
APR/ 1 l/ 2019/ THU 01 :22 PM ~AX No. P 001 /00 \ 
School Year 2018/2019 

Wyandotte Public Schools 
639 Oak Street 

Wyandotte, Michigan, 48192 

Fire, T omado & 
MIOSHA Safety & Health Management System Form 

for all 
Wyandotte Public Schools 

TyJ!e of Drill Time of Drill 
Fire Drill (5 required - September, October, (ftandar~November, April and May) 

~mado DtiID(2 required- March and April) Class Chao.ge 

Lockdown/Shelter-in-Place Drill (3 required -
Recess/Lunch

September, January and February) 

AED-October-February Other Events 

Name of reporting school ...,W-=,.,,..P_3-=--~E~-~c~c=--------~--------
Month/Date/Year of clriII 8p ri I J j r~ db 19 Time of drill C/ :3() §M 

Exact time required to evacuate/shelter/secure 3 hJI nu+cs - q 6 econels 
TotalparticipantsClppn)Xu (::)D Cb'1IC1ren f Odl) [ h 

Remarks Cbcm~fCl e:vaCuC! f7 on lDCLrhm ::t:D n□ )"S'S 
DJCrtDY k:()Dh1 ~ 011 s+uff Om S1JJC1en+s exeru+eO 
greCL+ OnCJ easurc:s o suFcr [DCCJ11bn £or a.I I 

~..... , '11
Please circle one of the following emergency drills - Fire ~ Lockdown AED '-...-/ 

Please circle one of the following months for the above drills - September October 

November December January February March May8 
Name ofperson conducting dri11-=C_11s_..;.:·=h-'--...L'-n...L.l(""-'A,=--c::,..__),c__,_h--'-'--.J1h'--------'-""CiW..V--'--------'-<G~r_t,='l______ _ _ 

Signature/Title ofperson conducting drill~- Ctu f)UJ )C,..Lt)._,, 

Date :d - I I - 80 ICi 
DRILL WAS COORDINATED WITH- d?f;/N; 

1. Emergency Management Coordinator - Name and Title ____________ 

2. Law Enforcement Official - Name and Title _______________ 

3. Fire Department- Name and Title __________ _______ _ 

MUST SEND COPY TO OPERATIONS DEPARTI'vlENT!!! 
September l 4, 2017 (updated) 


