BOMB THREAT CHECK LIST

Time and Date Reported:  ________________________________________

How Reported:   ________________________________________________

Exact Words of Caller:  __________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________

Questions to Ask:

1. When is bomb going to explode?  _______________________________
2. Where is the bomb right now?  _________________________________
3. What kind of bomb is it?  _____________________________________
4. What does it look like?  _______________________________________
5. Why did you place the bomb?  _________________________________
6. Where are you calling from?  __________________________________
Description of Callers voice:

Male _______  Female  _______

Young  _______  Middle Age  _______  Old  _______

Accent  _______  Tone of Voice  _______  Background Noise  _______

Is Voice Familiar? _______  If so, who did it sound like?  ________________ __________________________________________________________________________________________________________________________

Other voice characteristics:  ______________________________________

 Time caller Hung Up: _______ Remarks:____________________________
__________________________________________________________________________________________________________________________

Your Name, Address, Telephone Number:  __________________________

__________________________________________________________________________________________________________________________

RECORD:

1. Date  ___________________  and time____________________  of call.

2. Exact language used.________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  FORMCHECKBOX 
  Male

 FORMCHECKBOX 
  Female

 FORMCHECKBOX 
  Adult

 FORMCHECKBOX 
  Child

Estimated age________________________  Race  ________________

4. Speech  (Check applicable boxes)

 FORMCHECKBOX 
  Slow

 FORMCHECKBOX 
  Excited

 FORMCHECKBOX 
  Disguised

 FORMCHECKBOX 
  Rapid

 FORMCHECKBOX 
  Loud

 FORMCHECKBOX 
  Broken

 FORMCHECKBOX 
  Normal

 FORMCHECKBOX 
  Normal

 FORMCHECKBOX 
  Sincere

Accent  ___________________________________________________

5. Background noises__________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Name of person receiving the call_______________________________







