ARM ADA Emergency Drill

AREA sCcCHEHOOLE Documentation Form

74500 Burk Street, Armada, Michigan 48005 - (586) 784-2112 - FAX: (586) 784-9502

Time of Drill

Type of Drill

B Fire Drill (5 Required) B standard

L1 Tornado Drill {2 Required) O class Change

O Recess

O Lockdown Drilf (3 Required)

O Other Event
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Name of Reporting School: e e e e e e e
Date of Drill: 10/07/24 Time of drill: 12:30 am Exact time required to secure: 1:45 Total Participa’nts:51 5

Remarks:

(2024-2025

This report is for emergency drill # ° for the school year o

Name of person conducting drill: Mark J Gosciewski

Title of person conducting drill: Associate P“nCIpaI

Signature of person conducting drill: /[%

j a———

Prill was coordinated with:

B Emergency Management Coordinator Building Principal

Name & Title: 1M Woelkers - AAS Security Dir l[/(_

B Law Enforcement (Chief or designee)
Name & Title: FRIChard Maierte - Armada Police

ture

B Fire (Chief or designee) iO,g/a-(,'/
Name & Title: 1S€VIN Kanehl - ATFD Date




