TRANSMITTAL FORM

Tom Belch & Sons Building Contractors Limited
Box 4-0, 55 Gibson Rd.
R.R. #1 Ameliasburg, ON

KOK 1A0
brad@tombelchandsons.ca
613-969-8152 (Phone) 613-968-2609 (Fax)
To: Daily Commercial News Date: August 04, 2020
Job No: _ 1060720
Job Name: Brighton OPP RTU Renewal
Brighton, ON.
Enclosed: X
Under Separate Cover:
Copies | Number of | Description For Returned For | Returned
Pages Approval Revise Reviewed | Reviewed | Your Copies
and as Noted Use
Resubmit
1 1 Transmittal X
1 1 Completed Form 9 X

*Please Note TBSC stands for Tom Belch and Sons Building Contractors Limited

SENT BY: X

Please sign and return by email or fax acopy of
this page to acknowledge receipt of above to
Tom Belch and Sons Building Contractors Ltd.
Within 2 days of receipt

CC: File



mailto:brad@tombelchandsons.ca

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

Construction Act

Brighton

..............................................................................................................................................................................

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

95 Dundas St., Brighton, ON KOK 1HO

(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:

OPP Brighton RTU Renewal

(short description of the improvement)

July 31, 2020
to the above premises was substantially performed On ... e e

Date certificate signed: ...... July31,2020 .........................

Ming Xiong,
McGregor Allsop Limited

(payment certifier where there is one) (owner and contractor, where there is no payment
certifier)
Name of owner: l_nfrastr_ucture OO e
. 1 Dundas St. West, Suite 2000, Toronto, Ontario M5G 2L5
AAArESS TOF SEIVICE:  oiiriieieceeteceecese et sresesesees etene sresse b ses bensasensssenabess st asss st aus saesannrennsenneemsnaseeses s eaeaneannaneens
Tom Belch & Sons Building Contractors Limited
NGIME OF CONTIACTOT oo cietr ettt e st smraes e et ass et ere shesbesbeersessas et st sronsnssteassonastssenessnssensnesense eessneassannens

Address for service: 55 Gibson Road, Box 4-0, Ameliasburg, Ontario, KOK 1A0

Name of payment certifier (where applicable): McGregorAllsopL:mlted ................................................

1 Concorde Gate, Suite 808, Box 65, Toronto, Ontario M3C 3N6
ADAIESS, e retiicecte ettt st ber it esesessheasasebesbeabes aress sonacastssessentetsnes st aassasass sereetceeereaas sresen see e enneeseerereenserease srearans

{Use A or B, whichever is appropriate)

[__:] A. ldentification 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)

B. Office to which claim for lien must be given to preserve lien:
President & CEO, Infrastructure Ontario, 1 Dundas St. West, Suite 2000, Toronto, Ontario, M5G 2L5

{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)



