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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
REPORT OF CRIME OR CRIMINALLY CAUSED PROPERTY
DAMAGE ON STATE PROPERTY
STD. 99 (REV. 8/2020)
 
DISTRIBUTION OF COMPLETED STD. 99
Original:     California Highway Patrol
(Local Area Office)
Copy:             State Agency Completing/Filing Report
Copy:             State Agency Headquarters
Copy:             Bureau of State Audits
Copy:             Department of Finance (Larceny or Fraud ONLY)
State agencies are required to complete and mail a STD. 99, Report of Crime or Criminally Caused Property Damage on State Property, to their local California Highway Patrol (CHP) office if a crime or criminally caused incident occurred on state owned/leased property.
PLEASE TYPE OR PRINT ALL INFORMATION
5. LOCATION WHERE CRIME OCCURRED (Street Address, City, County, Zip Code)
6. LOCATION OF REPORTING AGENCY (Street Address, City, County, Zip Code)
8. WAS A REPORT FILLED WITH LOCAL LAW ENFORCEMENT? (IF CHP RESPONDED, DO NOT SUBMIT SEPARATE STD. 99)
                                                                IF YES, NAME OF AGENCY
10. PERSON (Last Name, First Name, Middle Initial)
Check all applicable boxes:
PROPERTY INVOLVED
Workplace Violence
11. DESCRIBE TYPE OF STATE FACILITY WHERE CRIME OCCURRED (Check all applicable boxes)
COMPLETE THE FOLLOWING SECTION IF ANY PROPERTY WAS STOLEN OR DAMAGED.
 NOTE:  REFERENCE THE STATE ADMINISTRATIVE MANUAL (SAM) SECTION 8643 FOR INSTRUCTIONS ON COMPLETING THE STD. 152, PROPERTY SURVEY REPORT FORM.
13.                 DESCRIBE ALL PROPERTY
      (Include Brand/Make/Model)
SERIAL NUMBER
(If available)
STATE
OWNED/LEASED
PRIVATELY 
OWNED
PROPERTY DAMAGE
(Estimated damage value)
PROPERTY LOSS
(Estimated loss value)
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.
Commands shall retain copies of the completed STD. 99 along with the corresponding report (i.e., CHP 216 or CHP 202), and the Uniform Crime Report,       CHP 729, if applicable, for a period no longer than 3 years.
QUESTIONS REGARDING THE STD. 99 SHOULD BE REFERRED TO EMERGENCY OPERATIONS AND SAFETY SERVICES SECTION (916) 843-3250.
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PERSON (Last Name, First Name, Middle Initial)
Check all applicable boxes:
DESCRIBE ALL PROPERTY
      (Include Brand/Make/Model)
SERIAL NUMBER
(If available)
STATE
OWNED/LEASED
PRIVATELY 
OWNED
PROPERTY DAMAGE
(Estimated damage value)
PROPERTY LOSS
(Estimated loss value)
All completed STD. 99 forms are to be forwarded to:
California Highway Patrol
(Local Area Office)
General Information
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
 1.         Date of crime/criminal caused property damage.
         1A.         Enter date crime/incident occurred (if known).
         1B.         Enter date crime/incident discovered.
2.         Enter type of crime/incident.
3.         Enter name of party reporting crime/incident.
4.         Enter department or agency name reporting crime/incident (e.g., Department of Motor Vehicles).
5.         Enter address where crime/incident occurred.
6.         Enter physical address of reporting agency.
7.         Enter phone number where reporting party can be contacted.
8.         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.
9.         Enter case number as provided by responding law enforcement (if applicable).
10.         Enter 1st person information:            Indicate if person involved is a victim, suspect, or witness & check the
             include last name, first name            appropriate box to identify subjects purpose on state property (employee,
         and middle initial.                     visitor, or other).
         To add additional applicable persons, click the Add Lines button.
         Indicate type of Workplace Violence (if applicable).
11.         Indicate state facility type.
12.         Give a brief description of crime/incident.
13.         If crime is stolen property, provide all known information regarding the stolen item(s).  To add additional information, click the Add Lines button.
FOR CHP USE ONLY - To be completed by CHP officer responding to the crime/incident. 
}
8.1.1.2188.1.406459.359820
CHP
STD 99, STATE-OWNED, STATE-LEASED PROPERY, LAW-ENFORCEMENT, WORKPLACE VIOLANCE, INAPPROPRIATE CONDUCT, LOST/STOLEN OR DAMAGED PROPERTY, STATE SECURITY DIVISION



Rev. 7-13:  New Title (Changed); Changed the third box from "Mssing/Lost Property ect." to "Administrative Office of The Courts"; Changes in sec. that says "State agencies are required to complete...";  Changes in Type III, Added Type IV; Changes in sec. that says " COMPLETE THE FOLLOWING..."; Deleted #17; Changes in sec. that says" QUESTIONS REGARDING THE STD. 99 SHOUD BE..." - jn
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