—— Jath Elbor - Contra Tower Level 1 Risk and Safety Management Plan (RSMP)
3300 Bloor Street Wost Technical Standards and Safety Act

Standards and T to Ontario MBX 2X4 ! i
Safety Authority r::?’;x:.zg:r:;’oa & Propane Storage and Handling Regulation

www.1ssa.org Customer Service: 1.877.682.8772

This Level 1 RSMP applies to: . afacility with a total propane storage capacity of 5,000 USWG orless; or
. afacility with a fixed propane storage capacity of exactly 5,000 USWG and no more than 500
USWG of portable propane storage capacity on site.

Fallure to fully complete this form may result in rejection. W : For Office Use Only 3

Making a false statement may result in a fine or prosecution
Sep 9%

under the Technical Standards and Safety Act

0076593698-C

Licence Number

Check applicable type of propane operations.

D Cylindor Iv/] Molor Fill —] Filling Plant D CardKaylock (i.j)Q v. 6( 4‘1' ":%.SS(

Submit along with this compleled application a Facilty Site Plan and a Map of the Surrounding Area.

J\ J

l SECTION A: GENERAL INFORMATION

[ The Undersigned applies to TSSA for a review for an RSMP under Ontario's Technical Standards and Safety Acl,

Propane Storage and Handling Regulation.

____ Company Namo _OnlasiaGosporation No., if applicable
SROARDS & 845

A |SE-J_ tne #2%0
e, 27

Oparator Name (if diferent from above) j \ d

L : NV

Flying J Travel Plaza /&

Telephone No. Fax No. E-mall {,’ ". :

~ = { .

(855) 588-7488 (855) 297-1203 david enkema@pilottravelcenters com ,!.l‘ ‘ AUL £
B streetNo. Stroot Name/ 911 Number / Address, If applicable \

5506 Lonas Road N\

Town / City or Towrship / County Province ~ .

| =,

Knoxvile I N

Mailing address if different from above.
C StreatNo. Street Name / 311 Number / Address, if applicable
Attn; Tax Dept. P.O. Box 10146 I

Town / Gity or Township / County Province Postal Coda
Knoxville [ | 37e3e USA
\
Informalion on Container Refill Centre or Filling Plant
Location of facility
——  StreetNo Sireet Name / 911 Number / Address, If applicable Nearest Major Intersaction

Highbury Averiue South Highbury Avenue and MacDonald-Carlior Fwy |

Province Postal Code

Town / City or Township / Counly
l Ontario NGN 1P3 I

|Lf.m:)l:

Name of Licence Holder

|SLJ. Inc i

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

William Mulligan | PPO3

Municipality (or municipalities if the facility or its hazard distance touches multiple borders)

London

Hours of operation

V o

This document Is valid until the next licence renewal date. You are required by law to notify TSS‘Qor'any change of information.

Declaration: | am aware that it Is an offence to give false information In this docliment and
1 hereby declare that the information | have given here is true and cpmp?_ele.

Date (dd-mm-yyyy)

2 /29 /1

v/_o /()1/ ]

Print name |

NameofLicence Holder _SF. In¢ .

Name of Senior Management person as defined in the
n Muiligan

Regulation holding the Record of Training Wi

FS 09185 (1110) Page | of 15




Level 1 Risk and Safety Management Plan (RSMP)

14th Floor - Centre Tower

Technical .
Standards and 3300 Bloor Street West Technical Standards and Safety Act

Toronto Ontario MBX 2X4 Propane Storage and Handling Regulation
Safety Authority . - > 1003 P g gheg
www.tssa.org Customer Service: 1.877.682.8772

SECTION A: GENERAL INFORMATION (cont'd)

Indicate the year the facility was established. Indicate the year of any significant modifications, as defined in s.1, O.Reg 211/01, since establishment.
| 2001 N/A
Identify the psig rating and serial number for each fixed propane storage tank on site.
PSIG Serial Number
Tank1: 250 20081-1
Tank?2: i
Tank3:

Enter capacity of propane in USWG, fixed, portable, and mobile, and provide detailed inventory that includes the number of tank/vessel for
each type (fixed, portable, and mobile) and the capacity of each tank/vessel, on a separale document.

Fixed: 1000 Portable: NIA Mabile: VA

Activity Information
To protect the confidentiality of this information, it will be protected by the Technical Standards and Safety Authority (TSSA) and fire
services as sensitive, competitive information under provincial and municipal privacy legislation.

Note: Newly built facilities are to complete this section with best available estimates.

Provide the following information for the most recent 12-month period.

Description Months
Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
15991.7 |11345.1|5943.4 |58590.7 |7105.5 |7702.8 |10702.6 |6861.3 |8137.6 |11714.1 [9538.3 |10205.8

Throughput (litres) ........cc.cceevveiunccne

Maximum No. of transfers (if applicable)

8 5 5 5 5 5 4 4 5 6 5
Number of Deliveries received......... -
Number of Cylinder-fills..............c..... ‘95 a0 Is ’5 Q0 35 '50 '5 AO 50 G/O L/D
| Number of MOtOrfills ......cwrrvis 50 |18 [40 |40 | yp | 45 [ 100 | 35 | 40 | |00 | 4O | 75
Provide the daily throughput on the ten highest throughput days of the past year and dates of occurrences.
f Date of Occurrence Date of Occurrence )
(dd-mm-yyyy) Thraughput (litres) (dd-mm-yyyy) Throughput (litres)
. _oiluslio 450 o._ 01/ 140 Joo
2._oalielio F00 7._09] 1210 700
s._058] 12l 50 s. 10/ lelio 245
4._Oto ] 112]10 850 o. 12.]o1l10 g00
5. _071/et]io 735 10._la-] 3]1e 15

If throughput exceeds the fixed storage capacity of the site, provide an explanatory note as to the cause.

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 1

David Enkema Tax Manager

Signature Telephone No. Date (dd-mm-yyyy)
(865) 588-7488 29‘0"' ?,oll

FS 09195 (11/10) Page 2 of 15




Level 1 Risk and Safety Management Plan (RSMP)

14th Floor-Centre Tower

Technical -
Standards and  3300Bloor Street West Technical Standards and Safety Act
Safety Authority ::;02'12 gg::;oohgax 2X4 Propane Storage and Handling Regulation
www.tssa.org Customer Service: 1.877.682.8772

SECTION A: GENERAL INFORMATION (cont'd)

Activity Information

For Office Use - Party No.

Superior Propane [~ ;';.

p
Name of Propane Supplier(s)

Street No. Street Name / 911 Number / Address, if applicable
| P.O. Box 2875 Station M
Town / City or Township / Country Province Postal Code
Calgary Alberta T2P 5G1
Contact Name

Telephone No. Fax No.
| Mike Muliins

(877) 8737467 (519) 836-7766

E-mail
MullinsM@superiorpropane.com
\

o

Name of Propane Transporter. If same as above, please check box. ForGincailiss - Payid

") = o

AL ,»‘/Aj.

Street No. Street Name / 911 Number / Address, if applicable
Town / City or Township / Country Province Postal Code
Telephone No. Fax No. | Contact Name
E-mail
\ J/
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
I hereby declare that the information | have given here is true and complete.

Name of person completing this form (please print) Official Title
David Enkema l'ax Manager

Signature Telephone No. Date (dd-mm-yyyy)
.
(865) 538-7488 28 0201

FS 09195 (1140) Page 3 of 15
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e SAHIi Flocr - Cantre Towar Level 1 Risk and Safety Management Plan (RSMP)

Standards and  3300Bloor Street West Technical Standards and Safety Act
Safety Authority [0t ST&rle NEX2X4 Propane Storage and Handling Regulation
www.1ssa.org Customer Service: 1.877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN

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

Description of the maximum volume, types and storage location of other hazardous materials on site, if any.
Three Diesel tanks @ 75,000 liters each, one Unleaded Gasoline tank @ 75,000 liters, and one Super Unleaded Gascline tank @ 50,000 liters.

Description of fire and emergency equipment indicated on facility site map.
Pull pin for kitchen fire suppression system, Hydrant, Siamese Fire Dept. Connection, Free Standing Siamese Fire Dept. Connection, Shut off valves, Fire

Alarm Contral Panel, Fire Alarm Annunciator, Emergency Light, llluminated Exit Sign, Pull Station, Heat Detector, Smoke Detector, Fire Extinguishers, Hose

Cabinet, Sprinkler Riser. Emevqency au} off ak me‘&m\b
Py e

List of fire protection controls (e.g., fire detection systems, fire notification systems, alarm systems, automatic shut off devices, fusible links, etc.)
anddescribetheir function, use and operation.
Pull Pin for kitchen fire suppression system - used to suppress kitchen fire. Hydrant - used for Fire Service water supply. Fire Dept. Connections - used by

fire service. Shut off valves - used to shut off fuel supply. Fire Alarm and Annunciator - used as warning system. Emergency Light - used as illumination if

power is out. llluminated Exit Signs - show where exits are. Heat Detector - used to detect heat. Smoke Detector - used 1o detect smoke.

t!aenc)( SL‘A&:EHLA*};\F&&M

Fire Extinguishers - used to suppress fires. Hose cabinet - where water hose is located. Sprinkler - used to suppress fires. E,.,

Maintenance and testing schedule for fire protection controls and devices.
I"ire protection controla and devices are tested and maintained on a regular basie.

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

David Enkema Tax Manager

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

30) 588-7488
(865) 5 ZC! —oe-zau

FS 09195 (11/10) Pag® 20



Technical 14thFloor-Centre Tower

Standards and 33008Bloor Street West
Toronto Ontario M8X2X4

Safety Authority r... 416.231.4903

www.tssa.org Customer Service: 1.877.682.8772

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

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

1. Contacts for Emergency Response

[1. Facility Contact Personnel - Key Contact )

[ 5. Facility 24-Hour Contact Person

Name

For Office Use - Party No.

Name For Office Use - Party No.

Kim Parsons Store Support Help Desk

Official Title Official Title

General Manager N/A

Telephone No. Fax No. Cell No. | Fax No.
(519) 686-9154 (519) 686-8629 (865) 588-7488 ext. 2541, press 1 NIA
E-malil E-mail

N/A N/A

Role and responsibilities in emergency

Role and responsibilities in emergency

P enc 1o Play P\ enc \o \

2. Facility Contact Personnel - Alternate Contact] 6. Name of Facility Manager ]

Name For Office Use - Party No. | Name For Office Use - Party No.
Jony Taylor Mark Joseph

Official Title Official Title

Co-Manager Facility Manager

Fax No.
(519) 686-8629

Telephone No.
(519) 686-9154

Telephone No.
(519) 686-9154

Fax No.
(519) G86-8629

E-mail
N/A

E-mail
NIA

Role and responsibilities in emergency

Role and responsibilities in emergency

g evic oy

Ey gevcy AcMion Plag
3. Local Fire Services - Key Contact ]

P\
['TPropane Supplier Key Contact Person

Name For Office Use - Party No. Name For Office Use - Party No.
Londen Fire Dept. / Sohn \Lo bordo Mike Mutlins
Official Title Official Title

Fire Services

/ Five Q,\'\lcr
Fax No.

Telephone No. ’
911 00 eyl Stead ¥ (519) Lot - (2507

S19)bb!-

Telephone No.

Fax No.
(877) 873-7467 |

(518) 836-7766

E-mail .
hAiian ' \ondion. ca.

E-mail )
MullinsM@superiorpropane.com

Role and responsibilities in emergency
Emergency Services

Role and responsibilities in emergency

N [A
(4. Local Fire Services - Alternate Contact J [8. Municipal Contact ]
Name For Office Use - Party No. | “/. . For Office Use - Party No.
London Fire Dept. / Rrion Gcorfse, ("‘\7, o London - Citv Meck’s ONice 1020 .
Official Title ~ il Title ! '
_Depul C,\'\\eg C-Jiy Cleck - CQ\\\V Sauder s
Telephoné No. | Fax I\So. Taldphone No. ! E-v No.
(619) 661-2500 exh, 471€5 (519) (ol 6507 | (519 (ele) - £800 et 4937 . (519) (alo] - TR
E-mail E-mail
_h%cov e @londen.ca. _C3awnders @ londea. ca
Ro anu‘sesponsibilities in emergency Municipality
London

Emergency Services

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)
David Enkema

FS 09195 (11/10) Pag

Official Title ]

Tax Manager

Date (dd-mm-yyyy)
25-%6-2e0l)

Telephone No.
(865) 588-7488




S J4th Floor - Centre Tawer Level 1 Risk and Safety Management Plan (RSMP)

3300 Bloor Street West Technical Standards and Safety Act
Standards and Toronto Ontario M8X2X4 i H
Safety Authority ' 416_231“: 9"03 Propane Storage and Handling Regulation
www.tssa.org 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.
Please See Attached Emergency Response Plan.

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

David Enkema Tax Manager

Signalure Telephone No. Date (dd-mm-yyyy)
(865) 588-7488 29 -0k 20|

FS 00195 (11410) Page 6 of 15

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




Level 1 Risk and Safety Management Plan (RSMP)

Technical 14th Floor-Centre Tower .

standards and  3300Bloor Street West Technical Standards and Safety Act
Toronto Ontario M8X2X4 Propane Storage and Handling Regulation

Safety Authority __ 0> 1003 P g gneg

www.tssa.org Customer Service: 1.877.682.8772

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

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

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

Training Date (dd-mm-yyyy) Print Name of Training Provider: p'\ \ o\' F\Vi i R
N/A. New Requirement. : . .

q Print Name of Instructor:  Wgye Slyler
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:

(Training onthe facility’s Emergency Management Procedures provided to staff. ]
Training Date (dd-mm-yyyy) Print Name of Training Provider: P\ e} fWina X

N/A. New Requirement. Print Name of Instructor:  Doye. Sllec  ©

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

Print Name of Instructor:

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

Print Name of Instructor:

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

Training Date (dd-mm-yyyy) Print Name of Training Provider: p‘, j . G H e

VGW‘\O\.\S Dodes . Print Name of Instructor: Dnknown,

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 that it is an offence to give false information in this documentand
| hereby declare that the information | have given here is true and complete.

Name of person completing this form (please print) Official Title
[David Enkema I'ax Manager 1
Signature Telephone No. Date (dd-mm-yyyy)
(865) 588-7488 2986 ~ 26| J

FS 09185 (11/10) Page 7



Technical
Standards and

www.tssa.org

Safety Authority ¢, 4162314003

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

14th Floor -Centre Tower
33008BIloor Street West
Toronto Ontario M8X 2X4

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)
08/04/2011

Print Name of Training Provider: Pilot Flying J

Print Name of Instructor: Dave Slyter

Target Date (dd-mm-yyyy)

Print Name of Training Provider: Pi\o\ Flyine 3

_ﬂm_rf_ﬁy_mmhs_{apem\
Target Date (dd-mm-yyyy)

Print Name of Instructor: Dave, Slyler
i
Print Name of Training Provider:

Print Name of Instructor:

(Training onthe facility's Emergency Management Procedures provided to staff. ]

Target Date (dd-mm-yyyy)
08/04/2011

Print Name of Training Provider: Pilot Flying JJ

Print Name of Instructor: Dave Slyter

Target Date (dd-mm-yyyy)

Print Name of Training Provider: Pi\o} Ty
ying §

Target Date (dd-mm-yyyy)

Print Name of Instructor: - Tyave Siyler
/
Print Name of Training Provider:

Print Name of Instructor:

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

Target Date (dd-mm-yyyy)

Ak Yime of license. exp‘.rulinf\

Print Name of Training Provider: p’q e Toisios k) la
o A} o,
T [

Print Name of Instructor:

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 I have given here is true and complete.

David Enkema

FS 09185 (11/10) Page B o

Name of person completing this form (please print)

Official Title
Tax Manager

Telephone No.
(865) 588-7488

Date (dd-mm-yyyy) J

2.7 -6~ 29|




Level 1 Risk and Safety Management Plan (RSMP)

14th Floor - Centre Tower

Technical 4
Standards and 3300 Bloor Street West Technical Standards and Safety Act
Safety Authority [oronte Ontere MEX2X4 Propane Storage and Handling Regulation
www.1ssa.org Customer Service: 1.877.682.8772

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

rWarnings and Actions ]

Describe who gives warnings to whom, and how and when the warning will be given (including public notification as appropriate).
Please See Altached Fmergency Response Plan.

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).
Please See Allached Emergency Response Plan.

E&_;mgsgénsf—blwsem arec will e Vnder Wne Widdoury Ave. price 5 ian which is Jocaled Weside the |
res\auvm\qgg(\g:ns : ‘.)L is_Me Cardnes! wesh ;p\-_j_?i&&pgg@gr\\;.

—
Communication with Emergency Response Authorities ]
Describe when and how the licence holder will give early warning to emergency response authorities (including a process to ensure thatacallis

placed to 911).
Please See Attached Emergency Response Plan.

Describe provisions for fire department entry when there are no operations or staffing at the propane site.
N/A. Store is open 24 hours a day / 7 days a week.

Describe howthe licence holder will ensure continual flow of updated information to authorities.
Please See Attached Emergency Response Plan.

How long will it take the facility liaison person to respond to the site.
N/A. Store is open 24 hours a day / 7 days a week.

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

David Enkema Tax Manager

Signature Telephone No. Date (dd-mm-yyyy)
(8G5) 688-7488 79 .-6b- Zoll

FS 09195 (11/10) Page 90



Level 1 Risk and Safety Management Plan (RSMP)

14th Floor -Centre Tower

Technical .
Standards and 3300 Bloor Street West Technical Standards and Safely Act
Safety Authority [or o On% o MEX2X4 Propane Storage and Handling Regulation
Www.tssa.0g Customer Service: 1.877.682.8772

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

1. Doesthe propane location have controlled access to limit unnecessary risk and entry
(lock out procedures)?

2. Isthereadequate nightlighting atthe site?

3.  Areproceduresin placethatensure accessroutes, aisles, storage area, filling areas
andthe grounds are kept clear from unwanted materials?

X XX

ODOdXOO O OoOds

4.  Arethere procedures that capture and record the daily inspection of hoses and
inspection requirements for filling systems and mechanical devices usedin the

transfer of propane?

X

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

6. Areweighing systems validated foraccuracy?

X

7. Arestorage areas clearly marked with the vessels’ capacity status (i.e., filled, empty, Si\e does r\c\- \have

purged and other hazardous materials)? D c.)l\\ erexcheng e .
8. Arequalityassurance proceduresin place toensure thatall valves are closed after

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

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. Isapressurized water system available at the propane facility site? g D
2. Can the municipal fire department pump 375 GPM (1420 LPM) of water at this @ [ ’{

location? -
3.  Whatis the unobstructed distance to the closest water supply that could be used for

firefighting activities? (distance inmetres only) __ILO_QO::._
4. Whatis the unobstructed distance to the closest approved water supply with year

round accessifthere are no hydrants? ( distance in metres only) N [ 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
David Enkema Tax Manager

Signature Telephone No. Date (dd-mm-yyyy)
(865) 588-7488 290, — 20|

FS 09195 (11/10) Page 10 of 15




Level 1 Risk and Safety Management Plan (RSMP)

Technical 14th Floor-Centre Tower

3300Bloor Strest West Technical Standards and Safety Act
Standards and Toronto Ontarlo MY 2%4
Safety Authorlty F::g}gg;‘i{;os Propane Storage and Handling Regulation
Wwni.lssa.org CustomerService: 1,877.682.8772

SECTION B: EMERGENCY; AND. PREPAREDNESS RESPONSE PLAN (cont'd)
helicance h Il ,'_mple't_eSbt:i!pnBIr;:k;o_r'isv(llt‘avtl'oﬁ_wnhi_helo_ca| FiroServices. "~ 1.
8.:Licence holder and local Fire Sarvices Review - <1

. -
To be completed by the Local Fire Services Yes Ha
Has the local fire service had an opportunity to review the Emergency Response and Preparedness Plan? l:]

Ifnot, please explain (e.g., no fire sarvices).

Flre servicescomments, if any:

& RecoriS o

D 7 SaEr .

TENG s HAS NOT PROVIDED THE LED WITH 20,

29,98

Ta be completed by the Licence Holder
Inresponse to the above cemments, tha following action(s) is requirad:

Emplo\noe Yaoiwinn allendavce \oa_i= weluded n e FME%’Q%_AQL:_Q_D&E
Jnl x/nnﬂ \'{Wov‘m\gc\ Jro ’x-\A'Q Lm/\cﬁ'w\ C\rﬁbelol. All ew:o)a\/ecs eve {'YaineJ
—ONn "/7971) This 1S .a New pwm:(l Lhe omm‘n/a :

J
The licence holder will respond to the Local Flre Services commants by: e/ ﬂ

(dd-mm-yyyy)
, - s

T | T

LOCAL FIRE SERVICES

The undersigned has reviewed Section Bo! the Risk and Safety Management Plan Fire Services,

M Print name
BoANA -

_Lgcal Fire Services Name

Date (dd-mm-yyyy)

5 7 o'Sf*/*Zou J
/ /

........

Daclaration: | am aware that It Is an offence to give false Information In this document and
I hereby declare that the information | have glven hereis true and complele,

Name of person completing this form (please print} Olficlal Tile
David Enkema Taxk Manager

Slgnatura

FS 09195 (11/10) Paga

Telephone No. Data {dd-mm-yyyy) J
065) 588-7488
Ly 2~ Q221
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770/110[7



Level 1 Risk and Safety Management Plan (RSMP)

Technical it Technical Standards and Safety Act
Standardsana  Z000Io st o TR ORI A S

ropane storagean anaiin egulation
Safety Authority [ 5214003 p g gneg
www.tssa.org 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

To be completed by the Local Fire Services Vea Nas
Has the local fire service had an opportunity to review the Emergency Response and Preparedness Plan? I:] l:]

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

Fire services comments, ifany:

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

The licence holder will respond to the | .ocal Fire Services comments by: -

(dd-mm-yyyy)

\ J

g ' )
LOCAL FIRE SERVICES

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

Print name Signature Date (dd-mm-yyyy)

L Local Fire Services Name

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

David Enkema Tax Managei

Telephone No. Date (dd-mm-yyyy)
(865) 588-7468 29.4,
- Qe-20) |

FS 09195 (11/10) Page 11 O

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




Technical TR o< Coitie Towey Level 1 Risk and Safety Management Plan (RSMP)

3300 Bloor Street West .
:;?::a'::t:'::it Toronto Ontario M8X2X4 Technical Standards and Safety Act
v Y Fax: 416.231.4903 Propane Storage and Handling Regulation
www.lssa.org Customer Service: 1.877.682.8772

SECTION C: SUBMISSIONS

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

Facility Site Plan.

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

The storage location of fixed, portable, and mobile vessels.

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

Location of permanent structures on site.

Access and egress points and location of barriers.

Location of fire and emergency equipment (e.g., sprinkler systems, extinguishers, suppression systems) on site and
location of fire hydrant or water supply where available.

6. Location of emergency shut off/shut down switches/valves.

op0Np A

Map of Surrounding Area.

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

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

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

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

10. Clear indication of the municipality or municipalities present within the circle.

11. Visual indication of property line information.

12. The location and name of roads within or abutting the site.

13. Key note to the drawing indicating the facility's municipal address, municipal lot number(s) and concession lines as applicable, and the date the
map was prepared.

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

15. Complete "Raquired Mapping Information from Updated Site Plan" in table below .

Required Mapping Information from Updated Site Plan

(Dale Map Prepared (dd-mm-yyyy) Capacity of single largest propane storagevessel (USWG)
1240412010 : 1000
Tank setback coordinates. Indicate placement on the map.
Front: _126:250 Right side property line: 74.188
Rear: 108183 Left side property line: 298188
GPS coordinates of single largest vessel: Lat: N 42°65'59" Long: W 8£10'27"
. il

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
David Enkema Tax Manager
[ Signature Telephone No. Date (dd-mm-yyyy)
865) 588-7488
s 29-%~20\|
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Technical 134;3;::& }Csi:‘z:;fe“:? Level 1 Risk and Safety Management Plan (RSMP)
Standards and  _ o o MBX 2X4 Technical Standards and Safety Act

Safetv Authorit : :
atety AUENOTREY Fax: 416.231.4903 Propane Storage and Handling Regulation
www.issa.org Customer Service: 1.877.682.8772

SECTION C: SUBMISSIONS (cont'd)

Applicant mustinclude a Facility Site Plan and Map of Surrounding Area

Table 1: Distance Table

1 Water Capacity Nominal Water Capacity Distance to 1 psi overpressure )
(litres) (USWG) (m)
1,890 500 155
3,780 1,000 195
4,920 1,300 213
6,620 1,750 235
7,130 1,885 241
7,560 2,000 246
L 18,900 5,000 333 )

Formula: D=16.94 x (1.524 x C)'®

D = Distance to overpressure of 1 psi (meters)
C=Tank Total Capacity in USWG

Parameters:  Density of Propane is 0.5033 kg per litre @ 15 C
Assume all vesssls are 80% full
1 gallon [US, liquid] = 0.003785411784 cubic meter
1 cubic metre = 264.17 USWG

Hazard Dislance Chart (EPA-TNT model)

400
350 v
250
v
242
g 8 E200 4t
gz
-
150 -
100 - :
O S
0 - ;v :..A ,v,g-..v.'.,mJ..,,_,t_m_,v:.m.é
(4] 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
David Enkema Tax Manager

Telephone No. Date (dd-mm-yyyy)
865) 568-7488
e 290~ 201]
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SN STANS . L s
P ¢‘° .7”0% \  Technical ;‘;tgg;zforget'r’:z;fe“;ff Level 1 Risk and Safety Management Plan (RSMP)
I"TsSsa | §§3§féfﬂtiﬁfit Toronto Ontarlo MBX 2X4 Technical Standards and Safety Act
Vs f ¥ Y Fax: 416.231.4903 Propane Storage and Handling Regulation

www.tssa.org Customer Service: 1.877.682.8772

SECTION C: SUBMISSIONS (cont'd)

Applicantmustinclude 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 Features Tank to Closest
- K with “X” ildi
AND Name and Address of Closest Building or Feature N Building or
0 1 2-10| 11+ Feature
Industrial buildings or parks or golf courses
. N/A
T 1 R s SO —— m
Address: ___
0137 o P Province Postal Code |
e ——————————————————————————————
m
Commercial building units specifically retail, restaurants, entertainment, theatres, and sporting complexes.
Name: _,N’A __________
it 11}
Address: ____ O X
BRPE e o o Province _ __Postal Code ___
Commercial building units — continuous occupancy specifically hotels, campgrounds, and resorts.
Name: A ]
SR |
Address: X
City: e _Province ____________ Postal Code
Sensitive institutions specifically hospitals, schools and day cares, nursing and retirement homes, mental health
institutions, and prisons.
NIA _m
Name: 77
YT (3 LS e O O SV R OAr ST x
cty: Province Postal Code
Emergency responders specifically fire stations, ambulance stations, and police stalions.
Name: /A -
- m
Address: y X
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.
Name of person completing this form (please print) Official Title
David Enkema Tax Manager

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

(865) 588-7488 25] -"OL‘ZOH
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Technical
Standards and

www.tssa.org

14th Floor -Centre Tower
3300Bloor Street West
Toronto Ontario M8X2X4

Safety Authority . .. 4162314903

Customer Service: 1.877.682.8772

Level 1 Risk and Safety Mlanagement Plan (RSMP)

Technical Standards and Safety Act
Propane Storage and Handling Regulation

SECTION C: SUBMISSIONS (cont'd)

Applicant mustinclude a Facility Site Plan and Map of Surrounding Area

Portable Storage Additional Information Sheet

( Cylinder Size Capacity in USWG Quantity Total Volume in USWG j
# 420 123.9
#100 29.5
# 40 11.75
# 33.3 9.62
# 30 8.8
#20 5.8
#10 29
#5 1.5
Total Cylinder Capacity N/A
\ J

Tanks Stored On-site Not Connected for Use

Tank Size In USWG Quantity Total Volume in USWG
Total Tank Capacity N/A
\ 7
Total Cylinder Capacity N/A )
Total Tank Capacity 1000
Total Portable Capacity N/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)

[David Enkema

[ Signalure

FS 09195 (11/10) Page 15 ol

Official Title
Tax Manager

Telephone No.
(865) 588-7488

Date (dd-mm-yyyy)

29-66-22 ()

|
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Emergency Action Plan(EAP)

Location Name F\)/i nS I Trovel Plare

Location Number  7%9

Section

Page

1.0 Emergency Contact Information
Emeraency Contact Form

2.0 Location Emergency Action Plan

2.1 Action Plan Outline

2.2 Plot Plan Showing Shutdowns & Extinguishers.
2.3 Fire and/or Explosion

2.4 Location Leaks

2.5 Natural Disaster

2.6 Spills and Release

CoNOO W

3.0 Record Keeping

3.1 EAP Reviews and Updates
3.2 Employee Emergency Response Training

10
11




1.0 Emergency Contact Information

Facility name: F\}/fng 3 Trovel Plaza

Facility number: i £9

Address: 3700 Hi%\n\f\u\'}/ Avenve South
Londan, ON  NeN 1P3

Company name: Pilot Flying J
Street address: 5508 Lonas Drive
City: Knoxville

State: Tennessee

Zip code: 37909

Date: ’-Ih?/”

Management Contact Information

General Manager's Name: Kim Farsons

Contact Office Number: (519) %6 - Q154

Region Manager's Name: Dove Sl lec ‘

Contact Office Number: { 8&5} 3o4-23990 Cell# ( i?c.s) 304-2990

Safety Manager's Name: Jeff Larsen

Contact Office Number: 801.943.3573 Cell# 865.599.5050

Store Support Help Desk Emergency Number: 865.588.7488 (ext. 2541, press 1)
Environmental Manager's Name: Joey Cupp Cell# 865.300.6150

Local/Company Emergency Responder Contact Information

Fire Department: London Fire Dept.
Phone number: (519) (bl - 3500

Emergency Medical Responder
Phone number: 911

State Police: Ontosio Provincial Police
Phone number: (??f\ 310- 1133

Propane Supplier: Superior Prepane

Phone number: (€77) €713 - 7467
' 2



2.0 Location Emergency Action Plan

2.1 Emergency Action Plan Outline
The following provides guidance for the General Manager in developing an
Emergency Action Plan. The Plan should be completed and thereafter reviewed
annually by the General Manager. The General Manager shall review the Plan with
local fire and emergency response officials. The manager's review with local
officials should take place at the location.

Copies of the Plan shall be posted at the Fuel Desk and where it would be protected
and accessible in an emergency. The Plan shall also be filed in the General
Manager's office.

Operations Safety Manager will review the Plan at the time of Health & Safety
Assessment. Any deficiencies with the Plan will be discussed with the General Manager
It shall be the General Manager's responsibility to make corrections to the Plan.

Record the following information on the Location Emergency Plan Form:

1. Draw in Section 2.2 the location facilities showing property lines, fenced area indicating
gate access, exits, buildings and storage tanks, etc.

2. Plan should identify key equipment at the location to include:
* UST/AST storage locations, capacities and product types
Environmental Depart. will provide a Site Map. Place map behind Section 2.2
* Propane storage locations and capacities (Safety Dept. will provide capacities)
* |ndicate tanks taken out of service or "dummy tanks"
* Diesel, gasoline, propane dispensing units
* Primary/ Emergency Shut-off Valve (ESV) control locations
* Remote primary/ESV control locations
* Main electrical controls/panels (high & low voltage rooms)
* Fire hydrant or other sources of water/ extinguisher locations

3. In the event of an emergency, if the location must be evacuated, an alternative
control center shall be pre-selected by the General Manager to ensure continuity of
plans and responsibilities. Prior to evacuating the location, accounting of all employees

must take place at a pre-determined assembly area.

4. List the phone numbers (home & cell phone numbers) of the General Manager,
Region Manager, Operations Safety Manager, Store Support Help Desk and
Environmental Manager.

5. List the Emergency Phone Numbers of the local fire service, police, ambulance,
hospitals and propane supplier.

6. Post a copy of the Store Support Help Desk poster in General Manager's office.
Copy of poster is available in The HUB/ Forms Library/Risk Management.



6. All employees must annually review the Emergency Plan. In addition, once per
year the location General Manager as part of a Safety Meeting will conduct an
emergency response drill. The training and drill will be documented on a
Safety Meeting attendance sheet, and must be planned by the General Manager to
ensure all employees are present and trained.
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2.2 Plot plan showing emérgency shutdowns & exiinguishers

Insert facility drawing here.



2.3 Fire and/or Explosion at the Location

Response to a fuel, gasoline, and propane fire and/or explosion will vary depending
on several key aspects: amount of fuel, ignition source(s), weather conditions
(including wind conditions), availability of emergency response personnel, proximity
to areas with exposure to the general public, population density and other conditions.

The following are not to be used as a guide. The order in which the action items

are initiated will depend on the previously mentioned aspects of the fire or explosion.
However the selection of order must always be made with the following in mind:

* First, protect our employees and the general public,

* Second, protect the location and equipment,

* Third, protect the property of others

General Actions
If safe to do so, extinguish fire by shutting off the supply.

Fire Department and/or Hazmat fire fighting recommendations: NFPA Guidelines

If containers are exposed, or direct flames or excessive heat, water should be applied to
the vapor section of the container to cool the metal and control the internal pressure. '
Tanks on fire should be approached from the side, not from the ends.

Outside Location Employee(s)
1. If safe to do so, close main storage valves, and isolate the leak by closing valves as

close to the leak as possible

2. Notify location Manager-in-Charge, extent of the fire and wind direction
Manager to call fire and police (911) before evacuating or shutting down electricity
3. Turn off electrical main disconnects to location equipment, as long as there are
no flammable vapors present near the electrical main. (Note: This may -
disconnect phone service)

4. Evacuate customers and vendors including fuel delivery personnel

5. Evacuate all personnel, as necessary, to assembly area

6. If safe to do, combat small isolated fires using dry chemical fire extinguishers

7. Assist Incident Command Officer, as requested

Inside Location Employee(s)

1. (If telephone can be used) Call 911. Notify the Police and Fire Department giving
details, including injuries.

2. If safe to do so, extinguish potential ignition sources in the building

3. Assist in evacuation of customers and direct employees to assembly area

4. Move to assembly area. Take first aid kit and fire extinguishers, and

provide first aid, as necessary

5. Account for all employees. Advise Manager-in-Charge of any personnel who
are not accounted for '

Manager-in-Charge o
The Manager will initiate the emergency response notification procedure,
contacting the Store Support Help Desk Emergency Number at 865.588.7488

(ext. 2541, press1).

6



2.4 Propane Leaks at Location (No Ignition)

Response to a propane leak at the location will vary depending on several

key considerations: whether the leak is vapor or liquid; severity of

leak, wind direction, availability of emergency response personnel, leak

location and population density. The following actions are to be used as a guide.
The order in which the action items are initiated will depend on the previously
mentioned considerations. However, the selection of order must always be made
with the following in mind

* First, protect our employees and the general public,

* Second, protect the location property and equipment,

* Third, protect property of others

Actions
The following actions should be taken by the location employees to isolate

a leak and prevent ignition only if it is safe to do so.

QOutside Location Employee(s)
1. If safe to do so, close main storage valves, and isolate the leak by closing valves as
close to the leak as possible
2. Notify location Manager-in-Charge, extent of leak and direction of drift. Manager to
call fire and police ((911) before evacuating or shutting down electricity '

3. Extinguish all potential sources of ignition, including vehicles with engines running
4. Turn off electrical main disconnects to location equipment, if vapor is not
present near the electrical main
5. Determine location, extent of leak and wind direction, and base actions
accordingly (Note: This may disconnect phone service)
6. If vapor cloud is drifting toward a public road, have traffic stopped from both
directions _
7. Evacuate customers and vendors including fuel delivery personnel
8. Evacuate location personnel, as necessary, to the assembly area
9. Assist the Fire Chief, as requested.
10. When leak has been stopped and vapor cloud dispersed, check all low-
lying areas with the Fire Department to ensure there are no remaining pockets

of gas

Inside Employee(s)

1. (If telephone can be used) Call 911. Notify the Police and Fire Department giving
details, including injuries. ' :

2. If safe to do so, extinguish potential ignition sources in building

3. Assist in evacuation of employees to assembly area

4. Move to assembly area. Take first aid kit and fire extinguishers, and provide
first aid, as necessary :

5. Account for all employees. Advise Manager-in-Charge of any personnel
who are not accounted for

Manager-in-Charge
.. The Manager will initiate the emergency response notification procedure




2.5 Natural Disaster
For hurricanes, refer to the Emergency Response Plan that is available in The

HUB/Forms Library.



2.6 Spills and Releases

Refer to location Spill Prevention, Control and Countermeasure Plan
* First, protect our employees and the general public
* Second, protect the environment
* Third, protect location and equipment
* Fourth, protect the property of others

Surface Spills:

* Contain all surface spills with absorbent material and booms

* Make every effort to keep product from flowing into storm
drain or off the lot

* Diesel spills should be contained on the diesel island to
allow for drainage to the Qil/Water Separator via trench drains or
center drains (NO GASOLINE IN OWS) .

* If a surface spill enters a storm drain or goes off-site, call 911,
Store Support Help Desk at 865.588.7488 (ext. 2541, press 1)
and Environmental Department immediately

The foilowing information should be provided to emergency responders,

Name of person calling and/or company
Location of incident

Type of spill or release, and

Location of spill or release
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Flow Test 10-22 at hydrant H11670

WATER SUPPLY DEPARTMENT.
ELOW TESTS

10-22
DATE Tuesday, June 15, 2010 H11670
TimE T20PM
TEST BY Karl Bulitka & Jeff Nethercolt
REQUESTED BY London Fire Departrent
LOCATION 3700 Highbury Ave 5
FLOW
PITOT INDIVIDUAL TOTAL RESIDUAL STATIC
TEST NUMBER|OUTLET SIZE| READING FLOW FLOW PRESSURE | PRESSURE
P.S.l U.S.G.PM U.S.G.P.M. P.S.l P.S.L
1 2.5 42 1090 1090 46 48
2.5 32 950
Z 1900 44
2.5 32 950
3
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