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Confidential Producer Profile

	Company Information:

	Agency Name: 
	FEIN or SSN: 

	Legal Name (if different):
	
	

	Physical Address:  

	Mailing Address: 


	Address 2:
	Address 2:

	City: 
	State: 
	Zip: 
	City: 
	State: 
	Zip: 

	Phone: 
	Fax:
	Website:

	Email Contact 1:
	Email Contact 2: 

	Accounting Address (if different from above):
	City:
	State:
	Zip:

	Contact Information

	
	Name
	Title
	Phone #:
	Email:

	Principal
	
	
	
	

	Accounting
	
	
	
	

	Producer
	
	
	
	

	Producer
	
	
	
	

	
	Other Information
	

	Year Established: 
	Agency is: ___Corp/LLC ☐ Individual ☐ Partnership ☐ Other

	Does your organization specialize in Waste and Recycling Industry?
X Waste X Recycling ☐ Construction Debris ☐Other _______ 	
	Annual Commercial Premium: 



	Top 3 Carriers

	
	Carrier/MGA
	Line(s) of Business
	Est Ann Prem
	Year Appointed
	

	
	
	
	$
	
	

	
	
	
	$
	
	

	
	
	
	$
	
	

	Prepared By: 
	Date: 
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RISK SOLUTIONS INC.





