BOMB THREAT

_________________________________________________________________________________________

PART A. To be filled out during the call and immediately after.
EXACT WORDING OF THE THREAT

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Time call received___________
Time call ended___________  Male   Female       Young   Old      Race_______________

Questions to ask

1. When’s the bomb going to go off (explode)?______________________________________________________________________

2. Where’s the bomb now?______________________________________________________________________________________

3. What does it look like?_______________________________________________________________________________________

4. What kind of bomb is it?______________________________________________________________________________________

5. What will cause it to go off (explode)?___________________________________________________________________________

6. Did you place the bomb?_____________________________________________________________________________________

7. Why?_____________________________________________________________________________________________________

8. What’s your name?__________________________________________________________________________________________

9. What’s your address?________________________________________________________________________________________

              CALLER’S  VOICE                                            BACKGROUND SOUNDS                              THREAT LANGUAGE


____________________________________________________________________________________________________________

PART B. To be filled out after Part A.
Date ___/___/___
  Number at which call was received ___________________ Caller ID Display ___________________

Your Name _______________________________________________
Position ___________________________________________

Remarks ____________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[Form 132, Rev. 2001.11.13]




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 (like


Whispered	_______________)





Street Noises	Factory


Crockery	Animal Noises


Voices	Clear


PA System	Static


Music		Local


House Noises	Long Distance


Motor		Booth


Office 	Other____________


________________________________________________________________________________________________________________________________________________________________





Well Spoken


(Educated)


Foul


Irrational


Incoherent


Taped


Message read


Verbal Crutches


(uh, eh, umm, etc.)








