
 

 

SSSA Sponsored Insurance  

Program Questionnaire 

WALLACE WELCH  

& WILLINGHAM INC. 

INSURANCE & RISK MANAGEMENT 
SINCE 1925 

300 First Avenue South 
5th Floor 

St. Petersburg, FL 33701 

727.522.7777 

FAX: (727) 521-2902 

www.w3ins.com 

UNDERSTANDING 

YOUR INSURANCE 

NEEDS &  

SURPASSING YOUR                              

EXPECTATIONS. 

Contact Your  

Wallace Welch & Willingham 

Advisor for answer all your 

insurance questions or for more 

information. 

 

 

 

 

 
Clay Crum 

Commercial Insurance Avdvisor 

800.783.5085  
ext. 282 

ccrum@w3ins.com 

1.) Do you associate any problems with your Insurance Company’s Program? If 
so, please explain. 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
 
2.) What Insurance or Risk Management needs are not being met by the Insurance 
Company? 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
 
3.) Keeping your answers to questions 1 and 2 in mind, what would be the goal or 
solution for the members of SSSA? 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
 
4.) What benefits and factors of an SSSA sponsored program would be required 
for your organization to participate? 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________


