L NOTE: You cun now fill and save the DATA vou enisred on (s form using free Adobe Roadsr (varson 7 ar
f,va» "‘Q.k\ bt T Fleme T Trer Fevel 1 Risk and Gatety Manapement Plan (RS
/ T S 2 Standards 3 ; g ;uwgztm Technical Standards aﬂdSaferyM
S - arante Oatario
1 ﬁ_ Salety Authority | Propane Storage and Harilling Regulation

,h“"f Wy . Cugomer Seivless LEVT.O02, 0772

Thiz Lavel 1 REMP npplos i « o locilily mdity s tolel propens siorage capasily of 5,000 USWG of inss; or
« afacility with a isad propane sforajze capasiy of asaslly 5,000 UEWE zndnc more than 53¢
USWI of porionsta sropene sietaca cepacily on s,

) Fallure: 2 fully sotnplote th!s forna iy msak in rejectian, Fi & onl
Efaidag a felen stziemant moy resul In 3 line or proseceiion ; or Dfitce sz Only -
under the Technicsl Stasdords aad Seiely Act
Licefice Nember IUUG}F&MZ&?E l
Thook wppi aype of rassing operafy
ﬁ Gyiner L_u Mo Filt D FilisgPinng u Cormikayock
Subwit wiceg Wil iz camgldled sppiealipn x FaciRy Sz Plan and a Wy ofine Simoudisg Avea, i il
r SECTION A; GENERAL INFORMATION
The Undersigned #ppiios 1o TSSA for a review for an BSHUP under Ontaric’s Techmleal Standnrds snd Safely Act,
Propane Storage snd Handling Reguistlon,
____ Conguowy pama 'm Corpwntion S, 4 appkentss ,
P ;’wﬁé‘t‘i Onllpio LI, GIA Mowoo Gas & Converlsnoe gg Bﬂ R MFFéEﬂmc Gﬂmz 5 ;
Cpermion Namz (¥ siHereal from above) éﬁL‘rJ {] |
1628903 Omeric Lie. retra Carada) LAt BISINGS !
Talephenelin Fux Ne. Eqagl
;7515-57“6‘-‘1 |75-ﬂ?8—154'! jnone |
B Stsatio. Streat Name] 911 Humbar f Addners, £ applcabilc i
15533 !-MP" 358 l
Tereen £ Ung o Teamskip £ Couaty Prindnze Pazint Gt 7
Lindzay {.3,. ;xg‘-f 485 i
Mzliing addtess it differan? from above.
' SreetMy. Sheet Namo £ 07 1 Humberd Addressy,  ppplicabie
#3353 HMay 353 PO, Box 432 ) . %
Townf City or Towmsliig £ Coundy Proviicd Pemi Cxis
!Lirﬂm» o eV 4S5
informaticn on Container Refill Centra arFilling Plant
{ocafonal facilty.
e Stecipalig Sinzot Memm /977 Numbar f Address, fapplicshie Naares Pajsrintgrescion
o iam imw 55 HWY 55 8 HWY T J
“Tiewrs ¢ Gty or Toerestiy F Goonty Furria Post Coda
Lonesay fon Koy 4S5 [
Lk ¥ o _ 5 s i e
Nzwsnilisece Halaer
{F526954 Ontarn L. OlA Maleeo Ges & Corveniunes . _|
biarmes ol 4 Senlor Manatrmend postan oe dafined il resulafon 0k (i Recant of Tralvirg (ROTH. KOT iyps
i‘JaJ Furnar Atngs l PFI100-2 (PRI l
tdunicpiafly for myniipatifies il the (hofty or ifs hazst distanes louchos musiple berd sis)
}tm.euha Lake }
Hours ol operatic
This decument Ie valid vrail ik et lieencs renawal dale. ¥ou are required by low ta notlly TSSA of any shange of infermation.
Daclaralion: | am ewars that it is a0 sffence togive flse Information inthis d and
| Euretyyg dactars that the informatian | have glven hets is brus aad complete,
{ j e s Sghaiue e {80y

Nt SRRt as Heldey 182504 Oatania ~Id, Q¥4 Wolece Haz & Gonveiznon . B

----- 3 L P i
Hamo of Sonior Mzoagament parsan 55 dufingd in | (:;‘_‘,51@ J 153 ) o ] Al

=3 govah PIAN) Pega 4 & 1D

vd LZ0¥8/ 830/ HOSQUOM

dirir

0

i

30

23!

el



st A NG B T Level 1 Risk and Safety Management Plan (RSMP)

Standards and iﬂﬂﬂflogrftriee:g;s;ﬂ Technical Standards apdSalel‘y{ict
Safety Authorlity F:;‘:‘L:‘z‘;z’r;w Propane Storage and Handling Regulation
wwhw.isse.og CustomerService: 1.877.682.8772

e

SECTION A: GENERAL INFORMATION (cont'd)

— ]

Indicale the year lhe facility was established. Indicate the year of any significant modificalions, as defined in 5.1, O.Reg 211/01, since establishment,
1920 | None

Idenlify the psig rating and serlal number for each fixed propane storage tank on.aute.

PSIG Serial Number
Tank1: 250 5,502494

Tank2:

Tanx3:

Entar tapacily of propane in USWG, fixed, porlable, and mobile, and provide detailed inveniory thal includes the number of tankivessel for
each type {lixed, porable, and mobile) and the capacity of each fank/ivessel, on a separate document,

d: 2000 34.8

Fixe Mobile: °

Porlable:

UECIarauet; | am aware Inat IL IS an offence io give 1alse Nfonnayorn in tns Gocument and
| hereby declare that the information | have given here is true and complete.

Jai Kumnar Ahuja President

Gignature Telephone No. Dale f(;;-mmy‘fy)‘l
(/@ ) 707-878-4544 | 8- [0=-20)]

FS 05185 (11/10) Page 2 of 15 .

[Name of person completing this form (pleass print) Official Tille l
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;afﬁa'fi‘:-} NTTCRPRR e O —— Level 1 Risk and Safety Management Plan (RSMP)
ol "%,«,1 Standards ang 2300 Bloor Street West Technical Standards and Safety Act
' TSSA 7 catety Authorlpy [O7ONLe Onterio MBX 2X4 Propane Storage and Handling Regulation
A /Y Fax: 4162314903

RN o WWW.Issa.01g Customer Service: 1.877.682.5772

"M.’YA\““

SECTION A: GENERAL INFORMATION (cont'd)
Aciivity Information

[ Name of Propane Supplier(s) For Ofice Use - Party No.
Superior Prepane - Regional Operalion Centre

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

251 Woodland Road East Unit 217

Town / City or Township / Country Pravince Postal Code

Guelph On N1H 81

Telephone No. Fax No, Contacl Name
877-873-7457 IS 19-836-77€6 Mike Mullins
E-mail

mullinsm@superiorpropane.com

Name of Propane Transporter. |{ same as above, please check hox. D For Office Lise - Pacty No-
Superior Propane

Streetl No. Streel Name / 911 Number / Address, if applicable
6722 Highway 7
Town / City or Tawnship 7 Gountry Frovince Postal Cede
Peterborougn (Kawarlhas) On KSJ 6X5
Talephone No, Fax No. Contact Name
705-827-2234 l519-836—7765 Mark Wakeford
E-mail
waxelordm@superiorpropane.com
| 2
P
oif-site Gylinder and/or Mobile Storage Capacity stored off-site, in USwg | For Office Use - Party No.
None
Street No. | Slreet Name / 811 Number / Address, if applicable
Town / City or Township / Courtry Province Postal Code
Telephone No. , Fax No. Contact Nama

S J

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

Declaratlon: | am aware thatit is an offence to give false information in this document and
| heraby declare that the information I have given herels true and complete.

Jsi Kumar Ahujz President

Signature . Telephone No. Date [dd-mm-yyyy)
CQ-ER:‘ 705-878-4644 1€ -1 D-06])

FS 09195 (11/30} Page 3 of 15

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

]
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Tectmical éth Floor - Centre Tower Leve! 1 Risk and Safety Management Plan (RSMP)

Standards ang ~ 3300Bloor Street West Technical Standards and Safety Act
Safety Authorlty ::;‘:’:‘I‘;_gg‘ﬂ::o';‘a" 2X4 Propane Storage and Handling Regulation
www.tssa.org Customer Service: 1.877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN

The licence holderwillcomplete Section B in consultation with the local Fira Services.

Daseriplion of the maximum velume, types and storage localtion of other hazardeus materials on site, if any.
Gasoline -4 Under ground Storage Tanks @ 22,765 each fcr a latal of 91,060 lires

Diesel - 22,765 litre storage, -1 x underground fank

Description of fire and emergency equipmentindicaledon facility site map.
A-B-C Fire Extinguishers

1 loczted al the Propane Dispenser

4 located at each gasoline/diese; pumps
2- located insids building 1 @ convenience store 1 @ Aulo Shop

Listoffire protection controls (e.g., fire detection systerns, fire notification systems, alarm systems, automatic shutoff devices, fusiblelinks, etc.)
and describetheir lunclion, use and operation.
1- Fusible link cn ISC - isolation valve between the lank and The downstream propane dispensing equipment.

2, Emergency Shut Off - in convenienze store. This shuts down the pump and clases a solenoid valve upsiream of hoses.

3. Power supply breaker inside the gas bar suilding. This cuts zll power lo the propane system - shuts down pump; closes solenaid valve,

Maintenance and testing schedule forfire protection controls and devices.
Mainlenance and tesling is underlaken by Supericr Propane according {o Superior 's Mainlenance Standards. Schedule for key cquipment is:

1- Pumps - (pumps every 3 months: pump motor: check belts monthly; grease pump avery 6 months),

2- ISC valve (test for closura every 6 months.

3- Storage tank Relief Valves - ‘nspected every 2 yaars; replacement schedule as per provirclal reguiztions,

Declaration: | am aware {hat il is an offence to give false information in this document and
[ hereby declare that the Information | have given here is true and complefe.

Name of person completing this form (please print) Official Title
Ja' Kumar Ahuja Prasident
Signaluro <3 & Talephera No, Date {dd-mm-yyyy)
C:__:):% 705-878-4544 \2- )o-26|]

FS 09195 (11/10) Page 4 of 15
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Level 1 Risk and Safety Managemeni Plan (RSMP)

Technical MihFlaor- Cenbra Tower !

Stondards aned Mﬁﬂflonrigﬁethqst Teshniesl Btsndords and Safely Act
Taronts Ontario HBX2X4 Propans Stomasand Handin ation

Safety Authority (0.7 00 ro0a ’ pane Stompge and Handling Regul

Weeen lesa.0g Cystomar Sncvies LETT.682.8772

SECTION B: EMERGENGY AND PREPAREDNESS RESPONSE PLAN (contd) i
1. Conlacts for Emergency Responsa ’

[

L*i. Facility Contact Personnel - Key Contact ] [ 5. Facility 24-Hour Coniact Person
Name ¢ Office Usa - Parfy No. | Nams For Offics: Use - Fariy No, !
Ja: Kumar Ahuja : Jai Kumar Ahula Kanta Devi
Olficial Title Official Tille
Pragiden President QuinerfManager o
Talephone Mo, Fax No. Cell Mo, Faw No.
TO5-87 84644 same SAT-TT4.7230 same
Frmall E-mail
pane nene o : PSS
Holo and respensibilitles in emergency Role ami responsibilities in emergency
Ca-artiinale site retponsa plan (ERP) Co-ardinafe site response olan (ERPY
(2 Faciiity Contact Personnel - Alternate Contaot } [ 6. Name of Facility Manager
Name For Offica Use - Party o, | Name_ For Officz Use - Party No, }
Wana Dev ) " [Kanta Devi
Cificial Title Oificiai Title
Cwmer/Manager Cwner/Manager e
Telephone Mo, Fax No. Telephone No. Fax N,
TOE278-40:44 same 7058784844 same
E-mnail E-mail
note (glalgis g
Aole and responsibiliies in emengency Fole and respansibililies: in emergency
Ce-ordinate sife nesponse plan [ERP) Co-ordinate sife response plan (ERP)
( 3. Local Firs Services - Koy Contact -] 7. Propane Supplier ey Contact Person
Mame For Offica Uise - Party No. Name Fer Office Usa - Pady o
Mark Pankhurst Superior Fropang Hef Line
Ofiicial Title Official Tille
Firz Chief
Telephone Mo Fax Mo. Telephonz No. Fax Mo,
TO5324-6731 xéme 520 |7o&ayg,3453 BI7-573-7467 i .
E-maif E-mail
inpankhustioily kawardbslakes.oncx nfa
Fote and responsibililies in omergency Rale and responsibilifies in emergency
CoorZiante emergancy response with the Township of Springwater Fire identify and dispatch Supesior Propane and or LFERGUC emurgency Jesponss
Slatien und -ordinnte / sdvise on Fire Service Response. Liaise with palice. | persenal as required
(4 Local Fire Services « Alternate Camiact -} 8. Municipal Contact
Name For Ofice Use - Barty Mo, | Nama ) ?:m Ciffica Lse - Pogty Mo,
IbeeHaanen R,O N ﬂ{l‘fm GR Judy Cunins
Official Yile p A Official Title
Telephene N, l Fax No. Telephone Fo. Fax No,
FOS-324-5731 x B45 59; TOSR78-3463 ':’;5-3‘:.’4-541 1 %1245 FOEG-324-2110
-] E-muail
R Rﬂ‘r m W@GW rawarthalakes.on.ca fearrims@ohrkawarthalakes.onca
Role and responsibililies in emergency Municipalily
Coordiasle emargancy response when key conlact is not svailabie with 1he  City of Kawanhs Lakes
Tawnstip of Springwalar Firg Statien and Liaise with police services.

Declaration: [ am aware that it ls an offences ta give false Infermation in this document and
| herehy declane that the Information | have given here s irue and complete,

Narne of porsen complating this form (plosse pring Oifficdal Tl {
Jai fumar Ahia President |
Signature ' - B . Telephons Ma. Cawm(dd-mmepnryl i
l_ Pl =T 705-878-4544 JRa [ OO |

FS R18E {1410) Pege 3 of 15
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w4t Technfeal

‘-,;fr,"a“..-';q‘?‘jf www.l8sa.org

£ {4tnFroor-Centre Tower
€ 3N%)  Srandard 3300 Bloor Street West
= s and
TSSA | Toronto Ontarfa MBX 2X4
: j o Safety Authority oo e 2314003
Customer Service: LB77.682.8772

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

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

E-

Describe any other measures in place atthe facility that exceed the minimum Code and Standards requirements.
stop located inside Ihe convenience store to cut pawer off shutting cown solencid stopping the flow of prooane,

Declaration: | am aware that itis an offence to dive false informaltion in this document and

I hereby declare that the informalion [ have given here is frue and completa,

Name of person completing this form (please print)
Jai Kumar Ahuja

Cficial Tille
President

|

lj‘"g"a'“"* 44/-—:‘—'—_3;‘2%‘

Telephone Np,
705-875-4644

Date (dd-mm-yyyy)

1£- o-206l]

J

FS 09195 (11/10) Page & of 15
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’:‘;ff'} tetiniaad 14th Flaor - Centre Tower Level 1 Risk and Safety Management Plan (RSMP)

Standards and 3300Bloor Streat West

' Technical Standards and Safety Act
i ) Ti 0 Ontarioc MBX 2X4 i i
t '._Ei.% ;5* | Safety Autharity F:;:’::ﬁ;ﬂ:gﬁ 2 Propane Storage and Handling Regulation
'ﬁ:;';;‘—;;‘;}‘ wwwissa.om Cuslomer Service: 1.877.682,8772

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

3. Record of Emergency Training Pravided - For mostrecent 12-month period.

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

Training Dale (dd-mm-yyyy) Print Name of Trzining Provider:
None

Prin! Wame of Instructor;

Training Dale (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 Instruclor:
@Ining onthefacility’s Emergency Management Pracedures provided ta staff. j
Training Date (dd-mm-yyyy) Print Name of Training Provider:
None Print Name of Inslructor:

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

Print Name of Instructor:

Training Date (dd-nm-yyyy} Print Name of Training Provider:

Print Name of Instruclor:

En-sile specifictraining provided to certificate holders / persons with Records of Training.

Training Dale (dd-mm-yyyy) Print Name of Training Provider: Please Note - a ROT Is valid for 3 years
None Print Name of Instructor:
Training Date (dd-mm-yyyy) Print Name of Training Provider:
Print Name of Instructor;
Training Date (du-mm-yyyy) Frint Name of Training Pravider:

Print Name of Instructar:

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

Jai Kumar Ahuja Presigant j
Signature — Telephone No. Data {gd-rrm-yyyy)

L m 705-878-4644 | 8-10-20§) J

£S5 09195 (11/10) Page 7 of 15
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iy, A I Chrite Yot Level 1 Risk and Safety Management Plan (RSMP)

,-:’—i"'_.l_i.g..%ﬁ"',r ;:::::ﬁ:'s and 3390 BloorStreetWest Technical Standards and Safely Act

1'5‘1":/"'&’: Satety Authority :_':::": _“B“fi_a;';‘;‘;a" 234 Propane Storage and Handling Regulation
%:3’1 ﬂ‘fﬁ Wiww.{552.0rg Customer Servica; 1.877.682.8772

SECTIOM B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN {cont'd)
4. Emergency Training Plan for Coming Year

Erajning anEmergency Response Plan and Procedures provided to facility key contacts. ]
Target Date (dd-myvey)
Qd-2011

Print Name of Training Provider: Superior Propans or Alternate  Please nole Canadian Propane Gas Association

Print Name of Instructor: lo be arranged is cumently developing the course

Targel Date (dd-mm-yyyy) Print Mame ol Training Provider:

cantent and it and its provider should be availaale 1o

Print Name of Inslructor: teach in the fourth quartzr of this year.

Targel Date (gd-mm-yyyy) Print Mame of Tralning Pravidar:

Print Name of Instruclor:

[Training onthe facility's Emergency Management Procedures pravided ta staff, ]
Target Date (uda-mm-yyyy)
Q4-2011

Print Name of Training Provider: Key Contact Lo train staff

Print Mame of Instructor: o be arranged

Tatget Dale (dd-mm-pyyy) Print Name of Training Provider:

Print Name of Instructor:

Target Dale {dd-mm-yyyy) Print Name of Training Provider:

Print Name of Instructor:

[On-sitespecific training provided to certificate holders / persons with Records of Training. ]
Target Date (éd-mm-yyyy)

19-04-2011

Print Name of Training Provider: Fsy Training & Development Inc

Plezse Notc - a RCT is valid for 3 years
Print Name of Inslructor: Leo Alkenbrack T111

Note: To call trainfng provider if ary more training is required
in 2011

Target Dale (co-mmyyyy) Print Name of Training Provider:

Print Name of Instructor:

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

Print Name of Instructor:

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

Name of persan completing this form (please print) Gificial Title
[Jai Kumar Ahuja Prasident ‘]
Signature o Telephone Nao. Date (dd-mm-yyyy)
l (ﬁb - 7058784544 js-)o-a0ll J
FS 09185 (1110} Page 8 of 15
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Level 1 Risk and Safety Management Plan (RSMP)
Technical Standards and Safety Act
Propane Storage and Handling Regulation

s e N ot g
j e L+%  Standards and
S H Toronto Ontarla M8X 2X4
le .\k\_,f-'é ; Safety Authorlty . 162314903
R et wwve.1553.0rg Custamer Service: 1,877.682.8772
e
SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
Thelicence halder witlcomplete Section B in consultetion with ha local Fire Servicas,
8. Emal'gaﬂq Hesponse Communications Flan
lic natfication as appropﬁiareju.

winlogs cullined In Lne mlacked: “Propansz Emerqency Respanso
“ile 1o do se this could invalve aduising neighibons 10 evacuale, The

ngs and Actlons

Describe who gives wamings to whoem, and how and when lhe waaming will be given {including pubs

Warni
Thi pperotos or Altomale will Con'acl emergency senices by calling 911 andg will provide

Procedures’ placind (In be posted on sile and part ¢f the amployae Uainisg). i is

ngisissued (including details of ameeting place in a safe identified area and
stopped

awnerfoperator may alsa contact Superior Prapane via the emergency number identified in the ERP.

Describe what action is lo be taken and by whom when a warni
The owner /operator or allernate should first follow the actions in the ERP provided herein. Stage evacuation, if the release of propane cannot be

aclivating the evacuation plan, if necessary).
y culting electrical powsr may be required, Note a spacific muster pointis not advisable, since a propane plume can blow in any directivn.

Actians will be taken by an on duty ROT person(s)

Communication with Emergency Response Authorities ]
the intervention of ramom, nearby

Deseribe when and how the licence halder wil| give early warning to emergency response authorities (including s process le ensure thatacall is
ropane lank area. This persan will be able ta visually ascertain any abnermal/
ve (main isclation vatve) is

placed to 911).

‘When the system is operational. a ROT person will e on duty and be 'nthe p
accident evenl and implement the appropriate emergency response aclions. When lhe system is nol in aperaticn, the ISC val

closed, and the propane system is unatiended, Any accident involving the propane tank during such times will require

individuals,
Deseribe provisions for fire depariment eniry when there are no operations or staffing at the propane site.
“he propane lank syslem is located in a wide open area that is easily accessible,

The fire access routes are Identifiec in the altached site plan.
irt the tank (if known)
afire impingament on the tank).

Describe how the licance holder will ensure continual fow of updatedinformationio auvthorities.

The critical infarmation required from the license holder is (2) kow o shut the system down ard (o) the fill lzvel

Fill level is relevant from a time-to-BLEVE perspective (A near empty lank will BLEVE socner than a full tank if there is

This information will be provided to the authorities by or allernate.

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

Kay Cantact: - it will take 10 minutes to respond to the facility incase of an emergency

d/#w0 LL 120 ]l

Declaratich: | am aware that it is an offence to glve false information in this document and
I héreby declare that the information | have given here is true and complete.
Name of person completing this form (please print) Qfficial Tiile
Jal Kumar Ahuja Fresident
Signatura & Telephune MNo. Date (dd-mm-yyyy)
C;j% 705-878-4644 18 - 10-20}]
UOS0UIDI A

FS 091895 (11/10) Paga 9 of 15
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Technical 14t Ficor-Centee Tower Level 1 Risk and Safety Management Plan {RSMP)
S¢andards and  I300Ditor Street Wast Technical Standards amnd Safoly Acl
Safely Autherity ::::ﬁ_gfgﬁﬂ 24 Propane Starage and Hardling Regulation
vl Isza.ong Custemer Sorvice: 1,877.688.8712

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN {cont'd) !
Thelicence holderwilleormglets Section B inconsultation with theloeal Fire Servicas. :
6. Building and Site Security and Procadures _ ) i

s
R

Ne

1. Daasthe propanelocalion have sontrolied accessto limitunnecassary riskand eniry
{losk auet procadurasy?

2. Isthere adequate nightlightingatihe site?

3. Areprocedures in place thetensure ancess roules, aides, storage area, filing arcas
andthe grounds are kept clear from unwanted materals?

N & E

<. Arethere pravedurasthateaplere andrecord the daily inspection of hoses and
inspoction requirements forfilling syslems and mechanical devicas usedinthe
fransferof propane?

Roes the facility have procedures that include aprocess o isolate and purge any
avetdilled propane cyiinders?

g

6. Arewelghing syslems validated foraccuracy?

7. Areslorags areaz cleatly marked with the vessals' capacitystatus {i.e., lilled, empty,
purgedand other hazardaus malerials)?

8. Arequality sssuranceproceduresin placetoensurethatall vaives are closed after
the propane cylinders are filled?(s.g., QUC valves}

SEEEF J
JO0000 0 OO0

8. Isthescheduls of maintenance and lagiing aclivilies retainad on site?

i :
7. Waiter Supply .]

The propane ficence holder should work withthe local fire department to determisie water

sppiy capabilities that are avalizble bassd on the propane facllity's location. Yes Mo

1. Isapressurized water system available atthe propane facility site’? D

2. Can the municipal fire depariment pump 375 GPA (1420 LPM) of water at ihis [E [ZI
lonalion?

- .
3. ¥halis the uncbstructed disience to the closest water supply that could be used for o EI g c H Lfﬂ a A ?\'/T a L'l 00 m

firglighting aclivities? {distange in meires only)

4. Whatls the unohstructed disiancs to the closest approved water supply with year i
p . 4 7 SroyegRiver280-m
round access if there are no ifdrants? (distancein metres only)

Beclazation: | em aware that i Is an pffance 1 yive fales information in this document and
Fhereby deciare that the infarmation § have gives: here bs troe and complete,

Name of person completing this form (pleass pring Olticial Tite }
{Jii Husnsr Ahuin Prasident ‘
Siynalure ' s - Talaphone No. Duste e rmm-yyvy}
) e I A s N _ 7058789641 1€ < ) ~2tbl]
it ot : . .
FS 05155 {140} Page 10 of 15 ’ )
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The Corporation of the City Of
Kawartha Lakes

FIRE PREVENTION DIVISION

November 22, 2011

Dave Kennedy

FSN Training & Development Inc.
14 Forestview Trail

Newmarket, ON

L3Y 4W1

Re: Level 1 RSMP (Risk and Safety Management Plan) Comments 2933
Hwy 35 S, Lindsay Ontario

Dear Mr. Kennedy:

This letter is to advise you that we have looked at your Level 1 RSMP for above note site
as you requested. Please be advised that this Department requires 60 days for review of
any future RSMP reviews. The following are our comments:

Page #] of 15>
e Top of Page: noted that motor {ill is not part ot application.
o Add description of type of business operations that occur at that site. Include all
business on the property (gas station, garage, coffee shop, etc.)
e Bottom of page requires declaration signatures from both license holder and the
senior management person holding the ROT unless this is the same person.

Page #2 of 15 >
e  Where are the Portable tanks stored? Page 15 of 15 notes storage of 6- #20 tanks.

Please note location on schematic drawing.

Page #4 of 15 = ‘
o Tesling of site Emergency Stop button should be noted. Add: location ot records

and location of MSDS sheets.
Note: All records for required Testing and maintenance are to be available upon

request



Page #50f 15 =2
o Number 1 - role and responsibility refers to Emergency Response Plan. Please

attach copy of ERP as part of Submission as appendix to RSMP.

Fire Chief Mark Pankhurst in not in-charge of Springwater Firc Station. Please
correct. Extension for Mark has Changed from 591 to 520.

Replace Number # 3 (o -> Alternate Fire Service Contact: Ron Raymer Assistant
Fire Chief

Phone 705-324-5731 Ex. 592 fax 705-878-3463

E-mail rraymer@city.kawarthalakes.on.ca

Role and responsibilities — Assistant Fire Chief

Page #6 of 15 >

Public notification? What information site specific is in ERP? (sec Comment Page
5)

Page #7 of 15>
o No Emergency Response Training or Emergency Management Procedures

Training notes to facility key contacts in 2010. 7?

ERT training should be provided for all individuals who have emergency response
coordinating respensibilities.

Please provide copy of records as appendix of site specific training and records of
persons who were trained and the dates on which they were trained and the name
of the trainer on cach date.

Page# 8 of 15>

same as comment page #7

Page #9 of 15 =

Under “Warnings and Actions™ a reference is made to Propane Emergency
Response Procedures. Please attach as part of appendix.

Under “Warnings and Actions” or in Emergency Evacuation Plan - how will
other staff on site and public be notified of a situation?

There is mention of Stage evacuation/ To Where? Muster point should be
established outside of overpressure radius. (This would assist communication with
Fire and Emergency responders).

There should be some method of obtaining the detailed site information and the
Level 1 RSMP for this property. (RSMP kept at Conv. Store or lockbox on site?)
The tank fill level should be communicated to emergency personnel, so daily
records of fill level should be established.

The commitment to annual review should be a minimum; it should also reflect
updating the plan whenever anything changes with the operation of the site, key
contacts or equipment relating to the safety of the propane site.

Page #10 of 15 =2 Building and Site Security Procedures

®

#3 What are procedures attach as Appendix.



o #4 What are procedures? Attach as Appendix.
#5 Attach applicable section as Appendix

@

e {7 Where is the storage area? Not noted on Schematic.

e #8 What are they? Please attach copy.

e #9 Where on site is the schedule of maintenance and testing activities locared?

Water Supply Section 7
=» #2 only for Two Hours
= #4 Scugog River is not approved water supply.

Page #11 of 15 ->Site Plan
* 1. Storage location of Portable storage tanks not found on site plan?

o 6. More detailed location.

Page #14 of 15 >
e Verify Commercial vs. industrial buildings noted.

Note: Exposed Electrical wiring was observed within 15 feet of tank location; i.e.
BX wire on light standard. Please have licensed electrician rectify situation.

The above notes are review comments based on Fire Service Commentary Document
Dated March 2, 2011 as prepared by Ontario Association of Firc Chiefs, OMFPOA, Fire
Fighters Association of Ontario, City of Toronto, OFM and Emergency Management
Ontario.

Yours truly,

/ "’/
L/D g
Pat Twohey

Assistant Fire Chief
City of Kawartha Lakes

9 Cambridge Street North, Lindsay, Ontario KOV 4C4
Tele: (705) 324-5731(ext 516) fax (705) 878-3463
e-mail: Ptwohey @city.kawarthalakes.on.ca
website: www.city.kawarthalakes.on.ca



Level 1 Risk and Safety Management Plan (RSMP)

Technical 14thFioor - Centre Tower

Standards and 3300 Bloor Street West Technical Standards and Safety Act
Toronte Ontario MBX 2X4 Propan ora H H 4

Salety Authority o 4903 pane Slorage and Handling Regulation

vavw.issa.org Cuslomer Service; 1.877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN {cont’'d)
: The licence holder will complete Section Bin consultalion with the local Fire Services.
B. Licenca halderand local Fire Services Review

To be completed by the Local Fire Services Yes He
Has the [ocal fire service had an opportunity to review the Emergency Response and Freparedness Plan? l:[ D

If net, please explain (e.g., no fire services).

Fire services comments, if any:

To be completed by the Licence Holder
Inrespanse ta the above comments, the following action(s) is required:

The licence holder will respond {0 the Local Fire Services comments by:

L {dd-mm-yyyy) )

LOCALFIRE SERVICES

The undersigned has reviewed Section B of the Riskcand Salety Management Plan Fire Services.

Rrint name Signature Date (dd-mm-yyyy)

b

Lacal Fire Services Name

Declaratlon: | am aware thatit is an offence to give false Information in this document and
| hereby dectare that the information | have given here Is true and camplete.

Name of person completing Ihis form (please pring) Official Title
Jai Kumar Ahuja President
| Signature - . Telephone No. Date (dd-mm-yyyy)
l e z rb.ﬁ 705-878-4644 18- 10 =20}

FS 08195 (11/10) Fage 11 of 15
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! Attt Ery,

o,

Al {:ch:lc:l \ 'zfg jgg;gifimff Level 1 Risk and Safety Management Plan (RSMP)
i TSSA | catety Authority TOM00 Ontario M8X 2X4 Technical Standards and Safety Act
e} Fax: 416.231.4903 i i

.5?.:;% ““‘,:.‘?-. & wneissaong bl ittt o N CRPOR Propane Storage and Handling Regulation

SECTION C: SUBMISSIONS
Applicant mustinclude a Facilily Site Planand Map of Surrounding Area

Facility SHe Plan.

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

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

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

Lecalion of permanent slruchures on site,

Access and egress points and localion of barriers.

Lacation of fira and emergancy equipment (e.g., sprinkler systems, extinguishers, suppression systems) on site and
lacation of fire hydrant or water supply where available.

6. Localion of emergency shut offishut down switchesivalves.

B

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 propana storage vessel, inciuding its seiback from the front, rear and side property lines.

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

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

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

1. Visualindication of property line informatian.

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

18, Key nate to the drawing indicating the facility's municipal address, municipal lot number(s) and concesslen fines as applicable, and the date the
map was prepared.

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

15. Complete "Required Mapping Information fram Updated Site Plan™ in lable below .

Aequired Mapping Information from Updated Site Plan

[ Date Map Prepared (dd-mm-yyyy) Capacity of single largest propane storagevessel (USWG) )
11-10-2011 2000 uswg
Tank setback coordinates. Indicale placement on the map.
From: &M Right side properly line: 8
Rear: 25m Left side property line: ~ 53M
| GPS coordinates of single largest vessel: 44.323752 -76.720786

Declaration: | am aware thal it is an pifence to give false information in this document and
| hereby declare that the Informatfon | have given here is true and com plete.

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

Jai Kumar Ahu’a President

Signature Telephone No. Date {dd-mm-yyyy)
__ﬁ-_——-_:__.—-ggpﬁ' 705-878-1344 1& } lo J a0 O

FS 09185 (11/10) Page 12 of 15
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;:.:::Ifils ) ‘3‘;‘;'; ;zzr‘;jf::{q":j’ Level 1 Risk and Safety Management Plan {RSMP)
al an

Safety Authority '07o"t0 Ontario MBX2X4 Technical Standards and Safety Ac?
Fax; 4162314903 Propane Storageand Handling R ion
www.tssa.org Customer Service: 1.877.682.8772 P gea diing Regulatio

SECTION C: SUBMISSIONS (cont'd) |
Applicant mustincludea Facillty Site Plan and Map of Surrounding Area i

Table 1: Distance Table

( Water Capaciiy Nominal Water Capacity Distance to 1 psi overpressure T
(litres) (USWGE) ()
1,890 500 155
3.780 1,000 185
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) '3
D =Distance to overpressure of 1 psi (melers)
C=Tank Tolat Capacily in USWG

Parameters:  Density of Propane is 0.5033 kg per litre @ 15C
Assume all vessels are 80% full
1 galfon [US, liquid] = 0.003785411784 cubic meler
1 cublc metre = 264.17 USWG

Hazard Distance Ghart (EPA-TNT model)
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Declaration: | am aware that it is an offence 1o give false information in this document and
| herely declare that the information | hava given here is frue and complete,
Name of person completing this jorm (please print) Ofiicial Title
Jai Kumar Ahuja Fresident
Signature [ e i — . Telephone No. Date (dd-mm-yyyy)
— > 705-878-4644 [ %~ ]D . N ”
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Technical F4thFloor -Centre Tower Level 1 Risk and Safety Mansgement Plan (RSP}

Stmdusds and TR0 8loyr Street Wast

Totunte Ontarlo MBX 2X4 Techaical Standards and Safety Aot
Safaty Autharly e o oot avna Jandi At
e R Custams Sereion LETT 4825772 Fropane Storage andHandling Regulation

SECTION C: SUBMISSIONS (cont'd) o T

Applicantmustinclude a Facility Site Plan and Map of Surrounding Area |

As an acoompeniment o the My af Surrounding Area, provide the following infarmation about buildings and features present within (ha cirgle in Tasle 2,
Tabie Z: Buildings and Fealures

" Mumber of Suildings | istance freid
Buildings and Fealures Preseat within the Circla ap the Map of the Suwirounding Area and Featutos Tank to Clogest )

N {rardc with an %"} Hollding or
AND Name and Addrass af Cloegst Building or Featurs G T 2107 112 Fealyre

Industrial huildings &r parks cor golf courses

Nammat MasrkGommerelalBuilding-{dirsatiy-eestof Pl ¢ i s w0
Addrass: SH8EC365 *
Civy: iy Provincs D“_ Postal Coda ____..H"Q'" “_

Residential huilding units aroseificsllv nameanam sinnle dzmiv dwaliinoe candominivms. and aoarfmants_

Wame: 131.25

% it
Adcress:
City:
Commercial building unils specificafly retall, rasfaurant: e.nlerﬁhmnt theatres, ai;‘j sporting complexes. )
v 00 A CANT CONMERCIAL BAIRN| WG [€A3T P P o SASTS 105 X 31 jo

H lf S = " ~ A |
Address: wi3s < 4
City: Ll L) ‘;f\}"{ Provinca ﬂ[u Fostal Code éi‘ iV‘iﬂ 1
Commerciz] building unlls — contintous accupancy specilically hefels, campgrounds, and resords.
Mome; _None - a

M m

Addrosg: _
Ciity: Pravince Postal Code |
Sanalive nstitutions specllically hospitals, sctionls and day ceres, nursing and retirement homes, mental baslth
institutions, and prisons, 0 iy
Hame: Mone . . —
Addrasst
City: Provinee . Postel Code, . _
Emergency responders specifically fire slations, ambulance stations, and police stations.
1 o— Nope . 0 -
Address: "
City: Provines _ Postal Gedee

* For muiti-unit buildinas, counteachunit as "%

Deglaration: | am aware that it ks an offence to give false information [n this document and
I hereby declara that the information | have given hers is trye and snmplete_z.

Hame of petsnn completing this fora (please privtl Dificial Title
dar Kumar Ahu/a Brasident

Sirinta - - Telephone Na. T [ Dase vy ]
(m—::;;m 705-875-4844 18- 10- A0}

FS D8408 (108 Pags 16 0 16

pld 20PE/880L yosoiln datta 1L WQ L



i, .:'o"\ Technical f4th Floor - Centre Tower

Level 1 Risk and Safety Management Plan (RSMP)

R Y 3200 Bloor Strest West h
: TS S A ?! ::::::I::t:n:“ Taronto Ontario MAX 2%4 Techmcaleandam andSafetyAct
R e MY Faxe a16.231.4903 Propane Storage and Handling Regulation
Wy wwissa.org Customer Service: L877.682.8772
N
SECTION C: SUBMISSIONS (cont'd)
Applicanimustinclude a Fagility 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 o 0
#100 20,5 0 i}
#40 11,75 0 0
#33.3 9.62 a a
#30 8.8 0 0
#20 5.8 G 34.8
#10 29 0 0
#5 1.5 0 a

Total Cylinder Capacity 34.3
.

Tanks Stored On-site Not Connected far Use

Tank Size In USWG Quantity Tolal Volume in USWG

I Total Tank Capacity @

[ Total Cylinder Capacity 34.8

Total Tank Capacity ' ’ 2060 USWG

Total Portable Gapacity = 34.8

Declaration: | am aware ihat it is an offence lo give false information in this dociment and
| hereby declare thatthe information | have given here is true and compleie.

Name of person completing this form (please print) Official Tille
Jai Kumar Ahuja ) Presidert

Signalure (—f—ﬁ\—‘ . Telephone No. : Date (dg-mm-yyyy)
L ‘bonf&m_ 705-B78-4644 : ] 8} )0}.»:30 1)

FS 02195 (11710) Page 15 of 15
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Map data ©2011 Google, Tele Atlas

SeEde N eeool Northwest: 25 m - Southeast: 9m
to Site ELBREL/A Southwest: 55 m - Southwest: 55 m

Municipality (ies) within the 1 psioverpressure circle:

City of Kawartha Lakes

CGapacity of Propane Storage Tank:

Capacity of Propane Storage Tank = 2000 USWG

GPS Co-ordinates = 44.323752,-78.720796

Circular Distance fol 1 psi‘overpressure:

Denoted by circle centred on tank; radial distance = 246 m

Municipal Contact:

Judy Currins

Clerk, City of Kawartha Lakes

26 Francis St. P.O. Box 9000, Lindsay, Ontario, K8V 5RS
Tel: 705-324-9411 x1295 Fax: 705-324-8110

email: jeurrins@city.kawarthalakes.on.ca

Hazard
Distance =

2000 USWG
Propane Tank

Site Boundary

1626904 Ontaric Ltd. O/A Moleco Gas & Convenience
2933 Highway 35 S., Lindsay, ON, K9V 485

Part of Lot 14, Concession 5, Township of Ops, County of

Victoria

Drawn by: L. Wills

Date: October 11, 2011
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Access [ Egress

Riveraosd Park Road

Underground Tanks:
Gasaline—4 % 22765 L
Diesel - 1% 22,765 L

Convenience Store &

1
Coffea Time . : of .19 |
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Retail

e T

B Highway 35

Acczss [ Egress

\&coess /Egress

2000 USWG Propane
- Tank

Access / Egress

Key Plan:

et

24 B0 S Lo, D Bilean Con &
upveritrie

Notes:

1. Tank distances to property Enas:

Property Line Setbacks Distance
Northwest 28m
Sautheast (Front) am
Nerheast Bm
Southwest 5 m
2. Fire Extinguisher ®

3. Egress/Fire Access Rouls:
Egress/access points along Highway 35 ard Riverwood Park
Road,

4. E-Slop B

5. Pmpané Cylinder Storage Area  [T1])

FSN Training & Development

Site Plan

1626904 Ontario Ltd. OfA Moleco Gas & Convenience
2933 Highway 35 S,, Lindsay, ON, KOV 455

[

e (m),

Part of Lot 74, Concession 5, Township of Ops, County of Victeria

Drawn by: L, Wills Checked by:

Date: Oclober 11,2011 Rev 0




