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62880
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Equitable Financial Life And Annuity Company
In the state of Colorado

Total Assets 342244447
Total Liabilities 150793432
Aggregate write-ins
for special surplus funds

 
497184

Common Capital Stock 2500000
Preferred Capital Stock 0
Aggregate Write-ins for 
Other Than
Special Surplus Funds

 
0

Surplus Notes 0
Gross Paid in and
Contributed Surplus

 
181346501

Unassigned Funds 7107330
Total Capital and Surplus 191451015
Total Liabilities, Capital
And Surplus

 
342244447

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Life and
Annuity Premiums Written

 
1606

Total Life and
Annuity Direct Losses Paid

 
0

Total Accident and
Health Direct Premiums 
Written

 
0

Total Accident and
Health Direct Losses Paid

 
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 busi-
ness 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 afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner 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 busi-
ness 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

 41840
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Allmerica Financial Benefit Ins Co.
In the state of MI

Total Assets 120523283
Total Liabilities 218359
Aggregate write-ins
for special surplus funds

 
0

Common Capital Stock 4200000
Preferred Capital Stock 0
Aggregate Write-ins for 
Other Than
Special Surplus Funds

 
0

Surplus Notes 0
Gross Paid in and
Contributed Surplus

 
91998909

Unassigned funds (surplus) 24106015
Total Capital and Surplus 120304924
Total Liabilities, Capital
And Surplus

 
120523283

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums
Earned

 
883055786

Total Direct Losses
Incurred

 
534734765

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 busi-
ness 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 afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner 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 busi-
ness 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

 67601
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Unum Insurance Company
In the state of Maine

Total Assets 198959047.00
Total Liabilities 118730006.00
Aggregate write-ins
for special surplus funds

 
0

Common Capital Stock 2500000.00
Preferred Capital Stock 0
Aggregate Write-ins for 
Other Than
Special Surplus Funds

 
0

Surplus Notes 0
Gross Paid in and
Contributed Surplus

 
48800000.00

Unassigned Funds 28929041.00
Total Capital and Surplus 80229041.00
Total Liabilities, Capital
And Surplus

 
198959047.00

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Life and
Annuity Premiums Written

 
1257.00

Total Life and
Annuity Direct Losses Paid

 
0

Total Accident and
Health Direct Premiums 
Written

 
2109149.00

Total Accident and
Health Direct Losses Paid

 
521236.00

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 of domicile, has filed in this
office a sworn statement exhibiting its condition and busi-
ness 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 afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner 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 busi-
ness 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

 22292
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Hanover Insurance Company
In the state of NH

Total Assets 12137548722
Total Liabilities 8809065607
Aggregate write-ins
for special surplus funds

 
0

Common Capital Stock 5000000
Preferred Capital Stock 0
Aggregate Write-ins for 
Other Than
Special Surplus Funds

 
0

Surplus Notes 0
Gross Paid in and
Contributed Surplus

 
146230870

Unassigned funds (surplus) 3177252245
Total Capital and Surplus 3328483115
Total Liabilities, Capital
And Surplus

 
12137548722

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums
Earned

 
2401728772

Total Direct Losses
Incurred

 
1096266306

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 busi-
ness 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 afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner 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 busi-
ness 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

 21202
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Auto Club Insurance Association
In the state of Michigan

Total Assets 5,912,837,091
Total Liabilities 3,142,966,293
Aggregate write-ins
for special surplus funds

 
3,000,000

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 (surplus) 2,766,870,798
Total Capital and Surplus 2,769,870,798
Total Liabilities, Capital
And Surplus

 
5,912,837,091

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums
Earned

 
0

Total Direct Losses
Incurred

 
5,230

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 busi-
ness 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 afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner 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 busi-
ness 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

 11983
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Auto Club Property & Casualty Insurance Company
In the state of Michigan

Total Assets 137,341,987
Total Liabilities 109,351,655
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

 
1,210,000

Unassigned funds (surplus) 24,280,332
Total Capital and Surplus 27,990,332
Total Liabilities, Capital
And Surplus

 
137,341,987

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 busi-
ness 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 afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner 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 busi-
ness 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

 

10212
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Allmerica Financial Alliance Insurance Co
In the state of NH

Total Assets 32450494
Total Liabilities 38198
Aggregate write-ins
for special surplus funds

 
0

Common Capital Stock 5000000
Preferred Capital Stock 0
Aggregate Write-ins for 
Other Than
Special Surplus Funds

 
0

Surplus Notes 0
Gross Paid in and
Contributed Surplus

 
17000000

Unassigned funds (surplus) 10412296
Total Capital and Surplus 32412296
Total Liabilities, Capital
And Surplus

 
32450494

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums
Earned

 
247134042

Total Direct Losses
Incurred

 
152270151

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 busi-
ness 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 afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner 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 busi-
ness 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

 68195
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Provident Life And Accident Insurance Company
In the state of Tennessee

Total Assets 9331556160
Total Liabilities 8067547333
Aggregate write-ins
for special surplus funds

 
0

Common Capital Stock 43501205
Preferred Capital Stock 0
Aggregate Write-ins for 
Other Than
Special Surplus Funds

 
659522521

Surplus Notes 0
Gross Paid in and
Contributed Surplus

 
600208526

Unassigned Funds -39223424
Total Capital and Surplus 1264008828
Total Liabilities, Capital
And Surplus

 
9331556161

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Life and
Annuity Premiums Written

 
587287

Total Life and
Annuity Direct Losses Paid

 
351301

Total Accident and
Health Direct Premiums 
Written

 
591508

Total Accident and
Health Direct Losses Paid

 
367837

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 busi-
ness 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 afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner 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 busi-
ness 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

 62049
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Colonial Life & Accident Insurance Company
In the state of South Carolina

Total Assets 4174740618.00
Total Liabilities 3713522971.00
Aggregate write-ins
for special surplus funds

 
272198.00

Common Capital Stock 15076209.00
Preferred Capital Stock 0
Aggregate Write-ins for 
Other Than
Special Surplus Funds

 
19437388.00

Surplus Notes 0
Gross Paid in and
Contributed Surplus

 
72369298.00

Unassigned Funds 354062556.00
Total Capital and Surplus 461217649.00
Total Liabilities, Capital
And Surplus

 
4174740620.00

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Life and
Annuity Premiums Written

 
807617.00

Total Life and
Annuity Direct Losses Paid

 
343863.00

Total Accident and
Health Direct Premiums 
Written

 
3212371.00

Total Accident and
Health Direct Losses Paid

 
1771866.00

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 of domicile, has filed in this
office a sworn statement exhibiting its condition and busi-
ness 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 afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner 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 busi-
ness 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

 62235
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Unum Life Insurance Company Of America
In the state of Maine

Total Assets 20970548076.00
Total Liabilities 19715303656.00
Aggregate write-ins
for special surplus funds

 
26318055.00

Common Capital Stock 5000000.00
Preferred Capital Stock 0
Aggregate Write-ins for 
Other Than
Special Surplus Funds

 
10486541.00

Surplus Notes 0
Gross Paid in and
Contributed Surplus

 
1097211213.00

Unassigned Funds 116228611.00
Total Capital and Surplus 1255244420.00
Total Liabilities, Capital
And Surplus

 
20970548076.00

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Life and
Annuity Premiums Written

 
10048204.00

Total Life and
Annuity Direct Losses Paid

 
5803758.00

Total Accident and
Health Direct Premiums 
Written

 
11260306.00

Total Accident and
Health Direct Losses Paid

 
6617983.00

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 of domicile, has filed in this
office a sworn statement exhibiting its condition and busi-
ness 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 afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner 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 busi-
ness 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

 31534
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Citizens Insurance Company Of America
In the state of MI

Total Assets 1894243624
Total Liabilities 1210074090
Aggregate write-ins
for special surplus funds

 
0

Common Capital Stock 3400000
Preferred Capital Stock 0
Aggregate Write-ins for 
Other Than
Special Surplus Funds

 
0

Surplus Notes 0
Gross Paid in and
Contributed Surplus

 
150844600

Unassigned funds (surplus) 529924934
Total Capital and Surplus 684169534
Total Liabilities, Capital
And Surplus

 
1894243624

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums
Earned

 
538047060

Total Direct Losses
Incurred

 
252815403

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 busi-
ness 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 afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner 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 busi-
ness 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

 94072
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
CareScout Insurance Company
In the state of Virginia

Total Assets 89,968,322
Total Liabilities 6,038,124
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

 
126,890,337

Unassigned Funds -45,960,139
Total Capital and Surplus 83,930,198
Total Liabilities, Capital
And Surplus

 
89,968,322

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Life and
Annuity Premiums Written

 
0

Total Life and
Annuity Direct Losses Paid

 
0

Total Accident and
Health Direct Premiums 
Written

 
0

Total Accident and
Health Direct Losses Paid

 
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 busi-
ness 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 afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner 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 busi-
ness 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

 

2025 INSURANCE LEGALS 

The American Stroke 
Association highlights how recog-
nizing B.E. F.A.S.T. warning signs 
and acting quickly can help peo-

ple get lifesaving care sooner 
 
FARGO, N.D., May 1, 2026 — 

A stroke can change a life in an 
instant. In the minutes after symp-
toms begin, quick action can help 
protect the brain, reduce long-term 
disability and save a life, accord-
ing to the American Stroke 
Association, a division of the 
American Heart Association. In 

rural communities, where EMS 
responses can be delayed and min-
utes matter, it’s important to be 
aware of the signs and symptoms 
and seek treatment quickly. 

On average, nearly 2 million 
brain cells die every minute a 
stroke goes untreated, making 
early recognition and treatment 
critical. During May, American 
Stroke Month, the Stroke 
Association is highlighting the 
importance of recognizing stroke 
warning signs and understanding 
how early treatment and preven-

Knowing stroke signs can 
save a life when every 

minute counts

tion can make a meaningful differ-
ence when it matters most. 

Stroke is the fourth-leading 
cause of death, according to the 
American Heart Association’s 
2026 Heart Disease and Stroke 
Statistical Update[1], and a lead-
ing cause of serious, long-term 
disability in the United States. 
Each year, approximately 800,000 
people in the U.S. experience a 
stroke. A stroke can happen to any-
one, at any age. 
 
3 things you can do to take 

action against stroke: 
 
1. Learn B.E. F.A.S.T. to spot a 
stroke. If you see sudden Balance 
loss, Eye or vision changes, Face 
drooping, Arm weakness or 
Speech difficulty, it’s time to call 
911. Explore the signs by playing 
the B.E. F.A.S.T. Experience at 
Stroke.org/StrokeMonth. 
2. Understand your stroke risk and 
explore ways to lower it. 
Identifying personal risk factors 
— especially high blood pressure, 
the leading risk factor for stroke — 
can help you have informed con-
versations with your health care 
team about stroke prevention and 
long‑term brain health. 
3. Find support after stroke. 
Recovery is a journey and connec-
tion matters. Explore support serv-
ices for survivors and care part-
ners, including virtual Stroke 
Meetups, and sign up for the 
Stroke Connection e‑newsletter at 
Stroke.org/StrokeMonth. 
“Stroke symptoms don’t wait, and 
neither should you,” said Dr. Mike 
Manchak, a vascular neurologist 

with Sanford Health in Fargo. “If 
you notice sudden changes like 
face drooping, arm weakness or 
trouble speaking, call 911 immedi-
ately—even if the symptoms seem 
mild or go away. Learning the 
B.E. F.A.S.T. warning signs and 
acting right away gives stroke 
patients the best chance for life-
saving treatment and a better 
recovery. It’s a simple step anyone 
can take to protect themselves and 
the people they love.” 
 

Recognize Stroke Warning 
Signs: B.E. F.A.S.T. 

When a stroke happens, blood 
flow to the brain is interrupted. 
The longer treatment is delayed, 
the greater the risk of lasting dam-
age. In many smaller communi-
ties, there are few doctors and hos-
pitals, which results in less spe-
cialized care and longer travel dur-
ing emergencies. Calling 911 is 
the fastest way to get stroke care. 
EMS can begin treatment immedi-
ately and alert the hospital stroke 
team before you arrive. Rural hos-
pital staff are trained to provide 
rapid stroke evaluation and treat-
ment and play a key role in stabi-
lizing patients for transport to 
stroke-capable hospitals for surgi-
cal treatment options. 
 
B.E. F.A.S.T. is a simple way to 

remember common stroke 
warning signs: 

 
• Balance Loss – Sudden trouble 
walking, dizziness or loss of coor-
dination 
• Eye (Vision) Changes – Sudden 
vision loss or trouble seeing in one 
or both eyes 

• Face Drooping – One side of the 
face droops or feels numb; a smile 
may look uneven 
• Arm Weakness – One arm feels 
weak or numb or drifts downward 
when raised 
• Speech Difficulty – Slurred 
speech or trouble speaking 
• Time to Call 911 – If someone 
shows any of these signs, even if 
symptoms go away, calling 911 
right away can help get lifesaving 
care started. Noting when symp-
toms first appeared can also sup-
port treatment decisions. 
 

Take steps to prevent stroke 
 
According to the Heart 
Association and the Stroke 
Association, approximately 80% 
of strokes are preventable. High 
blood pressure is the leading risk 
factor for stroke[2], and uncon-
trolled blood pressure, diabetes 
and obesity significantly increase 
risk. 
 
A large majority of strokes can 
be prevented by taking steps to: 
 
• Manage blood pressure. 
Lowering and controlling blood 
pressure reduces the risk of stroke. 
Regular check‑ups, monitoring at 
home and following a treatment 
plan can lower risk and support 
long‑term brain health. 
• Build healthy habits. Eating well, 
staying active, not smoking and 
keeping up with routine health 
screenings all play an important 
role in reducing stroke risk. The 
Heart Association’s Life’s 
Essential 8TM outlines key steps 
for improving and maintaining 

cardiovascular and brain health. 
• Reduce the risk of a second 
stroke. Prevention takes on added 
importance for people who have 
had a stroke or a transient ischemic 
attack (TIA), sometimes called a 
“warning stroke.” Nearly 1 in 4 
strokes occur in people who have 
had a previous stroke[3]. 
Understanding what caused the 
first stroke and identifying person-
al risk factors can help guide next 
steps and reduce the chance of 
another one. 
 
Support that meets you where 

you are 
 

Stroke recovery looks different 
for everyone, and support can play 
an important role along the way. 
The Stroke Association offers 
resources designed to help sur-
vivors and care partners feel 
informed, connected and support-
ed, including live, virtual Stroke 
Meetups where participants can 
share experiences, ask questions 
and learn from trusted experts. 
Stay connected with recovery 
tools and support by signing up for 
the Stroke Connection e‑newslet-
ter. 

Stroke can happen suddenly. 
Knowing the signs with B.E. 
F.A.S.T. can help you respond 
when minutes matter. This 
American Stroke Month, explore 
trusted resources, practical tools 
and support 
Stroke.org/StrokeMonth. 

The HCA Healthcare 
Foundation is a national sponsor of 
the American Stroke Association’s 
Together to End Stroke® initiative 
and American Stroke Month.


