Technical
Standards and

14thFloor - Centre Tower
3300Bloor Street West

& i
TSSA .. Toronto Ontario MBX 2X4
Safety Authority ¢ 4162314903

*, & www.ts52.0r9 Customer Service: 1.877.682.8772

This Level 1 RSMP applies to: . a facility with a total propane storage capacity of 5,000 USWG or less; or

. afacility with a fixed propane storage capacity of exactly 5,000 USWG and no mere than 500
USWG of portable propane storage capacity on site.

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

Licence Number

Check applicable type of propane operations.

Cylinder

Motor Fill D Filling Plant |:| Card/Keylock

Submit along with this completed application a Facility Site Plan and a Map of the Surrounding Area.
\

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

[

SECTION A: GENERAL INFORMATION

Company Name

t Strip E

Al

The Undersigned applies to TSSA for a review for an RSMP under Ontario’s Technical Standards and Safely Aci,

Propane Storage and Handling Regulation.
Ontario Corporation No., if applicable

t Strip Husky (

Sun:

Operator Name (if different from above)

Telephone No.

Province Postal Code

PON 1M1

Mailing address If different from above.

c StreetNo. Street Nama /911 Number / Address, if applicable l
Town / City or Township / County Province Postal Code
. = z r :S
Information on Container Refill Centre or Filling Plant
Location of facility.
—— StreetNo. Street Name / 811 Number / Address, if applicable Nearest Major Intersection
| 1401 Hwy 17E 17E and Pine |
Town / City or Township / County Province Pgostal Code
Ontario PON 1M1 }
p

Name of a Senior Management person as defined in the regulation holding the Record of Training (ROT). ROT type

Hours of operation.

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.

Nameof Licence Holder

Printname Signature Date (dd-mm-yyyy)

Name of Senior Management person as defined in the
Regulation holding the Record of Training

FS 08185 (1140) Page 1 of 15
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Level 1 Risk and Safety Management Plan (RSMP)

Technlical 14th Floor - Centre Tower
Standards and 3300 Bloor Street West - Technlcal Standards and Safety Act
Safety Authority ;::‘_’::: 3;:-;2’0?5' 254 Propane Storage and Handling Regulation

WWW. 155400 Customer Service: 1.B77.682.8772

SECTION A: GENERM. INFORMATION (cont'd)

Ilmﬁcntattm year the facility was established. J Indicate e year of eny significam modificetions, as defined in 5.1, O.Reg 21101, gince esteblizhment.
1988 N/A

Identify the psig raling and serial number for sach fixed propans storage lank on site,

P3sia Serial Nymber
Tank1: 250PSIGat11.6F _ 240.5123467850
Tank2;
Tank3:

Enter capacily of propane In USWG, fixed, portable, and mobile, and provide detalled Inventory that includes the number of tank/vessel for
aach type (fxed, portable, and mobile) and the capacity of each {ank/vessal, on a sepwrate document.

Fixed: 1996 USWG 138,2 USWG Mobite: N/A

Portable:

Declaration: | am aware that It s an offence to give faise Informatien In thia document and
| hareby declars that the Information | have glven here e true and complste.

Nams of person completing this form (please print) Official Tifle
Eugene J Manzie Vice President
Telephone No. Date (dg-mm-yyyy)

Slgnature
l éMW 1{) 607 468 4886 22 t@b 20

FS 08186 (11/10) Paga 2 of 15 \




ertsa, B i Fionr-Gentre Towa? Level 1 Risk and Safety Management Plan (RSMP)
%, echnica o entre Lowe

= -
& % Standards and  3300Bloor StreetWest Technical Standards and Safety Act
TSSA Safety Authority :0“_"*0 Ontario MBX2X4 Propane Storage and Handling Regulation
" = ax: 416.231.4903
e, & www.tssa.org Customer Service: 1.877.682.8772
Cry aut™

SECTION A: GENERAL INFORMATION (cont'd)

Activity Information

Name of Propane Supplier(s)
Superior Propane Prairie Regional Operations Centre
Street No. Street Name / 911 Number / Address, if applicable
140 Bannatyne Avenue
Town / City or Township / Country Province Postal Code
Winnipeg Manitoba R3B 3C5
Telephone No. Fax No. Contact Name
204 924-5719 204 924-5718 Darell B Plummer
E-mail
Lplumnlerd@superiorpropane.com
s
Name of Propane Transporter. If same as above, please check box.
Superior Propane
Sireet No. Street Name / 91 1 Number / Address, if applicable
1303 Railway Street
Town / City or Township / Country Province Postal Code
Kenora Ontario PON 0B2
Telephone No. Fax No. Contact Name
807 468-9163 807 468-9175 Carmine Fagnilli
E-mail
N/A
(" .
Off-site Cylinder and/or Mobile Storage Capacity stored off-site, in USWG For Office Use - Party No.
N/A
Street No. Street Name / 911 Number / Address, if applicable
Town / City or Township / Country Province Postal 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
| hereby declare that the information | have given here is true and complete.

ﬁame of person completing this form (please print) Official Title 1

Eugene J Manzie Vice President

Signature }E" } - Telephone No. Date (dd-mm-yyyy)
efﬂ*ﬁfﬂ\ajp\fgl K@ 807 468 4888 &(@ N{N al{} “ﬁ

FS 09195 (11/10) Page 3 of 15 \




SO rechnical S th FGaE CRREE TOwWEr Level 1 Risk and Safety Management Plan (RSMP)
§ % Standards and  3300Bloor Street West Technical Standards and Safely Act
TSSA Safety Authority EZZ"Z?Z g;ﬁa;:ogaxzm Propane Storage and Handling Regulation
L S - u B
"f,try u1“°$ www.1ssa.0rg Customer Service: 1.877.682.8772
Al

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN

The licence holder will complete Section B in consultation with the local Fire Services.

Description ofthe maximum volume, types and storage location of other hazardous materials on site, if any.
Fuel tank farm - two (2) tanks regular fuel max capacity of 50,000 litres each; one (1) tank diesel fuel max capacity of 35,000 litres; one (1) tank premium fuel

with max capacity of 15,000 litres.

Warehouse storage of engine oil; max on site storage at any time 200 litres. See site diagram for location of fuel tank farm and warehouse.

Description of fire and emergency equipment indicated on facility site map.
Ten (10) ABC type fire extinguishers on site (see site diagram for locations)

Closest fire hydrant located 35 metres from propane dispensing location

List of fire protection controls (e.g., fire detection systems, fire notification systems, alarm systems, automatic shut off devices, fusible links, etc.)

and describe their function, use and operation.
Two (2) pump emergency shut off switches: one located at gas console inside store; one located at propane refill station (see site diagram for locations)

Maintenance and testing schedule for fire protection controls anddevices.
Monthly inspection of all fire extinguishers carried out by Sunset Strip Husky Operations Manager

Yearly inspection of all fire extinguishers carried out by Northwest Fire and Safety

Superior Propane 6 month inspection of propane dispensing station including controls and devices

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
Eugene J Manzie Vice President
Signature & Telephone No. Date (dd-mm-yyyy)
S Mavi lo Nov 201\
\ L]

FS 09195 (11/10) Page 4 of 15
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Level 1 Risk and Safety Management Plan (RSMP)
Technical Standards and Safely Act
Propane Storage and Handling Regulation

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

1. Contacts for Emergency Response

)

11. Facility Coniact Personnel - Key Contact

E. Facility 24-Hour Contact Person

)

Name For Office Use - Party No. | Name For Office Use - Party No.
Douglas Rushfeidt Douglas Rushfeldt

Official Title Official Title

President Operations Manager

Telephone No. Fax No. Cell No. Fax No.

807 468-7934 (home); 466-6861 (cell) | 807 468-8204 (work) 807 467-1145 807 468-9204 (work)

E-mail E-mail

husky@~kmts.ca (home); sunsethusky@kmis.ca (work / webmail)

husky@kmts.ca (home); sunsethusky@kmis.ca (work / webmail)

Role and responsibilities in emergency
Contact emergency services; contact Superior Propane; contact Husky
Energy; order evacuation if appropriate

Role and responsibilities in emergency

Ensure all emergency shut offs are activated; power supplies off; contact
emergency services; order evacuation if appropriate

(2. Facility Contact Personnel - Alternate Contact]

LG. Name of Facility Manager

)

Name For Office Use - Party No. | Name For Office Use - Party No.
Eigene Manzie Gina Sinclair

Official Title Official Title

Vice President General Manager

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

807 467-3044 (home); 466-8792 (cell) | 807 467-3044 (home) 807 468-3360 (home); 468-4888 (cell) | 807 468-9204 (work)

E-mail E-mail

ejmagm@shaw.ca (home); sunsethusky@kmts.ca (work / webmail)

ginga6@hotmail.com (home); sunsethsuky1@kmis.ca (work)

Role and responsibilities in emergency
Contact emergency services; contact Superior Propane; contact Husky

Role and responsibilities in emergency

order evacuation if appropriate

Contact emergency services; contact Superior Propane; contact Husky Energy:

Energy; order evacuation if appropriate
(3. Local Fire Services - Key Contact ]

7. Propane Supplier Key Contact Person

Name For Office Use - Party No. Name For Office Use - Party No.
Warren F. Brinkman Superior Propane Hot Line
Official Title Official Title

Emergency Services Manager District of Kenora

Tele‘fhone No. Fax No. Telephone No. Fax No.
807 467-2107 (office); 467-7573 (cell) | 807 467-2155 1 877 873-7467
E-mail E-mail

wbrinkman@kenora.ca

Role and responsibilities in emergency
Lead fire and emergency response coordination; advice to Sunset Strip
Husky and emergencty response staff re action to take. Cell 807 467-7573

Role and responsibilities in emergency

Log the incident; pass incident information to Husky corporate hierarchy; provide
advice re action to take; pass call to Husky subject matter experis.

)

G. Local Fire Services - Alternate Contact

[8. Municipal Contact

|

Name For Office Use - Party No. Name

Senior member of crew on duty Kevin Robertson
Official Title Official Title

See above Chief Building Official

Fax No.

Telephone No.
807 467-2155

807 467-2090

Telephone No.
BO7 467-2022

Fax No.
807 467-2246

E-mail E-mail
N/A
Role and responsibilities in emergency Municipality

Response to emergency; on site direction of response to emergency.

District of Kenora

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
Vice President

[Eugene J Manzie

Telephone No.
807 468-4888

Date (dd-mm-yyyy)

lo \ov 2011

Signature
FS 09195 (11/10) Page 5 of 15



S —. T e — Level 1 Risk and Safety Management Plan (RSMF)

& % Standards and 3300 Bloor StreetWest Technical Standards and Safety Act
TSSA safety Authority |oroto Ontarlo MaxaX4 Propane Storage and Handling Regulation

® & Fax: 416.231.4903

Ty www.lssa.0rg Customer Service: 1.877.682.8772

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.
24 hour security camera surveillance in-store and outdoors including continuous recording of last seven days.

Emergency Response Training at fime of hire and annually thereafter. Trainees (cashiers, gas attendants, propane dispensing certificate holders)

required to take written test and sign that training has been taken. All training records kept on file.

See attached copy of "Propane Emergency Response Procedures” which are posted in the office, at the Cashier counter and at the propane refill station.

See attached copy of Propane Dispenser Operating Procedures". Copies of these procedures are kept in the office area, at the Cashier counter, at the

propane refill station and have also been incorporated into the Company's Standard Operating Procedures (SOPs).

See attached copy of "Quick Reference Emergency Response Plan" which is posted in the office, at the Cashier counter and at the propane refill station.

See attached proforma copy of "Daily Storage Tank Inspection” chart, copy of which is held on file in office for reference.

Declaration: | am aware that it s an offence to give false information in this document and
| hereby declare that the information 1 have given here is true and complete.

Fne of person completing this form (please print) Ofiicial Title 1
Eugene J Manzie Vice President
Signature ' Telephone No. Date (dd-mm-yyyy)
%‘NV‘A@{\D 807 468-4888 \O NU‘] f)_ou
.

FS 09195 (11/10) Page 6 of 15
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14thFloor-Centre Tower
3300 Bloor Street West
Toronto Ontario M8X2X4

Safety Authorlty r,. 416 .231.4903
> www.tssa.org

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)

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

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

Training Date (dd-mm-yyyy)
June 2011

Print Name of Training Provider: Husky Energy

Print Name of Instructor: Dave Brown, District Manager

Training Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instrucior:

Training Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

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

)

Training Date (dd-mm-yyyy)
May 2011

Print Name of Training Provider: Sunset Strip Enterprises Limited

Print Name of Instructor: Dymetro Bordynuik

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:

@-site specifictraining providedto certificate holders / persons with Records of Training.

Training Date (dd-mm-yyyy)
May 2011

Print Name of Training Provider: Superior Propane

Print Name of Instructor: Carmine Fagnilli

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:

Declaration: | am aware th
I herehy declare that the information | have given her

at it is an offence to give false information in this document and
e Is true and complete.

‘ Name of person completing this form (please print)

Eugene J Manzie

Official Title

Vice President

|

l Signature

Telephone No.
807 468-4888

Date (dd-mm-yyyy)

WoNbY 20l

]

%MW L

FS 09195 (11/10) Page 7 of 15



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

Technical 14th Floor - Centre Tower
v 3300 Bloor Street West
Standards and
TSSA s;:.:t rAuthom Toronto Ontario M&X 2X4
Y V' Fax: 416.231.4903

ey www.tssa.org Customer Service: 1.877.682.8772

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. ]

Target Date (dd-mm-yyyy) Print Name of Training Provider: Husky Energy

June 2012 Print Name of Instructor: District Manager Thomas Langer

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

Print Name of Instructor:

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

Print Name of Instructor:

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

Target Date (dd-mm-yyyy) Print Name of Training Provider: Sunset Sirip Enterprises Limited

May - June 2012

Print Name of Instructor: Doug Rushfeldt

Target Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

Target Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

@n—site specifictraining provided to certificate holders / persons with Records of Training.

Target Date (dd-mm-yyyy)
July 2012

Print Name of Training Provider: Superior Propane

Print Name of Instructor: Carmine Fagnilli

Target Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

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

Name of person completing this form (please print) Official Title
Eugene J Manzie Vice President

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

l SMane, S (o Nov 201

FS 09195 (11/10) Page 8 of 15 |




e Technical 14th Floor - Centre Tower Level 1 Risk and Safety Management Plan (RSMP)

£ % standards and  3300Bloor StreetWest Technical Standards and Safety Act

TS S ... Toronto Ontario M8X 2X4 i 7
" i‘\“A Safety Authority o ”0 > 4903 Propane Storage and Handling Regulation

‘-‘vﬁe & www.tssa.org Customer Service: 1.877.682.8772

Ty aut?
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).
Senior manager on site to call 911 and to take charge; all customers requested to exit through closest exit door and to leave the immediate area of the

business location.

Describe what action is to be taken and by whom when a warning is issued (including details of a meeting place in a safe identified area and
activating the evacuation plan, if necessary).
All customers to exit through closest exit door and leave immediate area of the business location, on foot or by own vehicle if possible.

Entrances to the business location to be blocked by employees in order to prevent non-emergency response traffic from entering.

Staff to evacuate the premises and meet at the assembly area as shown on site map; senior manager to take head count to ensure all are present.

Senior Manager can be found by the responding Fire and Emergency Services Fire Chief or designate at assembly area or may be contacted by cell phone.

Eommunication with Emergency Response Authorities J

Describe when and howthe licence holder will give early warning to emergency response authorities (including a process to ensure thatacallis
placed to 911).
Cashier (a cashier on duty 24/7, 365 days per year) responsible for placing call to 911, if senior management not on site. Cashier to place calls to personnel

on call out list if management not on site.

Describe provisions for fire department entry when there are no operations or staffing at the propane site.
Not applicable. Site is manned on a 24/7 basis, 365 days of the year. Facility access immediately off Hwy 17E.

Describe howthe licence holder will ensure continual flow of updated information to authorities.
President or General Manager only, responsible for keeping authorities (including Husky Energy and Superior Propane) updated on status of an emergency.

How long will it take the facility liaison person to respond to the site.
10 minutes for primary; five (5) minutes for secondary.

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
Eugene J Manzie Vice President
l Signature . Telephone No. Date (dd-mm-yyyy) ]
" T 807 468 4888
=S\ loNov 2ot}
FS 09195 (11/10) Page 9 of 15 \
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& % standards and  3300Bloor StreetWest Technical Standards and Safety Act
TSSA ... Toronto Ontario MBX2X4 : :
) %, Safety Authority . . . o3 1003 Propane Storage and Handling Regulation
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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

Does the propane location have controlled access to limitunnecessary riskand entry
(lock out procedures)?

Isthere adequate night lighting at the site?

Are proceduresin place thatensure access routes, aisles, storage area, filling areas
andthe grounds are kept clear from unwanted materials?

N BB e

OO0O0oO00o o0 giis

Arethere procedures that capture and record the dailyinspection of hoses and
inspection requirements forfiling systems and mechanical devices usedinthe
transfer of propane?

[

Does the facility have procedures thatinclude a process toisolate and purge any
overfilled propane cylinders?

Are weighing systems validated for accuracy?

Are storage areas clearly marked with the vessels’ capacity status (i.e., filled, empty,
purged and other hazardous materials)?

Are quality assurance proceduresin place to ensure thatall valves are closed after
the propane cylinders are filled?(e.g., QCC valves)

NENAE

|sthe 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 facility's location. Yes No
1. |s apressurized water system available at the propane facility site? |:l
2. Can Ithe municipal fire department pump 375 GPM (1420 LPM) of water at this D
location?
3. Whatis the unobstructed distance to the closest water supply that could be used for —
firefighting activities? (distance in metres only) it
4. Whatis the unobstructed distance to the closest approved water supply with year
round access ifthere are no hydrants? ( distance inmetres only) A
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
Eugene J Manzie Vice President

Telephone No. Date (dd-mm-yyyy)

J

Signature g
l % ) 807 468-4888 (G NQ Y 20!-\
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Tachiical T — Level 1 Risk and Safety Management Plan (RSMP)

Standards and 3300 Bloor Street West Technical Standards and Safety Act
Safety Authority ;:;‘:’I;‘;g’;:_a;g’ogﬂx 2% Propane Storage and Handling Regulation
www.issa.0rg Customer Service: 1.877.682.8772

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 Fire Services Review

r—

N/A.

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

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

Fire services comments, if any:

See attached letter, dated 20 September 2011, from Emergency Services Manager, City of Kenora Fire and Emergency Services

To be completed by the Licence Holder

In response to the above comments, the following action(s) is required:
All comments keyed to para numbers in above noted letter. (1) Error corrected. (2)

Error corrected. (3) Necessary information has been added to the RSMP.

(4) See TSSA email dated 28/09/2011; coverage outside of site not required. (5) Flow rate to be confirmed by test (8) See comment at #4. (7) Site diagram

has been redrawn and a scale added. (8) Information is not required in this plan. (Copy of TSSA email provided to Kenora Emergency Services).

\,

The licence holder will respond to the Local Fire Services comments by: This has been done.

(dd-mm-yyyy)

The undersigned has reviewed Section B of the Risk and Safety M enle t Plan Fire Services.

LOCAL FIRE'SERVICES

/]

Print name i Date (dd-mm-yyyy)
L Local Fire Services Name Warren F. Brinkman H WK Zdt

-\

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

Eugene J Manzie

Vice President

[ Signature

_ Telephone No. Date (dd-mm-yyyy) ]
%_Y:\/\a/v\z ED 807 468-4888 [(0 No J Q_o (tJ

ES 09195 (11/10) Page 11 of 15 |
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i 14th Floor - Centre Tower
;:::::;;-:' ang 9300 Bloorstreetent Level 1 Risk and Safety Management Plan (RSMP)
Safety Authority Toronte Onterlo MBX 2X4 Technlcal Standards and 38"")’ Act
Fox: 416.231.4903 i B
i inatd it o O Propane Storage and Handling Regulation

SECTION C: SUBMISSIONS
Applicant must Includs a Facility Site Plan and Map of Surrounding Area

Facllity She Plan,

The licence hotder will submit & copy of the original lachity site plen updated with the fellowing information:

1. The storage Jocation of fixed, poriable, and moblle vesgals.

2. The maximum volume, Types and storage location of hazardous materials.

3. Location of parmaneant struciuras on sita.

4. Access and egress points and location of barriers.

5. Location of fire and emargency equipment (e.g.. sprinkler systems, extinguishers, suppression systems) on she and
location of fire hydrant or water supply where avallable.

8. Location of emsrgency shul of/shut down swiichesivalves.

Map of Surrounding Area.

The licence holder will submit & scaled aerial map of the surrounding area showlng the following information;

7. The capeacity and placement of the single largest propane storage vesse!, including its setback from the front, rear and side propery lines.

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

9. Visual indication of the single lamest fixed vesss! and a circla made using the distance (n Table 1 as the radius from the slngle largest fixed vessel.

10, Clear indication of the rmunicipality or municipalities present within tha circle.

11. Visual indication of property line information.

12. Tha location and name of roeds within or abutting tha ste.

13. Kay note lo the drawing indicating the facllity's municipal address, municipal lot number(3) and concassion linas as applicable, and the date the
map wag prepared, .

14. Address and contact information for each municlpallty (municipal clerk or secretary-treasurers of planning board). (Refer to page 5.)

15, Complete “Required Mapping Information from Updated Site Plan® In tabla below .

Required Mapping Information from Updated Sihe Plan

(Dats Map Prepared (dd-mm-yyyy) Capacity of single largest propane storageveasel (USWG) B
27/02/2011 1886 USWG
Tank setback coordinates. Indicale placemant on the map.
Fronr; _14 metres Right side property line: 45 metres
Rear; 7 molres Left side properly line: 4 Melres
GPS coordinates of single largest vessal: lat: 45.759803; long:-84 468308 J
\

Daclaration: | am aware that It le sn offence to give false Informatlon In this document and
| hereby declare that the Information | have glven hera la trua and complets.

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

Eugene J Manzie Vice President

Signatura ) Telephone No. Date (dd-mm-yyyy)
l él__v_\/\ aMél ‘LP B07 466-4888 22Ty 2012

FS 00195 (1110) Page 12 of 15 L
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SECTION C: SUBMISSIONS (cont'd)
Applicant mustinclude a Facility Site Plan and Map of Surrounding Area
Table 1: Distance Table
' 3
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
| 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] = 0.003785411784 cubic meter
1 cubic metre = 264.17 USWG
Hazard Distance Chart (EPA-TNT model)
400
350
300 = = — - = = =
250
o %
E ;“Ezuu
- 150
100
50
(]
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
| hereby declare that the information | have given here is true and complete,
Name of person completing this form (please print) Official Title
Eugene J Manzie Vice President
Signature - Telephone No. Date (dd-mm-yyyy)
%=M(L/V\Z' () 807 468-4888 o N@d "20 (\
|
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Technical TAtliFldor~-Centre Tower Level 1 Risk and Safety Management Plan (RSMP)

& s
[d % 33008Bloor Street West .
TSSA 2;?:: ar:: nd 1., Toronto Ontario M&X2X4 Technical Standards and Safefy Act
¢ & Y ¥ Fax: 416.2314903 Propane Storage and Handling Regulation
g 3 www.t55a.0rt ice:
ey m“u‘* ] Customer Service: 1.877.682.8772
A

SECTION C: SUBMISSIONS (cont'd)

Applicant mustinclude a Facility Site Plan and Map of Surrounding Area

As an accompaniment to the Map of Surrounding Area, provide the following information about 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 F.eatures Tank to Closest
AND Name and Address of Closest Building or Feature U(mark1w1th2a:ox }1+ B:':;'t:?eor
Industrial buildings or parks or golf courses
Name: N/A i
X —m
Address:
City: Province Postal Code
Bacidantial huildina nnits snacifically permanent single family dwellings, condominiums, and apartments.
15
X m
e ——— ey
Commercial building units specifically retail, restaurants, entertainment, theatres, and sporting complexes.
Name: Sunset Baits 15
: 15
Address: 1407 Hwy 17E X _—m
; |
City: Kenora Province _Cntario Postal Code [N ™1
Commercial building units — continuous occupancy specifically hotels, campgrounds, and resorts.
Name: Tim Hortons o
: 65
Address: 1344 Hwy 17E X m
City: Kenora Province _ontario Postal Code PON 1M2
Sensitive institutions specifically hospitals, schools and day cares, nursing and retirement homes, mental health
institutions, and prisons. 225
Name: Kenora Jall X —_—m
Address: 1430 River Drive
- I C rd
City: Kenora Provinge _CNtaro Postal Gode PON 1KS
Emergency responders specifically fire stations, ambulance stations, and police stations.
Name: /A
X m
Address:
City: 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
| hereby declare that the information | have given here is true and complete.

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

Eugene J Manzie Vice President

Telephone No. Date (dd-mm-yyyy)

0 807 468-4888 ) Nov 201

Signature

FS 09195 (11/10) Page 14 of 15
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Technlcal 14thFlear - Centre Tower

s::n:.::s ng  3300BlaorSirest West Level 1 Risk and Safety Management Plan (RSMP)

Sefety Authorfty 1°7onto Ontario MaX 2X4 Technical Standards and Safety Act
Fax: 416.231.4903

Www.|558. o[ Customar Service: 1.877.602.8772 Pmpane Storaga and Handlmg HQgU'BﬁDﬂ

SECTION C: SUBMIBSIONS (cont'd)
Applicant muet Include a Facliity Site Plan and Map of Surrounding Area

Ponable Storage Additonal Infermation Sheet

( Cylinder Slze Capaclty in USWG Quentity Total Volume in USWG i
#420 123.9 NIA -
#100 28.5 N/A
#40 11.75 N/A
#1333 9.62 N/A
#30 8.8 N/A
#20 58 24 138.2
#10 29 N/A
#5 1.5 N/A
§ Total Cylinder Capocity N/A

Tenks Stored On-site Not Connected tor Usa

[ Tank Size In USWG Quantlty Total Volume In USWG ]

N/IA N/A NIA

Total Tank Capacity N/A
N

[ Total Cylindar Capacity N/A
Total Tank Capacity N/A
Total Poriable Capacity 130.2 USWG |
Daclaration: | am aware that it (s an oifenca to glve falee Information in this decument and
| hereby declara thai the Informption | have given here Is true and complate,
Name of parson complating thiz form (pleass print) Official Title
Eugene J Manzie Vice Presldent

Signature Telephone No. Dae (dd-mm-yyyy)
[ @/\ % BO7 466-4868 22 &b (2
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