
AUTOMOBILE POLICY PACKET

POLICY PERIOD:

IMPORTANT MESSAGES

Refer to your Declarations Page and endorsements to verify that coverages, limits, deductibles and other
policy details are correct and meet your insurance needs.  Required information forms are also enclosed 
for your review.

To receive this document and others electronically, or manage your Auto Policy online, 
go to usaa.com.

For U.S. calls:   Policy Service (800) 531-8111. Claims (800) 531-8222.

ACS1  49708-0406  
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MORIAH ELIZABETH MURRAY
423 SUMMIT RIDGE DR
OKLAHOMA CITY OK 73114-7651

CIC 05018 83 02 7101 9

EFFECTIVE APR 13 2024 TO OCT 13 2024

Check your vehicle for a safety recall today! Visit www.usaa.com/autorecall
to learn more.

Thank you for renewing your policy and allowing us to continue servicing
your insurance needs. If you have any concerns or need to modify or cancel
the renewal policy, please contact us immediately.

Your Uninsured Motorists Coverage (UM) selection/rejection remains in
effect. You may quote different coverage limits and make changes at any
time to your policy on usaa.com. Or you may call us at
1-800-531-USAA (8722).

Your safety matters to USAA. Visit http://usaa.com/autoadvice for our
latest auto insurance and driving safety tips.

Coverage exclusions apply when your vehicle is used in ride sharing. If you
need coverage for ride sharing activities, we're pleased to offer Ride
Share Gap Protection. Please contact us for more information or to obtain a
quote.

USAA considers many factors when determining your premium. Maintaining
safe driving habits is one of the most important steps you can take in
keeping your premium as low as possible. A history of claim or driving
activity and your USAA payment history may affect your policy premium.

This is not a bill. Any premium charge or change for this policy will be reflected on your
next regular monthly statement. Your current billing statement should still be paid by
the due date indicated.
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We have provided your ID cards in this packet. You can use the cards
to show proof of insurance, if necessary.



OKLAHOMA

SECURITY VERIFICATION FORM

An owner's liability insurance policy has been issued pursuant to the Oklahoma
Compulsory Insurance Law. State law requires a copy o f  this form to be
surrendered upon application or renewal for  a license plate. Carry this form in the
motor vehicle at all times for  production on request o f  any law enforcement
officer or on request of any person affected by an accident with this vehicle.

Name Policy Number

Effective Date

Expiration Date
Year Make Model

Vehicle Identification Number

Examine policy exclusions carefully. This form does not constitute any
part of your insurance policy.

9800 Fredericksburg Road
San Antonio, Texas 78288

Additional copies available at usaa.com

Security Verification Form

We've issued two security verification forms as evidence of liability insurance for your vehicle(s). 
These cards are valid only as long as liability insurance remains in force.

You may be required to produce your security verification form at vehicle registration or inspection,
when applying for a driver's license, following an accident or upon a law enforcement officer's
request.

Keep a copy of the security verification form in your vehicle at all times.

For your convenience, additional copies are available on usaa.com.
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OKLAHOMA

SECURITY VERIFICATION FORM

An owner's liability insurance policy has been issued pursuant to the Oklahoma
Compulsory Insurance Law. State law requires a copy o f  this form to be
surrendered upon application or renewal for  a license plate. Carry this form in the
motor vehicle at all times for  production on request o f  any law enforcement
officer or on request of any person affected by an accident with this vehicle.

Name Policy Number

Effective Date

Expiration Date
Make ModelYear

Vehicle Identification Number

Examine policy exclusions carefully. This form does not constitute any
part of your insurance policy.

9800 Fredericksburg Road
San Antonio, Texas 78288

Additional copies available at usaa.com

PAGE 4

25968

05018 83 02C
7101 9

04/13/24
MORIAH ELIZABETH MURRAY

10/13/24

2013 FORD FOCUS 4D TTM
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USAA CASUALTY INSURANCE COMPANY
CONTACT US: 210-531-USAA(8722)
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OKLAHOMA

SECURITY VERIFICATION FORM

An owner's liability insurance policy has been issued pursuant to the Oklahoma
Compulsory Insurance Law. State law requires a copy o f  this form to be
surrendered upon application or renewal for  a license plate. Carry this form in
the motor vehicle at all times for  production on request o f  any law enforcement
officer or on request of any person affected by an accident with this vehicle.

Name Policy Number

Effective Date

Expiration Date
Year Make Model

Vehicle Identification Number

Examine policy exclusions carefully. This form does not constitute any
part of your insurance policy.

9800 Fredericksburg Road
San Antonio, Texas 78288

Additional copies available at usaa.com

Security Verification Form

We've issued two security verification forms as evidence of liability insurance for your vehicle(s). 
These cards are valid only as long as liability insurance remains in force.

You may be required to produce your security verification form at vehicle registration or inspection,
when applying for a driver's license, following an accident or upon a law enforcement officer's
request.

Keep a copy of the security verification form in your vehicle at all times.

For your convenience, additional copies are available on usaa.com.
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OKLAHOMA

SECURITY VERIFICATION FORM

An owner's liability insurance policy has been issued pursuant to the Oklahoma
Compulsory Insurance Law. State law requires a copy o f  this form to be
surrendered upon application or renewal for  a license plate. Carry this form in
the motor vehicle at all times for  production on request o f  any law enforcement
officer or on request of any person affected by an accident with this vehicle.

Name Policy Number

Effective Date

Expiration Date
Make ModelYear

Vehicle Identification Number

Examine policy exclusions carefully. This form does not constitute any
part of your insurance policy.

9800 Fredericksburg Road
San Antonio, Texas 78288

Additional copies available at usaa.com
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USAA CASUALTY INSURANCE COMPANY
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OR 8 0 0 - 5 3 1 - U S A A



  
  

USAA CASUALTY INSURANCE COMPANY   
    (A Stock Insurance Company) State Veh POLICY NUMBER

9800 Fredericksburg Road - San Antonio, Texas 78288 Terr          
 POLICY PERIOD: (12:01 A.M. standard time)

  
  
 Named Insured and Address
  
  
  
  
  
  
 

WORK/SCHOOLVEH USE*Description of Vehicle(s)
Miles DaysANNUAL One PerVEH YEAR TRADE NAME MODEL BODY TYPE IDENTIFICATION NUMBER SYM Way WeekMILEAGE

           
           
           
           

W/C=Work/School; B=Business; F=Farm;P=PleasureThe Vehicle(s) described herein is principally garaged at the above address unless otherwise stated. *
      
      

This policy provides ONLY those coverages where a  premium is shown below. The limits shown
may be reduced by policy provisions and may not be combined regardless o f  the number  of
vehicles for which a premium is listed unless specifically authorized elsewhere in this policy.

VEH VEHVEH VEH
COVERAGES LIMITS OF LIABILITY         

("ACV" MEANS ACTUAL CASH VALUE) D=DED PREMIUM D=DED PREMIUM D=DED PREMIUM D=DED PREMIUM
AMOUNT $ AMOUNT $ AMOUNT $ AMOUNT $

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
    

V V V V
E E E E H H H H

 In WITNESS WHEREOF, we have caused this policy to be signed by our President and Secretary at San Antonio, Texas,
 on this date   

  5000 C  
53383- 
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RENEWAL OF
01 03

05018 83 02COK 338338 7101 9
OKLAHOMA AUTO POLICY

EFFECTIVE APR 13 2024 TO OCT 13 2024RENEWAL DECLARATIONS
OPERATORS(ATTACH TO PREVIOUS POLICY)

01 MORIAH ELIZABETH MURRAY
03 CAL MURRAY

MORIAH ELIZABETH MURRAY
423 SUMMIT RIDGE DR
OKLAHOMA CITY OK 73114-7651

01 13 FORD FOCUS 4D TTM 4D 6000 1FADP3J26DL226701 P
03 22 HYUNDAI ELANTRA SEL 4D 12000 KMHLM4AG5NU286461 P

VEH 01 OKLAHOMA CITY OK 73114-7651
VEH 03 OKLAHOMA CITY OK 73114-7651

03 6-MONTH01 6-MONTH

PART A - LIABILITY
BODILY INJURY EA PER $ 25,000

EA ACC $ 50,000 190.35 156.29
PROPERTY DAMAGE EA ACC $ 25,000 190.66 162.35

PART D - PHYSICAL DAMAGE COVERAGE
COMPREHENSIVE LOSS ACV LESS D1000 135.63D1000 328.00
COLLISION LOSS ACV LESS D1000 258.34D1000 540.03

___________________________________________________________________________________
VEHICLE TOTAL PREMIUM 774.98 1186.67

6 MONTH PREMIUM $ 1961.65
PREMIUM DUE AT INCEPTION. THIS IS NOT A BILL, STATEMENT TO FOLLOW.

ADDITIONAL MESSAGE(S) - SEE FOLLOWING PAGE(S)

LOSS PAYEE
VEH 01 TTCU FEDERAL CREDIT UNION, TULSA OK
VEH 01 TTCU FEDERAL CREDIT UNION, TULSA OK
VEH 03 HYUNDAI MOTOR FINANCE, FOUNTAIN VALLEY CA 20220107568358

ENDORSEMENTS: ADDED 04-13-24 - NONE
REMAIN IN EFFECT(REFER TO PREVIOUS POLICY)- A402(03) A200OK(02) RSGPCW(01)
5100OK(02)

INFORMATION FORMS: OKFRD(01)
K3 3
01 RMF2500000 03 RMM2800000

MARCH 8, 2024

0 5 - 1 2
05-12



  

USAA CASUALTY INSURANCE COMPANY  
    (A Stock Insurance Company) State Veh POLICY NUMBER

9800 Fredericksburg Road - San Antonio, Texas 78288 Terr         
 POLICY PERIOD: (12:01 A.M. standard time)

  
  
 Named Insured and Address
  
  
  
  
  
  
 

WORK/SCHOOLVEH USE *Description of Vehicle(s)
Miles Days

ANNUAL One PerVEH YEAR BODY TYPEMODEL IDENTIFICATION NUMBER SYMTRADE NAME Way WeekMILEAGE
           
           
           
           

The Vehicle(s) described herein is principally garaged at the above address unless otherwise stated. W/C=Work/School; B=Business; F=Farm;P=Pleasure*
      
      

This policy provides ONLY those coverages where a  premium is shown below. The limits shown
may be reduced by policy provisions and may not be combined regardless o f  the number  of
vehicles for which a premium is listed unless specifically authorized elsewhere in this policy.

VEH VEH VEH VEHCOVERAGES LIMITS OF LIABILITY         
("ACV" MEANS ACTUAL CASH VALUE) D=DED PREMIUM D=DED PREMIUM D=DED PREMIUM D=DED PREMIUM

AMOUNT $ AMOUNT $ AMOUNT $ AMOUNT $

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
V V V V
E E E E H H H H

 In WITNESS WHEREOF, we have caused this policy to be signed by our President and Secretary at San Antonio, Texas,
on this date   

5000 C
53383-
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OK 05018 83 02C 7101 9
OKLAHOMA AUTO POLICY

EFFECTIVE APR 13 2024 TO OCT 13 2024RENEWAL DECLARATIONS
(ATTACH TO PREVIOUS POLICY)

MORIAH ELIZABETH MURRAY
423 SUMMIT RIDGE DR
OKLAHOMA CITY OK 73114-7651

FOR VEHICLES FOR WHICH A LIABILITY PREMIUM IS SHOWN ABOVE:
LIABILITY INSURANCE IS PROVIDED IN THIS POLICY IN ACCORDANCE WITH
COVERAGE REQUIRED BY THE COMPULSORY INSURANCE LAW OF OKLAHOMA.
THE FOLLOWING COVERAGE(S) DEFINED IN THIS POLICY ARE NOT PROVIDED FOR:
VEH 01 - MEDICAL PAYMENTS, UNINSURED MOTORIST, RENTAL REIMBURSEMENT,

TOWING AND LABOR
VEH 03 - MEDICAL PAYMENTS, UNINSURED MOTORIST, RENTAL REIMBURSEMENT,

TOWING AND LABOR

MARCH 8, 2024

0 5 - 1 2
05-12



SUPPLEMENTAL INFORMATION

The following approximate premium discounts or credits have already been applied to reduce your policy
premium costs.

NOTE: Age or status, if allowed by your state/location, was taken into consideration whensenior citizen
your rates were set and your premiums have already been adjusted.

SUPDECCW Rev. 7-95
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EFFECTIVE APR 13 2024 TO OCT 13 2024

VEHICLE 01
ANNUAL MILEAGE DISCOUNT -$ 22.06
AUTOMATIC PAYMENT PLAN DISCOUNT -$ 22.06
EARNED SAFE DRIVING DISCOUNT -$ 7.21
MULTI-CAR DISCOUNT -$ 104.62

VEHICLE 03
AUTOMATIC PAYMENT PLAN DISCOUNT -$ 34.78
DAYTIME RUNNING LIGHTS DISCOUNT -$ 15.96
EARNED SAFE DRIVING DISCOUNT -$ 11.36
MULTI-CAR DISCOUNT -$ 143.33
NEW VEHICLE DISCOUNT -$ 46.87

MARCH 8, 2024



FRAUD WARNING

WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes
any claim for the proceeds of an insurance policy containing any false, incomplete or misleading
information is guilty of a felony.

65983-0307
OKFRD(01)  3-07 Page 1 of 2
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