North Carolina Department of Commerce

BOMB THREAT REPORT FORM

Name of person receiving call:
  ___________________________________________________

Date of call:  __________________
Time:  ________________a.m.  ______________p.m.

Probable origin of call:  _____
___________ Local
_________________ Long Distance




 ________________ Phone Booth
_________________ Internal

Identity of caller:


VOICE






SPEECH
___ Loud
___ Soft



___ Fast
___ Slow

___ High
___ Deep



___ Distinct
___ Raspy

___ Pleasant
___ Other



___ Distorted
___ Nasal

___ Intoxicated




___ Stutter


ACCENT





LANGUAGE

___ Local
___ Foreign



___ Good
___ Poor

___  Racial
___ Regional



___ Foul
___ Other

___ Type ________________


BACKGROUND NOISE



MANNER
___ Office Machines
___ Animals


___ Calm
___ Angry

___ Airplanes

___ Factory Machines

___ Rational
___ Irrational

___ Voices

___ Music


___ Coherent
___ Incoherent

___ Trains

___ Street Traffic

___ Deliberate
___ Emotional

___ Time

___ Other


___ Righteous
___ Nervous Laugh

Who did you inform about the call?  ______________________________________________

______________________________________________________________________________

Did caller seem familiar with our building?  ___ Yes
___ No

If yes, how?   __________________________________________________________________

______________________________________________________________________________

As well as you can, write what the caller said:  ______________________________________  

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*** Note:  A copy of this report shall be given to the Employee Supervisor and the Commerce Safety Director. Call 919.733.2104 if you have any questions or concerns. 

