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Gross paid in and
contributed surplus .................... 68,967,320
Unassigned funds ...................... 16,205,246 
Total Capital and Surplus........... 87,840,566
Total Liabilities, Capitaland Surplus .............
273,792,093

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Life and Annuity Premiums  
Written .............................................. 25,057
Total Life and Annuity Direct Losses  
Paid  ................................................. 10,000
Total Accident and Health Direct  
Premiums Written ........................... 292,383
Total Accident and Health Direct 
Losses Paid ...................................... 71,401

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
__________________________________

78077
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Equitable Financial Life Insurance Company 
of America
In the state of Arizona
Total Assets ........................ 32,491,079,858
Total Liabilities .................... 28,082,588,633
Aggregate write-ins for
special surplus funds ............... 663,042,162
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 ............... 1,884,648,867
Unassigned funds ................. 1,858,300,196 
Total Capital and Surplus...... 4,408,491,225
Total Liabilities, Capitaland Surplus .............
32,491,079,858

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Life and Annuity Premiums  
Written ....................................... 22,143,244
Total Life and Annuity Direct  
Losses Paid  ................................ 6,813,061
Total Accident and Health Direct Premiums 
Written ......................................... 1,142,073
Total Accident and Health Direct 
Losses Paid .................................... 758,108

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
__________________________________

   40142
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
American Zurich Insurance Company
In the state of Illinois
Total Assets ............................. 290,951,214
Total Liabilities ............................88,113,953
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 .................. 192,140,590
Unassigned funds ........................ 5,696,670
Total Capital and Surplus......... 202,837,260
Total Liabilities, Capitaland Surplus .............
290,951,214

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  .... 1,699,234
Total Directs Losses Incurred  ........ 175,341
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
__________________________________

 10324
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Addison Insurance Company
In the state of Iowa
Total Assets ............................. 127,663,228
Total Liabilities ........................... 86,192,452
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 .................... 10,608,723
Unassigned funds ...................... 28,362,053
Total Capital and Surplus........... 41,470,776
Total Liabilities, Capitaland Surplus .............
127,663,228

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  .... 1,747,899
Total Directs Losses Incurred  ..... 1,457,804
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
__________________________________

 14494
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Merchants Bonding Company (Mutual)
In the state of Iowa
Total Assets ............................. 450,288,648
Total Liabilities ......................... 179,344,850
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 .................... 270,943,798
Total Capital and Surplus......... 270,943,798
Total Liabilities, Capitaland Surplus .............
450,288,648

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  ....... 579,464
Total Directs Losses Incurred  .......... 26,726
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
__________________________________

 13021
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
United Fire & Casualty Company
In the state of Iowa
Total Assets .......................... 1,971,185,314
Total Liabilities .......................1,335,711,011
Aggregate write-ins for
special surplus funds ................................. 0
Common Capital Stock ................ 7,000,000
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................ 50,000,000
Gross paid in and
contributed surplus .................. 206,986,808
Unassigned funds .................... 371,487,495
Total Capital and Surplus......... 635,474,303
Total Liabilities, Capitaland Surplus .............
1,971,185,314

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  .... 8,859,937
Total Directs Losses Incurred  ..... 5,728,205
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
__________________________________

11595
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Merchants National Bonding Inc
In the state of Iowa
Total Assets ............................... 78,124,013
Total Liabilities ........................... 44,160,217
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 ...................... 6,088,655
Unassigned funds ...................... 24,875,141
Total Capital and Surplus........... 33,963,796
Total Liabilities, Capitaland Surplus .............
78,124,013

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  ....... 561,272
Total Directs Losses Incurred  .......... 44,990
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
__________________________________

13056
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
RLI Insurance Company
In the state of Illinois
Total Assets .......................... 3,146,510,703
Total Liabilities .......................1,626,375,311
Aggregate write-ins for
special surplus funds ................................. 0
Common Capital Stock .............. 10,000,375
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0
Gross paid in and
contributed surplus .................. 242,451,084
Unassigned funds ................. 1,267,683,933
Total Capital and Surplus...... 1,520,135,392
Total Liabilities, Capitaland Surplus .............
3,146,510,703

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  .... 1,723,690
Total Directs Losses Incurred  ........ 204,758
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
__________________________________

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, Capitaland Surplus .............
5,226,861

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  ........... 5,589
Total Directs 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 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
__________________________________

77828
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Companion Life Insurance Company
In the state of South Carolina
Total Assets ............................. 712,030,840
Total Liabilities ......................... 265,516,891
Aggregate write-ins for
special surplus funds ................................. 0
Common Capital Stock ................ 2,500,001
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0
Gross paid in and
contributed surplus .................... 94,243,783
Unassigned funds .................... 349,770,165 
Total Capital and Surplus......... 446,513,949
Total Liabilities, Capitaland Surplus .............
712,030,840

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Life and Annuity Premiums  
Written .............................................109,411
Total Life and Annuity Direct Losses  
Paid  ................................................... 5,000
Total Accident and Health Direct  
Premiums Written ........................ 4,378,121
Total Accident and Health Direct 
Losses Paid ................................. 3,601,735

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 
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