Emergency Drill
ARMADA Documentation Form
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23655 Armada Center Road, Armada, Michigan 48005 « (586) 784-2400 ¢ FAX:(586) 784-9592

Type of Drill Time of Drill

Standard

o FIRE DRILL (5 required)
o TORONADO DRILL (2 required)
\jz LOCKDOWN DRILL (3 required)

Class Change

Recess
Other Event

Name of reporting school: Armada High School

Date of Drill: q“(ﬂ[?.(p Time of Drill: q'A/’)NV\

Exact time required to secure: h'ﬁ’\\”"\Total Participants: <335

Remarks: _

This report is for emergency drill # l of 3 for the school year, 2026/2027

Name of person conducting drill: A]’ldy Kastl

Title of person conducting drill: AHS Principal

Drill was coordinated with:

o Emergency Management Coordinator

Name and Title: Tim Woelkers — AAS Security Dir

o Law Enforcement (Chief or designee)

Name & Title: Richard Maierle — Armada Police

o Fire (Chief or designee) Building Principal

Name & Title: Kevin Kanehl - ATFD Q//gv/
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