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ABSTRACT OF STATEMENT
FOR THE YEAR ENDING

DECEMBER 31, 2025
of the

American Equity Specialty Insurance Company
In the state of CT
Total Assets 31415093
Total Liabilities 134440
Aggregate write-ins
for special surplus funds

 
0

Common Capital Stock 3500000
Preferred Capital Stock 0
Aggregate Write-ins for 
Other Than
Special Surplus Funds

 
0

Surplus Notes 0
Gross Paid in and
Contributed Surplus

 
21000000

Unassigned funds (surplus) 6780653
Total Capital and Surplus 31280653
Total Liabilities, Capital
And Surplus

 
31415093

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums
Earned

 
0

Total Direct Losses
Incurred

 
0

Total Accident and
Health Direct Premiums 
Earned

 
0

Total Accident and
Health Direct Losses 
Incurred

 
0

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 Statement, as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I 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 organized under 
the laws of its state or country of domicile, has filed in this 
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable 
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 afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner 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 authorized 
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the 
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my 
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

 39527
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Heritage Indemnity Company
In the state of CA
Total Assets 21427937
Total Liabilities -213449
Aggregate write-ins
for special surplus funds

 
0

Common Capital Stock 3000000
Preferred Capital Stock 0
Aggregate Write-ins for 
Other Than
Special Surplus Funds

 
0

Surplus Notes 0
Gross Paid in and
Contributed Surplus

 
25784907

Unassigned funds (surplus) -7143521
Total Capital and Surplus 21641386
Total Liabilities, Capital
And Surplus

 
21427937

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums
Earned

 
215712

Total Direct Losses
Incurred

 
275695

Total Accident and
Health Direct Premiums 
Earned

 
0

Total Accident and
Health Direct Losses 
Incurred

 
0

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 Statement, as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I 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 organized under 
the laws of its state or country of domicile, has filed in this 
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable 
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 afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner 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 authorized 
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the 
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my 
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

 26662
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Milford Casualty Insurance Company
In the state of Delaware
Total Assets 28009484
Total Liabilities 433666
Aggregate write-ins
for special surplus funds

 
0

Common Capital Stock 4200000
Preferred Capital Stock 0
Aggregate Write-ins for 
Other Than
Special Surplus Funds

 
0

Surplus Notes 0
Gross Paid in and
Contributed Surplus

 
6497829

Unassigned funds (surplus) 16877989
Total Capital and Surplus 27575818
Total Liabilities, Capital
And Surplus

 
28009484

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums
Earned

 
185126

Total Direct Losses
Incurred

 
98970

Total Accident and
Health Direct Premiums 
Earned

 
0

Total Accident and
Health Direct Losses 
Incurred

 
0

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 Statement, as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I 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 organized under 
the laws of its state or country of domicile, has filed in this 
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable 
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 afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner 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 authorized 
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the 
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my 
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

 24031
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Northland Casualty Company
In the state of CT
Total Assets 151566113
Total Liabilities 109060815
Aggregate write-ins
for special surplus funds

 
70940

Common Capital Stock 3000000
Preferred Capital Stock 0
Aggregate Write-ins for 
Other Than
Special Surplus Funds

 
0

Surplus Notes 0
Gross Paid in and
Contributed Surplus

 
10003262

Unassigned funds (surplus) 29431095
Total Capital and Surplus 42505297
Total Liabilities, Capital
And Surplus

 
151566112

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums
Earned

 
0

Total Direct Losses
Incurred

 
-26

Total Accident and
Health Direct Premiums 
Earned

 
0

Total Accident and
Health Direct Losses 
Incurred

 
0

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 Statement, as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I 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 organized under 
the laws of its state or country of domicile, has filed in this 
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable 
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 afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner 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 authorized 
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the 
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my 
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

 24015
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Northland Insurance Company
In the state of CT
Total Assets 1572987389
Total Liabilities 990551418
Aggregate write-ins
for special surplus funds

 
618193

Common Capital Stock 3500000
Preferred Capital Stock 0
Aggregate Write-ins for 
Other Than
Special Surplus Funds

 
0

Surplus Notes 0
Gross Paid in and
Contributed Surplus

 
167835993

Unassigned funds (surplus) 410481785
Total Capital and Surplus 582435971
Total Liabilities, Capital
And Surplus

 
1572987389

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums
Earned

 
2704255

Total Direct Losses
Incurred

 
793329

Total Accident and
Health Direct Premiums 
Earned

 
0

Total Accident and
Health Direct Losses 
Incurred

 
0

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 Statement, as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I 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 organized under 
the laws of its state or country of domicile, has filed in this 
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable 
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 afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner 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 authorized 
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the 
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my 
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

 24767
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
St. Paul Fire And Marine Insurance Comp
In the state of CT
Total Assets 28349310950
Total Liabilities 19716327673
Aggregate write-ins
for special surplus funds

 
12561472

Common Capital Stock 20000000
Preferred Capital Stock 0
Aggregate Write-ins for 
Other Than
Special Surplus Funds

 
0

Surplus Notes 0
Gross Paid in and
Contributed Surplus

 
3238382533

Unassigned funds (surplus) 5362039273
Total Capital and Surplus 8632983278
Total Liabilities, Capital
And Surplus

 
28349310951

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums
Earned

 
665891

Total Direct Losses
Incurred

 
-3528450

Total Accident and
Health Direct Premiums 
Earned

 
0

Total Accident and
Health Direct Losses 
Incurred

 
0

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 Statement, as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I 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 organized under 
the laws of its state or country of domicile, has filed in this 
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable 
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 afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner 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 authorized 
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the 
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my 
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

 

19224
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
St. Paul Protective Insurance Company
In the state of CT
Total Assets 731571669
Total Liabilities 488423605
Aggregate write-ins
for special surplus funds

 
293895

Common Capital Stock 4200000
Preferred Capital Stock 0
Aggregate Write-ins for 
Other Than
Special Surplus Funds

 
0

Surplus Notes 0
Gross Paid in and
Contributed Surplus

 
201201337

Unassigned funds (surplus) 37452832
Total Capital and Surplus 243148064
Total Liabilities, Capital
And Surplus

 
731571669

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums
Earned

 
0

Total Direct Losses
Incurred

 
-2483

Total Accident and
Health Direct Premiums 
Earned

 
0

Total Accident and
Health Direct Losses 
Incurred

 
0

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 Statement, as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I 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 organized under 
the laws of its state or country of domicile, has filed in this 
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable 
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 afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner 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 authorized 
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the 
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my 
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

 42376
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Technology Insurance Company
In the state of Delaware
Total Assets 8099193190
Total Liabilities 6327824649
Aggregate write-ins
for special surplus funds

 
184763346

Common Capital Stock 4500000
Preferred Capital Stock 0
Aggregate Write-ins for 
Other Than
Special Surplus Funds

 
0

Surplus Notes 0
Gross Paid in and
Contributed Surplus

 
1148897816

Unassigned funds (surplus) 433207379
Total Capital and Surplus 1771368541
Total Liabilities, Capital
And Surplus

 
8099193190

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums
Earned

 
354737

Total Direct Losses
Incurred

 
22117

Total Accident and
Health Direct Premiums 
Earned

 
0

Total Accident and
Health Direct Losses 
Incurred

 
0

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 Statement, as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I 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 organized under 
the laws of its state or country of domicile, has filed in this 
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable 
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 afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner 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 authorized 
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the 
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my 
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

 23450
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
American Family Home Insurance Company
In the state of FL
Total Assets 119247012
Total Liabilities 81464849
Aggregate write-ins
for special surplus funds

 
0

Common Capital Stock 4200000
Preferred Capital Stock 0
Aggregate Write-ins for 
Other Than
Special Surplus Funds

 
0

Surplus Notes 0
Gross Paid in and
Contributed Surplus

 
22550000

Unassigned funds (surplus) 11032163
Total Capital and Surplus 37782163
Total Liabilities, Capital
And Surplus

 
119247012

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums
Earned

 
376706

Total Direct Losses
Incurred

 
90326

Total Accident and
Health Direct Premiums 
Earned

 
0

Total Accident and
Health Direct Losses 
Incurred

 
0

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 Statement, as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I 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 organized under 
the laws of its state or country of domicile, has filed in this 
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable 
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 afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner 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 authorized 
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the 
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my 
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

 23469
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
American Modern Home Insurance Company
In the state of OH
Total Assets 1835961071
Total Liabilities 1723874159
Aggregate write-ins
for special surplus funds

 
0

Common Capital Stock 5000000
Preferred Capital Stock 0
Aggregate Write-ins for 
Other Than
Special Surplus Funds

 
0

Surplus Notes 0
Gross Paid in and
Contributed Surplus

 
82548315

Unassigned funds (surplus) 24558596
Total Capital and Surplus 112108911
Total Liabilities, Capital
And Surplus

 
1835981070

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums
Earned

 
1519664

Total Direct Losses
Incurred

 
537422

Total Accident and
Health Direct Premiums 
Earned

 
0

Total Accident and
Health Direct Losses 
Incurred

 
0

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 Statement, as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I 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 organized under 
the laws of its state or country of domicile, has filed in this 
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable 
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 afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner 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 authorized 
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the 
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my 
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

 37540
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Beazley Insurance Company Inc.
In the state of CT
Total Assets 1486671631
Total Liabilities 1046183742
Aggregate write-ins
for special surplus funds

 
0

Common Capital Stock 4200000
Preferred Capital Stock 0
Aggregate Write-ins for 
Other Than
Special Surplus Funds

 
0

Surplus Notes 0
Gross Paid in and
Contributed Surplus

 
387308456

Unassigned funds (surplus) 46278776
Total Capital and Surplus 437787232
Total Liabilities, Capital
And Surplus

 
1483970974

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums
Earned

 
930849

Total Direct Losses
Incurred

 
170817

Total Accident and
Health Direct Premiums 
Earned

 
4999

Total Accident and
Health Direct Losses 
Incurred

 
-6142

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 Statement, as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I 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 organized under 
the laws of its state or country of domicile, has filed in this 
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable 
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 afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner 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 authorized 
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the 
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my 
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

 77828
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Companion Life Insurance Company
In the state of South Carolina
Total Assets 855,505,635.00
Total Liabilities 316,060,146.00
Aggregate write-ins
for special surplus funds

 
0.00

Common Capital Stock 2,500,001.00
Preferred Capital Stock 0.00
Aggregate Write-ins for 
Other Than
Special Surplus Funds

 
0.00

Surplus Notes 0.00
Gross Paid in and
Contributed Surplus

 
94,243,783.00

Unassigned Funds 442,701,705.00
Total Capital and Surplus 539,445,489.00
Total Liabilities, Capital
And Surplus

 
855,505,635.00

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Life and
Annuity Premiums Written

 
132,814.00

Total Life and
Annuity Direct Losses Paid

 
60,000.00

Total Accident and
Health Direct Premiums 
Written

 
5,974,539.00

Total Accident and
Health Direct Losses Paid

 
4,954,609.00

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 Statement, as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I 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 organized under 
the laws of its state or country of domicile, has filed in this 
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable 
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 afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner 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 authorized 
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the 
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my 
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

 

20516
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Euler Hermes North America Insurance Company
In the state of MD
Total Assets 1295776857
Total Liabilities 887739684
Aggregate write-ins
for special surplus funds

 
0

Common Capital Stock 3000000
Preferred Capital Stock 0
Aggregate Write-ins for 
Other Than
Special Surplus Funds

 
0

Surplus Notes 0
Gross Paid in and
Contributed Surplus

 
13166690

Unassigned funds (surplus) 391870483
Total Capital and Surplus 408037173
Total Liabilities, Capital
And Surplus

 
1295776857

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums
Earned

 
561747980

Total Direct Losses
Incurred

 
198899472

Total Accident and
Health Direct Premiums 
Earned

 
0

Total Accident and
Health Direct Losses 
Incurred

 
0

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 Statement, as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I 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 organized under 
the laws of its state or country of domicile, has filed in this 
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable 
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 afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner 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 authorized 
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the 
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my 
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

 12459
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Medica Insurance Company
In the state of Minnesota
Total Assets 1,566,452,959
Total Liabilities 706,042,237
Aggregate write-ins
for special surplus funds

 
0

Common Capital Stock 1,000,000
Preferred Capital Stock 0
Aggregate Write-ins for 
Other Than
Special Surplus Funds

 
0

Surplus Notes 0
Gross Paid in and
Contributed Surplus

 
95,100,000

Unassigned funds (surplus) 764,310,722
Total Capital and Surplus 860,410,722
Total Liabilities, Capital
And Surplus

 
1,566,452,959

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums
Earned

 
120,821,019

Total Direct Losses
Incurred

 
93,401,135

Total Accident and
Health Direct Premiums 
Earned

 
120,821,019

Total Accident and
Health Direct Losses 
Incurred

 
92,332,423

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 Statement, as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I 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 organized under 
the laws of its state or country of domicile, has filed in this 
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable 
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 afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner 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 authorized 
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the 
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my 
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

 34592
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Nodak Insurance Company
In the state of North Dakota
Total Assets 396,616,320
Total Liabilities 207,876,311
Aggregate write-ins
for special surplus funds

 
0

Common Capital Stock 5,000,000
Preferred Capital Stock 0
Aggregate Write-ins for 
Other Than
Special Surplus Funds

 
0

Surplus Notes 0
Gross Paid in and
Contributed Surplus

 
0

Unassigned funds (surplus) 183,740,010
Total Capital and Surplus 188,740,010
Total Liabilities, Capital
And Surplus

 
396,616,320

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums
Earned

 
165,998,078

Total Direct Losses
Incurred

 
128,990,442

Total Accident and
Health Direct Premiums 
Earned

 
0

Total Accident and
Health Direct Losses 
Incurred

 
0

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 Statement, as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I 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 organized under 
the laws of its state or country of domicile, has filed in this 
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable 
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 afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner 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 authorized 
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the 
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my 
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance
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PUBLIC
NOTICE

 This is to notify residents within 150 feet of 
the property located on Blk 4 Lots 10-11 ELGIN 
ORIGINAL, of Elgin, ND 58533, that a variance 
has been requested by the property owner, 
Thomas and Candace Iverson for a zoning 
change from residential to commercial. 

 A hearing on this matter will be held 
Monday, June 29, 2026, at 5:30 p.m.

 in the Council Room of the 
Elgin Community Center. 

  
 If you have comments or concerns you can 
attend the meeting or mail/email them prior to 
the hearing to the City of Elgin City Auditor, PO 
Box 426, Elgin, ND 58533, cityofelgin@westriv.
com or call 701-584-3001.

TO WHOM IT MAY CONCERN

6/18, 6/25

The Carson Manor, in 
Carson, ND, is a Senior 

Citizen Independent 
Living Complex

•ALL apartments are 
ground level.

•Rental Assistance is 
available.

•Within one block of  churches 
and the business district, 

which includes a health clinic.
•Daily meals program 

located on the premises.

For more information,
call 597-3249,

or email
albahm@

westriv.com
TDD/TYY

1-800-366-6888

Carson Manor
Bahm Rentals, LLC

At this time, there is 
an apartment for rent.


