FORM 9
CERTIFICATE OF SUBSTANTIAL PERFORMANCE OF THE
CONTRACT UNDER SECTION 32 OF THE ACT

Consiruction Act
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(Counly/Dlstrlct/Réglonal Municipality/Town/Clty In which premises are situated)
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This is to certify that the coniract for the following Improvement:
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{short desctiption of the improvement)
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{date substanfially performed)

2. & Onbenalf of OCSCC #913

to the above premises was substantially performed on

Date carlificate slgned\gq;)\l APy, Rk")ab

(payment certifler where there s one) {ow af'nd contractor, where thers is no payment ﬁer)
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Name of payment cerfifier (where applicable):

Address:

{(Use A or B, whichever is appropriate)
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{if a lisn altdehes to the premises, a legal description of the premises,
Including all property Identifier numbers and addresses for the premises)

[l B. Office to which elaim for lien must be glven to preserva lien:

(if the llen does not attach 1 the premises, the name and address of the patson or body fo whoem the claim for lien must be glven)
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