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Ao ; i Level 1 Risk end Safety Menagement Plan (RSMF)
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TSSRA | ety stumby- 11T DNadie Mk Exs Runsneflnsgeand dauling Raglstiny
@l wwwlsIa g Customet Sacvice: LOTTHIZBITZ

Tes Lavel 1 RSP apphiesto: . & mcility with & total propane slorage cepacity of 5,000 USWG or less; or
+ a facility with a fixed propens storege capacity of exactly 5,000 USWG and ne more fen 500
USWG of portable propane starega capacity on aita.

Muking u falso slatemon miy maolt T 8 find o prosecation
undor the Teshalcal Standesis and Safely Act

| [ 1l
Liconee Number | A0SGRZ80MN.0 l
ol el e o propens gperetitng
7] Gynaac (4] moter Fmt O ringpiant ~ [ cammapions
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' Fallure to fully complsis fhis fonn may resull in rojaction. H Far Offics Uza Only

f SECTION A: GENERAL INFORMATION [

[ The Undersignad spplies to TSSA for a review for an RSMP under Oniarlo’n Technical Standards and Sefely Acl,
Prapane Storages and Hendling Regulation.

| Footeade beoe Datartn Dopacelion, ko, 1 gealicshia
A | 35 R iallion Lta. OVA Raxs ESS0 i
| Opavater Narma 0f @fterent rom ancral |
1S i
Talapapne No. Fax Ha E-msi
,I 3R 20T ,‘ 132137 ,} NIA |1
"B S A —— )
] 24515 MY 7 PR 2 I
Yowm 7 City o Township / Oinly Provines Postel Cade
I Sharket |ake l cn l KOH ZF0 J
Maliing eddress H different frane above.
C Bt Stragt Nama ¢ 511 Number § Addvess, il wpolicoble
1' Sumre ; !-
Tommn ! Ciry o Townahip § Sounty Pravince Fostal Coda

| [ an

Information on Contaiiver REfll Centre or Flifing Flant

Location of facdly.
emnan  Shrout No. Yoot Nama 5771 Numibér / Addesas, I applicable Neéreal Major Intorescion
D]'J-ix'NE |H\IL-"=’=(1—E!'\‘=‘;E giruwr::s.wﬁlrza |
Toen ! Gty or Township ¢ County Province Podel Code \
l i: Snarbat L ans l Cn KQH 280 l J
‘e A caned i L
J& R Hrilanld OvA Rams FSRO ]
ammacd.» Sacior Monag \rarnosrsialinestindtuoguilaiine heldige e Ressatef Taialgn(ROT REAT.pyrr
' | Ransr s kailan BT 100 1 Com 73708 (PP l
BMunicipality (o mscipsllles e (60ITY of 108 Nazard dRenGS [OUEh s Tl Dordes)
FC:\nrmI Fromenaz Township J
Howra of pparation
4

Thia doewmant (4 vaildg until the next llcancs ranewal date. You are requirad by (5w o notify TESA of any changé of ormuition.

Decteratlon: | am aware that i is an offehds to glve false Inf o in this d it mnd
1hemhyﬁchmﬂullﬁalnﬂmﬂmlhmnmmumwmphh._______,,_._-—-"

Frirtnome Sigratars Dt (cded-mereyyyy)
Namagibicancakoider - & & Kallan L A Rams ESS0 =

Fequiation holding Me Record of Troining _Ranmr S, Hauan

{ Name of Senior Managamert parson as gelined m e ] i
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15:39 FAX 1 613 2798 2827 RAMS ESSO

1ath Floar-Centre Tower

;::;-—;r::h\ Technjcal
(87TNBN oo vards g 33008lo0r Struet Wast
Toronlo Ontario MBR2KE

' 1
\EESA ; satety Authority [0 o0 vo0n

Customer Service: LE77.682.8T72

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

Propane Storage and Handling Regulation

SECTION A: GENERAL INFORWATION (confd)

Indicate the year the facility was established.
‘ | 2061

1
Indicate the year of any significant modifications, as defined in 5.1, O.Reg 211/01, since esiablishmeant.

| 1588

!

Idantify thie psig rating and serial number lor each Tixed propane storage tank on site,
Serial Numbar

PSIG
Tank1 250 20D8135
Tank2: ____ . = e e
Tank3: e e ————
Enter capacily of propane in USWG, tixed, partable, and mobile, and provide detziled inventory thel includes the numbar of tankivessel for
aach type (fixad, portable, and mobile) and the capecity of each lankivessel, on a separale dosument
180.2 _ Mobie: & .

Fixed: rl??f&‘i%m@ o Partable; -

Declaration: | am aware that it i9 an offencs to give flse information in this document and
1 hereby daclarae that the information | have given here [s true and complats.

Official Title
Ownerfoperator

Data (dd-mm-yyyy)

Telephona No.
i; zé’/ el ?:/ F /4

I

{Name of person completing this form (pleagea print)

Ranbir S. Kaillon et
Signature AT A
| ,#7"1{ 7 613-279-2827
3 1
=:

X

FS 08185 (11/10) Fage Z of 15



10/26/2011 15:40 FAX 1 613 279 2827 RAMS ESSO § dood

Level 1 Risk and Safety Management Plan (RSMP)

t4tnFioor-Centre Tower
Techical 4 3390Blourstrestwest Technical Standards and Safety Act
Safety Autharity |oreo Jntario MeX K4 Propane Siorage and Handling Regulation
wiww {538.003 Customer Service: LET7.682.8772

SECTION A: GENERAL INFORMATION (cond'd) . |
Activity Information ; !

[ Nare of Prapana Supplier(s) Far Gffice Use - Party No.

Superior Propane - Regional Operation Cenire _|
Sireet No. Street Nama § 911 Number / Address, if applicable

251 || vwoadiand Road East Unit 217

Town { Gity or Township / Country | Province Postal Code

Guaiph l On " I N1H 841

Telaphone No. . Fax No. Contact Name

B77-B73-7467 519-836-7786 ] Mike Mullins

Email

mullinsm@superiorpropane £oMm

— - -
Neme of Propane Tranaporter. [f same as above, please check bax. I:l FreGom < Pady t

Streel No. Street Name / 911 Number/ Address, if applicable
686 A II Dundas Streat West
Town 7 Gity or Teownship / Gouniry Province Postal Code
Beilevile ]’ an Kan 422
Teleghone No, Fax Na. 1 Contact Name
§13-920-1332 l| 519-836- /756 Jaff Easton
f=h
l eastonj@superiorpropane.com

[ "
Off-gite Cylinder and/or Moblle Storage Capacity stored off-site, in USWG | For Offica Use - Party No.

I Mana || )

l Sreet No. || Streat Name / 911 Number { Address, if applicable
Town / City or Township / Gounfry I Province l Postal Code
Telephone No. | Fax No. Contact Name

.

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

DReclaration: | am aware thet it is an oifence to give falee information in thie document and
i herehy declara that the information | have given here s true and complete.

Name of person complating this form (plaase print) Official Title
Ranbir 5. Kaillon Ovmerioperator

Signature Telephone No. . Date (dd-mm-yyyy)
613-279-2827 ‘ 2 g f&'Cf f ,Z

FS (5185 (11/10) Page 3 of 15




107262011 15:40 FAX 1 613 279 2827 RAMS ESSO @oos

e Level 1 Risk and Safety Management Plan (RSMP)
fg\ Technlcel e e Strectiest Tectmical Standards and Safety Act
| TSSA Toronto Onlario MBX 2X4 Propane Storage and Handling Regulation

Safety Authority o ae 2314903
Q Waw 1852019 Cuslomer Secvice: 1BTT.6B2B772

[ SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN )
Thelicence holder will complete Sectlon B Inconsultation whh the local Fire Services.

| Description ofthe maximum valuine, ypes and storage locatian of other hazardous matarials on site, fany. |
Regular Gasoline - 70 400 litre storage, - 4 - underground tanks

Diasai - 25 000 Frea storage, - 1 - underground tank

Dagcription of fire and amergency equipment indicated on fadility site irep.
A-B-C {Flag) Fire Exlinguishers
1- ABC PKD-2G-G located st the Propane Dispenser

2- ABC -10-G located under Canopy @ gas pumps

Listoffire pratection controls (e.g.. fire detection sysiems, fire notification systems, alarmsystems, automatic shut off devices, fusiblelinks, efc.)
andsesanibe hainnalion sreandapasadian

2 Pawer supply breaker {@ panel inside the stere (alecineal room). This cuts all power 1o the propane system - shuts elecirical to dispenser

3. Veedar - Root plus TLS - 350 Gas Detectien in store , Probes under pumps & sumps

Maintenance and testing schedule for fire pratection controls and devices.
#Maintenance and testing is underaken by Superior Propane according to Superior 's Maintenance Standards. Scheduie for key equipment is:

1- Pumps - (pumps every 3 months; pump motor: check belts moathly; grease pump cvery § months).

2- I8C valve (test Tor ¢losurd gvery & months.

3- Storage @nk Relizl Valves . inspecled overy 2 yoars; replacemant schedule as par previncial regulations. ]

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

Name of person completing this form (please print) Official Title
Ranbir 5. Kaillon Ovmerioperator

[&gmlm ‘ Telephona No. ' Date (dd-mm-yyyy)
313-27‘42327 12 £ //‘,Ci. /4,

FS 08165 (1140) Page 4 of 15

¥

1- Fusible link on (ST - isolation valve botweon the tank and the dovwnsream propane dispensing equipment. 5, /hfytfé if Ewe gl i ﬁﬂ%
7 7 !



10/26/2011 15:40 FAX 1 613 279 2827 RAMS ESSO i idone

Level 1 Hisk and Safety Management Plan (RSMP)

ical 14thFloor=Centre Tower
Efﬁh\ m sng 3300 Bloor Street West Technical Standards and Safely Act
Tarento Ontarin MBX 2X4 ane and Handling Regulation
S S,ﬂh Safety Autharity ¢, 4162314903 FropeneSiowge ngnieg
W Issa 01y Cystomar Savvice: LB7T 682 8772
i SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (sonid) '
\ 1. Contacts for Emergency Hesponse l
| |
T ———re—n T — )
Nama IFnrOl‘me!:;t-Faﬂy Ne. | Name JFurmmu:a-Pmy o, |
Ranbir §. Kaillon Ranbir 5. Kaillon ’
Qffigial Title Official Title
Cwner/Operator QunerdQperator
raEmiomE A, ! G Sl kb ¥ o .
513.279.2627 7 4001 | 513278 2807 5132782627 1 4001 | 613-270-2807
E-maif E-mail
Nene | None _
Role and responsibilities in emargancy Role and responsibilities in emergency
Co-ordinale site respense plan (ERPY Co-ordinate site response plan (ERF}
{2 Tty ot Fevearard - NfrurTRN Santarh . e v Saaififey Weaaqa '
Name jr-*mom:e Use.Party No, | Name or Office s~ Party No.*
R. K. Kailon ) Ranbir S. Kaillon
Qfficial Tile Qfficial Title
DvenerQporala Owner/Operater
Taiepnone To. TFax Na, “lalegnons To. 'I‘r-ax‘tuo.
6513-279-2827 7 4601 613-279-2827 613-279-2627 / 4001 613-279-2827
E-mail E-mail
Mone Nona
Role and responsibilities in emargency Role and responsibilities in emergency
Co-ordinate site response plan {ERP) Cao-ardinane site response plan (ERF)
{2 tocn Ave Servines - Koy Sawtant N 2 Repane Sspnller Koy Savtast Barpar o)
Nanwe |Fur0ﬂ"nalhn-PartyNn Name For Ofiica Uss - Parfy No.
IMark MacDonald Suparicr Prepane Hot Line
Orfficial Title Official Titla
Fire Chief
Tefephione No. ' Fax No. Telephiona N, Fax Na,
613-279-2835 « 441 513-279-2422 877-873-7467 NIA
E-mall E-mall
rad@eentralirantenac som nia
Role and respensioliiies in emergancy Rale and responsibilities in emargancy
Coordiante Emergency Response / advise on Fire Service ldentify and dispatch Superior Propane and or LFPERGC emargency response
Response. Liaize with police services. persenal as required
- Ve Fire Srerdren - Htaxrnie St 3 %. Weenicinah Srvfans 1
Nams For Office Use - Pary No, | Name Forottbama-Pa y Na,
aill Young | X Shavm Trepanier b '
Official Tille Official Tilte
Deputy Fire Chiaf Municipal Clerk
“Telsphone Ne. 'I Fax No. “teleghone No. Fax No.
6120279-2935 §13-278-2422 613-275-2935 x 227 ©513-279-2422
E-mail E-mall
byoung fire@centratfontanas com sirepanier{@centralirontenac.com
Role and responslbilities in emergency Municipality
Caogrdinate Emergency Rouponse ! advso on Fire Response whan key Tawnship of Centrai Frontenac
contael i notavailable and Baisn with poiice services.
Declaration: | am aware that It iz an offence to give false information in this document and
| hereby declare that the information [ have glven here [ frue and complete.
Name of poerson completing this form (plesss prinl) Official Tite
Ranbir . Kaillen _ Orwnerioperator
Sigrature Teleph@ne No. Date [dd-eam-vyyy)
613-270-2827 ZJA'CI///
i / 7

FS 02155 (11/10) Pags 5 of 18
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10/26-2011 15:40 FAX 1 813 279 2827 RAMS ESSO
1ath Fioar-Centre Tower Level 1 Risk and Safety Management Plan (RSMP)

Technlcal Standards and Safety Act

Fropane Storage and Handling Regulation

Ts“’ A :::ml 2300 Bloar Streel West
rs l.tl.d_ Toronto Ontarle MBX 2X4

Safety Autharity o, 062314503

WWW.IEER.0Tg Customer Sarvice: 1.8T7.682. 8772

| SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN fcont'd)
2 Additional Safety Measures

i
3&mmwwmr.mms.iwwmemm«mmals.mimmmmmmm.mmm
Vecder - Root plus TLS - 350 Gas Detection in siore . Probes under pumps & sumps

Declaration: | am aware that It k= an offence to give falae Information in this document and

| hareby declare that the Information | have given here is true and complete.
I' Name of person compleling this form (please print) | Official Title
' Rankir £. Kaillon et Ownar/operator
Signature Telephone No. Date (dd-mm-yyyy)
613-279-2627 2 é A & //jr J
ve

FE 08186 (11/20) Fage 8 of 15



10/26/2011 15:40 FAX 1 613 279 2827 RAMS ESSO idoos

i 14th Floar - Centre Tower Level 1 Risk and Safety Management Plan (RSMP)
ol aag 3300 loarSlreet West Technical Standards and Safety Act
Safety Authority :;;;:‘;g;::‘;ﬂ';“z“ Propane Storage and Handling Regulation
W 1552010 Customer Setvice: LRT7.6B2.B772

‘I SECTION B: EMERGENCY AND PREPABEDNESS BESPONSE PLAN {eont'd) j

2. Record of Emergeney Training Provided - For most recent 12-menth period.

‘{ Trainingan Sragans Rernanss Plarand Soaastres snvided fe el ey anntasis }

Training Date @e-am-yyyy Print Name of Training Provider:
Nane Print Name of Ingfructor;

Training Date (wi-mm-yyyy Frint Name of Training Providesr:
Print Name of Instructor;

Training Dafe dd-mm-yyyy Print Nama of Training Providar:
Print Name of Instructor:

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

Trining, Dale doenmssss, [ Pl M al, Voo, Rundrar:.
Nane Print Name of Instructor:

Trainlng Date @swm-yyyy) Print Name of Training Provider:
Print Nama of Instructor:

Training Date (dd-mm-yyyy) Print Name of Training Provider:
| Frig® Slawe o loastedae

{On—site specific training.provided to certificate holders /persons with Records of Training, 1

Training Date (ad-mm-yyvy) | Frint Name of Training Provider: FSN Training & Development lic. Please Note - a ROT is valid for 3 years
None | Print Name of instructor: Leo Alkenbrack Cert# T111 {Cortificd PT1 100-1 in 2003)
Training Date a-mm-yyyy Print Name of Training Provider:
Print Narme of Instructor:
Training Dale (cd-mmanw Print Name of Training Provider:
Print Narma of Instructor:

Declaration: | am aware that It is an offence to give false information in this dacument and
| hereby declare that the Information | have given here ig trye and complete.

" Name of person completing this form {please prini) Olficiat Title
Ranbir 5. Kailion Owmner/oparatar

Signature Telaphone Ne. mm—mm-
613-279-2827 ’ ' M o C /4{,/

k3
FS 0918 (1110) Page T of 15




10/26-2011 15:40 FAX 1 613 279 2827

RAMS ESSO

@ooe

Level 1 Risk and Safely Management Plan (RSMP)
14th . tre T
Technical . s300meorstreetwest Technical Standards and Safety Act
Safety Autharity 1708 0 Propane Storage and Handling Fegulation
www ssaom Cuistomear Sredere. VAT AAZ RTTY,
]l SECTION &: EMERGENCY ANEG PREPAREINESS RESPONSE PLAN (cont'a} !

4. Emargency Training Plan for Coming Year

lf Traininp on Emeargancy Regnonse Plan and Progadures provided fo facility kay contacts }

Targei Date wdmm-yyw)

a}zoﬂ 1V ect ‘lcalL!

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

Print Name of Instructor:

te be artanged is currcntly developing the course
Target Date (gd-mm-yyy Print Name of Training Provider: conteat and d and its provider should be available to
Prinl Name of inslructor: teach in the fourth quarter of this year,
“iargd: e -mmeyyy) FrwitTame di T raing Frowasr:

Frint Name of Instructor:

[Training onthe facility's Emergency Management Procedures pravided o staff.

T Ly —— b Prink.bame. ok Trminion Proddar. Key Gontact to train staff
Qy‘mi’ (T ©C7 pefl Print Name of Instrucior: fo he arrnged
Targat Data @a-me-yyyy) Print Name of Training Provider:
Print Name of instructor;
Target Date @d-mm-yyyy) Print Name of Training Provider:
| Sl aflentaetar

{mwmﬁnmagmmwwﬁmmuﬁm paranoawith. Renardsal Toining, .

)

Target Dats (gd-mn-yyyy

L Print Narna of Tralning Providar: Fsn Training & Doveleprment Inc

Piease Note - a ROT is valid for 3 years
Q?Zﬁ 1 [y #e7 L& /L Print Name of Instructor: Leo Alkenbrack Cert# T111 Note: To eall training pravider if any training required
Targat Dafe (dd-navyywy Print Name of Training Provider: in 2071 (Re-newal 21-11-2012)
Print Name of Instructor:
Target Date {dd-mm-yyyy) Print Naime of Training Provider:

Print Name of (nstructor:

Declaratlon: | am aware that it s an offence (o give falee information In this document and
imwmnmﬂﬂnmmnlhnlhmmhmhmﬂm

—

" Nama of person complefing this form (please pand) . ' Official Tills '
l Ranbir 5. Kailion ‘___,,.-""" - Cwnerfoperator
| signature Telephone No. Date (de-mum-yyyy)
l 613-279-2827 : 62 o7, ///
FS 99785 (11/10) Page & of 16 = 7



10/26/2011 15:40 FAX 1 613 279 2827 RAMS ESS0 Eoio

e —— H
- ) A4t Fiyny Ceitre Towe? Level 1 Risk and Safety Managemeni Plan (RSMP)
G\ T et Technical Standards and Safety Act
-.Fs BB | gafety Authority :::’m g';‘l_l"i:;!‘“ s Propane Storage andHandling Regulation
Sj www 1588019 Customer Service: 1.877.662.8772

| SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN !cont'd,‘l 1
Thelicence holder will complete Seclion B in cansultation withrthe local Fire Sewvices.

| 5. EMRIGRNO RereR DammRicaiivn e ViR, |

[ tarmings ana Actions ]

Describe who gives wamings to whom, and how and whan tha vgamu‘p will be given (including public notification as appropriate). |
The ceerater ot Alternate will contasr emergency services by calling 811 al \m provide warnings ouflined in the attached: "Propane Emergancy Response

Froceduras” placard (o be posted on site and part of the employec training). If it is safe to do so this could invelve advising nelghbors to evacuate. The

ewnerfoperator may also centact Superior Propane via the emergency number identified in the ERP

Describe whataction ks 10 be taken and by whom whean a warming is issued {including details of a mesting placa ina safeidentified area and
aclivating the evacuation plan, ifnecessary).
‘The owmer foperator of altemals should fivst follow the actions in the ERP provided herein, Stage evacuation, if the release of propane cannet he stopped

by cuiting alectrical power may be requirad. Note a specific musler poini is not advisable. since a propane plume can biow in any direction.

Aciions will be faken by an on duly ROT person(s)

rcurmnunlc'ullon with Emergency Response Authorltles ]
Desaivauiharanivnialisaneehabiaruilgl e eaywaming dremayaicy eaanmeans diariies dinntusding s masss hamure Haraaalls |

placed to 911).
Wihen the system s operabional, @ ROT persan will be on duty and be in the propane tank area. Thic person wifl be able to visually ascermin any abnormal/

accident avent and implement the appropriate emergency response actions. VWhen the system is not in operation, the ISC valve {main isclation valve) is

closed, and the propane system is unatlended. Aay actident invailving the prepane tank during such times will require tho irtervention of random. nearby

wdividuals.

Descyibe provisions for fire depariment entry when there are no operations or staffing at the propane site.
The propane tank system is focated in & wide cpen area that is easily accessible.

The fire access routas are wWentifizd in the altashed sile plan.

Describa howthelicence holder will ensure continusl flow of updated information toauthorities.
The critical information requirad from the license halder is {a) how to shut the system down and {b) the fili leve! in the tank {if known)

Fill level is relevant from = fime-1a-BLEVE perspective (3 near emply tank will BELEVE sooner than a full tanic if thare is a fire impingement an the tank).
This information will be provided 1o the authorities by Ranbir 8. Kaifllon or alternate.

How long will it take the facility liaison person to respond fo the sita,
Key Conmct: -5 Minutas o arrive at the faciiity in the event of an emargency

Declaration: | am aware that it la an offence to give fales information in this document and
lhucwmmummolmomﬂnnlhngmheehmandmpm

“Name of persan camplating this form (please print} | Official Titie
Ranbir S. iKaillon o Ownorfoparator {

'[ssqnalum M Teleghona No,
al 813-279-2827 . 7‘0 c f / /4 )

FS 08185 {1710} Paps 8 of 15
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ll)fg_ﬁr'ﬂill 15:41 FAX 1 813 279 2827 RAMS ESS50

3

recaniean

5 P 3300 Bloor Street West

1 Taronte Ontarlo MBY 2X4
TESHKR Safety Authority Fax 416.231.4903
Q Wirw tsss oG Customer Service: 1.877.602.8772

doi1
Technical Standards and Safely Act
Propane Storage and Handling Regulation

SECTION B: EMERGENCY AND PREPAREDNESS RESPDNSE PLAN {eont'd)

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

&, Quildingund Site- SRty id Prrrdire

=3

Doesthe propane logation have controlled access to limit unnecessary fsk and entry
(fack out procedures)?

Isthere adequate nightlighting atthesite?

Avepogediies itpiase irlasurevansan ke diles, suvegeas, filimrames
andthe grounds are keptclear frarm unwanted materials ?

Are thare procedures that capture and record the daily inspection of hoses and
inspaction raquirements for filling systems and mechanical devices used Inthe
rransteraipapane?

Duoes the facility have procedures thatinclude a process 1o isolate and purge any
overfilled propane cylinders?

Are weigning systems valluhtedTor aceuracy ¥

e EenuyEaTTRe TRy TRl e Wil fnes vl tpraliy Sefin (e, Tlies, vy,
purged and other hazardous materiais)?

Are quality assurance procedures in place to ensurethat all valves are closed after
the propane cylindars are filled 7(e.g., QCC valves)

{sthe schedule of maintenance and testing activitles retained on site?

NN

&

SNSRI
oo0o0d o oaopds

7. Water Supply

The propane licence holder should work with the focal fire depariment to defermine water
supply capabilities that are available based on the propane facllity s locafion.

p

Is a pressurized watar system available at the propanae facllity site?

<
m
o
F

[
[]

2. Canthe municipal fire department pump 375 GFM (1420 LPM) of water at this
location?
3. Whatls the unobstructed distance to the clogest water supply that could be used for
firefighting activilies? (distance in metres only) kil
4,  Whatis the unobstructed distance to the closest approved water supply with year
round acoese if thereare no hydrants? ( distance in metres only) Sharbatiake 2.000 M
Declaration: | am aware that it Is an offence to give false information in this document and
I hereby declare that the Informatlon | have given here Is true ahd complete.
Name of parson completing this form {pleasa print) Official Title
Ranbir &, Kaillon a Ownerfaperator

Signature Telephone No.
13-279-2827

Date (dd-mm-yyyy)

26/oct/ V) ]

F= D185 (11/10) Page 10 o 16



10/26/2011 15:41 FAX 1 813 279 2827 RAMS ESSO o1z

Level 1 Risk and Safety Management Plan (RSMP)

H tathFleor-Cenfre Toawer
;:f::;f:" ang 3300 Bloor Strest West Technleal Standards and gafefyé:ct
Toronto Onlario MBX 2X4 P ane e andHandli ation
Safety Authority o oo oo iens ropane Storag ing Hegul
www 15sa.0m Customer Service: 1BT7.682 8772

I SECTION B EMERGENCY AND PREPAREDNESS RESPDNSE PLAN {eovt'd) |
Thelicence holder will complete Section B in consultation with the local Fire Services.
2 _lLicrnrehlderand sl Fiie Senicrs ReMine |

-

To be completed by the Local Fire Services Yes o
Has the lacal fire service had an opportunity to review the Emergency Regponse and Preparedness Plan? [j

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

Fireservices comments, ifany:

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

The licence holder will réspond to the Lecal Flre Services comments by:

(cidt-mm-yyyy)
Tallee) S5 Dowe € F.SN thyperty « Fels Pyt 5o ot foas/
2e/ocy /s

s

LOCAL FIRE SERVICES
The undersigned has reviewed Section B of the Risk and Safety Management Plan Fire Sefvices.

Print nama Signature Date (dd-mm-yyyy)

Locaf Fire Services Name

Declaration: | am aware thet it is an offence o give false information in this document and
I heraby declare that the infermation ( have given here ie true and complete.

Name of parzon completing this form {please prinf) Qfficial Title
Ranbir 8. Kaillen Qwnerioperatos

' Signature ) Telephons No. Date (dd-mm-yyyy) i
614-279-2827 ' >
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1072672011 15:41 FAX 1 613 279 2827 RAMS ESSO
Technical WihFlaor-Canbie Tower Level 1 Risk and Safety #lanagement Plan (RSMP)
3300 Bloor Streel Weat
Standards A0S oo to ontario MBX ZX4 Fencimbcen' Sttt v Sanfety et
Safety Authorlty ... qie2314503 Propane Storage andHandling Reguiation
v a0 Customer Sefviee: L877.682.8772

SECTION £: SUBMISSIONS |
Applicantmustinclude a Facility Site Plan and Map of Surrounding Area

Facillty Site Plan.
The ficenca holder will submit a copy of the orlginal facifity site plan updated with the follbwing information:

P G (D ek

6.

The storage location of fixed, pattabla, and mobite vessels.

The maximum valuma, fypes and storage location of hazardous materials.

Location of parmanant siruclures on site.

Access and egress peints and location of barriers.

Location of fire and emargency equipment (e.g., sprinkler syslems, exiinguishers, suppression systems) on site and
location of fire hydrant or waler supply where available.

Location of emergency shul alishul down switchesivalves.

Mep of Surrounding Aréa.

Tha licance holdar will submit a scaled serial map of the surounding area showing the following informedion:

7
3.
9
10.
b
12
13

14
15.

The capscity and placement of the single largest propans storage vessel, including its setback from the Font, rear and side property lines.

GPS co-ordinales ¢l the single argest vessel,

Visual indication of the sinnle largest Masd vessel and a circle made using the distance in Table 1 as the radius from the single largest fixed vessel.
Clear indication of the municipality or munleipalities present within the circle.

Visual indication of property line information.

The lacation and name of roads within or abulling the site.

Kay note to the drawing indicating the faciily’s municipal address, municipal fot number(e) and concession ines as applicable, and the data the
map was prepared.

Addrass and contact informalion for each municipality (municipal clerk or secratary-reasurers of planning board). (Refer to page 5.)

Complete “Required Mapping Informstion from Updated Site Plan" in table below .

Raquired Mapping Information from Updated Site Plan

‘ate B Frepareo’ (ohmm-yyyy] Capacity of sihgie 1argest propane storagevesser (USVE)
12-10-2014 1000 USWG

Tratin sefoacs venriinetes. ‘olicrie Permmerh T e
Front: 8™ Right side property line:
Hear: 188m Leil site property Ie: 591

| GPS coordinates of singla larqsst vessel: MOENATREE | e
J

127m

Declaration: | am aware that it le an offence to give false Infarmation In this dacument and
| hereby declare that the information | have given here ia true and complete.

Mams of persan complating this form (please print) Official Titfe
Ranbir 8. Kaillon J_'__,_..,-a-v- ) Owner/operator

‘ \ |
S/ e [y |

FS 02185 (1THO) Paga 12 of 15
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10/26/2011 15:41 FAX 1 613 279 2827 RAMS ESSO o1
m Technical "““FNW'C?‘"IE":' Level 1 Risk and Safety Management Plan (RSMP)
3300 Bloor Streal We:
*-;é% Standards and o0, Ontarlo MOX 2X4 Fecimia'Sanabivals and" Sty Aot
! } Satety Authority ¢, sis.231.4902 Propane Storage and Handling Regulation
q‘ WehW.[858.0Tg Lustomer Service: 1.877.682.87T72
| SECTION C: SUBMISSIONS {(coni'd) J!
l Applicant mustincluds a Facility Site Plan and Map of Surreunding Area
Table i: Diatancea Table
Water Capacity MNomimal Water Capactty Distanca i 1 psi cvorpressure
(litres) (USWG) (m}
1,890 500 155
3.780 1,000 185
4,930 1,300 213
8.620 1,750 235
7,130 1,885 241
7.560 2.000 248
i 18,900 5,000 333
Formula: D=16.94 x (1.524 x C)*
D = Distanca to ovempressure of 1 psi (maters)
C= Tank Total Capacily in USWG
Parameters:  Density of Propane is 0.5033 kg per litre @ 15C
Assume all vessels ara 80% full
1 gallen [US, liquid] = 0.003785411784 cubic meter
1 gubic metre = 264.17 USWG
Hazard Diatanca Chart (EPA-TNT model)
r _ B R . e
i T e e 7
l P i
1 w0 - s - - =
i i
sl
i ]
i H
|20 femme e
i g i - 4
3 &= bosom ot
Egé’“‘,—_ — - o
T
T oam ~i ------ L . .
100 e - —
; 50 (IR 0N SO :
i g e sl ey fodr s aes e e
! o 1000 1,000 3 pon 4,000 5,000 6500
CAPACITY (LSWS]

Declaration: | am aware that it ls an offence to give false information in this document and
| heraby daclare that the information | have glven heve iz true and complete.

Name of person completing this form (please print) Offictal Thile
Ranbir 5. Kaillan Qwmerloperator
L — i '- 1
LSMnature W Telephone No. . | Date (dd-mm-yyyy) I
{ | 613-279-2827 1 ) C

v
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262011 15:41 FAX 1 613 279 2827 RAMS ESSO

Technical 1athFloor- Centre Tower

dois

Level 1 Risk and Satety Management Plan (RSMP)

Standards and  23008lorSteelvest Fenmize' Senvatarals and' Sty ot
Safety Authorlty ¢, 462314903 Propane Storage and Handling Regulation
WSRO0 Customer Service: 1.8T7.682.8772

:

"m_ SECTION C: SUBNISSIONS (contd)

Applicantmust include a Fagility Site Plan and Map of Surrounding Area

Ag an accampaniment to fhe Map of Surrounding Area, provide the following informatian about buildings and leatures present within the circle in Table 2.

Tahie 2: Bulldings and Fegtures

Name: Emply Commerctad Building

e

nibrass: 2‘352_?’: HWY 7

City: Sharbot Lake Frovinge °0 ___ Pastal Code KOH 2P0 .

* Number of Bulldings | Distance from
g Area and Festures Tank to Closast
Buildings and Features Present within the Clrcle on the Map of the Surrounding (tnark with an “X" Bullding of
AND Name snd Address of Glasast Bullding or Festura o] 1] 210] tie Foatur
inalistni’ duibings ov pars or goi’ courses
24

Resideniial bullding unite specilically pernanent single family dwellings, condominiums, and apariments.

Address: 24388 Hay 7

Gty Sharbot Lake __ Pmupen OO0

_ Paglal. Gada KOH 2P0

726
% m
= [}

Commercial building units speclfically retail, restauranis, entedainment, theatres, and sporling complexes.
Name: Grays Grocary & Apariments 405
Addresa: _ 14882 Fiy 38 ~ o - X e 1
City: Shachat Lake Provinca _" Postal Cade (CH2PD |
Commercial building unils — conlinuous desupancy specilically hotels, campgrounds, and resads,
Mama: None 0

r T 1, -
Addrass: S s ——
Glty: SO L [ Postal Code
Sensilive inatitlutions specifically hospilals, schools and day cares, nursing and refirement homes, mental hcalth
institulions, and prisans, 0
Name:  None c

ame: . — x

Address: i
Clty: R Provi I ) ...... . Postal Cadae
Emergency responders speclilcally fire stalions, embulance slations, and polive stutions.

. Sharbot Lake OPP
Name: T v 165 m

= For muli-unit buildinge, courn each unit as ™",

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

'l Sgndure

{ i o st caTeling dRE G nlssss ping | et s
Ranbir 5. Kaiflon B I Qwnerloperatar
p—
“Tdmpnone Wo.

g8 2700827

I D {b&-mm-yyyy)

25 aCfA’

.}

FS 09185 (11/10) Page 11 01 15
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03/01/2023 02:47 FAX
Laiv -

Technleal fdthFloar- Centre Tower
3300 Bloor Street West
tandards and
ga? . A.fm 1ty Toronts Ontarlo Max x4
ety "Y' Fax: 418.231,4078

Application for Renewal of
Level 1 Propane Licence
Technical Standards snd Safety Act

www.Is58.0rg Ite: 1.877.682.977 i 3 i
Sustomer Service/LaTTEBLBT Ty ropane Storage and Handling liegulation
_"\
l CAPACITY INFORMATION
A. Fixed Tanks
Psi1G Serlal Number Capacity

Tank 1; . L U un—— ——

Tank 2: —

Tank 3: _

Total Fixed Capacity: TC‘(( )

B. Portable Storage

Cylinder Slze Capacity in USWG Quantity Total Capacily in USWG
# 420 123.9 R
#100 29.5
#40 11.75
#33.3 9.62
#30 8.8
#20 5.8 1§ l&tr.. Yo
#10 29 ) i
#5 1.5
L Total Cylinder Capacity t é’ Line A /a ({ — Q (=] J
Tanks Stored On-site Not Connected for Use
—
[ Tank Size In USWG Quantity Tolal Capacily in USWG
Total Tank Capacity Line B
‘ Total Portable Capacity. Line A plus Line B: ’CP CvL [eG-Ge HSA‘&'J
C. Mobile Tanks
Type Tank Size In USWG Quantity ] Total Capacity in USWG
Tankers
Cargo Linsrg
Total Mobile Tank Capacity J

You are required by law to notify TSSA of any change of Informatlan contained In the Alsk and Safety Managemaent Plan within 15 days.

Declaration: | am aware that It Is an offence to give false Information In this document and
I hereby declare that the information I have glven here is true and complate.

Print neme of person completlng this farm, Official Title

R - $ /(»Wu._a nJ O Lo ER

Signature Telephona No,
e 18 279151

F& 08190 (11/12) Paga 4 of 17

Date (Ug-nim-yyyy
L f7unES)
7 7 7
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