
ENBRIDGE CENTRE 
Telephone Bomb Threat Report 

10175 101 Street NW, Edmonton AB T5J0H3 | 780-426-6088 

Name of person receiving call: ___________________________________________________ 

Time call received: ____________________ Time call reported: _________________________ 

Name of supervisor notified: _____________________________________________________ 

Actual words used by caller (as close as possible: 

Name of building/company/individual call was directed to: ____________________________ 

______________________________________________________________________________ 

Location of bomb (if given): ______________________________________________________ 

______________________________________________________________________________ 

Time the bomb is to explode (if given): _____________________________________________ 

Reason for threat (if given): ______________________________________________________ 

______________________________________________________________________________ 

Voice of caller:    Male                        Female                           Child                           Adult 

 Accent   Unknown     Familiar 

Comment: _____________________________________________________________________ 

Caller appeared to be:       Calm                   Angry                   Nervous                    Serious 

Comment: _____________________________________________________________________ 

Background noise (describe): 

Reported by (signature): ____________________________________ Date: _______________  
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