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DEPARTMENT OF MOTOR VEHICLES
P. O. BOX 942884
SACRAMENTO, CA 94284-0884
(916) 657-6520

GAVIN NEWSOM, Goj^emor

November 12, 2024

S.I. 200

SANTA CLARA UNIVERSITY
500 EL CAMINO REAL, BENSON 301-201 
SANTA CLARA, CA 95053
Attention: JILL STALLMAN

Dear SANTA CLARA UNIVERSITY,

Your annual report and financial statements have been reviewed, and the 
requirements for renewing your self-insurance certificate have been met. Your 
self-insurance status is valid from NOVEMBER 15, 2024, through NOVEMER 14, 2025.

Vehicle Code Section 16020 requires that every driver and every owner shall at all 
times be able to establish financial responsibility and shall at all times carry in the 
vehicle evidence of the form of financial responsibility in effect for the vehicle. A 
copy of your Certificate of Self-insurance or a copy of this letter constitutes written 
evidence of financial responsibility and should be placed in each of your 
affected vehicles.

If you have any questions or need additional information, feel free to contact us at 
(916) 657-6677 option 2.

Sincerely,

Chris Poston, Manager ill 
Financial Responsibility Unit

DL 125 (REV. 8/08) A Public Service Agency
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CERTIFICATE OF SELF-INSURANCE

This is to certify that:

______________________CLARA.:;;UNiySRS#Y____________________________________________________________________________________________________  

//Q’f NAME OF SELF-INSURER Ù

500 EL GaMiì^ SANTA CLARA, CA 95053

SEI?-^MeSS.;^!^ SIME, 2lf’>C<CC .4;

has been approved as a Self-Insurer under the California Compulsory Financial Responsibility

Law and assigned Self-Insurance # __ R££j _ -pursuant to Section 16053 of the California

Vehicle Code for the period November is, 2024 through November 14, 2025_

MANAGER
Financial Responsibility Unit 
Department of Motor Vehicles
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