Level 1 Risk and Safety Management Plan (RSMP)

/ ﬁ"’“ sr“"a,r Technical 14th Floor - Centre Tower
[$¢ “_%,\L Standards and  3300Bloor Street West Technical Standards and Safety Act
TSSA .,.. Toronto Ontaric M8X2X4 ¢ v
o N, Safety Autherity [ .1 5414003 Propane Storage and Handling Regulation
\‘_’ﬁrry "w“e?‘ / www.issa.org customer Service: 1.877.682.8772
This Level 1 RSMP applies to: . afacllity with a total propane storage capacity of 5,000 USWG or less; or
. afacility with a fixed propane storage capacity of exactly 5,000 USWG and no more than 500
USWG of portable propane storage capacity on site.
Failure to fully complete this form may result in rejection. ]
Making a false statement may resuit in a fine or prosecution
under the Technical Standards and Safety Act
Licence Number 000159210

Check applicable lype of propane operations.

[5¢] Gylinder [ ] Motor Fill [ Filing Prant [ ] cardieyiock

s completed application a Facility Site Plan and a Map of the Surrounding Area.

[ Submit alang with thi

T SECTION A: GENERAL INFORMATION 1
—
The Undersigned applies to TSSA for a review for an RSMP under Ontario’s Technical Standards and Safety Act, ]
Propane Storage and Handling Regulation.
Company Name Ontario Corporation No., if applicable
A 1 Western Mechanical Electrical Millwright Services Litd I
Operator Name (if different from above) l
Telephone No. Fax No. E-mail
| 705 737 - 4135 | 705 737 - 1765 bbradshaw@westernmechanical.net
B StraetNo. Street Name / 911 Number / Address, if applicable
160 ' Brock Street |
Town / City or Township / County Province Postal Code
IBarrie | Ontario L4N 2M4
Mailing address if different from above.
c StreetNo. Street Name / 911 Number / Address, if applicable \
Town / City ar Township / Caunly Pravince Paoslal Code
\_ b,
Information on Container Refill Centre or Filling Plant 1
Location of facility.
—— SirestNo. Street Name / 911 Number / Address, if applicable Nearest Major Intersection
160 Brock Street Brock and Anne Strects l
Town / City ar Township / County Province Postal Code
Barrie l Ontario L4N 2M4 |
. =N 7
'_ )
Name of Licence Holder
Western Mechanical Electrical Millwright Services Ltd l
Name of a Senior Managemenl person as defined in the regulation holding the Record of Training (ROT). ROT lype
ll’elf‘r Duivenvoorden 400 04 Filling Forklift Cylinders by Volumg.
Municipality (or municipalities if the facility or its hazard distance touches mulliple borders)
lBarrie, Ontario
Hours of operation.
L

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

Declaration: | am aware that it is an offence to give false informationn this document and
I hereby declare that the information | have given here is true- gd}:dmplete.

Printname Va ',/ / Bate (dd-mm-yyyy)
3 . . . . . A7 .(_,.{/" //y-f,, 547 — f
Name of Licence Holder Western Mechanical Electrical Millwright Services Ltd e ‘ /{ﬁ:{n 3 £C/ :‘jﬂf i / a174
= = — e ju pl =) S L% .
o TSSA N 77 ‘

Name of Senior Management person as defined in the

Regulation holding the Record of Training _Peter Duivenvoorden _ b S E—
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Level 1 Risk and Safety Management Plan (RSMP)

SR T, : 14thFloor - Centre Tower .
& % ‘;:ac:g;crzi ang 3300 Bloor Street viest Technical Standards and Safety Act
TSSA jiiy Yorento Ontarta MaX2 x4 Propane Storage and Handling Regulation
B 4 Safety Authority . ,1s 531 4078 P g gheg
* www.1ssa.0rg Customer Service: 1.877.682.8772

£/ &
€y w.‘\lP

SECTION A: GENERAL INFORMATION (cont'd)

Indicate the year the facility was established. Indicate the year of any significant modifications, as defined in s.1, O.Reg 211/01, since establishment.
[ua-'. 2015

Identify the psig rating and serial nurrber for each fixed propane storage tank on site.
PSIG Serial Number
Tank: 220 243.4
Tank2:
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 capagcity of each tank/vessel, on a separate document.

Fixed: 2000 USWG Portable: Mobile:

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 ) _ (
! \ "I\f.‘i ) = e f ')-}-'-Q'! C 3 ) , 4 2 A "-"‘ l i\ " f L oG 4 -|‘. LY, U O O
Signature =, Telephone No. Date (dd-mmm-yyyy)
— Bl =82 F-70adi 24 s 4o U o

FS 09195 (10/14) Page 2 of 15



Level 1 Risk and Safety Management Plan (RSMP)

LS Technical 14th Floor - Centre Tower |
& ] 3300 Bloor Street West Technical Standards and Safety Act
= @ Standards and i . s
TSSA Safety Authority Lﬂror;t;:sgg:ax?gﬂﬂx 2X4 Propane Storage and Handling Regulation
L > ax: . .
N o) waw.isea.0ng Customer Service: 1.877.682.8772
A

SECTION A: GENERAL INFORMATION (cont'd)

Activity Information

Name of Propane Supplier(s)

Superior Propane - Ontario Regional Operations Centre

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

251 Woodlawn Road West, Unit 217

Town / City or wanship / Country Pravince ' Postal Code
Guelph Ontario N1H 8J1
Telephone No. Fax No. Contact Name )

1-877-873-7467 519-83€-7766 David Marvin - Operations Manager, Ontario Region,

E-mail

david_marvin@Superiorpropana.com
L

\

rName of Propane Transporter. |f same as above, please check box. D

Superior Propane - Barrie

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

789 Bayview Drive

Town / City or Township / Country Province Postal Code
Barits Ontario L4N 9A5

Telephone No. Fax No.

(416) 459-9705

Contact Name
Dan Parmenter

E-mail
ParmentD@SuperiorPropana.com

L

-

Off-site Cylinder and/or Mobile Storage I Capacity stored off-site, in USWG ForamceLise- Party Na.

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

Town [ City or Township / Country Province Postal Code

Telephone No. Fax No. Contact Name

\

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

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 Tiile

f“'l o ri,:! ,l\/';) ravz ',. p‘{"g Ce3 S ka2 Ul\'\i"“( N A Co ('.'JAQII vui_'{. e

Signature I Telephone No. Date (dd-mmm-yyyy)
E— S —% Eie8LFt- 2061 26-05-2e15
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S 'sr,:,ax Teeimical s Fisar- Centre Tower Level 1 Risk and Safety Management Plan (RSMP)

Standards and 3300 Bloor Street West Technical Standards and Safety Act
Safety Authority l:;'f:tj‘;ggﬁﬂg’ogaxzx‘* Propane Storage and Handling Regulation
www.tssa.org Customer Service: 1.877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN

The licence holder will 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.
DEISEL FUEL - 950 LITERS, USED ENGINE OIL (BURNT AS HEATING FUEL IN WINTER) 1892 LITERS,

PAINT GUN WASH from 0 to 300 LITERS TYP, (AWAITING PICK-UP BY RECYCLER)

Description of fire and emergency equipment indicated on facility site map.
20 Ib ABC portable fire extinguishers located at filling point and cylnider storage.

Various portable fire extinguishers located about the building, water type sprinkler system.

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 function, use and operation.

Tank is equipped with a fusable link system, Emergency elctrical disconect switch at filling station Locate on the Bolard, emergency shutoff remotely located in ma

3 rd party monitoring of building security and fire sprinkler systems.

Maintenance and testing schedule for fire protection controls and devices.
Superior Propane maintenance includes, 6 month pump and ISC inspections and a bi-annual relief valve inspections.

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 thisform (please print) Official Title
/ Bob Bradshaw Health & Safety Coordinator

Signature ' 7 ; — "V Telephone No. Date (dd-mm-yyyy)
Pigag? Pét & Sign bofercTetuming to TSSA 705 737 - 4135 705 737 - 1765
7
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14thFloor-Centre Tower

Level 1 Risk and Safety Management Plan (RSMP)

’:5'*:__ = j';. ;iﬁ::;“,ﬂ's and  3300Bloor Street West Technical Standards and Safety Act
SSA Toronto Ontario MBX2X4 n i i
(‘r]; 222 Safety Authority __ oo o003 Propane Storage and Handling Regulation
\?Ff?y ;U“:DQ’ www.tssa.org Customer Service: 1.877.682.8772
SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd) ]
1. Contacts for Emergency Response
' Facility Contact Personnel - Key Contact ] fs. Facility 24-Hour Contact Person J
Name For Office Use - Party No. | Name For Office Use - Party No.
Bob Bradshaw Peter Duivenvoorden
Official Title Official Title
H&S coordinator Owner
hone No. Fax No. Cell No, Fax No.
(705) 737-4135 (705) 737-1765 (705) 623-1048 (705) 737-1765
E-mail E-mail

bbradshaw@wester nmechanical.net

peterdsr@w esternmechanical.net

Role and responsibilities in emergency
Safety - Coordinator for all emergency situations.

Role and responsibilities in emergency
Owner - overall control

' Facility Contact Personnel - Alternate Contact] 6. Name of Facility Manager ]
Name For Office Use - Parly No. | Name For Office Use - Parly No.
Joe Givens Doug Dinniwell
Official Title Official Title
Manager General Manager
N Fax No lephaone No. Fax No.

B85435 (705) 737-1765 FOEPRRANs (705) 737-1765

E-mail E-mail

jgivens@wcsternmcchanical.net

ddinniwell@westernmechanical.net

Role and responsibilities in emergency
control of resources

Role and responsibilities in emergency
Operational responsibility for site.

G. Local Fire Services - Key Contact ) [7. Propane Supplier Key Contact Person J

Name For Office Use - Party No. Name For Office Use - Party No.
John Lynn Shane Morrison

Official Title Official Title

Fire Chief Area Manager Superior Propane

Telephone No. Fax No Teleghone No. Fax No.

(705) 728-3199 (705) 728-1277

(705) 644-4775

E-mail
lynnj@barrie.ca

E-mail
morrlsom@superlorpropanc .com

Role and responsibilities in emergency
Overall direction / control of fire fighting resources.

Role and responsibilities in emergency
Supplier Resources / technical support.

FLocal Fire Services - Alternate Contact J [8. Municipal Contact ]
Name For Office Use - Party No. Name N
Rick Monkman Wendell McArthur _

OfflCIal Title Official Title

Deputy Fire Chief Director of Engineering
Telephone No. Fax No. Telephone No. Fax No.
(70';) 728-3199 (705) 739-1277 (705) 739 - 4220 x 4551 (705) 728-4439
E-mail E-mail
rmonkman(@barrie.ca wmearthur@barrie.ca
Role and responsibilities in emergency Municipality
Barrie

Assists / augments Fire Chief.

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

is form (please print)
Bob l}radsha“

Name of person completing

Official Title
Health & Safety Coordinator

l Signature

/ M%&&cﬁe” rfmrmng to TSSA— =

Date (dd-mm-yyyy)
705 737 - 1765

Telephone No.
705 737 - 4135

|
i
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Level 1 Risk and Safety Management Plan (RSMP)

.r’;-a“"rlf "“N,;_'\ Technical 14th Floor - Centre Tower 5
ST N\%\ standards and 23300 BloorStreet West Technical Standards and Safety Act
1\; SSA | s afety Authority ::;Uzt]‘; Ozgﬁﬂgglo"ga" 284 Propane Storage and Handling Regulation
W E ' ' Z o
”x:'*p;r; -;"";;@:*‘ www.issa.org Customer Service: 1.877.682.8772
AUTY 4

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

Describe any other measuresin place atthe facility that exceed the minimum Code and Standards requirements.
See attached Western Procedures H&S 01-04 and 10-25 for emergency responce.

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
J f/.aBob Bradshaw Health & Safety Coordinator

Signature Telephone No. Date (dd-mm-yyyy)
/ Pleage Print & Sign bef()rfriTLn}-l‘slg to TSSA 705 737 - 4135 705 137 - 1765

FS 09195 (11/10) Page/iof*’fb/
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Level 1 Risk and Safety Management Plan (RSMP)

14thFloor-Centre Tower

S Mo Technical :
( S N\ Standards ang  3300Bloor streetWest Technical Standards and Safety Act
TsS .. Toronto Ontario M8X 2X4 Propane Storage and Handling Regulation
g, Safety Authority ¢ 416.231.4903 B ¢ greg
\: ,:ry ;u‘-‘:oe;,? www.tssa.org 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.

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

Training Date (dd-mm-yyyy) Print Name of Training Provider: Western Mechanical Electrical Millwright Services
26/ March / 2010 Print Name of Instructor: Bob Bradshaw
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:

ﬁraining onthe facility's Emergency Management Procedures provided to staff. ]

Training Date (dd-mm-yyyy) Print Name of Training Provider: Western Mechanical Electrical Millwright Services
26 / March / 2010 Print Name of Instructor: Bob Bradshaw

Training Date (dd-mm-yyyy) Print Name of Training Provider: Western Mechanical Electrical Millwright Services
31/ Mareh /2010 Print Name of Instructor: Bob Bradshaw

Training Date (dd-mm-yyyy) Print Name of Training Provider:

Print Name of Instructor:

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

Training Date (dd-mm-yyyy) Print Name of Training Provider: FSN Training (3 year renewals)
25/ Jan /2010 Print Name of Instructor: Bill Bird T254
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:

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 His fofm (please print) Official Title
/ l/Bob Bradshaw Health & Safety Coordinator ]
Signature Telephone No. Date (dd-mm-yyyy)
/ s fj?[éé@bm‘ﬁ@ﬂ‘f‘{“‘iffjé_\ 705 737 - 4135 705 737 - 1765
(7

L=
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Level 1 Risk and Safety Management Plan (RSMP)

A ST,
:‘»b“:_“ Lo, Technical 14th Floor - Centre Tower ;
& % g_.s,i %\ Standards and  3300Bloor Strest West Technical Standards and Safety Act
D i+, Toronto Ontario M8X2X4 Propane Storage and Handling Regulation
o Y Safety Authority __ 52" 003 P g greg
Nty Wwwissmorg Customer Service: 1.877.682.8772

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

4. Emergency Training Plan for Coming Year

Fraining on Emergency Response Planand Procedures provided to facility key contacts. ]

Target Date (dd-mm-yyyy) Print Name of Training Provider: Western Mechanical Electrical Millwright Services Ltd
30/09/2011 Print Name of Instructor: Bob Bradshaw
Target Date (dd-mm-yyyy) Print Name of Training Provider:

Print Name of Instructor:

Target Date (dd-mm-yyyy) Print Name of Training Provider:

Print Name of Instructor:

ﬁraining on the facility’s Emergency Management Procedures provided to staff. ]

Target Date (dd-mm-yyyy) Print Name of Training Provider: Western Mechanical Electrical Millwright Services Ltd
30/09/2011 Print Name of Instructor: Bob Bradshaw

Target Date (dd-mm-yyyy) Print Name of Training Provider:

Print Name of Instructor:

Target 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. ]

Target Date (dd-mm-yyyy) Print Name of Training Provider: FSN Training (3 year rencwals)
31/01/2013 Print Name of Instructor: Unknown
Target Date (dd-mm-yyyy) Print Name of Training Provider: Western Mechanical Electrical Millwright Services Ltd
30/09/2011 Print Name of Instructor: Bob Bradshaw
Target Date (dd-mm-yyyy) Print Name of Training Provider:
Print Name of Instructor:

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

Bob Bradshaw Health & Safety Coordinator

rl\iame of person completin?is’fo m (please print) Official Title

Date (dd-mm-yyyy)
705 737 - 1765

FS 09195 (11/10) Page 8 of 15,

Signature Telephone No.
ﬁré{& Sign et iorutiiig R0 TSRA 705 737 - 4135
{
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SN nnical iAthEloor-Cantie Tauer Level 1 Risk and Safety Management Plan (RSMP)

& .

S N%\  standards and 3399 Bloor Street West Technical Standards and Safety Act
TSSA .. Toronto Ontario MBX 2X4 ane r ; f
7 Safety Authority __ oo "1503 Propane Storage and Handling Regulation

Ny kR Customer Service: 1.877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
The licence holder will complete Section B in consultation with the local Fire Services.
5. Emergency Response Communications Plan

P
Warnings and Actions ]

Describe who gives wamnings to whom, and how and when the warning will be given (including public notification as appropriate).

Person secing dangeous situaltion will pull emergency stop(s) on Propane system and initiate internal Fire / Evacuation plan by Puplic Address phone system.

Emergency alert phone calls will be made from the safety of the MUSTER POINT (the Western Sign) on Brock Street.

H&S Coordinator and / or Snr Manager on site will be contacted by cell phone or directly as appropriate.

Fighting of fires will be only attempted in the case of very small fires, otherwise evacuation and Emergency services notification only will be done.

Describe what action is to be taken and by whom when awarning is issued (including details of a meeting place in a safe identified area and
activating the evacuation plan, if necessary).

All personel evacuate building by designated local fire escape and meet at designated RV point at front of building (sign on Brock St).

Managers verify personel count and confirms Emergency calls have becn made per the plan.

Gommunication with Emergency Response Authorities J

Describe when and how the licence holder will give early warning to emergency response authorities (including a processto ensure thatacallis

placed to 911).
Any abnormal conditions will be inspected and warning calls (Fire Dept, Superior Propane, neighbours) as appropriate

to the inspection results.

Describe provisions for fire department entry when there are no operations or staffing at the propane site.
Entry will be gained by cutting chain link gate padlock and entering cast driveway, line of site to tank from Brock Street,

or by cutting chain link gate lock on North side and entering from John St

Describe how the licence holder will ensure continual flow of updated informationto authorities.
Site responder (safety, owner, manager) will provide facilities details as required, the amount of Prpane and other fuels on site

if known. Provide and access or resources required.

How long will it take the facility liaison person to respond to the site.
Normaly less than 20 mins.

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

Name of person completing this formy(please print) Official Title
ob Bradshaw Health & Safety Coordinator

Signature / Telephone No. Date (dd-mm-yyyy)
V- Byfit £ gien bforeeiging fo TSSA 705 737 - 4135 705 737 - 4135
FS 09195 (11/10) Page 9 of 15//4/ ~




PN ST
J,(;q.\"\:.h ,'!“”:.,4;-,,“ Technical 14th Floor - Centre Tower
Fleyy) s S
g oronto Ontario

ey Safety Authority .

k».'f? ""\"fj i Fax: 416.231.4‘_903

N\ o/ www.issa.org Customer Service: 1.877.682.8772

AU "

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)

The licence holder willcomplete Section B in consultation with the local Fire Services.

6. Building and Site Security and Procedures

1. Doesthepropane location have controlled access to limitunnecessary risk and entry
(lock out procedures)?

2. Isthere adequate nightlighting atthe site?

3.  Areproceduresinplacethatensure access routes, aisles, storage area, filling areas
and the grounds are keptclear from unwanted materials?

4. Arethere procedures that capture and record the daily inspection of hoses and
inspection requirements for filling systems and mechanical devices used inthe

?
transfer of propane: Column for check before use on fill tally sheet.

5. Does the facility have procedures thatinclude a process to isolate and purge any
overfilled propane cylinders?
Cylinders will be recovered and repaired by Superior P
6. Areweighingsystemsvalidated for accuracy?
ighing sysie ® Filling is by volume only.
7. Arestorage areas clearly marked with the vessels’ capacity status (i.e., filled, empty,
purged and other hazardous materials)?

8. Arequalityassurance procedures inplace toensurethatall valves are closed after
the propane cylinders are filled?(e.g., QCC valves)

9. lsthe schedule of maintenance and testing activities retained on site?

=
)

Yes

X X KK
Ooo0oxO 0O 0ol

]

..
=
]

ropa

X &l & [

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. |sapressurized water system available at the propane facility site?

5 Can the municipal fire department 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
firefighting activities? (distance inmetres only)

4. Whatis the unobstructed distance to the closest approved water supply with year
round access if there are no hydrants? ( distance inmetres only)

Declaration: | am aware that it is an offence to give false information i

]
s

176.8 meters

n/a

n this document and

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

ob Bradshaw

Eame of person completing lhis%zfg)(please print) Official Title
/)
/

Health & Safety Coordinator

Date (dd-mm-yyyy)

Signature ‘ Telephone No.
Vel 705 737 - 4135 705 737 - 1765

FS 09195 (11/10) Page 10 11%




Level 1 Risk and Safety Management Plan (RSMP)

J ’*;\‘:t..'irf*o_"‘;, Technical 14th Floor - Centre Tower .
ST N%\ standards ang  3300BloorStrestWest Technical Standards and Safety Act
TSSA | safety Authority (o °n° Ontario M8X 2X4 Propane Storage and Handling Regulation
S - “!,.‘_‘\ j Fax: 416.231.4903
1 é;f; e s/ www.lssa.org Customer Service: 1.877.682.8772
AU ’

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (co
The licence holder will complete Section Bin consultation with the local Fire Services.
8. Licence holder and local Fire Services Review

nt'd)

-
\
To be completed by the Local Fire Services No
Has the local fire service had an opportunity to review the Emergency Response and Preparedness Plan? @ |:|
If not, please explain (e.g., no fire services).
Fire services comments, ifany:
To be completed by the Licence Holder
In response to the above comments, the following action(s) is required:
The licence holder will respond to the Local Fire Services comments by: /////‘l V/
L 7 (dd-mm-yyyy) //(&’

LOCAL FIRE SERVICES

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

Print name Signature

5 = lease Print & bdurc returning
| Local Fire Services Name “)('\\) ¢ k—ﬂ@l&:&z % X.D\

Date (dd-mm-yyyy)

A4 - o8 - B

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

Name of person completing th!?rm (please print) Official Title

Bob Era@shaw Health & Safety Coordinator

Date (dd-mm-yyyy)
705 737 - 1765

1
B

Signature Telephone No.
Please P n be nE lo TSQA 705 737 - 4135
r 15
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.f';o‘-h?"sr“*;"‘ ; 14thFloor-Centre Tower H
fllley Technical s = A Level 1 Risk and Safety Management Plan (RSMP)

$ /
( ﬁ'_:l»: S5 A Standards and o0 S o o MBX 2X4 Technical Standards and Safety Act
v

= Safety Authorit . :
— v V' Fax: 416.231.4903 Propane Storage and Handling Regulation
www.tssa.org Customer Service: 1.877.682.8772

Applicant mustinclude a Facility Site Plan and Map of Surrounding Area

‘ SECTION C: SUBMISSIONS

Facility Site Plan.

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

The storage location of fixed, portable, and mobile 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 site and
location of fire hydrant or water supply where available.

6. Location of emergency shut off/shut down switches/valves.

o gl N o

Map of Surrounding Area.

The licence holder will submit a scaled aerial map of the surrounding area showing the following information:

7. The capacity and placement of the single largest propane storage vessel, including its setback from the front, rear and side property lines.

8. GPS co-ordinates of the single largest vessel.

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

10. Clear indication of the municipality or municipalities present within the circle.

11. Visual indication of property line information.

12. The location and name of roads within or abutting the site.

13. Key note to the drawing indicating the facility’s municipal address, municipal lot number(s) and concession lines as applicable, and the date the
map was prepared.

14. Address and contact information for each municipality (municipal clerk or secretary-treasurers of planning board). (Refer to page 5.)

15. Complete "Required Mapping Information from Updated Site Plan" in table below .

Required Mapping Information from Updated Site Plan

(Date Map Prepared (dd-mm-yyyy) Capacity of single largest propane storagevessel (USWG) )
Site Plan - 12/01/2010 - 2000 USWG
Tank setback coordinates. Indicate placement on the map.
Front: 115m Right side property line: 120 m
Rear: 210 m Left side property line: 110 m
LGPS coordinates of single largest vessel: 40°22°27.23” N x 79°42’ 13.36” W

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 lhis/ rm (please print) Official Title
/  Bob Bradshaw Health & Safety Coordinator

Telephone No. Date (dd-mm-yyyy)

& 4;: Print & Sign heforcTefurning to TSSA g
9/// / e : 705 737 - 4135 705 737 - 1765
v/

Signature

FS 09195 (11/10) Page 12



AL ST ) i .
‘;@:}?,- 7-4'%% Technical ;‘gggg’lzlr%i':é;m’:jff Level 1 Risk and Safety Management Plan (RSMP)
“TSSA gta:::‘a";’:t::‘:lw Toronto Ontario MBX 2X4 Technical Standards and Safety Act
AN/ ¥ Fax: 416.231.4903 Propane Storage and Handling Regulation
M) www.lssa.org Customer Service: 1.877.682.8772
‘f:\[ AT
SECTION C: SUBMISSIONS (cont'd)
Applicant mustinclude a Facility Site Plan and Map of Surrounding Area
Table 1: Distance Table
= B
Water Capacity Nominal Water Capacity Distance to 1 psi overpressure
(litres) (USWG) (m)
1,890 500 155
3,780 1,000 195
4,920 1,300 213
6,620 1,750 235
7,130 1,885 241
7,560 2,000 246
L 18,900 5,000 333

Formula: D= 16.94 x (1.524 x C)'®

D = Distance to overpressure of 1 psi (meters)
C= Tank Total Capacity in USWG

Parameters: Density of Propane is 0.5033 kg per litre @ 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)

400

300 REE - . . - - — —— v —— —_— i _ |
- |

E200 +—

Distance to
1psi overpressure

150 e —
100

50 |

i 0 1,000 2,000 3,000 4,000 5,000 6,000
|
\

CAPACITY (USWG)

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

Name of person completing this form ( {ease print) Official Title
fz Bradshaw Health & Safety Coordinator

l Signature

Telephone No. Date (dd-mm-yyyy) J

B
eagé Pyint & Sign heforc;;mrﬁ'ﬁx(gsfm ¥
/////%\_j’ 705 737 - 4135 705 737 - 1765

i
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ra Y\ Technical
(&4 A 3300Bloor Street West

TSSA | Standards and T 140 ontario MBX 2X4
225 | Satety Authority ... 4 5314903

www.1ssa.0rg Customer Service: 1.877.682.8772

14thFlanr-Gentre Tower 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 Fagcility Site Plan and Map of Surrounding Area

As an accompaniment to the Ma
Table 2: Buildings and Features

p of Surrounding Area, provide the following information about buildings and features present within the circle in Table 2.

* Number of Buildings Distance from
Buildings and Features Present within the Circle on the Map of the Surrounding Area and Features Tank to Closest
AND Name and Address of Closest Building or Feature fiTEari ik oy ) Building or
0 1 2-10 | 11+ Feature
Industrial buildings or parks or golf courses
Name:  Moore Packaging 90
o ATt e~ v S o Ty e —} ) i
Address: 191 John Street. o | X
City: 7B2_ll'£i_c .. Province antal'io __ Postal Code LAN 2Lf"
Residential building units specifically permanent single family dwellings, condominiums, and apartments.
75
X m
Commercial building units specifically retail, restaurants, entertainment, theatres, and sporting complexes.
Name: Fix Auto/Roberts Collision U . -
Address: 150 Brock Street e e am S | x m
City: 735_‘1'[!9,77 o ________ Province Qn_ta_rioii ___ Postal Code ]‘ﬁN_ﬂ“i |
Commercial building units — continuous occupancy specifically hotels, campgrounds, and resorts.
Name: e ]
m
BHOEESE o v e e I S e R =
City: O~ _ Province o __ Postal Code |
Sensitive institutions specifically hospitals, schools and day cares, nursing and retirement homes, mental health
institutions, and prisons.
m
Name: ____ e e cewes [ B,
Address: = P
City: = e ~______ Provinece . Postal Code
Emergency responders specifically fire stations, ambulance stations, and police stations.
Name:
m
Address:
City: Province Postal Code

* For multi-unit buildings, count each unit as G L

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

Name of person completing lhis/fo{m (please print) Official Title
/" Bgb Bradshaw Health & Safety Coordinator

Signature

/

/ / / / Telephone No.
se El"nti/flfljgfp}t}ﬁmmgng to TSSA i 705 737 - 4135

Date (dd-mm-yyyy)
705 737 - 1765
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Technical 145h floor-Centre Tower Level 1 Risk and Safety Management Plan (RSMP)
Standards and 3300Bloor Street West .
Toronto Ontario MBX2X4 Technical Standards and Safety Act

Safety Authority ... 4162314903

Propane Storage and Handling Regulation
www.tssa.org Customer Service: 1.877.682.8772

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
#40 11.75
#33.3 9.62 225 2164.5
#30 8.8
#20 5.8
#10 2.9
#5 1.5
Total Cylinder Capacity
L y

Tanks Stored On-site Not Connected for Use

Tank Size In USWG Quantity Total Volume in USWG ]
2000 1 2000
Total Tank Capacity 2000
- —
r?:tal Cylinder Capacity 2164.5
Total Tank Capacity 2000
Total Portable Capacity 0
\ S
Declaration: | am aware that it is an offence to give false information in this document and
| hereby declare that the information | have given here is true and complete.
Name of person completing this form (please print) Official Title
Bob Bradshaw Health & Safety Coordinator
Signature / / = Telephone No. Date (dd-mm-yyyy)
l /7(;@”5“ %j;wmh@% 705 737 - 4135 705 737 - 1765
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STORAGE

&
& a

o - ; . - AU G0"Brock’S Tie'@Opeario,
Diesel Fuel Tank 900 L

246 m 1PSI over Pressure _

Heating Oil Tank 1892 L __ wnk (Map)

Gun Wash Storage 300 L

Fire Hydrant Access route through Gates to Tank 5 pe & e Licence# (000159210 DRWN: B Bradshaw PTM 1
Mustes Folut GPS  40°22'27.23" N x 79° 42’ 13.36" W Date: July 20,2011




Propane Filling Area

MAIN FLOOR SAFETY AND EVACUATION MAP

Vi
£ oy ' @
?:.‘.,‘”J‘a‘@ i T ? 1 %D i @]
SOUTH GATHERING |
POINT, THE |
COMPANY SIGN
2 * @; & [ ¥ 3 0 @ ¥ .gﬂ? T ¥ :::@PDI“JQ i(:-:Tr' oty M___.__jj
LEGEND:

l:> EXIT POINT, 1 IS THE PRIMARY EXIT, 2 IS THE SECONDARY EXIT

[=] GATHERING POINT [} MAIN ELECTRICAL DISCONNECT G SPILL CONTAINMENT KIT
O EYE WASH STATION P SPRINKLER STANDPIPE

A FIRST AID KIT © @as MAIN SHUT OFF

®

FIRE EXTINGUISHER @ PROPANE TANK SHUT OFF [T WEST GATHERING POINT 'THE SCHOOL HOUSE' |




