Technlcal 14thFioor - Centre Tower Level 1 Risk and Safety Management Plan (RSMP)
Standards and 3300 B'°°'5"i€e:1“";5t Technical Standards and Safety Act

Toronte Ontario M8X2X4 . "
Salety Authority o e03 Propane Storage and Handling Regulation
www.issa.org Customer Service: 1.677.682.8772

This Level t RSMP applies to: . a facility with a lotal propane slorage capacity of 5,000 USWGa os less; or
« ataciity with a fixed propane storage capacity of exactly 5,000 USWG and no more than 500
USWG of portable propans storage capacity on site.

( Failure to fully complete this form may result in rejection. i For Office Use Onlv )
Maklng a false statament may result In & fine or prosecution
under the Technical Standards and Safety Act |

Licence Number NEW INSTALLATION

Chack apphcabla type of propane eperations.
Cytindar [] moter £ (] FuingPlant [ Camen

Subma along with Ihis completed application a Facifity Sita Plan and 2 Map of the Surrounding Area. v v
I SECTION A: GENERAL INFORMATION
(" The Undersigned applies to TSSA for a review for an RSMP under Onlarlo’s Technical Standards and Safety Act,
Propane Storage and Handling Regulation.
Company Name Ontarla Corporation No., if applicable
A I WestPier Marine & Industrial Sugply inc. |
IOperator Mama (if different from above) ’
Telephone No. Fax No. E-rmail
] (905)834-7220 1(905)834322? huneauli@weslpierca [
B StrestNo. Strest Nama/ 911 Number/ Address, if apolicable :
I 577 I Elm §1.,P.C. Box 367 I
Towm / Ciy or Toanship / County Province Fostal Code
Port Calborrie | ONTARIO ] 13K 187 |
Mailing address it different from above.
c 'SlreelNu. Street Nama /911 Number / Address, if applicable l
Town / Gity or Township 7 County Pravince PostatCode
[ Information on Contalner Refill Centre or Filling Plant
Location of facility.
—-—  StiectiNo. Street Nama /91§ Number / Address, if apphcable NearestMajor Inlersection
| 15 ] King Sireet Sugarieal Slreet and King Street I
Town /Gty or Township / County Province Postal Coda
Fort Colbome I ONTARIC L3K 4E6 [J
MName of Licance Holdar

IWesiPJer Kaiine & Industriat Supply inc. [

Nama ofa Sanlor Managament parsen as defined in the regufation holding the Record of Tratring {ROT). ROT type
IEick Huneautt Jr. ' 100-08 I
Municipakty (or munigipalities ¥ the facilty or its hazard distance louches mukipla borders)

City of Pori Colbome I

Hours of oparation

This document s valid until the next licence renewal date. You are required by law to notlfy TSSA of any change of information,

Declaration: | am aware that [t is an oifence to glve false Informalion In this document and
I hereby declare that the Information | have given here Is true and complete.

Printname Signature Date (dd-mnm-yyyy)
Name ofLicence Holder YVestPier bMarine & Indusliial Supply Inc.

i
MNamo of Senicr Management parson a3 defined in the % ’L% - l 0m20 ¢ S

Regulation hofding the Record of Tralning _Rick Huneault
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Technical 14th Floor -

centre Tower Level 1 Risk and Safety Management Plan (RSMP)
Technical Standards and Safety Act
Propane Storage and Handling Regulation

Standards and 3300 Bloor Street West

Toronto Ontario M8X2X4
Safety Authority . - e 2314003

www.lssa.org Customer Service: 1.877.682.8772

| SECTION A: GENERAL INFORMATION (cont'd)

Indicate the year the facility was established.
2005

Indicate the year of any significant modifications, as defined in 5.1, 0.Reg 211/01, since establishment.

new

identify the psig rating and serial number for each fixed propane storage tank on site.

PSIG Serlal Number
Tanki: 250 psig 102-97
Tank2: 250 psig 139-01

Tank3:

Enter capacity of propane in USWG, fixed, portable, and mobile, and provide detailed inventory that includes the number of tank/vessel for
each type (fixed, portable, and mobile) and the capacity of each tank/vessel, on a separate document,

Fixed: 4% 2000 USWG horizontal

Portabla: 999 Mobile: None

Declaration: | am aware that it is an offence to give false information fn this document and
1 hereby declare that the information | have given here is true and complete.

[Name of person completing this form (please print) Official Title

, Rick Huneault Jr. VP of Finance and Operations

L_ 3ignature Telephone No. Date (dd-mm-yyyy}
U S e || wl1aty
FS 09195 (11/10) Page 2 of 15 N LI




Level 1 Risk and Safety Management Pian (RSMP)

14th Floor -Centre Tower
;:::2:;:‘5 and  3300Bloor Street West Technical Standards and Safeiy Act
Safety Authorlty [Or9%t0 Onterio MaX2X4 Propane Storage and Handling Regulation
ax: 416.231.4903
www.1553.0rg Customer Service: 1.877.682.8772

i SECTION A: GENERAL INFORMATION (cont'd)
l Activity Information

[ Name of Propane Supplier(s) ) For Office Use - Party No.
p
SPARLING'S PROPANE COMPANY LTD.
Streot No. Street Name / 811 Number / Address, if applicable
183 ' INDUSTRIAL BLVD
Town / City or Township / Country Province Postal Code
ST. GEORGE ONTARIC NOE 1NO

Contact Name
Tim Wolfe

Fax No.
519-448-3450

Telephone No.
1-868-517-1714

E-mail

tew@sparlings.com

.
Name of Propane Transporter. |f same as above, please check box. _

Street No. Street Name / 911 Number / Address, i applicable

Town / City or Township / Country I Provings Postal Code

I Telephone No. Fax No. Contact Name

E-mail

-~

Off-site Cylinder andfor Mobile Storage Capacily stored off-site, in USWG | For Office Use - Party No.

Oft-site {licenced for cylinder handling) 1200 USWG approx.

Street No. Street Name / 911 Number / Address, if applicable

577 l Eim Strest

Town / City or Township / Country Province Postal Code
Paort Colberne Ont. L3K 1BY

Telephone No. Fax No. Contact Name

(905)834-7220 Rick Huneauit
—

Note: Customer storage is not considered off-site storage.

Declaration: I am aware that it |s an offence to give false information in this document and
I hereby deciare that the information | have given here Is true and complete.

Rick Huneault Jr. VP of Finance and Operations

L‘ Jignature Telephone No. Dale (dd-mm-yyyy)
[ (905)834-7220 1% \@\13\3

F& 09195 (11/10) Page dotis

[ Name of person completing this form (please print) Oificial Title ]




Technical 1ath Floor - Centre Tower Level 1 Risk and Safety Management Plan (RSMP)

3300 Bloor Street West Technical Standards and Safety Act
Standards and T to Ontario M8X2X4 f :
Safety Authority = 7 0 Propane Storage and Handling Regulation
wwiv155a.0rg Customer Service: 1.877.682.8772

/ SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN

Thelicence holderwill complete Section B in consultation with the local Fire Services.

Description of the maximum volume, types and storage location of other hazardous materials on site, if any.
Mixed compressed gases stored within same fenced compound. Cylinders stored and secured 20'+ from propane dispenser,

Building contains Bulk lubricants.

Description of fire and emergency equipment indicated on facility site map.
The ermergency shul-off switch (ES0) is localed and identified on the north wall of the sea contalner adiacent fo the dispenser which serves as the cylinder
filing area. There are Iour(f-,’) 10A-120 BC{minimum) fire exlinguishers located at the faciiity.

One is iocaled at the propane cylinder filling area‘*hﬂg@re within the buliding.

3D

List of fire protection controls (e.g., fire detection systems, fire notification systems, alarm systems, automatic shut off devices, fusible links, etc.)
and describe their funclion, use and operation.
The normally closed internat safety contral (ISC) valve at the tank liquid propane outlet is opened by a mechanical handle. When aclivaled the handle

pulls & cable equipped with a fusible link attached o the ISC valve, opening the valve. If the fusible link is exposed to excessive heat, it will rmelt

aliowing the ISC valve to close. The ESO disconnects power to the motor and a in line selenoid when pushed ta the off position, stopping propane flow when
depressed. The ISC is left closed when the facilily unatiendad.

Maintenance andtesting schedule for fire protection controls and devices.
The annual maintenance and dispenser inspeclion is performed by Sparling's Propane. The license holder performs daily recorded visual inspeclions

of the equipment and asea. Any deficiencies found are reported te Sparing's Propane for repair immediately. The license holder mainiains a record

of monthly testing of the 1SC valve and the ESD cperalion. The fire extinguishers are maintained in accordance with the Ontario Fire Code

Declaration: l am aware that It is an offence to give false information In this document and
I hereby declare that the information [ have given here is true and complete.

[ Name of person complating this form (please print) Official Title
A Rick Huneault , VP of Finance and QOperations

( Signature Telephone No, Date (dd-mm-yyyy)
[ - (905)834-7220 23-40-A0¢Y

FS 00195 (11/10) Page 4 of 15 N\




Technleal 14th Floor-Centre Tower
3300 Bloor Street West
g;?::ar::t::g" Toranto Ontario MB8X2X4
¥ ¥ Fax: 416.231.4903

Wi tss8.01g Customer Service: 1.877.682.8772

Level 1 Risk and Safety Management Plan (RSMP)
Technical Standards and Safety Act
Propane Storage and Handling Regulation

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)

1. Contacts for Emergency Response

(1, Facility Contact Personne! - Key Contact ] [ §. Facllity 24-Hour Contact Person J

Name For Office Use - Party No. Name For Office Use - Party No.
Rick Huneault Rick Huneault

Official Title Official Title

VP of Finance and Operations

VP of Finance and Operations

Fax No.
(9051834-7227

Telephone No.
{805)834-7220 c{805) 931-8038

Cell No.
(905)834-7220 c{805) 931-5039

Fax No.
{005)834-7227

E-mail
rhuneaull@wesipier.ca

E-mail

rhuneault@westpier.ca

Rele and responsibilities in emergency
Assist emergency services as required,

Role and responsibilities in emergency
Assist emergency services as required,

(2. Facllity Contact Personne! - Alternate Contact] [6. Name of Facility Manager ]

Name For Office Use - Party No. | Name For Office Use - Party No.
Darren Boliz Same as 1.

Official Title Official Title

Senior Sales Rep.

Telephone No. Fax No. Telephone No. Fax No.

(905)834-7822 ¢(289)241-2295 (905)834-7227

E-mail E-mail

dboliz@westpier.ca

Role and responsibifities in emergency
Assist emergency services as required.

Role and responsibilities in emargency

’ r'!. Local Fire Services - Key Contact J [7. Propane Supplier Key Contact Person ]
Aame For Office Use - Pasty No. Name For Qffice Use - Party No,
Thomas B. Cartwright Tim Woelfe
Official Title Official Title
FFire Chief - Port Colborne Fire & Emergency Services Branch Manager - Sparling's Propane
Telephone No. Fax No. Telephone No. Fax No.
905-834-4512 ¢ 805-651-3724 905-835-1020 519-448-4585 519-448-3450
E-mail E-mait

tomcartwiight@pontcolborne.ca

tew@sparlings.com

Role and responsibilities in emergency
Coordinatefadvise cn Fire Service Response
Liaise with Police

Role and responsibilities in emergency
Key Centact to activate Spariing's Propane ERAP # 2-0220

3

(4. Local Fire Services - Alternate Contact

(8. Municipal Contact

>

Name ) For Office Use - Party No. Name For Office Use - Party No.
Michaef Bendia Evan Acs
Qtfiicial Title Official Title

Fire Prevention Officer / Operations Coordinator

Town Pianner

Telephone No. Fax No.
905-834-4512 c905-651-3773 805-835-1020

Telephone No.
905-835-2900

Fax No.

E-mail
mikebendia@portcolborne.ca

E-mail

www poricatbarne.ca

Rola and responsibilities in emergency

Cocrdinatefadvise on Fire Service Response
Liaise wilh Polica

Municipality
City of Part Colborne

Declaration: | am aware that it is an offence to give false information In this document and
Ehereby deciare that the information | have given here Is true and complete.

[ Name of person completing this form (please print)

Offictal Title
VF of Finance and Cperations

Slgnature

Telephona No.
(805)834-7220

Data (dd-mm-yyyy) J

R2-10 -~ 2017}

Rick Huneault ﬁ? r%“ )&'

FS 09195 {11/10) Page 5 of 15



Technical 14th Floor- Centre Tower Level 1 Risk and Safety Management Plan (RSMP)

Standards and 3300 Bloor Street West Technical Standards and Safety Act
Toronto Ontario M8X 2X4

Safety Authority '~ o % o0s Propane Storage and Handling Regulation
www tssa.org CustomerService: 1,.877.682.8772

( ” SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
2. Additional Safety Measures

Describe any other measures in place at the facility that exceed the minimum Code and Standards requirements.
The dispenser's fenced compound remains locked and the power to the dispenser is turned off when the facliily is unatlended.

The dispenser is in a direct line of vision from the north and west accass to the property.
There arek‘ﬁre exiinguishers on the premises,

A sign is affixed to the dispenser identifying Sparling's Propane as the fuel supplier along with the Spariing's 24/7 emergency response phone number
Visual inspections are performed and recorded by the operater on days of operation,

Monthly inspections of the fire extinguisher and lesting of ihe ESQ switch and ISC valve are performed and recorded by the aperator,

Declaration: | am aware that It is an offence to give false information in this document and
I hereby declare that the information [ have given here is true and complete.

[Name of person completing this form (please print) Official Title l

Rick Huneat VP of Finance and Qperalions

. Pt |
L Jignaturg Telaphone No. Date (dd-mm-yyyy)
[ y “ ( ( (G05)B34-7220 GQ 3o~ ot S
Y

il T———
FS 09185 (11410) Page 6 of 1V




Technlical

Standards and
Safety Authority Fax:
www.tssa.org

Level 1 Risk and Safety Management Plan (RSMP)
Technical Standards and Safety Act
Propane Storage and Handling Regulation

14thFloor-Centre Tower

3300 Bloor Street West

Toronto Ontario MBX 2X4
416.231.4903

Customer Service: 1.877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)

3. Record of Emergency Training Provided - For most recent 12-month period.

[Training on Emergency Response Plan and Procedures provided to facility key contacts. ]

Training Date (dd-mm-yyyy)
panding install

Print Name of Training Provider: Sparling's Propane

Print Name of Instructor: Tim Wolfe

Training Date (¢d-mm-yyyy}

Print Nama of Training Provider:

Print Name of Instructor:

Training Date (dd-mm-yyyy)

Print Nams of Training Provider:

Print Name of Instructor:

[ Training on the facility's Emergency Management Procedures provided to staff. ]

Training Date (dd-mm-yyyy}
pending install

Print Name of Training Provider: WestPier Marine & Indusirial Supply Inc.

Print Name of Instructor: Rick Huneaul

Training Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

Training Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

[On-site specific training provided to certificate holders / persons with Records of Training. ]

(‘ Training Date (@d-mm-yyyy)
pending install

Print Name of Training Provider: WestPier Marine & Industrial Supply Inc.

Print Name of Instrugtor; Rick Huneaul

Training Date (gd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

Training Date dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

Declaration: | am aware that it s an offence to give false information in this document and

I hereby declare that the information | have given here fs true and complete.

[ Name of person completing this form {please print)

Rick Huneauh

Qfficial Title
VP of Finance and Operations

( [ Jignature ﬁg M’

Telephone No.
(905)834-7220

A3-10- 2013

Date (dd-mm-yyyy) J

FS 09185 (11/10) Page 7 of 15



Technlcal
Standards and
Safety Authority

14thFloor-Centre Tower
3300 Bloor Street West
Toronto Ontarlo M8X 2X4
Fax: 416.231.4903

Level 1 Risk and Safety Management Plan (RSMP)
Technical Standards and Safety Act
Propane Storage and Handling Regulation

wviw.1ssa.org

Customer Service: 1,.877.682,8772

( ' SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)

|

4. Emergency Training Plan for Coming Year

(Training on Emergency

Response Plan and Procedures provided to faciiity key contacts. J

Target Date {dd-mm-yyyy)
2-11-2013

Print Name of Training Provider: Sparling's Propane

Print Name of instructor: Tim Woife

Target Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

Targst Date (gd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

Eraining onthe facility's

Emergency Management Procedures provided to staff. I

Target Date (dd-mm-yyyy)
2-11-2013

Print Name of Training Provider: Sparling's Propane.

Print Nama of Instructor; Tim Wolfe

Target Date (dd-mm-yyyy)
As needed (new hires)

Print Name of Training Provider: WesiPier Marine & Indusirial Supply Inc,

Print Name of Instructor: Rick Huneault

Target Date (gd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

[On-site specific training

providedto certificate holders / persons with Records of Training. ]

. Target Date @d-mm-yyyy}
(__ 2-11-2013

Print Name of Training Provider: Spariing's Propane

Print Name of Instructor: Tim Woife

Target Date (dd-mm-yyyy)
As needed {new hires)

Print Name of Training Provider: WasiPier Marine & Industrial Supply inc.

Print Name of Instrustor:  Rick Huneault

Target Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

Declaration: | am aware that it is an offence to glve false information In this decument and
| hereby declare that the information F have given here is true and complete.

( Name of person completing
Rick Huneauli

this form (please print) Official Title

VP of Finance and Qperations

|

\ Signature ﬁ ( { :
T et SAC

Telephone No.
{905)834-7220

Date (dd-mm-yyyy)

A3 ~10 - 20173

J

FS 09195 (11/10) Page 8 of 15—




14th Floor - Centre Tower Level 1 Risk and Safety Management Plan (RSMP)

Technlcal h

Standards and 3300 Bloor Street West Technical Standards and Safety Act
Safety Autharity [Oro7o Omar MaX2x4 Propane Storage and Handling Regulation
viw.tssa.org CustomerService: 1.877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)

Thelicence holder will complete Section B in consultation with the local Fire Services.
5. Emergency Response Communications Plan

-
Warnings and Actions ]

Describe who gives warnings to whom, and how and when the warning will be given (including public notification as appropriate).
The on duty operator will nolify management or the on duly supervisor of the sitiration and call 911,

Describe what action is to be taken and by whom when a warning is issued (including details of a meeting place in a safe identified area and

activatingthe evacuation plan, if necessary).
The on duly allendant will advise all employees and customers to evacuate the premises and go to the meeting place at the driveway entrance on King

Streel . The on duly allendant will take a roll cail, confirm emergency servicas have been contacted and notify one of the facility key contacts i not already

on sile, This information will be passed on 1o a key contact or fire services as requlred. The altendant shall also initiale shut down of Emergency Shut Gff

system (ESQ) Immediately. The shut down shall remain in place until clearance is provided by Emergensy Services.

| Communication with Emergency Response Authorities ]

Describe when and howthe licence holder will give early warning to emergency response authorities (including a process toensurethat acall is

placed to 911).
The on duty aftendant is responsible for calling 911, Unlil the key contact is an site or available by phone to communicate with authorities, it will be the

the responsibiiity of the an-duly staff to act as the inflial liaison with the authorities to provide information regarding the incident/facilifty.

Describe provisions for fire department entry when there are no operations or staffing atthe propane site.
The fire depariment has 24 hour access to this site, although the dispenser equipment is focked within the compound when unattended.

Describe howthelicence holder will ensure continual flow of updated information to authorities.
Once emergency services have been nolified, the key confact(s) is to be contacled. i is thelr responsibility fo ensure that

information is passed on o the authorilies.

How long will it take the facility liaison person to respond to the site.

18 minutes.
Dectaratlon: | am aware that it is an offence to give false information in this document and
| hereby declare that the information f have given here is true and complete.
[Name of person completing this form (please print) Qfficial Title
_ ﬁick Huneautt ) VP of Finance and Operations
( Jignature . < Telephone No. Date (dd-mm-yyyy)
| N (905)834-7220 AZ-~10- 2013
e )

FS 09195 (11/10) Page 9 of 16



Technicai t4thFloor-Centre Tower
3300 Blaor Strest West
rds and
::?:tda Alslt;orlt Toronto Ontarlo MEX2X4
¥ ¥ Fax: 416.231.4903
viww.tssa.org Customer Service: 1.877.682,8772

Level 1 Risk and Safety Management Plan (RSMP)

Technical Standards and Safety Act

Propane Storage and Handling Reguiation

Thelicence holder will complete Section B in consultation with the focal Fire Services.

6. Building and Site Securily and Procedures

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)

Does the propane location have controlled access io limit unnecessary risk and entry
{fack out procedures)?

Isthere adequate nightlighting at the site ?

Areproceduresinplace that ensure access routes, aisles, storage area, filling areas
and the grounds are kept clear from unwanted materials?

Are there procedures that capture and record the daily inspection of hoses and
inspection requirements for filling systems and mechanical devices usedin the
transfer of propane?

Does the facility have procedures thatinclude a process to isolate and purge any
overfilled propane cylinders?

Are weighing systems validated for accuracy?

Are storage areas clearly marked with the vessels’ capacity status {i.e., filled, empty,
purged and other hazardous materials)?

Arequality assurance proceduresin place to ensure that all valves are closed after
the propane cylinders are filled?(e.g., QCC valves)

Isthe schedule of maintenance and testing activities retained on site? )

-
o
n

NESEN

[

NEHNENE

U000 0 ooos

7. Water Supply

The propane licence holder should work with the local fire department to determine water
supply capabilities that are available based on the propane facility's location.

1.

I's a pressurized water system available atthe propane facility site?

Yes

]
L]

2. Can the municipal fire depariment pump 375 GPM (1420 LPM) of water at this

location?
3. Whatis the unobstructed distance to the closest water supply that could be used for 5

firefighting activiies? (distance in metres only) 5 meters
4. What is the unobstructed distance to the closest approved water supply with year )

round access|f there are no hydrants? ( distance in metres only) not applicable

Declaration: | am aware that it is an offence to give false information In this document and
I hereby declare that the information I have glven here is true and complete,
[ Name of person completing this form {please print) Official Title
Rick Huneault VP of Finance and Operations

|

(_ Slgnature % Telephone No.

(905)834-7220

Date {dd-mm-yyvy)

RS- 10 - 200§

|

w
FS 09195 (11/10) Page 10‘6145 Y




Fax: 416,231.4903
wvew 1ssa.org CustomerService: 1.877.682.8772

Level 1 Risk and Safety Management Plan (RSMP)

Technical t4thFloor - Centre Towar
Standards and 3300 Bloor Street west Technical Standards and Safety Act
Safety Authority 1oronto Ontario MaX 2x4 Propane Storage and Handling Regulation

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN {cont'd)
The licence holder will complete Section Bin consultation with the local Fire Services.
8. Licence holder and local Fire Services Review

To be completed by the Local Fire Services

Ifnot, please explain (e.9., no fire services).

Yes No
Has the focal fire service had an opportunity to review the Emergency Response and Preparedness Plan? l:l

Fire services comments, ifany:

To be completed by the Licence Holder
Inresponse to the above comments, the following action(s) is required;

The licence holder will respond to the Lacal Fire Services comments by:

(,. (cd-mm-yyyy)
. <
LOCAL FIRE SERVICES
Theundersigned hasreviewed Section B of the Risk and Safety Management Plan Fire Services.
Print name Signature Date (dd-mm-yyyy)
 Local Fire Services Name J

Declaration: | am aware that it is an offence to give false Information in this document and
I hereby declare that the information | have glven here is true and complete.

[Name of person completing this form (please print) Official Title
5&:# Huneaul . VP of Finance and Operations

|

{ ignature , Telephone No. Date (dd-mrt-yyyy)
| : (905)834-7220 23 - 201

J

FS 09195 (11/10) Page 11 of 15 ~)




Technical
Standards and
Safety Authority
www.issa.org

14thFloor -Centre Tower
3300 Bloor Street West
Toronto Ontario M8X 2X4
Fax: 416.231.4903

Level 1 Risk and Safety Management Plan (RSMP)
Technical Standards and Safety Act
Propane Storage and Handling Regulation

Customer Service: 1.877.682.8772

SECTION C: SUBMISSIONS

Applicant mustinciude a Facility Site Plan and Map of Surrounding Area

Facility Site Plan.

The licence holder will submit a copy of the original facility site plan updated with the following information:

L e

6,

The storage location of fixed, portable, and mobils vessels.

The maximum volume, types and storage location of hazardous materials.

Location of permanent structures on site.

Access and egress points and location of barriers.

Location of fire and emergency equipment (e.g., sprinkler systems, extinguishers, suppression systems) on she and
location of fire hydrant or water supply where available.

Location of emergency shut offfshut down swilchesivalvos.

Map of Surrounding Area.

The licence holder will submit a scaled aerial map of the surroundin

g area showing the following information:

7.
8,
9.

0.
11,
12
13,

i4.
15,

The capacily and placement of the single largest propane storage vessel, including its setback from the front, rear and side propenty lings.

GPS co-ordinates of the single largest vessel,

Visual indication of the single largest fixed vesse! and a circle made using the distance in Table 1 as the radius from the single largest fixed vassel.

Clear indication ef the municipality or municipalities present within the oircle.
Visual indication of property line information.
The location and name of roads within or abutting the site.

Key note to the drawing indicating the facility’s municipal address, municipal lot number(s) and concession linas as applicable, and the date the

map was prepared,

Address and contact information for each municipality (municipal ¢lerk or secretary-treasurers of planning board). (Refer to page 5.)
Complete "Required Mapping Information from Updated Site Plan" in table below .

Required Mapping Infoermation from Updated Site Plan

(Date Map Prepared (dd-mm-yyyy)

Capacity of single largest propans storagevessel (USWG)
2000 uswg

2710972013
Tank setback coordinates. Indicate placement on the map.
Front: W sy
Rear: _ E120'

Right side property line: 549
Left side property line: N 37"

GPS coordinates of single largest vessel,  42.5248.75°N/79.1501.08'W

| NI

Declaration: | am aware that it Is an offence to give false Information in this document and
I hereby declare that the Information | have given here Is true and complete.

[ Name of parson completing this form (please print)

&q&)ﬁuneaul!

Otficial Title
VP of Finance and Operations

{ Lsrgnaau;e é( o (\___

Telephone No.
{9051834-7220

K310~ 2ot 3

Dalte (dd-mm-yyyy) J
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14thfloor-Centre Tower
Technical 3300 Bloor Streot et Level 1 Risk and Safety Management Plan (RSMP)

::?:::T:t;';‘:“y Toronto Ontarlo M8X 2X4 Technical Standards and Safety Act
Fax: 416.231.4903 Propane Storage and Handling Regulation
www.issa.0rg CustomerService: 1.877.682.8772
{ SECTION C: SUBMISSIONS (cont'd)

] Applicant mustinclude a Facility Site Plan and Map of Surrounding Area

Table 1: Distance Table

[ Waler Capacity Nominal Water Capacity Distance to 1 psi overpressure ]
(litres) {USWG) (m)
1,880 500 155
3,780 1,000 195
4,920 1,300 213
6,620 1,750 235
7,130 1,885 241
7,560 2,000 248
- 18,900 5,000 333

Formula: D=16.94 x (1.524 x C)1»
D = Distance to overpressure of 1 psi (meters)
C= Tank Total Gapacity in USWG

Parameters:  Density of Propane is 0.5033 kg perlitre @ 15C
Assume all vessels are 80% full
1 gallon [US, liquid] = 0.003785411784 cubic meter
1 cubic metre = 264.17 USWG

Hazard Distance Chart (EPA-TNT model)

350 - TN T Rt S Y S S M VRS B Wl

e
§

300 |

250 -

Distance to
1pst overpressure
{m)

o
3

[
ur
o

100 1

DJ.. = B Pl i

0 1,000 2,000 3,000 4,600 5,000 6,000

CAPACLTY {USWG)

Declaratlon: [ am aware that it Is an offence ta give fe{Ise information In this document and
| hereby declare that the information | have given hereis true and complete,

[ Name of person completing this form (please print) Official Title
Rick Huneauli VP of Finance and Operations

4]
L_ Signature . Telephone No, Date (dd-mm-yyyy)
L 4 (905)834-7220 0‘2 3020t 3
S e ———y ~\
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Standards and 3300 Bloor Street West

Safety Authority
www.tssa.org Customer Service: 1.877.682.8772

Technical I4thFloor - Centre Tower Level 1 Risk and Safety Management Plan (RSMP)
Toronto Ontarle M8X 2X4 Technical Standards and Safety Act
Fax: 416,231.4903 Propane Storage and Handling Regulation

SECTION C: SUBMISSIONS (cont'd)

Applicant mustinclude a Facility Site Plan and Map of Surrounding Area

As an accompaniment to the Map of Surrounding Area, provide the following information about buildings and fealures present within tha circle in Table 2.

Table 2: Buildings and Features

* Number of Bulldings

Buildings and Features Present within the Circle on the Map of the Surrounding Area and Features
(mark with an *X")

AND Name and Address of Closest Building or Feature 0

1

Distance from
Tank to Closest
Building or

2-10§ 11+ Feature

Industriaf buildings or parks or golf courses

Name: City of Port Colborns - Township Shed/Public Works

Address: 11 King Street
City: _Port Colborne Provinge _Ontario Postal Code

3

X 41 m
1
5
Commercial building units specifically retail, restaurants, entertainment, thaatres, and sporting complexes.
Name: Aliled Marine and Industrial 250
Address: 118 Wesl Strest ] —m
City: _Port Colborne Province _-niario Postal Code

: Commercial building units - continuous occupancy specifically hotels, campgrounds, and resorts.
Name: .
m

Address; _
City: __ Province Postal Gode

Sensitive institutions specifically hospitals, schools and day cares, nursing and relirement homes, mental health
institutions, and prisons.

MName:
Address; _
City: Province

Postal Code_

Emergency responders specifically fire stations, ambulance sfations, and police stations,
Name:

Address;
City: Province Postal Code

* For mutti-unit buildings, count each unit as "4".

Declaratlon: | am aware that it Is an offence to give false information in this document and

| hereby declare that the information | have glven here is true and complete.

[Name of person completing this form (please print) Official Title
Rick Huneauil VP of Finanice and Operations

]

.Y
o,

k Jignajure Telephone No.
L (305)834-7225

Date (dd-mm-yyyy)

23—10«&0/3J
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Technical
Standards and
Safety Authorlty
www.ts5a.01g

14thFloor- Centre Tower

3300 Bloor Street West

Toronto Ontarlo M8X2X4

Fax: 416.231.4903

Custormer Service: 1.877.682.8772

Level 1 Risk and Safety Management Plan (RSMP)
Technical Standards and Safety Act
Propane Storage and Handling Regulation

SECTION C: SUBMISSIONS (cont'd)

Applicant mustinclude a Facility Site Plan and Map of Surrounding Area

Portable Storage Additional Information Sheet

( Cylinder Size Capacity in USWG Quantity Total Volume in USWG ]
#420 123.9
# 100 29.5 12 354
#40 11.75
#33.3 g9.62 65 625
#30 8.8
#20 5.8
#10 2.9
#5 1.5
| Total Cylinder Capacity 979 uswg J

Tanks Stored On-site Not Connected for Use

( ( Tank Size In USWG Quantity Total Volume In USWG
Total Tank Capacity No Tanks are stored on site )
[ Total Cylinder Capacity 978 uswg ]
Total Tank Capacity
Total Portable Capacity 979 tiswg
e /
Beclaration: | am aware that it is an offence to give false information in this document and
1 hereby declare that the information | have given here s true and compiete.
[ Name of parson completing this form (please print) Official Title
) ﬁick Huneaul! ' VP of Finance and Operations
(, Signature ( Telephone No. Date (dd-mm-yyyy)
L \ (905)834-7220 A3-10-C013

FS 03195 (11/10) Page 15 of 15

.




B35 Joex2 0] 10N

193435 3uny 6T

Alddng [eLISnpuUl Ja1dIsapn

1
1
1
|
i
1
I
i
]
T
t
]
I
I
t
1
}
I
]
|
}
r
1
1
|
1
]
T
1
1
I
]
1
|
i
1
1
)
]
I
1
r

<

...................................... 9

EdJe JBEIOS Soses _uﬁv.v.nZQEOU m
“ e 1sam

B N
eale [
I3 J3puniy : I
auedouy , [

e __ #ouag

o N
s1ed uew yuoy %, . Ay
,.r. /
.Eu.cmamm,v Jukaoly
053 -yoanys : DMSN 000ZxZ
Aouadrowy
ALE

uejd a1s Jaid 159\

wespAy aury

199415 Supy

5]



AERIAL MAP of
West Pier Marine and Industrial Supply

Port Colborne,Ont.

Distance to 1 psig
overpressure
As/per Section C- Table 1
310 meters

g Property Line setbacks
: : N~ 37 feet
Location of 2x2000 USWG dispenser : : §— 49 foet
Horizontal Propane Tanks ; A E--120 feet
42,52'48.75"N ; W - 50 feet
79.15°01.08"W s

== oy N

Facility Address: Legal Description:
15 King Street, Pt.Colborne , Ontario Conc.1 ,PART LOT 28
Municipal Contact Information: Date Map Prepared:
Evan Acs August 30/2013
Town Plarner

City of Port Colborne

66 Charlotie Streat,

Port Colhorne, Ont. 13K 3¢C8
Phone: 905-835-2900
www.portcolborne.ca
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!

Technical 14thFloor-Centre Tower
3300 Bloor Street Weslt
:z::tdat::t;:::" Toronto Ontario MBX2X4
¥ ¥ Fax: 416,231.4903

Y. 158R.01g CustomerService: 1.877.682.8772

Level 1 Risk and Safety Management Plan (RSMP)
Technical Standards and Safety Act
Propane Storage and Handling Regulation

' SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
Thelicence holder will complete Section Bin consultation with the local Fire Services.
8. Licancs holder and local Fire Services Review

”

To be completed by the Local Fire Services

it not, please explain {e.g., no fire services).

Yes

Has the focal fire service had an opportunity to review the Emergenoy Response and Preparednass Plan? IE

I:l

Fire services commants, ifany: .
oo tudtd G med_Fn

To be completed by the Licence Holder

Inresponse to the above comments, the following action(s) is required:

, The licence holder will respond to the Local Fire Services comments by:

(gd-mm-yyyy)

LOCAL FIRE SERVICES

The undersigned has reviswed Section B of the Risk and Safety Management Plan Fire Services.

Piint name

| Local Fire Services Name m i(\ Jq ae l E\p/\r\d ( Q\

Signawﬁi )2 % s

Date {dd-mm-yyyy)

Declaration: | am aware that It s an offence to glve false Information In this document and
I hereby declare that the information 1 have given here Is true and complete.

SIV/IEDS

‘[Nama of person completing this form (please print) Olficlal Title
/u:;( Huneaut VP of Finence and Operations
3|gnature Telephone No. Date (dd-mm-yyyy)
¢ (G05)834.7220 0"77 K- 2O 3
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