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laws, do hereby certify that the
above named company is fully em-
powered through its authorized
agents and representatives, to tran-
sact its appropriated business of au-
thorized insurance in the state ac-
cording 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
(May 6, 13, 20, 2025)

92657
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Nationwide Life And Annuity In-

surance Company
In the state of Ohio

Total Assets
65,856,158,285
Total Liabilities
62,358,938,380
Aggregate write-ins
for special surplus funds
32,482,422
Common Capital Stock
2,640,000
Preferred Capital Stock 0
Aggregate Write-ins for Other Than
Special Surplus Funds 0
Surplus Notes 0
Gross Paid in and
Contributed Surplus
5,158,996,556
Unassigned Funds
1,696,899,073
Total Capital and Surplus
6,891,018,051
Total Liabilities, Capital
And Surplus
69,249,956,431

NORTH DAKOTA
ONLY
FOR THE YEAR 2024

BUSINESS

Total Life and

Annuity Premiums  Written
10,165,810

Total Life and

Annuity Direct Losses Paid
12,806,528

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 State-
ment, as officially filed by the Com-
pany 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 exhi-
biting 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
req(lj.lirements of insurance law afore-
said,

NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of In-
surance of the State of North Dako-
ta, pursuant to the provisions of said
laws, do hereby certify that the
above named company is fully em-
powered through its authorized
agents and representatives, to tran-
sact its appropriated business of au-
thorized insurance in the state ac-
cording 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

(May 6, 13, 20, 2025)

44270
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
American West Insurance Com-

pany

In the state of North Dakota
Total Assets
55,551,360
Total Liabilities
39,236,442
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
3,001,000
Unassigned funds (surplus)
10,313,918
Total Capital and Surplus16,314,918

Total Liabilities, Capital
And Surplus
55,551,360

NORTH
ONLY
FOR THE YEAR 2024

DAKOTA  BUSINESS

Total Direct Premiums

Earned

37,275,393

Total Direct Losses

Incurred

21,894,994

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 State-
ment, as officially filed by the Com-
pany 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 exhi-
biting 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
reqéjirements of insurance law afore-
said,

NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of In-
surance of the State of North Dako-

ta, pursuant to the provisions of said
laws, do hereby certify that the
above named company is fully em-
powered through its authorized
agents and representatives, to tran-
sact its appropriated business of au-
thorized insurance in the state ac-
cording 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
(May 6, 13, 20, 2025)

42579
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Allied Property & Casualty In-

surance Company
In the state of lowa

Total Assets
159,617,351
Total Liabilities
95,592,750
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
Surplus Notes
Gross Paid in and
Contributed Surplus
44,206,348
Unassigned funds (surplus)
16,818,253
Total Capital and Surplus64,024,601

Total Liabilities, Capital
And Surplus
159,617,351

NORTH DAKOTA

ONLY
FOR THE YEAR 2024

BUSINESS

Total Direct Premiums
Earned

75,198

Total Direct Losses
Incurred

Total Accident and
Health Direct Premiums Earned 0
Total Accident and

Health Direct Losses Incurred 0

22,718

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 State-
ment, as officially filed by the Com-
pany 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 exhi-
biting 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 In-
surance of the State of North Dako-
ta, pursuant to the provisions of said
laws, do hereby certify that the
above named company is fully em-
powered through its authorized
agents and representatives, to tran-
sact its appropriated business of au-
thorized insurance in the state ac-
cording 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
(May 6, 13, 20, 2025)

10677
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

The Cincinnati Insurance Company

In the state of Ohio
Total Assets
22,730,881,278
Total Liabilities
14,128,191,090
Aggregate write-ins

for special surplus funds 0
Common Capital Stock

3,586,355

Preferred Capital Stock 0

Aggregate Write-ins for Other Than
Special Surplus Funds

Surplus Notes 0
Gross Paid in and

Contributed Surplus

363,410,416

Unassigned funds (surplus)
8,235,693,417

Total Capital and Surplus
8,602,690,188

Total Liabilities, Capital

And Surplus

22,730,881,278

NORTH DAKOTA
ONLY
FOR THE YEAR 2024

BUSINESS

Total Direct Premiums

Earned

14,293,753

Total Direct Losses

Incurred

4,059,770

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 State-
ment, as officially filed by the Com-
pany 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 exhi-
biting 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, |, JON GOD-
FREAD, Commissioner of In-
surance of the State of North Dako-
ta, pursuant to the provisions of said
laws, do hereby certify that the

above named company is fully em-
powered through its authorized
agents and representatives, to tran-
sact its appropriated business of au-
thorized insurance in the state ac-
cording 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
(May 6, 13, 20, 2025)

25798
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Sutton National Insurance Com-

pany
In the state of Oklahoma

Total Assets
225,824,915
Total Liabilities
152,770,321
Aggregate write-ins
for special surplus funds 0
Common Capital Stock
4,500,000
Preferred Capital Stock 0
Aggregate Write-ins for Other Than
Special Surplus Funds
Surplus Notes 0
Gross Paid in and
Contributed Surplus
56,050,000
Unassigned funds (surplus)
12,504,594
Total Capital and Surplus73,054,594

Total Liabilities, Capital
And Surplus
225,824,915

NORTH DAKOTA
ONLY
FOR THE YEAR 2024

BUSINESS

Total Direct Premiums

Earned

400,961

Total Direct Losses

Incurred

297,523

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 State-
ment, as officially filed by the Com-
pany 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 exhi-
biting 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 In-
surance of the State of North Dako-
ta, pursuant to the provisions of said
laws, do hereby certify that the
above named company is fully em-
powered through its authorized
agents and representatives, to tran-
sact its appropriated business of au-
thorized insurance in the state ac-
cording 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

(May 6, 13, 20, 2025)

67105
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Reliastar Life Insurance Company

In the state of Minnesota
Total Assets
12,617,666,573
Total Liabilities
11,519,372,479
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
383,349,549

Surplus Notes

0

Gross Paid in and
Contributed Surplus
7,619,650

Unassigned Funds
704,824,896

Total Capital and Surplus
1,098,294,095

Total Liabilities, Capital
And Surplus
12,617,666,574

NORTH DAKOTA  BUSINESS
ONLY
FOR THE YEAR 2024

Total Life and

Annuity Premiums Written
13,230,217

Total Life and

Annuity Direct Losses Paid
10,553,205

Total Accident and

Health Direct Premiums Written
4,673,035

Total Accident and

Health Direct Losses Paid
2,034,977

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 State-
ment, as officially filed by the Com-
pany 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 exhi-
biting 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,

LIC NOTICE

NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of In-
surance of the State of North Dako-
ta, pursuant to the provisions of said
laws, do hereby certify that the
above named company is fully em-
powered through its authorized
agents and representatives, to tran-
sact its appropriated business of au-
thorized insurance in the state ac-
cording 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

(May 6, 13, 20, 2025)

51560
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024

of the
Attorneys Title Guaranty Fund, Inc.
In the state of Colorado
Total Assets
4,622,349
Total Liabilities
1,640,741
Aggregate write-ins
for special surplus funds
0

Common Capital Stock

3,852,093

Preferred Capital Stock

324,990

Aggregate Write-ins for Other Than
Special Surplus Funds 0
Surplus Notes 0
Gross Paid in and

Contributed Surplus

7,330,541

Unassigned funds (surplus)
8,526,016

Total Capital and Surplus20,033,640
Total Liabilities, Capital

And Surplus

21,674,381
NORTH DAKOTA
ONLY

FOR THE YEAR 2024

BUSINESS

Total Direct Premiums

Earned

240,636

Total Direct Losses

Incurred 0
Total Accident and

Health Direct Premiums Earned
Total Accident and

Health Direct Losses Incurred 0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

o

I, Jon Godfread, Commissioner of
Insurance of the State of North
Dakota, do hereby certify that the
foregoing is a true Abstract of State-
ment, as officially filed by the Com-
pany 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 exhi-
biting 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 In-
surance of the State of North Dako-
ta, pursuant to the provisions of said
laws, do hereby certify that the
above named company is fully em-
powered through its authorized
agents and representatives, to tran-
sact its appropriated business of au-
thorized insurance in the state ac-
cording 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
(May 6, 13, 20, 2025)

13021
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

United Fire & Casualty Company

In the state of lowa
Total Assets
2,170,463,256
Total Liabilities
1,447,097,519
Aggregate write-ins
for special surplus funds
0

Common Capital Stock

7,000,000

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

50,000,000

Gross Paid in and

Contributed Surplus

279,754,635

Unassigned funds (surplus)
386,611,102

Total Capital and Surplus
723,365,737

Total Liabilities, Capital

And Surplus

2,170,463,256

NORTH DAKOTA
ONLY
FOR THE YEAR 2024

BUSINESS

Total Direct Premiums

Earned

667,486,639

Total Direct Losses

Incurred

309,973,052

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 State-
ment, as officially filed by the Com-
pany 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 exhi-
biting 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 In-
surance of the State of North Dako-
ta, pursuant to the provisions of said
laws, do hereby certify that the
above named company is fully em-
powered through its authorized
agents and representatives, to tran-
sact its appropriated business of au-
thorized insurance in the state ac-
cording 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
(May 6, 13, 20, 2025)

62235
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Unum Life Insurance Company Of
America
In the state of Maine
Total Assets
24,192,101,369
Total Liabilities
22,698,540,706
Aggregate write-ins
for special surplus funds
25,853,466

Common Capital Stock

5,000,000

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

12,176,135

Surplus Notes 0
Gross Paid in and

Contributed Surplus

1,097,211,213

Unassigned Funds

353,319,848

Total Capital and Surplus
1,493,560,662

Total Liabilities, Capital

And Surplus

24,192,101,368

NORTH

DAKOTA  BUSINESS

ONLY
FOR THE YEAR 2024

Total Life and

Annuity Premiums Written
10,372,808

Total Life and

Annuity Direct Losses Paid
4,725,348

Total Accident and

Health Direct Premiums Written
12,367,454

Total Accident and

Health Direct Losses Paid
6,322,353

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 State-
ment, as officially filed by the Com-
pany 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 exhi-
biting 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, |, JON GOD-
FREAD, Commissioner of In-
surance of the State of North Dako-
ta, pursuant to the provisions of said
laws, do hereby certify that the
above named company is fully em-
powered through its authorized
agents and representatives, to tran-
sact its appropriated business of au-
thorized insurance in the state ac-
cording 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

(May 6, 13, 20, 2025)

27138
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Midvale Indemnity Company
In the state of Wisconsin
Total Assets
131,557,390
Total Liabilities
112,224,296
Aggregate write-ins
for special surplus funds 0
Common Capital Stock
3,500,000
Preferred Capital Stock 0
Aggregate Write-ins for Other Than
Special Surplus Funds 0
Surplus Notes 0
Gross Paid in and
Contributed Surplus
179,897,967
Unassigned funds (surplus)
164064873
Total Capital and Surplus19,333,094

Total Liabilities, Capital
And Surplus
131,557,390

NORTH DAKOTA
ONLY
FOR THE YEAR 2024

BUSINESS

Total Direct Premiums

Earned

3,491,257

Total Direct Losses

Incurred

1,868,745

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 State-
ment, as officially filed by the Com-
pany 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 exhi-
biting 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 In-
surance of the State of North Dako-
ta, pursuant to the provisions of said
laws, do hereby certify that the
above named company is fully em-
powered through its authorized
agents and representatives, to tran-
sact its appropriated business of au-
thorized insurance in the state ac-
cording 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

(May 6, 13, 20, 2025)

26182
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Harleysville Worcester Insurance
Company
In the state of Ohio
Total Assets
Total Liabilities
33,883,322
Aggregate write-ins
for special surplus funds 0
Common Capital Stock
3,500,000
Preferred Capital Stock 0
Aggregate Write-ins for Other Than
Special Surplus Funds
Surplus Notes
Gross Paid in and
Contributed Surplus
27,500,000
Unassigned funds (surplus)
26,960,345
Total Capital and Surplus57,960,345

91,843,667

Total Liabilities, Capital
And Surplus
91,843,667

DAKOTA

NORTH BUSINESS
Ol

NLY
FOR THE YEAR 2024

Total Direct Premiums
Earned

15,862

Total Direct Losses
Incurred

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

(9,492)

I, Jon Godfread, Commissioner of
Insurance of the State of North
Dakota, do hereby certify that the
foregoing is a true Abstract of State-
ment, as officially filed by the Com-
pany 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 exhi-
biting 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
req(lj.lirements of insurance law afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of In-
surance of the State of North Dako-
ta, pursuant to the provisions of said
laws, do hereby certify that the
above named company is fully em-
powered through its authorized
agents and representatives, to tran-
sact its appropriated business of au-
thorized insurance in the state ac-
cording 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
(May 6, 13, 20, 2025)

28223
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Nationwide Agribusiness Insurance
Company

In the state of lowa
Total Assets
1,597,273,519
Total Liabilities
1,358,585,344
Aggregate write-ins

for special surplus funds 0
Common Capital Stock

5,689,976

Preferred Capital Stock 0

Aggregate Write-ins for Other Than
Special Surplus Funds 0
Surplus Notes

0

Gross Paid in and
Contributed Surplus
270,250,018

Unassigned funds (surplus)
37,251,819

Total Capital and Surplus
313,191,813

Total Liabilities, Capital
And Surplus
1,671,777,157

NORTH
ONLY
FOR THE YEAR 2024

DAKOTA  BUSINESS

Total Direct Premiums

Earned

10,739,790

Total Direct Losses

Incurred

3,387,354

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 State-
ment, as officially filed by the Com-
pany 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 exhi-
biting 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



