ARMADA Emergency Drill

MNAreaA scHooOLSs Documentation Form
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74500 Burk Street, Armada, Michigan 48005 - (586) 784-2112 - FAX: (586) 784-9592

Time of Drill

Type of Drill

O Fire Drill (5 Required) Standard

O Tornado Drill {2 Required) Class Change

Recess

¥ Lockdown Drill (3 Required)

Other Event

Name of Reporting School: (Click 10 Select,fsphoiof)fé/fﬁ#{f? gé?”?fm"?’f

Date of Drill: //'/é”(gf Time of drill: C;%En\ Exact time required to secure: 3" o/ Total Participants: g@

Remarks:

This report is for emergency drill # 0/2 for the school year of 200?/‘2093

Name of person conducting drill: /géf% éf)?’/}n
A 5/ o /ﬂfw”dé
Title of person conducting drill: 55/ 5(FH '/
%«/D/ / %\%
Signature of person conducting drill:

Drill was coordinated with:

Building Principal

s ]

Signature

Y A

Date

ﬁ Emergency Management Coordinator
Name & Title: TM Mﬂk&(b‘ 5‘?% /f/fﬁé{

% Law Enforcement (Chief or designee)

Name & Title: %’%ﬂé / //4 /V/J
% Fire (Chief or designee)

Name & Title: %{A’é ——W/)




