SIMPSON COUNTY SCHOOLS

BOOSTER GROUP OFFICER INFORMATION

[FearJ025 -q0qGIFENF | X ¥ - 4347420 |

|

\ Please £ill in the name, address and phone number of all newly elected or returning |
| officers of your booster group. Please send this information as soon as your |
{ officers have been elected, deadline for having this information to the school :
principal is September 1st or within the first thirty days of the firgt transaction of |
the organization. You should keep a copy for the Booster Group records as well.
R

Name of Group E_r_\&(l\&l Tl 6 i Y'Y\PSO ﬂ Gu(l s \'2)(1»6 kéj"’b al l

Name of School and Principal_{[Y)1¢ N Q.-
School Address 0050 udN Cgti\g%QSj: _Franklin KY 42134

Name of Organization {5 Lacy s _Basketball Boosters

rganization President S h
idgdress_JBLa ood—eb & Kt_ 1j £ cmld\ KY ‘42-1 3Y
Phone QD 77 e Y[ bpmait _ shatrana. K \na é 3mau i (OM

Name of Vice Presxdent . h
adaress AVO Cootes &%ﬁmkh KY 4213
Phone 70 A D 77qqsmaﬂ cha&(\\edw s crafton 8mal\-c_nm

Name of Secretary_ = (a_,, ‘—\—u(’(l&
LOT el pagn St Franklin kY L4213y

Address_ (ol

phone @20 19 & 7Hl'ﬁma'l e

Name of Treasu:cr - } S
Address ”: Ii ?fk mnk\iﬂ KY "\2.\34
2

phoneazu'j:z 294 2emi_)bdean. @ icloud.. com

If your organization President changes any time during the year, please notify the Principal at once.

~ Please attach a copy of your External Suppert Organization’s proof of llability insurance caverage. bl



SIMPSON COUNTY SCHOOLS

ANNUAL FINANCIAL REPORT - BOOSTER CLUBS
MUST BE SUBMITTED TO CENTRAL OFFICE BY JULY 25TH

School F:S H’S <+ ‘PS H S . Year al-l '&5 |
Organization Name 05 Girle Bagketh \&:’m 1) !&5
orgniztion asares PO POX A0 Frank luh KYR213S

Beginning Cash Balance 3 I ‘Q ! >: ii }nj 9\

Revenues (By Category):

Admissions $
Ttems for Resale $ I

Other:

Fundratsing sQ%, 167 2%
$
Total Revenue: $!ig ’OLD(Q. (OL}
Expenses (By Category):
misc. s 4,38 T
Concessions $ 1155’(03."75

MQ,JHamevenks _.3_,_316._5‘?. 2

O@p@.ﬁﬂﬂﬁmeﬂ{s 1, 720.07
Gear /Equpment s 1€, A5 6T

Team Meals 5_ &&5;5;139‘

Total Expenses:

ﬂ51:)'l ,-OClL ‘—Iq

Ending Cash Balance

L




PREVIOUS YEAR EXPENSES

PLEASE PROVIDE DETAILED INFORMATION FOR PREVIOUS YEAR

_Lad;éLcd;sﬁasJC_etbaﬂMkk A3%-dY
BOOSTER CLUB NAME YEAR

-
o
0

EXPENSE PAID TO FOR p
MisC Q117121
1008 11, Q13,15
anguet +events LYW ¥ { PR
Chmps+ Tournaments f L, 81 068
Gear ¥ Equpment *\10, 140 . 'S
Tearafood” f 3 133,060




SIMPSON COUNTY SCHOOLS
SCHOOL ACTIVITY FUND SUPPORT/BOOSTER ORGANIZATION BUDGET

Schoo FSHS ¢« FSMS e 3520
Organization Name | aduCats BasYetrballl Boosders
lO_rg?nizationAddress ] CPOP)@X&(Y] 'FF(H’W-‘\Y) KY Ll'ZJzLI
Receipts ' Expenditures
Deseription Budget Budget
Mn_gcbshl}alancq ,7. anl S——, —
bl ) T |55.° °°
POPOXTee. 127
ﬁmﬁ.ﬁu@\\—q 15, 000. 00
e 13, 000 "O
- + Sunde. | Sevor cngt 4, 000 -
Hearnmeald | 4. 000 -
CoNCess Lons 1, ooo 00
misc.. | 5,000 -
bncessions 1 au 000 -°°
Si%n sales 2000 -
;N Fundn /&WOU
Mowrnament 1, 000-° |
73,035.57 | 54, 282

Principal

Date
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/28/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

DOXA Programs, LLC DBA R.V. Nuccio & Associates Insurance
Brokers

10148 Riverside Drive

Toluca Lake, CA 91602
INSURED

FSHS Girls Basketball Boosters

PO Box 207
Franklin , KY 42134

SONTACT Joseph Guerrero
mg.NNED. Ext}: (800) 364'2433
ADDREsS: SuUpport@rvnuccio.com

PAX woy (818) 980-1595

E-MAIL

INSURER(S) AFFORDING COVERAGE | NAICH
INSURER A : Fireman's Fund Insurance Company |21873
|NSUR§R_B; Axis Insurance Company ' o N 37273
INSURER C : N -
INSURER D : - - |
INSURER E : - |
INSURERF : |

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ~ |ADDL/SUBR] POLICY EFF | POLICY EXP o
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) _ (MM/DD/YYYY) LIMITS
A |[|.SENERAL LIABILITY | UST021067240 6/27/2025 | 6/27/2026 | EACH OCCURRENCE $ 1,000,000
v DAMAGE TO RENTED 100.000
L COMMERCIAL GENERAL LIABILITY NANPO0069540 . PREMISES . $ g
| CLAIMS-MADE OCCUR ‘ | | MEDICAL EXPENSE s 5,000
— PERSONAL & ADV INJURY | § 1,000,000
- - GENERAL AGGREGATE |8 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
: ‘ = — —
|V [Pouicy | | PRO- | | ¢ | $
| AUTOMOBILE LIABILITY | COMBINED SINGLE LIMIT $
. | — =
| ANY AUTO | BODILY INJURY (Per person) | $
~ | ALL OWNED SCHEDULED : [
AUTOS | AUTOS BODILY INJLiRY (Per accident) ‘ 3 ]
| NON-OWNED PROPERTY DAMAGE [s
| HIRED AUTOS | AUTOS {Per accident) | o
, | | ! ! — :
| UMBRELLALIAB | | occUR EACH OCCURRENCE s e
| EXCESSLIAB__ | CLAIMS-MADE ‘ AGGREGATE '$
| DED RETENTION § 5
| WORKERS COMPENSATION | | | WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN _ |TORYLIMITS | ER | =
ANY PROPRIETOR/PARTNER/EXECUTIVE | | E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| N/A | | " —————— ==
{Mandatory in NH) 'E.L. DISEASE - EA EMPLOYEE| §
if yes, describe under ' I ons e = =
DESCRIPTION OF OPERATIONS below ‘ | E.L. DISEASE - POLICY LIMIT | §
' [
\
A | Sexual Misconduct Liability NANPO0069540 6/27/2025 | 6/27/2026 $1,000,000/$1,000,000

Evidence of Insurance Only

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance Only

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AiJTHORIZED REPRESENTATIVE

Joseph Guerrero

ACORD 25 (2010/05)
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