Phone Threat Report Form
INSTRUCTIONS: Keep the caller on the line as long as possible in order to collect additional information. 
Date phone call received: 
Time phone call received: 

Originating number: 
Originating name: 

If the number/name is not displayed on the caller ID, press *57 (or call trace) at the end of the call and inform law enforcement that the phone company may have trace information.



Yes
No
Not



Sure

Has the incident already occurred? 
(
(
(
Is the date and time of the incident known? 
(
(
(
Is the location of incident known? 
(
(
(
Is the name or type of incident or event known? 
(
(
(
Is the mode of contaminant introduction or damage known? 
(
(
(
Is the motive for the threat known? 
(
(
(
Details from call (location of contamination, type of contaminant, mode, motive): 
CALLER INFORMATION 
Basic Information: 

Stated name: 

Affiliation: 

Phone number: 

Location/address: 

Remember, tampering with a drinking water system is a crime under the Safe Drinking Water Act  Amendments! 

Caller’s Voice:
Yes
No
Not



Sure

Is the connection clear?
(
(
(
Could call be from a wireless phone?
(
(
(
Did the voice sound disguised or altered?
(
(
(
Did the call sound like a recording?
(
(
(
Did the voice sound? 
( Male 
( Female



( Young 
( Old 

Did the voice sound familiar? 
( Yes 
( No

If ‘Yes,’ who did it sound like? 


Did the caller have an accent? 
( Yes 
( No

If ‘Yes,’ what nationality? 


How did the caller sound or speak? 

( Educated 
( Well spoken 
( Illiterate 

( Irrational 
( Obscene 
( Incoherent 

( Reading a script 
( Other: 


What was the caller’s tone of voice? 

( Calm 
( Angry 
( Lisping 
( Stuttering/broken 

( Excited 
( Nervous 
( Sincere 
( Insincere 

( Slow 
( Rapid 
( Normal 
( Slurred 

( Soft 
( Loud 
( Nasal 
( Clearing throat 

( Laughing 
( Crying 
( Clear 
( Deep breathing 

( Deep 
( High 
( Raspy 
( Cracking 

( Other 


Were there background noises coming from the caller’s end? 

( Silence 
( Voices 
( Children 

( Animals 
( Factory sounds 
( Office sounds 
( Music 
( Traffic/street sounds 
( Airplanes 

( Trains 
( Ships or large boats
( Other: 

Describe:  


SIGN OFF
Name of call recipient:
Print name: 
Phone Number: 

Signature: 
Date/Time: 

Name of person completing form (if different from call recipient):

Print name: 
Phone Number: 

Signature: 
Date/Time: 
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