Fax Transmission

—— SEWEE & WATERMAIN —

Date: November 10, 2021 From: Quinn Aitchison

Middle Strasburg Trunk
Attention: Advertiser Network Project:  Sanitary Sewer
Company Name: Daily Commercial News Total Pages, Including Cover Page: 2
Fax Number: 1-905-752-5450

Urgent [1 Reply ASAP [ Please Comment [J Please Review [ For Your Information

RE: Substantial Performance

To whom it may concern,

Attached you will find a signed form 9 for advertisement. Should you need any more information for
publication please contact me.

Sincerely,

Quinn Aitchison, EIT | Project Manager

75 Moorefield Street, Cambridge, ON N1T 1S2
Ph: 519 740 7983 ext:504 | Cell: 519 221 1453
Email: gaitchison@nswltd.ca

75 MOOREFIELD ST, UNIT 1 Telephone (519) 740-7983
CAMBRIDGE, ON Fax (519) 740-0647
N1T 152


mailto:qaitchison@nswltd.ca

FORM 9
CERTIFICATE OF SUBSTANTIAL PERFORMANCE OF THE
CONTRACT UNDER SECTION 32 OF THE ACT

Construction Act

City of Kitchener

(County/District/Regional Municipality/Town/City in which premises are situated)

Bl eans Road to Wodbi ne Avenue in the Gty of Kitchener

(street address and city, town, etc., or, if there is no street address, the location of the premises)

This is to certify that the contract for the following improvement: ]
M ddl e Strasburg Trunk Sanitary Sewer (MSTSS) - Northwest Portion

(Contract T20-033)

(short description of the improvement)

to the above premises was substantially performed on ~ November 1, 2021
(date substantially performed)

Date certificate signed; November 10, 2021

S~

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

Name of owner: O ty of Kitchener

Address for service: 200 Kl ng St r eet V\éSt f Kl t Chener f O\I, NZG 4G7

Name of contractor: Network Sewer and Watermain Ltd.

Address for service: 75 NbOr ef | el d St r eet f Unl t 1, Canbrl dge, O\I, NlT 182

Name of payment certifier (where applicable): Brandon Gorr, P. Eng
Address: 165 Commerce Val | ey Road West, Suite 200, Markham ON, L3T 7V8

(Use A or B, whichever is appropriate)

[] A. Identification of premises for preservation of liens:

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

X] B. Office to which claim for lien must be given to preserve lien:
City of Kitchener, 200 King Street West, Kitchener, ON N2G 4G/

(if the lien does not attach to the premises, the name and address of the person or body to whom the claim for lien must be given)

CA-9-E (2018/04)
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