l * I Parcs Parks

Canada Canada

LISTE ET SIGNATAIRES DES PERSONNES

PRESENTES A LA VISITE DES LIEUX FACULTATIVE

SIGNATURES AND LIST OF ATTENDEES
AT THE OPTIONAL SITE VISIT

Tip Renewal Phase 1 Point Pelee National Park

(5P201-17-5176)

Le registre de présence doit étre signé par les soumissionnaires présents
The attendance register must be signed by the bidders present at the meeting.

A site visit accompanied by a Parks Canada representative
will be held on Thursday the 14th of December 2017 at 10 am local time.
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