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PUBLIC NOTICE

PUBLIC NOTICE

PUBLIC NOTICE

PUBLIC NOTICE

PUBLIC NOTICE

PUBLIC NOTICE

REQUEST FOR PROPOSALS

FOR
GEOTHERMAL WELL TESTING
FOR THE
GRAND FORKS AIR FORCE
BASE PUBLIC SCHOOL DISTRICT

Notice is hereby given that the Grand
Forks Air Force Base Public School
District will accept proposals from
qualified vendors to provide one test
well and associated thermal conduc-
tivity testing for a geothermal well
located on the site of Carl Ben Ei-
elson Elementary School,1238 Lou-
isiana St, Grand Forks AFB, North
Dakota. Proposals shall be returned
Thursday, July 17, 202,5 not later
than 3:00 pm to Jonathan Ellwein,
Director of Buildings and Grounds (
jellwein180@mygfschools.com

Scope of Work: Proposals must in-
clude one vertical test bore of 300
feet in depth to identify subsurface
materials, including voids, water,
rock, limestone, or other encoun-
tered materials. GFPS will provide
a surveyor to mark the precise bore
location on-site when necessary.
The test bore shall include 100 feet
of casing.

A 3/4-inch polyethylene piping
loop (DR 11) is required in the test
bore. The bore must be backfilled
with thermally enhanced bentonite,
achieving a minimum thermal con-
ductivity of 0.92 Btu/hr-ft-°F. Piping
must extend five feet above ground
level and be properly capped for fu-
ture project use.

The successful bidder is responsible
for dust control. Please note, water
is not directly available at the drilling
site.

Additionally, proposals must include
one 40-hour thermal conductivity
test on the installed test bore.
Submission Details: Interested bid-
ders should indicate their earliest
available start date and provide an
estimated completion timeline.

For site maps, directions, or further
details, please contact: Andrew Bud-
ke, JLG Architects Email: abudke@
jlgarchitects.com Phone: (701) 738-
2495
(Ju.2&3&4&5&6&7&8&9&
10& 11 & 12 & 13 & 14 & 15, 2025)

REQUEST FOR PROPOSAL
OWNER: GRAND FORKS PUBLIC

SCHOOLS GRAND FORKS, ND
58201

The Grand Forks Public School
(GFPS) District, located in Grand
Forks, North Dakota, is seeking
proposals pursuant to North Dakota
Century Code Section 15.1-09-34
from qualified vendors to provide fil-
ters for HVAC units district-wide.

Proposals are due to the office of
Jonathan Ellwein, Director of Build-
ings and Grounds, 2400 47th Ave
S, Grand Forks, ND 58201, jell-
wemtSO@mygfschools org, by 3:00
pm CST on June 4, 2025.
Specifications, submittal  instruc-
tions, and additional information
may be obtained from our website at
https://www.gfschools.org

Envelopes should be sealed and
plainly marked “HVAC Filter Propos-
al, July 17, 2025.”

The Grand Forks Public School Dis-
trict reserves the right to hold all pro-
posals for thirty (30) days, to reject
any or all proposals, and to waive
any formalities thereof.

(Ju.2&3&4&5&6&7&8&9&
10 & 11 & 12 & 13 & 14 & 15, 2025)

84549
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024

of the
UnitedHealthcare Ins Co Of America
In the state of lllinois

Total Assets 232,750,668
Total Liabilites 143,503,326
Aggregate

write-ins 0

for special

surplus funds
Common Capital 2,500,000
Stock
Preferred Capi- 0
tal Stock
Aggregate
Write-ins for 0
Other Than
Special Surplus
Funds
Surplus Notes 0
Gross Paid in
79,820,651

and
Contributed
Surplus
Unassigned
Funds
Total Capital and 89,247,342
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS
ONLY

FOR THE YEAR 2024
ACCIDENT & HEALTH

Total Premiums 971,101
Earned

Total Amount 812,492
Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
as officially filed by the Company in

this office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025

6,926,691

232,750,668

(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 ex-
hibiting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and
WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate of
organization in compliance with the
requirements of insurance law afore-

said,

NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws, do
hereby certify that the above named
company is fully empowered through
its authorized agents and represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2026.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025

(SEAL)
JON GODFREAD
Commissioner of Insurance

(Jun. 26; Jul. 3 & 10, 2025)

CLASSIFIED ADVERTISING
Call 888-857-1920

76112
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024

of the
Oxford Life Insurance Company
In the state of Arizona
3,193,967,120
2,930,023,011

Total Assets
Total Liabilities
Aggregate
write-ins

for special
surplus funds
Common Capital
Stock

Preferred Capi- 0
tal Stock
Aggregate
Write-ins for
Other Than
Special Surplus
Funds

Surplus Notes
Gross Paid in
and

Contributed
Surplus
Unassigned
Funds

Total Capital and
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS

ONLY
FOR THE YEAR 2024

Total Life and
Annuity Premi- 0
ums Written
Total Life and
Annuity Direct
Losses Paid
Total Accident
and

Health Direct
Premiums
Written

Total Accident
and

Health Direct
Losses Paid

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
as officially filed by the Company in

this office.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
(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 ex-
hibiting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and
WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate of
organization in compliance with the
reqwrements of insurance law afore-

2,500,000

o

9,600,000
16,434,855

203,204,634
2,317,394,489

3,161,762,500

o

NOW THEREFORE, I, JON GOD-
FREAD, Commlssmner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws, do
hereby certify that the above named
company is fully empowered through
its authorized agents and represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2026.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025

(SEAL)

JON GODFREAD

Commissioner of Insurance

(Jun. 26; Jul. 3 & 10, 2025)

71870
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Fidelity Security Life Insurance Com-

pany
In the state of Missouri
Total Assets 1,019,767,589

Total Liabilities 726,553,530
Aggregate

write-ins 10,722,657
for special

surplus funds

Common Capital 2,500,000
Stock
Preferred Capi- 3,000,000
tal Stock
Aggregate
Write-ins for
Other Than
Special Surplus
Funds

Surplus Notes 0

Gross Paid in

and 2,538,289
Contributed
Surplus
Unassigned
Funds
Total Capital and 365,214,059
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS
ONLY

FOR THE YEAR 2024

Total Life and
Annuity Premi-
ums Written
Total Life and
Annuity Direct
Losses Paid
Total Accident
and

Health Direct
Premiums
Written

Total Accident
and 1,847,631
Health Direct

Losses Paid

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
as officially filed by the Company in

this office.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
(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 ex-
hibiting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and
WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate of
organization in compliance with the
requirements of insurance law afore-

3,029,497

364,868,930

1,091,767,589

80,835

5,007

3,527,731

said,

NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws, do
hereby certify that the above named
company is fully empowered through
its authorized agents and represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2026.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025

(SEAL)

JON GODFREAD

Commissioner of Insurance

(Jun. 26; Jul. 3 & 10, 2025)

19518
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
AXA XL Insurance Company Amer-
icas
In the state of Delaware

Total Assets 78,168,837
Total Liabilites 5,725,518
Aggregate

write-ins 0

for special

surplus funds

Common Capital 5,000,000
Stock

Preferred Capi- 0

tal Stock

Aggregate

Write-ins for 0

Other Than

Special Surplus

Funds

Surplus Notes 0

Gross Paid in

and 82,472,540
Contributed
Surplus
Unassigned
funds (surplus)
Total Capital and 72,443,319
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS

ONLY
FOR THE YEAR 2024

Total Direct
Premiums 0
Earned

Total Direct
Losses
Incurred

Total Accident

-15,029,221

78,168,837

9,454

an
Health Direct
Premiums
Earned

Total Accident
and

Health Direct
Losses Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
as officially filed by the Company in

this office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
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 ex-
hibiting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and
WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate of
organization in compliance with the
reqéurements of insurance law afore-
sai
NOW THEREFORE, |, JON GOD-
FREAD, Commissioner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws, do
hereby certify that the above named
company is fully empowered through
its authorized agents and represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2026.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

(Jun. 26; Jul. 3 & 10, 2025)

40436
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Stratford Insurance Company
In the state of New Hampshire

Total Assets 506,094,853
Total Liabilites 419,292,957
Aggregate

write-ins

for special

surplus funds

Common Capital 4,200,000
Stock

Preferred Capi- 0

tal Stock

Aggregate

Write-ins for 0

Other Than

Special Surplus

Funds

Surplus Notes 0

Gross Paid in

and 12,100,000
Contributed
Surplus
Unassigned
funds (surplus)

Total Capital and 86,801,896
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS
ONLY

FOR THE YEAR 2024

Total Direct
Premiums
Earned

Total Direct
Losses
Incurred

Total Accident
and

Health Direct
Premiums
Earned

Total Accident
and

Health Direct
Losses Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
as officially filed by the Company in

this office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025

70,501,896

506,094,853

2,857,944

-1105045

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 ex-
hibiting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and
WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate of
organization in compliance with the
reqétirements of insurance law afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws, do
hereby certify that the above named
company is fully empowered through
its authorized agents and represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2026.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

(Jul. 3 & 10 & 17, 2025)

25054
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Hudson Insurance Company
In the state of Delaware

Total Assets 2,758,145,260

Total Liabilites  2,042,307,413
Aggregate

write-ins 0

for special

surplus funds

Common Capital 7,500,000
Stock
Preferred Capi- 238
tal Stock

Aggregate

Write-ins for 0
Other Than

Special Surplus
Funds

Surplus Notes 0
Gross Paid in

and 293,480,097
Contributed

Surplus

Unassigned 414,857,512

funds (surplus)

Total Capital and 715,837,847
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS

ONLY
FOR THE YEAR 2024

Total Direct
Premiums
Earned

Total Direct
Losses
Incurred

Total Accident

2,785,145,260

1,844,408

4,780,255

an
Health Direct
Premiums
Earned

Total Accident

and
Health Direct
Losses Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
as officially filed by the Company in

this office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
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 ex-
hibiting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and
WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate of
organization in compliance with the
requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws, do
hereby certify that the above named
company is fully empowered through
its authorized agents and represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2026.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

(Jul. 3 & 10 & 17, 2025)

19240
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Allstate Indemnity Company
In the state of lllinois

Total Assets 45,888,633
Total Liabilites 10,002,555
Aggregate

write-ins 0

for special

surplus funds
Common Capital 4,200,000
Stock
Preferred Capi- 0
tal Stock
Aggregate
Write-ins for 0
Other Than
Special Surplus
Funds
Surplus Notes 0
Gross Paid in
31,569,340

and
Contributed
Surplus
Unassigned
funds (surplus)

Total Capital and 35,886,078
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS
ONLY

FOR THE YEAR 2024

Total Direct
Premiums
Earned
Total Direct
Losses
Incurred

116,738

45,888,633

463,184

155,669

Total Accident
and

Health Direct
Premiums
Earned

Total Accident
and

Health Direct
Losses Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
as officially filed by the Company in

this office.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
(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 ex-
hibiting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and
WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate of
organization in compliance with the
requirements of insurance law afore-

said,

NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws, do
hereby certify that the above named
company is fully empowered through
its authorized agents and represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2026.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025

(SEAL)

JON GODFREAD

Commissioner of Insurance

(Jul. 3 & 10 & 17, 2025)

12866
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
T.H.E. Insurance Company
In the state of Delaware

Total Assets 61,914,704
Total Liabilites 4,102,607
Aggregate

write-ins 0

for special

surplus funds

Common Capital 4,500,888
Stock

Preferred Capi- 0

tal Stock

Aggregate

Write-ins for 0

Other Than

Special Surplus

Funds

Surplus Notes 0

Gross Paid in
and
Contributed
Surplus
Unassigned
funds (surplus)

Total Capital and 57,812,097
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS
ONLY

FOR THE YEAR 2024

Total Direct
Premiums
Earned

Total Direct
Losses
Incurred

Total Accident
and

Health Direct
Premiums
Earned

Total Accident
and

Health Direct
Losses Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
as officially filed by the Company in

this office.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
(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 ex-
hibiting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and
WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate of
organization in compliance with the
reqwrements of insurance law afore-
said
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws, do
hereby certify that the above named
company is fully empowered through
its authorized agents and represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2026.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

38,862,500

14,448,709

61,914,704

73,570

1,056

(Jun. 26; Jul. 3 & 10, 2025)

19232
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Allstate Insurance Company
In the state of lllinois

Total Assets 70,465,968,481
Total Liabilities  54,191,983,808
Aggregate

write-ins 4,557,701

for special

surplus funds
Common Capital 3,882,000
Stock

Preferred Capi- 0
tal Stock
Aggregate
Write-ins for 0
Other Than

Special Surplus
Funds

Surplus Notes 0

Gross Paid in
and
Contributed
Surplus
Unassigned
funds (surplus)

Total Capital and 16,273,984,672
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS
ONLY

FOR THE YEAR 2024

Total Direct
Premiums
Earned

Total Direct
Losses
Incurred

Total Accident
and

Health Direct
Premiums
Earned

Total Accident

3,284,769,264

12,980,775,708

70,465,968,481

12,429,901

5,019,942

an
Health Direct
Losses Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
as officially filed by the Company in

this office.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
(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 ex-
hibiting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and
WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate of
organization in compliance with the
requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws, do
hereby certify that the above named
company is fully empowered through
its authorized agents and represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2026.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

(Jul. 3 & 10 & 17, 2025)

24554
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
XL Insurance America, Inc.
In the state of Delaware

Total Assets 572,167,714
Total Liabilities 385,738,440
Aggregate

write-ins

for special

surplus funds

Common Capital 5,000,000
Stock

Preferred Capi- 0

tal Stock

Aggregate

Write-ins for 0

Other Than

Special Surplus

Funds

Surplus Notes 0

Gross Paid in

and 133,193,818
Contributed
Surplus
Unassigned
funds (surplus)

Total Capital and 186,429,274
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS

ONLY
FOR THE YEAR 2024

Total Direct
Premiums
Earned

Total Direct
Losses
Incurred

Total Accident
and

Health Direct
Premiums
Earned

Total Accident
and

Health Direct
Losses Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
as officially filed by the Company in

this office.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
(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 ex-
hibiting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and
WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate of
organization in compliance with the
requirements of insurance law afore-

48,235,456

572,167,714

1,847,243

372,168

said,

NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws, do
hereby certify that the above named
company is fully empowered through
its authorized agents and represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
Kt%reof until the 30th day of April,
IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025

(SEAL)
JON GODFREAD
Commissioner of Insurance

(Jun. 26; Jul. 3 & 10, 2025)

& MOTOR

CARS « RVS « BOATS
POWERSPORTS



