
Agent Information 

Renewal

Agency Name: 

Agency Code: 

Producer/CSR: 

Phone: 

Email: 

New 

Policy Number: 

(800) 666-5692 I JMWILSON.COM



GAR-SUP125-0423 

 
 

 

BY COMPLETING THIS APPLICATION, THE APPLICANT IS APPLYING FOR COVERAGE WITH EITHER COLONY INSURANCE COMPANY 
OR COLONY SPECIALTY INSURANCE COMPANY, AN AUTHORIZED SURPLUS LINES INSURER OR ARGONAUT INSURANCE COMPANY 
OR ARGONAUT MIDWEST INSURANCE COMPANY, A LICENSED INSURER. 

Business Trade Name: ________________________________________________________________________  

 

1. Are there any mobile auction operations?        Yes    No 

If “Yes”, please describe: 

2. Do you serve food and/or beverages to persons attending the auction?     Yes    No 

If “Yes”, please describe: __________________________________________________________________________  

a) What food and/or beverages do you serve? ________________________________________________________  

b) Do you serve any alcoholic beverages?  Yes    No 

If “Yes”, do you have Liquor Liability insurance in place for this exposure?  Yes    No 

3. How are autos transported to the auction? 

 By your drivers If by your drivers:  How many times a week? ________ How many miles per trip? ________ 

 By the Dealer’s drivers 

 By hired transport; If marked, who hires transport? ___________________________________________________  

 By Drive-Away contractor; If marked, who hires contractor? ____________________________________________  

4. How are autos transported from the auction to the buyer? 

 By your drivers If by your drivers:  How many times a week? ________ How many miles per trip? ________ 

 By the Dealer’s drivers 

 By hired transport; If marked, who hires transport? ___________________________________________________  

 By Drive-Away contractor; If marked, who hires contractor? ____________________________________________  

 
5. Do you conduct online auctions?  Yes   No 

If “Yes”, 
a) Provide percentage of operation:  ________% 

b) How are autos transported to the online buyer? 

 By your drivers If by your drivers:  How many times a week? ________ How many miles per trip? ________ 

 By the Buyer 

 By hired transport; If marked, who hires transport? ___________________________________________________  

 By Drive-Away contractor; If marked, who hires contractor? ____________________________________________  

 

 
 
 

THIS SUPPLEMENTAL APPLICATION IS INCORPORATED BY REFERENCE INTO THE PRIMARY APPLICATION 

APPLICANT’S SIGNATURE DATE 

 

AUTO AUCTION QUESTIONNAIRE 
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