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SIMPSON COUNTY SCHOOLS

BOOSTER GROUP OFFICER INFORMATION

i principal is September lst or within the first thirty days of the first transaction of
the organization. You should keep 8 copy for the Bocster Group records as well.

. 5 ap— v —

Name of Groyp Franklin Simpson Volley Booster Club Inc

Name of School and Principal Michael Wix (FSHS) / Jaxon Grover (FSMS)
School Address_430 South College Street, Franklin, KY 42134

Name of Organization_FSMS & FSHS Volleyball

Organization President__Jon _ 30anseA__
Address sl’:t ﬂb\_\i&i@é . 4 |3\l
Phooe @9 1 He={ 94S Bmail_Jon .~ Swon 10 %gw\- Lom

Name of Vice President ém ﬂ@‘t&.

Address_|2. a3y

Phone @2 853-2735 B-mn_-ems\mx%@be’m,%hm\. Com
Name of Secretary IQQJ&\& I\j _C_; I‘.&ﬂhﬁﬂ

Address 20 yano

Yadizan R Wadbum K.
Paane @) U1~ Ao ) Email_natalre . wocutthen ggmm

Name of Treasurer Hb\lk \MC{ en .
Address_ 31 P Uai 74

Phoze @ ST =S Eamail JnoMy waccen @ R K4y-org

1f your organization President changes any timo during the year, please notify the Principal ar ences.
* Plaaso attach a copy of your Extemna) Stpport Organization's proof of [labliity Insurance coverage. **
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SIMPSON COUNTY SCHOOLS

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

sl |FSHs ¢ FSMS vear 24-25
OnaiswtionName IS Vpleball [ocde (lul 7o
\Organization Address yzo_ S. Ceﬂu '53~ Frantin

Beginning Cach Balance s 23 S¢bH.5G
Revenaes (By Category):

Admissivgs b 9/

Concessioa: s 4.592- 711

for esiia $§  J0R.0OC

Ot
Furdrasers J Donadons s 1, STTH

iy Seles s 1,950 .00

Twoament sy s &S, Lay. 7o

Total Revenue:

s 3¥, 7193 5%

Celegory):
& _g_ — Eguprrent /Clshn, S‘m
s 3, DSt (o Salan  HG0D-C8
1.0 for el l 3 Ta Vs, ujﬂ*Wm 5§ Ya2¥ s

Ol
&%\.L&,&&L_ﬁ@m 5,574 L5
TTomonond™ cusds s9,1712 3k
V—.’;\\@,‘)\?ﬁ\\_ ,&i‘.’lf’ £ Lp,lSi}.DC)

Totul Expenses:

s 32, 4L S
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6}'g§;1i' Jan Vrensurer h ;?Sarﬁra%;?reﬁdmt ' -
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SIMPSON COUNTY SCHOOLS
SCHOOL ACTIVITY FUND SUPPORT/BOOSTER ORGANIZATION BUDGET

‘ School

Fs Hs <« FSMS

Year 2 q;)q ~20)Y

|U1gagiestiva Nume

Fe Voleshall Pzsler Club

Y3e S Co’ile}‘ St anlh

[Organization Address

| Daseription :_’_{' l}zifglgl:? E‘%e:&’;i':’“ BCX(Q:\ &S )
\Beginning Cash Balance (_))e§\n wny —FA3, SBo- 59
Coacessisas |89, S42:00 §3,3ud.52
Fud@sers I 35 1t It IR
Toumament™S il S, wR4.1 0 ¥ 9,102 3w
Stecial fngis) .s______ o 9 < SO S
Legal foos /_dapet | Basucanca K DR.eS
Py ssh COadﬂeﬁma.lQ_ﬁj__ . . i Qod o>
Equpwee [Clathle, | 55,7599
V"“{‘)\B““ Cahixp o ¥ 20.00
- End, Blonca—|¥30,133 SR
|
ot 3%, \3S% | F 33,341
| oo
)—* vizatio Jressorer Principal
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MRDDNYYY)
412312025

certificate holder in lieu of such endorsement(s).

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.

IMPORTANT: [f the certificate holder Is an ABDITIONAL INSURED, the pollcy{les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the pollcy, certaln polictes may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

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

(800) 364-2433 | 8% noy, (818) 880-1585

g, _suppori@nmucclo.com

10148 Riverside Drive INSURER{S) AFPFORDING COVERAGE _ RAICH
Toluca Lake, CA 91602 msurer a : Fireman's Fund Insurence Company 21873
| wsuren g ; Axig Insurance Company [37273

Frankiin Simpson Volleyball (MSURER C :

400 S Collegie St INSURER D :

Frankiin , KY 42135 INSURERE ;

— INSURERF : —

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER BOCUMENT 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,

B e R

POLICY NUMBER

EFF

:

A ;‘%NRALUABMW
¥ | COMMERGIAL GENERAL LIABILITY
| crLams-mane ooeua

UST021067240
NANPO0069204

-

GENL AGGREGATE LIMIT APPLIES PER:

¥ eouev[ 1885 [ Juoc

7/22/2025 | 7/22/2026 1,000,000

160,000

5,000

1,000,000

2,000,000

2,000,000

AUTOMOBILE LIABILITY

|__| AUTOS
|| HIRED AUTOS AUTOS

Aot L L I O D T O T 0 OV 3 (7

OFFICER/MEMBER EXCLUDED? NIA

A | Saxual Misconduct Liablity

NANPO0089204

212212026 | 712212026 $1.50000081000000

Evidence of Insurance Only

DESCRIPTION CF CPERATIONS ! LOCATIONS / VENICLES (Attsch ACGRD 101, Additonal Ramaerks Schadule, i more 3psce I3 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 OELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED mmami

Joseph Guerrero d - %_\

ACORD 26 (2610/05)
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