Seg
NSO
& N

s,
%

N\
TSSA
"\

Technical 18th Floor - Centre Tower Level 1 Risk and Safety Management Plan (RSMP)
Standards and ~ 33008loor Street West Technical Standards and Safety Act
Safety Authority 1°7onto Ontario MBX2X4 Propane Storage and Handling Regulation

- alacility wilh a fixed propane storage capacity of exaclly 5,000 USWG and no more than 500

T Fax: 416.231.4903
s vww.issa.org Customer Service: 1.877.682.8772
LTV AP o
This Level 1 RSMP appliesto: . a facility with a total propane storage capacity of 5,000 USWG or less; or
USWG ol portable propane slorage capacity on site.
—

Fallure to fully complete this form may resull in rejection.
Making a false statement may result in a fine or prosecution
under the Technical Standards and Safely Act

Licence Number |-t9864045 10 Q4 \

Check app!cable lype of propana operations

, {73 [ |
| v| Cyinder L] Motor Ful [ e ing Plant { | CardKeyock
Subnitalong vith th's completed app! calion a Faci! ty Site Pianand a Map of Ihe Surrounding Atea
_

SECTION A: GENERAL INFORMATION J

The Undersigned applies to TSSA for a review for an RSMP under Onlario’s Technical Standards and Safety Act,
Propane Storage and Handling Regulation.

519.7

Corrpany Nama Ontario Corporation No., if applicable

A | Ameo Darshan Gas Bar d o /f:\/ / /
QOperator Name (1 d lferent from abova)
Jitendra odi ‘
TelephonaNo. Fax No. E-mail

rahul3270@yahoo.ca

Streel Nama /911 Number / Address, if app!cab'a

Victoria Streel Norih

Town /Gty or Townsh'p / County Province Postal Code

Kilchene

f I«mz,. i N2H 5E2 '

(67 StreetNo

Mailing address if diiferent from above,

- .

Streel Name / 911 Number / Address, il app'cablo

Town /City or Totnship / Counly Provincs Postal Cods

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

—— StreetNo. Street Name /911 Number / Address, if appcable NearestMajor Intersection
P23 | | |
{
Town / City or Townsh'p / County Provinco Postal Coda

|_ond |

-
NamaolLicence Ho!dar
Amco Victoria Stieet Kitchener l
Namez ol a Senfor Managemant person as defined in the regu'alion holding the Record of Train'ng (ROT) ROT type
l;hl- ndra Modi ‘ PPO-3 ’
Mun'cipalily (or municipalties if the facility or its hazard distance touches multiple bordars)
ll{n'v.'].(v.w:':l Municipality of Waterloo (City of Kilchene r J
Hours ol 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,

NameofLicence Hoder %

Printname Signature Date (dd-mm-yyyy)

» Darshan Gas Bar

Name of Senior Management person as defined in the // "7’1/5 ’{7{&;/ = /4/47 22 20 4/
Regulation holding the Record of Training Jitendra Modi ) i« «’77(/27@&/ - A ‘)/ (l //

FS 09195 (11/10) Paga 1 ol 15



L.evel 1 Nislc and Safety Managemaent Plan (RSMPP)

Usrg, : .
At 14thFloor - Cenlre Toveer

/ 4\ Technleal . , . ) < "
Ry \ Standards and 3300 B1o0r Street VWesl Technical Standards and Safety Act
TSSA Safely Authority Yorente Ontarlo Mox2xa Propanoe Storago and Handling Regulation
AN /& Fax: 416,231.4903
J vauelssa 0rg Customer Service: 1.877,682,8772

. N
I &/
\ Oy pa°, 7

SECTION A: GENERAL INFORMATION (cont'd)

Indicatg the year the facility was ostablished. Indicale tho year of any signilicanl modilicalions, as defned in s.1, O.Reg 211,01, since establishment
I 2002 approx 2009 - ugslated piping
Identily !hm; ,;::ig raling and §erial nuﬁ;hm lér ;;ch lixed pmpnj;‘: storage 'mnk 1)|1 sile - B o - )
PSIG Serial Number
Tank1: 2000 ||~.'..‘.'«| L 95, H.'.A 2
Tank2: ___ I i .
Tank3: S
Enter capacily ol pmpnnd in USWG lixuil, lli(;lfiﬁ;lrli), and tf:oh“e, and phnﬂﬁb detailed inventory that includes the number of lank/vessel for

each lype (lixed, podable, and mobile) and the capacily of each fankfvessel, on a separale documenl

Fixod 7"‘7““', i . Potable ”‘_ P Mobile

Declaratlon: I am aware that Itis an offence to glve false information In this document and
I hereby declare thal the Informatlon I have given hare s true and complete.

Name ol petson compleling this form (please print) Ollicial Title

Jitendia Kod O Opesitar

'Sigln;nluru - ) WTél'uy;hm:e No. - l)nl‘nz(;l;}rl;\rll-)-)y;')
77 Q19 7A4 480 »I" g ) (

¢ < / \ E o o i ). N

FEA9105 (11/10) Page 2 ol 15



Level 1 Risk and Safety Management Plan (RSMP)

»'\\\\\L“SM"‘% . Technlcal 14th Floor - Centre Tower - . .
$/ %\ standards and  3300Bloor Street West Technical Standards ancd Safety Act
TSSA Toronto Ontario M8X2X4 Propane Storage and Handling Regulation
L Safety Authority
LAY /& Fax: 416.231.4903
o &/ vivwvelssa.org Customer Service: 1.877.682.8772

'1,'
Ny pon®/

SECTION A: GENERAL INFORMATION (cont'd)

Indicate the year the facility was established. Indicale the year of any significant modifications, as defined in s.1, O.Reg 211/01, since establishment.
I 2002 approx 2009 - updaled piping

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

PSIG Serial Number
Tanky; 2000uswg 950832
Tank2: ___ e
Tank3: ___ S———

Enter capacily 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.

5 AP——" - )
Fixed: 2000 Portable: 4 oylinders Mobile: _____

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
Jitendra Modi Owner-Operalor
Signalure Telephone No. Dale (dd-mm-yyyy)
519-7 1591 /;o[///f /z ~4~.,;,/?jv ‘/‘Z(, ’/ '

”‘7"71 Cri 2 77/
Fg80195 (11/10) Page 2 of 15




Level 1 Risk and Safety Management Plan (RSMP)

/A ST | 14th Floor - Centre Tower .

vy ) ;fg:g;gs and  3300Bloor Street West Technical Standards and Safety Act
TSSA Safety Authority 1oronte Ontario MBX2X4 Propane Storage and Handling Regulation

A Fax: 416.231.4903

X, 3 vivive1ssa.org Customer Service; 1,877.682.8772

Pes &
Ly Au\\“)',.

Activity Information

SECTION A: GENERAL INFORMATION (cont'd)

-
Name of Propane Supplier(s)

Dowler-Karm Limited

For Office Use - Party No.

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

1714 Perth Line 163, RR1t1

Town / City or wanship / Country Province Poslal Code
St. Marys Onlario N4X 1C4
Telephone No. Fax No. Contact Name

519-229-6300 l 519-229-6308 l Manager, Neil Primeau

E-mail

neilprimeau@dowlerkarn.com

-
Name of Propane Transporter. |f same as above, please check box.

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

Town / City or Township / Country Province

Postal Code

Telephone No. Fax No. ‘ Contact Name
E-mail
rOM-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 / Cily or T.ownship / Country Province Poslal 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 I have given here is true and complete.

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

Jitendra Modi Owner-Operator

Signalure Telephone No. Date (dd-mm-yyyy)
Ditonotoe, 7ot - MAY 25,20/

FS 9105 (11/10) Page 3 of 15



< N Fechnleal T P e — Level 1 Risk and Safety Management Plan (RSMP)
2 N%\ standards ang 3300 Bloor Street West Technical Standards and Safety Act
TSSA Toronto Ontario M8X 2X4 : :
S/ Safety Authority 2 o 1903 Propane Storage and Handling Regulation
< <& vivvelssa.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, ifany.
Full serve relail fuel operation - Gasoline - 4 dual pumps - 2 supreme, G regular, Diesel - 1 dual pump (diesel)

25,000L slorage (supreme and diesel) , 45,000 regular gasoline.

Bolh lanks are located behind the kiosk (see facility drawing) - some distance from the propane dispenser.

Description of fire and emergency equipmentindicated on facility site map.
Fire Exlinguishers al the dispenser, in the kiosk and with each pump.

Master hydro shutoff inside manned kiosk.

Propane shutoff well marked on fuse panel.

Listoffire protection controls (e.g., fire detection systems, fire notification syslems, alarm syslems, automatic shut off devices, fusible links, etc.)
anddescribe their function, use and operation.

Master hydro shulolf allows for shut down of dispenser, closing valve and stapping flow of propane in the system.

Fusible links on lank as described under B-149 of the Onlario gas code - heal sensilive aulomalic closure valve - main spring closes when the link

breaks, restricting he flow of gases/ liquid,

Maintenance andtesting schedule for fire protection controls and devices.
Annual inspection - supplier of tank and syslem as required per B-149 gas code - copy left on site.

Fire extinguishers - annual inspection (external)

Dispenser - daily inspeclion - upon opening of facility.(draft included)

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

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

Jilendra Modi Owner-Operator

Slgnalite - £ Telephone No. Dale (dd-mm-yyyy)
M""'M—‘«, W"Q : 519.744-4591 /WAY :z:,'/ , //

7,
FS 09195‘44/10) Page 4 of 15




W achnlcal 1 Floor - Centre Tovier
B o NV Stansaris ana 00
229, Salety Authorlly ¢ a16.231.4903
o Vo 18$0.019 Customer Service: 1.677.682.6772

level 1 Risk and Safely Management Plan (RSMI?)
Technical Standards and Safely Act
Propane Sloragoe and Handling Regulation

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

1. Conlacts lor Emergency Response

' 1. Facility Comact Personnel - Key Contact

[5. Facllity 24-Hour Contact Person

Name For Ollico Usa - Parly No. | Name " [For Ofiice Use - Party No.
dilendia biods e B Jitendra Rodi
Official Tille Olficial Title

Ovaier-Operator

()\'mw -Ope mlny ,é

Teleplone No.” Fax No.
,ww!w' T 5 Q / I

Cell No. Fax N
510 402 99/—?/4'2/| wene:

“Eemall
tahuld270yalioo.ca

E-mail o
rahul32 70y ahno.ca

Role and msponsmillllm in unelgcncy
Fnatie cmergency respansa plan execdted Alerd authontios lallowing
conficenation that stallf ¢ lhlonu (5 ace evacuited

Role and responsibilities in emergency
Frstie ctpergency respanse plian sacealed. Aled anthontics follaving
conhinmation thal stalff costomers e evi uile ]

Q Facllity Contacl Porsonnel - Allernale Contact

[ 6. Name of Facillly Manager

For Olfice Use - PmlyNo l

Name For Olfice Use - Pary o | Name
Nita Bodi ) R o Jitendia Lodi
Ollicial Tille Olliclal Tille

Spouse of ovner
Telephono No.

Fax No. T
T )

Owaer-Operatal

Talephone No. o Fax No.
H10 74445401

E-mail N
tahul3270dyahoo.ci

cmal N
tahul3270@yahoo.ca

fRolo and responsibiliies In emergency
Loswe emergency response plan execated. Alertanthorilies fellowing
contirmation that stafi7 customars are evacuated.

Role and responsibilitias in emargency
1 nsure emergenty esponse plin execoled. Alettanthorities follovang
contiemation that staflf castomers are evacuated

ﬁ Local Flre Services - IKey Contact

[7. Propane Supplier Key Contact Person

Name For Olfice Use - Parly No. Name For Olfice Use - Party No.
RREIRATING N o Heit Pamean B ]

Ollicial Title Olliclal Tille

As sistant Chief Fie Prevention Offiwer S Lmys Banch anager o -

Iolophono No. Fax No. Telephone No. Fax No.

610 7412400 7 B - H149-220.6300 H19-220-6100

“E-mail E-mail

auilprimeau@dowlethar.con

Role and responsmnhlloq in amargoncy
Cooardination of municipal fite services and esources during an emegency

philmetlorgihteheadt ¢

Role and responsibitilies in emergency
Al support services as necessary and addiess any coneeins - implement
stpplier cip plancibrequened

('1. L.ocal Fire Services - Alternate Contact

Lr.‘lunlrlpal Contact )

Nama For Ollice Use - Paly No.
_Gary Mann

Official Title
Dapaly Chiel

rnlophono No. - I rax No.
5149741 ),1(u,

" Eamail )
qary manngkilchener ca

Role and responsibililies in emorgoncy
Coordination of munieipal hie services and gesotirces dusing i emergencyt

e cxeid (020 [ R
()Vllircl:\liTiluvor ( /) (/ B

Tele; )‘\m o I‘.u
' 9-2357

Fax Mo

_—‘Lumlm”/n /L@_KJJ(/\“\G/ (“ :

Municipality
Kitehenet (Regional Manipality of Watciloo)

Declaratlon: I am aware that it is an offence to glve false Information In this document and
I hereby declare that the Information Thave glven here Is true and complete,

Name of person compleling this form (pleaso print)
Jitenehia hadi

Official Title ]

Owner-Opeiator

Signalure

\/:/(,’(-; 134/ 2L # s /C"’-L i ¢ o
r:}f'{\os (11/10) Page & of 15

Telephone No. Date (dd-mm-yyyy)

H10- 7440001

My 25,20/



Level 1 Risk and Safety Management Plan (RSMP)

e \
.»\\\;M' STAy

8 3 Technical 14thFloor - Centre Tower
S/ N%\ standards ang 3300 Bloor Street West Technical Standards and Safety Act
TSSA Safety Authority |oronte Ontario MBX2X4 Propane Storage and Handling Regulation
AN ' Fax: 416.231,4903
N Nt wwve.lssa.org Customer Service; 1.877.682,8772

L Ry
ry s

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.

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 )
Jitendra Modi Owner-Operator

Signature Telephone No. Dale (dd-mm-yyyy)

A 2ol se FVFOHAA_> 519-744-4591 MAY 255 20

MNQS (11/10) Page 6 of 15
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Safety Authorlty ... 416.231.4903

14thFloor - Centre Tower
33008Bloor Street \/est
Toronto Ontario M8X 2X4

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

Customer Service: 1,877.682.8772

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

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

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

Training Date (dd-mm-yyyy)
May 21, 2011

Print Name of Training Provider: In-house

Print Name of Instructor: Jitendra Modi

Training Date (dd-mm-yyyy)
ROT when required 3 year expiry

Print Name of Training Provider: OPA (PPO-3)

Print Name of Instructor: Neil Primeau - certified instruclor - Dowler-Karn Limiled

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)
May 2011

Print Name of Training Provider: Inhouse training

Print Name of Instructor: Jitendra Modi

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)

Every 3 years based on expiry

Print Name of Training Provider: Ontario Propane Associalion (cerlified trainer from Dowler-Karn Limited)

Print Name of Insiructor: Neil Primeau

Training Date (dd-mm-yyyy)
May 2011

Print Name of Training Provider: Inhouse

Print Name of Instructor: Jitendra Modi

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.

Jitendra Modi

F\lame of person completing this form (please print)

Official Title

Owner-Operator

1

[ Signature

Telephone No.
519-744-4591

Date (dd-mm-yyyy)

My 25,

24// ,

Fs 0ok (11/10) Page 7 of 15



P w7,
S/ \s’% Technlcal

TSSA Standards and
Safety Authorlty ... 4162314903

wvnw.lssa.org

14thFloor- Centre Tower
3300 Bloor Street West
Toronto Ontario M8X 2X4

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)

4. Emergency Training Plan for Coming Year

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

)

Targel Date (dd-mm-yyyy)
January 15, 2012

Print Name of Training Provider: Inhouse

Print Name of Inslructor: Jitendra Modi

Target Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

Targel Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

(Training on the facility’s Emergency Management Procedures providedto staff.

Target Date (dd-mm-yyyy)
January 15, 2012

Print Name of Training Provider: |nhouse

Print Name of Instructor: Jitendra Modi

Target Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

Target Dale (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instruclor:

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

Target Date (dd-mm-yyyy)

In advance of expiry dale (3 yrs)

Print Name of Training Provider: GCpA - Dowler-Karn Limited

Print Name of Instructor: Neil Primeau

Target Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Inslructor:

Target Dale (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 I have glven here is true and complete.

Name of person completing this form (please print)

(Jilondra Modi

Official Title

Owner-Operator

t Signature

%W@%}f@

Telephone No.
519-744-4591

Date (dd-mm-yyyy)

MAIRE5, 2

|
o

FSMQS (11/10) Page 8 of 15



Level 1 Risk and Safety Management Plan (RSMP)

G:;x\“:’”"{«;;; Technical 14thFloor - Centre Tower L

Sl N2\ standards and 3300 Bloor Streeti/est Technical Standards and Safety Act
TSSA Toronte gntario MaX 2X4 Propane Storage and Handling Regulatio

B Safety Authority [ "0 - 14903 p g g Regulation
X o WW\W.1ssa.0rg Customer Service: 1.877.682.8772

o et
Sry autWs

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 ]

Describe who gives warnings to whom, and how and when the warning will be given (including public notification as appropriate).
Staff member onsite will be responsible for following the ERP plan as trained and in the event of an emergency will give verbal warning to customers per ERP.

If 2 employees are working, then most senior staff member will assume lead role. All other warnings will be made through emergency response personnel.

Describe what action is to be taken and by whom when a warningis issued (including details of a meeting place in a safe identified area and

activating the evacuation plan, if necessary).
in the event thal a warning has been issued, authorities will be conlacled via 911 and all employees and customers evacualed lo the evac point as noted on

the facility plan and as noted in the ERP.If safe to do so, the hydro shutoff will be activated o stop the flow of propane. These steps are noled in the ERP.

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 that a call is
placed to 911).

In the event of a suspected spill, fire, leak or explosion, the emergency coordinator (senior staff member working) will immediately call 911 once customers

Describe provisions for fire department entry when there are no operations or staffing at the propane site.
All equipment is readily accessible as itis an open air facilily in a slrip mall parking lot with a kiosk al the fuel dispensing area. Hydro shutoff is in kiosk.

Describe how thelicence holder will ensure continual flow of updated information to authorities.
In an emergency, this vill be done via phone or cellphone until emergency response services arrive. Al that point, they will assume control of the localion

all related sharing of information. In a proactive manner, AMCo Victoria Streel location ownership will provide site and facility informalion along with a copy

their ERP to the Fire services when the RSMP is submitled for their reviews.

How long will it take the facility liaison person to respond to the site.
10 to 15 minutes from home.

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 )
Jitendra Modi Owner-Operator
Signalure Telephone No. Date (dd-mm-yyyy)
x - S~ TAAAG -
Al 279l = — oo MAY 25,20

FS 95 (11/10) Page 9 of 15



Y o {;p\. ST4,, %, . Y
S 7'04; Technlcal 14th Floor - Centre Tower

N Standards and 3300 Bloor Street Vest

Level 1 Risk and Safety Management Plan (RSMP)

Technical Standards and Safety Act

'T\S S ")\4 Safety Authority o 0o Ontarle MEX2X4 Propane Storage and Handling Regulation
N Nt wvivi.lssa.org Customer Service: 1.877.682.8772
"-5'!’ At
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
Yes No

1. Doeslhe propane location have controlled access tolimitunnecessary risk andentry

(lock out procedures)? [:J
2. Isthere adequate nightlighting atthe site? D
3. Areproceduresin place thatensure accessroutes, aisles, storage area, fillingareas

and the grounds are keptclear from unwanted materials? [:I
4. Arethere procedures that capture and record the daily inspection of hoses and

inspection requirements for filling systems and mechanical devices usedinthe

transfer of propane? [:]
5. Does the facility have procedures that include a process to isolate and purge any

overfilled propane cylinders? D

— i o

6. Areweighing systems validated for accuracy? l:]
7. Arestorage areas clearly marked with the vessels’ capacity status (i.e., filled, empty,

purged and other hazardous materials)? D
8. Arequality assurance proceduresin place toensure thatall valves areclosed after E D

the propane cylinders are filled?(e.g., QCC valves)
9. Isthe schedule of maintenance and testing activities retained on site? [:]

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 facilily's location.

1.

2.

Is a pressurized water system available at the propane facility site?

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

What is the unobstructed distance to the closest water supply that could be used for
firefighting activities? (distance inmetres only)

What is the unobstructed distance to the closest approved water supply with year
round accessif there are no hydrants? ( distance in metres only)

28.6

L1z

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)
Jitendra Modi

Official Title
Owmer-Operalor

l Signature

Telephone No.

%&A{(A«, 7?7(’:‘4&« 519-744-4591

Date (dd-mm-yyyy)

MAYy 25,20/ .

FS%QS (11/10) Page 10 of 15



s o, Level 1 Risk and Safety Management Plan (RSMP)

01 Technlical 14thFloor - Centre Tower

$7" _N%\  Standards ang 3300 Bloor Street West Technical Standards and Safety Act
TSSA Safety Authority ::;?gtlgggﬁa;g’ofgsxzx“ Propane Storage and Handling Regulation
5 1 416.231,

""1\‘ ~’/e\¢ VwveLLssa.org Customer Service: 1.877.682.8772

%
oty autvos

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
Thelicence haolder will complete Section Bin 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? l:l

If not, please explain (e.g., no fire services). , ) O e
AW G RESPAINSE . WL feRvARKY
Wl €rs KECCIVED [ale 0 e, ,»'745'%"“#/?,\7 /

Fire servicescomments, 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 Signalure Date (dd-mm-yyyy)

L Local 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 (please print) Official Title
Jitendra Modi Owner-Operator

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

%M/—é—c‘, 777(/2’1/{, . 519-744-4591 MM;-‘;/ Xi)//

195 (11/10) Page 11 of 15




AL TR, . " .
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Customer Service: 1.877.682,8772

SECTION C: SUBMISSIONS

Applicant must include a Facility Site Plan and Map of Surrounding Area

Facility Site Plan.

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

The storage localion of lixed, portable, and mobile vessels.

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

Location of permanent slructures 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.

OVR DN

Map of Surrounding Area.

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

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

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

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

10. Clear indicalion of the municipality or municipalities present within the circle.
1. Visual indication of property line information.
12. The location and name of roads within or abutling the site.

18. 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.

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

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

Required Mapping Information from Updated Site Plan

(Date Map Prepared (dd-mm-yyyy) Capacily of single largest propane storagevessel (USWG)
05-19-2010 2000
Tank setback coordinates. Indicate placement on the map.
Front; 5-5M Right side property line: 6730
Rear; _45-2m Left side property line: ~ /-9M

GPS coordinates of single largest vessel: 42deg27'27.91"N / 80deg29'08.12W

\

Declaration: | am aware that it is an offence to give false information in this document and

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

Name of person completing this form (please print) Official Title
Jitendra Modi Owner-Operalor
Signature Telephone No. Date (dd-mm-yyyy)
7?7:‘5@ 519-744-4591 MMI.‘; 20
s /

|
y.
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Sy At

Level 1 Risk and Safety Management Plan (RSMP)

Technical Standards and Safety Act
Propane Storage and Handling Regulation

Applicantmustinclude a Facility Site Plan and M

-

SECTION C: SUBMISSIONS (cont'd)

ap 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 @ 15 C
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)
400 ~ = ~
350 -
300 — — — -
250
g §§zoa
" ko £
100
50
0l i i i - i I ' i el |
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

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

Name of person compleling this form (please print)
Jitendra Modi

Official Title
Owner-Operalor

5

Signature

-~

il i

Date (dd-mm-yyyy)

MAY 25,2

Telephone No.
519-744-4591

3%
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SECTION C: SUBMISSIONS (cont'd)

Applicant must include a Facility Site Plan and Map of Surrounding Area

As an accompaniment to the Map of Surrounding Area, provide the following information aboul 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
k with an “X" Building or
AND Name and Address of Closest Building or Feature L 9
4 0 1 2-10 | 11+ Feature

Induslrial buildings or parks or golf courses
Name: o Y o ) 66.07 -

NYntari ” - r
Province _Ontario __ Postal Code N2H5C5

City:

Rasidential buildina unils soecificallv nermanent sinale familv dwellinas  condominiums  and anarimenis

29.58

Commercial building units specifically retail, restaurants, entertainmenl, theatres, and sporting complexes.
MY Convenience Slore

Name: O e e e T 17.8
Address: 280 Victoria Street North, Unit 1 X —_—
i mne ario - al=
City: Kitchener Province OMarMo  postal Gode N2HSCS |
Commercial building units — continuous occupancy specifically hotels, campgrounds, and resorts.
Name: S |
X - m
Address: ____ .
ciy: Province ____  Postal Code __
Sensitive institutions specifically hospitals, schools and day cares, nursing and retirement homes, mental health
instilutions, and prisons. m
NETTE! o o R S X
Address: ____ S
Cily: Province __ __Postal Code___
Emergency responders specifically fire stations, ambulance stations, and police stations.
Name: . S o
X —_—m
Address: _ S _
City: e 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
I hereby declare that the information L have given here is true and complete.
Name of person completing this form (please print) Official Title
Jilendra Modi Owner-Operalor
Signature Telephone No. Date (dd-mm-yyyy)
. - 519-744-4501 5, - /
A Bret s e DT PIAA_ /TRT 25, 29/ .
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Level T Hisk and Safety Management Plan (RSMP)
Technlcal Standards and Safety Act
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SECTION C: sUBMIS

Applicant mustinclude a Facilily Site Plan and Map of Surrounding Area .

SIONS (cont'd)

Porlable Storage Additlonal Information Sheel

]

o
Cylinder Sizo ’_ Capacity In USWG Quantity Total Volume In USWG
1 420 123.9
/100 29.5
I 40 11.75
1 33.3 9.62
30 0.8
120 0.8 i 61,7 uswvy
710 2.9
Il's 1.5
Total Cylinder Capacity
\ 2
Tanks Stored On-site Not Connecled for Use
Tank Size In USWG Quantity Total Volume In USWG
Tolal Tank Capaclly )
o S - Ty
( Tolal Cylinder Capacity 812 sy
Total Tank Capacily /@"
Total Porlable Capacily N2 Usviy
. )

Declaration: 1 am aware thatitis an offence lo give false information in this document and
1 hereby declare that the Information [ have ¢iven here Is lrue and complete.

|

Name of person compleling this form (please print)
Jitendra Mad

Ollicial Titie
Owner-Operitan

|

Signalure

(/((t T2l D

20 el <

Telephone No.
5197444591

Dale (du-mun-yyyy)

MAY 25,
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Sl e e | Standardsand o MEX 2%a Technical Standards and Safety Act
TSS A Safety Authorlty . .
AN Fax: 416.231.4903 Propane Storage and Handling Regulation
4‘,¢~N‘.;\°¢ \ivvtssa.org Customer Service: 1.877.682.8772
SECTION C: SUBMISSIONS (cont'd)
Applicant mustinclude a Facility Site Plan and Map of Surrounding Area
Portable Storage Additional Information Sheet
S =
Cylinder Size Capacity in USWG Quantlity Total Volume In USWG
# 420 123.9
#100 29.5
# 40 11.75
#33.3 9.62
#30 8.8
# 20 5.8 14 81.2 uswg
#10 2.9
#5 1.6

\

Total Cylinder Capacity

Tanks Stored On-site Not Connected for Use

Tank Size In USWG Quantity Total Volume in USWG

Total Tank Capacity

-

Total Cylinder Capacity 81.2 uswg

Total Tank Capacity

\

Total Portable Capacity 81.2 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 (please print) Official Title
Jitendra Modi Owner-Operalor
Signature Telephone No. Dale (dd-mm-yyyy)
- — . - 4
ﬁ(/@wb Pt - S19-744-4591 MAY 25, 29//.
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AMCO Darshan Gas Bar Level 1 RSMP
280 Victoria Street North
Kitchener, ON.
N2H 5E2

b\ &;?3\\ ‘

246m rad1us—2 OOOUSWG tank

Map of Surrounding Area

| 2000uswg dispenser @
42deg27°27.91”N and
80deg29°08.12”W

— City of Kitchener Contact Property Line Setbacks
magery,Date: 5:"’0.'2009 D | 2005 | Carla Ladd — CAO 7.9m

200 King Street West 45.2m
Kitchener, ON.
Q Location of Dispenser 519-741-2357 6.5m

67.3m




Level 1 Facility Drawing
AMCO— Darshan Gas Bar—280 Victoria St. North, Kitchener, ON.
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