
 

 

Appendix 15-C 

Form 15-1.3 

Telephone Bomb Threat Checklist 
 

QUESTIONS TO ASK CALLER CALLERS VOICE (characteristics) 

 

Calm Nasal 

Angry Stutter 

Excited Lisp 

Slow Raspy 

Rapid Deep 

Soft Ragged 

Loud Clearing Throat 

Laughter Deep Breathing 

Crying Cracking Voice 

Normal Disguised 

Distinct Accent 

Slurred Familiar (if so see below) 

Young Whispered 

Middle Aged Male 

Old Female 

Approximate Age 

 

If voice is familiar, whom did it sound like? 

______________________________________ 

 

BACKGROUND SOUNDS: 

When is the bomb going to explode? 

 

 

 

Where is the bomb right now? 

 

 

 

What kind of bomb is it? 

 

 

 

What will cause the bomb to explode? 

 

 

 

Did you place the bomb? 

 

 

 

Why? 

 

 
Street Noises Factory Machinery 

Siren(s) Animal Noises 

Voice(s) Clear 

PA System Static 

Music Local  

House Noises Long Distance 

Motor Office Machinery 
 

 
What is your address? 

 

 

What is your name? 

 

THREAT LANGUAGE: 

Well Spoken (educated) Taped 

Foul Read Message 

Incoherent Irrational 

Other 
 

 

 
REPORT EXACT WORDING OF THE THREAT REMARKS: 



 

 

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________ 

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________ 

 
REPORT CALL IMMEDIATELY TO: 

phone number:_____________________________ 

NUMBER AT WHICH CALL WAS RECEIVED: 

____________________________________ 

Time Call Received: __________________ 

Time Caller Hung Up: _________________ 

Date: _____________________ 

  

PERSON RECEIVING CALL: 

Name:______________________________ 

Department: _________________________ 

Phone Number: _______________________ 
 

 


