
JAN/09/2020/THU 01 :41 PM FAX No, P 001/001 

School Year 20l9-2020 

Wyandotte Public Schools 
639 Oak Street 

Wyandotte, Michigan, 48192 

Fire, Tornado & 
MIOSHA Safety & Health Management System Form 

for all 
W d P br Sh Irvan otte u lC C 00 S 

l'Il!e of Dl'ill l'irue of Di:ill 

Fire Drill (5 required- September, October, 
Standard

November, April and Mav) 

Tornado Drill (2 required - March and April) Class Change 

Lockdown/Shelter-in-Place Drill (3 required -
Recess/LunchSeotember, January and Februarv) 

AED - October - February Other Events 

Name of reporting school: Jefferson Elementary __________________ 

Month/Date/Year ofdrill: 0l/09/2020______ Time of drill approx. 1:45 pm'-----

Exact time required to evacuate/shelter/secure __3 min 7 sec 

Total participants: appro11, 590 Staff &Students.__________________ 

Remarks: 

Please circle one of the following emergency drills • Fire Tornado ~ AED 

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

MarchNovember December February April May 

Signature/Title ofperson conducting drill -=~='1'.aiJ""",,,·,cl___cu='S,'""""'U\-;"--.:::'.__-;;---'-(.lf,.{J,J.LM6'·,,._£"-'(""L'.~1;.,;{"JJ./a"'L)"'"'------

Date I - q-ao dd> 
DRILL ~s COORDINATEDWll'll- ,J~b/w-z./J 

I. Emergency Management Coordinator - Name and Title ______________ 

2. Law Enforcement Official-Name and Title _________________ 

3. Fire Department- Name and Title _____________________ 

MUSl' SEND COPY TO Ol'ERAl'lONS DEPARTMENT!!! 
September 14, 2017 (u~dated) 


