vadiiiEa RN T e Level 1 Risk and Safety Managemeni Plan (RSMP)

Standards and 3300 Bloor SirearWest Technical Standards and Safaty Act
Safsty Authority ["h ‘iji‘::o"'a* XA Prapane Storage and Handling Regulation
wwwlsea 6lg Cuslomer Service: LBTT.6B2.U7T2

This Lovel 1 ISMP applies to: « atacility wilh a total propane sloraga capeacity of 5,000 LISWG of 1ass. o
a facility with a lixed propana storags capacity ol exactly 5,000 USWG and no mora than 500
USWG of partable propans slorage capaaity on sila

ey
Failure to lully complete this form may reault In refection,

#Making o false stalement may rasull In 8 tine or prosecullon
under the Technlcal Standards and Safely Agl

Licence Number

Check appicatia type of plogane oparations

fa i -
[/ eytinor L7} waotar F LA R | GaniKeyook
Surtounding Aroa

Subinit alang witls this ompteted appication a Faclity Site Planand a Map ol 1

| SECTION A: GENERAL INFORMATION

The Undersigned applles to TSSA for a raview for an RSMP under Oplario's Technicel Standards and Safety Act,
Propane Storage and Handling Regulation,

Company Nams Ontang Corpaation Ha , lapalcatls .
= g % -_ _— {
A IH 146460 CAMADA INC - THUNDER BAY HUSKY TRAVEL CENTRE {
Operalor Nane (F difecant o sbova) o
{WAGAS ALTAF |
Tul_u[:m.xsmNi; Fux Mo, Ecmall
BOT-623-3236 847-613-3271 HIKBERE@POPMAL HUSKYENERGY CA !
B oo Sireel Mama /611 Numbar ! Address, i applicable
1125 ALLOY DRIVE k
Tawn £ Gty or Tawnshis / County Provine Postai Coue
[rHunoer gAY | onrario P78 605 i
Malllng sddress i different from abave.
“‘E SirealNo Sireut Nam / 511 Nambar  Acdress, ! apslicablo
Townd ity ar Tawrsanip ¢ County Pravince Pastal Gade

Information on Contalner Retlll Centre ar Filling Plant

Lecation of tacility
—— Sl Nb, Sireet Mames 911 Numbar / Addresa, ¥ spplicatis Nauras! Major Intsisaction
H

| 120 LOY DRIVE ‘ BALMORAL & HARBOUR EXPRESSWAY l
Town ! Gily pe Township { Gounty Provinca Postal Goda

THUNDER BAY l(E?v‘Tf\HiO IF’}’B BCS I

it 3

Maimi of Licunca Hoider
!ﬁf}-{ﬁ-i',iﬁ CANADA INC. - THUNDER BAY HUSKY TRAVEL CENTRE I

Name of 2 Senint Managamant parasn s delined in tha requiation hoiding the Recerd of Training (ROT) ROT 1ypa

LEQQAB ALTAF 10001 _l

Mumclpality (or muricipalitios if the facifity ar its hazard distance Souchns mullipis berdors)

I‘IHUNDER BAY DISTRICY

Hiiits of operation

This document s valld untll tha next licence renewal date, You ara required by liw to notify TS5A of any change of Information.

Declarstion: | sm sware that it [s an offence to give false information in this document and
| horeby declare that the Information | hava glven hera Is true and complate.

Printname Signature Data {dd-mm-yyyy)
A 5 J 2.2014
Namaof Licencn Hoider WADAS ALTAF 0 02“ 2014

fame of Senlor Managament parson as dafingd in the
Regulation holding the Record of Training  VWARAS ALTAF } . -

RIS

EASET.

FSQ9195 (8511) Pege | of 15



Level 1 Risk and Safety Management Plan (RSMP)

Ta 1athFloor - Centre Tower -
;:::2;32 and  33008Bloor Strect West Technical Standards and Safety Act
; Taronto Ontarlo MBX2X4 Propane Storage and Handling Regutation

Safety Authorlty c.. 6 2314003
W 1s5a.0rg Customer Service: 1.877.682.6772

SECTION A: GENERAL INFORMATION (cont'd)

Indicate the year the facility was established. Indicate the year of any significant modifications, as defined in 5.1, O.Reg 211/01, since establishment

t UNKNOWN
lbantify the psig rating and serial number for each fixed p;opané starage lank on sile
PSIG Sarlal Number

250 5-5G92857

\ 2008

Tank1:

Tanka: s e e

Tank3: __ _ ST S POS—

if};l-;i-l:-égpﬂ[;ly ol propane in USWG, Tixed‘“ portable, and mabile, andwprouide detailad is'i{»;ui-{-(}ly that includes the number of tankivessel for
sach type (fixad, poriable, and mohile) and the capacity of each tank/vessel, on a separate document

a9

EQ,QO Li&’W(" = — Portable: _ Mobile: e

Fixad:

Declaration: | am aware that It Is an offence to give false Information In this document and
| hareby declare that the Information | have given hare is true and complete.

Name of person completing this form (please print) OHiclal Title
OWNER/OPERATIONS MANAGER

WAQAS ALTAF
Telephone Mo,

Signature
B807-623-3236

Date (dd-mm-yyyy)
01-02-2014

S 00195 (05/11) Paga'™? of 15



Level 1 Risk and Safety Management Plan (RSMP)

Technical 14th Floor - Centre Tower

3300 Bloor Straet West Technical Standards and Safety Act
srandards And  Toronto Ontarlo MBX 2X4 Propane Storage and Handling Requlation
Safety Authority " o0 o0s P g g neg
www.issa.org Customer Seevice: 1.877.682.8772

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

Name of Propane Supplier(s)
SUPERIOR PROPANE - PRAIRE REGIONAL OPERATIONAL CENTRE

For Office Use - Party No,

Street No. Strest Name / 811 Mumber / Address, If applicable

140 | BANNTYNE AVENUE

Town / City o1 T&}wnship I Country Province Posta!l Code
WINNIPEG MANITOBA

Telephone No. Fax No. Contact Name

1-877-873-7467 Nik BRUCE JOHNSON

E-mall
JOHNSBRV@SUPERIORPROPANL.COM

g Forof - Party No,
Name of Propane Transporter. |f same as above, please check box. D FALOIOn Lok ety e

SUPERIOR PROPANE

Streal No. Straat Name / 911 Number / Address, if applicable

3014 ARTHUR STREET WEST

Town / City or Township / Counlry Province Postal Code
THUNDER BAY ONTARIO P7B 6T8
Telephone No. Fax Mo, Caontact Name

1-B77-873. 7467 NiA I PHIL EDDY

E-rail

EDDYP@SUPERIORPROPANE.COM

Off-site Cylinder and/or Moblle Storage Gapacity stored oll-site, in USwe | For Office Use - Party No

NONE I

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

Town / City or Township / Country Province Pastal Code
Telephone No. Fax No. Contacl Nama
\ - .
Note: Customer storage is not considered off-site storage.

Declaratlon: | am awars that It Is en offence to glve false information in this document and
I hereby declare that the information [ have glven here is true and complate.

Name of person completing this form (pleasa print) Ctficial Title

WAQIAS ALTAF OWNERIOPERATIONS MANAGER

Signature ‘ Tetephone No. Date (dd-mm-yyyy)

R L e P
wWrlted H iy 1-807-623-3236 01-02:2014

FS 09195 (06/11) Page 3015



Level 1 Risk and Safety Management Plan (RSMP)

14thFloor-Centre Tower

Technlcal

S:::gai:s and 3300 Bloor Street West Technical Standards and Safety Act
Safety Authority ;:;?:ﬁzggf:;‘ga“m Propane Storage and Handling Regulation
WWH.1558.01 Castomer Service: 1.877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN
The licence holder will complete Section B in consullation with the local Fire Services,

Description of the maximum volume, types and storaqe location of ather hazardous materials on site. if any.
DIESEL MAX - 26,000 L. CLEAR DIESEL - 75,0001 & 50,000 L.

MARKED DIESEL - 25,000 L
REGULAR GAS - 50.000 L
PERFORMANCE GAS - 25,000 L.

Dascription ot fire and emergency equipment indicated on facility site map,
EMERGENCY SHUT OFF BUTTON - LOCATED ON DISFENSING CABINET & AT CASHIER'S STATION IN THE CGNVENtErTI_CE STORE

FIRE EXTINGUISHER - LOCATED IN DISPENSING CABINET

Listotfire protection contrels (e.q., fire detection systems, fire notification systems, alarm systems, automatic shutaffdavices, fusible links, ele.)

and describe thelr function, use and operation.
10 - FIRE EXTINGUISHERS INSIDE MAIN BUILDING, SMOKE & FIRE DETECTION UNITS THROUGHOUT BUILDING

2 - FIRE EXTINGUISHERS LOCATED AT GAS ISLANDS, FUSABLE LINKS ON ALL FUEL DISPENSING UNITS
3 - FIRE EXTINGUISHERS LOCATED AT CARDLCCK/DIESEL ISLAMDS, Emergency shut off - located at ail sell serve islands, one on east side of building
1 - Fire suppressien system in main kitchen over cnuking agrilies, Emeargency shut off for all units al cashier's counter convenience sfore

Maintenance and testing schedule for fire protection controls and devices.
Superior safety checks done every six months on fire extinguishers and fire suppression syslem (certificale provided)

Superior Propane - 8 month inspection of prapane dispensing unil including pump and slorage tank (cerlificate provided)

Safety Inspection of Site done monthly - forms compleled, signed and kept on shie for future reference

daily Propane Inspections done by owner or assigned employee - forms completed, signed and kept.on site

Declaration: | am aware that it Is an offence to glve false information In this document and
I hereby daclare that the information [ have glven here Is true and complete,

Name of persan completing this form (please print} Ofticial Title

WAQAS ALTAF OWNER/ OPERATIONS MANAGER

Signature Telephona No. Date Gd-m-yyyy)
{ ¥ 807-6823-3236 01-02-2014

"
FS& (9185 (05/11) Page 4 of 15



Technical l4th Fioor - Centre Tower
3300 Bloor Street West
d
Zt:“farxst‘:;" ey Toronto Ontarlo MEX 2X4
afety Authority ¢ 4162214903

W 1588.019 Customer Service: 1.877.682.68772

L.evel 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)
1. Contacts for Emergency Response

(1.; Facliity Contact Personnel « Key'Cunlast ] 5. Facility 24-Hour Contact Person-

Name Far Offica Use - Party Mo, | Name F"qr Office Usa - Party No.
WAGAS ALTAF o WAQAS ALTAF

Official Tltle Official Title

OWNER/OPERATIONS MANAGER OWNER/OPERATIONS MANAGER

Telsphona No. Fax No. Cell Mo. Fax No.

807-623-3236 BOT-623-3271 403-448-0136 807-623-3271

E-mail E-mall

HK8585@P OPMAIL HUSKY ENERGY.CA

HKB585@POPMAIL HUSKYENERGY.CA

Rola and responsibiliies in emergency
Co ordinate implementation of emergency response plan

Role and responsibilities In emergency
Co ordinate implementation ol emergency response plan

[.2. Facllity Contact Pérsonnal - Alternate 'Contact] 6. Name ol Facllity Manager )
Name For Oflice Use - Parly No. Narme For Otfica Uga - Party No.
Huzaifa Labib WAGAS ALTAF
Official Title Officlal Title

Assistant Manager

OWNER/IQPERATIONS MANAGER

Telephone No,
807-623-3236

Fax No.
B07-623-3271

Telaphane No.

Fax No.
B0O7-823-3238 807-623-3271

E-mail
HKB585@FOPMAIL HUSKYENERGY.CA

E-mall
HKB585@POPMAIL HUSKYENERGY .CA

Hole and responsibllities in smargency
Co ordinate an site activity

Role and rasponsibilities In emergency
Co ordinate implemantation of emergency response plan

[ 3. Local Fire Services - Key Contact

7. Propane Supplier Key Contact Person.

Name For Offica Use - Party No. Name For Gilice Use - Party No,
JOHN BOORMAN SUPERIOR PROPANE HOT LINE

Official Title E-mail Cfticial Title E-riail

CAPTAIN

Telaphona No. Fax No. Telephona No. Fax No.

807-625-2103 307-623-4545 1-B877-873-7467

Fele and responsibilities in emergency
Co ordinate on site aclivity

Rote and respensibililies In emergency
ROLE AND RESPONSIBILTIES IN EMERGENCY

Fire Services Address

Propane Supplier Address

(4. Local Fire Services - Alternate Contact ] 8, Munlelpal Contact
Nama For Olfice Use - Party No.. | Name r'm' Qffice Use - Party No.
(DEPENDS WHD I8 ON DUTY) ; LESLIE MCEACHEM
Official Titte E-mail Citicial Titla
MUNICIPAL PLANNER
Telaphone No. Fax No. Telephone No. Fax No.
B807-625-2849 B07-623-4545 807-525-2833

Role and responsibilities in emergency
Ce ordinate on sile activity

E-mall

Fire Services Address

Municipality Name and Address

DISTRICT OF THUNDER BAY

Declaration: 1 am aware that it ig an offence to glve false Information In thls document and
| hereby declare that the Infarmation | have glven here Is true and complete.

Name of parson completing this form (please print) Offictal Title

WAQAS ALTAF OWNER/OPERATIONS MANAGER ]

Signature : , Talsphane Mo. Date (ci-mm-yyyy)
AT 807-623-3236 01-02-2014

- 2
FS 09195 {08/11) Page 5 of 15



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

Technleal \4th floor - Centre Tower

3300 Bloor Street West

::ar::lar:i::;&:“ Torento Ontario MBX2X4
v Y Fag: 416.231.4903

www lssi.org Customer Service: 1.B77.682.8772

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

Describe any other measures in place at (e facility that exceed the minimum Code and Standards requiremants.
24 - HR camera surveillance inside lhe bullding, Including cameras ai the fuel islands

perscnal panic bution for cashier's working the evening shifts

Emergency respanse Training az lime of hire and annual review w:th managemenl cashiers and thase holdmg their propane dispensing certificales recieve

training & sign off thai they have recawed the training. Copy of the emergenry response plan for customer wrwce representatives and propane emet'QEﬂcy

response pmnedu.fes reviewed wilh employees R

Declaration: | am aware that It s an offence to give false Information In this document and
{ hereby daclare that the Informatlon | have given hera Is true and complete.

Ofticial Title

Name of person completing this form [pkease print)
WAQAS ALTAF

OWNER/OPERATIONS MANAGER

l Signatura

Date (dd-mm-yyyy)
01-02-2014

Taelaphone No.
B807-623-3236

ool

si N £ AT

%-‘?S\jg: | {
-

FS 08185 (0511 F'ane 8ot



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

Technical 14th Floor - Centra Tower
. 3300 Bloor Street West

5 and
'Q;:::“::thr;rlt Taronto Ontario MBX 2X4
¥ Y Fax: 416.231.4503

www 158,09

Customer Service: 1L.B77.682,8772

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

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

[Training on Emergency Fiespdn_aa Plan and Procadures provided lofacllity key contacts. )

Training Date (da-mm-yyyy)

Print Name of Training Provider:-{USKY ENERGY

ANNUAL UPDATE & REVIEW

Print Namae of Instructor: DAVE BROWN, DISTRICT MANAGER

Training Data (ad-mm-yyyy)

Print Name af Training Providar:

Print Name of Instructor:

Training Date dd-mm-yywy)

Print Name of Training Provider:

Print Name of Instructor:

[T saming on the faciiity’ 5 Emergency Management Procadures prawdad to staff. )

Training Date (dd.mm-yyyy}

Print Mame of Tralning F’mvider 8646490 CANADA INC.

14-11-2013

Print Name of Instructor: WAGAS ALTAF

Training Date dd-mmeyyyy)

Print Name of Training Provider:

Print Name of Instructor:

Training Date (dd-mm-yyyy)

Print Name of Tralning Provider,

Print Name of Instructor:

(©n-stte specifictraining provid

ed to certificaie holders / persons with Records of Training. ]

fraining Date tdd-mm-yyyy

Print Name of Tralning Provider: SUPERIOR PROPANE

14-11-2013

Print Name of Instructar: MARK MCNABB

Training Date {dd-mm-yyyy)

Print Name of Training Provider:

Print Name af Instructor:

Training Date wd-mmayyyy

Print Name of Training Pravider:

Print Name ol Instiuctor:

Declaration: | am aware that It is an offence to glve false Information in this document and

| herehy declare that the information | have glven here Is true and complete,

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

[WAQAS ALTAF OWNER/OPERATIONS MANAGER 1
Signature Telephone No. Date (ddmm-yyyy)

t ' "”;’; ’){ 807-623-3236 01-02:2014 J

FS 00195 (05/11) Page 7 of 15




Level 1 Risk and Safety Management Plan (HSMP)

Technlcal J4th Flaor « Centre Towet

Standnrds ang 1300 Bioar Slraet Wusl Technleal Standards anc Safely Act
Slaty-Authority !Zl“i‘.‘l?‘i’.‘éﬁk’;a’”“ Propana Storage and Handling Raqulation
Vi e ot Custamer Sarvlce: L8T1.682.8712

SEGTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
4. Emergeney Training Plan tor Coming Year

[Tmininu on Emegancy Rasponse Plan and Proceduras providad Lo facility key contacla, I

Targal [ate @i mm vy Frinl Mame ol Training Provider HUSKY ENERGY
‘3‘\1 - lo - ;E)l ‘1 Print Narmo of Instructor DEVE SROWH, DISTRICT MANAGER
Targel Dato @aanmyyyl Print Mame ol Training Provider

Print Hame ol lnstrustor

Targot Dalo (b nm yyyi Print Namo of Triining Prowidor

Pt Nama of inslricton

[Tmlnlng on the tacility's Emergency Managament PFrocedures provided Lo stafl. ]

Targat Dato wd mayyip Pint Nama of Trainlng Provider. 8646400 CANADA ING

J_lt-_[_lﬁj_.g_l'[ S [rinl Mama of Insliuctor: WAGAS ALTAF . - B
Targal Date @d-mmagyo . Pant Nora of Training Providean:

Print Nama of Ingtructor:

T.mgal Dale wd mnpr Puint Name of Tralning Providor

Print Mame ol Instructor:

[OI!-S‘I@ spacific lraining pravided (o cerlificate holders /persons with Racords of Tralning. ]

Targal Dol tdd.mmvyyy Print Nama of Training Provider: SUPEIIOR PROPANE
19-11-2el?  Pont Nama of Insiructor: MARK MCNABE
Targol DALo tummyay) Frint Mamu ot Tralning Frovidar:

Pant Marna of Instouctorn

T a;gél Date qd-minyyy) Print hama of nétning Providar:

Print Nama of Instruclor

Declaration: | am gware that 1 is an oltonce 1o glve false Information In thiz dacument und
| hereby declaro thit the Informatlen | have giveq hoto s fruo and complate.

Iama ol peesan completing this form (please prion Ofticlal Titla
WAQAS ALTAF OWNERIOPERATIONS MANAGER
Slgnaturg . Tolephane Mo, Dot pdd-masyyyy)
T
lﬂ BT A07-H29-3208 o (1-02-2014 -

5 00195 (8 1) Pago 8ol 15



- AP RoF SRR ToweE Level 1 Risk and Safety Management Plan (RSMP)

3300 Bloor Street West Technical Standards and Safety Act
Siandards and Toronto Ontarlo MBX 2X4 i
Safety Authority [0r°0@ 9118 0 1 Propane Storage and Handling Reguiation
www Ssa.0rg Customer Service: 1.877.682.8712

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd) -
The licence holder will complete Section B in consultation with the local Fire Sarvices.
5. Emergency Response Communications Plan

(Warnings and Actlons ]

Describe who givas warnings to whom, and how and when the warning will be given (including public notification as appropriate).
Management persocnnel on site or cashier ta call 911 - customers requested ta leave site - area blocked to prevent pubiic access o site

Area will be evacualed with all employees meeting at the assembly area as shown on the emergency respanse plan.

Deseribe what action is to be laken and by whom when a warning is issued (including details of a meeting place in a safe identified area and
activating the evacualion plan, if necessary).
fanagement persannel or cashier on duly 1o page - instructing customers and employees lo evacuale building

[Commun!ca!io_n with Emergency Response Authorlties )

Describe when and how the licence halder will give early warning Lo emergency response authorities (including a process to ensure that a call is
placed to 911).
24 - hr, cashier on duly will call 811, evacuate area, inform management. i not on site.

Describe provisicns for fire department entry when there are no operations or staffing at the propane site.
Site 1s open 24hrs and can he entered from cebali street or Alloy drive

Deseribe how the licence holder will ensure continual flow of updatedinformation to authorities.
Wagas Altaf and Huzaita Labib will keep information updaled !

How long will it take the facility Haison person to respond fo the site.
10 - 20 minutes depending on the time of day

Declaration: | am awara that It Is an offence to give false Information In this documeant and
| hereby declara that the Information { have given here 18 true and complate.

Namae of person complating this form (please print} Official Titte

WAQAS ALTAF OWNER/OPERATIONS MANAGER

Signalure . Talephane No. Date {dd-mm-yyyy)
Y -*‘/?'-f 3 f‘j 807-623-3236 01-02-2014

FS 09195 (05/11)-Page 9 of 15



Level 1 Risk and Safety Management Plan (RSMP)

t4th Floor - Centre Tower

Technical .

Standards and 3300 Bloor Street West Technical Standards and Safety Act
Safety Authorlty i:;":';gg?;:;;a e Propane Storage and Handling Regulation
www 1858019 Customer Service: 1.B77.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
Thelicence loldar will complete Section B in consultation with the lecal Fire Services,
6. _Buildir_lg and Site Security and Procedures

<
W
%]

1, Doesthe propane location have contralled accass lolimitunnecessary risk and entry
(lock out progedures)?

2. Isthere adequate nightlighting at the site?

3. Araproceduresin place ihat ensure access routes, aisles, storage area, filling areas
and the grounds are kept clear from unwanted materials ?

NENEN

4. Arethere procecdures that capture and record the daily inspection of hoses and
inspection requirements for filling systers and mechanical devices used in the
transfar of propane?

B
OO0OdO0O O Oobodgse

5. Doesthe facility have procedures thatinclude a process toisolate and purge any
overfilled propane cylinders?

6. Areweighing systams validated for accuracy?

7. Arestorage areas clearly marked with the vessels’ capacity stalus (i.e., filled, empty,
purged and other hazardous materials)?

8. Arequality assurance proceduresin place to ensure that all valves are closed after
the propane cylinders are filled?(e.g., QCC valves)

9. |sthe schedule of maintenance and testing aclivities retained on site?

NESEEENER

7. Waler Supply

The propane licence halder shoutd work with the local fire department to determine water
supply capabilities that are available based on the propane facility's location. Yes

1. lsapressurized water systern available at the propane facllity site?

N
s

2, Canthe municipal fire department pump 375 GPM (1420 LPM) of walter at this
location?
3. Whatis the unobstructed distance to the closest water supply that could be used for 40 METERS
firefighting activities? (distance inmetres only) =
4. Whatis the unobstructed distance to the closest approved watar supply with year
20 METERS

round aceessifthere ara no hydrants? (distancein metres only}

Declaration: | am aware that Il is an offence to give false information in this decument and
I herehy daclare that the Information | have given here is true and complete,

Namea ol person completing this form (please print) Official Title
WAQAS ALTAF OWNER/OPERATIONS MANAGER
Signalure Telephone No. Date (dd-mm-yyyy)
f' { w"‘”’?j i ‘;j 807-623-3236 01-02-2014
f! R

FS 00195 ({O3/11) Page 10 of 15



Level 1 Risk and Safety Management Plan (RSMP)

Technlcal 14ath Fioor - Centre Tower

Standards and 3300 Bloor Street west Technical Siandards and Safety Act
Safety Authority ;:;o::; g;:a;:;or;afzm Propane Storage and Handling Regulation
www.tesa.org Customer Service: 1L877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
The licence holder will complete Section Bin consultation with the local Fire Services,
8. Licence holder and local FlreSerwces Heview

pm— "

To be completed by the Local Fire Services Yos No
Has the local fire service had an opportunity to review the Emergency Response and Preparedness Plan? D

if not, please explain (e.g., no fire services),

Fire services comments, if any.

CONDUCTED REVIEW. UPDATES KEQIrED AND FPIROVINED BL’,I OWNEIC .

To be completed by the Licence Holder
In response to the above comments, the following action(s) is required:

A A

L
N(/‘

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

. ‘ . *(dd-mm-yyyy) N

LOCAL FIRE SERVICES

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

" Print name Signature _ Ea Date (dd-mm-yyyy)
| Local Fire Services Name m : f];q T1EX 50 N . W ‘ ' ] ()7 S/U ( / J O/Lf y
. u 7 5

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) Officlal Thie

WAQAS ALTAF OWNER/IOPERATIONS MANAGER

Slgnature Telaphone No. Data (dd-mm-yyyy)
807-623-3236 01-02-2014

FS 09195 (05/11) Page 11 of 15



Technlcal 14th Floar-Centre L ower Level 1 Risk and Safety Management Plan (RSMP)

3300 Bioor Street West
gtan:inrds amd[t Faronts tfarle MELANA Technical Standards and Safety Act
afety Authority ¢, s16.231,4903 Propane Storage and Handling Regulation
veww 1583.019 Custamer Service: 1.877.6B2.8772

SECTION C: SUBMISSIONS (cont'd)

Applisanl mustinclude a Facllity Site Plan and Map of Surrounding Area

Table 1: Distance Table

Water Capuacity Nominal Water Capacity Distance to 1 pal ovarpressure
{litres) (USWG) {m)
1,830 500 155
3,780 £,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 J

Formula: D=16.94 x (1.524 x C)"?

D = Distance to averpressure of 1 psi (maters)
C= Tank Total Capacity in USWG

Parameters:  Density of Propane is 0.5033 kg per litre @ 16 C
Assume all vessels are 80% full
1 galion [US, liquid] = 0.003785411784 cubic meter
1 cubic matre = 264,17 USWG

Hazard Distance Chart (EPA-TNT madel)
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Technical idth Floor - Centre Tower
Standards and 3300 Bloor Street West

Satety Authority o, 416.231.4903

www 1ssa.org Customer Service; 1,877,682.8772

Level 1 Risk and Safety Management Plan (RSMP)
Toranta Ontaria MBX2X4 Technical Standards and Safety Aci
Propane Storage and Handling Regulation

SECTION C: SUBMISSIONS (cont'd)

As an accompaniment to the Map of Surrounding Area, provide tha following information about bulldings and fealures present within the circle in Table 2,

Table 2: Bulldings and Features

Bulldings and Features Present within the Clrcle on the Map of the Surrounding Area

* Number of Bulldings

and Fealures

Distance from
Tank to Closest

(mark with an “X") Building or
AND Name and Address of Closest Bullding or Feature 0 T T o0 117 Feature

industnal bulidings or parks or golf courses
Narme: (_ZEEXNADA F’QSFT SORTING PLANT e 80 i
Address: 1005 ALLOY DRIVE S X '
City: THUNDER BAY o Province ONTARIO Postal Cods P/ B 5w4
Residential building units specitically permanent single family dwellings, condominiums, and apartments
Neme: NONE

e - a0 X m
Address:
City: _ Provinca Postal Code
Commercial building units spacifically retail, restaurants. enlerlainment, thealres, and sporting complexes,
Nama: DAY TORNA 50
Addrass: 9065 COBALT CRESCENT ) X m
Gity: THUNDER BAY Province _‘;{'ﬁ‘liﬁ_‘? _________________ __ Postal Code PYBSZA
Commercial building units - continuous occupancy specilically hotels, campgrounds. and rasorts.
Netigi MAN-SHIELDS INC o . 16 o
Address; 355 COBALT GRESCENT N : i '
Gy JAMORERRY e __Province ONTARIO Post Gude. PTB.E24
Sensitive Inslitutions specilically hospitals, schools and day cares, nursing and retrement homes, mental health
institutions, and prisons.
Name: NONE "
Address: e e =
City: . Province Postal Code__________
Emergency respondars spacifically firs stations, ambulance stations, and police stations.
Name: NONE
Address: A
City: Province Postal Code ]

* For multi-unit buildings, count @ach unit as "1”

Declaration: | am aware that It Is an offence to give false Information in this document and
I heraby declare that the informatlon | have glven here is true and complete.

MName of person completing this form (please print) Otticial Title

WAQAS ALTAF OWNERIOPERATIONS MANAGER

Signature 7 Telephone No. Date (dd-mni-yyyy)
B07-623-3236 01-02-2014

FS (995 {05111) Paga 14 of 15




Technlcal
Standards and

www.l858.01g

14th Floor-Centre Tower
3300 Bloor Street West
Toronto Ontario MBX 2X4
Safety Authority ... 4162314903

Custormner Service: LBTT7.662.8772

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

WORKSHEET

Portable Storage Additlonal Information Worksheet

\

Cylinder Size Capacity In USWG Quantity Total Volume In USWG
# 420 123.9 INONE
#1100 295
# 40 11.75
#33.3 09.62
#30 8.8
#20 5.8 24 139.2
#10 2.9
#5 1.5
Total Cylinder Capaclty

Tanks Stored On-site Not Connecled for Use

Tank Slze In USWG

Quantity

Total Volume In USWG

NONE

Total Tank Capaclty
A = s e

( Total Cylinder Gapacity

Total Tank Capacity

Total Portable Capacity

L (Total Cylinder Capacilty + Total Tank Capacity)

139.2
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Hequired Mapping Information from Updaled Slte Plan

{ s
| Date Map Praparad (dd-mm-yyyy) Capacity of single largast propane storagevessel (Usway) 1
} 2000

| Tank setback coordinales. Indicate placemant on the map.
Frant: 49 (wesl)
Rear; U723 (east

Right side property line; 202 (north)
Lelt side property line: 41 (south)

GPS coordinates of single largest vessel; 484089672, 89 267268(ATTACHED)

8. Municipal Gontact

4 A . ™ b -.‘:n—d .
Name ) For Oftice. Use - Party No. ] 2 e %
LESLIE MCEACHEM “EI - : | { :
QOfficial Title % 1 i i
MUNIGIPAL PLANNER i T q -~ B
Telephons No. Fax Na. i ' 3 j RNl )
407-625-2633 ) : B ke Rl
E-rnail

Municipality Name and Address
DISTRICT OF THUNDER BAY

~
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