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1 Risk and Safety Management Plan (FISMF’)
Technical Standards and Safety Act
Propane Storage and Handling Regulation

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

N

Licence Number

Check applicable type of propane operations.

v | Cylinder

|| Motor Fill D Filling Plant

D Card/Keylock
Submit along with this completed application a Facility Site Plan and a Map of the Surrounding Area

{ SECTION A: GENERAL INFORMATION ‘

Propane Storage and Handling Regulation.

Company Name

( The Undersigned applies to TSSA for a review for an RSMP under Ontario’s Technical Standards and Safety Act,

Ontario Corporation No., if applicable

Operator Name (if different from above)

Telephone No. E-mail

56-2166
B StreetNo
|
Town / City or Township / County Province Postal Code
ON | Posiko ‘
Mailing address if different from above.
C StreetNo. Street Name / 911 Number / Address, if applicable ‘
Town / City or Township / County Province Postal Code
| —
Information on Container Refill Centre or Filling Plant
Location of facility.
—— StreetNo. Street Name /911 Number / Address, if applicable NearestMajor Intersection
l 54 PIN DR ‘
Town / City or Township / County Province Postal Code
| ON POS1KO ‘
L
)

Name of Licence Holder

Joo

LSLTD

L DAVIDSOI

{eo:

Name of a Senior Management person as defined in the regulation holding the Record of Training (ROT).

ROT type

PPC-3 ‘

Municipality (or municipalities if the facility or its hazard distance touches multiple borders)

‘ 1Y

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

DONALD L DA\

Name of Licence Holder ' SON

Date (dd-mm-yyyy)
1

Name of Senior Management person as defined in the

Regulation holding the Record of Training
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SECTION A: GENERAL INFCRMATION {cont'd)

irclicaie ihe yaar thn taclily was establishad. Indigata the year of any glgniticant medlifications, as datined In s, 1. 0.Reg 21141, since eslabitshmont,

| 2092 | 2004 PROPANT: YANK ADDID 70 SITE
idrnlify (Mo psig rating and seral aumber for cach fxaed propane alaragoe lank on site.
PRIG Setlal Mumbor
Vanki: B0PSI@INF 5692555 .
Tonka: __ —
Tanks: | - -

Enter capacity of propane in USWG, fixad, perlable, and mablle. and provide dstalled Inveniory that includos he numbst af 18nkavessal for
&ach 1ypa (tixed, porlable, ant mohita) and iha eapaclty of tach lankfvessal, on & separate documani,

Fixad: ! . i Poriable: ______ M Mablie: &)

Derizration: |am aware that &s 13 an Sr1enas lo give falze Information in this dasumant and
| haralby dastare that the Information t have glven here Is trye and camplata,

ACOTT DAVIDSON PRESIDFNT

Slgnatura /,A-’, Yelaphons No, Oala (firtmm-yyyy)
Vo 5-B66.2168 11.04.2011

F5 000495 (14A0) foge 7 ol 15

[ Mamo of persan comptating thia farm {plaase print) Ofticlal Tille T
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Activity Information

SECTION A: GENERAL INFORMATION (cont'd)

rName of Propane Supplier(s)
MCDOUGALL ENERGY

Street No. Street Name / 911 Number / Address, if applicable
421 BAY ST SUITE 103
Town / City or Township / Country Province Postal Code
SAULT STE MARIE ON PSA 1X3
Telephone No. Fax No. Contact Name
800-461-0512 705-9439-2538 ISTE\/E HILDERLY
E-mail
stevehilderly@mcdougalicorp.com
L'
(Name of Propane Transporter. |f same as above, please check box. Fartfiigetiss- Ramirhin
Street No. Street Name / 911 Number / Address, if applicable
Town / City or Township / Country Province Postal Code

Telephone No.

Fax No. I Contact Name

E-mail

-

Off-site Cylinder and/or Mobile Storage ' Capacity stored off-site, in USWG

For Office Use - Party No.

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 Title
SCOTT DAVIDSON PRESIDENT

Signature > \ Telephone No.
g,;/ 7 , 705-856-2166

Date (dd-mm-yyyy)
11-04-2011

FS 09195 (11/10) Page 3 (;7 15



. 14th Floor - Centre Tower Level 1 Risk and Safety Management Plan (RSM
§ oy, Technical Technical Standards and Safety 4
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. TSSA ity roronto Ontario M8X2X4 Propane e Handling Regulat;
N Safety Authority _ '~ 50 005 opane Storage and gReg
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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.
S0000 LITRES DIESEL FUEL

65000 LITRES GASOLINE

65 ACETELYNE BOTTLES
200 INERT BOTTLES

Description of fire and emergency equipment indicated on facility site map.
FIRE EXTINGUISHERS, EMERGENCY CRASH BUTTONS, FIRE HYDRANTS

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.

FUSIBLE LINK AT TANK VALVE

Maintenance and testing schedule for fire protection controls and devices.
DAILY VISUAL CHECKS, MONTHLY FIRE EXTINGUISHER CHECKS

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

SCOTT DAVIDSON

PRESIDENT

=
[ Signature W Telephone No. Date (dd-mm-yyyy)

705-856-2166 11-04-2011
FS 09195 (11/10) Page 4 of 15
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Level 1 Risk and Safety Management Plan (RSM
Technical Standards and Safety ¢
Propane Storage and Handling Regulat;

R www.tssa.org Customer Service: 1.877.682.8772
< STy gt
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 ]
Name For Office Use - Party No. Name For Office Use - Party Nc
SCOTT DAVIDSON SCOTT DAVIDSON
Official Title Official Title
PRSEDENT PRESIDENT
Telephone No. Fax No. Cell No. Fax No.
705-858-2166 706-856-2886 705-542-5203 705-856-2886
E-mail E-mail

davidson. fusls@shawcable.com

davidson.fuels@shawcable.com

Role and responsibilities in emergency
ALERT AUTHORITIES, CONFIRM EVACUATION OF
EMPLOYEES ENSURE EMERGENCY PLAN EXECUTED

Role and responsibilities in emergency
ALERT AUTHORITIES,CONFIRM EVACUATION OF EMPLOYEES ENSURE
EMERGENCY PLAN EXECUTED

(2. Facility Contact Personnel - Alternate Contact)

[6. Name of Facility Manager )

Name For Office Use - Party No. Name For Office Use - Party Nc
ROB SANDERSON SCOTT DAVIDSON

Official Title Official Title

OFFICE MANAGER PRESIDENT

Fax No.
705-856-2886

Telephone No.
705-856-2166

Telephone No.

Fax No.
705-856-2166 705-856-2886

E-mail
rsanderson.davidfuels@shawcabie.com

E-mail
davidson.fuels@shawcable.com

Role and responsibilities in emergency
ALERT AUTHORITIES,CONFIRM EVACUATION OF
EMPLOYEES ENSURE EMERGENCY PLAN EXECUTED

Role and responsibilities in emergency
ALERT AUTHORITIES, CONFIRM EVACUATION OF EMPLOYEES, ENSURE
EMERGENCY PLAN EXECUTED.

[3. Local Fire Services - Key Contact ]

[7. Propane Supplier Key Contact Person )

Name For Office Use - Party No. Name For Office Use - Party Ni
NIKI FILION STEVE HILDERLY
Official Title Official Title

FIRE PREVETION OFFICER

RISK MANAGEMENT

Fax No.
705-856-2120

Telephone No.
705-987-3684

Fax No.
705-944-2539

Telephone No.
705 041-5744

E-mail
nfilion@wawa.ce

E-mail
stevehilderly@mcdougalicorp.com

Role and responsibilities in emergency
COORDINATION OF MUNCIPAL FIRE SERVICES AND RESQURCES
DURING AN EMERGENCY

Role and responsibilities in emergency
ADDRESS ANY CONCERNS ALERT SUPPORT SERVICES IF
NECESSARY FIRE POLICE IMPLEMENT SUPPLIER RESPONSE PLAN

[4. Local Fire Services - Alternate Contact )

{8. Municipal Contact ]

Name For Office Use - Party No.
KEVIN SABOURIN

Name For Office Use - Party Ni
CHRIS WRAY

Official Title
FIRE CHIEF

Official Title
ADMINISTRATOR

Fax No.

Telephone No.
705-856-2120

706 987-3652

Fax No.
705-856-2120

Telephone No.
705-856-2244

E-mail E-mail
ksabourin@wawa.cc cwray@wawa.ce
Role and responsibilities in emergency Municipality
COORDINATION OF MUNICIPAL FIRE SERVICES AND RESOURCES WAWA

DURING AN EMERGENCY

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)
SCOTT DAVIDSON

Official Title
PRESIDENT

Signature
) >

Telephone No.
705-856-2166

Date (dd-mm-yyyy)
11-04-2011

[
FS 09195 (11/10) Page 5 of 15
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Propane Storage and Handling Regulat
Customer Service: 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.
IMPERIAL Ol ASSOCIATE COMPLYING WITH VSMG AND STOPS PROGRAM

CCTV VIDEO SURVEILANCE

2 STAFF MEMBERS WHO ARE ALSO ON OUR LOCAL FIRE DEPT

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)
SCOTT DAVIDSON

[ Signature

Official Title
PRESIDENT

~ Telephone No. Date (dd-mm-yyyy)
(% — 705-856-2166 11-04-2611

FS 09195 (11/10) Page 6 of 15
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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) Print Name of Training Provider: DAVIDOSON FUELS
01-04-2011 Print Name of instructor: SCOTT DAVIDSON
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: DAVIDSON FUELS

01-04-2011 Print Name of Instructor: SCOTT DAVIDSON

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 (dd-mm-yyyy) Print Name of Training Provider: BAVIDSON FUELS
01-04-2011 Print Name of Instructor: SCOTT DAVIDSON
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 this form (please print) Official Title
SCOTT DAVIDSON PRESIDENT

Signature N Telephone No. Date (dd-mm-yyyy)
' ] 705-856-2166 11-04-2011
T

FS 09195 (11/10) Page 7 of 16
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Level 1 Risk and Safety Management Plan (RSN
Technical Standards and Safety .
Propane Storage and Handling Regulat

Technical 14thFloor - Centre Tower

Standards and 3300Bloor Str'eet West

Safety Authorit Toronto Ontario M8X2X4
atety AUthority ... 416.231.4903

www.issa.org Customer Service: 1.877.682.8772

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

4. Emergency Training Plan for Coming Year

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

Target Date (dd-mm-yyyy)
01-04-2012

Print Name of Training Provider: DAVIDSON FUFELS

Print Name of Instructor: SCOTT DAVIDSON

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:

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

Target Date (dd-mm-yyyy)

01-04-2012

Print Name of Training Provider: DAVIDSON FUELS

Print Name of Instructor: SCOTT DAVIDSON

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:

&)n-site specific training provided to certificate holders / persons with Records of Training. ]

Target Date (dd-mm-yyyy)
01-04-2012

Print Name of Training Provider: pAvIDSON FUELS

Print Name of Instructor: SCOTT DAVIDSON

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:

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

[VSCOTT DAVIDSON

PRESIDENT

Signature

Telephone No.
705-856-2166

Date (dd-mm-yyyy)
11-04-2011

FS 09195 (11/10) Page 8 of 15
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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

Warnings and Actions j

Describe who gives warnings to whom, and how and when the warning will be given (including public notification as appropriate).
FACILITY OPERATOR TO THE EMERGENCY SERVICES BY USING 911, PUBLIC NOTIFICATION BY EMERGENCY RESPONDERS

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, if necessary).
FACILTY OPERATOR TO NOTIFY ALL STAFF AND THEN PROCEED TO SAFE MEETING PLACE DOWN THE STREET AT THE OPP STATION

&:ommunication with Emergency Response Authorities )

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

placed to 911).
ALL STAFF TRAINED ON EMERGENCY PROCEDURES, EMERGENCY PROCEDURE CHART POSTED ON WALL

Describe provisions for fire department entry when there are no operations or staffing at the propane site.

Describe how the licence holder will ensure continual flow of updated information to authorities.
ANNUAL REVIEW ON POLICIES AND IMMEDIATE UPDATES ON ANY CHANGES TO SITE PLAN

How long will it take the facility liaison person to respond to the site.
APPROX 15 MINUTES

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
SCOTT DAVIDSON PRESIDENT

-
Signature . /JZ/’—_.‘ Telephone No. Date (dd-mm-yyyy)
705-856-216 11-04-2011
Z 05-856-2166

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




Level 1 Rislt and Safety Managemant Plan {RBM
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r SECTION B: EMERGENCY AND PREPAREDNESS HESPONSE PLAN {conl'd)

Thellcance holdar will complela Saelfan B in ccr{ sultallon whh tho local Fire Servicas,
8. Bullding and Sito securlt}!r and Procedures

>
o
=
)

. Dorsihepropana lncation have conlrofled secoss to fmit unnecossaryrskandentry
{foclk oul pracediurss)?

2. Isthereadeguate night lighting althegite 7

d.  Arepronechiresin place thatensure access raules, alsies, starage area, fliiing areas
and tha grounds are kopt alear from unwantad materials?

4. Arethers procedures that capture and record tha dally nspectlon ol hoses and
Inspection requiremenis far filling syaterns and mechanical devicesusead nlhe
transforof propane?

5. Doea the fscllity have procedures thatinclude a progessloisolaie and purge any
averlllled propane cylindsrs?

€. Arevelghing sysiems validatedoracours oy?

7. Amestorageareasclearlymatiedwiththe vassels’capacily stalus (i.o., filled, emply,
purged andother hazardaus aterlala)?

8 Araguality assurance procadiresin place o ansure thal all valves ara clobed afler
e propane sylinders are tlied?(e.g., QGC valves)

NEHNEE B RER
00000 oo

9. Islhesehedule stmalnlenance andiesting acliviliss retalned on site?

7. Water Supply

The prapane liconce holder shouldwork with the lasal fire deparimentto determine water

supply capabliitiesthal are avallable hased an the propane faefiity's lacatlon, Yes No
1. Is apresstrized water system avallable ai the propans faciiily slie? [:]
2. Can he munlsipal fire deparimeant pumpy 376 GPM (1420 LPM) of waler at this

Incation? D

3. Whalishaunchetrusied disiance 10 the closest water supply that could be Lsed for
firefighting aietivittes? {distancein metres o nhy)

4. What Isihe unobsiructed distance to iho clossst approved water supply with yvaar t\‘ ) f}
reund atcessi{there are ao hydrants? {distancenmairesonly) )

Declaration: Lam aware that it 13 an ofience la givo falan Information In thla dacument nnet
1 hersby daclara that the Information | have ghvan here 1 trie and completo.

Mame ol person comploting (i farm (pleasa farfnit) Oticial Tille
SCOTT DAVIDGON PRERIDENT

Signature / Telaphane No. Balo {dd-minypyy
; 3 TO5-056-2160 1104201

F& 6105 114N Paga 10 61 15
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SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
The licence holder will complete Section B in consultation with the local Fire Services.
6. Building and Site Security and Procedures

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

2. Isthere adequate nightlighting atthe site?

3. Areproceduresinplacethatensure accessroutes, aisles, storage area, filling areas
andthe grounds are kept clear from unwanted materials?

N &R E

UOO0OO0ODO 0O O0O0oes

4. Arethere proceduresthat capture and record the daily inspection of hoses and
inspection requirements for filling systems and mechanical devices used in the
transfer of propane?

N

5. Doesthe facility have procedures that include a processto isolate and purge any
overfilled propane cylinders?

6.  Areweighing systems validated foraccuracy?

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 thatall valves are closed after
the propane cylinders are filled?(e.g., QCC valves)

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

NEHAA

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

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

NEN
s

2. Can the municipal fire department pump 375 GPM (1420 LPM) of water at this Y/
location?

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

firefighting activities? (distance in metresonly) 7

4. Whatis the unobstructed distance to the closest approved water supply with year
round accessifthere are no hydrants? ( distance in metresonly)

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
SCOTT DAVIDSON PRESIDENT

Signature . Telephone No. Date (dd-mm-yyyy)
= 705-856-2166 11-04-2011

FS 09195 (11/10) Page 10 of 15
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SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)

The licence holder will 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? [:]

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:

(dd-mm-yyyy)

\

LOCAL FIRE SERVICES

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

Print name Date (dd-mm-yyyy)

14-04-2011

L Local Fire Services Name NIKK! FILION

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

SCOTT DAVIDSON PRESIDENT

Signature . Telephone No. Date (dd-mm-yyyy)
) e 705-856-2166 11-04-2011

FS 09195 (11/10) Page 11 of 15




Technical 14thFloor - Centre Tower Level 1 Risk and Safety Management Plan (RSM
3300Bloor Street West

:;?Q:ET;:';‘:H Toronto Ontario M8X 2X4 Technical Standards and Safety
Y Y Fax: 416.231.4903 Propane Storage and Handling Regulat
www.tssa.org Customer Service: 1.877.682.8772

SECTION C: SUBMISSIONS

Applicant mustinclude 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:

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.

oM N~

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 vesse

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)
28-03-2011 2000
Tank setback coordinates. Indicate placement on the map.
Front: 40M Right side property line: S0 M
Rear; _10M Left side property line: 30 M
GPS coordinates of single largest vessel: 84 47' 33.99 W 47 57'52.06N J

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
SCOTT DAVIDSON PRESIDENT

Signature / p Telephone No. Date (dd-mm-yyyy)
/ - 705-856-2166 11-04-2011
&
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14th Floor - Centre Tower

e %, Technical Level 1 Risk and Safety Management Plan (RS
=y %%: standards and 3300 Bloor Street West .
Toronto Ontario M8X 2X4 Technical Standards and Safely .
TSSA Safety Authority .
e Fax: 416.231.4903 Propane Storage and Handling Regulat
“d:"e;,;' o & www.tssa.org Customer Service: 1.877.682.8772
s TY AUTY
SECTION C: SUBMISSIONS (cont'd)
Applicant must include a Facility Site Plan and Map of Surrounding Area
Table 1: Distance Table
f 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] = 0.0037854 11784 cubic meter
1 cubic metre = 264.17 USWG

Hazard Distance Chart (EPA-TNT model)

Distance to
1psi overpressure

400

350

300

250 =

E200

150

100 o

50

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

CAPACITY (USWG)

6,000

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)

SCOTT DAVIDSON

Official Title
PRESIDENT

[ Signature

Telephone No.
705-856-2166

Date (dd-mm-yyyy)
11-04-2011

FS 09195 (11/10) Page 13 of 15
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A ochntent 14th Pinar - Centra Tasyer Lavel 1 Risk and Safety Managesment Plan (RS

¥ N 3300 8In0or Stranl Wast

"T55A *i o standards and Toranto omdarte MEX 2Xa Technical Standards and Safety :

P U7 g Snlaty Autherity po s 2ata003 Propane Storage and Handling Regulat
’ PARLSSE.CT Customer Sorvice: | BT77.602,A772

k) .., .
L TR
Ty w\*".‘;

SECTION C: SUBMISSIONS (cont'd)
Applicant mustinelude & Fantlity Site Plan and Map of Sirrounding Aroa

As an aceompaniment 1o the Map of Surrunding Aroa, provida the following Information niut bidlidings and loaiures prazent willi he 2irtle in Tabla
Tabls 2: Buildings and Features

f " Numibier af Bulldbns | Distanes Ire
Bulldinge and Faatures Pragonl within the Clrele on ths Msp of tho Surraunding Aron and Fenturen Tonk 1o Clns
° AND Mano and Addreas of Clagnal Bullding or Footurse d _..('%E'_'Mm ap “X") Bullding o

— ) 9 O 1 ]210] 11¢] Fonturs

industrial hilidings or parkz or goll eowses
Iy NORWA MN}H IFACTURING { VAGANT DVER 2 YRES) . Ird

Addrass; 101 MILLS l'z?_“
Ny

Cz'ty; WI\KMA
Commerclal building uplis spacitically resal), rasiawranis, anlatninment, thoatres, and spotling complexos. |

Provinee OM Pastal Cogo DOSEKO

PrnaZalsmcdtad dodbale e oerz. .

Nama: _I: /_\_fﬂl_l. g_sg_r_q FHEM RES TNJF_U\NT M2 i
Chiy: s N Ptovince _Cﬁ_“________ Potinl Code _F:w_

Commergial bullding unlis - continians aceupancy spachleally hatels, eampgrounds, and resorts,

Neme:  SUPERIOR MOTEL {VACANT VPR 2 YRS } 80
Addmns; MGPINEWOOD TR i ' —

Ciy:  WAWA . Provinae ON — Postal Coga POSIKD |

Saensilva Inslitvliona spesliically hosplals, schools and flay eares, nursing and rellrement hnmes, manlat heatin

Instinrlinne, and prsons. N ! A .
Hame: . a . —— e e e e /[’f '
Adirasaz; __N UA e- . . - ’ :

Pravinng . . Poetal Caan_____

Chy: ————

Emargrnny tnspantiars spocifically fine stations, amiietanea elations, and pokice slalions,
nix}

Namp: '_Gf‘r . - i N
Addrass; 3 PINEWOOD DR .
Clly:  MAwA Provines MM Postal Code POSTKO | .

* Far mutli-unit bullkdings, coimt aach unil as "1°,

Declaration: Lam awara that It 12 an otfanica 1o give false Information In this document and
1 horeby daclara that the information | hava glyen hara is true and complele,

Nsme af porson earmploting thia farm {plonaa print) Offisl&l Titlo
FCOTT DAVIDSON PRESIDENT

=y
Signature > r Telephane No. Dl i rum-yyyy)
e - 5-A568.2160 H-g4-2014
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SO, Technical ithilaer-Centra Tawer Level 1 Risk and Safety Management Plan (RSM

3300Bloor Street West

Technical Standards and Safety

" n
TSSA ::?:falfjt:r;fit Toronto Ontario M8X 2X4 .
. 3 . Y Fax 4162314903 Propane Storage and Handling Regulat
%"tr “;,Q\ www.tssa.org Customer Service: 1.877.682.8772
Y aul

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 :

Table 2: Buildings and Features

* Number of Buildings Distance frc

Buildings and Features Present within the Circle on the Map of the Surrounding Area ( ankd Fe:turesx ) Tank to Clos
L mark with an “X” Building ol
AND Name and Address of Closest Building or Feature ) r 2101 175 Foatiire
Industrial buildings or parks or golf courses
Name: NORWA MANUFACTURING { VACANT OVER 2 YRS ) 164
Address: 164 MILLS RD 5
City: WAWA _ Province ON Postal Code POS1KO

Residential building units specifically permanent single family dwellings, condominiums, and apartments.

Name:

Address:
City: Province Postal Code

Commercial building units specifically retail, restaurants, entertainment, theatres, and sporting complexes.
FAMILY KITCHEN RESTAURANT

Name: | 112
Address: 66 PINEWOOD DR 2 e
City: WAWA Province N Postal Code POSTKO

Commercial building units — continuous occupancy specifically hotels, campgrounds, and resorts.

Name: 7§UPEREOR MOTEL ( VACANT OVER 2 YRS ) 80
Address: 46 PINEWOOD DR 1

City: WAWA _ Province ON Postal Code POS1KO

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

Name:

Address: __ -l
City: Province Postal Code ——

Emergency responders specifically fire stations, ambulance stations, and police stations.

Name: oPpP
Address: 34 PINEWOOD DR
Giys  WAWA Province N Postal Code POS1KO

191

* 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

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

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

SCOTT DAVIDSON o PRESIDENT

Signature Telephone No. Date (dd-mm-yyyy)
705-856-2166 11-04-2011
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14th Floor - Centre Tower
3300 Bloor Street West
Toronto Ontario M8X 2X4

Safety Authority [ " 416.231.4903

Customer Service: 1.877.682,8772

Level 1 Risk and Safety Management Plan (RSN

Technical Standards and Safety ,

Propane Storage and Handling Regulat

SECTION C: SUBMISSIONS (cont'd)

Applicant must include 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 20 580
#40 11.75
#33.3 9.62 15 144.3
#30 8.8 15 132
#20 5.8 40 232
#10 29
#5 1.5
Total Cylinder Capacity 1098

Tanks Stored On-site Not Connected for Use

( Tank Size In USWG Quantity Total Volume in USWG
Total Tank Capacity

( Total Cylinder Capacity 1098
Total Tank Capacity 2000

Total Portable Capacity

A

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)

SCOTT DAVIDSON

Official Title
PRESIDENT

LSignature @_/

705-856-2166

Telephone No.

Date (dd-mm-yyyy)
11-04-2011

FS 09195 (11/10) Page 15 of 15




