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Attention:

Project Name:

Transmittal

Baycrest Project & Construction Management Project No.: 19129

23 Railside Road, Unit 5 & 6 Date: February 3,2020

Toronto, Ontario M3A 182 Your No.:

Mr. Rudy Daneshvar

Remedial Repairs on Crack Concrete Bond Beams and Walls Through the
Gymnasium at George S Henry Public School, 200 Graydon Hall Dr, North York
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Certificate of Substantial Performance

Remarks Tim Osborne, TDSB

Doug Thackeray



FORM 9
CERTIFICATE OF SUBSTANTIAL PERFORMANCE OF THE

CONTRACT UNDER SECTION 32 OF THE ACT
Construction Act

City of Toronto

(County/District/Regional Municipality/Town/City in which p rem ises are situated)

(street address and city, town, etc., or, ifthere is no street address, the location ofthe premises)

This is to certify that the contract for the following improvement:

Remedial Repairs on Crack Concrete Bond Beams and Walls Through the Gymnasium at

(short description of the improvement)

to the above premises was substantiary performed on .....................].?.1y.?.|Y.19. j..?.9.?.9.......................

(date substantially performed)

Date ce rt ifi care sisn ed : .,.......1S.11y.i !.'!..1 !..?.0.?.9,

(owner and contractor, where there is no payment
ce rtifie r)

Name or owner: .....Lelg.tlg.P.i:lli:I.lgh.g.gl..?g.e.l.{......

Address for service: ......Ll.9g.Lpy.l.?..9.f9.1:S_l!. Toronto, Ontario M2N 2T5

Name or contractor: ......Pey.qlg.:l.itgi.egL.*.9..en.:lL\lg!.i9.1..Y1.?|].?.gg.n9-ll

Address ror service: . .....?1.leil:i.9.9..1g.e.9, Llil I *..9r LgLglig-r.9llglig .Y.14 1.P?.................

Name of payment certifier (where applicable): Barry Bryan Associates

Address: ?91 _ ?l9 WeJsr 9llggl, W-hilqy. g_tl?tig .i.iry gcs
(Use A or B, whichever is appropriate)

A. ldentification 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)

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

Iglg$e. Pi:lltsl:9!eel Pglrg, 1t 9.elPvll 9r9.t.e.etl,Iefgll.o-l gtlsle. y?ll ?it
(ifthe lien does not attach to the premises, the name and address ofthe person or body to whom

the claim for Iien must be given)

cA-e,E (2018/04)

(payment certifier where there is


