CALFIRE 
BOMB THREAT CHECKLIST
PROCEDURE NO. 102: Bomb Threats (8100)

(April 2010)

Responsibilities and Action

Any CC

1. Obtain and document as much information as possible.

2. Attempt to get answers to the following questions from the caller, see “Bomb Threats” brochure.

a) When is the bomb going to explode?      ________________________
b) Where is the bomb right now?      _____________________________
c) What kind of bomb is it?      __________________________________
d) What does it look like?      ___________________________________
e) What will cause the bomb to explode?      _______________________
f) When was it placed?      _____________________________________
g) Did you place the bomb?      _________________________________
h) Why?      ________________________________________________ 
i) What is the address?      ______________________________ 

j) What is your name?      _______________________________
EXACT WORDING OF THE BOMB THREAT

     ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Sex of caller: M  FORMCHECKBOX 
 F  FORMCHECKBOX 

Race (perceived):      
Age:      
Length of Call:       
Time Call Received:        
Date Call Received:      
Telephone Number at which the call was received:      
Caller Voice: 
 FORMCHECKBOX 
 Calm  
 FORMCHECKBOX 
 Angry 
 FORMCHECKBOX 
 Soft   FORMCHECKBOX 
 Loud   FORMCHECKBOX 
 Nasal  FORMCHECKBOX 
 Stutter

 FORMCHECKBOX 
 Excited 
 FORMCHECKBOX 
 Lisp  
 FORMCHECKBOX 
 Laughter 
 FORMCHECKBOX 
 Rapid 
 FORMCHECKBOX 
 Slow
 FORMCHECKBOX 
 Rasp  
 FORMCHECKBOX 
 Crisp  
 FORMCHECKBOX 
 Crying 
 FORMCHECKBOX 
 Deep  FORMCHECKBOX 
   Normal
 FORMCHECKBOX 
 Distinct  
 FORMCHECKBOX 
 Slurred  
 FORMCHECKBOX 
 Whispered   FORMCHECKBOX 
 Ragged 
 FORMCHECKBOX 
 Clearing Throat 
 FORMCHECKBOX 
 Deep Breathing  FORMCHECKBOX 
 Cracking Voice 
 FORMCHECKBOX 
 Disguised   FORMCHECKBOX 
 Accent
 FORMCHECKBOX 
  Familiar (If the voice is familiar, who did it sound like?      
Background Sounds
 FORMCHECKBOX 
 Street Noises
 FORMCHECKBOX 
Factory Machinery
 FORMCHECKBOX 
Voices

 FORMCHECKBOX 
Crockery

 FORMCHECKBOX 
Animal Noises
 FORMCHECKBOX 
Clear


 FORMCHECKBOX 
PA System
 FORMCHECKBOX 
Static

 FORMCHECKBOX 
Music

 FORMCHECKBOX 
House noises

 FORMCHECKBOX 
  Long Distance
 FORMCHECKBOX 
  Local
 FORMCHECKBOX 
Motor

 FORMCHECKBOX 
Office Machinery

 FORMCHECKBOX 
  Booth

 FORMCHECKBOX 
  Other (specify)       

Bomb Threat Language
 FORMCHECKBOX 
  Well Spoken (educated)
 FORMCHECKBOX 
 Incoherent
 FORMCHECKBOX 
 Foul



 FORMCHECKBOX 
Message read by threat marker
 FORMCHECKBOX 
 Taped



 FORMCHECKBOX 
 Irrational 

REMARKS:      
Your Name:       
Your Address:       
Your Telephone Number:       
Date Checklist Completed:       
3. If the threat places the bomb in your facility:

a) If under CALFIRE control, evacuate the building or
b) If not under CALFIRE control, evacuate CALFIRE offices and notify the building management.

4. Notify local law enforcement having jurisdiction.

5. If the threat is against a department facility, notify SAC CC through channels.

Other Notes, Comments or Observations _     ___________________________________________________________     ___________________________________________________________     ___________________________________________________________     ___________________________________________________________     ___________________________________________________________     ___________________________________________________________     ___________________________________________________________     ___________________________________________________________     ___________________________________________________________     ___________________________________________________________     ___________________________________________________________     ___________________________________________________________     ___________________________________________________________     ___________________________________________________________     ___________________________________________________________     ___________________________________________________________     ___________________________________________________________     ___________________________________________________________     ___________________________________________________________     ___________________________________________________________     ___________________________________________________________     __________________________________________________________
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