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ATTACHMENT TO NOTICE OF CONSOLIDATION FORM* 

Construction Act, R.S.O. 1990, c. C.30 

*Attach form to the Notice of Consolidation.

[__]th Adjudication Case Number: ____________________ 

Is the Contractor the Claimant or Respondent to this adjudication? 

Claimant   Respondent 

OTHER PARTY’S CONTACT INFORMATION 

Provide the other Party’s contact Information. (If the Contractor is the Claimant, please provide 
the Respondent’s information; if the Contractor is the Respondent, please provide the 
Claimant’s information.) 

Company Name and Operating Name (if Operating Name is Different): 

____________________________________________________________________________ 

Name of Individual: ____________________________________________________________ 

Title: ________________________________________________________________________ 

Email: _______________________________________________________________________ 

Phone Number: _______________________________________________________________ 

Address:  

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
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Description of Dispute 

Disputed Amount: ______________ 

Please provide a brief description of the dispute, including details respecting how and when the 
dispute arose (to a maximum of 250 words): 

Please provide a brief description of the nature of the redress sought (to a maximum of 50 
words): 

       A copy of the original Notice of Adjudication is attached to this Notice of Consolidation. 
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