Form 9

CERTIFICATE OF SUBSTANTIAL PERFORMANCE OF THE
CONTRACT UNDER SECTION 32 OF THE ACT
Construction Act

.......................................................................... City of Ottawa, Ontario, Canada............c.ouiuiiii et
(County/District/Regional Municipality/Town/City in which premises are situated)

...................................................................... 1670 Devine Road, Ottawa, ON KOA 3HO.......oviiiiiiiiie e
(Street address and city, town, eftc., or, if there is no street address, the location of the premises)
This is to certify that the contract for the following improvement:

............................................... DeafBlind Ontario Services, 1670 Devine Road, B3 Care HOMe..........cooviiiiiiiiiiii e,
(short description of the improvement)

to the above premises was substantially performed on ....................... 16 JULY 2020......eeeeieeie e e
(date substantially performed)

Date certificate signed: ............. 21.July 2020....ccccciciiieieeee e Open Plan Architects INC.......ccccoeeirieieeiiieeeeee e
(payment certifier where there is one)

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

Name of owner: ... DeafBliNnd ONtario SEIVICES. .. ..uuiiiiieiieie et e et et e e e e e e eee e ae e eseeseeeeesaeeneenes

Address for service: ... 1670 Devine Road, Ottawa, ON KOA 3HO..... . cuueiinieiiie e e

Name of contractor: ... Govan Brown Construction ManagGETS ...........ccueeuerierierieriesieieieiee et sre e s sre e e

Address for service ... 31-2000 Thurston Drive, Ottawa, ON K1G 4K7.....coiiieiieeie e

Name of payment certifier: ~ .......... OPEN Plan ArChiteCtS INC.........ccciiuiieiiiiieeeceee ettt ettt ettt saeebe e sneas
(where applicable)

Address: 2305 Hillary Avenue, Ottawa, ON KTH 7J2. .. ..o

(Use A or B, whichever is appropriate)

A Identification of premises for preservation of liens:
...................... 1670 Devine Road, Ottawa, ON KOA 3HO, P.I.N 14553-0566...........c.ccceviiiiiiiiiiiiciicc e

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

|:| B. Office to which claim for lien must be given to preserve lien:

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



