4/16/26, 1:05 PM Application For Approval

APPLICATION FOR APPROVAL OF

TEN-YEAR SAFETY SURVEY REPORT
(23 IL. Adm. Code Part 180, Sections. 180.310, 180.320, 180.330, 180.340)

NAME OF SCHOOL BUILDING SURVEY YEAR

Baseball Press Box 2025

NAME AND NUMBER OF SCHOOL DISTRICT COUNTY

McLean County USD 5, 0050 McLean

ARCHITECT NAME FIRM

Aaron Neal Design Mavens Architecture
FIRM ADDRESS TELEPHONE NUMBER
1702 W. College Ave, Normal, IL 61761 309.304.3048

| certify that the survey referred to herein was prepared by me and to the best of my knowledge is a true and accurate.

Building in Full Compliance. SED ARG,
0O Building Not in Compliance g e
S JAARONMICHAELNEALY 2
foL 001024600 ! 3
12/30/2025 Aaron Neal B * s F
Date Printed Name Architect/Engineer "'dzq ______ o’
“, 1) Z‘E OF ‘L\:\‘\:‘“\\\
Date President of Board of Education
Date Secretary of Board of Education %/W % %/
11/30/2026 001-024609
Expiration Date  License Number [Seal and Signature]

Failure to submit accurate and complete safety survey reports as required shall subject a school district to the recognition provisions of 23 lllinois
Administrative Code 180.

Form 35-86 (7/07) (Prescribed by ISBE for local board use) 180.300 a

https://apps.isbe.net/HLSWeb/PrintableApplicationForApproval.aspx?surveyld=22607 1M




CERTIFICATE OF APPROVAL FOR A TEN YEAR SURVEY REPORT

(Section 2-3.12 of the School Code)

Baseball Press Box

McLean

School Building

County

McLean County USD 5, 0050

District Name and Number

I, , State Superintendent of Education, acknowledge receipt of this ten-year safety survey report, approved for the year 0.

Hence, the next safety survey report will be due in the year 0. The District architect has provided assurances that the building named above has been surveyed in
accordance with 105 ILCS 5/2-3.12. This Certificate of Approval for a Ten Year survey Report does not necessarily imply that Fire Prevention and Safety Funds can be
used for the work items listed in this survey report.

Date Signature of State Superintendent of Education
COMMENTS:
| ITEM ID DESCRIPTION I ESTIMATED AMOUNT ADJUSTED AMOUNT I DIFFERENCE REASON
OTHER COMMENTS:
|ITEM ID | DESCRIPTION |REASON

(35-22) (7/07) Prescribed for ISBE for ISBE Use




(23 IL Adm. Code 180, Sections 180.320)

VIOLATION AND RECOMMENDATION SCHEDULE

1. COUNTY CODE

2. DISTRICT CODE/NAME
0050, McLean County USD 5

3. FACILITY CODE/NAME
Baseball Press Box

064, McLean
|4. ltem ID |5. Location(s) (Room No)

I6. Priority Code  [7. Rule Violated

|8. Description of the violation

|9. Recommendation to correct violation

Form 35-84 (7/07) (Prescribed by ISBE for local board use)




SCHEDULE OF RECOMMENDED WORK ITEMS AND
ESTIMATED COSTS
1. COUNTY CODE 2. DISTRICT CODE/NAME 3. FACILITY CODE/NAME
064, McLean 0050, McLean County USD 5 Baseball Press Box
4. 5. - . 11. Estimated Cost . 15.
ltem |Action g Zrlonty ; ificati ﬁn Units Of gQ it 10. Labor Code |(Architect / lf:! R?E t ,1531 IStBE t 224' Esltnt‘pateg " Funding
0. lp. ode pecification(s) {(Measure uantity Engineer) justmen justmen ompletion Date Type
Original Subtotal|$0.00 Adjusted Subtotal|$0.00
Original 0.00% Adjusted 0.00%
Contingency| $0.00 Contingency $0.00
Original 0.00% Adjusted 0.00%
A/E Fees| $0.00 A/E Fees $0.00
Original Grand Adjusted Grand
Total $0.00 Total $0.00

Items with a Funding Type of 'O" are not included in the cost calculation.
35-48 (7/07) (Prescribed by ISBE for Local Board Use)
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