Submit by Email I

Welcome to the Progressive Insurance Supplier Registration page. Please complete the form below, providing all requested information. We
periodically expand our supplier base on an as-needed basis and use this information to identify potential new suppliers. Information in this
database will be kept for a period of one year.

Thank you for your interest in doing business with Progressive Insurance.

Company Information

Legal Company Name

Enter name as shown on required Federal Tax documents on the "Name" line. This
name should match the name shown on the charter or other legal document creating
the entity. You may enter any business, trade, or DBA name on the "Doing Business
As" line.

Doing Business As

Website URL

Taxpayer ID

Duns ID

Primary NAICS Code

Description

Please describe the core products or services supplied by your company.

[ ] Registered with Oracle Supplier Network

Company Structure

Company Type [] Public [] Private

Service Area

Year Started

Contact Information
First Name Last Name
Title Email

Phone #




Official Business Mailing Address

Address Line 1

Address Line 2

Address Line 3

City State

Postal/Zip Code

Main Phone # Main Fax #

Certified Small, Minority or Woman Owned Business

Diversity aligns with our Core Values at Progressive and as such we are committed to providing qualified, small and diverse-owned
businesses with equal access to procurement opportunities. In order to be considered a small and/or diverse supplier, your company's profile
must include certification/verification and all other pertinent details outlined below.

Small Business Enterprise

Minority Owned Business

[[] Woman Owned Business

[] Lesbian, Gay, Bisexual, Transgender Owned Business (LGBT)

Certifying Organization (check all that apply)

[ ] National Minority Supplier Development Council (NMSDC) or its affiliate Expiration Date

[[] Woman's Business Enterprise National Council (WBENC) or its affiliate Expiration Date

[ ] Small Business Administration or its approved certification organization Expiration Date

[] Government Expiration Date

If Other, Specify Expiration Date

Certification is not a condition of doing business with Progressive - in other words, a minority, woman, or small business owner does not have
to be certified in order to do business with Progressive. However, these firms must be certified to receive assistance, referrals or to be
recognized as a diverse supplier for reporting and referencing purposes.

Disclaimer

Any and all information submitted on this form is deemed "non-confidential” and shall be treated as such by Progressive Insurance. By
submitting information through this form the submitter understands that they are voluntarily providing this information, and that Progressive
does not and will not promise to contact or transact business with all prospective suppliers who register with us.

How To Submit This Form:

You may save a copy of this form for yourself after completion. To submit the form click on the Submit by Email button in the top right-hand corner. You will be prompted to select an
Email Client, (Desktop or Internet). If you choose Desktop the form will automatically attach itself to an Email and be ready to send. If you choose Internet you will be prompted to
save a copy of the form and submit the form through your Internet Provider via an Email attachment. Please use the subject line of Supplier Registration Survey when submitting your
completed form this way. Send the form to Supplier_Maintenance@progressive.com.



Welcome to the Progressive Insurance Supplier Registration page. Please complete the form below, providing all requested information. We periodically expand our supplier base on an as-needed basis and use this information to identify potential new suppliers. Information in this database will be kept for a period of one year.
 
Thank you for your interest in doing business with Progressive Insurance.
Company Information
Enter name as shown on required Federal Tax documents on the "Name" line. This name should match the name shown on the charter or other legal document creating the entity. You may enter any business, trade,  or DBA name on the "Doing Business As" line.
Please describe the core products or services supplied by your company.
Company Type
Contact Information
Official Business Mailing Address
Certified Small, Minority or Woman Owned Business
Diversity aligns with our Core Values at Progressive and as such we are committed to providing qualified, small and diverse-owned businesses with equal access to procurement opportunities. In order to be considered a small and/or diverse supplier, your company's profile must include certification/verification and all other pertinent details outlined below.
Certifying Organization (check all that apply)
Certification is not a condition of doing business with Progressive - in other words, a minority, woman, or small business owner does not have to be certified in order to do business with Progressive. However, these firms must be certified to receive assistance, referrals or to be recognized as a diverse supplier for reporting and referencing purposes.
Disclaimer
Any and all information submitted on this form is deemed "non-confidential" and shall be treated as such by Progressive Insurance. By submitting information through this form the submitter understands that they are voluntarily providing this information, and that Progressive does not and will not promise to contact or transact business with all prospective suppliers who register with us.
How To Submit This Form:
You may save a copy of this form for yourself after completion. To submit the form click on the Submit by Email button in the top right-hand corner. You will be prompted to select an Email Client, (Desktop or Internet). If you choose Desktop the form will automatically attach itself to an Email and be ready to send. If you choose Internet you will be prompted to save a copy of the form and submit the form through your Internet Provider via an Email attachment. Please use the subject line of Supplier Registration Survey when submitting your completed form this way. Send the form to Supplier_Maintenance@progressive.com.
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