
FORM 9
CERTIFICATE OF SUBSTANTIAL PERFORMANCE OF THE

CONTRACT UNDER SECTION 32 OF THE ACT
Conslruclion Act

.Clqs ryi_ew .T_orrynshiB _

(County/District/Regionol Municipolity/Town/City in which the premises ore situoted)

As- perj'-S-chedu-le-Al j n -th-e- Pre:$ervici n g-$u bdjvision Agreetnenl
(street oddress ond city, town, etc., or, if there is no street oddres, the locotion of the premises)

This is to certify thot the controct for the following improvement:

The electricol servicing including instollotion of oll electricol cobles, communicotion cobles, conduits, switchgeore
lrgf'$91'T'91s.liS[tng_pSlgq,,lqrT'it'r_qtrgq...c_o_rlpl-eJio;r_oJ_qsqo_c_iSle_qg4qqydLol_qnQ p-o-c!!il!

(short descripiion of the improvement)

To the obove premises wos substontiolly performed on:-._ - - Juty_8,_2020_
(dote substontiolly performed)

Dote certificote signed: Augurt_O_CI _2020_

certifier where there is one) (owner ond contrqctor, where there is no poyment certifier)

Nome of Owner: MocPherson _r=rd-

Address for Service: 40 West Wilmot Street, Unit 6 Richmond Hill, ON. L4B I HB

Nome of Controctor: Trons Power

Address for services:-585 ABplew_aad_eJ_es,, _esnc_ord,-O_N. L4K_51/7 _ - _ _ _ _ _

Nome of poyment certifier (where opplicoble):__C,E,_-CtqZi_el_&Ass_o_ei_qt_e_s_h_a",_

Address:-4Q Flwon Stre-el -S-ujte 30l-_Collingwoocl _QN I9y_ 4R3'

(Use A or B, whichever is oppropriote)

! A. ldentificotion of premises for preservotion of liens:

{s_pe_r_"_S_c-lgd_uje_A I i n -th-e- PrqQe ryi gi n g-Qu bdivLsrqn
(if o lien ottoches to the premises, o legol description of the premises,
including oll property identifier number ond oddreses for premises)

! B. Office to which the cloim for lien must be given to preserve lien

(if 16e ilen db-es hbl alfb-ch-to cf plemises. o Co-ndise descrbTion of tne biemiset lndludihg
ond the nome ond oddress of the person or body to whom the cloim for lien must be given)


