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STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of Insurance of 
the State of North Dakota, do hereby certify that 
the foregoing is a true Abstract of Statement, 
as officially filed by the Company in this office.
IN TESTIMONY WHEREOF, I have hereunto 
set my hand and affixed the seal of this office 
at Bismarck, the first day of March, A.D. 2026 
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation duly 
organized under the laws of its state or country 
of domicile, has filed in this office a sworn 
statement exhibiting its condition and business 
for the year ending December 31, 2025 
conformable to the requirements of the laws of 
this State regarding the business of insurance 
and WHEREAS, the said company has filed in 
this office a duly certified copy of its charter with 
certificate of organization in compliance with 
the requirements of insurance law 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 authorized 
insurance in the state according to the laws 
thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto 
set my hand and seal at Bismarck this first day 
of March, A.D., 2026 (SEAL)
JON GODFREAD
Commissioner of Insurance
May 7, 21, 28, 2026

50083
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Commonwealth Land Title Insurance Company

In the state of FL
Total Assets ..................................559,191,745
Total Liabilities ..............................242,334,282
Aggregate write-ins for special 
surplus funds...................................................0
Common Capital Stock .....................2,000,000
Preferred Capital Stock ..................................0
Aggregate Write-ins for Other Than Special 
Surplus Funds.................................................0
Surplus Notes .................................................0
Gross Paid in and Contributed 
Surplus..........................................247,707,948
Unassigned Funds .........................67,149,515
Total Capital and Surplus .............316,857,463
Total Liabilities, Capital And 
Surplus..........................................559,191,745

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums Earned..............222,939
Total Direct Losses Incurred............................0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of Insurance of 
the State of North Dakota, do hereby certify that 
the foregoing is a true Abstract of Statement, 
as officially filed by the Company in this office.
IN TESTIMONY WHEREOF, I have hereunto 
set my hand and affixed the seal of this office 
at Bismarck, the first day of March, A.D. 2026 
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation duly 
organized under the laws of its state or country 
of domicile, has filed in this office a sworn 
statement exhibiting its condition and business 
for the year ending December 31, 2025 
conformable to the requirements of the laws of 
this State regarding the business of insurance 
and WHEREAS, the said company has filed in 
this office a duly certified copy of its charter with 
certificate of organization in compliance with 
the requirements of insurance law 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 authorized 
insurance in the state according to the laws 

thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto 
set my hand and seal at Bismarck this first day 
of March, A.D., 2026 (SEAL)
JON GODFREAD
Commissioner of Insurance
May 7, 21, 28, 2026

26492
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Courtesy Insurance Company

In the state of Florida
Total Assets ..................................1428625098
Total Liabilities ................................653619243
Aggregate write-ins for special 
surplus funds...................................................1
Common Capital Stock .......................3000000
Preferred Capital Stock ..................................0
Aggregate Write-ins for Other Than
Special Surplus Funds....................................0
Surplus Notes .................................................0
Gross Paid in and Contributed 
Surplus..............................................51650000
Unassigned funds (surplus) ............720355854
Total Capital and Surplus ...............775005855
Total Liabilities, Capital And 
Surplus..........................................1428625098

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums Earned...............470656
Total Direct Losses Incurred..................822000
Total Accident and Health Direct Premiums
Earned.............................................................0
Total Accident and Health Direct Losses
Incurred...........................................................0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of Insurance of 
the State of North Dakota, do hereby certify that 
the foregoing is a true Abstract of Statement, 
as officially filed by the Company in this office.
IN TESTIMONY WHEREOF, I have hereunto 
set my hand and affixed the seal of this office 
at Bismarck, the first day of March, A.D. 2026 
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation duly 
organized under the laws of its state or country 
of domicile, has filed in this office a sworn 
statement exhibiting its condition and business 
for the year ending December 31, 2025 
conformable to the requirements of the laws of 
this State regarding the business of insurance 
and WHEREAS, the said company has filed in 
this office a duly certified copy of its charter with 
certificate of organization in compliance with 
the requirements of insurance law 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 authorized 
insurance in the state according to the laws 
thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto 
set my hand and seal at Bismarck this first day 
of March, A.D., 2026 (SEAL).
JON GODFREAD
Commissioner of Insurance
May 7, 21, 28, 2026

12721
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Direct Auto Insurance Company

In the state of North Dakota
Total Assets ..................................106,653,562
Total Liabilities ................................68,364,476
Aggregate write-ins for special 
surplus funds...................................................0
Common Capital Stock .....................1,000,000
Preferred Capital Stock ..................................0
Aggregate Write-ins for Other Than
Special Surplus Funds....................................0
Surplus Notes .................................................0
Gross Paid in and Contributed 
Surplus..............................................2,000,000
Unassigned funds (surplus) ............35,289,086
Total Capital and Surplus ...............38,289,086
Total Liabilities, Capital And 
Surplus..........................................106,653,562

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums Earned ........................0

Total Direct Losses Incurred............................0
Total Accident and Health Direct Premiums
Earned.............................................................0
Total Accident and Health Direct Losses
Incurred...........................................................0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of Insurance of 
the State of North Dakota, do hereby certify that 
the foregoing is a true Abstract of Statement, 
as officially filed by the Company in this office.
IN TESTIMONY WHEREOF, I have hereunto 
set my hand and affixed the seal of this office 
at Bismarck, the first day of March, A.D. 2026 
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation duly 
organized under the laws of its state or country 
of domicile, has filed in this office a sworn 
statement exhibiting its condition and business 
for the year ending December 31, 2025 
conformable to the requirements of the laws of 
this State regarding the business of insurance 
and WHEREAS, the said company has filed in 
this office a duly certified copy of its charter with 
certificate of organization in compliance with 
the requirements of insurance law 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 authorized 
insurance in the state according to the laws 
thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto 
set my hand and seal at Bismarck this first day 
of March, A.D., 2026 (SEAL)
JON GODFREAD
Commissioner of Insurance
May 7, 21, 28, 2026

31453
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Financial Pacific Insurance Company

In the state of CA
Total Assets ..................................307,656,330
Total Liabilities ..............................201,585,779
Aggregate write-ins for special 
surplus funds...................................................0
Common Capital Stock .....................3,003,000
Preferred Capital Stock ..................................0
Aggregate Write-ins for Other Than
Special Surplus Funds....................................0
Surplus Notes .................................................0
Gross Paid in and Contributed 
Surplus............................................28,513,974
Unassigned funds (surplus) ............74,553,577
Total Capital and Surplus 1.............06,070,551
Total Liabilities, Capital And 
Surplus..........................................307,656,330

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums Earned.........................0
Total Direct Losses Incurred............................0
Total Accident and Health Direct Premiums
Earned.............................................................0
Total Accident and Health Direct Losses
Incurred...........................................................0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of Insurance of 
the State of North Dakota, do hereby certify that 
the foregoing is a true Abstract of Statement, 
as officially filed by the Company in this office.
IN TESTIMONY WHEREOF, I have hereunto 
set my hand and affixed the seal of this office 
at Bismarck, the first day of March, A.D. 2026 
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation duly 
organized under the laws of its state or country 
of domicile, has filed in this office a sworn 
statement exhibiting its condition and business 
for the year ending December 31, 2025 
conformable to the requirements of the laws of 
this State regarding the business of insurance 
and WHEREAS, the said company has filed in 
this office a duly certified copy of its charter with 

certificate of organization in compliance with 
the requirements of insurance law 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 authorized 
insurance in the state according to the laws 
thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto 
set my hand and seal at Bismarck this first day 
of March, A.D., 2026 (SEAL)
JON GODFREAD
Commissioner of Insurance
May 7, 21, 28, 2026

12041
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
MBIA Insurance Corporation

In the state of New York
Total Assets ....................................156582722
Total Liabilities ..................................82244146
Aggregate write-ins for special 
surplus funds...................................................0
Common Capital Stock .....................15000269
Preferred Capital Stock ......................2759080
Aggregate Write-ins for Other Than
Special Surplus Funds....................................0
Surplus Notes .................................952655000
Gross Paid in and Contributed 
Surplus..........................................1055941259
Unassigned funds (surplus)...........1952017032
Total Capital and Surplus .................74338576
Total Liabilities, Capital And 
Surplus............................................156582722

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums Earned.........................0
Total Direct Losses Incurred............................0
Total Accident and Health Direct Premiums
Earned.............................................................0
Total Accident and Health Direct Losses
Incurred...........................................................0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of Insurance of 
the State of North Dakota, do hereby certify that 
the foregoing is a true Abstract of Statement, 
as officially filed by the Company in this office.
IN TESTIMONY WHEREOF, I have hereunto 
set my hand and affixed the seal of this office 
at Bismarck, the first day of March, A.D. 2026 
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation duly 
organized under the laws of its state or country 
of domicile, has filed in this office a sworn 
statement exhibiting its condition and business 
for the year ending December 31, 2025 
conformable to the requirements of the laws of 
this State regarding the business of insurance 
and WHEREAS, the said company has filed in 
this office a duly certified copy of its charter with 
certificate of organization in compliance with 
the requirements of insurance law 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 authorized 
insurance in the state according to the laws 
thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto 
set my hand and seal at Bismarck this first day 
of March, A.D., 2026 (SEAL).
JON GODFREAD
Commissioner of Insurance

52626
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Medica Health Plans

In the state of Minnesota
Total Assets ...............................1,157,980,936
Total Liabilities ..............................608,957,450
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 .......................549,023,486
Total Capital and Surplus .............549,023,486
Total Liabilities, Capital And 
Surplus.......................................1,157,980,936

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
ACCIDENT & HEALTH

Total Premiums Earned ................120,821,019
Total Amount Incurred.................... 92,332,423

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of Insurance of 
the State of North Dakota, do hereby certify that 
the foregoing is a true Abstract of Statement, 
as officially filed by the Company in this office.
IN TESTIMONY WHEREOF, I have hereunto 
set my hand and affixed the seal of this office 
at Bismarck, the first day of March, A.D. 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 exhibiting its condition and business 
for the year ending December 31, 2025 
conformable to the requirements of the laws of 
this State regarding the business of insurance 
and WHEREAS, the said company has filed in 
this office a duly certified copy of its charter with 
certificate of organization in compliance with 
the requirements of insurance law 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 authorized 
insurance in the state according to the laws 
thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto 
set my hand and seal at Bismarck this first day 
of March, A.D., 2026 (SEAL).
JON GODFREAD
Commissioner of Insurance
May 7, 21, 28, 2026

15380
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Mid-Continent Assurance Company

In the state of Oklahoma
Total Assets ...............................20,960,915.50
Total Liabilities ..................................34,986.00
Aggregate write-ins for special 
surplus funds..............................................0.00
Common Capital Stock ................3,500,000.00
Preferred Capital Stock .............................0.00
Aggregate Write-ins for Other Than
Special Surplus Funds...............................0.00
Surplus Notes ............................................0.00
Gross Paid in and Contributed 
Surplus.........................................1,500,000.00
Unassigned funds (surplus) .......15,925,929.00
Total Capital and Surplus ..........20,925,929.00
Total Liabilities, Capital And 
Surplus.......................................20,960,915.00

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums Earned......2,385,988.08
Total Direct Losses Incurred............282,661.28
Total Accident and Health Direct Premiums
Earned........................................................0.00
Total Accident and Health Direct Losses
Incurred......................................................0.00

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of Insurance of 
the State of North Dakota, do hereby certify that 
the foregoing is a true Abstract of Statement, 
as officially filed by the Company in this office.
IN TESTIMONY WHEREOF, I have hereunto 
set my hand and affixed the seal of this office 
at Bismarck, the first day of March, A.D. 2026 
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation duly 
organized under the laws of its state or country 

Continued from Page 4

Continued to Page 9


