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This Questionnaire is incorporated by reference into the Colony Specialty Garage Application or the Colony Specialty Garage 
Renewal Application. 
 
BY  COMPLETING  THIS  APPLICATION,  THE  APPLICANT  IS  APPLYING  FOR  COVERAGE WITH  ARGONAUT MIDWEST  INSURANCE 
COMPANY, A LICENSED INSURER. 

 
Business Trade Name ______________________________________________________________________________  

1. Do you offer “Buy Here-Pay Here” option? . . . . . . . . . . . . . . . . . . . . . . .  Yes   No 
If Yes: 
a] Do you hold the title until car is paid in full? . . . . . . . . . . . . .   Yes   No 
b] Do you transfer title showing you as a Loss Payee?  . . . . . .   Yes   No 

2. Who handles the paperwork for the title change & registration? . . . . . .   You   Buyer 
If you handle, do you obtain the buyer’s consent to file the Certificate of Title and other  Yes   No 
documents on behalf of the buyer? 

3. How often do you go to the County Clerk’s Office with the title and  Daily  Weekly  Other 
registration paperwork?  If “Other” describe: 
 

4. Do you get a copy of the buyer’s Insurance ID Card to verify there is insurance on the purchased vehicle 
before relinquishing possession? . . . . . . . . . . . . . . ..  Yes   No  

5. Do you sell over the internet, where the buyer does not come to your premises to conclude the 
sale and pick up the vehicle? . . . . . . . . . . .  Yes   No 
If Yes, provide details as to how you handle the out of state title transfer: 
 

6. Does the insured sell to any dealer’s or auctions located outside the state of Kentucky?  Yes   No 
 
 

FRAUD WARNING 
Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance containing any materially false information or conceals, for the purpose of misleading, information 
concerning any fact material thereto commits a fraudulent insurance act, which is a crime. 

DO NOT SIGN UNTIL YOU HAVE READ THE CONTENTS OF THIS APPLICATION AND THE FRAUD WARNING. 

I have reviewed the contents of this application and with my signature, declare that to the best of my 
knowledge that all statements herein are true and no material facts have been suppressed or misstated. I am 

also aware that my operation may be inspected by the Insurance Company. 

SIGN AND DATE 

APPLICANT’S PRINTED NAME 

APPLICANT’S SIGNATURE DATE 

AGENT OR BROKER’S NAME LICENSE NO. 

AGENT OR BROKER’S SIGNATURE DATE 
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