
TIDEWATER COMMUNITY COLLEGE 
BOMB THREAT OR SUSPICIOUS CALL REPORT 

Contact TCC Security immediately and provide the information below.  
Name of Person Receiving call____________________________________________ 

Time Call Received_________________ Date of Call_______________ 

Number Displayed Caller ID: ____________ 

Phone Number Where Call Was Received: _________ 

Caller's Identity: Male:_____ Female:____ Adult:_____ Juvenile:____ Approximate Age:______ 

QUESTIONS TO ASK: (Pretend Difficulty with Hearing, Keep Caller Talking) 

1. When is the bomb going to explode?______________________________________ 

2. Where is the bomb?___________________________________________________ 

3. What does it look like?_________________________________________________ 

4. What kind of bomb is it?________________________________________________ 

5. What will cause it to explode?___________________________________________ 

6. Did you place the bomb?_______________________________________________ 

7. Why?_______________________________________________________________ 

8. Where are you calling from?____________________________________________ 

9. What is your address?_________________________________________________ 

10. What is your name?__________________________________________________ 

Caller's Voice (Circle all applicable): 

Calm            Disguised           Nasal            Angry               Broken 

Stutter        Slow                    Sincere        Lisp                   Rapid 

Giggling     Deep                    Crying          Squeaky           Excited 

Stressed     Accent               Loud             Slurred             Normal 

If voice is familiar, whom did it sound like? ____________________________________ 

Were there any background noises? If yes, type________________________________ 

Exact words of caller: _____________________________________________________ 

DO NOT HANG UP! 

(USE BACK OF FORM TO CONTINUE WITH EXACT WORDS) 


