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SYNERGY COVERAGE SOLUTIONS, LLC

3440 TORINGDON WAY
SuITE 300

CHARLOTTE, NC 28277
704.927.2860 T
704.927.2867 F





RETAIL SUPPLEMENTAL APPLICATION
1. Description of operations: ____________________________________________
2. Location of business: Circle

A.
Urban

Suburban

Small Town

Rural

B.
Mall

Strip plaza

Freestanding

Other

3. Hours of operations: _____________________________________________________________
4. Do you offer delivery of your products?
YES

NO
5. Do you have vehicles?
YES

NO

6. If yes, how many and what type?_______________________________________

7. Are MVR’s obtained on all drivers?  YES

NO 
How often:____

8. Do you sell used or second hand goods? 
YES

NO

If yes, are used goods over 50% of your sales? 
YES

NO
%______

9. Number of full-time employees: __________

10. Number of part-time employees: __________

11. Maximum number of employees working at one time at one location: _______

12. How many employees open/close store? _________________________________

Insured: _______________________________________________________________

Effective Date: ____________________________ Date Needed: _________________
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