STATE OF CALIFORNIA

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

Print Clear

DISTRIBUTION OF COMPLETED STD. 99
original:  California Highway Patrol

REPORT OF CRIME/INCIDENT ON STATE PROPERTY (Local Area Offica)

MISSING/LOST PROPERTY

STD. 99 (REV. 11-2006) Copy: State Agency Office Completing Report
Copy: State Agency Headquarters

[ ] ORIGINAL REPORT [ ] SUPPLEMENTAL REPORT Copy: Bureau of State Audits

[ ] MISSING/LOST PROPERTY (Attach copy of STD. 152, Property Survey Report) Copy: Department of Finance

State agencies are required to complete and mail a STD. 99, Report of Crime/Incident on State Property Missing/Lost Property, to

their local California Hi
is needed when no law

ghway Patrol (CHP) office if a crime/incident has occurred on state-owned or state-leased property. A STD. 99
enforcement was contacted, or a report was made to a local law enforcement agency (other than CHP), and

the CHP did not respond and take a report.

PLEASE TYPE OR PRINT ALL INFORMATION

1A. CRIME DATE (Mo./Day/Yr.) 1B. (If unknown, discovery date) 2. CRIME CLASSIFICATION (i.e., Assault, Theft, Vandalism) 3. REPORTING PARTY

4. AGENCY/DEPARTMENT REPORTING CRIME 5. LOCATION WHERE CRIME OCCURRED (Street Address, City, County, Zip Code) 6. PHONE NUMBER
7. WAS A REPORT FILED WITH LOCAL LAW ENFORCEMENT? (IF CHP RESPONDED, DO NOT SUBMIT SEPARATE STD. 99) 8. CASE NUMBER
[ ]YES [ INO IF YES, NAME OF AGENCY

9. |:| VICTIM |:| SUSPECT D WITNESS (Check all applicable boxes)

D EMPLOYEE D VISITOR (LAST NAME, FIRST NAME, MIDDLE INITIAL)

l:‘ State (Building or property)

l:‘ OTHER (Please describe)

10 [Jviecrm [ susPEcT || WITNESS (Check all applicable boxes)

D EMPLOYEE D VISITOR (LAST NAME, FIRST NAME, MIDDLE INITIAL)
[ ] UNKNOWN [ ] OTHER (prease describe)
L[ Jvierm [ ] suspEcT [ ] WITNESS (Check all applicable boxes)
D EMPLOYEE D VISITOR (LAST NAME, FIRST NAME, MIDDLE INITIAL)
D UNKNOWN D OTHER (Please describe)
Workplace Violence [ ] Typel Inappropriate conduct by people with no legitimate business at the workplace
D Type ll Inappropriate conduct by a customer or client of the workplace
D Type lll Inappropriate conduct associated to the workplace through an employee
12. DESCRIBE TYPE OF STATE FACILITY WHERE CRIME OCCURRED (Check all applicable boxes) D STATE-OWNED D STATE-LEASED
[ ] OFFICE/BUILDING [ ] PARKING LOT [ ] MAINTENANCE YARD/OPEN LAND

[ ] WAREHOUSE/STORAGE FACILITY [ MECHANICAL/UTILITY SHOP [ ] OTHER

13. DESCRIBE THE DETAILS OF THE CRIME (Who, What, Where, Why, and How)

COMPLETE THE FOLLOWING SECTION IF ANY PROPERTY WAS LOST, STOLEN, OR DAMAGED.

NOTE: REFERENCE THE STATE ADMINISTRATIVE MANUAL (SAM) SECTION 8643 FOR INSTRUCTIONS ON COMPLETING THE STD. 152, PROPERTY SURVEY REPORT FORM.

14. DESCRIBE ALL PROPERTY SERIAL NUMBER STATE PRIVATELY PROPERTY DAMAGE PROPERTY LOSS
(Include Brand/Make/Model) (If available) OWNED/LEASED OWNED (Estimated damage value) (Estimated loss value)

15.

FOR CHP USE ONLY

If report involves a monetary loss due to burglary, theft, robbery, or vandalism, attach a copy of the completed CHP 729, Uniform Crime Report.

CIRS AREA-CASE NUMBER ARRESTING/INVESTIGATING OFFICER 1.D. NUMBER
FOLLOW-UP ASSIGNED TO DATE 1.D. NUMBER
REVIEWING SUPERVISOR DATE 1.D. NUMBER
16. ASSIGNED CATEGORY | DISPOSITION CODE CRIME INCIDENT REPORT (CIR) CODE | CIRS DATA ENTRY OPERATOR 1.D. NUMBER CIRS ENTRY DATE

Commands shall forward to their designated CIRS data-entry point, copies of the completed STD. 99 along with the corresponding report (i.e., CHP 216 or CHP 202), and the Uniform

QUESTIONS

Crime Report, CHP 729, if applicable. Division/Area CIRS coordinators may be contacted for specific routing procedures.
REGARDING THE STD. 99 SHOULD BE REFERRED TO THE CHP, FIELD SUPPORT SECTION AT (916) 445-0752.

s099_b06.frp



STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

REPORT OF CRIME/INCIDENT ON STATE PROPERTY

MISSING/LOST PROPERTY
STD. 99 (REV. 11-2006)

General Information

No oo

10.
11.

12.
13.
14.
15.
16.

EITHER
The STD. 99 is to be completed by the California Highway Patrol (CHP) officer when responding to a report of
crime/incident on state owned or state leased property.
OR
The STD. 99 is to be completed by a state agency representative if a crime/incident occurs on state owned or
state leased property and the CHP did not respond and take a report. A STD. 99 is required when no law
enforcement was contacted, or a report was made to a law enforcement agency other than CHP.

NOTE: ONLY ONE STD. 99 SHALL BE SUBMITTED PER INCIDENT

INSTRUCTIONS FOR COMPLETING THE STD. 99 BY ITEM NUMBER

Date of crime/incident.

1A. Enter date crime/incident occurred (if known).

1B. Enter date crime/incident discovered.

Enter type of crime/incident.

Enter name of party reporting crime/incident.

Enter department or agency name reporting crime/incident (e.g., Department of Motor Vehicles).

Enter address where crime/incident occurred.

Enter phone number where reporting party can be contacted.

Indicate if law enforcement (other than CHP) responded to a report regarding crime/incident. Enter name of
responding law enforcement agency (e.g., Sacramento Police Department).

Note: If CHP responded to a report of crime or incident, the reporting agency does not need to complete a
STD. 99 report.

Enter case number as provided by responding law enforcement (if applicable).

Enter 2nd subject information. appropriate box to identify subjects purpose on state property (employee,
Enter 3rd subject information. visitor, or other).
Indicate type of Workplace Violence (if applicable).

Enter 1st subject information. } Indicate if person involved is a victim, suspect, or witness & check the

Indicate state facility type.

Give a brief description of crime/incident.

If crime/incident is for lost or stolen property, provide all known information regarding the missing item(s).
FOR CHP USE ONLY - To be completed by CHP Officer responding to the crime/incident.

To be completed by CHP Crime Incident Reporting data entry personnel.

All completed STD. 99 forms are to be forwarded to:

California Highway Patrol
(Local Area Office)
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