NORR CERTIFICATE OF SUBSTANTIAL PERFORMANCE
FORM 9 COVER LETTER

May 29, 2024

Energy Network Services Inc.
125 West Beaver Creek Road
Richmond Hill, ON

LSB 1C6

Attention: Marc D'Mello
Dear Marc,

Re: Centre for Addiction and Mental Health
LED Lighting Retrofit
NORR Project No. ONBL19-0209
Form 9 - Certificate of Substantial Performance

Attached please find the Form 9 - Certificate of Substantial Performance for your reference.
Please publish in the Daily Commercial News and forward a copy of the publication to Camh and NORR.

Yours truly,
NORR Architects and Engineers Limited

5 Digitally signed by Salil N. Ranadive
—< g Yy DN: C=CA, E=salil.ranadive@norr.com,
7 OU=NORR, CN=Salil N. Ranadive
Reason: | am the author of this document
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Salil Ranadive, P.Eng.

Principal

Distribution:

Douglas Colaco CAMH Dougles.Colaco@atkinsrealis.com

Tarek Tamini CAMH Tamimi@atkinsrealis.com

NORR Architects & Engineers Limited 175 Bloor Street East T 416 929 0200
North Tower, 15th Floor norr.com
Toronto, ON

Canada M4W 3R8
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FORM 9
CERTIFICATE OF SUBSTANTIAL PERFORMANCE OF THE
CONTRACT UNDER SECTION 32 OF THE ACT

Construction Act

Toronto, Ontario

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

1001 Queen Street West, Toronto, ON M6J 1H4

(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:

Centre for Addiction and Mental Health

(short description of the improvement)

to the above premises was substantially performed on 12 February 2022
(date substantially performed)

Date certificate signed: 29 May 2024

Digitally signed by Salil N. Ranadive
) DN: C=CA, E=salil.ranadive@norr.com, OU=NORR, CN=Salil N.
4 Ranadive
Reason: | attest to the accuracy and integrity of this document
Date: 2024.05.29 15:06:11-04'00"

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

Centre for Addiction and Mental
Name of owner: Health

Address for service: 1001 Queen Street West, Toronto, ON M6J 1H4

Name of contractor: Energy Network Services Inc.

Address for service: 125 West Beaver Creek Road, Richmond Hill ONL4B 1C6

NORR Architects & Engineers
Name of payment certifier (where applicable): Limited

Address: 175 Bloor Street East North Tower 15th Floor, Toronto, ON, M4W 3R8

(Use A or B, whichever is appropriate)

[l A. Identification of premises for preservation of liens:

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

X  B. Office to which claim for lien must be given to preserve lien:
1001 Queen Street West

(if the lien does not attach to the premises, a concise description 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 (2019/01)
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