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29688
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Allstate Fire & Casualty Ins. Company
In the state of IL
Total Assets 42424641
Total Liabilities 7713452
Aggregate write-ins
for special surplus 0
funds
Common Capital Stock 7000000
Preferred Capital Stock 0
Aggregate Write-ins for
Other Than 0
Special Surplus Funds
Surplus Notes
Gross Paid in and
Contributed Surplus 27643334
Unassigned funds 67855
surplus)
Total Capital and 34711189
Surplus
Total Liabilities, Capital
And Surplus 42424641
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Direct Premiums
Earned
Total Direct Losses
Incurred
Total Accident and
Health Direct Premi- 0
ums Earned
Total Accident and
Health Direct Losses 0
Incurred
STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby certify
that the foregoing is a true Abstract of State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and affixed the seal of this office
at Bismarck, the first day of March, A.D. 2026
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation duly or-
ganized under the laws of its state or country
of domicile, has filed in this office a sworn
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable to the requirements of the laws of this
State regarding the business of insurance and
WHEREAS, the said company has filed in this
office a duly certified copy of its charter with
certificate of organization in compliance with
the requirements of insurance law aforesaid,
NOW THEREFORE, |, JON GODFREAD,
Commissioner of Insurance of the State of
North Dakota, pursuant to the provisions of said
laws, do hereby certify that the above named
company is fully empowered through its autho-
rized agents and representatives, to transact its
appropriated business of authorized insurance
in the state according to the laws thereof, until
the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and seal at Bismarck this first day
of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

19232
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Allstate Insurance Company
In the state of IL
Total Assets 76964625839
Total Liabilities 56215981375
Aggregate write-ins
for special surplus 2977747
funds
Common Capital Stock 3882000
Preferred Capital Stock 0
Aggregate Write-ins for
Other Than 0
Special Surplus Funds
Surplus Notes
Gross Paid in and
Contributed Surplus 3284769264
Unassigned funds 17457015453
(surplus)
Total Capital and 20748644464
Surplus
Total Liabilities, Capital
And Surplus 76964625839
NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025
Total Direct Premiums
Earned 10303056
Total Direct Losses
Incurred 3456882

Total Accident and

Health Direct Premi- 0
ums Earned

Total Accident and

Health Direct Losses 0
Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby certify
that the foregoing is a true Abstract of State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and affixed the seal of this office
at Bismarck, the first day of March, A.D. 2026
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation duly or-
ganized under the laws of its state or country
of domicile, has filed in this office a sworn
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable to the requirements of the laws of this
State regarding the business of insurance and
WHEREAS, the said company has filed in this
office a duly certified copy of its charter with
certificate of organization in compliance with
the requirements of insurance law aforesaid,
NOW THEREFORE, I, JON GODFREAD,
Commissioner of Insurance of the State of
North Dakota, pursuant to the provisions of said
laws, do hereby certify that the above named
company is fully empowered through its autho-
rized agents and representatives, to transact its
appropriated business of authorized insurance
in the state according to the laws thereof, until
the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and seal at Bismarck this first day
of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

36455
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Allstate Northbrook Indemnity Company
In the state of IL
Total Assets 56699602
Total Liabilities 650176
Aggregate write-ins
for special surplus 0
funds
Common Capital Stock 4200000
Preferred Capital Stock 0
Aggregate Write-ins for
Other Than 0
Special Surplus Funds
Surplus Notes
Gross Paid in and
Contributed Surplus 50116136
Unassigned funds 1733290
(surplus)
Total Capital and 56049426
Surplus
Total Liabilities, Capital
And Surplus 56699602
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Direct Premiums
Eamed
Total Direct Losses
Incurred
Total Accident and
Health Direct Premi- 0
ums Earned
Total Accident and
Health Direct Losses 0
Incurred
STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby certify
that the foregoing is a true Abstract of State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and affixed the seal of this office
at Bismarck, the first day of March, A.D. 2026
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation duly or-
ganized under the laws of its state or country
of domicile, has filed in this office a sworn
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable to the requirements of the laws of this
State regarding the business of insurance and
WHEREAS, the said company has filed in this
office a duly certified copy of its charter with
certificate of organization in compliance with
the requirements of insurance law aforesaid,
NOW THEREFORE, I, JON GODFREAD,
Commissioner of Insurance of the State of
North Dakota, pursuant to the provisions of said
laws, do hereby certify that the above named
company is fully empowered through its autho-
rized agents and representatives, to transact its
appropriated business of authorized insurance
in the state according to the laws thereof, until
the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and seal at Bismarck this first day
of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

10216
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
American Contractors Indemnity Company
In the state of CA

Total Assets 1015471575
Total Liabilities 895385680
Aggregate write-ins

for special surplus 0

funds

Common Capital Stock 2520000
Preferred Capital Stock 0
Aggregate Write-ins for

Other Than 0

Special Surplus Funds

Surplus Notes

Gross Paid in and

Contributed Surplus 32063473

Unassigned funds 85502422

(surplus)

Total Capital and 120085895

Surplus

Total Liabilities, Capital

And Surplus 1015471575
NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Direct Premiums

Earned 14901

Total Direct Losses

Incurred -807

Total Accident and
Health Direct Premi- 0

ums Earmed
Total Accident and

Health Direct Losses 0
Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby certify
that the foregoing is a true Abstract of State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and affixed the seal of this office
at Bismarck, the first day of March, A.D. 2026
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation duly or-
ganized under the laws of its state or country
of domicile, has filed in this office a sworn
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable to the requirements of the laws of this
State regarding the business of insurance and
WHEREAS, the said company has filed in this
office a duly certified copy of its charter with
certificate of organization in compliance with
the requirements of insurance law aforesaid,
NOW THEREFORE, I, JON GODFREAD,
Commissioner of Insurance of the State of
North Dakota, pursuant to the provisions of said
laws, do hereby certify that the above named
company is fully empowered through its autho-
rized agents and representatives, to transact its
appropriated business of authorized insurance
in the state according to the laws thereof, until
the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and seal at Bismarck this first day
of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

29068
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the

American Family Connect Property And Casu-

alty Insurance Company

In the state of WI

Total Assets 1,311,902,407

Total Liabilities 697635935
Aggregate write-ins
for special surplus 0

funds

Common Capital Stock 5000000
Preferred Capital Stock 0
Aggregate Write-ins for

Other Than 0
Special Surplus Funds
Surplus Notes 0

Gross Paid in and

Contributed Surplus 533903241

Unassigned funds 75363231

(surplus)

Total Capital and 614266472.00

Surplus

Total Liabilities, Capital

And Surplus 1311902407.00
NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Direct Premiums

Earned

Total Direct Losses

Incurred

Total Accident and

Health Direct Premi- 0

ums Earned

Total Accident and
Health Direct Losses 0
Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby certify
that the foregoing is a true Abstract of State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and affixed the seal of this office
at Bismarck, the first day of March, A.D. 2026
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation duly or-
ganized under the laws of its state or country
of domicile, has filed in this office a sworn
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable to the requirements of the laws of this
State regarding the business of insurance and
WHEREAS, the said company has filed in this
office a duly certified copy of its charter with
certificate of organization in compliance with
the requirements of insurance law aforesaid,
NOW THEREFORE, |, JON GODFREAD,
Commissioner of Insurance of the State of
North Dakota, pursuant to the provisions of said
laws, do hereby certify that the above named
company is fully empowered through its autho-
rized agents and representatives, to transact its
appropriated business of authorized insurance
in the state according to the laws thereof, until
the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and seal at Bismarck this first day
of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

21741
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Esurance Insurance Company Of New Jersey
In the state of IL

Total Assets 9048284
Total Liabilities 596895
Aggregate write-ins

for special surplus 0

funds

Common Capital Stock 2800000

Preferred Capital Stock 0

Aggregate Write-ins for

Other Than 0

Special Surplus Funds

Surplus Notes

Gross Paid in and

Contributed Surplus 7897441

Unassigned funds -2246052

(surplus)

Total Capital and 8451389

Surplus

Total Liabilities, Capital

And Surplus 9048284

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Direct Premiums

Earned
Total Direct Losses

Incurred

Total Accident and

Health Direct Premi- 0
ums Earned

Total Accident and

Health Direct Losses 0
Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby certify
that the foregoing is a true Abstract of State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and affixed the seal of this office
at Bismarck, the first day of March, A.D. 2026
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation duly or-
ganized under the laws of its state or country
of domicile, has filed in this office a sworn
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable to the requirements of the laws of this
State regarding the business of insurance and
WHEREAS, the said company has filed in this
office a duly certified copy of its charter with
certificate of organization in compliance with
the requirements of insurance law aforesaid,
NOW THEREFORE, I, JON GODFREAD,
Commissioner of Insurance of the State of
North Dakota, pursuant to the provisions of said
laws, do hereby certify that the above named
company is fully empowered through its autho-
rized agents and representatives, to transact its
appropriated business of authorized insurance
in the state according to the laws thereof, until
the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and seal at Bismarck this first day
of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

19240
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Allstate Indemnity Company
In the state of IL
Total Assets 47953934
Total Liabilities 11237180
Aggregate write-ins
for special surplus 0
funds
Common Capital Stock 4200000
Preferred Capital Stock 0
Aggregate Write-ins for
Other Than 0
Special Surplus Funds
Surplus Notes
Gross Paid in and
Contributed Surplus 31569340
Unassigned funds 947414
(surplus)
Total Capital and 36716934
Surplus
Total Liabilities, Capital
And Surplus 47953934
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Direct Premiums
Earned 579118
Total Direct Losses
Incurred 204428
Total Accident and
Health Direct Premi- 0
ums Earned
Total Accident and
Health Direct Losses 0
Incurred
STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby certify
that the foregoing is a true Abstract of State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and affixed the seal of this office
at Bismarck, the first day of March, A.D. 2026
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation duly or-
ganized under the laws of its state or country
of domicile, has filed in this office a sworn
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable to the requirements of the laws of this
State regarding the business of insurance and
WHEREAS, the said company has filed in this
office a duly certified copy of its charter with
certificate of organization in compliance with
the requirements of insurance law aforesaid,
NOW THEREFORE, I, JON GODFREAD,
Commissioner of Insurance of the State of
North Dakota, pursuant to the provisions of said
laws, do hereby certify that the above named
company is fully empowered through its autho-
rized agents and representatives, to transact its
appropriated business of authorized insurance
in the state according to the laws thereof, until
the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and seal at Bismarck this first day
of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

11110
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Alistate North American Insurance Company
In the state of IL

Total Assets 20303988
Total Liabilities 653097
Aggregate write-ins

for special surplus 0

funds

Common Capital Stock 7000000
Preferred Capital Stock 0
Aggregate Write-ins for

Other Than 0

Special Surplus Funds

Surplus Notes

Gross Paid in and

Contributed Surplus 10900000

Unassigned funds 1750891

(surplus)

Total Capital and 19650891

Surplus

Total Liabilities, Capital

And Surplus 20303988

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Direct Premiums

Eamed 2397223

Total Direct Losses

Incurred 1415493

Total Accident and
Health Direct Premi- 0

ums Earmned
Total Accident and

Health Direct Losses 0
Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby certify
that the foregoing is a true Abstract of State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and affixed the seal of this office
at Bismarck, the first day of March, A.D. 2026
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation duly or-
ganized under the laws of its state or country
of domicile, has filed in this office a sworn
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable to the requirements of the laws of this
State regarding the business of insurance and
WHEREAS, the said company has filed in this
office a duly certified copy of its charter with
certificate of organization in compliance with
the requirements of insurance law aforesaid,
NOW THEREFORE, |, JON GODFREAD,
Commissioner of Insurance of the State of
North Dakota, pursuant to the provisions of said
laws, do hereby certify that the above named
company is fully empowered through its autho-
rized agents and representatives, to transact its
appropriated business of authorized insurance
in the state according to the laws thereof, until
the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and seal at Bismarck this first day
of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

17230
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Allstate  Property And Casualty Insurance
Company
In the state of IL
Total Assets 43368282
Total Liabilities 15417766
Aggregate write-ins
for special surplus 0
funds
Common Capital Stock 4200000
Preferred Capital Stock 0
Aggregate Write-ins for
Other Than 0
Special Surplus Funds
Surplus Notes
Gross Paid in and
Contributed Surplus 24039046
Unassigned funds -288530
(surplus)
Total Capital and 27950516
Surplus
Total Liabilities, Capital
And Surplus 43368282
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Direct Premiums
Earned 5560230
Total Direct Losses
Incurred 1338221
Total Accident and
Health Direct Premi- 0
ums Earned

Total Accident and
Health Direct Losses 0
Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby certify
that the foregoing is a true Abstract of State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and affixed the seal of this office
at Bismarck, the first day of March, A.D. 2026
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation duly or-
ganized under the laws of its state or country
of domicile, has filed in this office a sworn
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable to the requirements of the laws of this
State regarding the business of insurance and
WHEREAS, the said company has filed in this
office a duly certified copy of its charter with
certificate of organization in compliance with
the requirements of insurance law aforesaid,
NOW THEREFORE, I, JON GODFREAD,
Commissioner of Insurance of the State of
North Dakota, pursuant to the provisions of said
laws, do hereby certify that the above named
company is fully empowered through its autho-
rized agents and representatives, to transact its
appropriated business of authorized insurance
in the state according to the laws thereof, until
the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and seal at Bismarck this first day
of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

12504
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
American Family Connect Insurance Company
In the state of WI

Total Assets 15247189
Total Liabilities 214442
Aggregate write-ins

for special surplus 0

funds

Common Capital Stock 8000000
Preferred Capital Stock 0
Aggregate Write-ins for

Other Than 0
Special Surplus Funds

Surplus Notes

Gross Paid in and

Contributed Surplus 5523218

Unassigned funds 1509529

(surplus)

Total Capital and 15032747

Surplus

Total Liabilities, Capital

And Surplus 15247189

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Direct Premiums

Earned

Total Direct Losses

Incurred 0

Total Accident and

Health Direct Premi- 0

ums Earned

Total Accident and
Health Direct Losses 0
Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby certify
that the foregoing is a true Abstract of State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and affixed the seal of this office
at Bismarck, the first day of March, A.D. 2026
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation duly or-
ganized under the laws of its state or country
of domicile, has filed in this office a sworn
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable to the requirements of the laws of this
State regarding the business of insurance and
WHEREAS, the said company has filed in this
office a duly certified copy of its charter with
certificate of organization in compliance with
the requirements of insurance law aforesaid,
NOW THEREFORE, I, JON GODFREAD,
Commissioner of Insurance of the State of
North Dakota, pursuant to the provisions of said
laws, do hereby certify that the above named
company is fully empowered through its autho-
rized agents and representatives, to transact its
appropriated business of authorized insurance
in the state according to the laws thereof, until
the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and seal at Bismarck this first day
of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

15130
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Encompass Indemnity Company
In the state of Il
Total Assets 9543945
Total Liabilities 723762
Aggregate write-ins
for special surplus 0
funds
Common Capital Stock 3021700
Preferred Capital Stock 0
Aggregate Write-ins for
Other Than 0
Special Surplus Funds
Surplus Notes
Gross Paid in and
Contributed Surplus 5542324
Unassigned funds 256159
(surplus)
Total Capital and 8820183
Surplus
Total Liabilities, Capital
And Surplus 9543945
NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025
Total Direct Premiums
Earned 2616
Total Direct Losses
Incurred
Total Accident and
Health Direct Premi- 0
ums Earned
Total Accident and
Health Direct Losses 0
Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby certify
that the foregoing is a true Abstract of State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and affixed the seal of this office
at Bismarck, the first day of March, A.D. 2026
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation duly or-
ganized under the laws of its state or country
of domicile, has filed in this office a sworn
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable to the requirements of the laws of this
State regarding the business of insurance and
WHEREAS, the said company has filed in this
office a duly certified copy of its charter with
certificate of organization in compliance with
the requirements of insurance law aforesaid,
NOW THEREFORE, I, JON GODFREAD,
Commissioner of Insurance of the State of
North Dakota, pursuant to the provisions of said
laws, do hereby certify that the above named
company is fully empowered through its autho-
rized agents and representatives, to transact its
appropriated business of authorized insurance
in the state according to the laws thereof, until
the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and seal at Bismarck this first day
of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

25712
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Esurance Insurance Company
In the state of IL
Total Assets 61060892
Total Liabilities 2581381
Aggregate write-ins
for special surplus 0
funds
Common Capital Stock 3000000
Preferred Capital Stock 500000
Aggregate Write-ins for
Other Than 0
Special Surplus Funds
Surplus Notes
Gross Paid in and
Contributed Surplus 64679996
Unassigned funds -9700485
(surplus)
Total Capital and 58479511
Surplus
Total Liabilities, Capital
And Surplus 61060892
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Direct Premiums
Earned 876944
Total Direct Losses
Incurred 652659
Total Accident and
Health Direct Premi- 0
ums Earned
Total Accident and
Health Direct Losses 0
Incurred
STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby certify
that the foregoing is a true Abstract of State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and affixed the seal of this office
at Bismarck, the first day of March, A.D. 2026
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation duly or-
ganized under the laws of its state or country
of domicile, has filed in this office a sworn
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable to the requirements of the laws of this
State regarding the business of insurance and
WHEREAS, the said company has filed in this
office a duly certified copy of its charter with
certificate of organization in compliance with
the requirements of insurance law aforesaid,
NOW THEREFORE, I, JON GODFREAD,
Commissioner of Insurance of the State of
North Dakota, pursuant to the provisions of said
laws, do hereby certify that the above named
company is fully empowered through its autho-
rized agents and representatives, to transact its
appropriated business of authorized insurance
in the state according to the laws thereof, until
the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and seal at Bismarck this first day
of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance




