






















BOMB THREAT 

MOST BOMB THREATS ARE RECEIVED BY PHONE, E-MAIL, SUSPICIOUS PACKAGE AND ALSO CAN 
BE A HANDWRITTEN NOTE. 

IF A BOMB THREAT IS RECEIVED BY PHONE; REMAIN CALM. KEEP CALLER ON THE PHONE AS 
LONG AS POSSIBLE. DO NOT HANG UP, EVEN IF THE CALLER DOES. BE POLITE, SHOW INTEREST 
AND LISTEN CAREFULLY. WRITE DOWN AS MUCH INFORMATION THE CALLER TELLS YOU AS 
POSSIBLE. WRITE A NOTE OR SIGNAL ANOTHER STAFF MEMBER TO CALL AUTHORITIES AND 
AWAIT INSTRUCTIONS. 

DATE: TIME: TIME CALLER HUNG UP: PHONE # WHERE CALL WAS RECEIVED: 

ASK CALLER: 

WHERE IS BOMB LOCATED?-------------'------------ 

WHEN WILL IT GO OFF? _______________________ _ 

WHAT DOES IT LOOK LIKE? __________ ____________ _ 

WHAT KIND OF BOMB IS IT? ______________________ _ 

WHAT WILL MAKE IT EXPLODE? _____________________ _ 

DID YOU PLACE THE BOMB? ______________________ _ 

WHY? ____________________________ _ 

WHAT IS YOUR NAME? _____________________ ___ _ 

EXACT WORDS OF THREAT: 

INFORMATION ABOUT CALLER: 

WHAT CAN YOU HEAR? (BACKGROUND/LEVEL OF NOISE) _ _ _______ _

ESTIMATED AGE:-----------------:------------

IS VOICE FAMILIAR? IF SO, WHAT DOES IT SOUND LIKE? _____________ _ 

HOW DOES THE CALLER'S VOICE SOUND? (ANGRY, WELL-SPOKEN, SLOW, SLURRED) ___ _

10 













CENTER OSSIPEE TOWN HALL

I HEREBY GIVE PERMISSION FOR THE OSSIPEE CONCERNED CITIZENS CHILDCARE CENTER TO

USE THE BELOW LISTED SITE AS AN EMERGENCY RELOCATION SITE FOR CHILD CARE STAFF

AND CHILDREN DURING A DRILL OR ACTUAL EMERGENCY EVENT.

THIS AGREEMENT WIL REMAIN IN EFFECT UNTIL ONE YEAR FROM THE SIGNED DATE.

THIS AGREEMENT MAY BE TERMINATED BEFORE THIS DATE BY EITHER PARTY, BUT ONLY WITH

WRITTEN NOTIFICATION. 

RELOCATION SITE NAME: CENTER OSSIPEE TOWN HALL 

RELOCATION SITE ADDRESS: 55 MAIN STREET, CENTER OSSIPEE NH, 03814 

RELOCATION SITE CONTACT PERSON: MATT SAWYER OR T.J. ELDRIDGE 

RELOCATION SITE CONTACT NUMBER: (603) 539-4181 

ALTERNATE CONTACT NUMBER: (603) 340-0730 OR (603) 539-4181 X4 

IS THIS SITE ACCESSIBLE AT ALL TIME THE CHILD CARE PROGRAM IS OPEN? 

*YES NO 

INCLUDE ANY INFORMATION NEEDED TO ACCESS AND ENTER THE SITE: 

(KEY FOR ENTRANCE TO THE BUILDING) 

MAXIMUM NUMBER OF CHILDREN AND STAFF/CAPACITY: _100. ___ _ 

CIRCLE ITEMS THAT THE RELOCATION SITE WILL PROVIDE IN AN EMERGENCY: 

*WATER
FOOD
TRANSPORTATION

*TELEPHONE
PEOPLE TO ASSIST

OTHER:

INCLUDE ANY SPECIAL CONSIDERATIONS (STORAGE ROOM, RESTROOMS, WHEELCHAIR 
ACCESSIBLE, BACK-UP EQUIPMENT, SUPPLIES, ETC.) 

RELOCATION SITE REPRESENTATIVE PRINTED NAME: _MATT SAWYER/T.J. ELDRIDGE_ 

SIGNATURE: _APPROVED _________ DATE: 05-20-2021 ____ _ 

CHILDCARE PROGRAM REPRESENTATIVE PRINTED NAME: _ANN ADJUTANT, DIRECTOR 

SIGNATURE: APPROVED. _______ DATE: _05-20-2021
--------
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PARENT EMERGENCY EVACUATION INFORMATION FORM 

NAME OF PROGRAM OSSIPEE CONCERNED CITIZENS CHILDCARE 
CENTER 

PROGRAM ADDRESS 3 DORE STREET CENTER OSSIPEE, NH 03814 

EMERGENCY CONTACT AT PROGRAM ANN ADJUTANT, CHILDCARE DIRECTOR 

CELL PHONE EMERGENCY CONTACT (603)651-6376

IN THE EVENT THE FACILITY MUST BE THE FIRST GATE TO THE PLAYGROUND AT THE 
EVACUATED BECAUSE OFA CONFINED OCC CHILDCARE CENTER 

EMERGENCY; THE STAFF AND CHILDREN WILL 
LEAVE THE BUILDING AND GATHER IN THE 

IMMEDIATE AREA AT ... 

IN THE EVENT THE FACILITY MUST BE CENTER OSSIPEE POLICE DEPARTMENT 

EVACUATED BECAUSE OF AN EMERGENCY IN 
THE IMMEDIATE AREA THE CHILDREN AND 

STAFF WILL BE TRANSPORTED BY WALKING

TOO ... 

THE ADDRESS, PHONE NUMBER, AND 7 DORE STREET CENTER OSSIPEE, NH 03814 
CONTACT PERSON AT THE ASSEMBLY AREA (603)539-2011 (BESIDE OCC CHILDCARE

IS ... CENTER) 

IF NECESSARY, CHILDREN WILL BE CENTER OSSIPEE TOWN HALL 

TRANSPORTED BY VAN TO THIS FACILITY ... 

ADDRESS, PHONE NUMBER AND CONTACT MATT SAWYER (603) 539-4181 OR T.J. 
PERSON AT FACILITY ELDRIDGE (603) 340-0730 

55 MAIN STREET CENTER OSSIPEE NH 03814 

IF NECESSARY, VEHICLE USED FOR OCC VAN AND PERSONNEL VEHICLES 
TRANSPORTATION 

(TO BE GIVEN TO PARENTS AT LEAST ANNUALLY) 

I UNDERSTAND THAT MY CHILD(REN) MAY BE RELOCATED TO AN EVACUATION SITE IN THE CASE 
OF AN UNSAFE CONDITION IN THE CHILD CARE PROGRAM FACILITY. 

CHILD/CHILDREN'S NAME 

PARENT SIGNATURE---------------'------------

DATE __________ _ 13 
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