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

Construction Act

Toronto, ON

IS AP Sl ORI 1

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

399 Bathurst St. (Toronto Western Hospital - TWH)

(street address and crty 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:

TWH VFD Installation

(short descnptlon of the improvement)

to the above premises was substantially pefomedon  De€C. 31, 2021
(date substantially performed})

Date certificate signed: \JM 7; 202
Shegyany 1

June 8, 2022

{payment certifier where there is one) 2 (owner and contractor, where there is no payment certifier)

Name of owner: University He_a_l_th NetWOI'k
Address for service: 399 Bathurst St., Toronto, ON M5T 2588

Name of contractor: Ainsworth Inc
Address for service: 131 Bermondsey Rd, Toronto, ON M4A 1X4

Name of payment certifier (where applicable):

Address: 90 Sheppard Ave. E., Suite 500, Toronto, ON M2N 3A1

(Use A or B, whichever is appropriate)

A. Identification of premises for preservation of liens:

LT 1-8 PL 121 TORONTO; LT 1-25 PL 1070 CITY WEST EXCEPT WAT4053; LT 3 PL D1482 TORONTO EXCEPT WAS5480; LT 85-77 PL D5S TORONTO EXCEPT PT 1 83R1148, EXCEPT WAS5460 AND WAT4053;
LT A PL 1134 CITY WEST S/LWAS0901: ROSEBERR ] ; . ’

PL 1070 GITY WEST AS IN WA74083 AND WAB7877; PT PARK LT 18 cﬁfvﬁ mm&‘ mw%ﬁ%m‘mﬁm Pf%ﬁﬁmz CITY WEST AS IN WAB3225 AND
WABT789, AS IN WAS3225 AND WDOB6B1; including all property identifier numbers and addresses for the premises)

CITY OF TOR

TOGETHER vﬁ] an eRbevelificaie whisheliaitn-lordirnmuss.be given to preserve lien:

(if the lien does not attach to the bremises, a concise descriﬁtion of the premises, including addresses,
and the name and address of the person or body to whom the claim for lien must be given)

CA-9-E (2018/01)



