ALLEN-HASTINGS LIMITED FAX

HEAD OFFICE PHONE: 519-795-7782
28 BIRCH ROAD FAX: 519-795-7388
R.R#1

MILLER LAKE, ON

NOH 1Z0

TO: Reed Construction
Data

DATE: January 25, 2024
FAX NUMBER: 905 752-5450
FROM: Laura Hastings

PAGES INCLUDING THIS 2

SUBJECT: Teeswater Medical

Could you please publish the attached certificate of substantial completion and bill to the address
above. Thank you.

4/

Sincerely



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

Construction Act

Municipality of South Bruce in the County of Bruce

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

28 Clinton Street Teeswater Ontario NOG 2S0

(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:

Teeswater Medical Centre Renovations

(short description of the improvement)

to the above premises was substantially performed on January 12, 2024
(date substantially performed)

/
Date certificate signed: JanuavB;zs )2.()2’-[

op‘aymen ceXtifier)

(payment certifier where there is one) wner and contractor, where there i

Name of owner: Muncipality of South Bruce

Address for service: Box 540 21 Gordon Street East Teeswater Ontario NOG 2S0

Name of contractor: Allen-Hastings Limited

Address for service: 28 Birch Road R.R.#1 Miller Lake Ontario NOH 1Z0

Name of payment certifier (where applicable):

Address:

(U;A}B, whichever is appropriate)
A. ldentification of premises for preservation of liens:

28 Clinton Street Teeswater ON NOG 2S0, Plan 83S Pt Lot 187 Lot 188 Roll#41-05-060-0058-02800

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

[] B. Office to which claim for lien must be given to preserve lien:

(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)



