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THE OHIO LAW ENFORCEMENT OFFICER’S TOOLKIT (LEOT) 
 
 
INTRODUCTION 
 
 
 
The User Manual for the Crash Module is provided to assist those who use the Law Enforcement 
Officer’s Toolkit (LEOT) application.  LEOT is a personal computer application developed for 
local law enforcement agencies of Ohio by the Ohio Office of Criminal Justice Services (OCJS).  
It is a system by which local law enforcement agencies can record crashes and provide statistics. 
 
This manual provides the procedures necessary to successfully enter the data for traffic crashes. 
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STARTING THE APPLICATION 
 
To access the Law Enforcement Officer’s Toolkit program, go to Start, Programs, Law 
Enforcement Officer’s Toolkit, and Law Enforcement Officer’s Toolkit.  Or, create a shortcut 
icon on your desktop and double click on the icon.  Once that is done, the following login screen 
appears. 
 

 
 

 
Login 
 

Type your login name that was given to you by the system administrator into the Login 
field.   

 
 The system automatically formats the Login name to capital letters. 

 
Password 
 

Type your password that was given to you by the system administrator into the Password 
field.   

 
 You can change the password using the ‘Password Change’ option under the 

Utility menu. 
 
Ok (Action button) 

 
Once you have entered your login name and password, click on the ‘Ok’ action button to 
enter the program.  

 
 You can also hit the ‘Enter’ key from your keyboard to enter the program. 

 
Cancel (Action button) 

 
Click on the ‘Cancel’ action button at any time if you would like to exit the Login screen 
without entering the program. 
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After completing the Login screen, the application Title screen will appear.  A sample screen is 
shown below.  
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FIPS Code 
 

If your agency only handles crashes within a specific city, village, or township, then this 
field will auto-populate based on the information entered by the administrator.  
Otherwise, click on the box that applies. 

 
 
City/Village/Township 
 

If your agency only handles crashes within a specific city, village, or township, then this 
field will auto-populate based on the information entered by the administrator.  
Otherwise, click on the box that applies. 

 
City/Village/Twp. Name 
 

If your agency only handles crashes within a specific city, village, or township, then this 
field will auto-populate based on the information entered by the administrator.  
Otherwise, enter the appropriate location. 

 
County 
 
 The defaults are based upon the Crash Module setup in the system administration section. 
 
Longitude and Latitude 
 

Record latitude and longitude using one of three methods: 
 

I. LAT/LONG    This action button uses a web service to determine the 
closest latitude to the crash site. 

 
II. GPS  This action button allows a GPS unit to auto-populate the latitude 

and longitude of a crash. 
 

III. Get the latitude and longitude from an outside source and enter it manually.  The 
format must be DD.MM.SS.SS for latitude and DDD.MM.SS.SS for longitude. 

 
Local Information 
 

Use this area to identify districts, precincts, named areas, private property, or any other 
information needed to determine crash location. 

 
Location Point Used 
 
 Indicate the type of location where the accident occurred. 
 

 Drop down 
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Prefix 
  

Use prefix ONLY when a single street is separated into either North/South or East/West 
sections.  
 

 Drop down 
 
Crash Location 
 
 Enter the name of the street where the accident occurred. 
 
Designation 
 
 Indicate the type of road or street where the accident occurred. 
 

 Drop down 
 
Dist. Reference Miles-Feet 
 

Indicate the distance from a reference point in feet or miles. 
 

 Feet  500 F 
 

  Miles 1.5 M    (in decimals) 
 
Reference Point Used 
 
 Record the reference point used. 
 

 Drop down 
 
DIR 
 
 Indicate the direction from the reference point. 
 

 Drop down 
 
 
Reference   
 
 Enter in the name of street that acts as a reference point for the accident. 

If an address is used, enter that address using six digits with additional zeros at the 
beginning. Example: 141 Miles Ave. would read 000141. 
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To add a unit, click on the Driver/Pedestrian/Vehicle tab. 
 
Driver/Pedestrian/Vehicle 
 

 
 
To begin, click on the   button. 
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Person 
 

 
 

Hit/Skip  
 

If the unit being added is a hit skip, this button will auto fill in all the fields required for a 
hit skip vehicle. 

 

Parked  
 

If the unit added was parked, this button will auto fill in all of the fields required for a 
parked motor vehicle. 
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Paste Info  
 

Personal information can be moved from several realms of the LEOT into the crash 
module. 
 

 Information from the MNI, Names & Address Search, and the BMV interface, 
once copied, can be pasted into the crash module using this option. 

 
Total No. Occupants 
 
 Enter the number of occupants in the vehicle (including the driver). 
 
Type of Person 
 

Indicate the type of person - “Driver,” or “Pedestrian,” or “None” if the vehicle is 
unoccupied. 

 
 Drop down 

 
Last Name (If a card swipe is available, use the license swipe icon and swipe the 
driver’s information.)  
 

Enter the driver’s last name. If the vehicle was parked and unoccupied, enter 
“unoccupied”. If in motion without a driver, enter the word “driver”. 

 
First Name  
 

Enter the driver’s first name. If the vehicle is parked but unoccupied, enter “Parked”. If it 
is in motion with no driver, enter “No”. 

 
Middle 
 
 Enter the driver’s middle name.  
 
Address 
 

Enter the driver’s current address (Hit F2 to enter the address in order to validate it for 
GIS purposes.) 

 
City/State/Zip 
 
 Enter the driver’s city, state, and zip code. 
 
SSN 
 
 Enter the driver’s Social Security number. 
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Date of Birth 
 
 Enter the driver’s date of birth (MM/DD/YYYY). 
 
Age 
 
 Enter the driver’s age. 
 

 This will automatically generate based upon the date of the crash and the driver’s 
date of birth. 

 
Sex 
 
 Enter the sex of the driver. 
  

 Drop down 
 
Home Phone 
 
 Enter the driver’s home phone number (include the area code). 
 
Work Phone  
 
 Enter the driver’s work phone number (include the area code). 
 
DL Country/State 
 

Enter the country and state that issued the driver’s license. (If the driver is from the U.S., 
leave the country blank.) 

 
 “State” field is a drop down. 

 
Driver License No. 
 
 Enter the driver’s operator’s license number. 
 
LP Country/State 
 

Enter the country and state from which the owner’s license plate was issued. (If the 
owner is from the U.S., leave the country blank.) 

 
License Plate No. 
 
 Enter the license plate number on the vehicle. 
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Injured Taken by 
 
 Select the method by which the driver was transported for medical attention. 
 

 Drop down 
 

 If the driver was not transported for medical attention, select “Not Transported”. 
 
 
Transported by 
 

Record who transported the injured driver. 
 

 Enabled only if “injured taken by” indicates “yes”.  
 
Injured Taken to  
 

Record where the driver was taken. 
 

 Enabled only if “injured taken by” indicates “yes”. 
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Vehicle 
 

 
 
Hit Skip 
 

Check this if the vehicle that caused the crash left the scene prior to law enforcement’s 
arrival at the scene. 

 
Owner Name 
 
 Record the vehicle owner’s name. 
 

 If the same as the driver, type “same”. 
 
Address 
 
 Enter the owner’s current address. 
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City/State/Zip 
 
 Enter the owner’s city, state, and zip code. 
 
Phone 
 
 Enter the owner’s phone number (include the area code). 
 
Year 
 
 Enter, in four digits, the year of the vehicle involved in the crash. 
 

 Drop down 
 
Make 
 
 Enter the make of the vehicle involved in the crash. 
 

 Drop down  
 
Model 
 
 Enter the model of the vehicle involved in the crash. (If model is not listed, use “other”.) 
 

 Drop down 
 
Color 
 

Enter the color of the vehicle involved in the crash. (If two-tone, enter the predominate 
color.) 

 
 Drop down 

 
VIN 
 

Enter the vehicle’s VIN. (Enter the VIN on the vehicle if it is different that the one on the 
registration.) 

 
Insurance 
 
 Indicate the driver’s insurance status. (If unable to produce police card, do not enter #1.) 
 

 Drop down 
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CO/Agent 
 
 Indicate the insurance company used. 
 

 Drop down 
 
Insurance Policy Number 
 
 Enter the vehicle’s insurance policy number (from valid policy card). 
 
Towing Services 
 
 If towing services were required, enter the towing company. 
 
Offense Code 
 
 If a citation was issued due to the accident, indicate the appropriate crash-related offense.  
 
Offense Description 
 
 Enter a brief description of the offense charged. 
 
Citation 
 

If a citation was issued due to the accident, indicate the citation number of the citation 
listed. 
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Driver Status 
 

 
 
Seating Position 
 
 Indicate the driver’s seating position. 
  

 Drop down 
 
Safety Equipment 
 
 Indicate safety equipment used. 
 

 Drop down 
 
Air Bag 
 
 Indicate the status of the vehicle’s air bag. 
 

 Drop down 
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Air Bag Switch 
 
 Indicate the status of the vehicle’s air bag switch. 
 

 Drop down 
 
Ejection 
 
 Indicate if the driver was ejected from the vehicle. 
 

 Drop down 
 
Trapped 
 
 Indicate if the driver was trapped in the vehicle. 
 

 Drop down 
 
Injuries 
 
 Indicate if the driver was injured in the accident. 
 

 Drop down 
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Location and Damage 
 

 
 
Non-Motorist Location 
  
 If non-motorist, indicate the location. 
 

 Drop down 
 
Type of Unit 
 
 Indicate the type of unit involved in the accident. 
 

 Drop down 
 
In Emergency Response 
 
 Indicate if the vehicle involved in the accident was in emergency response. 
 

 Check yes, no, or unknown 
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Damage Scale 
 
 Indicate the level of damage the vehicle sustained. 
 

 Drop down 
 
Most Damaged Area 
 
 Indicate the most damaged area of the vehicle. 
 

 Drop down 
 
Point of Impact 
 
 Indicate the point of impact. 
 

 Drop down 
 
Action 
 
 Indicate the vehicle’s action in the accident. 
 

 Drop down 
 
Striking Vehicle Underride/Override 
 

Indicate the striking vehicle’s underride/override. (Must be entered for all vehicles, not 
just the striking one.) 

 
 Drop down 

 
Pre-Crash Actions 
 
 Indicate the vehicle’s pre-crash actions. 
 

 Drop down 
 
Contributing Circumstances 
 
 Indicate any contributing circumstances this vehicle had to the accident. 
 

 Drop down 
 
Vehicle Defects (only available if ‘contributing circumstances’ is marked on #19) 
 
 Indicate any vehicle defects that contributed to the crash. 
 

 Drop down 
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Events 
 

 
 
Event 
 

Indicate the sequence of events in the four boxes provided. (Must include the first 
harmful and most harmful event.  They may be the same event.) 

 
 Drop down 

 
First Harmful Event 
 
 Indicate the first harmful event in the space provided. 
 

 Drop down 
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Most Harmful Event 
 
 Indicate the most harmful event in the space provided. 
 

 Drop down 
 
Speed Detected (May be left blank) 
 
 Indicate how the speed was detected. 
 

 Drop down 
 
Speed 
 
 If speed detected is not blank, enter the appropriate speed. 
 
Posted Speed 
 
 Enter the legally posted speed. 
 
Traffic Control 
 
 Enter the traffic control device most applicable to the crash circumstances. 
 
Direction From 
 
 Enter the direction the unit was coming from. 
 

 Drop down 
 
Direction To 
 
 Enter the direction the unit was headed to.  
 

 Drop down 
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Driver’s Details 
 

 
 
 
Condition 
 
 Indicate the driver’s condition. 
 

 Drop down 
 
Alcohol / Drug: 
 

Alcohol/Drug Suspected 
  
 Indicate the appropriate response to alcohol/drugs suspected. 
 

 Drop down 
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Alcohol Test Status 
 

If the driver is suspected of using alcohol, indicate if a test has been completed. 
 

 Drop down 
 

 This field will only be enabled if 2, 4, or 5 is selected in the Alcohol/Drug suspected 
section. 

 
Alcohol Test Type (Must be completed if alcohol test status is not “1”.) 
 
 If the driver is suspected of using alcohol, indicate the type of test completed. 
 

 Drop down 
 

 This field will only be enabled if 2, 4, or 5 is selected in the Alcohol/Drug suspected 
section. 

 
Alcohol Test Result (Must be completed if alcohol test type is #4.) 
 

Indicate the results of any alcohol-related test that was administered to the driver in this field. 
Otherwise, it must be left blank. 

 
Drug Test Status 
 

If the driver is suspected of using drugs, indicate if a test has been completed. 
 

 Drop down 
 This field will only be enabled if 2, 4, or 5 is selected in the Alcohol/Drug suspected 

section. 
 
Drug Test Type (Must be completed if drug test status is not “1”.) 
 
 If the driver is suspected of using drugs, indicate the type of test completed. 
 

 Drop down 
 This field will only be enabled if 2, 4, or 5 is selected in the Alcohol/Drug suspected 

section. 
 
Drug Test Result (Must be completed if drug test type is #4.) 
 

Indicate the results of any drug-related test that was administered to the driver in this field. 
 

 Drop down 
 

 This field will only be enabled if 2, 4, or 5 is selected in the Alcohol/Drug 
suspected section. 
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Truck and Bus 
(Only available after the commercial questions have been answered) 
 

 
 
Cargo Body Type 
 
 Indicate the cargo body type of the truck or bus involved in the crash. 
 

 Drop down 
 
Company 
 
 Indicate the company the truck or bus involved in the accident was leased to. 
 
Company Phone 
 
 Indicate the company’s phone number.  
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Company Address, City, State, & Zip 
 

Indicate the complete address of the company.  
 

US DOT 
 
 Record the vehicle’s U.S. Department of Transportation Identification in this field. 
 
ICC MC 
 
 Record the vehicle’s ICC MC Identification in this field. 
 
PUCO 
 
 Record the vehicle’s PUCO Identification in this field. 
 
Commercial Tractor Trailer 
 
Country/State (if country is U.S., it may be left blank) 
 
 Indicate the country and state that the tractor trailer is registered in. 
 

 State field is a drop down 
 
Year 
 
 Indicate the model year in four digits, of the tractor trailer in this field. 
 
Placard Number 
 
 Record the tractor trailer’s placard number that is displayed in this field. 
 
Diamond Number 
 
 Record the tractor trailer’s diamond number that is displayed in this field. 
 
Weight (GVWR) 
 
 Indicate the applicable vehicle’s combination gross vehicle weight in this field. 
  

 Drop down 
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CDL Class 
 
 Indicate the commercial driver’s CDL Class in this field. 
 

 Drop down 
 
Hazardous Materials Placard 
 
 Indicate if a hazardous materials placard is displayed on the trailer. 
 

 Drop down 
 
Hazardous Materials Released 
 
 Indicate if hazardous materials from the trailer had been released. 
 

 Drop down 
 

Once all information has been entered into this section, hit the save button . 
 
To Cancel any information entered hit the cancel button  
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Occupant Status 
 

If the vehicle involved in the accident has occupants in addition to the driver, this action 

button can be used . 
 

 
 
 
Last Name (May scan operator’s license or ID card.) 
 
 Enter the occupant’s last name. 
 
First Name 
 
 Enter the occupant’s first name. 
 
Middle 
 
 Enter the occupant’s middle name. 
 
Date of Birth 
 
 Enter the occupant’s date of birth. 
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Age 
 
 Enter the occupant’s age. 
 

 This will automatically generate based upon the date of the crash and the 
occupants date of birth. 

 
Sex 
 
 Enter the sex of the occupant. 
  

 Drop down 
 
Address 
 
 Enter the occupant’s current address. 
 
City/State/Zip 
 
 Enter the occupant’s city, state, and zip code. 
 
Phone 
 
 Enter the occupant’s home phone number. (Include the area code.) 
  
Injured Taken by 
 
 Select the method by which the occupant was transported for medical attention. 
 

 Drop down 
 

 If the occupant was not transported for medical attention, select “Not 
Transported”. 

 
Transported by 
 

Record who transported the injured occupant. 
 

 Enabled only if “injured taken by” indicates “yes”. 
 
Injured Taken to  
 

Record where the occupant was taken. 
 

 Enabled only if “injured taken by” indicates “yes”. 
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Seating Position 
 
 Indicate the occupant’s seating position. 
  

 Drop down 
 
Safety Equipment 
 
 Indicate safety equipment used. 
 

 Drop down 
 
Air Bag 
 
 Indicate the status of the vehicle’s air bag. 
 

 Drop down 
 
Air Bag Switch 
 
 Indicate the status of the vehicle’s air bag switch. 
 

 Drop down 
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Ejection 
 
 Indicate if the occupant was ejected from the vehicle. 
 

 Drop down 
 
Trapped 
 
 Indicate if the occupant was trapped in the vehicle. 
 

 Drop down 
  
Injuries 
 
 Indicate if the occupant was injured in the accident. 
 

 Drop down 
 

Once this information is placed, click the save button . 
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Conditions 
 

 
 
Type of Intersection 
 
 Indicate the type of intersection. 
 

 Drop down 
 
Occurrence 
 
 Indicate where the accident occurred. 
 

 Drop down 
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Road Contour 
 
 Indicate the contour of the road that the accident occurred on. 
 

 Drop down 
 
Road Conditions - Primary 
 
 Indicate the primary road conditions.  
 

 Drop down 
 
Road Conditions Secondary (May not be the same as primary road conditions.) 
 
 Indicate any secondary road conditions.  
 

 Drop down 
 
Manner of Collision or Impact 
 
 Indicate the type of collision or impact. 
 

 Drop down 
 
Weather 
 
 Indicate the type of weather at the time of the accident. 
 

 Drop down 
 
Light Conditions - Primary 
 
 Indicate the primary light conditions.  
 

 Drop down 
 
Light Conditions – Secondary (May not be the same as primary light conditions) 
 
 Indicate any secondary light conditions.  
 

 Drop down 
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School Bus Related 
 
 Indicate if a school bus was involved in the accident. 
 

 Drop down 
 
Work Zone Related 
 
 Indicate if the accident occurred in a work zone. 
 

 Drop down 
 
Type of Work Zone 
 

Indicate the type of work zone in which the accident occurred (will only be activated if 
work zone related is #2). 

 
 Drop down 

 
Location of Crash in Work Zone 
 

Indicate where in the work zone the accident occurred (will only be activated if work 
zone related is #2). 

 
 Drop down 

 
Workers Present 
 

Indicate if workers were present at time of the accident (will only be activated if work 
zone related is #2). 

 
 Drop down 

 
Number of Lanes 
 

Indicate the number of lanes on the roadway where the accident happened (only include 
through lanes of travel). 

 
 Drop down 
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Narration 
 

 
 
The written details of the crash are to be entered in this section. 
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Police Action 
 

 
 
 
Date Crash Reported 
 
 Enter in the date when the crash was reported to law enforcement. 
 
Time Received Call 
 

Enter, in military time, the time at which your agency was alerted that the crash had 
occurred. 

 
Time Dispatched 
 
 Enter, in military time, the time an officer was dispatched to handle the crash.  
 
 



 

Ohio Department of Public Safety Office of Criminal Justice Services 
www.leot.ohio.gov 

40 

 
Time Arrived 
 

Enter, in military time, the time that the officer arrived at the crash location. 
 
Time Cleared 
 
 Enter, in military time, the time the officer cleared the crash site. 
 
Other Time 
 

If any other amount of time than what has already been recorded was devoted to handling 
the accident in question, please record it in this field. 

 
Total Time 
 

The total time spent with the crash will automatically be generated in this field by the 
system. 

 
Badge\Unit Number 
 

Enter the officer’s badge\unit number in this field.  By doing this, the officer’s name and 
initials will auto populate. 

 
 Drop down 

 
Checked By 
 

Enter either the initials or the badge number of the officer/person approving this crash.  
 
Date Report Filed 
 
 Enter the date the report was approved and/or forwarded to ODPS. 
 
Report Taken By 
 

Indicate if the crash report was taken by the motorist or by the police agency. 
  

 Drop down 
 
Report Taken At 
 
 Please indicate the location where the crash report was taken. 
 

 Drop down 
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Diagram 
 

 
 
Within the Diagram section, there are two options for diagramming how the accident occurred. 
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I. Click on the Add New button  to open the drawing software where the diagram 
can be created.      

 

II. Click on the Link New button  to allow an existing diagram to be linked to this 
report. 
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Witnesses 

 

Paste Info  
 

Personal information can be moved from several realms of the LEOT into the crash 
module. 
 

 Information from the MNI, Names & Address Search, and the BMV interface, 
once copied, can be pasted into the crash module using this option. 

 
Last Name 
 
 Enter the witness(es)’ last name. 
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First Name 
 
 Enter the witness(es)’ first name. 
 
Middle 
 
 Enter the witness(es)’ middle name. 
 
Address 
 
 Enter the witness(es)’ current address. 
 
City/State/Zip 
 
 Enter the witness(es)’ city, state, and zip code. 
 
Witnesses Narrative 
 
 Record the witness(es)’ statement within this field. 
 
Officer Name 
 

Record the name and or badge number of the officer who took the witness statement. 
 

Location 

 Record the location where the witness statement was taken. 

Validation 
 

Once the crash report has been completed, click the validate button   to 
determine if the information recorded is correct. 
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Validation Errors 
 

If there are errors within the crash report a list of validation errors will appear. 
 

 
 

To correct the errors, double click on the error code and the system will take you directly to the 
issue in order to correct it.  Some errors may require the officer to navigate to the appropriate 
field for correction. 
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Printing  
 

Once the report is validated, printing the OH1 form can be done by selecting the  

print icon  . The Social Security number will automatically be redacted unless the 
“office copy” box is checked. 
 

 
 
The Crash reports will print in the OH1 format. 
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Supervisor Approval/Uploading 
 

Once the crash report has been validated, a person with supervisory status must log into 

the LEOT and, with the radio button, click that they approve  . 
 
Once the report has been approved, it is ready to be uploaded on the OH1 server located 
at ODPS. 
 
To upload crash reports, go to the Crash Explorer and select a crash report marked as 
“Approved”. 

 
 
Click on the Upload button , and select the certificate assigned to your agency to 
complete the upload. 
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Once the crash report has been uploaded, the status of it will change from “Approved” to 
“Transferred.” 
 

 
 
 
 


