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Street, Armada, Michigan 48005 - (586) 784-2112 - FAX: (586) 784-9582

Type of Drill Time of Drill

| 1 Fire Drill (5 Required) Standard

B Tornado Drili (2 Required) : Class Change

| 01 tLockdown Drill {3 Required) Recess

Other Event

Name of Reporting SchocArmada Middle School

Date of Drill: 03/17/16 Time of drill: 2:22 pm Exact time required to secure: 1:38 Tota! Part‘,icipants:437

Remarks:

This report is for emergency drill # 1 2015-2016

for the school year of

Name of person conducting drill: Amanda Parus

Title of person conducting drill: Assistant PI’EnCIpai
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Signature of person conducting drill: -‘,‘Lfﬁ’) \{,{.lj ig"!{ﬁ (’( A »/LP’- /}

Drili was coordinated with:

Emergency Management Coordinator Building Principal

e Ly

Name & Title: Nancy Buyle' MISD

B Law Enforcement (Chief or designee)
Name & Title: HOWard Smith- Armada Police

Signature

Fire (Chief or designee) F-r&- &

Name & Title: 2@N Reynolds- ATFD Date




