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88080 13100 69868 71412 72850
ABSTRACT OF STATEMENT FOR THE YEAR ABSTRACT OF STATEMENT FOR THE YEAR ABSTRACT OF STATEMENT FOR THE YEAR ABSTRACT OF STATEMENT FOR THE YEAR ABSTRACT OF STATEMENT FOR THE YEAR
ENDING DECEMBER 31, 2025 of the ENDING DECEMBER 31, 2025 of the ENDING DECEMBER 31, 2025 of the ENDING DECEMBER 31, 2025 of the ENDING DECEMBER 31, 2025 of the
Omaha Health Insurance Company Omaha Insurance Company United Of Omaha Life Insurance Company Mutual Of Omaha Insurance Company United World Life Insurance Company
In the state of NE In the state of NE In the state of NE In the state of Nebraska In the state of NE
Total Assets 254937037 Total Assets 100396701 Total Assets 42459066621 Total Assets 12174651147 Total Assets 136243451
Total Liabilities 46245 Total Liabilities 52490112 Total Liabilities 39527231616 Total Liabilities 7818188652 Total Liabilities 72659460
Aggregate write-ins Aggregate write-ins Aggregate write-ins Aggregate write-ins Aggregate write-ins
for special surplus funds 0 for special surplus funds 215577 for special surplus funds 0 for special surplus funds 16483562 for special surplus funds 0
Common Capital Stock 0 Common Capital Stock 2000000 Common Capital Stock 9000000 Common Capital Stock 0 Common Capital Stock 2530000
Preferred Capital Stock 0 Preferred Capital Stock 0 Preferred Capital Stock 0 Preferred Capital Stock 0 Preferred Capital Stock 0
Aggregate Write-ins for Aggregate Write-ins for Other Than Aggregate Write-ins for Other Than Aggregate Write-ins for Other Than Aggregate Write-ins for Other Than
Other Than Special Surplus Funds 0 Special Surplus Funds 0 Special Surplus Funds 117211142 Special Surplus Funds 0 Special Surplus Funds 633023
Surplus Notes 0 Surplus Notes 0 Surplus Notes 0 Surplus Notes 711689026 Surplus Notes 0
Gross Paid in and Gross Paid in and Gross Paid in and Gross Paid in and Gross Paid in and
Contributed Surplus 479493010 Contributed Surplus 98126000 Contributed Surplus 932625018 Contributed Surplus 0 Contributed Surplus 30526994
Unassigned Funds -229602219 Unassigned Funds -52434988 Unassigned Funds 1872998845 Unassigned Funds 3628289906 Unassigned Funds 29863974
Total Capital and Surplus 249890791.00 Total Capital and Surplus 47906589.00 Total Capital and Surplus 2931835005.00 Total Capital and Surplus 4356462494 Total Capital and Surplus 63553991.00
Total Liabilities, Capital Total Liabilities, Capital Total Liabilities, Capital Total Liabilities, Capital Total Liabilities, Capital
And Surplus 249937036.00 And Surplus 100396701.00 And Surplus 42459066621.00 And Surplus 12174651146 And Surplus 136213451.00
NORTH DAKOTA BUSINESS ONLY NORTH DAKOTA BUSINESS ONLY NORTH DAKOTA BUSINESS ONLY NORTH DAKOTA BUSINESS ONLY
NORTH DAKOTA BUSINESS ONLY FOR THE YEAR 2025 FOR THE YEAR 2025 FOR THE YEAR 2025 FOR THE YEAR 2025
FOR THE YEAR 2025 Total Life and Total Life and Total Life and Total Life and
ACCIDENT & HEALTH Annuity Premiums Written 0 Annuity Premiums Written 0 Annuity Premiums Written 0 Annuity Premiums Written 0
Total Premiums Earned 9276.91 Total Life and Annuity Direct Losses Paid 0 Total Life and Annuity Direct Losses Paid 0 Total Life and Annuity Direct Losses Paid 0 Total Life and Annuity Direct Losses Paid 0
Total Amount Incurred -56489.19 Total Accident and Total Accident and Total Accident and Total Accident and
Health Direct Premiums Written 2619978.27 Health Direct Premiums Written 18204817.18 Health Direct Premiums Written 8589333.37 Health Direct Premiums Written 1135934.27
STATE OF NORTH DAKOTA OFFICE OF THE Total Accident and Health Direct Losses Paid 2176697.05 Total Accident and Health Direct Losses Paid ~ 10488339.85 Total Accident and Health Direct Losses Paid 9942971.72 Total Accident and Health Direct Losses Paid 777094.22

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, | have hereunto set my hand and
affixed the seal of this office at Bismarck, the first day of March,
AD. 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 require-
ments 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 provi-
sions 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, | have hereunto set my hand and
seal at Bismarck this first day of March, A.D., 2026

(SEAL)
JON GODFREAD
Commissioner of Insurance

20281
ABSTRACT OF STATEMENT FOR THE YEAR
ENDING DECEMBER 31, 2025 of the
Federal Insurance Company
In the state of IN

Total Assets 22765012206
Total Liabilities 17313455434
Aggregate write-ins
for special surplus funds 0
Common Capital Stock 20980068
Preferred Capital Stock 0
Aggregate Write-ins for Other Than
Special Surplus Funds 0
Surplus Notes 0
Gross Paid in and
Contributed Surplus 2711473553
Unassigned funds (surplus) 2719103151
Total Capital and Surplus 5451556772
Total Liabilities, Capital
And Surplus 22765012206

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Direct Premiums Earned 11821744
Total Direct Losses Incurred 13609846

Total Accident and
Health Direct Premiums Earned 0
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 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, | 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 require-
ments 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 provi-
sions 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, | have hereunto set my hand and
seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

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, | 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 require-
ments 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 provi-
sions 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, | have hereunto set my hand and
seal at Bismarck this first day of March, A.D., 2026

(SEAL)
JON GODFREAD
Commissioner of Insurance

11991
ABSTRACT OF STATEMENT FOR THE YEAR
ENDING DECEMBER 31, 2025 of the
National Casualty Company
In the state of Ohio

Total Assets 1,129,081,944

Total Liabilities 898,680,020
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 106,686,670
Unassigned funds (surplus) 118,715,254
Total Capital and Surplus 230,401,924

Total Liabilities, Capital
And Surplus 1,129,081,944
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Direct Premiums Earned
Total Direct Losses Incurred
Total Accident and
Health Direct Premiums Earned 430
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 Dakota, do hereby certify that the foregoing is a true
Abstract of Statement, as officially filed by the Company in this

581,511
7,829,133

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. 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 require-
ments 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 provi-
sions 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, | have hereunto set my hand and
seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

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, | 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
swom statement exhibiting its condition and business for the
year ending December 31, 2025 conformable to the require-
ments 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, |, JON GODFREAD, Commissioner of
Insurance of the State of North Dakota, pursuant to the provi-
sions 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, | have hereunto set my hand and
seal at Bismarck this first day of March, A.D., 2026

(SEAL)
JON GODFREAD
Commissioner of Insurance

15580
ABSTRACT OF STATEMENT FOR THE YEAR
ENDING DECEMBER 31, 2025 of the
Scottsdale Indemnity Company
In the state of Ohio

Total Assets 70,319,757
Total Liabilities 30,749,463
Aggregate write-ins
for special surplus funds 0
Common Capital Stock 3,500,040
Preferred Capital Stock 0
Aggregate Write-ins for Other Than
Special Surplus Funds 0
Surplus Notes 0
Gross Paid in and
Contributed Surplus 22,365,344
Unassigned funds (surplus) 13,704,910
Total Capital and Surplus 39,570,294
Total Liabilities, Capital
And Surplus 70,319,757

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Direct Premiums Earned 670,247
Total Direct Losses Incurred 32,343

Total Accident and
Health Direct Premiums Earned 0
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 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, | 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
swomn statement exhibiting its condition and business for the
year ending December 31, 2025 conformable to the require-
ments 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 provi-
sions 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, | have hereunto set my hand and
seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

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, | 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 require-
ments 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 provi-
sions 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, | have hereunto set my hand and
seal at Bismarck this first day of March, A.D., 2026

(SEAL)
JON GODFREAD
Commissioner of Insurance

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, | 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 require-
ments 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 provi-
sions 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, | have hereunto set my hand and
seal at Bismarck this first day of March, A.D., 2026

(SEAL)
JON GODFREAD
Commissioner of Insurance

It's the Law

missioner’'s website.

26.1-03-10. Publication of abstract of annual state-
ment and certificate of authority.

An insurance company, at the time it submits its annual
statement for filing, shall submit an abstract of the annual
statement for publication on the form prescribed by the com-
missioner. The abstract of the annual statement of each
company, other than a state or county mutual insurance
company, must be published at least three times in a news-
paper of general circulation and evenly distributed for publi-
cation across all newspapers operating in the judicial dis-
trict. The abstract of the annual statement of each state or
county mutual insurance company must be published once
in a newspaper published in the county in which the compa-
ny has its principal place of business, the newspaper to be
designated by the members of the company at their annual
meeting. The certificate of authority issued by the commis-
sioner to authorize the company to do business within this
state must be published in connection with the publication of
the abstract of its annual statement. The fees for publication
are those provided under section 46-05-03. Proof of publica-
tion must be filed with the commissioner within four months
after the filing of the annual statement. The commissioner
shall provide abstracts, in a convenient form, on the com-




