
 

 

Form 6 

 

Construction Lien Act 

 

CERTIFICATE OF SUBSTANTIAL PERFORMANCE OF THE CONTRACT 
Under Section 32 of the Act 

 

CITY OF KAWARTHA LAKES, VILLAGE OF BOBCAYGEON 
...................................................................................................................................................................................................................... 

(County/District or Regional Municipality/City or Borough of Municipality of Metropolitan Toronto in which premises are situated) 

 

FORBERT MEMORIAL POOL – 16 RIVER PARK DRIVE, BOBCAYGEON 
......................................................................................................................................................................................................................  

(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:  (short description of the improvement) 

 

RENOVATIONS, REMEDIATION, & WALL REPLACEMENT WORK 

 
 

         DECEMBER 18, 2020 
to the above premises was substantially performed on  ………………………………………………………………………… 

         (date substantially performed) 

 

   DECEMBER 21, 2020    

Date certificate signed: ................................................... ………………………………………………………………………… 

         Glenn Wilcox, Architect, B.Arch., O.A.A. 

         (payment certifier, where there is one) 

   

       ………………………………………………………………………… 

         (owner, where there is no payment certifier) 

   

       ………………………………………………………………………… 

         (contractor, where there is no payment certifier) 

 

   CITY OF KAWARTHA LAKES 
Name of owner:  ……………………………………………………………………………………………………………… 

   

   26 FRANCIS STREET, LINDSAY, ONTARIO, K9V 5R8      

Address for service: ……………………………………………………………………………………………………………… 

 

   GERR CONSTRUCTION LIMITED 
Name of contractor: ……………………………………………………………………………………………………………… 

 

   325 LAKE ROAD, BOWMANVILLE, ONTARIO, L1C 4P8 
Address for service: ……………………………………………………………………………………………………………… 

 

      WILCOX ARCHITECTS INC. 
Name of payment certifier (where applicable): ………………………………………………………………………………… 

 

      74 LINDSAY ST. S., LINDSAY, ONTARIO, K9V 2M2 
Address:  ………………………………………………………………………………...…………………………… 

 

(Use A or B whichever is appropriate) 

 

A. Identification of premises for preservation of liens: 

 

 CON 19 PT LOTS 12 And 13 PLAN – 564 PT LOT 40 RP 57R7890 – PART 1 
 ………………………………………………………………………………………………………………………………… 

  (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: 

 

N/A 
 ………………………………………………………………………………………………………………………………… 

  (where liens do not attach to premises) 

 

 
            R.R.O. 1990. Reg. 175, Form 6 
 CKL 20025/Certificate of Substantial Performance  


