CASUALTY UNDERWRITERS INSURANCE COMPANY

Salt Lake City, Utah

CUIC

Administrative Offices: P.O. Box 9510, Wichita, Kansas 67277-0510

Telephone (316) 794-2200
|

FAX (316) 794-8470

OKLAHOMA SECURITY VERIFICATION FORM
CASUALTY UNDERWRITERS INSURANCE COMPANY  NAIC# 26697
PO BOX 9510, WICHITA KS 67277
5320 S 900 E, SUITE 120, SALT LAKE CITY, UT 84117

cuIcC

AGENCY
EZ INSURANCE AGENCY
1207 S Memorial Dr Tulsa, OK 74112-6004
(918) 794-3220

POLICY NUMBER
CUICD-96308

EFFECTIVE DATE
04/13/2022

EXPIRATION DATE
10/13/2022

YEAR MAKE MODEL
2018 NSSN ROGUE S/SV/SL

VEHICLE IDENTIFICATION NUMBER
5N1AT2MTS5JC773649

INSURED NAME
Monica B Williams

ADDITIONAL LISTED DRIVER(S)

Elijah J Williams

EXCLUDED DRIVER(S)

ROADSIDE ASSISTANCE/RENTAL REIMBURSEMENT COVERAGE: Yes PLAN CODE: 114747

THIS OWNER’S LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO
THE COMPULSORY INSURANCE LAW OF OKLAHOMA.

EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES NOT CONSTITUTE
ANY PART OF YOUR INSURANCE POLICY.

OKIDFORM21
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WARNING
Oklahoma state law requires a current copy of the owner’s security verification
form must be surrendered to the motor license agent or other registering agency
upon application or renewal for a motor vehicle license plate. Oklahoma state
law requires that the other copy of the owner’s security verification form must be
carried in the motor vehicle at all times, and produced by a driver of the vehicle
upon request for inspection by any peace office or representative of the
Department of Public Safety. In case of an accident, the security verification form
shall be shown upon request of any person affected by the accident.

IN CASE OF AN ACCIDENT:

* Report the accident to the police. Contact a claims representative as soon as
possible to report the accident.

* Obtain the pertinent facts of the accident:
* Date, time, location of accident.
* Names, addresses and phone numbers of all persons involved in the accident

(drivers, owners, witness, injured parties, etc.).

e License plate number and insurance information for involved vehicles.

¢ Take photos of the accident scene and all vehicle/property damage.

¢ Do not admit fault. Do not discuss the accident with anyone except the police
or a CUIC claims representative.

CONTACT INFORMATION:
CLAIMS REPRESENTATIVE: (800) 333-2525 Ext. 7081
ROADSIDE ASSISTANCE/RENTAL REIMBURSEMENT: (800) 333-2525 Ext. 9
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