HOT

Complete this form and mail or fax it to the Ohio Department of Public Safety when reporting
arrests of habitual OVI offenders, those who have FIVE OR MORE OVI ARRESTS on their
record, for inclusion in the Hot Sheet News. Please make copies of this form for future use.
STATE HIGHWAY PATROL OFFICERS: DO NOT FILL OUT THIS FORM.

Offender’s name

Offender’s Social Security number

Offender’s date of birth

Arresting officer’s name and rank

Law enforcement agency

Court name Court Code

Date of arrest

BAC test results (or specify refused)

Please give a brief account of the arrest. Did it involve a traffic crash? Was there anything
unusual about the arrest? Was the arrest in response to a GRAB DUI call? Was this a felony
OVI (three or more OVI convictions in the last six years)?

Please send form to: Michele DeGraffinreed (Fax: 614-752-8410)
Ohio Department of Public Safety
1970 West Broad Street
Columbus, OH 43223



