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ABSTRACT OF STATEMENT
FOR THE YEAR ENDING

DECEMBER 31, 2023
of the

Continental Western Insurance Company
In the state of Iowa
Total Assets ............................. 201,592,230 
Total Liabilities ........................... 93,516,310
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 .................... 30,653,727
Unassigned funds ...................... 72,422,193
Total Capital and Surplus......... 108,075,920
Total Liabilities, Capital and Surplus ............
201,592,230

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  .... 5,056,721
Total Directs Losses Incurred  ..... 1,669,551
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 cer-
tify that the foregoing is a true Abstract of 
Statement, as officially filed by the Company 
in this office.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and affixed the seal of this 
office at Bismarck, the first day of May, A.D. 
2024 (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 
business for the year ending December 31, 
2023 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 compli-
ance 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 authorized agents and representatives, 
to transact its appropriated business of au-
thorized insurance in the state according to 
the laws thereof, until the 30th day of April, 
A.D. 2025.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and seal at Bismarck this first 
day of May, A.D., 2024 (SEAL).
JON GODFREAD
Commissioner of Insurance
 Pub. May 2, 9, 16, 2024
__________________________________
             21172

ABSTRACT OF STATEMENT
FOR THE YEAR ENDING

DECEMBER 31, 2023
of the

Vanliner Insurance Company
In the state of Ohio
Total Assets ............................. 722,678,896 
Total Liabilities ......................... 493,761,089
Aggregate write-ins for
special surplus funds ................................. 0
Common Capital Stock ................ 3,000,000
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0
Gross paid in and
contributed surplus ...................... 4,089,931
Unassigned funds .................... 221,827,876
Total Capital and Surplus......... 228,917,807
Total Liabilities, Capital and Surplus ............
722,678,896

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  ....... 457,822
Total Directs Losses Incurred  .........112,042
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 cer-
tify that the foregoing is a true Abstract of 
Statement, as officially filed by the Company 
in this office.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and affixed the seal of this 
office at Bismarck, the first day of May, A.D. 
2024 (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 
business for the year ending December 31, 
2023 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 compli-
ance 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 authorized agents and representatives, 
to transact its appropriated business of au-
thorized insurance in the state according to 
the laws thereof, until the 30th day of April, 
A.D. 2025.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and seal at Bismarck this first 
day of May, A.D., 2024 (SEAL).
JON GODFREAD
Commissioner of Insurance
 Pub. May 2, 9, 16, 2024
__________________________________
            32077

ABSTRACT OF STATEMENT
FOR THE YEAR ENDING

DECEMBER 31, 2023
of the

Vantage Risk Assurance Company
In the state of Delaware
Total Assets ............................. 218,869,818 
Total Liabilities ......................... 121,508,095
Aggregate write-ins for
special surplus funds ................................. 0
Common Capital Stock ................ 3,000,000
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0
Gross paid in and
contributed surplus .................. 106,096,780
Unassigned funds ..................... -11,735,057
Total Capital and Surplus........... 97,361,723
Total Liabilities, Capital and Surplus ............
218,869,818

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  .................. 0
Total Directs 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 cer-
tify that the foregoing is a true Abstract of 
Statement, as officially filed by the Company 
in this office.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and affixed the seal of this 
office at Bismarck, the first day of May, A.D. 
2024 (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 
business for the year ending December 31, 
2023 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 compli-
ance 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 authorized agents and representatives, 
to transact its appropriated business of au-
thorized insurance in the state according to 
the laws thereof, until the 30th day of April, 
A.D. 2025.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and seal at Bismarck this first 
day of May, A.D., 2024 (SEAL).
JON GODFREAD
Commissioner of Insurance
 Pub. May 2, 9, 16, 2024
__________________________________

      44768
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Vantapro Specialty Insurance Company
In the state of Arkansas
Total Assets ............................... 71,851,086 
Total Liabilities ........................... 48,512,499
Aggregate write-ins for
special surplus funds ................................. 0
Common Capital Stock ................ 4,210,524
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0
Gross paid in and
contributed surplus .................... 18,789,476
Unassigned funds ........................... 338,588

Total Capital and Surplus........... 23,338,588
Total Liabilities, Capital and Surplus ............
71,851,087

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  ....... 138,222
Total Directs Losses Incurred  ............ 6,698
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 cer-
tify that the foregoing is a true Abstract of 
Statement, as officially filed by the Company 
in this office.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and affixed the seal of this 
office at Bismarck, the first day of May, A.D. 
2024 (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 
business for the year ending December 31, 
2023 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 compli-
ance 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 authorized agents and representatives, 
to transact its appropriated business of au-
thorized insurance in the state according to 
the laws thereof, until the 30th day of April, 
A.D. 2025.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and seal at Bismarck this first 
day of May, A.D., 2024 (SEAL).
JON GODFREAD
Commissioner of Insurance
 Pub. May 2, 9, 16, 2024
__________________________________

 16186
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Vault Reciprocal Exchange
In the state of Florida
Total Assets ............................. 179,741,601 
Total Liabilities ........................... 99,085,315
Aggregate write-ins for
special surplus funds ................................. 0
Common Capital Stock .............................. 0
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......... 39,902,894
Surplus Notes ............................ 85,000,000
Gross paid in and
contributed surplus .................................... 0
Unassigned funds ..................... -44,283,308
Total Capital and Surplus........... 80,619,586
Total Liabilities, Capitaland Surplus .............
179,704,901

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  .................. 0
Total Directs 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 cer-
tify that the foregoing is a true Abstract of 
Statement, as officially filed by the Company 
in this office.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and affixed the seal of this 
office at Bismarck, the first day of May, A.D. 
2024 (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 
business for the year ending December 31, 
2023 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 compli-
ance 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 authorized agents and representatives, 

to transact its appropriated business of au-
thorized insurance in the state according to 
the laws thereof, until the 30th day of April, 
A.D. 2025.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and seal at Bismarck this first 
day of May, A.D., 2024 (SEAL).
JON GODFREAD
Commissioner of Insurance
 Pub. May 2, 9, 16, 2024
__________________________________

42889
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Victoria Fire & Casualty Company
In the state of Ohio
Total Assets ............................... 44,416,408 
Total Liabilities ................................ 675,495
Aggregate write-ins for
special surplus funds ................................. 0
Common Capital Stock ................ 4,208,327
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ........... 2,000,000
Surplus Notes ............................................ 0
Gross paid in and
contributed surplus .................... 37,156,590
Unassigned funds ........................... 375,996
Total Capital and Surplus........... 43,740,913
Total Liabilities, Capital and Surplus ............
44,416,408

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  .................. 0
Total Directs 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 cer-
tify that the foregoing is a true Abstract of 
Statement, as officially filed by the Company 
in this office.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and affixed the seal of this 
office at Bismarck, the first day of May, A.D. 
2024 (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 
business for the year ending December 31, 
2023 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 compli-
ance 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 authorized agents and representatives, 
to transact its appropriated business of au-
thorized insurance in the state according to 
the laws thereof, until the 30th day of April, 
A.D. 2025.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and seal at Bismarck this first 
day of May, A.D., 2024 (SEAL).
JON GODFREAD
Commissioner of Insurance
 Pub. May 2, 9, 16, 2024
__________________________________

40827
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Virginia Surety Company Inc
In the state of Illinois
Total Assets .......................... 1,842,658,934 
Total Liabilities .......................1,482,411,898
Aggregate write-ins for
special surplus funds ................. 13,562,829
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 .................. 182,156,569
Unassigned funds .................... 159,527,638
Total Capital and Surplus......... 360,247,036
Total Liabilities, Capital and Surplus ............
1,842,658,934

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  ....... 193,473
Total Directs Losses Incurred  .......... 65,910
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 cer-
tify 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 May, A.D. 2024 
(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 busi-
ness for the year ending December 31, 2023 
conformable to the requirements of the laws 
of this State regarding the business of insur-
ance and
WHEREAS, the said company has filed in 
this office a duly certified copy of its char-
ter with certificate of organization in compli-
ance 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 authorized agents and representatives, 
to transact its appropriated business of au-
thorized insurance in the state according to 
the laws thereof, until the 30th day of April, 
A.D. 2025.
IN TESTIMONY WHEREOF, I have hereunto 
set my hand and seal at Bismarck this first 
day of May, A.D., 2024 (SEAL).
JON GODFREAD
Commissioner of Insurance
 Pub. May 2, 9, 16, 2024
__________________________________

12528
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Wadena Insurance Company
In the state of Iowa
Total Assets ................................. 6,339,014 
Total Liabilities .................................. 56,409
Aggregate write-ins for
special surplus funds ................................. 0
Common Capital Stock ................ 2,500,000
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 ........................ 3,782,605
Total Capital and Surplus............. 6,282,605
Total Liabilities, Capitaland Surplus .............
6,339,014

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  .................. 0
Total Directs 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 cer-
tify 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 May, A.D. 2024 
(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 busi-
ness for the year ending December 31, 2023 
conformable to the requirements of the laws 
of this State regarding the business of insur-
ance and
WHEREAS, the said company has filed in 
this office a duly certified copy of its char-
ter with certificate of organization in compli-
ance 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 authorized agents and representatives, 
to transact its appropriated business of au-
thorized insurance in the state according to 
the laws thereof, until the 30th day of April, 
A.D. 2025.
IN TESTIMONY WHEREOF, I have hereunto 
set my hand and seal at Bismarck this first 
day of May, A.D., 2024 (SEAL).
JON GODFREAD
Commissioner of Insurance
 Pub. May 2, 9, 16, 2024
__________________________________

25585
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Watford Insurance Company
In the state of New Jersey
Total Assets ............................... 44,479,702 

Total Liabilities ........................... 19,910,340
Aggregate write-ins for
special surplus funds ................................. 0
Common Capital Stock ................ 4,500,000
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0
Gross paid in and
contributed surplus .................... 29,242,725
Unassigned funds ....................... -9,173,363
Total Capital and Surplus........... 24,569,362
Total Liabilities, Capital and Surplus ............
44,479,702

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  .................. 0
Total Directs Losses Incurred  ........... -4,857
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 cer-
tify that the foregoing is a true Abstract of 
Statement, as officially filed by the Company 
in this office.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and affixed the seal of this 
office at Bismarck, the first day of May, A.D. 
2024 (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 
business for the year ending December 31, 
2023 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 compli-
ance 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 authorized agents and representatives, to 
transact its appropriated business of autho-
rized insurance in the state according to the 
laws thereof, until the 30th day of April, A.D. 
2025.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and seal at Bismarck this first 
day of May, A.D., 2024 (SEAL).
JON GODFREAD
Commissioner of Insurance
 Pub. May 2, 9, 16, 2024
__________________________________

26069
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Wausau Business Insurance Company
In the state of Wisconsin
Total Assets ............................... 35,872,578 
Total Liabilities ............................. 3,226,750
Aggregate write-ins for
special surplus funds ................................. 0
Common Capital Stock .............. 10,900,000
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0
Gross paid in and
contributed surplus .................... 14,900,000
Unassigned funds ........................ 6,845,828
Total Capital and Surplus........... 32,645,828
Total Liabilities, Capital and Surplus ............
35,872,578

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  .................. 0
Total Directs Losses Incurred  ................ -38
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 cer-
tify that the foregoing is a true Abstract of 
Statement, as officially filed by the Company 
in this office.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and affixed the seal of this 
office at Bismarck, the first day of May, A.D. 
2024 (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 
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