
School Year2019/2020 

Wyandotte Public Schools 
639 Oak Street 

Wyandotte, Michigan, 48192 

Fire, Tornado & 
MI OSHA Safety & Health Management System Form 

for all 
W d ·van otte P bl' u lC S h I C 00 S 

Tine of Drill Iim!l !!f Drill 
Fire Drill (5 1·equhed- September, October, 
November, April and Mav) 

Standard 

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

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

Recess/Lunch 

AED - October - Feb1uazy Other Events 

Name ofreporting school £0 r I '--1 C, n \ \ d need C,ef\-te(' 
Month/Date/Year of drill Y I \ C\ \ 6)0 19 Time of drill 0. ~ i 5 ~PM 

Exact time required to ~shelter/secure Q m, n 15 Ss'C , 

Totalparticipants I "67 (s-t\1df f'\± & Sta_Efj 
' 

Remarks ___________________ ~----------

Please chcle one of the following emergency drills - ~ Tornado Lockdown AED 

Please circle one of the following months for 1he above drills - ~ October 

November December January February March 

Name of person conducting drill m\'. I i ~'Sc&.. ~ +-t\{ 
April May 

Signature/Title of person conducting drill1:YJ8 iuxL. ~ ) '::I)\ re.cU 
Date q -Jq -c)O I 9° 
DRILL w AS COORDINATED WITH- I ~" C f. 

,.~(,\\. 

1. Emergency Management Coordinator-Name and Tit1e8-kr) l ~ M c,LO..,tf) t5m3 r (\E'.'Cr, 

2. Law Enforcement Official - Name and Title . ~ f?S ~t" ' 
3. Fhe Department-Name and Title----~------------,...,..,,-

MUST SEND COPY 'fO OPERATIONS DEPARTMENTIII rf'i(;,~f' 17 
Septe1uber 14, 2017 (updated) 



School Year 2019/2020 

Wyandotte Public Schools 
639 Oak Street 

Wyandotte, Michigan, 48192 

Fire, Tornado & 
MIOSHA Safety & Healtll Management System Form 

for all 
W 1van d tt e P bl' IC S h o u C 00 I S 

fine of Drill Time of Drill 

Fire Drill (5 required- September, October, 
November, Anril and May) Standard 

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

Lockdown/Shelter-in-Place Drill (3 required -
Seotember, January and February) Recess/Lunch 

AED - October- February Other Events 

Name ofreporting school _Early Childhood Center. ________________ _ 

Month/Date/Year of drill __ September. _______ Time of drill _2:00 __ PM 

Exact time required to evacuate/shelter/secure _2 .minutes ________ _ 

Total participants __ 93 (staff and students) _____________ _ 

Remarks Teachers and office staff had classrooms secure in under 2 minutes, however from the time 
the drill was initiated to the time the Director walked the building to ensure classrooms were secure was 2 
minutes. 

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

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

November December January February March April May 

Name of person conducting drill _Melissa Petty _____________ _ 

S-tl• of p,ooo - drlll--1:\q, 9 J ~ ~ ) C\ if ff 1t:C 
Date ___ 9/27/2019 ____________ ~---~.....,,.'----------

DRILL WAS COORDINATED WITH-

1. Emergency Management Coordinator- Name and Title _____________ Jf,f 
2. Law Enforcement Official-Name and Title i/2 h,(9 

3, Fil'e Department- Name and Title i/1° r t 

MUST SEND COPY TO OPE:RATIONS DEPARTMENT!ll 
SeplOO!ber 14, 2017 (updated) 




