




Tab11111C81 	14th Floor Centre Tower 

Standards and 	3300 Moor Street West 
Toronto Ontario MEM 2X4 

Safety Authority   Fax: 416.231.4078 
WwW tSR 0r9 	Customer Simla= 0377.682.9772 

Application for Renewal of 
Level 1 Propane Licence 

Tephnical Standards anclSafety Act 
Propane Storage and Handling Regulation 

OgNERAL INFORMATION 

Company Name 

I UPI ENERGY LP 
Corporation No 

I 
IOperatorName(Ii different ham above) 

I 
Telephonallo 	 Fax No 	 Eanall 
I 510-240-8591 

I 	 I DWELLSCOUPI ON CA (MR DANA WELLS. MANAGER) 

Street No 	 Street Name ( Oil Number / Address, it applicable 
I 105 	 I SILVERCREEK PARKWAY N 

Nearest major Intersection 

I 
Town! City or Township / County 

I
GUELPH 

Province 

I ONTARIO 

Postal Code 

I N1H DM 
Melling address (if different from above) 
Snell* 	 Street Name /Oh 	Number / Address, II applicable 

I 	 I 
Town ) City or Township !County 

I 

Proance 

I 

Pastel Code 

I 

Information on Container Refill Centre 
Location of facility (If different from above) 
Street No 	1  Street Name/Oil Number / Address, it applicable 

1 
1051 	 1 BROAD ST. EAST 

NearetiMajor Intersection 

1 East of Broad St. E and Taylor Side Road 1 
Town / City or Township / County 

!DUNNVILLE 

Province 

'ONTARIO 

Postal Code 

1 NOA 1KD I 

Facility Contact Personnel - Key Contact 
Name 

Becky White 
I

I 

Official Two 

1 UPI Energy Site Manager 

TelephoneNo 	 Fax No 

j(0)906.774-8565 I 

Email 

1 upklunnytIleagrnall.com  
1 

Role and responsibilities in emergency 

I

ERT (Emergency Response Team) Member Stop filler plant operations, notify others nearby & coordinate evacuation of facility. Call 911 and UPI. 1 

You are required by law to notify TSSA of any change of Information contained In the Risk and Safety Management Plan within 15 days. 

Declaration: lam aware that It le an offence to give false Information In this document and 
I hereby declare that the information I have given here Is true and complete. 

Print name of person completing this form 

-slimy Lit. PI LEV CerIpArkly l-lit I t-i> 
Official The 

Signature 	d/ I/ Telephone No. 

4a, -2‘15- ,154-3 
Data (dd-mmrn-yyyy) 

el-a-Illiq -217 r 
00103 (11/16) Page 2 or Ii 





Technical Standards and Safely Authority 
346 Carlingview Drive 
Toronto, Ontario MOW 6N9 
Tel: 416.734.3300 
Fax: 418.234.9189 
Customer Service: 1.877.882.8772 
www.tesa.org  

Level 1 Risk and Safety Management Plan (RSMP) 
Technical Standards and Safety Act 

Propane Storage and Handling Regulation 

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

   

I. Facility Contact Personnel - Key Contact 

 

5. Facility 24-Hour Contact Person 
Name 
Becky White 

For Office Use - Party No Name 
Dana Wells 

For Office Lisa. Party No 

Official Title 
UPI Energy Sift Manager 

Official Title 
Manager, ERT. Compliance & Fleet Services 

Telephone No. 
(0)805-774-5565: (C)905-870-3143 

I Fax No. 
I 

Cell No. 	 I Fax No. 
519-240-8591 	 519-821-4919 

E-mail 
upidunnville@gmall.00rn 

E-mail 
dwell s@upi.on.ca  

Role and responsibilities In emergency 

ERT (Emergency Response Team) Member. Stop filler plant operations, 
notify others nearby & coordinate evacuation of feebly. Call 911 and UPI. 

Role and responsibilities in emergency 
ERT (Emergency Response Team) Member/Coordinator 

(a Facility Contact Personnel - Alternate Contact) 5. Name of Facility Manager 
) 

Name 
Tracy Hoffman 

For Office Use • Pany No Name 
Becky White 

RN Office Lisa - Party No 

Official Title 
UPI Retail Manager 

Official Title 
UPI Energy Site Manager 

Telephone No. 
519-240-4533 

Fax No. 
519-821-2926 

Telephone No. 
(0)905-774-8565; (C)905-870-3143 

I Fax No. 

E-mal 
thoffman@upi.onsa 

E-mail 
upidunnville@gmall.com  

Role and responsibilities in emergency 

ERT (Emergency Response Team) Member. Stop filler plant operations, 
notify others nearby & coordinate evacuation of facility. Call 911 and UPI. 

Role and responsibilities in emergency 

ERT (Emergency Response Team) Member. Stop filler plant operations, notify 
ethers nearby & coordinate evacuafion of facility. Call 911 and UPI. 

( 3. Local Fire Services tXey Contact 	 ) 7. Propane Supplier Key Contact Peri-orn 
) 

Name 
Jason Gallagher 

For Office Use- Party No 	!Name 
Dana Wells (UPI Energy LP) 

For Office Use- Party No. 

Official Title 
Manager of Emerg. Services, FireChief 

E-mail 
jgallagher@haldimandcounty.on.ca  

Official Title 
Manager, ERT, Compliance & Fleet 

E-mail 
Oweifiglupton.ca  

Telephone No. 
905-318-5932 x822EI 

Fax No. Telephone No. 
800-396-2667 or 519-240-8591 

Fax No. 
519-8214919 

Role and responsibilities In emergency 
Evacuation, establish safety zones, fire suppression, cool propane tank 

Role and responsibilities in emergency 
ERT (Emergency Response Team) Member/Coordinator 

Fire Services Address 
Haidimand County Emergency, 11 Thorbum Street South, Cayuga ON NOA 1E0 

Propane Supplier Address 
105 Slivercreek Parkway N. Suite 200, Guelph ON N1H 8M1 

( 4. Local Fire Services - Alternate Contact ) 11. Municipal Contact 
) 

Name 
Rodger Hal 

For Office Use-Parry Noi Name 
Randy Charlton 

ror Office Use - Party No 

Official Title 
Deputy Fire Chief 

E-mail 
rhill@haidimandisounty.on.ca  

Official Title 
Manager & Chief Building Official 

Telephone No. 
905-318-5932 x6246 

Fax No. Telephone No. 
905-318-5932 x 6403 

Fax No. 

Role and responsbilities in emergency 
Evacuation, establish safety zones, fire suppression, cool propane tank 

E-mail 

rchadlonaPhalrfirnandcounty.on.ca  

Fire Services Address 
Haidlmand County Emergency, 11 Thorbum Street South, Cayuga ON NO 

Municipality Name and Address 

Hafdimand County 45 Munsee Sueet, North PO Box 400 Cayuga ON NOA1E0 

Declaration: lam 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) 

\JODY tit, NILEY etrrypAigy Limi1tio. 
Official Tulle 

signature ii.  / Telephone No. 

416-293-4543  
Data (ad•mnun-ywy) 

63.-cfcth-20 7 i 
FS Oates (11/16) Page Salts 





Training Date alerwrin-ww) 

07-MAR-2017 
Print Name of Training Provider: UPI ENERGY LP 

Print Name of Instructor BECKY WHITE 

Training Data iwriftwo Print Name of Training Provider 

Print Name of Instructor 

Training Date (deriiivii-vm) Print Name of Training Provider.  

Print Name of instructor 

tirC;1' 
TSSA 

eiregert  

Technical Standards and Safety Authority 
345 Cadingview Drive 
Toronto. Ontario MEW BNB 
Tel: 416.734.3300 
Far 416.234.9169 
Customer Service: 1.877.65213772 
%%we:Wm:rug 

Level 1 Risk and Safety Management Plan (RSMP) 
Technical Standard, and Safety Act 

Propane Storage and Handling Regulation 

    

SECTION S: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (contd) 

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

(Training on Emergency Response Plan and Procedures provided to facility keycontacts. ) 

Training Date weeem-min 
07-MAR-2017 

 

Print Name of Training Provider: UPI ENERGY LP 

  

 

Print Name of Instructor: BECKY WHITE 

  

     

Training Date (04rtntrnyyryl 

 

Print Name of Training Provider: 

  

  

Print Name of Instructor: 

  

    

Training Date (cltritrnmyyyy) 

 

Print Name of Training Provider: 

  

  

Print Name of Instructor: 

  

     

     

Training on the facility's Emergency Management Procedures provided to staff. 

 

Training Data (044111mwmy) 

07-MAR-2017 

 

Print Name of Training Provider UPI ENERGY LP 

  

  

Pont Name ol Instructor: BECKY WHITE 

  

      

 

Training Date (erwiereww) 

 

Print Name or Training Provider: 

  

   

Print Name of Instructor: 

  

 

Training Data awiwin-w,y) 

 

Print Name of Training Provider: 

  

   

Print Name of instructor 

  

      

      

On-site specific training provided to cern, [nate holders/persons with Records of Training. 

Declaration: lam 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) 

-JUDY it, Mita eilLifitAlY JA-li-r-1> 
Official Tale 

Telephone No. 

411)-2iie 5543 
Dale crid-rnmm-yrry) 

0.2-.3-0,1-200 

Signe:air:74 1,4 

FS 09105 MRS/ Peg. ? a 15 



Target Data Ickl.mirinyvvy) 
01-MAR-2019 

Print Name of Training Provider: UPI ENERGY LP 

Print Name of instructor: BECKY WHITE 

Target Date icid-rnmrn-yyyp Print Name of Training Provider: 

Print Name of Instructor: 

Target Date roarrani-vayi Print Name of Training Provider: 

Print Name of Instructor: 

Target Date (01-rnrnm-my; 

01•MAR-2018 

Print Name of Training Provider: UPI ENERGY LP 

Print Name of Instructor: BECKY WHITE 

Target Date (aminrillyry) Print Name of Training Provider: 

Print Name of InNructor: 

Target Date (0d-m7Wn1)yy) Print Name of Training Provider: 

Print Name of Instructor: 

Target Date (ClaillrilMyyyyp 

01-MAR-2018 

Print Name or Training Provider: UP! ENERGY LP 

Print Name of Instructor: BECKY VVHITE 

Target Date favararvarvi Print Name of Training Provider- 

Print Name of Instructor: 

Target Dale Nanam-yrivi Print Name of Training Provider 

Print Name of Instructor 

Technical Standards and Safely Authority 
345 Carlingyiew Drive 
Toronto, Ontario M9W 6N9 
Tel: 416.734.33430 
rex: 416.234.9169 
Customer Service: 1.677462.8772 
irmaetssa.org  

Level 1 Risk and Safety Management Plan (R8MP) 
Mahnlaal Standards and Safety Act 

Propane Storage and Handling Regulation 

SECTION El; EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd) 
4. EmergencyTraining Plan for Coming Year 

(Training on Emergency Response Plan and Procedures provided tofacility key contacts. 

(Training on the facility's Emergency Management Procedures provided to staff. 

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

Declaration: lam aware that It la 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) 

JOY/ UE,I4ILLY nrop,Ny 0 miro> 
Official This 

Telephone No. 

4IL -.9-gb—  q5E3 

Date (0d-MMM-my) 

if_,1 -TaN-2e1 7 
Signri±irNita  

PS 09195(11116) Page 8 c1 15 















tict 
TIISA 

c.°1S;;7:01  

Technical 	minFloor- Centre Tower 

Standen:IS and 	3300 Bloor Street West 
Toronto Ontario Max 2X4 

Safety Authority Fax: 416231,4078 
WWW L9.11 org 	Customer Service: 1.877482.8772 

Application for Renewal of 
Level 1 Propane Licence 

Technical Standards and SalatyAct 
Propane Storage and Handling Regulation 

SUBMISSIONS (cont!d) 
Applicant must includea FacilitySite Plan end M ap of Surrounding Area 

As an accompanimenl to the Map of Surrounding Area, provide the folioveing Information about buildings and features present within the circle in Table 2 

Table 2: Buildings and Features 

Buildings and Features Present within the Circle on the Map of the Surrounding Area 

AND Name and Address of Closest Building or Feature 

Number of Buildings 
and Features 

(mark with an "X") Building or  

Distance  from  
Tank to Closest 

0 1 2-10 11.. Feature 

Industrial buildings or parks or golf courses 
n/a Name: 0 	m  

Address x 

City: 	 Province 	 Postal Code 

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

X 
200 

m 

Commercial bultling units specifically retail, restaurants. eniertainment, theatres, and sporting complexes. 
Name: 	HOME HARDWARE 

X 46 
m Address 	1051 BROAD ST EAST 

DUNNVILLE 	 ONTARIO 	 NIA 221 City: 	 Province 	 Postal Code 

Commercial building units - continuous occupancy specifically hotels, campgrounds, and resorts. 
N/A Name: 

x 
0 

rn Address: 

City: 	 Province 	 Postal Code 

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

N/A Name: 
x 

0 	in 

Address: 

City: 	 Province 	 Postal Code 

Emergency responders specifically fire stations, ambulance stations, and police stations. 
N/A Name: 

X 0 
m Address: 

City: 	 Province 	 Postal Code 

' For multi-unit buildings, count each unit as '1'. 

You are required by law to notify TSSA of any change of information contained in the Risk and Safety Management Plan within 15 days. 

Declaration: lam aware thal 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. 

Print name of person completing this term. 

JuDy tlE, MILEY atipANY LIMITEJ> 
Official Tide 

Signature\ 44,41  & TelephoneNo. 

411, -Me-9563 
Date (dd-mmmlyyy) 

O)-SUN-,2v/ 7 
ES 09150 ritriM page 10 or Ii 










