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Completion and presentation of this form is an indication that you
desire the company to be charged under "owner's responsibility" for
certain violations of the California Vehicle Code.

The California Highway Patrol does not maintain a centralized
owner's responsibility database. Therefore, it will be necessary to
complete the CHP 279 form in its entirety and place several copies of
the completed form in each of your vehicles that you desire to be
considered under owner's responsibility. Upon contact by CHP
enforcement personnel, your drivers should be instructed to present
the form to the officer. If a citation is to be issued, the officer may
retain a copy of the CHP 279 form and attach it to the citation for
court purposes.

The CHP 279 should be renewed annually at the beginning of the
calendar year, or immediately, if the responsible person has
terminated employment or moved to another position.
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