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Bomb Threat Checklist 

 

 

Bomb Threat Checklist 
 

Date: ____________________       Name of Company: ________________________ 

 

Name and position of person taking call:  ___________________________________ 

Telephone number call came in on:    ______________________________________ 

FILL OUT COMPLETELY IMMEDIATELY AFTER BOMB THREAT 

 

1. When is the bomb set to explode? ___________________________________ 

2. Where is the bomb located?  ________________________________________  

3. What does the bomb look like?  _____________________________________ 

4. What type of bomb is it?   _________________________________________ 

5. What will cause the bomb to explode? ________________________________ 

6. Did the caller place the bomb?  ______________________________________ 

7. Why did the caller place the bomb? __________________________________ 

__________________________________________________________________ 

8. What is the caller’s name and address? _______________________________ 

  _________________________________________________________________ 

9.   Caller’s:  Sex _____   Age _____ Race ________   Length of Call _________ 
 

DESCRIPTION OF CALLER’S VOICE:   (Circle all that apply) 

 

Calm Accent Laughing Disguised 

Angry Deep Breathing Crying Normal 

Excited Clearing Throat Deep Familiar 

Slow Lisp Raspy Loud 

Rapid Nasal Ragged Soft 

Slurred Stuttered Rapid Distinct 

 

If voice is familiar, whom did it sound like?  ___________________________________  

 

BACKGROUND SOUNDS:  (Circle all that apply) 

 

Street Noises Motor PA System Local Call 

House Noises Static Office Long Distance call 

Factory Clear Music Phone booth 

Machinery Voices Animal noises Other 

 

Other information / observations 

     

THREAT LANGUAGE/ACCENT: __________________________________ 

 

Well-spoken Irrational Foul  

Taped Incoherent Message read by Threat Maker? 

 

REMARKS: 

 ___________________________________________________________________________________  


