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Mountrail County Promoter, Inc., Stanley, ND

Wednesday, May 15, 2024

Abstraci oi Staiement of Insurance Companics Doing Business in North Dakoia

20095
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2023
of the
BITCO General Insurance Corporation
In the state of lowa
Total Assets 1,155,474,765
Total Liabilities 827,178,755
Aggregate write-ins for special surplus funds 0

Common Capital Stock 8,000,000
Preferred Capital Stock 0
Aggregate Write-ins for Other Than

Special Surplus Funds 0
Surplus Notes 0
Gross Paid in and Contributed

Surplus 102,700,140
Unassigned Funds 217,595,870
Total Capital and Surplus 328,296,010

Total Liabilities, Capital and Surplus 1,155,474,765
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023
Total Direct Premiums Earned
Total Direct Losses Incurred
Total Accident and Health Direct
Premiums Earned 0
Total Accident and Health Direct Losses Incurred 0
TATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
1, Jon Godfread, Commissioner of Insurance of the
State of North Dakota, do hereby certify that the
foregoing is a true Abstract of Statement, as offi-
cially filed by the Company in this office.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the seal of this office at Bis-
marck, 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 De-
cember 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 of-
fice a duly certified copy of its charter with certifi-
cate of organization in compliance with the require-
ments of insurance law aforesaid,
NOW, THEREFORE, |, JON GODFREAD, Com-
missioner of Insurance of the State of North Da-
kota, 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.
2025

IN TESTIMONY WHEREOF, | have hereunto set
my hand and seal at Bismarck, this first day of May,
A.D., 2024 (SEAL)
JON GODFREAD
Commissioner of Insurance

May 1, 8, 15, 2024

1,102,017
72,462

24047
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2023
of the
Surety Bonding Company of America
In the state of South Dakota
Total Assets 5,226,861
Total Liabilities 17,833

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 1,800,000
Unassigned Funds 909,028
Total Capital and Surplus 5,209,028
Total Liabilities, Capital and Surplus 5,226,861

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2023
Total Direct Premiums Earned 5,589
Total Direct Losses Incurred 207

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 offi-
cially filed by the Company in this office.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the seal of this office at Bis-
marck, 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 De-
cember 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 of-
fice a duly certified copy of its charter with certifi-
cate of organization in compliance with the require-
ments of insurance law aforesaid,
NOW, THEREFORE, I, JON GODFREAD, Com-
missioner of Insurance of the State of North Da-
kota, 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.
5

2025.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and seal at Bismarck, this first day of May,
A.D., 2024 (SEAL)
JON GODFREAD
Commissioner of Insurance

May 1, 8, 15, 2024

24449
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2023
of the
Regent Insurance Company
In the state of Wisconsin
Total Assets 54,304,065
Total Liabilities 31,353,916
Aggregate write-ins for special surplus funds 0

Common Capital Stock 4,000,000
Preferred Capital Stock 0
Aggregate Write-ins for Other Than

Special Surplus Funds 0
Surplus Notes 0
Gross Paid in and Contributed Surplus 1,100,000
Unassigned Funds 17,850,150
Total Capital and Surplus 22,950,150
Total Liabilities, Capital and Surplus 54,304,066

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023
Total Direct Premiums Earned
Total Direct Losses Incurred
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
1, Jon Godfread, Commissioner of Insurance of the
State of North Dakota, do hereby certify that the
foregoing is a true Abstract of Statement, as offi-
cially filed by the Company in this office.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the seal of this office at Bis-
marck, 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 De-
cember 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 of-
fice a duly certified copy of its charter with certifi-
cate of organization in compliance with the require-
ments of insurance law aforesaid,
NOW, THEREFORE, |, JON GODFREAD, Com-
missioner of Insurance of the State of North Da-
kota, 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.
5

2025.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and seal at Bismarck, this first day of May,
A.D., 2024 (SEAL)
JON GODFREAD
Commissioner of Insurance

May 1, 8, 15, 2024

187,190
-148,299

20109
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2023
of the
BITCO National Insurance Company
In the state of lowa
Total Assets 193,109,590
Total Liabilities 104,955,577
Aggregate write-ins for special surplus fund 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 40,000,000
Unassigned Funds 43,154,013
Total Capital and Surplus 88,154,013
Total Liabilities, Capital and Surplus 193,109,590
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023
Total Direct Premiums Earned
Total Direct Losses Incurred
Total Accident and Health Direct
Premiums Earned
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 offi-
cially filed by the Company in this office.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the seal of this office at Bis-
marck, 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 De-
cember 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 of-
fice a duly certified copy of its charter with certifi-
cate of organization in compliance with the require-
ments of insurance law aforesaid,
NOW, THEREFORE, I, JON GODFREAD, Com-
missioner of Insurance of the State of North Da-
kota, 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.
2025.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and seal at Bismarck, this first day of May,
A.D., 2024 (SEAL)
JON GODFREAD
Commissioner of Insurance
May 1, 8, 15, 2024

-1,733
0

4104
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2023
of the
Ohio Farmers Insurance Company
In the state of Ohio

Total Assets 3,598,259,569

Total Liabilities 826,277,599
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 0
Surplus Notes 0
Gross Paid in and Contributed Surplus 0

Unassigned Funds 2,771,981,970
Total Capital and Surplus 2,771,981,970
Total Liabilities, Capital and Surplus 3,598,259,569
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023
Total Direct Premiums Earned
Total Direct Losses Incurred
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 offi-
cially filed by the Company in this office.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the seal of this office at Bis-
marck, 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 De-
cember 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 of-
fice a duly certified copy of its charter with certifi-
cate of organization in compliance with the require-
ments of insurance law aforesaid,
NOW, THEREFORE, I, JON GODFREAD, Com-
missioner of Insurance of the State of North Da-
kota, 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.

2025.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and seal at Bismarck, this first day of May,
A.D., 2024 (SEAL)
JON GODFREAD
Commissioner of Insurance

May 1, 8, 15, 2024

1,519,964
93,605

25054
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2023
of the
Hudson Insurance Company
In the state of Delaware
Total Assets 2,372,912,991
Total Liabilities 1,693,025,036
Aggregate write-ins for special surplus funds 0

Common Capital Stock 7,500,000
Preferred Capital Stock 238
Aggregate Write-ins for Other Than

Special Surplus Funds 0
Surplus Notes 0
Gross Paid in and Contributed

Surplus 293,480,097
Unassigned Funds 378,907,620
Total Capital and Surplus 679,887,955

Total Liabilities, Capital and Surplus 2,372,912,991
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023
Total Direct Premiums Earned 1,916,983
Total Direct Losses Incurred 4,408,078
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
1, Jon Godfread, Commissioner of Insurance of the
State of North Dakota, do hereby certify that the
foregoing is a true Abstract of Statement, as offi-
cially filed by the Company in this office.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the seal of this office at Bis-
marck, 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 De-
cember 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 of-
fice a duly certified copy of its charter with certifi-
cate of organization in compliance with the require-
ments of insurance law aforesaid,
NOW, THEREFORE, I, JON GODFREAD, Com-
missioner of Insurance of the State of North Da-
kota, 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.
2025.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and seal at Bismarck, this first day of May,
A.D., 2024 (SEAL)
JON GODFREAD
Commissioner of Insurance
May 1, 8, 15, 2024

21180
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2023
of the
Sentry Select Insurance Company
In the state of Wisconsin
Total Assets 1,056,848,326
Total Liabilities 823,611,522
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 26,850,000
Unassigned Funds 201,386,805
Total Capital and Surplus 233,236,805
Total Liabilities, Capital and Surplus 1,056,848,327
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023
Total Direct Premiums Earned
Total Direct Losses Incurred
Total Accident and Health Direct
Premiums Earned
Total Accident and Health Direct Losses Incurred 0
STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
1, Jon Godfread, Commissioner of Insurance of the
State of North Dakota, do hereby certify that the
foregoing is a true Abstract of Statement, as offi-
cially filed by the Company in this office.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the seal of this office at Bis-
marck, 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 De-
cember 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 of-
fice a duly certified copy of its charter with certifi-
cate of organization in compliance with the require-
ments of insurance law aforesaid,
NOW, THEREFORE, I, JON GODFREAD, Com-
missioner of Insurance of the State of North Da-
kota, 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.
2025.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and seal at Bismarck, this first day of May,
A.D., 2024 (SEAL)
JON GODFREAD
Commissioner of Insurance
May 1, 8, 15, 2024

4,049,582
2,293,702

24112
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2023
of the
Westfield Insurance Company
In the state of Ohio
Total Assets 3,331,213,510
Total Liabilities 2,124,194,469
Aggregate write-ins for special surplus funds 0
Common Capital Stock 8,220,000
Preferred Capital Stock 0
Aggregate Write-ins for Other Than
Special Surplus Funds 0
Surplus Notes 0
Gross Paid in and Contributed Surplus 67,267,015
Unassigned Funds 1,131,532,026
Total Capital and Surplus 1,207,019,041
Total Liabilities, Capital and Surplus 3,331,213,510
NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2023
Total Direct Premiums Earned 335,941
Total Direct Losses Incurred 8,297

Total Accident and Health Direct
Premiums Earned
Total Accident and Health Direct Losses Incurred 0
STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
1, Jon Godfread, Commissioner of Insurance of the
State of North Dakota, do hereby certify that the
foregoing is a true Abstract of Statement, as offi-
cially filed by the Company in this office.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the seal of this office at Bis-
marck, 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 De-
cember 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 of-
fice a duly certified copy of its charter with certifi-
cate of organization in compliance with the require-
ments of insurance law aforesaid,
NOW, THEREFORE, I, JON GODFREAD, Com-
missioner of Insurance of the State of North Da-
kota, 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.
2025.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and seal at Bismarck, this first day of May,
A.D., 2024 (SEAL)
JON GODFREAD
Commissioner of Insurance
May 1, 8, 15, 2024

27998
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2023
of the
Travelers Home and Marine Insurance Company

The
In the state of Connecticut

Total Assets 384,224,916
Total Liabilities 278,469,017
Aggregate write-ins for

special surplus funds 116,663
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 77,500,000
Unassigned Funds 23,139,236
Total Capital and Surplus 105,755,899
Total Liabilities, Capital and Surplus 384,224,916
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023
Total Direct Premiums Earned
Total Direct Losses Incurred
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
1, Jon Godfread, Commissioner of Insurance of the
State of North Dakota, do hereby certify that the
foregoing is a true Abstract of Statement, as offi-
cially filed by the Company in this office.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the seal of this office at Bis-
marck, 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 De-
cember 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 of-
fice a duly certified copy of its charter with certifi-
cate of organization in compliance with the require-
ments of insurance law aforesaid,
NOW, THEREFORE, I, JON GODFREAD, Com-
missioner of Insurance of the State of North Da-
kota, 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.

2025.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and seal at Bismarck, this first day of May,
A.D., 2024 (SEAL)
JON GODFREAD
Commissioner of Insurance

May 1, 8, 15, 2024

1,295,452
456,161

22608
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2023
of the
Pacific Employers Insurance Company
In the state of Pennsylvania
Total Assets 168,260,828.30
Total Liabilities 91,763,142.55
Aggregate write-ins for special surplus funds 0
Common Capital Stock 3,500,000
Preferred Capital Stock 0
Aggregate Write-ins for Other Than
Special Surplus Funds 0
Surplus Notes 0
Gross Paid in and Contributed Surplus 28,850,000
Unassigned Funds 44,147,685.75
Total Capital and Surplus 76,497,685.75
Total Liabilities, Capital and
Surplus 168,260,828.30
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023
Total Direct Premiums Earned 35,256
Total Direct Losses Incurred 129,565
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
1, Jon Godfread, Commissioner of Insurance of the
State of North Dakota, do hereby certify that the
foregoing is a true Abstract of Statement, as offi-
cially filed by the Company in this office.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the seal of this office at Bis-
marck, 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 De-
cember 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 of-
fice a duly certified copy of its charter with certifi-
cate of organization in compliance with the require-
ments of insurance law aforesaid,
NOW, THEREFORE, I, JON GODFREAD, Com-
missioner of Insurance of the State of North Da-
kota, 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.
2025.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and seal at Bismarck, this first day of May,
A.D., 2024 (SEAL)
JON GODFREAD
Commissioner of Insurance
May 1, 8, 15, 2024

4120
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2023
of the
Old Republic Insurance Company
In the state of Pennsylvania
Total Assets 853,672,116
Total Liabilities 495,139,357

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 3,000,000
Unassigned Funds 352,532,759
Total Capital and Surplus 358,532,759
Total Liabilities, Capital and Surplus 853,672,116
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023
Total Direct Premiums Earned
Total Direct Losses Incurred
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
1, Jon Godfread, Commissioner of Insurance of the
State of North Dakota, do hereby certify that the
foregoing is a true Abstract of Statement, as offi-
cially filed by the Company in this office.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the seal of this office at Bis-
marck, 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 De-
cember 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 of-
fice a duly certified copy of its charter with certifi-
cate of organization in compliance with the require-
ments of insurance law aforesaid,
NOW, THEREFORE, I, JON GODFREAD, Com-
missioner of Insurance of the State of North Da-
kota, 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.
5

2025.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and seal at Bismarck, this first day of May,
A.D., 2024 (SEAL)
JON GODFREAD
Commissioner of Insurance

May 1, 8, 15, 2024

5,471
2,001

8188
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2023
of the

TravCo Insurance Company
In the state of Connecticut
Total Assets 282,625,086
Total Liabilities 217,442,786
Aggregate write-ins for
special surplus funds 116,663
Common Capital Stock 6,000,000
Preferred Capital Stock 0
Aggregate Write-ins for Other Than
Special Surplus Funds 0
Surplus Notes 0
Gross Paid in and Contributed Surplus 39,000,000
Unassigned Funds 20,065,637
Total Capital and Surplus 65,182,300
Total Liabilities, Capital and Surplus 282,625,086

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023
Total Direct Premiums Earned
Total Direct Losses Incurred
Total Accident and Health Direct
Premiums Earned 0
Total Accident and Health Direct Losses Incurred 0
TATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
1, Jon Godfread, Commissioner of Insurance of the
State of North Dakota, do hereby certify that the
foregoing is a true Abstract of Statement, as offi-
cially filed by the Company in this office.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the seal of this office at Bis-
marck, 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 De-
cember 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 of-
fice a duly certified copy of its charter with certifi-
cate of organization in compliance with the require-
ments of insurance law aforesaid,
NOW, THEREFORE, I, JON GODFREAD, Com-
missioner of Insurance of the State of North Da-
kota, 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.
2025

IN TESTIMONY WHEREOF, | have hereunto set
my hand and seal at Bismarck, this first day of May,
A.D., 2024 (SEAL)
JON GODFREAD
Commissioner of Insurance

May 1, 8, 15, 2024

1,451,292
1,296,168

22748
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2023
of the
Pacific Employers Insurance Company
In the state of Pennsylvania
Total Assets 966,399,399
Total Liabilities 52,430,860
Aggregate write-ins for special surplus funds 0

Common Capital Stock 6,000,000
Preferred Capital Stock 0
Aggregate Write-ins for Other Than

Special Surplus Funds 0
Surplus Notes 0
Gross Paid in and Contributed

Surplus 334,229,512
Unassigned Funds 573,739,027
Total Capital and Surplus 913,968,539

Total Liabilities, Capital and Surplus 966,399,399
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023
Total Direct Premiums Earned
Total Direct Losses Incurred
Total Accident and Health Direct
Premiums Earned 0
Total Accident and Health Direct Losses Incurred 0
TATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
1, Jon Godfread, Commissioner of Insurance of the
State of North Dakota, do hereby certify that the
foregoing is a true Abstract of Statement, as offi-
cially filed by the Company in this office.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the seal of this office at Bis-
marck, 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 De-
cember 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 of-
fice a duly certified copy of its charter with certifi-
cate of organization in compliance with the require-
ments of insurance law aforesaid,
NOW, THEREFORE, I, JON GODFREAD, Com-
missioner of Insurance of the State of North Da-
kota, 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.
2025

IN TESTIMONY WHEREOF, | have hereunto set
my hand and seal at Bismarck, this first day of May,
A.D., 2024 (SEAL)
JON GODFREAD
Commissioner of Insurance

May 1, 8, 15, 2024

42,578
69,056

4147
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2023
of the
Old Republic Insurance Company
In the state of Pennsylvania
Total Assets 4,334,336,172
Total Liabilities 2,926,606,879
Aggregate write-ins for special surplus funds 0
Common Capital Stock 3,800,004
Preferred Capital Stock 0
Aggregate Write-Ins for Other Than
Special Surplus Funds
Surplus Notes
Gross Paid in and Contributed
Surplus

0
155,000,000

103,869,422
Unassigned Funds 1,145,059,870
Total Capital and Surplus 1,407,729,296
Total Liabilities, Capital and Surplus 4,334,336,175
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023
Total Direct Premiums Earned
Total Direct Losses Incurred
Total Accident and Health Direct
Premiums Earned 0
Total Accident and Health Direct Losses Incurred 0
TATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
1, Jon Godfread, Commissioner of Insurance of the
State of North Dakota, do hereby certify that the
foregoing is a true Abstract of Statement, as offi-
cially filed by the Company in this office.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the seal of this office at Bis-
marck, 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 De-
cember 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 of-
fice a duly certified copy of its charter with certifi-
cate of organization in compliance with the require-
ments of insurance law aforesaid,
NOW, THEREFORE, I, JON GODFREAD, Com-
missioner of Insurance of the State of North Da-
kota, 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.
2025

IN TESTIMONY WHEREOF, | have hereunto set
my hand and seal at Bismarck, this first day of May,
A.D., 2024 (SEAL)
JON GODFREAD
Commissioner of Insurance

May 1, 8, 15, 2024

3,544,819.29
1,5629,853.36

29599
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2023
of the

US Specialty Insurance Company
In the state of Texas
Total Assets 2,482,008,062
Total Liabilities 1,857,134,250
Aggregate write-ins for special surplus funds 0

Common Capital Stock 4,200,000
Preferred Capital Stock 0
Aggregate Write-ins for Other Than

Special Surplus Funds 0
Surplus Notes 0
Gross Paid in and Contributed

Surplus 190,085,811
Unassigned Funds 430,588,001
Total Capital and Surplus 624,873,812

Total Liabilities, Capital and Surplus 2,482,008,062
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023
Total Direct Premiums Earned
Total Direct Losses Incurred
Total Accident and Health Direct
Premiums Earned 0
Total Accident and Health Direct Losses Incurred 0
TATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
1, Jon Godfread, Commissioner of Insurance of the
State of North Dakota, do hereby certify that the
foregoing is a true Abstract of Statement, as offi-
cially filed by the Company in this office.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the seal of this office at Bis-
marck, 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 De-
cember 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 of-
fice a duly certified copy of its charter with certifi-
cate of organization in compliance with the require-
ments of insurance law aforesaid,
NOW, THEREFORE, I, JON GODFREAD, Com-
missioner of Insurance of the State of North Da-
kota, 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.
2025

IN TESTIMONY WHEREOF, | have hereunto set
my hand and seal at Bismarck, this first day of May,
A.D., 2024 (SEAL)
JON GODFREAD
Commissioner of Insurance

May 1, 8, 15, 2024

799,722,391
517,855,071

23043
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2023
of the
Liberty Mutual Insurance Company
In the state of Massachusetts

Total Assets 70,891,553,520

Total Liabilities 47,428,064,364
Aggregate write-ins for special
surplus funds 209,508,757

Common Capital Stock
Preferred Capital Stock
Aggregate Write-ins for Other Than
Special Surplus Funds
Surplus Note
Gross Paid in and Contributed
Surplus
Unassigned Funds
Total Capital and Surplus 23,463,489,156
Total Liabilities, Capital and
Surplus 70,891,553,520
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023
Total Direct Premiums Earned 6,082,891
Total Direct Losses Incurred 1,388,930
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
1, Jon Godfread, Commissioner of Insurance of the
State of North Dakota, do hereby certify that the
foregoing is a true Abstract of Statement, as offi-
cially filed by the Company in this office.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the seal of this office at Bis-
marck, 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 De-
cember 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 of-
fice a duly certified copy of its charter with certifi-
cate of organization in compliance with the require-
ments of insurance law aforesaid,
NOW, THEREFORE, I, JON GODFREAD, Com-
missioner of Insurance of the State of North Da-
kota, 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.
2025.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and seal at Bismarck, this first day of May,
A.D., 2024 (SEAL)
JON GODFREAD
Commissioner of Insurance
May 1, 8, 15, 2024

10,000,000
75

1,250,000
624,021,716

13,209,595,772
9,409,112,836

24414
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2023
of the
General Casualty Company of Wisconsin
In the state of Wisconsin
Total Assets 1,778,213,702
Total Liabilities 1,446,965,205
Aggregate write-ins for special surplus funds 0

Common Capital Stock 4,000,000
Preferred Capital Stock 0
Aggregate Write-ins for Other Than

Special Surplus Funds 0
Surplus Notes 0
Gross Paid in and Contributed

Surplus 335,111,031
Unassigned Funds -7,862,534
Total Capital and Surplus 331,248,497

Total Liabilities, Capital and Surplus 1,778,213,702
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023
Total Direct Premiums Earned
Total Direct Losses Incurred
Total Accident and Health Direct
Premiums Earned 0
Total Accident and Health Direct Losses Incurred 0
TATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
1, Jon Godfread, Commissioner of Insurance of the
State of North Dakota, do hereby certify that the
foregoing is a true Abstract of Statement, as offi-
cially filed by the Company in this office.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the seal of this office at Bis-
marck, 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 De-
cember 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 of-
fice a duly certified copy of its charter with certifi-
cate of organization in compliance with the require-
ments of insurance law aforesaid,
NOW, THEREFORE, I, JON GODFREAD, Com-
missioner of Insurance of the State of North Da-
kota, 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.
2025

IN TESTIMONY WHEREOF, | have hereunto set
my hand and seal at Bismarck, this first day of May,
A.D., 2024 (SEAL)
JON GODFREAD
Commissioner of Insurance

May 1, 8, 15, 2024

1,781,408
809,346

32603
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2023
of the
Berkley Insurance Company
In the state of Delaware
Total Assets 29,299,652,694
Total Liabilities 20,523,514,429
Aggregate write-ins for special surplus funds 0

Common Capital Stock 43,000,000
Preferred Capital Stock 10,000
Aggregate Write-ins for Other Than

Special Surplus Funds 0
Surplus Notes 0
Gross Paid in and Contributed

Surplus 2,980,072,381

Unassigned Funds
Total Capital and Surplus 8,776,138,265
Total Liabilities, Capital
and Surplus 29,299,652,694
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023
Total Direct Premiums Earned
Total Direct Losses Incurred
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
1, Jon Godfread, Commissioner of Insurance of the
State of North Dakota, do hereby certify that the
foregoing is a true Abstract of Statement, as offi-
cially filed by the Company in this office.
IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the seal of this office at Bis-
marck, 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 De-
cember 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 of-
fice a duly certified copy of its charter with certifi-
cate of organization in compliance with the require-
ments of insurance law aforesaid,
NOW, THEREFORE, I, JON GODFREAD, Com-
missioner of Insurance of the State of North Da-
kota, 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.
2025

IN TESTIMONY WHEREOF, | have hereunto set
my hand and seal at Bismarck, this first day of May,
A.D., 2024 (SEAL)
JON GODFREAD
Commissioner of Insurance

May 1, 8, 15, 2024

5,753,055,884

936,558
-189,344



