
FACILITY ASSOCIATION REFUSAL LETTER

Date:

Insured 's  Name:

Vehic le Year,  Make & Model :

V I N :

Insurer 's  Name:

Broker Name:

Sig natu re:

Reason for Refusal:

Ensu rco
180 Bul lock Drive, Suite 201
Markham, ON L3P 1W2

has refused due to t ickets and claims in the
past years. Risk does not qual i fy per OIC f i l ings.


