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Complete this list if you receive a threat. 
 
Exact time of threat or call:  __________________ 	Date:  _____________ 
 
Exact words of person or caller: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ ______________________________________________________________________________ 
 
Caller’s voice:  (circle) 
 
	Male  	Female
 
Estimate Age:  _____ 
 
	Adult  
	Youth 
	

	Black  	White  
 
	Hispanic 
	Asian  
	Other:  __________ 

	Calm  	Disguised 
 
	Nasal  
	Rapid  
	Accent 

	Nervous 	Angry  
 
	Sincere 
	Slurred
	Loud  

	Excited 	Giggling 
	Stressed 
	Crying 
	


 
If voice is familiar, whose did it sound like?  __________________________________ 
 
 

Background Noise:  (circle) 
 
Music  	Children 	Typing  	Airplanes 	Machinery 	Cars/Trucks 
Other:  
______________________________________________________________________________ ______________________________________________________________________________ 
 
Do not hang up!  Obtain as much information as possible: 
 
· When is the bomb going to explode?  ___________________________________ 
· Where is the bomb?  ________________________________________________ 
· What does it look like?  ______________________________________________
· What kind of bomb is it?  _____________________________________________ 
· Method of activation:  mechanical, clock, movement/chemical action? 
	 	__________________________________________________________________ 
· Method of deactivation?  _____________________________________________ 
· Did you place the bomb?  ____________________________________________ 
· Why?  ____________________________________________________________ 
· Where are you calling from?  __________________________________________ 
· What is your address?  _______________________________________________ 
· What is your name?  ________________________________________________ 
 
Call received by:  _________________________  	Department:  ___________ 	Ext: __ 
 
Note:  In the event you receive a bomb threat: 
· Call 911 immediately.  Provide the following information: 
· Identify yourself 
· State:  “I have received a bomb threat.”
· Give your office location and extension. 
 
REMAIN CALM! 
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