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12459
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Medica Insurance Company
In the state of Minnesota
Total Assets 1,568,896,007
Total Liabilities 537,675,198
Aggregate write-ins
for special surplus 0
funds
Common Capital
Stock
Preferred Capital 0
Stock
Aggregate Write-
ins for 0
Other Than Special
Surplus Funds
Surplus Notes 0
Gross Paid in and
Contributed
Surplus
Unassigned Funds
Total Capital and

1,000,000

95,100,000

935,120,809
1,031,220,809

Surplus

Total Liabilities,

Capital 1,568,896,007

And Surplus

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2024
ACCIDENT & HEALTH

Total Premiums 117,416,091

Earned

Total Amount 141,144,130

Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of In-
surance 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 here-
unto 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 Decem-
ber 31, 2024 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 compli-
ance 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 rep-
resentatives, to transact its appropriated
business of authorized insurance in the
state according to the laws thereof, until
the 30th day of April, A.D. 2026.
IN TESTIMONY WHEREOF, | have here-
unto set my hand and seal at Bismarck this
first day of March, A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

(May. 5 & 12 & 19, 2025)

69345
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Teachers Insurance And Annuity Associa-
tion Of America
In the state of New York
Total Assets 349,970,963,426
Total Liabilities 308,918,077,354
Aggregate write-ins
for special surplus
funds
Common Capital
Stock
Preferred Capital 0
Stock
Aggregate Write-

35,108,227,300

2,500,000

Aggregate Write-

ins for Other Than 0
Special Surplus
Funds

Total Liabilities,

Surplus Notes 25,000,000
Gross Paid in and

Contributed 249,629,174
Surplus

Unassigned Funds 380,807,537
Total Capital and 697,827,419
Surplus

Total Liabilities,

Capital 9,253,584,119
And Surplus

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2024
Total Life and
Annuity Premiums

Written

Total Life and
Annuity Direct
Losses Paid

Total Accident and
Health Direct Pre-
miums Written
Total Accident and
Health Direct 0
Losses Paid

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of In-
surance 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 here-
unto 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 Decem-
ber 31, 2024 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 compli-
ance 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 rep-
resentatives, to transact its appropriated
business of authorized insurance in the
state according to the laws thereof, until
the 30th day of April, A.D. 2026.
IN TESTIMONY WHEREOF, | have here-
unto set my hand and seal at Bismarck this
first day of March, A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

266,581

81,033

7,962

(May. 5 & 12 & 19, 2025)

92657
ABSTRACT OF STATEMENT

Capital 29,633,535,717
And Surplus
NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2024

Total Life and

Annuity Premiums 2,616,628

Written

Total Life and

Annuity Direct 36,986,177

Losses Paid

Total Accident and

Health Direct Pre- 285

miums Written

Total Accident and

Health Direct 1,600

Losses Paid

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of In-
surance 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 here-
unto 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 Decem-
ber 31, 2024 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 compli-
ance with the requirements of insurance
law aforesaid,
NOW THEREFORE, |, 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 rep-
resentatives, to transact its appropriated
business of authorized insurance in the
state according to the laws thereof, until
the 30th day of April, A.D. 2026.
IN TESTIMONY WHEREOF, | have here-
unto set my hand and seal at Bismarck this
first day of March, A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

(May. 5 & 12 & 19, 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

Total Accident and
Health Direct Pre- 0
miums Written

Total Accident and
Health Direct 0
Losses Paid

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of In-
surance 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 here-
unto 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 Decem-
ber 31, 2024 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 compli-
ance with the requirements of insurance
law aforesaid,
NOW THEREFORE, |, 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 rep-
resentatives, to transact its appropriated
business of authorized insurance in the
state according to the laws thereof, until
the 30th day of April, A.D. 2026.
IN TESTIMONY WHEREOF, | have here-
unto set my hand and seal at Bismarck this
first day of March, A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

PUBLIC NOTICE

Abstract of Statement, as officially filed by
the Company in this office.
IN TESTIMONY WHEREOF, | have here-
unto 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 Decem-
ber 31, 2024 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 compli-
ance with the requirements of insurance
law aforesaid,
NOW THEREFORE, |, 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 rep-
resentatives, to transact its appropriated
business of authorized insurance in the
state according to the laws thereof, until
the 30th day of April, A.D. 2026.
IN TESTIMONY WHEREOF, | have here-
unto set my hand and seal at Bismarck this
first day of March, A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

(May. 5 & 12 & 19, 2025)

88072
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Talcott Resolution Life Insurance Company
In the state of Connecticut

PUBLIC NOTICE

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 Decem-
ber 31, 2024 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 compli-
ance with the requirements of insurance
law aforesaid,
NOW THEREFORE, |, 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 rep-
resentatives, to transact its appropriated
business of authorized insurance in the
state according to the laws thereof, until
the 30th day of April, A.D. 2026.
IN TESTIMONY WHEREOF, | have here-
unto set my hand and seal at Bismarck this
first day of March, A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

(May. 5 & 12 & 19, 2025)

(May. 5 & 12 & 19, 2025)

66869

ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Nationwide Life Insurance Company

In the state of Ohio
Total Assets

190,140,906,536

Total Assets 84,413,650,478
Total Liabilities 82,673,782,646
Aggregate write-ins

for special surplus 151,421,777
funds

Common Capital 5,690,000
Stock

Preferred Capital 0

Stock

Aggregate Write-

ins for Other Than 168,330,037
Special Surplus

Funds

Surplus Notes 0

Gross Paid in and

Contributed 536,535,846
Surplus

Unassigned Funds 877,890,172

Total Capital and

1,739,867,832

Total Liabilities 77,599,464,979
Aggregate write-ins

for special surplus 116,115,320
funds

Common Capital 3,814,779
Stock

Preferred Capital 0

Stock

Aggregate Write-

ins for Other Than 0
Special Surplus
Funds

Surplus Notes 1,100,000,000

Surplus
Total Liabilities,
Capital 84,413,650,478
And Surplus
NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2024
Total Life and

ins for Other Than

0

FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Nationwide Life And Annuity Insurance

Company

In the state of Ohio
Total Assets

Total Liabilities
Aggregate write-ins
for special surplus
funds

Common Capital
Stock

Preferred Capital
Stock

Aggregate Write-
ins for Other Than
Special Surplus
Funds

Surplus Notes
Gross Paid in and
Contributed
Surplus
Unassigned Funds
Total Capital and

65,856,158,285
62,358,938,380

32,482,422
2,640,000
0

0

0
5,158,996,556

1,696,899,073
6,891,018,051

Aggregate write-ins

for special surplus 0

funds

Common Capital 2,500,000
Stock

Preferred Capital 0

Stock

Aggregate Write-

ins for Other Than 383,349,549
Special Surplus

Funds

Surplus Notes 0

Gross Paid in and

Contributed 7,619,650
Surplus

Unassigned Funds 704,824,896

Total Capital and
Surplus

Total Liabilities,
Capital

And Surplus

1,098,294,095

12,617,666,574

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2024

Total Life and
Annuity Premiums
Written

Total Life and
Annuity Direct

13,230,217

10,553,205

Gross Paid in and
Contributed
Surplus
Unassigned Funds
Total Capital and
Surplus

Total Liabilities,
Capital

And Surplus

2,543,489,816

8,778,021,642
12,541,441,557

90,140,906,536

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2024

Total Life and
Annuity Premiums
Written

Total Life and
Annuity Direct
Losses Paid

Total Accident and
Health Direct Pre-
miums Written
Total Accident and
Health Direct
Losses Paid

96,871,446

57,107,214

284,573

907,563

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

Annuity Premiums
Written

Total Life and
Annuity Direct

1,678,871

27,882,802

Special Surplus
Funds

Surplus Notes
Gross Paid in and
Contributed
Surplus
Unassigned Funds
Total Capital and
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2024

Total Life and
Annuity Premiums
Written
Total Life and
Annuity Direct
Losses Paid
Total Accident and
Health Direct Pre-
miums Written
Total Accident and
Health Direct
Losses Paid

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of In-
surance 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 here-
unto 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 Decem-
ber 31, 2024 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 compli-
ance 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 rep-
resentatives, to transact its appropriated
business of authorized insurance in the
state according to the laws thereof, until
the 30th day of April, A.D. 2026.
IN TESTIMONY WHEREOF, | have here-
unto set my hand and seal at Bismarck this
first day of March, A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

5,941,608,772

550,000
0
41,052,886,072

349,970,963,426

43,483,695
57,899,533
45,806

140,180

(May. 5 & 12 & 19, 2025)

65331
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024

of the
Liberty National Life Insurance Company
In the state of Nebraska
Total Assets 9,253,584,119
Total Liabilities 8,555,756,700
Aggregate write-ins
for special surplus 0

funds

Common Capital 41,060,708
Stock

Preferred Capital 1,330,000
Stock

Surplus

Total Liabilities,

Capital 69,249,956,431

And Surplus

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2024

Total Life and

Annuity Premiums 10,165,810

Written

Total Life and

Annuity Direct 12,806,528

Losses Paid

Total Accident and
Health Direct Pre- 0
miums Written

Total Accident and
Health Direct 0
Losses Paid

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of In-
surance 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 here-
unto 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 Decem-
ber 31, 2024 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 compli-
ance 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 rep-
resentatives, to transact its appropriated
business of authorized insurance in the
state according to the laws thereof, until
the 30th day of April, A.D. 2026.
IN TESTIMONY WHEREOF, | have here-
unto set my hand and seal at Bismarck this
first day of March, A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

(May. 5 & 12 & 19, 2025)

71153
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Talcott Resolution Life And Annuity Insur-
ance Company
In the state of Connecticut
Total Assets 29,638,535,717
Total Liabilities 29,006,903,503
Aggregate write-ins
for special surplus 0

funds

Common Capital 2,500,000
Stock

Preferred Capital 0

Stock

Aggregate Write-

ins for Other Than 119,373,209
Special Surplus

Funds

Surplus Notes 0

Gross Paid in and

Contributed 85,431,561
Surplus

Unassigned Funds 419,327,444
Total Capital and 626,632,214

Surplus

Losses Paid

Total Accident and
Health Direct Pre-
miums Written
Total Accident and
Health Direct
Losses Paid

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of In-
surance 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 here-
unto 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 Decem-
ber 31, 2024 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 compli-
ance with the requirements of insurance
law aforesaid,
NOW THEREFORE, |, 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 rep-
resentatives, to transact its appropriated
business of authorized insurance in the
state according to the laws thereof, until
the 30th day of April, A.D. 2026.
IN TESTIMONY WHEREOF, | have here-
unto set my hand and seal at Bismarck this
first day of March, A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

4,673,035

2,034,977

(May. 5 & 12 & 19, 2025)

62510
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
EquiTrust Life Insurance Company
In the state of Arizona
Total Assets 33,576,722,643
Total Liabilities 30,820,349,245
Aggregate write-ins
for special surplus 0
funds
Common Capital
Stock
Preferred Capital 0
Stock
Aggregate Write-
ins for Other Than 0
Special Surplus

3,000,000

Funds

Surplus Notes 0

Gross Paid in and

Contributed 784,666,772
Surplus

Unassigned Funds
Total Capital and

1,968,706,626
2,756,373,398

Surplus

Total Liabilities,

Capital 33,576,722,643

And Surplus

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2024

Total Life and

Annuity Premiums 33,456,849

Written

Total Life and

Annuity Direct 4,203,635

Losses Paid

I, Jon Godfread, Commissioner of In-
surance 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 here-
unto 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 Decem-
ber 31, 2024 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 compli-
ance with the requirements of insurance
law aforesaid,
NOW THEREFORE, |, 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 rep-
resentatives, to transact its appropriated
business of authorized insurance in the
state according to the laws thereof, until
the 30th day of April, A.D. 2026.
IN TESTIMONY WHEREOF, | have here-
unto set my hand and seal at Bismarck this
first day of March, A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

(May. 5 & 12 & 19, 2025)

76236
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

The Cincinnati Life Insurance Company
In the state of Ohio
Total Assets
Total Liabilities
Aggregate write-ins

5,281,771,613
4,773,637,541

Losses Paid

Total Accident and
Health Direct Pre-
miums Written
Total Accident and
Health Direct
Losses Paid

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of In-
surance 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 here-
unto 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 Decem-
ber 31, 2024 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 compli-
ance with the requirements of insurance
law aforesaid,
NOW THEREFORE, |, 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 rep-
resentatives, to transact its appropriated
business of authorized insurance in the
state according to the laws thereof, until
the 30th day of April, A.D. 2026.
IN TESTIMONY WHEREOF, | have here-
unto set my hand and seal at Bismarck this
first day of March, A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

14,261

92,898

(May. 5 & 12 & 19, 2025)

65676
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

The Lincoln National Life Insurance Com-
pany
In the state of Indiana
Total Assets 296,410,503,922
Total Liabilities 289,262,896,749
Aggregate write-ins
for special surplus
funds
Common Capital
Stock
Preferred Capital 0
Stock
Aggregate Write-
ins for Other Than 0
Special Surplus
Funds
Surplus Notes
Gross Paid in and

210,473,336

25,000,000

1,496,566,774

for special surplus 0

funds

Common Capital 3,000,000
Stock

Preferred Capital 0

Stock

Aggregate Write-

ins for Other Than 0

Special Surplus

Funds

Surplus Notes 0

Gross Paid in and

Contributed 1,000,000
Surplus

Unassigned Funds 504,134,072
Total Capital and 508,134,072
Surplus

Total Liabilities,

Capital 5,281,771,613
And Surplus

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2024

Total Life and
Annuity Premiums
Written

Total Life and
Annuity Direct
Losses Paid

Total Accident and
Health Direct Pre-

miums Written
Total Accident and

Health Direct
Losses Paid

2,201,463

659,053

2,423

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

Contributed
Surplus
Unassigned Funds
Total Capital and

4,678,633,942

736,933,121
7,147,607,173

OF INSURANCE
I, Jon Godfread, Commissioner of In-
surance of the State of North Dakota, do
hereby certify that the foregoing is a true

Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2024

Total Life and
Annuity Premiums
Written
Total Life and
Annuity Direct
Losses Paid
Total Accident and
Health Direct Pre-

miums Written
Total Accident and

Health Direct
Losses Paid

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of In-
surance 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 here-
unto 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

296,410,503,922

349,465,377

209,892,993

8,983,050

5,561,516

11515
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
QBE Specialty Insurance Company
In the state of North Dakota
Total Assets 897,473,399
Total Liabilities 727,723,533
Aggregate write-ins
for special surplus 0
funds
Common Capital 3,500,000
Stock
Preferred Capital 0
Stock
Aggregate Write-
ins for Other Than 0
Special Surplus
Funds
Surplus Notes 0
Gross Paid in and
Contributed 150,750,000
Surplus
Unassigned funds 15,499,865
(surplus)
Total Capital and 169,749,865
Surplus
Total Liabilities,
Capital 897,473,398
And Surplus
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2024
Total Direct Pre-
miums 740,562
Earned
Total Direct Losses
Incurred (2,224,491)

Total Accident and
Health Direct Pre- 0
miums Earned
Total Accident and
Health Direct
Losses Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of In-
surance 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 here-
unto 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 Decem-
ber 31, 2024 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 compli-
ance with the requirements of insurance
law aforesaid,
NOW THEREFORE, |, 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 rep-
resentatives, to transact its appropriated
business of authorized insurance in the
state according to the laws thereof, until
the 30th day of April, A.D. 2026.
IN TESTIMONY WHEREOF, | have here-
unto set my hand and seal at Bismarck this
first day of March, A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

(11,174)

(May. 5 & 12 & 19, 2025)

37478
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Hartford Insurance Company Of The Mid-
west
In the state of Indiana
Total Assets 589,560,070
Total Liabilities 164,414,750
Aggregate write-ins
for special surplus 0
funds
Common Capital
Stock
Preferred Capital 0
Stock
Aggregate Write-
ins for Other Than 0
Special Surplus

4,200,000

Funds
Surplus Notes 0
Gross Paid in and
Contributed 159,820,459
Surplus
Unassigned funds 261,124,861
(surplus)
Total Capital and 425,145,320
Surplus
Total Liabilities,
Capital 589,560,070
And Surplus

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2024

Total Direct Pre-
miums 445,396
Earned
Total Direct Losses
Incurred 8,021

Total Accident and
Health Direct Pre- 0
miums Earned

Total Accident and
Health Direct 0
Losses Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of In-
surance 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 here-
unto 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 Decem-
ber 31, 2024 conformable to the require-
ments of the laws of this State regarding
the business of insurance and

Continued on next page ))



