
 
SKI-SAFE New Producer Profile  

 
Producer Agency Name________________________________________________ 

Producer Address _____________________________________________________________ 
(List additional locations on separate piece of paper) 

Phone Number ________________________ Fax Number ___________________________ 
Federal Tax ID # _________________________________________ 
Producer e-mail address________________________________________________________ 
 
Direct Recreational Marine Markets     Volume 
 
___________________________________  ___________________________________ 

___________________________________  ___________________________________ 

___________________________________  ___________________________________ 

Indirect Recreational Marine Markets (Other MGA or wholesaler)  Volume 
 
___________________________________  __________________________________ 

___________________________________  __________________________________ 

Number of Recreational Marine Accounts  __________ 

Errors & Omissions Carrier ___________________ Liability Limit  _________ Ded. _____ 
(Please attach copy of E&O Declarations, E&O Application, and a copy of your agency’s insurance 
license for the states you plan to write in) 
 
Any agency/brokerage relationship terminated in the last four (4) years? _____________ 
(If yes, explain.) 
_________________________________________________________________________________ 

Estimated marine volume within the next year. _____________________________________ 

Current agency volume of Personal Lines _____% Commercial Lines _____% 

*How did you learn about Ski-Safe? _______________________________________ 
        

______________________________________ 
       Authorized signature 
_________________________   ______________________________________ 
Date       Print Name 
       ______________________________________ 
       Title 
Ski-Safe 

One Hollow Lane, Lake Success, NY 11042      Phone 800-225-6560     Fax 516-281-8610 


