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BOMB THREAT CHECK LIST — KEEP AT YOUR PHONE

DATE RECEIVED: TIME RECEIVED:

Phone Number:

BY CALLTAKER:

QUESTIONS TO ASK: CALLER’S VOICE:
When is the bomb going to explode? calm nasal
Where is it right now? angry stutter
What does it look like? excited lisp
What kind of bomb is it? slow raspy
What will cause it to explode? rapid deep
Did you place the bomb? soft cracking
Why? loud crying
What is your address? laughter accent
What is your name? disguised slurred
familiar normal

If voice was familiar, who did it sound like?
What was the exact wording of the threat?
Sex of caller: Race of caller: Age of caller: Length of call:
BACKGROUND NOISES: THREAT LANGUAGE:

street noise PA system educated foul

voices music irrational incoherent

house noises motor taped caller read message

office machinery factory machinery

animal noises clear

static long distance

OTHER REMARKS:

REPORT IMMEDIATELY TO TORONTO POLICE: 9-1-1 then to Public Safety at 416-675-6622, Ext. 4000

Last updated: June 2021
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