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ICW Group is the marketing name for ICW Group Holdings, Inc. For a list of all ICW Group Holdings, Inc. subsidiaries, please visit our website www.icwgroup.com. 
Not all products and coverages are available in all states. 

1. Does the Insured have employees who perform pick-up or delivery?
• If yes, what is the maximum pick-up or delivery radius?
• How many delivery vehicles, including employee owned,

are used in the class related to Stores–Wholesale?
• Does the Insured participate in any program where they are notified

if one of their drivers receives a vehicle violation?
2. Does the Insured have any repackaging or assembly operations?
3. What is the maximum weight of any single product?
4. What type of Wholesale Store does the Insured operate:

 Appliance Store   Artificial Plants & Flowers 
 Arts & Craft Supplies   Auctioneers 
 Beauty Supply Stores   Bottle Water Delivery Service 
 Candy   Coffee Service 
 Fire Extinguisher Service   Floor Covering 
 Gifts & Greeting Cards   Grocery/Food Supplier 
 Hardware Store   Interior Furnishings – Hotels, Restaurants, Hospitals 
 Janitorial Supply   Lamps & Lighting 
 Landscape/Irrigation   Supplies On-line Catalog/Cyber Store 
 Paint or Wallpaper Store   Party Supplies 
 Pet Supplies   Produce Dealer 
 Restaurant Supplies (non-food)  Arms, Ammunition or Fireworks 
 Sandwich Preparation   Soft Drink Distributor 
 Tobacco Store   Toy Store 
 Other:

GENERAL SAFETY/LOSS CONTROL
1. Does the Insured have a formal safety program?
2. Does the Insured have a full-time Safety Director on staff with no additional duties?

• If yes, individuals Name:    Title:
3. Return-to-Work Program in place:   Formal    Informal   None
4. Insured does pre-hire and post-accident drug testing?
5. Formal Accident Investigation Program in place?
6. MVR checks done pre-hire & annually?
7. Number of employees is:   Increasing   Decreasing   Stable
8. Does the Insured have more than 50 employees in a building that is 4 stories or greater?
9. How many years has the Insured had Workers’ Compensation insurance:
10. Health benefits provided?

• If yes, % of employee participation:   %     % of employer’s contribution:     %

Insured:  Effective Date:
Agency Broker:    Website:

Yes No N/A

Yes No N/A
Yes No N/A

Yes No N/A
Yes No N/A

Yes No N/A

Yes No N/A

Yes No N/A

Yes No N/A
Yes No N/A

STORES–WHOLESALE OPERATIONS
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