
DEPENDING ON THE RISK AND COVERAGES, OTHER FORMS MAY BE REQUIRED TO COMPLETE THIS APPLICATION. 
C E N T U R Y - N A T I O N A L I N S U R A N C E C O M P A N Y Commerc ia l Auto Applicat ion 
P.O. Box 3999, North Hollywood, C A 91609 . 12200 Sylvan Street, North Hollywood, CA 91606 (818)760-0880 (800)733-0880 
::;overage will be effective no earlier than day after post mark of this application, or time of FAX. 1326001621 
BROKER: 

Ferrante Insurance Agency 
PHONE: 

925-674-1755 BROKER* -132600 

BECERRA PAINT DESIGN 
ADbRESS: 

448 IGANCIO B L V D #204 
CIlV: 

NOVATO 
STATE: 

CA 
ZIP: 

94949 
PHONE 

4155246326 
INSF^ectlON CONTACT: PHONE 

STATUS 6F5UBMIfeSl6N: 
• Q U O T E • I S S U E P O L I C Y 

Effective Date Requested: 
04-14-2014 • Corporation ^Individual • Partnership 

FINANCE COMPANY: DESCRIBE BUSINESS: pamting Contractor 

TYPE OF BUSINESS: VEARS IN BUSINESS: 
CONTRACTORS 10 years or more 
DESCRIBE USE OF VEHICLES: from job ste 

VEHICLE GARAGED: 
• IN A GARAGE D N A F E N C E D LOT D A T E M P L O Y E E S HOME DoN S T R E E T Q j N F E N C E D LOT 

OTHER: 

COVERAGES L I M I T S REQUESTED (Specific physical damage deductibles by each vehicle). 

LIABILITY INSURANCE $ 1,000,000 
• NONOWNERSHIP LIABILITY 
LIMIT: 

• HIRED AUTO LIABILITY 

MEDICAL PAYMENTS $ 5,000 
• APPLY TO ALL V E H I C L E S 
• APPLY TO NONE 

• APPLY ONLY TO VEH. # 

UNINSURED MOTORISTS $ 50,000 • APPLY TO ALL V E H I C L E S • APPLY TO NONE 

RENTAL REIMBURSEMENT ON VEHICLES DR VE OTHER CAR COVERAGE ON DRIV ERS 

ANY OTHER C O V E R A G E 
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^JOTICE APPLICANT 
Careful completion of the application will ensure proper rating and prompt delivery of your policy. Any false statement, omission or misrepresentation that would 
otherwise alter the Company's evaluation of you will result in a recission of your coverage. 

3y my signature, I hereby vrarrant that I have read this application and that all information was filled in before I signed and that the information is true and correct to 
:he best of my knowledge. I agree that such policy, if issued, may be subject to an adjustment in the premium due, the policy period requested, or the amount of 
deductible as a result oTmy driving record or other undeoMiting factors. 

I also fully.understand and agree that if any remittance by me, or on my behalf (except by broker), is not honored by the payor (Bank), coverage will be rescinded; 
and no coverage or considerations will h a ^ beejj afforded under this application and any subsequent binder, policy or renewal. 

BjA.M. 
JTP.M. ^ ^ r . X • D a t e . J l ! l / f t ? ! ^ T i m e i 2 M 

Signature ^ • A.M. 
DfProducer X Date Time D P.M. 

IF PAID BY C H E C K , C O V E R A G E IS E F F E C T I V E ONLY IF C H E C K IS HONORED WHEN FIRST P R E S E N T E D . 
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