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Terrorism Threat/Weapon of Mass Destruction Checklist
1.  ____   Date:____________

 Time: _____________


2.  ____   Assign Incident Commander (IC) 

IC Name:
Title

Post location:


3.  ____   Location: _______________________________


4.  ____   Notifying party:


5.  ____   Call 911 and Transit Control Center (###-###-####)
6.  ____   Record type of weapon of mass destruction /incident: _______________

7.  ____   Are people injured? Y/N ____; if yes, record
· Nature of injuries: ________________________________________

· Number of injured people: _________


· Location(s) of injured people: _______________________________

8.  ____   Are people trapped? Y/N ____; if yes, location(s):  _________________

9.  ____   Are there any fires? Y/N ____; if yes, location(s): __________________

10.  ____   Record suspect descriptions and possible location(s), if any: _________

_________________________________________________________


11.  ____   Determine if evacuation or “hold in place” is necessary; note required action:
 
______________

12.  ____   Notify the following:

· ____ Homeland Security Program Manager

· ____ Customer Services/RIO

· ____ General Manager/Deputy General Manager
· ____ Section Manager
13.  ____   Preserve all recordings for evidence

14.  ____   Brief manager and the supervisor, or their designee.

15.  ____   Incident terminated by:  Name:  







Title:  


 Date:  
  Time:



