CERTIFICATE OF COMPLETION

REGIONAL MUNICIPALITY OF DURHAM CONTRACT NO. iQ-03-2020

' This is to certify that the following improvement:
| DURHAM
 REGION |

Supply-and Delivery of Parking Lot Extension at Pickering ELCC

to the above premises was completed on October 18, 2020.

Name of Qwner: The Regional Municipality-of Durham
Address for Service: 605 Rossland Road East
Whitby, ON L1N 6A3

Name of Contractor: Royalcrest Paving & Contracting Ltd.
864 Tapscott Rd. Suite 200
Toronto, ON
M1X 1C3

Name of Payment Certifier:  Jenni Demanuele, CPA, CMA
Director of Business Services

We also confirm the following:

Warranty Periad commenced on October 16, 2020
Warranty Period will terminate on Ogtober 15, 2022 {subject to Final
Inspeciion)

it Nagy 10030

UBII3EDT)
Dave Nagy, C.Tech. J. Demanuele, GPA, CMA
Manager, Director, _
Facilities Design, Construction Business Services

and Asset Management



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

Construction Act

Kee.1o8AL WILLML&EPAL;TY o VDuritidin ,

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

262 Radom Srecer Peverne | OnmPio

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

This is to ceriify that the contract for the following improvement:

Sy & Deuveey oF PARKIAG LoT- Eyvedsiow ST Qamm ELéc

{short description of the improvemeni)

to the above premises was substantially performed on ( ‘2@ /z é / 20 20 .
(date substantially’performed)

Date certificate signed: @e:% z27 / ZoRZ2P

JTaanl Vemavuele

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

Name of owner: .Q(-Zék;ﬂ o DUup#AN

Address forsenvice: 05 Posseda B, ST

Name of contractor: __ 17D DYl esr ___\DALl_D!)DC\ % Conrrhotins LD .

Address for service: Qbﬁ' TAPSc? IT"Q&NC—’, Suitie Rew T HRONT®
Name of payment certifier (where applicable):  TE&RM DM Sl

Address: cos Posscane Pose ST

(Use A or B, whichever is appropriate)

] A Identification of premises for preservation of liens:

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

II]‘/E;. Office to which claim for lien must be given to preserve lien:

o5 Reosslawe PonD EMGT

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

CAQ-E (2018/04)



