SIMPSON COUNTY SCHOOLS

BOOSTER GROUP OFFICER INFORMATION

[feec 74520 JFEDNH | - ]

| Please fill in the name, address and phone number of all newly elected or retuming |

| officers of your baoster group, Please send this information as seon 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 first transaction of |

the organjzation. You should keep a copy for the Booster Group records as well, |

l

e R et
e =

Name of Group Wll,g@h’j

Name of School and Principal e rem iR e
School Address

Neme of Organization [ =% Lad{é (ol SsHbpall Bashcs

rganization ent QO('H_(I
nits 353, Hadus m@%%fﬁ‘&mw oy

Phone 30 17,- lbe!-l; E-mnail Aﬂ, . ﬁaumh@glﬂq[m K‘IJ

Name of Vice Prcsnd:mt

sS [441}_@4 ﬂt"ui_ "{ yl
:;11:: 5_%19- I‘TH‘I B-mail_Derey__ SM%@_\(\nduﬂm ‘om

Name of Secretary ﬁ-‘ h}f Q—nda‘&ﬂ.
Address HLD 3 Chondlers A4 _Bubam Ky U300
Phone @10, 36 1e- 95102 Emau_ammn_iwmeﬁb‘co com

Namcof‘ﬁcas M’M
Address___ %D angdin KN u2i3y
Phone & 1&- 4lbd Emml_%ﬁmhmﬂ Cloud - cow)

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

« please attach a copy of your External Support Organization’s proof of llabllity insurance coverage. ™



2026/2027 Softball Budget

Income
Admissions
Concessions
Raise 365 HS/MS
Signs

Elpo Cards
Camp

Misc Donations

Expenses

Grey uniforms

Cleats molded/metal
Team gear

socks stirrups
replacement pants
Helmets

equipment

Training

Field/Facility

umpires
Tournaments/hotel
meals/team events/Banquet
taxes/postage/flowers
senior night

MS uniforms/banquet ect
Coaches

miscellaneous

3,000.00
14,000.00
14,000.00
10,000.00

1,000.00

1,000.00

2,000.00

| H 4 & 6 & A

45,000.00

3,200.00
4,000.00
4,600.00

600.00

600.00

500.00
2,000.00

500.00
5,000.00
5,000.00
3,000.00
5,000.00
1,000.00
1,000.00
2,000.00
5,000.00
2,000.00

|60 6 €A & & O P R & P hH B N L & L H

45,000.00



ACORD’
A"

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/9/2025

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsementis).

IMPORTANT: I the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

10148 Riverside Drive

PRODUCER _&gmd““.‘“ Joseph Guerrero - )
DOXA Programs, LLC DBA R.V. Nuccio & Associates Insurance | TAIONE, £ay. (800) 364-2433 | (A% hex  (818) 980-1595
Brokers | AdoREss:  Support@rvnuccio.com s

INSURER(S) AFFORDING COVERAGE _ NAIC#
Toluca Lake, CA 21602 insurer A : Fireman's Fund Insurance Company 21873
INSURED ) INSUReR 8 : Axis Insurance Company 37273 o
Ladycats Softball Boosters INSURERC : -
P.O. Box 701 INSURER D ; _ =
Frankiin , KY42135  INSURERE : 2
INSURER F : =

COVERAGES CERTIFICATE NUMBER:

‘REVISION NUMBER: - 15

[TNSR |

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. * NOTWITHSTANBING. ANY :REQUIREMENT; ‘TERM OR CONDITION QF'ANY. CONTRAET OR OTHER DOCUMENTWITH RESPECT TO WHIOHFTHIS
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.

- v oF stnaNce o PoucY oEen B | oy s
A [ENsRALLABLT: UST021067240 . 9/10/2025 | 9/10/2026 | EACHOCCURRENCE . |8 100500
¥_| COMMERCIAL GENERAL LIABILITY NANPO0074390 | PREMISES s 100,000
- | coams.mane OCCUR ; MEDICAL EXPENSE $ . 5000
- PERSONAL & ADV INJURY | § 1,000,000
Wl GENERAL AGGREGATE - [$  !.%- 12,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGS | § 2,000,000
v | eotiey [ | 0 [ Jues : . '8 RS
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
| Jawvauro BODILY INJURY (Per person) 1| &
s g e
|| HIRED AUTOS AUTOS thmn@”“ =
s
| | umsreLLALAS | | occur EACH OCCURRENCE _ s
_|EXCESSUAB . | |cLams-maoe AGGREGATE ;- s
oED | |nerem_|ogs A — _— s
wﬁ'ﬁg#'&’émm E YIN Iwcm u‘mrs[ 1%
SRR AT IR ™ [ [nia T
(Mandatory in NR) - - - AR EL DISEASE {EAEMFLOYER 'S N Jda
'&“gégmgg"mmmns bsiow EL. OISEASE - POLICY LIMIT s §
A |Directors end Officers NPODOO080140 9/10/2025 | 9/10/2026 | "V " V'$1,000,000
B |AD&D Medical Plus NPOAMO052562 9/10/2025 | 9/10/2026 ) _559,9ng
A | Sexue! Misconduct Liabifity NANPOO0071380 9/10/2025 | 9/10/2026| ° $1,000.0007%1.000,600

Evidence of Insurance Only

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks S?hadula, If more space [s requirad)
ol e T A . " - iy L

*
<

CERTIFICATE HOLDER

Evidence of Insurance Only

1

CANCELLATION )
e CEER T YRR RVNS A A A U
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE , EXPIRATION  DATE THEREOF, NOTICE .WILL BE, DELIVERED, N .

ACCORDANCE WITH THE'POLICY PROVISIONS,” """ * e . 1

AUTHORIZED REPRESENTATIVE tov.hn N

Joseph Guerrero

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




el ’ e |
y YYYY)
ACORD EVIDENCE OF PROPERTY INSURANCE S /o/206
THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE

ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE

COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER,

AND THE ADDITIONAL INTEREST.
AGENCY P[ "ON: E Exp. (800) 364-2433 COMPANY
DOXA:Prograris, LLC DBA:R:V. Niiccio & Assdciatas Insufance Fifeman's'Fund insurahce '(’}'bmpéﬁ‘ii:: o it
Brokers . . 225 W. Washington Street, Suite 1900
10148 Riverside Driva ; : EALCL T

Chicago, IL 60606

s

Toluca Lake, CA 91602

{Alc, no): (818) 9B0-1505 | St suppor@rvnuccio.com
CODE:

SUB CODE:

AGENCY _

| CUSTOMERID & = _

INSURED ey LOAN NUMBER POLICY NUMBER, T
Ladycats Softball Boosters NANPOOO74380
P.O. Box 701 i SEESINEDAE ! EXPIRATION DATE L CONTINUEDUNTIL 1%/
Franklin , KY 42135 9/10/2025 | 9/10/2026 [] TERMINATED IF cHECKED

THIS.REPLACES PRIOR EVIDENCE DATED: ., - ey
PROPERTY INFORMATION
LOGATION/DESCRIPTION

i
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING : ANYA REQUIREMENT, [TERM "OR GONDITION OF/ANY. CONTRACT OR"CTHER DOGUMENT WITH:RESPECE TO, WHICH: TRIS .
EVIDENGE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SWBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED.BY PAID,CLAIMS.

COVERAGE INFORMATION

COVERAGE ! PERILS / FORMS N | rAMOURT IR iNSURANGE" ! “DEDUCTIBLE!
Property/Equipment insurance. Not:Covered -+ - | Not:.Covered
Crime Insurance -$25,000.. . - | $250
LM W
i N Hwi. s
REMARKS: (Including Special Conditlons) Lrecsss S

Evidence of Insurance Only .

CANCELLATION : BY i il

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION D{\TE THEREOF, NOTICE .V\(ILIT BE
DELIVERED:IN ACCORDANCE WITH:THE POLICY PROVISIONS:: . 7Y, ; 3 3

- trg 172 8 PR R Y |
el IO ta Rl i, HARES TR 5

_ADDITIONAL INTEREST _ ——
NAME AND ADDRESS || MORTGAGEE ADDITIONAL INSURED"
LOSS PAYEE
LOAN #
Evidence of Insurance Only o
T IR R S AUTHORIZED REPRESENTATIVE

Joseph Gugrrero b’""' %\’

© 1993-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 27 (2008/12)




SIMPSON COUNTY SCHOOLS

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

Schaool F’-S H 5 Yesr 35/ 2&
Organization Name F(d.n[,hni 6("\[350\4 L@% [Date
E:nizaﬁon.&ddress I

Beginning Cash Balance $ w
Revernues (By Category):

Admissions $ QS“),s!Q

Cm.u:ecsinns $ !H’ :S—’?h aq
Raise 3ud s_ 2470, Y1

Other:

Sians s_9n175.00
Elpo s_Q420.9D
LamP s__1074.00
Total Revenue: $ ? X Q.LP
Ezpenses (By Category):
Figid! Chuipuent s_R209%, 9%
Concessions $ qq q5 --1-7
ShelGear s_12.091,59
Other:
Townamends/Spoog ek _RbLY9.52
Banquck, Sevier wight et S_A320.5 A\
Sigayfipple, tdher. s_|LH33.4L,
Total Expenses: $ ‘L"l ,l W?SL‘I

Endiog Cash Balance $ lQ= q, 6g (-(’

Organlzaﬁ#mrer : rgapization President v




$512 oo $1,400. oo

$265 oo ' $9, 775. .00 ]

$44.00 |

Tnoome. 25/2t
GATE  CONCESSION | SIGNS | RAISE365 [ELPOCARD CAMP | OTHER
|
$458.00 $642.00 | $2,400.00 $8470.41| $135.00| $20000  $04L
_ $658.00 $91355 $2,300.00 | $175.00| $105.00' $0.05
'$347.00  $79.50  $400.00 | $200.00 |  $35.00 $0.16
$362.00 | $333.45  $400.00 $300.00 :  $70.00 -
$327.00  $12.00| $175.00 $300.00 | $389.00 | ]
_$100.00  $1,050.00 $400.00 | $200.00 | $175.00
$258.56 $984.00 $400.00 $300.00,  $70.00 |
$2,510.56 |  $185.00  $700.00 ~ $300.00,  $35.00
. $581.00  $200.00 L $490.00  $1,079.00 |
B A $116.00  $20000| | $20.00 -
S $704.50  $200.00 | $2,420.00 | -
___$35.00 | $200.00 i ‘
$119.00 | $400.00

$70.50 \
$690 00 |
$38.50
$476.00
$288.00 |
$1,180.00 |
- $so oo
$376 oo
$300. oo
$291.00

$320.25

~ $208.54

$600 25 |

325 |

© $502.00 |
$1,207.00
$194.00

$800.00 |
$212, 50
$14 573.29 |




mvﬁuﬂjm.ﬁw \N.mv\N\G

Banquet 8th Grade/Senior Night m Sign Expense | o_onl—::m\omwm: Field/Equipment | Gate/Concession Tournaments/Spring Break
~$22765 | $2968|  $20000 $938.75 _$16959 | $200.00  $300.00
T$636.00 _ $11872  $11000  $1230.00 | _ _ _$2116| $200.00 , B $340.00
$863.65 $42.40 | $50.00  $6,131.44 | $90.32 | $3at7s _ $500.00
L . $47.67 |  $ae1. 17 | $137.68 | $200.00  $250.00
 $150.00 ﬁqm 00 ._ $1,011.00 | $174.70 $180.00 | 3 $88.28
i . $800.00 $585.00 | $147.15 |  $29.67 | $180.00 $575.00
| $95.40 ‘ $1,641.25 | $2967 |  $110.00 $2,632.46
|  $120.00 | $449.40 $99.64 | $180.00 | $52.00
W $53.00! $81.43|  $82.97 $49.31 E
B _ $1,456.87 | $12,091.59 | $1,058.94 $200.00 $433.22
- - $157.00 $215.00 i $225.00
| | L , $47.64 $32338 $350.00
B | - 1 s200898 $11927 $2,400.00
o ) | | $1,35446 ~ $8,649.52
[ i | | ol $ws00 ]
I | L .;L $600.00 ]
- , 1} o _l $16451 IR
o | . $101.63
] $210.00 -
P _ . $59.39 . i
i h  $15898 . 1
_ $250.00
— o . - o _
g i o N - sasa7| N
I _ | | %2000
] - R - ! i.w — _ S I.Muva‘OAll i
m o ol _ . _%9%068 o
u | 1 .. %5253 —
_ I ] $2223| ]
] I - __$w080
| $200.00 |

@Qﬂ%l, -




$41.05

_

$200.00
$88.17
$200.00
_ $30.42
$180.39
$3.52
$220.00

_ _ $74865

_ $248.02

$43.33 |

|

= ;

{ PR

' $2227

1
1
!

$105.90

W | $300.00
$555.81




Other Apple

llt.llT.lI.l -
i —"

Cssasa| | sues
$120.00 $11.65
$32400 | $1165
$102.21 | B $11.65
$29.94 | | $1165
$70.47 L | $1165
$480.00 _>§8=osm | 1165
$413.78 /Insurance Premium  $11.65
$105.99 |Microsoft Renew . $11.65

~ $2,490.00 Facility Payment . $1165
~ $4,498.80 |Coach'’s Stiping | $1165
__$550.00 Umpires | $1165
L wmmo 00 |Umpires | %1185
_$450.00 |Umpires | $151.45

mno 689.51




