Form 6
Construction Lien Act

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

Sity of Toronto

(County/District or Regional Municipality/City or Borough of Municipalily of Metropolitan Toronto
in which premises are situate)

This is to certify that the contract for the following improvement:
Toronto Western Hospital - Crania Lab Renovations and Universal Washroom Project

{short description of the improverment)
July 13, 2020

{0 the above premises was sUbsSIamtallY DerTOrmE DN i et aa s s e et s nars s s < 2anssvserunsasses
(date substantially performed)
o . July 13 2020 NORR Architects & Engineears Limited
Date certificate signed: ... y .................................... . 9 :
{payment cetlifier where there is one)
et g
wes

e;{gr:agmg_

Wise

{owner and contractor, where there is no payrment certifier)

Univeraity Health Network Toronto Western Hospital
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(Use A or B whichever is appropriate)
A identification of premises for preservation of liens:

UHN Ressarch Facllities 700 University Avenue Sulte 1056, Worlstation 17 Toronio, ON MBG 175 Atin: David Banner

(where liens altach to premises, reference (o Jot and plan or instrument registration number)

B. Office to which claim for lien and affidavit must be given o preserve lien:

(where ligns do not aftach fo premises) RR.0O. 1990, Reg. 175, Form 6



