
Form 6 
 

Construction Lien Act, 1990 
 

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

 

Township of Centre Wellington 

--------------------------------------------------------------------------------------------------------------------- 
 (County / District or Regional Municipality / City or Borough of 

Municipality of Metropolitan Toronto in which premises are situated) 
 

550 Belsyde Avenue, Fergus, Ontario 

--------------------------------------------------------------------------------------------------------------------- 
(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: 
 

Washroom Renovation at Centre Wellington Community Sportsplex – Pad B 

--------------------------------------------------------------------------------------------------------------------- 
(Short description of the improvement) 

 

To the above premises was substantially performed on:  March 27, 2023 

       ------------------------------------------------ 
(Date substantially performed) 

 

Date certificate signed:      March 28, 2023 

       ------------------------------------------------ 
        

        

       ------------------------------------------------ 

       per: L. Alan Grinham Architect Inc. 

       ------------------------------------------------ 
        (Payment certifier) 

 

Name of Owner:  Township of Centre Wellington 

    ----------------------------------------------------------------------------- 
 

Address for Service:  1 MacDonald Square, Centre Wellington, Ontario. N0B 1S0 

    ----------------------------------------------------------------------------- 
 

Name of Contractor: Demikon Construction, Ltd.  

    ----------------------------------------------------------------------------- 
 

Address for Service:  40 Regal Road, Guelph, Ontario N1K 1B5 

    ----------------------------------------------------------------------------- 
 

Name of Payment Certifier: L. Alan Grinham Architect Inc. 

    ----------------------------------------------------------------------------- 
 

Address:   15 Yarmouth Street, Guelph, Ontario, N1H 4G2 

    ----------------------------------------------------------------------------- 
(Use A or B whichever is appropriate) 

A. Identification of premises for preservation of Liens: 

---------------------------------------------------------------------------------------------------------- 
(Where Liens attach to premises, reference to lot and plan or instrument registration number) 

 
B. Office to which claim for Lien and affidavit must be given to preserve Lien:  

Township of Centre Wellington 

1 MacDonald Square, Centre Wellington, Ontario. N0B 1S0 

Attn.:  Sandi Wiles, Purchasing & Risk Supervisor;  

 Matt Tucker, Manager of Recreation Facilities 

---------------------------------------------------------------------------------------------------------- 
(Where Liens do not attach to premises) 


