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R. RUSSELL CONSTRUCTION

PO, Box 114 (Lambeth Stn.), London, Ontario N6P 1P9
Tel (§18) 652-3771 Fax {519} 652-2604

office@rrusseliconstruction.ca

Date: October 13, 2021
Number of Pages: 3
To: Daily Comrﬁerci:ial New

Attn: CSP Administrator

RE:

Princess ElizabethEPublic School Parking Lot

- |
Project No. 2021-13R-156

Alexandra Hospital Parking Lot Expansion

Project No. AH:;103;636

Remarks: Attachef:i Comp

Fax iCover

< " Fax: 1-800-947-7966

eted Form 9 for the ébove listed for above projects

Regards, . '
Zole Collinson, Office Administrator
Phone: 519-652-3771
Email: office@rrusseliconstruction.ca




| FORM 9
CERTIFICATE OF SUBSTANTIAL PERFORMANCE OF THE
| QONTRACT UNDER SECTION 32 OF THE ACT

Consz‘ruct/on Act

oo i
l.ondon P i ;
(County/DITtrict/Reglonal MunlclpalltyiTown/C:ty in which premises are situated)

247 Thompson Road, London, ON, N5Z 223

(skreek aﬂdress and city, town, efc., or if there i |s no stract address, the location of the premises)
| ‘

This is to certify that thg c:o:ntract for the following mprovement:
' |

_Princess Elizabeth Pu,bli(:: School Parking Lot Improvements
! - (shatt deacraptuon iof the tmprovement)

to the above prelTHSeS was substanhally p@rformed on September 3, 2021 .
: : (date substantially per‘formmd)

Date certificate signed: Séptambar 15, 2021

payrnant aemﬁar whare thera is one) {owner and contractor, whera there is no paymant certifier)

Thames yalley District School !
Name of owner: Board : :

Address for service: Fac:hty Services Department, 951 Léathorne St, London, Ontario, N5Z 3M7

Name of contractor: R.;Rufs%ll .ggrq.struction f

Address for service; 4605 EWuodhdlﬁl“ Road, London, ON, N6P 1P3
i :
Name of payment certifier (where applicable): Cameron Gorrie

Address: 600-171 Queéné Ave, 6" Floor, London, Ontariip, N6A 5J7

(Use A or B, whichever is abprobriate) ‘
| |
1 A Identification of premises for preservation of liens:

(if & lien attaches to the premlses. 8 legal descrvptlon of the premises,
! neluding all property |dent|f|er numbers and addresses for the premises)

B. Office to which claim for lien must be given to preserve lien:
Facility Services Department, 951 Leathorne ét, London, Ontafio, NS5Z 3M7

(If the llati doels not attach to the premises, a concise dageription of the premises, including addresses
1 and the name and address of the person or body to wham the claim for lisn must be given)

i

CA-B-E (2019/01) S




FORM 9

CERTIFICA'FE OF SUBSTANTIAL PERFORMANCE OF THE
QONTIRACT UNDER SECTION 32 OF THE ACT

Conatructran Act

Oxford County

(County/Disivr“iréURogional Municipality/T rlbwnICity in which premises are srtuated]
i H
Alexandra Hospital, 29 Nox0n Streat, Ingersoll '

(streét a«;idress and city, town, etc., or, if thera i ra no stréet address, the location of the premises)

This is to certify that the comract forithe following improvement'

Parkmg lot expansion, InCIudmg storm sewer mstallatlon site dralnage improvements and electrical works
co ~ (short description of the improvement)

to the abave premises Wasisubstantrally performed on Seplember 17, 2021
o (date substantially parfurrned)

Date cartificate signed: ZSéptember 17, 202‘[

./

Py )
,/@ ) )rb E*'ta

(payrnent certifier where there is one), {owner and contractor, where there is no payment certifier)

Name of owner: Alexahdﬁa Hospital Ingersofl

Address for service: 29 Noxon Street, lngersoll ON N5C ’IESB

i

598 424 Ontario Ltd o/a R. :
Name of contractor: Russan ansﬁuctmn '
|

Address for service: PO Bax 111 Lambeth Stn., London, ON N6P 1P9

Lo ‘ Devalopment Engmeermg i
Name of payment certifier (where applicable): (London) Limitad

Address: 41 Adelaide Street N, Unit 71, London ON N6B 3P4

(Use A or B, whichever is appropriate)

[1 A Identification: of premises for preservation of liens:
| ‘ ;

(if a lien attaches to tha premises, a legal description of the premises,
including:all property identiﬁefr numbers and addresses for the premises)

(< B. Office to whmh clalm far lien must be given to preserve lien:
29 Noxon Street, lngerJoll ONNSC 1B8 ?

(if the lien does nbt attach td the premises, the name and! address of the person or body to whom the claim for lien must be given)

CA9-E (2018/04)




