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	Operating Procedure
	Subject: Safety, Emergency Preparedness, Bomb Threat Response 



Purpose
[BUSINESS NAME] shall assure the safety of customers and staff if a natural or other type of disaster should occur. To assure the safety of customers and staff if a bomb threat should occur.

Procedure

A.
The staff person who receives the "bomb threat" shall remain as calm as possible and:



1.
Keep the caller on the telephone or leave the telephone line open so the call can be traced.



2.
Try to obtain as much information from the caller as possible, e.g., location of the bomb, type of device, when it is set to go off, etc.



3.
Complete the Bomb Threat Checklist (see attachment), noting as much information as possible.


B.
The completed Bomb Threat Checklist and any observations, comments or recommendations shall be forwarded to the chairperson of the Safety Committee after the crisis situation has passed.


C.
At the next Safety Committee meeting, the Committee shall critique staff response to the plan.


D.
If the bomb threat comes to the [BUILDING LOCATIONS]


1.
Enlist other staff members to assist in notifying staff and customers to evacuate.



2.
Notify police, Safety Representative, and the Executive Director (or designee).





a.
If the location of the bomb is not specified, notify all [BUSINESS NAME] facilities.



3.
Safety Representative, designee, or Site Supervisor shall assure that all customers, visitors and staff are a safe distance from the facility.



4.
Upon arrival, the fire or police chief or their designated alternate shall take charge of the situation.





a.
Fire and police personal shall determine whether a search will be initiated to locate the device.





b.
[BUSINESS NAME] personnel shall assist fire and police personnel if requested to do so.



5. 
Police and fire personnel shall determine when the facility is safe. No staff or customers shall reenter the building until this determination is made.



6.
Before a state of routine operation is re-established, a designed [BUSINESS NAME] staff person shall conduct a thorough inspection of the facility to insure that all systems are in normal operating condition.


Review Responsibility

This procedure shall be reviewed annually by the Safety Committee and Leadership Team.

BOMB THREAT CHECKLIST

	DATE: _______________________
	
	TIME: _______________________

	
	
	

	EXACT WORDS OF CALLER: _____________________________________________________________________________________

	_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	

	_____ MALE     _____ FEMALE                                                             _____ ADULT     _____ CHILD

	

	APPROXIMATE AGE: _______________

	

	SPEECH:  (Check Applicable Box)

__________ Slow                                __________ Excited                                 __________ Disguised

	__________ Rapid                               __________ Loud                                     __________ Broken

	__________ Normal                             __________ Low                                      __________ Sincere

	

	ACCENT: __________________________

	

	BACKGROUND NOISE: _________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	

	NAME OF PERSON RECEIVING THE CALL:_______________________________________________________

	

	ADDITIONAL INFORMATION:________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Page 1 of 3
Page 2 of 3

