




Technlcal
Stôndards and
Safety Authority
www.tssa.org

345 Carl¡ngview Drive
Toronto, Ontar¡o M9W 6N9
Tel: 416.734.3300
Faxi 416.231.4078
Customer Serv¡c et 1.87 7.682.87 7 2

Application for Renewal of
Level 1 Propane Licence

Technical Standards and Safety Act
Propane Storage and Handling Regulation

GENERAL INFORMATION

Name of Propane Supplier(s)

Superior Propane

For Office Use - Party No.

Street No.

25'l
I Street Name / 91 I Number / Address, if applicable

lwoodlawn Rd E Unit 217

Town / City or Township / Country

Guelph

Province

ON

Postal Code

N1 H 8J1

Telephone No.

519-827-2061

Fax No.

51 9-836-7766

, Gontact Name

Inno"r" Zolaturiuk

E-mail

an gera_zorarunuK(qsu penorpropane.com

Name of Propane Transporter. lf same as above, please check box. n
Superior Propane

For Ofiice Use - Party No.

Street No.

I 366
I Street Name / 91 1 Number / Address, if applicable

luu'n s, w

Town i City or Township / Country
\orth Bay

r Province

lo*
Postal Code

P,IB 2W6

Telephone No.

705-472-3224

r Fax No.

lrou-onu*0', u

I Contact Name

Itonnie ououette cel 705-47 1-9202

E-mail

duquettL@superiorpropane.com

Off-site Cyllnder and/or Mob¡le Storage Capacity stored off-site, in USWG For Off¡cs Use - Party No.

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

Town / City or ïownship / Country Province Postal Code

Telephone No. Fax No.

I

Contact Name

Note: Customer storage ¡s not considered off-s¡te storage.

You are required by law to not¡fy TSSA of any change of information contained in the Risk and Safety Management Plan wlthin 15 days.

Decfaration: I am awjSthat ¡t ¡s an offence to give false information in this document and
lhereby de/fe that the information I have given here is true and complete.

Print name of person completing this form.

Randy Humphrey /
Official Title

President

Signature Telephone No.

705-498-0065
Date (dd-mmm-yyyy)

09-Jun-201 7
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TSSA

Technical Standards and Safety Authority
345 Carlingview Drive
Toronto, Ontario M9W 6N9
Tel: 416.734.3300
Faxi 416.231.4078
Customer Service: 1 .877 .682.877 2
propanelicensing@tssa.org

* ß¿loÂrr\lç A C* ¡r,teá
LeverrRiskandsaretY,,.g?3ät""J,it:,5!J[î,i:l

Propane Storage and Handling Regulation

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
1. Contacts for Emergency Response

Official Title
Office

Telephone No.
705-494-6000

Fax No.

E-mail
mail.com

Role and responsibilities in emergency
follow emergency Policy Procedures - ensure 1) premises are safely
evacuated 2) propane and electricity is off - evacuate to meeting spot

Official Title
Vice-President

Telephone No.
705-471-8656

E-mail

emergency
follow emergency Policy Procedures - ensure 1) premises are safely
evacuated 2) propane and electricity is off - evacuate to meet¡ng spot

Name
Saunders

Official Title
Fire Chief

Official Title

Cell No. Fax No.
705-476-9773

E-mail

Role and responsibilities in emergency
emerency Policy Procedures - ensure 1) premises are safely evacuated 2)

and electricily is off - evacuate to meeting spot

Official Title
er

Fax No.
705-476-9773

E-mail
867 com

Role and responsibilities in emergency
emergency Policy Procedures - ensure 1) premises are safely evacuated

propane and electricity is off - evacuate to meeting spot

E-mail

Fax No.
15

and resoonsibilities in emeroencv
e-rhdrgèñõyPö[cy'Prócêdúié5'-"è'ñS-dre 1) premises are safely evacuated 2)

and electric¡ty is off - evacuate to meeting spot

Propane Supplier Address
366 Main St W North Bay ON P1B 2W6

Otficial Title
Clerk

Fax No.
705-495-4353

E-mail

.ca

Telephone No.
705-474-5662

Role. and resoonsibilities in emeroencv
coorornates emergency response

Fire Services Address
119 Pr¡ncess StW North Bay ON PIB 6C2

Name
Mike

Official Title
Chief of Fire Prevention

Telephone No.
405474-5662
Role and resoonsibilities in emeroencv

coord¡nates enlergency response

Fire Services Address
'119 Princess StW North Bay ON P1B 6C2

Municipality Name and Address

of North Bay 200 Mclntyre St E North Bay ON

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

Contact Personnel -1. Contact 5. Facil¡ty 24--Hou¡ Contact Person
Ofñce Use - Party No. Office Use - Party No.

Office Use - Parly No. Use - Party No.

Fax No.
705-476-9773

3. Local Fire Servlces - Key Contact 7. Propane Suppller Key Contact Person

Ofl¡cê Use - Party No. Name
tonn¡e Duquette

For Oftic€ Usê - Party No.

E-mail
.com

Official Title

Fax No.
74-6290

T No.
-9202

4. Local Fire Servlces - Alternatê Contacl 8. Municipal Contact

Uso - Party No.For Name
Karen Mclsaac * lFor 

Offìce Us€ - Party No.

vil

Fax No.
705474-6290

Telephone No.
705474-0400 x2510
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Ort"r,/Name of person complet¡ng this form (please

Rqnd,A Ht,l"" P*øcY (RestòEñi-
Official Title

Signature Telephone No.

fos-+q8=oobs
Date (dd-mmm-yyyy)

o? .ú¡ -ðÐ t'l




























