
Bomb Threat  or Suspicious/Unknown Device Threat Checklist

LOCATION
1.  ____ Date:
 
Time received:

Call Taker:  



2.  ____ Record Caller/Reporting Party's:
· Words?

· # on phones screen:

· When will the device detonate?   

· Where is the device?

· Caller accent?

· Background noise?

3.  ____ Try *69 when the call is over.  Note number if able:

4.  ____ Name of the reporting party:

5.  ____ Contact 9-1-1 and Transit Control Center (###-###-####).
6.  ____ Advise facility personnel to check all areas.  Cursory check only for unexplained items, packages, suspicious items, etc. 
· Name of the facility personnel incident reported to:

· Name of the facility personnel inspecting premises:

· Name of the personnel discovering device:  

7.  ____ If suspicious package/device located, determine location, mark location (tape, traffic cones, etc.) and withdraw all personnel to Incident Command Post (ICP).
8.  ____ ADVISE STAFF NOT TO USE CELL PHONES OR RADIOS until incident is resolved.

9.  ____ If the threat is deemed credible (law enforcement will assist in this determination) evacuate personnel from facility/suspected area (300 feet minimum). Deny entry except to first responders. 

10.  ____ Establish Incident command post (ICP) upwind/uphill whenever possible at least 300 feet away from affected area.

11.  ____ Have the person who received the call and person discovering device standby with Supervisor for interview by law enforcement personnel.

12.  ____ Designate Facility Incident Commander (FIC) pending arrival of Transit Incident Commander (Service Supervisor, Safety Officer or MTP).

FIC Name:

Title:
 

13.  ____ Brief Incident Commander (name and title) on arrival and assist as necessary.
IC Name:
Title:
 
14. ____  Incident terminated by:  Name:  


Title:  


  Date:  

  Time:


