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For more information, see instructions and refer to 40 CFR 72.24
This submission is:  ~ New        ~  Revised (revised submissions must
                                                          be complete; see instructions)

STEP 1
Identify the source 
by plant name, State, and
ORIS code.

Plant Name State ORIS Code

STEP 2
Enter requested
information for the 
designated 
representative.

Name
Address

Phone Number Fax Number

E-mail address (if available)

STEP 3
Enter requested
information for the
alternate designated
representative, if 
applicable.

Name

Phone Number Fax Number 

E-mail address (if available)

STEP 4:  Complete Steps 5 and 6, read the certifications, sign and date.

I certify that I 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.
I certify that I 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.
I certify that I 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 I shall abide by any fiduciary responsibilities imposed by the agreement by which I was selected as
designated representative or alternate designated representative, as applicable.
I 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 North Dakota Department of Health, Division of Air Quality, 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, I certify that:

I have given a written notice of my selection as the designated representative or alternate designated
representative, as applicable, and of the agreement by which I 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 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 I 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.
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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.  I certify under penalty of law that I 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.  I am aware that there are significant penalties for
submitting false statements and information or omitting required statements and information, including the possibility
of fine or imprisonment.

Signature (designated representative) Date

Signature (alternate designated representative) Date

STEP 5
Provide the name of
every owner and
operator of the source
and identify each
affected unit they own
and/or operate.

STEP 6
For any new affected units
listed at STEP 5 that have 
not commenced
commercial operation,
enter the projected date on
which the unit is expected
to commence commercial
operation.

Name ~ Owner ~ Operator

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

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

Name ~ Owner ~ Operator

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

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

Name ~ Owner ~ Operator

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

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

ID# Projected Commence Commercial Operation Date:

ID# Projected Commence Commercial Operation Date:

ID# Projected Commence Commercial Operation Date:

ID# Projected Commence Commercial Operation Date:



Acid Rain Program
Instructions for
Certificate of Representation (40 CFR 72.24)  

Under the Acid Rain Program (at 40 CFR part 72 subpart B), the owners and operators for each
affected source must designate a representative, and may designate an alternate, to act on their
behalf.  The owners and operators must choose the designated representative through a process
that ensures that all owners and operators have noticeregarding the selection.  All affected units at
a source must have the same designated representative.  The designated representative is
responsible for all submissions and allowance transactions relating to the units at that source, and
is liable for acts or omissions within the scope of his or her responsibilities under the Acid Rain
Program.

Please type or print.  If more space is needed, photocopy the second page.  Indicate the page order
and total number of pages (e.g., 1 of 4, 2 of 4, etc.) in the boxes in the upper right hand corner of each
page.  A Certificate of Representation amending an earlier submission supersedes the earlier
submission in its entirety.  A revised Certificate of Representation must therefore be complete,
including original signature(s) and dating by the designated representative (and the alternate
designated representative, if applicable), as required under 40 CFR 72.24(a) and 72.25(a).

Submit one Certificate of Representation form with original signatures.  Remember that under 40 CFR
72.21, the designated representative must notify each owner and operator of all Acid Rain Program
submissions.  For assistance, call the Acid Rain Hotline at (202) 343-9620 or the North Dakota
Department of Health, Division of Air Quality at (701)328-5188.

STEP 1  An ORIS code is a 4 digit number assigned by the Energy Information Administration (EIA)
at the U.S. Department of Energy to power plants owned by utilities. If the plant is not owned by a
utility but has a 5 digit facility code (also assigned by EIA), use the facility code.  If no code has been
assigned or if there is uncertainty regarding what the code number is, contact EIA at (202) 287-1730
(for ORIS codes), or (202) 287-1927 (for facility codes).

STEP 2  The designated representative must be a natural person and cannot be a company.  Please
enter the firm name and address as it should appear on all correspondence.  All EPA
correspondence is mailed to the designated representative only.  An alternate designated
representative must rely on the designated representative to forward information mailed by EPA to the
designated representative.

STEP 3  Although not required, EPA strongly encourages owners and operators to designate an
alternate designated representative to act on behalf of the designated representative.

STEP 4  The public notice declaring the appointment of a designated representative must be posted
for at least one day.

STEP 5  See 40 CFR 72.2 for the definitions of "owner" and "owner or operator."  Enter the company
name of the owner(s) and operator in the “Name” field.  Indicate whether the company is the owner,
operator, or both.  If the operator of a unit has not yet been chosen, indicate that the owner is both the
owner and operator and submit a revised form when the operator has been selected within 30 days
of the effective date of the selection.  Identify each affected unit at the affected source that is 



STEP 5, cont’d.  owned or operated by the named party by providing the appropriate unit identification
number.  Do not  provide any identifiers for steam turbines or duct burners.  The identification number
entered for each affected unit should be consistent with previously submitted Certificates of
Representation (if applicable) and with unit identification numbers used in reporting to DOE and/or EIA.
For new units without identification numbers, owners and operators may assign such numbers
consistent with EIA and DOE requirements.  All submissions to EPA that include the unit identification
number(s) (monitoring plans, quarterly reports, etc.) should reference those unit identification numbers
in exactly the same way that they are referenced on the Certificate of Representation.

STEP 6 Estimate the date the unit will commence commercial operation.  A unit commences
commercial operation on the first date that the generator(s) served by the unit is connected to the grid
and produces electricity.  See 40 CFR 72.2 for the definition of “commence commercial operation.”

Mail this form to:
For regular mail:                                                              For overnight mail:
U.S. Environmental Protection Agency                             U.S. Environmental Protection Agency
Clean Air Markets Division (6204J)                                   Clean Air Markets Division (6204J)
Attention:  Designated Representative                              Attention: Designated Representative
1200 Pennsylvania Ave., NW                                            1310 L St., NW
Washington, DC  20460                                                     Washington, DC 20005

                                                             (202) 343-9170
 
Mail a copy of this form to:

North Dakota Department of Health
Division of Air Quality
918 E Divide, 2nd Floor
Bismarck, ND 58501-1947

Submit this form prior to making any other submissions under the Acid Rain Program.  This
form must be submitted before participating in the annual auctions and sales of allowances.  EPA will
not issue proceeds from auctions or sales to a unit until it receives a complete Certificate of
Representation.  Submit a revised Certificate of Representation when any information in the existing
Certificate of Representation changes.  EPA must be notified of changes to owners and operators
within 30 days of the effective date of the change.


