o ST Teehnical VAN FIB67 -~ CRRtFs Tower Level 1 Risk and Safety Management Plan (RSMP)
& 1, .

& %\ Standards ang  3300Bloor Street West Technical Standards and Safety Act
| TSSA .. Toronto Ontario M8X 2X4 ; :
" A Safety Authority o 70 o 003 Propane Storage and Handling Regulation

\ www.lssa.org Customer Service: 1.877.682.8772

i, o
“ry aut¥

This Level 1 RSMP applies to: . a facility 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 result in a fine or prosecution
under the Technical Standards and Safety Act

Licence Number //Z [/)/ g S 1‘: ):7!(

Check applicable type of propane operations

(V] cylinder [J Motor Fill L] Filling Plant D Card/Keylock
Submit along with this completed application a Facility Site Plan and a Map of the Surrounding Area.
-

L SECTION A: GENERAL INFORMATION ‘

( 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 Corporahon No., if applicable

A 1 \bu /(( /(, Ll%/(//‘v/ //{/ /47/'L.",‘a/(,r'r J,;/ "l‘{”s/{L 59’,6“/61 ]J 7( -

Operator Name (|1 different from abm{e) r /
7 |
Telephone No. Fax No E-mail Address
S14-E27-33i4 |S19-62T /76 £| C »;m [ov @ waBtec. com I
B streetNo. Street Name, Lot/ Concession No.
10 | Masow S |
Town / City or Township / County Province Postal Code
Wallace Bur g | On7ar,. l NEA |4M 1 |
Mailing address if differeht ffom above.
Cc StreetNo. |Slreet Name, Lot/ Concession No \
Town / City or Township / County Province Postal Code

Information on Container Refill Centre or Filling Plant
Location of facility.

—— StreetNo. Street Name, Lot / Concession No. Nearest majorintersectipn
D\ ] | Musow S, | Mosew &F & FAewikdf ST |
Town / Ci.ly or ‘TO\‘InShIp / County . Province Posla} Code
Wellice Burg W \ VLA | 447 |
(.- 7 B i
4
i )

| \'\/"c?/;/(’( /z'é/lf///l’q, //7,-9;;/4-“ L/ “lgfn 4511//‘[/1.' LL f

L 4
Name of a Sgalor Management person as delinéj }(Ihe regulation holding the Record of Training (ROT). ROT lype

/[:"t‘ / '/7/».\’ O P (, /// / j
I /7‘“/('/’//1/ o4 £ %L 7rtyeee - /t/., fil ‘
74 o/ 7

Municipality (or municipalities if the facility or its hazayd distance touches multiple borders)
Hours of operation.

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 information in this document and
I hereby declare that the information | have given here is true and complete.

Printname Signature Date (dd-mm-yyyy)

Nameo!LicenceHolderfi\/é:/él]/f (44 /[(, (45, L/,/ A

Name of Senior Management person as defined in the ‘> - / /C Ron/ vy /V_\" /§/~ 03 ,20 [ (

Regulation holding the Record of Training

FS 09195 (11/10) Page 1 of 15



Level 1 Risk and Safety Management Plan (RSMP)

29\““ Sr"‘foq Technical 14th Floor - Centre Tower ) . ’
4 %\ Standards and  3300Bloor Street West Technical Standards and Safety Act
TSSA Safety Authority |0'onto Ontario M8X2X4 Propane Storage and Handling Regulation
» & Fax: 416.231.4903
* 3 www.tssa.org Customer Service: 1.877.682.8772

Ta, &
Ery a1

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.

(Y 5S¢ /9 Y

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

PSIG Serial Number

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: AL Portable: Mobile: __ YA

= e

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 / / 5
<L, . rn» p 3 2 ) / / 0, //’ /,( g ‘,{/ s s P
: ,)r,/.;ﬁ.,/l }/ IS AL 100 rgeCefeye€ ) Vit (7 :,»///»\
Signature - 7) / / Telephone No. Date (c;d-mm-yyyy)
4 == 2 & v Ay I 7 2 I N\ N7 «'.’ 4
y L(’ / >/ -6/ > >14 /u/uﬁ/?k;://

FO ANAAE (4474A\ Mana A ~F 4T



Level 1 Risk and Safety Management Plan (RSMP)

14thFloor - Centre Tower

/&, \ Technical ;
/€ %\ Stendards and  3300Bloor Street West Technical Standards and Safety Act
{ TSSA | Toronto Ontario M8X 2X4 Propane Storage and Handling Regulation
\ . x S Safety Authority . oo 1004 p g gheg

a, o/ www.1ssa.org Customer Service: 1.877.682.8772
£ry avt®

SECTION A: GENERAL INFORMATION (cont'd)

Activity Information

—
Name of Propane Supplier(s)
SUpeRIOR FRopave
Street No. Street Name Lot / Concession No. . )
7652 Lucewslve, My & West
Town / City or Townshlp / Country ¥t l Province Postal Code _

Chac 7w w7 erso NIM | e Y

Telephone No. Fax No. | Contact Name

A7P- 305467 | 366-3¢1-3305 | Mictietle Free

E-mail ; ! - _
vrctrelle. 7//86(/” (2 swferror b4 \./7(/ e . Cote

L

>
Name of Propane Transporter. If same as above, please check box. @
Street No. Street Name Lot / Concession No.
Town / City or Township / Country Province Postal Code
Telephone No. l Fax No. | Contact Name
E-mail
L )
( o
Off-site Cylinder and/or Mobile Storage l Capacity stored off-site, in USWG For Office Use - Party No.
Street No. Street Name Lot / Concession No.
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
| hereby declare that the information | have given here is true and complete.

Name of person completing this form (please print) Official Title =
[ /‘S(;@q(- {:Q)O(/Q /J /L(J///f 3 /A/z/[?y’t’/\" ]
¢ s

Telephone No. Date (dd-mm-y,yyy)

Srg-627 3314 |11/03/200

Signature

7 7
FS 09195 (11/10) Page’3 of/ 15



S ST . 14th Floor - Centre Tower Level 1 Risk and Safety Management Plan (RSMP)
L& ,\ Technical ;
[$£._5%\  standards and  3300Bloor Street West Technical Standards and Safety Act
| TSSA | Toranta Onkario MBX 2X4 Propane Storage and Handling Regulation
\n Xy, Safety Authority . 16.231.4903 p geand gheg
'h:";;;;:@*‘ 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.

YA

Description of fire and emerggncy equipment indicated on facility site map.

4417@4{4/( 744 Sé(’/ﬂf//c’e [ Stk //,;’% L/(o/é&,//é/ f7/‘é’€ é’/?/’?(’wﬁ/ﬂ)
Sty gns  ZDaeggenesi s lutZ o Seitel 7V

Listoffire 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

 Fire. . aliirm QY el Re S/ﬁ’/ﬂké/g 6:/;'%{.41
% f (-< \/ , /7 [ ‘ / C\ /

v

Maintenance and testing schedule for fire protection controls and devices.

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

Name of person completing this form (please print) . Official Title = / _
{ Segze fos (4 74 Freee /, ) /[//2//{{"?//{ }
i Telephone No. Date (dd-mm-yyyy J

514/697 - 3379 14/03 faolf

[ Signature

FS 09195 (11/10) Page 4(9[){ /




f: “"Ljrf"%‘g Technical 14thFloor - Centre Tower
g"&’gm,zﬁ“&x Standards and 3300Bloor Street West
i TSS i Toronto Ontario M8X 2X4
\ X7 / Safety Authority ... 4162314903
\\a\?‘::f:ig} d www.lssa.org 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 Personnel - Key Contact

)

[5 Facility 24-Hour Contact Person

N i ~ i - 5 Nal C &, -/ For Office Use - P No.
ame &/ (J( (:L f—['-’(«/ {OL/ For Office Use - Party No me .b”” /“-:»5’5/\(7 Jou or Office Use - Party No
" 2 | i N
Official Title TP, 7, . Official Title™ /. -
f(r& /Z s /l////: ZGER /,/(:;1/7“.{4‘5 /// 102
Telephone No. 5 "Fax No. - : r o Cell No. " | Fax No.
Y627 3304 | SG-627-176% S74-359-156T Sl4-627-176%

E-mail ,,/;‘7;5/./{,:’,}, (/ we A’/a oy

E-mail C,'//JC//’/‘“'/@ u//j-/;/(.(,' COAT

d responS|b|I|t|es in emergency Role. ancj’res dnsibilities in emergency 4 /) 4
Zf}fl)’“/» DOUNEL Stﬂ////u / LLIAL% 5 ‘}/ >/ ot owd Jfrou (,/J, 1S Covi/ee; DORCLD / 1
é’//(/.‘// d;’yzz//[< umzm/m ://zwv/ < c‘// e/ERg / DRGRNIZC L c//,/,/ // o //

(2 Facnllty Contact Personnel - Alternate ContactJ

) ;

[6. Name of Facmty Manager

Name /‘70[(, //2[( 5 . For Office Use - Party No.
, 7%

For Office Use - Party No.

Name ﬂ}?{( / TeRon/

Official Title /p{///, d///’ ////\) At //c///\

Offical Title /7, /u’?z' .7 g2

Telephone No. /‘jé((_)f’ 55/4 Fax NOD/{ "‘ 1,/ //{4

Telephone No ~ Fax No. .,
hone Moo 607 - 2344 | TN 57

E-mail & .
mel RARCE €8 é) W /{/N, (Ot

E-mail

519-627-176<
/9//1’/"‘/1”(;’ we //z e .

COpn
Role a;{d responsibilities in emergency

Role and responsibilities in emergency — / § /
an - 4//’( é)’[(t//’ff/’{,/ (’()(./r/{z( 7 uc{u V22247 ,/\7/[,1,‘( GCreCo/S
/7(,/75('/‘/ P/M zz’ 7 '7/ odete kPtor/

J

(3 Local Fire Services - Key Contact

[7. Propane Suppller Key Contact Person

For Office Use - Party No.

Name 6&/;’ (7/34 w']é/g[,(f

For Office Use - Party No.

N Geeq  Taggietl

Official Title /- , Official Title ¢ o> & 7 2 s
oial Title =, (9///62/ icial Title %’A’U'a’(( ((1()/’('/”/(' 7/)/'
Telephone No.

Teleph No. .. 9 20" Fax No. . &
elephone O)/é“%jK*JZ’/Ol ax 03/9“552”4"6('()

I Fax No.

$7G 7O - SER 574-73¢ - 7930

E-mail 5:)/(, @ olz;///'/fm%/{”/_' N

E-mail

74(4/45(/’/4 ( bcr/(’/’/(}/’ /v Al . CoOM

Role and I'eSpO/§IbI|I( in emergency
C/l/ € ( ///(z

Role and tés p\énSlblﬁtlgS in emergc{ncy
//5/ / /i/ ft"ff//(t’t‘fzf CRet
C &

=

(4. Local Fire Services - Alternate Contact

[8. Municipal Contact ]

For Office Use - Party No.

Name /4/207 S%Q/‘/ﬂ.

N
™ feawwe Segeen Swagze [

———/ _ ——
Official Tlﬁe//fS/S/&(('/ /wve (//“;7/

Official Tltle/[/ ,;jg [_/ ;/’7/«’//’/7// //,/, /4/‘/1/2‘,‘7/(?5’5;'

Telephone No. __ ; N Fax No. iy Telephone No | ax No. —,. - ,, P
5749 - 436 - 5270 | S74-357- K620 ~$52 /!1/"( 574 f,:vé 3204
E-mail E-mail /D) /4 - ’
" Rags () eolattiaser - veu (G me /;//m.'zee @ 4 GaHbvser - i ew . o4

Role and resﬁ()nsmllmes in emergency

/V/( /4/7£&/L7 y £’f/ [{z(/// »///( ﬁ{/[}’{/l/;;’t"

MunIC|paI|ty

[ /?’»"/’ {’/// ///////c/ar/

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 pyint)
—=ELge /69 &/
V4

Official Title

—

// [&’(’/‘// A -—tl )

/éf/f lf{/{"’g’/{"

Signature B
}/

Telephone No.

519-627-25/%

Date (dd-mm-yyyy)
/4,03 /2

g
FS 09195 (11/10) Page 5 of 15//



Q*cnfﬁ:oﬂ —— JARFlobr-Contre Tower Level 1 Risk and Safety Management Plan (RSMP)
(;‘554_._";\’% Standards and  3300Bloor Street West Technical Standards and Safety Act
{ TS sﬁ";* Safety Authority [0 Ontario MBX2x4 Propane Storage and Handling Regulation
| '4%:";30& www.tssa.org Customer Service: 1.877.682.8772 A

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.
2 o 4 P ”
/é rza/z[// 5[ 5‘74‘ wee§ exc ew/ LW craum  REQuR €(/ 7 A
Lire_extogieiiker @ foey ge _arex , teated m) i pmtclie /e Viemdy
7 . - g T
cf&(’&ﬂ:q‘v g ﬂ% o/ a /o-/fé 4}/ f/&(/?/fé 4’ 4’/ ,7// e e (’4’//"77/4%((’ )V /
oV N o cy 4 WV S
£
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
( Seege.. Dosfofos trecdFes Mhoger 1
Signature S p 474 Telephone No. Date {dd‘mm-yyyy)
1/ f S 2, g - ~
, 30G-627-23/4 | 14/63/ 204/
FS 09195 (11/10) Pace 6 of 157 / . ’



\ ST,
."L“‘\\d ‘%«,- Technical
8L 2%\ Standards and
i‘ I§ SA | Safety Authority

Saer &/ www.tssa.org

14th Floor - Centre Tower
33008Bloor Street West

Toronto Ontario M8X 2X4

Fax: 416.231.4903

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)

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

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

Qi A

Training Date (dd-mm-yyyy)

Print Name of Training Provider: P/'?OA&/J(" 72\)&//‘//“([

»’7“3 7‘/(/ /(’

p9/62/ 204

Print Name of Instructor: ';?é/y“e (o (/foiﬁ@f’

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:

{Training onthe facility’s Emergency Management Procedures provided to staff.

Training Date (dd-mm-yyyy)

Print Name of Training Provider:

Frofpirre

/?’C?//.//Z iy

AL

22 /02 /20

Kerre  (ZacloffE Y

Print Name of Instructor:

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:

LOn-site specifictraining provided to certificate holders / persons with Records of Training.

\jzg?{ 7{1 / (

Training Date (dd-mm-yyyy) Print Name of Training Provider: p,gu\/y(,,/a %;’t: nitig
{2 /0 5/24:7// Print Name of Instructor: ?C’;/C (214;7/@ Y

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.

Official Title

/’?’Q’/’/ 7//'(— 4

///«’171; //(%9

Name of person cggmleting this form (please prjnt)
Segge Pospetts
=N 7

Signature

Telephone No.

S79-627 - 33/%

Date (dd-n'wm-yyyy)

/ é/z/‘j /?w’/

S

FS 09195 (11/10) Page 7 of 1{/ /



Ly
i

Ll Tl feityy B ent Pla
\ih Floor -Centre Towes Level 1 Hisk and aj:i@i%- i gement Plan
3300 Bloor Street West ectirtical & aiuimﬁf diw‘uﬂmv Aot

Standards and o L ny ms
Safety Authority |o°nto Gntario MBX2xa Pro pane Storage and Handling Regulation

Fax: 416.231.4502

Technical

www 552 01g Customer Service: 1877.682.8772
SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd) W
4 Emergency Traming Plan lor Coming Year f?//!/j;

'\ raining on Emergency Response Plan and Procedures provided to facility key contacls.

Targel Date s mmeyyyy) Print Name of Training Provider: ‘%‘% WOS/ %//V 190/07/;0’/5 {
70//02/20// Print Name of Instructor: \WY/4 Q//

Target Date wa-mmyyyy) Print Name of Training Provider:

Print Name of Instructor:

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

Print Name of Instructor:

Training on the facility's Fmergency Management Procedures provided to stalf.

)‘Tarqet Date, jdd-mm-yyyy) Print Name of Training Provider: S&“YZ W%/ 5)4/(/; 50/0/£M§
0//&. 204 Print Name of Instruclor: Wi /! Z aﬁ/o ' ’/V
[4 / /

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

Print Name of Instructor:

Target Dale ge-mmyyyy) Print Name of Training Provider:

Print Name of Instructor:

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

Target Dale wd-mm-yyyy) Print Name ol Training Provider: 570‘(% Wg% 5/07/;/y SZA'//&/g
0//02/?0// Print Name of instructor: V\/( // Zﬁ%ﬁ ay
R § { //

Targe!l Date (go-mmoyyyy) Print Name of Training Provider:

Print Name of Instructor:

Target Dale (de-movyyyy) 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,

Name of person compleling this form (please print) Official Title e
o2 // f fJZ,C “o /“éﬁ/j
“Sedge yrrex f e ,xff 7 51 (cerels 7 ER
s

Signalture Telephone No. Datg'w@m”“\/wy)

59-627- 3515 | 19,03 /200

| S————

FS 09195 (11/10% Pace 8 ot/v5/  If




RN e ehnical B — Level 1 Risk and Safety Management Plan (RSMP)
rd 7 Ty .
/5‘};_ N ‘jg’q,\‘ Standards and 3300 Bloor Street West Technical Standards and Safety Act
I TSSA | Toronto Ontario M8X 2X4 H ;
" /_&‘f Safety Authority o 0 0 0 o3 Propane Storage and Handling Regulation
\\4:,;;-;;;\\0*/ www.tssa.org Customer Service: 1.877.682.8772

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

Warnings and Actions ]

Describe who gives warnings to whom, V how, and when the warning will be given (i ding public notification as appropriate).
W, wern] Llostst ¢ Joltn Ly peces //’ Goury)/ afcrte

//é/a% (\éq’ )4441 o/ zasa / / W /p/ 73&(/ /;/ (‘//1/ /ﬁggm/

(\

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

activating the evacuation plan, ifnecessar, Vi 4
//g getofodoen L/ﬁ /;ée’ J 722 4 @kt /’éz / /{/’SM’Z,// SHA, / / Cicgsce /i/
/ u% Qtef ﬂép%f /wf‘g//,zf W/w( / 7o o7 d/i/f (G a/ /1,15[/,/4 aeees «3(@77

Mﬁwﬂ 5(\/ V/(%‘/ (/&7&/} (/([/ //,(/’7()“ P / (4(:%

—
Communication with Emergency Response Authorities )

Describe when and how the licence holder will give early warning to emergency response authorities (including a process to ensure thatacall is
placed to 911). J
/,, cede 42/ Cllrig ity Gty C’z«/(,(’w [ 9774 @c’{éf/ (27/ V% scen st ( 4«,//}
G
Llecellgeiey //zza'/(é/(\‘/ //:\ vV a5 F M /’Awo/’ a//w/ /szzexr/ cy/ C// 4 / S7/ 4/ o/

c”z:// ‘/%J \7% blctRgbecey & /'L(V/ 8§ ’Jf/ / o / /;z/ /(éz/m/z’/t

Describe provisions for fire department entry when there are no pperations or staffln/a/he propane site. ’)7/ /
Ji¢ €58 5o e prpecd eltaf Grecq LV eond /e /(737%4’/('4” 4
/.,K%«Z /74& (’//L ///4//,« < cﬁ/g://f“/ J*/// “Wo d/{(/’(/oﬂ Am&
v C) v

Describe how the licence holdgf will ensure continyal flow of updated information to a/u}}ﬂorltles 7
O?Zzza/ ¢ q/ //,,/Mw T on/ ‘5 O G evv 7e¢ /é sl i S ' //s

% 4;91//5 : VI’ E£qa ;2 R 2% // ﬂzch?/‘/ %&’/{’/ 9@((. lecse 121/§°
& 7 F(/ / (&4

How long will it take the facmty iaisoh person t sp//i to the site.
72 wun — /0 wth  wllqeR
/D feer S — mﬁ;" VTR V1273 Iz?ym(m/ ﬂd/ﬁeQm{/ C/QJ

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 pri Official Title — 4
[ g erGe ﬁ / /j d /le(&/ %.él) %f/’\@ﬂ( }

Signature =4 Telephone No. ‘ ‘ Date (dd m-yyyy)
7 $79-627-351% | 19/05 o1/

FS 09195 (11/10) Page 9 of 15 (//




Technical IatHFIgar- Canites Tovar Level 1 Risk and Safety Management Plan (RSMP)

S STay,
PL NN .
[SL___N\%)\ Standards and  3300Bloor Street West Technical Standards and Safety Act
| TSSA | safety Authority oronto Ontario M8x2x4 Propane Storage and Handling Regulation
CAN 72 Fax: 416.231.4903
n“f"t‘ry 'u;“o'\."‘ www.tssa.org Customer Service: 1.877.682.8772

‘*”‘v{_f._.» e

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

<

es

1. Doesthe propane location have controlled access to limit unnecessary risk and entry
(lock out procedures)?

2. Isthereadequate nightlighting atthe site?

3. Areproceduresinplace thatensure accessroutes, aisles, storage area, filling areas
andthe grounds are kept clear 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 in the
transfer of propane?

5. Doesthe facility have procedures thatinclude a process to isolate and purge any
overfilled propane cylinders?

6. Areweighing systems validated for accuracy?

7. Arestorage areas clearly marked with the vessels’ capacity status (i.e., filled, empty,
purged and other hazardous materials) ?

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

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

QREBEOQ @ @O0
O00DRO 0O OO0@s

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. Yes No

1. Isapressurized water system available at the propane facility site? I__—I

2. Can the municipal fire department pump 375 GPM (1420 LPM) of water at this M I:]
location?

3. Whatis the unobstructed distance to the closest water supply that could be used for —7
firefighting activities? (distance in metres only) 6 "/\ .

4. Whatis the unobstructed distance to the closest approved water supply with year {
round accessif there are no hydrants? ( distance in metres only) N | A '

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 ~ /7/ r
ﬁc—"fq/f %/L’/(’A/ Frwee /| P /é/y\s FErC
— 7

Signature Telephone No. Date (da%m—yyyy

7. P& 14 4 z
509 6275517 /?ﬁ)/@//
FS 09195 (11/10) Pane 10 of 15 \_// ’ /



Toronto Ontario M8X 2X4

www.1ssa.0rg Customer Service: 1.877.682.8772

Technical 14th Floor - Centre Tower Level 1 Risk and Safety Management Plan (RSMP)
s‘::ng:r?js and  3300Bioor Street West Technical Standards and Safety Act
Safety Authority 277 8 S0e0 ! Propane Storage and Handling Regulation

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

To be completed by the Local Fire Services Yes No
Has the local fire service had an opportunity to review the Emergency Response and Preparedness Plan? E\ZI D

If not, please explain (e.g., no fire services).

Fire services comments, ifany:

DEE ANEL ATRCRED  (ORUEALTS

To be completed by the Licence Holder

Inresponse to the above c;y;nents, the following action(s) is required:
‘*7{?&/&%@ 50/? ele

— evacustion’ aeea  wved oudisele  1PS) zome

- Shuf o;;é/ vetve  sgakped  on vae a/?é“//ﬁ/?’

The Licence holder will)reipgrz t;/he Local Fire Services comments by:
= /7/c14«/?16 aHC Cle
4

(dd-mm-yyyy)

LOCAL FIRE SERVICES

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

Print name Signature Date (dd-mm-yyyy)

LLocal Fire Services Name

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

SeRqe

Signature

ase print) Official Title
8340/ Faclltes  Mewager
/ N4

Telephone No. Date (dd-mm-yyyy)

319-627 - 2219 | 05/24/

FS 09195 (11/10) Page 11\0@{/




Technical ?";{’)‘(ﬁf“"é'ci?";i Tf“""{* fety Management Plan (RSH
Bloor Stre le’)

o v " .
standards and o ontario MBX 214 Technival Standards and Safety

Safety Authority | o
Y Fax 416.231.4903 Propane Storage and Handling Regulation
‘ Customer Service: LB77.682.8772

SECTION C: SUBMISSIONS (cont'd)

Applicant mustinclude a Facility Site Plan and Map of Surrounding Area

Facility Site Plan,

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

t The storage location of fixed, portable, and mobile vessels

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

3 Location of permanent struciures on site

4 Access and egress points and location of barriers

5 Localion of fire and emergency equipment (e.g., sprinkler systems, exlinguishers, suppression systems) on site and

location of fire hydrant or waler supply where available.
6. Location of emergency shut olt/shut down swilches/valves

Map of Surrounding Area.

The licence holder will submit a scaled aerial map of the surrounding area showing the following information:
The capacily and placemen! of the single largest propane storage vessel, including its selback from the front, rear and side property lines,

& GPS co-ordinates ol the single largest vessel.

9 Visual indication of the single largest fixed vessel and a circle made us ing the distance in Table 1 as the radius Irom the single larges! lixed vessel
Clear indication of the municipality or municipalities present within the circle.

i1 Visual indication of property line information.

t2  The location and name of roads within or abutting the site

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

v4 - Address-and contact-inrformation-for -each municipality (municipal clerk or secretary-treasurers of planning board) (Referto page 5))

1% Complete "Required Mapping Information from Updated Site Plan™ in lable below .

Required Mapping Information from Updated Site Plan

Date Map Prepared (dd-mm-yyyy) Capacily of single largest propane sloragevessel (USWG)
03 /08 /2041

/, 000
Tank setback coordinates. Indicate placement on the map.

Front 82 5930“&8\/\/ Right side property ling- 42 QA)2“52‘4A/

x 2 * 393 IO 2 4 W Lelt side property line 4_2 522 [{522/\/
GPS coordinates of single largest vessel 4258 29&[ 9/\/ &2_\?98 Og ‘7 w

e
I

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 compleling this form (please p Otlicial Title o /
g%’x[ e // 7 /Jﬁ'g 24 / /&*{/ z‘/'/‘/;’?f b ////1’/2/ 72
. Signature Telephone No Dale(ddiﬁ\’r’wyyyy)
S/G. 67755/ Y /?Af /%//
e .

E g 4 Brema v ae L




tnical 14th Floor - Centre Tower B
Technica e et Level 1 Risk and Safety Management Plan (RSMP)

Standards and — — 0 o MBX 2X4 Technical Standards and Safety Act

Safety Authorit . )
¥ Y Fax: 416.231.4903 Propane Storage and Handling Regulation
www.1ssa.01g Customer Service: 1.877.682.8772

SECTION C: SUBMISSIONS (cont'd)

Applicant mustinclude a Facility Site Plan and Map of Surrounding Area

Table 1: Distance Table

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 s : s N S e —

350 A e e

300

250

E200 -

Distance to
1psi overpressure

150

100 b e

50

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

Name of person completing this form se pynt) Official Title s
o e 51 lo Y Lot Mintoen |

[ Signature

[ / Telephone No. Date (dd-mm¥yyy)
0?/ S15-627-35/4 | 95/04/ 22y J

FS 09195 (11/10) Page 13W V




e .Lsr; _
g;&\x\; ,,m‘?q, . Technical 14thFloor - Centre Tower
(8L »»_\5'9,‘,‘ Standards and 33008Bloor Street West
{ SSA ! Toronto Ontario M8X 2X4
oS e | Safety Authority . 416.231.4903
’ "ﬁg';w;"@‘/ www.tssa.org Customer Service: 1.877.682.8772
AT s

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

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

Table 2: Buildings and Features

* 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 (mark with gn_X') Building or
0 1 2-10 | 11+ Feature
Industrial buildings or parks or golf course: P
Name: We (g"?( F\DL('AC QL( X X ) "
Address: l/ C’ /l//[éSc»‘/d >f'/ d
City: Wea //5?"(” 'S(“fi} Province ()/V'fﬁ/"’u Postal Code NXA 4M’_
Residential buildifng units specifically permanent single family dwellings, condominiums, and apartments.
. /l//' A
Name: A
Y X m
Address:
City: Province Postal Code ]
Commercial building units specifically retail, restaurants, entertainment, theatres, and sporting complexes.
Name: A'//A X
m
Address:
City: Province Postal Code ]
Commercial building units — continuous occupancy specifically hotels, campgrounds, and resorts.
Name: A//A X
m
Address:
City: Province Postal Code
Sensitive institutions specifically hospitals, schools and day cares, nursing and retirement homes, mental health
institutions, and prisons.
’ m
Name: /1',///‘/ X
Address:
City: Province Postal Code_
Emergency respongders specifically fire stations, ambulance stations, and police stations.
Name: A, A X
7 m
Address:
City: Province Postal Code
* For multi-unit buildings, count each unit as "1".
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 prmt) Official Title _—
,gc Y € / &5 o /éz([/ ; £2 {/1@/1%’
Signature Telephone No. Date (dd-ﬁm-yyyy)
. / o, ity /.57 P
S¢q9-627-53/7 /4 (03 f20r7

FS 09195 (11/10) Pane 14 of 15 /7 y
w 4



/-;;e, %)  Technical g‘g‘g;g’lz;‘:s‘::‘é;"‘tzv"e“;ff Level 1 Risk and Safety Management Plan (RSMP)
I B "r*s S A ’ ; :t?ntdar};iztz:]r;r:‘t Toronto Ontario M8X 2X4 Technical Standards and Safety Act
— i . p
\e X,/ el Y Fax: 416.231.4903 Propane Storage and Handling Regulation
\"1«;’» o/ www.tssa.org Customer Service: 1.877.682.8772
"YAU“:“
SECTION C: SUBMISSIONS (cont'd)
Applicant mustinclude a Facility Site Plan and Map of Surrounding Area
Portable Storage Additional Information Sheet
{ T
Cylinder Size Capacity in USWG Quantity Total Volume in USWG
# 420 123.9
#100 29.5
# 40 11.75
# 33.3 9.62
# 30 8.8
#20 5.8
#10 29
#5 1.5
Total Cylinder Capacity /f////
- J
Tanks Stored On-site Not Connected for Use
( )
Tank Size In USWG Quantity Total Volume in USWG
Total Tank Capacit 47
| '° pacity d 97 )
Total Cylinder Capacity h
Total Tank Capacity
Total Portable Capacity J

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 (plea}se int) ” Official Tite ~_— /
[ Sezye /22"?/ be AN ]
7 /

Signature Teleeﬁone No. Date (dd- n:xyyy
/i 2 2 . - Z
; 509-627-55/% (7 c),)/w/
FS 09195 (11/10) Page 15 of 15 // -/ 7
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Page 1 of 1

Pospelov, Serge

From: ASamad@stssa.org on behalf of PropaneLicensing@tssa.org
Sent: Thursday, May 19, 2011 12:13 PM

To: Pospelov, Serge

Subject: RSMP - ADDITIONAL INFORMATION REQUIRED

Follow Up Flag: Follow up
Flag Status: Red
Attachments: WABTEC MISSING INFO.pdf

Wabtec Foundry, A Division of Wabtec Canada Inc.
40 Mason St.

Wallaceburg ON

N8A 4M1

Service Request No: 507654
Additional Information Required:
Hello,

We have received the Level 1 RSMP for the above facility. Unfortunately the RSMP is not complete.
Please find the attached pages which are missing information for you to complete and send back.
Please complete pages:

8

10
11
and 13

Have you had a chance to have the Local Fire Service review the RSMP as yet? If not, can you please
indicate a time frame.
Im reference to page 13, we do require an Aerial Map to be sent in along with the RSMP.

Should you have any further questions or concerns please do not hesitate to ask.
Thank you,

Andrea Samad

Propane Intake Agent

Technical Standards & Safety Authority

Email: propanelicensing@tssa.org

Phone: 416-734-3587
Fax: 416-231-4078

5/19/2011




MUNICIPALITY OF CHATHAM-KENT

FIRE AND EMERGENCY SERVICES
TELEPHONE: (519) 436-3270  FAX: (519) 352-8620

May 18, 2011

RE: LEVEL 1 RSMP

This is an information letter to advise you that of fee of $100 plus HST will be billed to you for the
review of your Level 1 Risk and Safety Management Plan (RSMP). A Level 1 RSMP is required by the
“Propane Storage and Handling Act” for all propane facilities with a capacity of 5000 USWG or less.
At the May 16, 2011 meeting Chatham Kent Council approved the amendment. The fee is to offset a
portion of the cost of supplying information, plan review, plan approval and administrative costs for
processing the RSMP.

Yours sincerely,

R e

Ray Stone
Assistant Chief

www.chatham-kent.ca CHATHAM-KENT CALL CENTRE: (519) 360-1998




Wabtec

Fire Service Information Form

Review and Comments for Level 1 RSMP

Date: May 16, 2011
Reviewed By: Ray Stone
Note:

Some versions of Adobe Reader will not allow users to save this
file after completion. Use compatible versions of Adobe
software when possible.

OFSCFCB-Rev Draft 2 Fire Service Commentary Page 1 of 7




Water Supply Comments

Check the appropriate response that best suits the water flow situation
identified by your fire department.

Note: This information should also be shown in the Level 1 RSMP (page
10 of 15).

The fire service has the capability to pump and maintain a continuous .
flow rate of 375 GPM at the referenced facility.

The fire service DOES NOT have the capabilities to pump 375 GPM
at the propane facilities location. The propane operator requires a

level of fire protection services beyond the capabilities of the D
municipal fire department and will be responsible to assess other
safety strategies beyond municipal fire protection.

Fire Service Comments for Level 1 RSMP Section B
Emergency Response and Preparedness Plan

Page 4.

Maintenance and testing schedule of the fire alarm system and extinguishers
should be included in line four.

OFSCFCB-Rev Draft 2 Fire Service Commentary Page 5 of 7




Additional Fire Service Comments:

The municipal contact is incorrect. A sheet has been attached with the proper
information.

Page 8: Would like to see any future training required in the next year.
Page 9: Evacuation area is not outside the 1 PSI zone for the propane tank.
Site Map: There is no indication where the propane tank shutoff is.

Map does not have the 1 psi overpressure zone indicted.

Fire would like to have a picture of the tank included. The photo should include
the tank, the emergency shutoff, any signage and extinguishers.

Both the site map and map of the surrounding area should be reviewed to
ensure they contain all the items identified on page 12 of the RSMP.

OFSCFCB-Rev Draft 2 Fire Service Commentary Page 6of 7




The following information is being provided by the local fire service having jurisdiction
for the propane facility referenced within the Level 1 RSMP submission. The fire service
is providing the information under the requirements of O. Reg. 211/01 and exercising it’s
authority for review and comment. The following comments are being provided to the

propane operator;

=

Fire Department Name |Chatham-Kent Fire Department
Address
Address 5 Second Street
City Chatham,ON
Postal Code N7M 5X2
Fire Chief Robert J Crawford
Phone 519-352-8401 Ext: 3400
Cell 519-350-2954
Fax 519-352-8620
Email bobc@chatham-kent.ca
Alternate Contact Assistant Chief Ray Stone
Phone 519-352-8401 Ext: 3416
Cell 519-359-4426
Fax 519-352-8620
Email rays@chatham-kent.ca

OFSCFCB-Rev Draft 2

Fire Service Commentary Page 2 of 7

Municipality / Region Municipality of Chatham-Kent
Address 315 King Street West (reex’
Address
City Chatham, ON
Postal Code N7M 5K8
Clerk Judy Smith

Phone 519-352-8401

Fax 519-436-3237

Email judy.smith@chatham-kent.ca
Alternate (if applicable)

Phone

Fax

Email




