Written Authorization of Duly Authorized Representative Pursuant to Rule 62-620.305, F.A.C.

l, , aperson authorized as described in Rule 62-620.305(1),

(Print name of Responsible Corporate Officer)

F.A.C., Responsible for the facility known as do hereby designate

(Facility Name)

as a Duly Authorized Representative (DAR)

(Print Name and/or Title of Representative)

of for the purpose of signing reports documents,

(Operator/Company/Permittee)

certifications or providing other information as required NPDES Stormwater Generic Permit for the following:

facility(ies) in accordance with the certification below:
(Facility ID #(s)

| certify under penalty of law that this document and all attachments were prepared under my direction
or supervision in accordance with a system designed to assure that qualified personnel properly
gathered and evaluated the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

(Signature of Responsible Corporate Officer) (Date)

(Signature of DAR) (Date)
DAR Information

Mailing Address:

Company Name:

Email Address:

Phone Number:
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