpl.com

I certify that | was selected as the designated representative or aiternate designated
re?resentatlve, 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 publication 'designed to give general public notice..

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. . . . )

I certify that | shall abide by any fiduciary responsibilities imposed by the agreement by which
wlas tﬁelected 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 multible ho.ldérs o_fia 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 ov(\j/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, leasehold, or contractual
reservation or entitlement or, if such multiple 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 atfected 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 ohsolete)




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.

Sanford
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,
| 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 possibillty of fine or imprisonment.

72 W
bignature (deggna d representative)

Date

/0/7/02_

J0/11/02—

Bignature {alternate desngnated represe atnve)

Name Florida Power & Light Company D Owner D Operator
SV 3 |RPSN Y | PSS |SNCT#a|SMET 48 | SNET#C. | SHeT 4D
ID# 1D# B ID# 7 |ID# ID# ID# ID#
SNC7TS5P |SneT5 8 | SMCTSC|SMETS D

iD# ID# o# . |io# ID# ID# ID#

Name D Owner D Operator
ID# ID# 1D# . | ID# 1D# 1D# ID#

1D# ID# ID# . | ID# ID# ID# ID#

Name D Owner D Operator
ID# ID# ID# . ID# ID# ID# ID#

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

Name D Owner D Operator
ID# 1D# ID# .| ID# ID# ID# ID#

ID# ID# ID# . . |ID# ID# ID# ID#

SEPA

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




<EPA

STEP 1

(dentify the source by
plant name, State, and
ORIS coda 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

EPA Form 7610-1 (11-82)

N

Uniteu otates ) ¢
Environmental Protection Agency
Acid Rain Program

Certificate of Representation

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

Page 1
For more information, see instructions and refer to 40 CFR 72.24
This submission is: D New B Revised
620
Plant Neme  Sanford Power Plant State FL ORIS Code

Name
Address

William Muly Reichel, Manager, Operation Services

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

Phone Number 407-691-2870 Fax Number 407-691-2855
| Name  Anronio Rodriguez, Vice President, Operations

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

Phons Number 407.691-2900 Fax Number 407-691-2606

| co[ﬁf%that | was selected ag the designated representative or alternate designated representative, as
applica Le. by an agreement binding on the owners and operators of the affected source and each affected
unit at the source.

| cortify that | have given notice of the agresment, selecting me as the designated representative or alternate
designated reprosentative, as applicable tor the 9ﬁocted source and each affected unit at the source
identfied in this centificate of representation, dallg for a period of one week in 8 newspsper of general
circulation in the area where the source is located or in 8 State publication designed to give general public
notice.

| certify that | have all necessary suthority 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 shali be fully bound by my sctions, inactions, or submigsions. .
{ certify that | shall abide by any fiduciary responsibilities imposed by the agreement by which | was selected
as designated representstive or alternate designated representative, as applicable.

| coru'flthn( the owners and opesrators of the affected source and of each sffected unit at the source shall be
bound by any order issusd to me by the Administrator, the permitting suthority, or a court regarding the
8OUrce or unit. }

Where there are multiple holders of a legal or equitable title to, or a lessehold interest in, an affected.unit, or
where 8 utility or industrial customer purchases power from an sffected unit under life-of-the-uni, firm power
contractual arrangements, | certify that:

| have given s written notice of my selection as the designated representative or alternate designeted
A’ representative, as applicable, and of the agreement by which | was selected to each owner and operator
of the sffected source and of each affected unit st the source; and
Allowsnces and the proceeds of transactions involving sllowances will be deemed to be held or
Nﬁ’ distributed in proportion to sach holder's legal, equitable, leasehold, or contractual reservation or
entitioment or, if such multiple holders have expressly provided for a different distribution of allowances b
contract, that allowances and _the&reoceods of trangsactions involving allowances will be deemed to be hel
or distributed in accordance with contract.

AJ K The agreement by which | was solacted as the siternate designated representative includes s procedurs for

the owners and operators of the source and affocted units at the source to suthorize the alternate designated
representative to act in lieu of the designated reprasentative.



STEP 5

Provide the name of
every owner and
operator of the source
and esch affected unit
at the source. ldentify
the units they own
and/oc operate by
boiler ID# frorm NADB.
For owners only,
identify each state o
focal utility regulatory
authority with
Jurisdiction over each
ownes

EPA Form 7610-1 (11-92]

Sanford Power Plant
Plant Name (from Step 1)

“] Certificate - P‘aqe 2
J Psge of @
Certification

1 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 penaity of law that ! have personally
examined, end am familiar with, the statements and information submitted in this document and sl its

" attachments. Based on my inquiry of those individuals with primary respongibility for obtaining the

information, | certify that the statements and information sre to the best of my knowledge and belief trus,
accurate, and complete, | am awaere that there sre significant pensities for submitting {alse statements and
information or omitting required statements and information, including the possibility of fine or imprisonment.

~

Cod—— W7 =X
Signature (designated representative)

Dste Oct. 21, 1993

Signature (elternato)Cl;// "a w.}/

Dste Nov.Z- , 1993

D Owner D Operator
Name Flarida Power & Light Caompany
1D# PSN 3 |1Df PSN 4 |'Df pgN 5 |1D# 1D# 1D# ID#
10f 10F iD# 0 D¢ 1of o#

Regulatory Authorities

D Owner D Operator
Name
iD# D¥ - 1D# iD# 10# 1D# 10#
10# 10# 1D# D# 1D# 10# 104

Regulatory Authorities

D Owner D Operator
Name
o] 1D# 10# iD# DS [T 2 iD#
D¢ o] § 1D# ID# D¢ ID# 1D#

Regulatory Authorities

D Owner D Operator
Name
1Df 1D# \D# D& D¢ 1D# 1D#
i0# o# i0# o1 10¢ ID# o

Regulatory Authorities




Sanford Herald

An Independent Newspaper
SANFORD, SEMINOLE COUNTY, FLORIDA

STATE OF FLORIDA
COUNTY OF SEMINOLE

Before the undersigned authority personally appeared

Wayne D. Doyle who on oath says that he is

Publisher of the SANFORD HERALD, a Newspaper Pub-
lished at Sanford, in Seminole County, Florida: that the attached copy of advertise-
ment, being a LEGAL NOTICE
RE: FLORIDA POWER & LIGHT COMPANY

in the matter of

drx xthex oK,
was published in said newspaper in the issues of Novmber 3, 4, 5, 7, 8,
9, 10, 1993

Affiant further says that said SANFORD HERALD is a newspaper published by the
Sanford Herald, at Sanford, in said Seminole County, Florida, and that the said newspaper
has heretofore been continuously published in said Seminole County, Florida, and has
been entered as second class mail matter at the post office in Sanford, in said Seminole
County, Florida, for a period of one year next preceding the first publication of the
attached copy of advertisement: and affiant further says that he has neither paid nor
promised any person, firm or corporation any discount, rebate, commission or refund
for the purpose of securing this advertisement for publication in the said newspaper.

/é/lna V;M/O Qqé/

: _ (Signature of Affiant)
: Sworn to and subscribed before me this _10th day of NOv 19__93

il I vrran

N Qgﬁ%zt OFFICIAL SEAL (§{gnature of notary public)
". SHIRLEY C. THOMAS L
£ ‘}‘D‘Ji # My Commission Expires Personally Known _ "
o, M :v Aug. 1, 1994 or Produced Identification

P ornf’  Comm. No. CC 035565

Fap F Type of Identification Produced

NOTICE : .
Notice 1s hereby glven that
F lorida Power & Light Company.

* has appointed Willlam M.

Reichel as the Designated Rep-
resentative for Sanford Power
Ptlant, replacing John -M."
Lindsay. As the Deslgnated
Representaﬂve, William™ M.
Reichel has all the necessary
avthority ta-carry out the re-
sponsibilities of Designated
Representative on behalf of
Florida Power -& Light Com-
pany, pursuant 10 the acid rain

. program of the Clean Air. Ad

Amendments of 1990. .
This notice was made in
accordance with the Clean Air
- Act Amendments of 1990, 42
USCA 557401 et. seq., and

" applicable regulaﬂons of the

United States "Environmental -
Protection Agency.

" Publish: November 3, 4,5, 7, 8,

9, 10,1993

. DEL-26




