
Society Name: _______________________________ 
Contact Person: _______________________________ Title: ___________________ 
email Address: _______________________________ Phone: ___________________ 

To All Participating Societies:  

The ADS will continue the General Liability Insurance Program for the 2023-2024 year begining 3/15/23. 
Your cost is determined by society membership with no additional charge for Certificates of Insurance 
as may be required to cover show sites (malls, shopping centers, etc.). 

Cost will be as follows (check the appropriate box): 

� Class 1 - From 10 to 50 members $40.00 
� Class 2 - From 51 to 75 Members $80.00 
� Class 3 - From 76 to 100 or more$100.00 
� For New Societies (first year) or Societies with less than 9 members $25.00

Please indicate how many of your members are paid ADS members and how many are paid local society 
members each, not by couples, so we can better track our insurance costs.  

ADS  members  _________     Non  ADS members _________    Total ______ 

Coverage will be as follows:  

GENERAL LIABILITY Limits, all in aggregate. 
• General $4,000,000 • Damage to Premises Rented to You $1,000,000
• Products - Completed Operations $2,000,000 • Medical Expense $10,000
• Personal Injury & Advertising Injury $2,000,000

Operations 

The coverage is for activities of the society for twelve months of the year, for all events for the year. 
Effective March 15, 2023 to March 15, 2024  

Send a check payable to the ADS for the applicable amount and return it with a completed application 
form. This application must be on file before coverage can be effective. To assure a prompt and timely 
response, we must have receipt of the completed form at least 30 days prior to your event and no later 
than June 15,2023 for any form to be processed in a timely manner.  You will not be sent any forms by 
mail.   

Mel Epstein 
401-254-5083
insurance@dahlia.org

  Return form to: 
Mel Epstein 
411 Poppasquash Rd 
Bristol RI 02809

ADS Insurance Requests 
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