SIMPSON COUNTY SCHOOLS

BOOSTER GROUP OFFICER INFORMATION

|Year: 25!2!2 |FEIN# | - |

i Please fill in the name, address and phone number of all newly elected or returning |
| officers of your booster group, Please send this information as s0on as your !
! officers have been elected, dezdline for having this information to the school |
principal is September 1st or within the first thirty days of the first transaction of

the organization. You should keep a copy for the Booster Group recards as well. '
|
!

Name of Group 000K\, ﬁsmgﬁm_?n@bﬂl_ﬁwﬁ'\ffs me
Name of School and Prmmpal_Fﬁ@_\gm !!LPS m u{_gh &h n ’

School Address

Name of Organization MMMMMI Agskr S Jn C

Organization President S.Q_Sm__ G‘QQ_A
200 Combars g&aﬂ%ﬁa—ﬁaﬂdm Ko 42134
gfr@lo.ﬁﬂ..ﬁ&L &Am%&gmémmﬂﬂehe}mu Con

Name of Vice PmndmlB_Qm R clhhard SoN
adirss_ 22\ Slephzas Wil R4 Evankhn Ky Y23Y

phone@] 3 2 o)~ 318)___B-mail _

idmfz?l_ ﬂul R4 frandm K 42134

Phone B-mml

ﬁﬁlﬁ?ﬂ%@ﬁ&ﬁ] Srodichin W Y23y

Phone @79 T 7o - Yl (oD E-mail ,@Jﬂlﬁ“d -Lom

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. *



SIMPSON COUNTY SCHOOLS
SCHOOL ACTIVITY FUND SUPPORT/BOOSTER ORGANIZATION BUDGET

School FSHS Year 26/27
Organization Name Franklin-Simpson Baseball Boosters, Inc|
ko_rganization Address PO Box 527 Franklin, KY 42135
B izec;ipts - Expenditures
Description Budget _ Budget
Beginning Cash Balance 10.056.38 |
Admissions 2,000.00
Concessions 20,000.00 10,000.00
Signs 7,000.00 500.00
Donations 8,000.00 5,000.00
Field & Facility 15,000.00
Player equip ,7 , 35,000.00
Other 7 180,000.00 ~ 151,000.00
Totals 227,056.38 216,500.00

[ i -

OrE:nizatio Easnre PW

/?)rganization President Date



SIMPSON COUNTY SCHOOLS

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

Schaol FSHS vear 25/26
Organization Name Franklin-Simpson Baseball Boosters, Inc|Date B
Organization Address PO Box 527 Franklin, KY 42135 _
Beginning Cash Balance $ 7,013.58
Revernes (By Category):
Admissions $ 1,800.00
Concessions $ 24,597.90
Items for Resale $
Other:
Signs $ 6,900.00
Donations $ 7,868.01
Bingo $ 188,527.99
Total Revenue: $ 229,693.90
Expenses (By Category):
Admissions- Field & Facility =~ §__ 84,968.41
Concessions $ 13,058.44

Henrsfor-Resade-- Player equip 8 44,605.63

Other:
Signs 550.00
Donations $ 3,075.00
Other 7 $ 80,393.62
Total Expenses: $ 226,651.10
Ending Cash Balance $ 10,056.38
Treasurer rganizatiop President




COMMONWEALTH OF KENTUCKY

Charitable Gaming

P e Tt

License Number ORG0001725

This license is issued to

Franklin-Simpson Baseball Boosters, Inc.
P.O. Box 527 Franklin, KY 42135

For the purpose of conducting
CHARITABLE GAMING
at the following lecation:

Gaming County — Simpson

Golden Oak Properties, LLC DBA Bingo Fantastic -
FAC0000321

844 Federal Street Franklin, KY 42134

Pulltabs TUESDAY 4:00 PM to 11:00 PM
Electronic Pulltabs TUESDAY 4:30 PM to 9:45 PM
Raffle(s) TUESDAY 4:00 PM to 11:00 PM
Bingo TUESDAY 5:30 PM to 10:30 PM
Pulltabs SATURDAY 4:00 PM to 11:00 PM
Electronic Pulltabs SATURDAY 4:30 PM to 9:45 PM
Raffle(s) SATURDAY 4:00 PM to 11:00 PM
Bingo SATURDAY 5:30 PM to 10:30 PM

License is valid
Beginning 1/6/2026
Ending 1/5/2027

¢ \’\/ M :(/L/A://u' .éi!/&(' j

Division Director




COMMONWEALTH OF KENTUCKY

Charitable Gaming

License Number ORG0001725

This license is issued to

Franklin-Simpson Baseball Boosters, Inc.
P.O. Box 527 Franklin, KY 42135

For the purpose of conducting
CHARITABLE GAMING
at the following location:

Gaming County — Simpson

Franklin Simpson High School (School Grounds)

400 South College Street Franklin, KY 42134

Raffle(s)
May 2, 2026
12:00 PM to 12:30 PM

License is valid
Beginning 1/6/2026
Ending 1/5/2027

. . )
< \'\‘P)&)'(/; e/ é('/fét

Division Director
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COMMERCIAL LINES POLICY

A Stock Company

Atlantic Casualty

®

INSURANCE COMPANY®

400 COMMERCE COURT
GOLDSBORO, NORTH CAROLINA 27534

ACl 038-20

INSURED COPY - - Page 1
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In Witness Whereof, we have caused this policy to be executed and attested, and, if required by state
law this policy shall not be valid unless countersigned by our authorized representative.

//M?%%Vm BN~

AClJ 09-20 PAGE 2 OF 2
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A Atlantic Casualty

INSURANCE COMPANY"

COMMON POLICY DECLARATIONS

1.099017520-5 Policy Number L093017520-6
Renewal of Number

Item 1. Named Insured and Mailing Address:

FS Baseball Boosters
C/O Casey Gammons

P.O. Box 527
FRANKLIN KY 42135 _
Item 2. Policy Period From: 03/17/2026 To: 03/17/2027 ~Term 365 ~_Day(s)

12:01 A.M. Standard Time at the address of the Named insured as stated herein item 3.

Iltem 3. Business Description:
Concessionaie

In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to provide the
insurance as stated in this policy.

This policy consists of the following coverage parts for which a premium is indicated. W here no premium is s hown, there is no
coverage. This premium may be subject to adjustment.

Coverage Part(s) Form No and Edition Date Premium
Commercial General Liability Coverage Part £ 1,543.00
$
$
| This insurance has been placed with an insurer not $
I licensed to transact business in the Commonwealth [
of Kentucky but eligible as a surplus lines insurer. $
" The insurer is not a member of the Kentucky $
" Insurance Guaranty Association. Should the Subtotal s 1,543.00
- insurer become insolvent, the protection and
o - 200.00
- benefits of the Kentucky Insurance Guaranty iryol;er Flee LBPST s 502 29
. Association are not available. ST e $ -
KY Surcharge $ B 31.37
Kevin Doyle KY KY Municipal Tax - KY0060 $ 156.87
KY KY Collection Fee $ 23.53
Total $ 2007.08

Audit Period Annual unless otherwise stated:

Item 4. Forms andendorsementsapplicable to all Coverage Parts:
See Schedule of Forms and Endorsements

Agent No.: 160099
General Agent: RISK PLACEMENT SERVICES, INC. - LEXINGTON
Address: 527 WELLINGTON WAY, SUITE 350

LEXINGTON KY 40503
Producer Code No.;: A0032582
Producer Name: Franklin Insurance, Inc.
Producer Address: P.0O. Box 505

FRANKLIN KY 42135

Countersigned 11/25/2025 P1000/VM By £
DATE COUNTERSIGNATURE

THIS COMMON POLICY DECLARATIONS AND THE SUPPLEMENTAL DECLARATIONS, TOGETHER WITH THE COMMON POLICY CONDITIONS,
COV ERAGE FORM(S) AND ENDORSEMENTS COMPLETE THE ABOVE NUMBER POLICY.

IN WITNESS WHEREDF, Ihis Company has caused the Policy 1o be signed by its President Bnd its S y and d hy & dily d repe
4 = .
Y A ) // % Dl Yo
President Secretary %
ACD 09-20
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SCHEDULE OF FORMS AND ENDORSEMENTS

POLICY NUMBER:

NAMED INSURED

L089017520-6 FS Baseball Boosters
C/O Casey Gammons
Form/Endorsement No./Edition Date
ACD 09-20 COMMON POLICY DECLARATION

ACD-GL1 08-20
ACD-GLS 08-11
ACD-GLS 08-11
ACI-102 06-22
ACI-103 08-23
ACI-GLB 01-20
ACI-S0OS 07-16
A-MEP1 01-08
CG2011 12-189
CG4032 05-23
L0017 11-98
1L0021 09-08
ILP0O1 01-04
ACI2173 09-20
ACI2187 11-20
AGL-001 01-17
AGL-002 01-17
AGL-003 01-17
AGL-004 01-17
AGL-012 08-18
AGL-046 01-25
AGL-054 12-18
AGL-064 03-13
AGL-066 03-13
AGL-068 03-13
AGL-071 03-13
AGL-073 01-17
AGL-074 01-17
AGL-077 10-16
AGL-081 01-17
AGL-108 05-18
AGL-112 03-13
AGL-114 03-13
AGL-131 04-15
AGL-151 03-18
AGL-155 08-14
AGL-179 03-22
AGL-188 02-25
CG0001 10-01
CG0069 12-23
CG0300 1-96
CG2002 11-85

GL COVERAGE DECLARATIONS

GL COVERAGE DECLARATIONS EXT

GL COVERAGE DECLARATIONS EXT

CLAIM REPORTING

EXCLUSION - CYBER INCIDENT

PRIVACY POLICY

SERVICE OF SUIT

MIN EARNED PREM

ADD INS - MANAGERS/LESS

EXCLUSION - PERFLUCROALKYL AND POLYFLUOROALKYL SUBSTANCES (PFAS)
COMMON POLICY CONDITIONS

NUCLEAR ENERGY EXCLUSION

OFAC

EXCL CERTIFIED ACTS OF TERRORISM
CONDITIONAL EXCL OF TERRORISM- GL
COMMUNICABLE DISEASE EXCL

LEAD BEARING SUBSTANCE EXCL

PUNITIVE DAMAGES EXCL

ASBESTOS OR SILICA EXCL

PREMIUM AUDIT-DEPOSIT PREM END
EXCLUSION - ASSAULT AND/OR BATTERY
MOLD BACTERIA VIRUS ORG PATHOGEN EXCL
TOTAL POLLUTION EXCL

LIMITATION - MAX AVAIL LIMIT OF INS
EXPECTED OR INTENDED EXCL

TERMS, CONDITIONS, AND PREMIUM

MENTAL INJURY EXCL

LIMITATION - RIGHT TO SELECT COUNSEL
INSURING AGREEMENT AMENDMENT - USE OF EXTRINSIC EVIDENCE - RIGHT TO DEFEND
SUITS BETWEEN NAMED INSUREDS EXCL
EXCLUSION - EMPLOYMENT RELATED PRACTICES
VOLUNTEER WORKERS EXCL

AMENDMENT OF POLLUTANT DEF

CLAIMS IN PROCESS EXCL

AUTO, AIRCRAFT, WATERCRAFT EXCLUSION
EXCLUSION - PYROTECHNICS OR FIREWORKS
CONDITION - WHEN WE DO NOT RENEW
EXCLUSION ABUSE OR MOLESTATION
COMMERCIAL GL COV FORM

EXCLUSION - VIOLATION OF LAW ADDRESSING DATA PRIVACY
LIABILITY INS DEDUCTIBLE

ADD INS - CLUB MEMBERS

ACDF 09-20

Page 1 of 1
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SCHEDULE OF FORMS AND ENDORSEMENTS

POLICY NUMBER: NAMED INSURED
L099017520-6 FS Baseball Boosters

C/O Casey Gammons

Form/Endorsement No./Edition Date
CG2101 11-85 EXCL - ATHLETIC OR SPORTS PART
CG2106 12-23 EXCL - ACCESS/DISCLOSURE PERSONAL MATERIAL
CG2136 01-96 NEW ENTITIES - EXCL
CG2150 09-89 EXCL - AMEND OF LIQUOR LIAB
ACDF 09-20 Page 1 of 1

INSURED COPY - - Page §




COMMERCIAL GENERAL LIABILITY COVERAGE PART DECLARATIONS

Renewal of Number _L098017520-5 Policy No. L.099017520-6

Named Insured and Mailing Address (No., Street, Town or City, County, State, Zip Code) *
FS Baseball Boosters

C/O Casey Gammons

P.O. Box 527
FRANKLIN KY 42135
Policy Period *:  From  (3/17/2026 to 03/17/2027 at 12:01 A.M. Standard Time at your mailing address shown above.

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH YOU TO PROVIDE THE
INSURANCE AS STATED IN THIS POLICY.

LIMITS OF INSURANCE

Each Occurrence Limit $ 1,000,000
Damages To Premises
Rented To You Limit $ 100,000 Any one premises
Medical Expense Limit $ 5,000 Any one person
Personal and Advertising Injury Limit $ 1,000,000 Any one person or organization
General Aggregate Limit $ 2,000,000
Products / Completed Operations Aggregate Limit $ INCLUDED

RETROACTIVE DATE (CG 00 02 ONLY)

Coverage A of this Insurance does not apply to * bodily injury " or " property damage" which occurs before the Retroactive Date,
if any, shown here: :
(Eniter Uate or " None" 1l no Retroaciive Dale applies)

DESCRIPTION OF BUSINESS AND LOCATION OF PREMISES

Form of Business:
[ individual D Joint Venture D Partnership [X] Organization (Other than Partnership or Joint Venture) Business
Description™
Concessionaie

Location of All Premises You Own, Rent or Occupy:

844 FEDERAL ST FRANKLIN B KY 42134
PREMIUM B
- Rate Advance Premium
Classification Code No. Premium Basis Territary Er/Co All Other Pr/iCo All Other
Social Gatherings and Meetings - on 48558 T 3 003 INCL 40.327 $ INCL $121
premises not owned or operated by the LO

insured - Not-For-Profit only - including
Products and/ar Completed Operations
subject to the General Aggregate Limit

See Attached ACD-GLS
Subtotal for ACD-GLS $ 1,422.00
Total orMinimum Premium § 1,543.00

* * (a) area {c) total cost (m) admission  (p) payroll (s) gross sales {u) units  (t) other

FORMS AND ENDORSEMENTS applying to this Coverage part and made part of this policy at time of issue +: SEE SCHEDULE OF FORMS AND
ENDORSEMENTS

Countersigned: *
By W
Authorized R

* Entry optional if shown in Common Policy Declarations. epresentative

+ Form s and Endorsements applicable to this Coverage Part omitted if shown elsewhere in the policy.

THESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS, IF APPLICABLE, TOGETHER WITH THE COMMON
POLICY CONDITIONS, COVERAGE FORM (S) AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF,
COMPLETE THE ABOVE NUMBERED POLICY.

ACD-GL1 09-20 Includes copyrighted material of Insurance Services Office, Inc.
with its permission. Copyright, Insurance Services Office, Inc.

INSURED COPY - - Page 6




Policy Number: 1.099017520-6

LOCATION OF PREMISES

Location of All premises You Own, Rent or Occupy:

Yokley Street

400 S College St.

FRANKLIN KY 42134

FRANKLIN Ky 42134

PREMIUM

Rate 7A dvance Premium

Classification Code No. Premium Basis _ Territory Pr/Co All Other PriCo Ali Other

Clubs - civic, service or social -no 41669
buildings or premises owned or

leased except for office purposes -

Other than Not-For-Profit -

inciuding Products and/or

Completed Operations subject to

the General Aggregate Limit

Concessionaires - including 11168
Products and/or Completed

Operations subject to the General
Aggregate Limit

Bingo Games - in public halls or 40075
theaters - commercially operated -
including Products and/or

Completed Operations subject to

the General Aggregate Limit

ADDITIONAL INSURED - CLUB CG2002
MEMBERS

**(a) area (c) total cost (m) admission

T 7 003 INCL 2.319 $ INCL $16
ME

S 7,854 003 INCL 20.490 $INCL $ 161
Gs

M 9,000 003 INCL 138.374 $INCL $1,245

Total for extension Total § 1,422.00

(p) payroli (s) gross sales (u) units (t) other

ACD-GLS 08-11
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Policy Number: | .098017520-6

LOCATION OF PREMISES

Locatlon of All premises You Own, Rent or Occupy:

PREM IUM g
Rate Advance Premium

__Classification Code No. Premium Basis Territory Pr/Co _ All Other PriCo  All Other
ADDITIONAL INSURED - CG2011 $ $0
MANAGERS OR LESSORS OF
PREMISES

$ $

$ $

$ $

Total for extension Total § 0.00

**(a) area (c) total cost (m) admission (p) payroli (s) gross sales (u)units (t) other

ACD-GLS 08-11
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