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

Construction Act

Clty of Hamllton

(County/Dlstrlct/ReglonaI Munlclpallty/Town/Oty in WhICh premises are S|tuated)

1280 Main Street West, Hamilton, ON L8S 4M3
(street address and city, town, etc., or, if there is no street address, the location of the premises)
This is to certify that the contract for the following improvement:

Student AcceSS|b|I|ty Servnce Testlng Centre Renovatlons

(short descrlptlon of the |mprovement)

M 2 2
to the above premises was substantially performed on ... arch 26 0 0

(date substantlally performed)

. . April 7, 2021
Date certificate signed: ... . 050 5 .
: ( g ; , PR
(payment certifier where there is one) (owner and contractor, where there is no payment
certifier)

McMaster University

Name of owner:
. 1280 Main Street West, Hamilton, ON L8S 4M3

ACAress FOr SEIVICE:  iiieinwssmrtsivsisiviiersssitssssssssodi ooy ssdaissoesssiad iassidbissbeassint s oo s cass s At b e et

Gen-Pro
Name of CONLractor: ....oiveveereeriseesessissesssssessssssses

. 2211 Plains Road East,Burlington, ON L7R 3R3
AAIESS FOI SEIVICE: ovviveretiiererereriearesssrsssssssesssnssssssesss rsesssesssmsssssssessessssnnsensssesnsssnsussessnsssmsesnsnsnensssesssssssesesnsnes

Invrzu Archltects Inc
Name of payment certifier (where applicable): ..

185 Young Street, Hamllton ON L8N 1V9
Address: ..........

(Use AorB, whlchever is approprrate)

I:l A. Identification 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:
McMaster UnlverS|ty CSB Room 121 - 1280 Main Street West, Hamilton, ON L8S 4M3

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

CA-9-E (2018/04)



