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PUBLIC NOTICE

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)

39217
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
QBE Insurance Corporation
In the state of Pennsylvania

Total Assets 3,792,095,567

Total Liabilities 3,074,893,610
Aggregate write-ins

for special surplus 0

funds

Common Capital 4,387,500
Stock

Preferred Capital 500,000

Stock

Aggregate Write-
ins for Other Than 0
Special Surplus
Funds

Surplus Notes 0
Gross Paid in and
Contributed

Surplus
Unassigned funds
(surplus)

Total Capital and
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2024
Total Direct Pre-
miums

Earned
Total Direct Losses

Incurred

Total Accident and
Health Direct Pre-
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

814,331,668
(102,017,211)

717,201,957

3,792,095,567

1,723,317

(756,649)

797,388

152,250

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)

14494
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Merchants Bonding Company (Mutual)
In the state of lowa
Total Assets
Total Liabilities
Aggregate write-ins
for special surplus 0

524,662,999
207,594,099

funds
Common Capital 0
Stock
Preferred Capital 0
Stock

Aggregate Write-
ins for Other Than 0
Special Surplus

Funds
Surplus Notes 0
Gross Paid in and
Contributed 0
Surplus
Unassigned funds 317,068,900
(surplus)
Total Capitaland 317,068,900
Surplus
Total Liabilities,
Capital 524,662,999
And Surplus
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2024
Total Direct Pre-
miums 601,819
Earned
Total Direct Losses
Incurred 17,732

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
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

PUBLIC NOTICE

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)

11371
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Great West Casualty Company
In the state of Nebraska

Total Assets 3,226,361,285

Total Liabilities 2,407,272,389
Aggregate write-ins

for special surplus 2,685,985
funds

Common Capital 2,500,000
Stock

Preferred Capital 0

Stock

Aggregate Write-
ins for Other Than 0
Special Surplus
Funds

Surplus Notes 0
Gross Paid in and
Contributed

Surplus
Unassigned funds
(surplus)

Total Capital and
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2024

Total Direct Pre-

56,130,928
757,771,984

819,088,897

3,226,361,286

miums 23,777,644
Earned

Total Direct Losses

Incurred 8,910,486

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
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)

34690
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Property And Casualty Insurance Compa-
ny Of Hartford
In the state of Indiana
Total Assets 599,746,689
Total Liabilities 273,060,189
Aggregate write-ins
for special surplus 0

funds

Common Capital 4,200,000
Stock

Preferred Capital 0

Stock

Aggregate Write-
ins for Other Than 0
Special Surplus

Funds
Surplus Notes 0
Gross Paid in and
Contributed 142,113,912
Surplus
Unassigned funds 180,372,588
(surplus)
Total Capitaland 326,686,500
Surplus
Total Liabilities,
Capital 599,746,689
And Surplus

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2024

Total Direct Pre-
miums 27,738
Earned
Total Direct Losses
Incurred 87,886

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
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)

10641

PUBLIC NOTICE

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
(surplus)

Total Capital and
Surplus

Total Liabilities,
Capital

And Surplus

1,273,984,398
131,724,124

0
6,000,000
0

0

0
1,130,153,297
6,106,977

1,142,260,274

1,273,984,398

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2024

Total Direct Pre-
miums

Earned

Total Direct Losses

Incurred
Total Accident and

Health Direct Pre-

2,993,753

790,029
0

PUBLIC NOTICE

ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Endurance American Insurance Company
In the state of Delaware

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 27,500,000

Surplus

Unassigned funds 26,960,345

(surplus)

Total Capital and 57,960,345

Surplus

Total Liabilities,

Capital 91,843,667

And Surplus

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2024

Total Direct Pre-

miums 15,862

Earned

Total Direct Losses

Incurred (9,492)

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

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
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)

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)

PUBLIC NOTICE

Total Capital and 38,318,319

Surplus

Total Liabilities,

Capital 82,235,502

And Surplus

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2024

Total Direct Pre-

miums 894,237

Earned

Total Direct Losses

Incurred 62,852

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
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)

16203
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

MGT Insurance Company
In the state of Wisconsin
Total Assets 56,402,850
Total Liabilities 7,692,545
Aggregate write-ins
for special surplus 0
funds

PUBLIC NOTICE

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
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)

21296
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Pinnacle National Insurance Company
In the state of Texas
Total Assets
Total Liabilities
Aggregate write-ins
for special surplus 0
funds
Common Capital
Stock
Preferred Capital 0
Stock
Aggregate Write-
ins for Other Than 0
Special Surplus
Funds
Surplus Notes 0
Gross Paid in and
Contributed
Surplus
Unassigned funds

47,107,284
24,595,008

4,200,000

8,447,763

9,864,513

(surplus)

Total Capital and
Surplus

Total Liabilities,
Capital

And Surplus

22,512,276

47,107,284

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2024

Total Direct Pre-
miums

Earned

Total Direct Losses
Incurred

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

16,641
0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

39608
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Nutmeg Insurance Company
In the state of Connecticut
Total Assets 523,156,138
Total Liabilities 228,629,151
Aggregate write-ins
for special surplus 0
funds
Common Capital 4,200,000
Stock
Preferred Capital 0
Stock
Aggregate Write-
ins for Other Than 0
Special Surplus
Funds
Surplus Notes 0
Gross Paid in and
Contributed 58,011,061
Surplus
Unassigned funds 232,315,926
(surplus)
Total Capital and 294,526,987
Surplus
Total Liabilities,
Capital 523,156,138
And Surplus
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2024
Total Direct Pre-
miums 283,917
Earned
Total Direct Losses
Incurred 47,095

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
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)

26182
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Harleysville Worcester Insurance Compa-
ny
In the state of Ohio

Common Capital 4,000,000

Stock

Preferred Capital 0

Stock

Aggregate Write-

ins for Other Than 0

Special Surplus

Funds

Surplus Notes 0

Gross Paid in and

Contributed 39,000,000

Surplus

Unassigned funds 5,710,305

(surplus)

Total Capital and 48,710,305

Surplus

Total Liabilities,

Capital 56,402,850

And Surplus

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2024

Total Direct Pre-

miums 110,441

Earned

Total Direct Losses

Incurred (4,048)

33162
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Bankers Insurance Company
In the state of Florida
Total Assets 135,689,753
Total Liabilities 81,087,038
Aggregate write-ins
for special surplus 0
funds
Common Capital 4,500,000
Stock
Preferred Capital 0
Stock
Aggregate Write-
ins for Other Than 0
Special Surplus
Funds
Surplus Notes 5,000,000
Gross Paid in and
Contributed 41,286,963
Surplus
Unassigned funds 3,815,752
(surplus)
Total Capital and 54,602,715
Surplus
Total Liabilities,
Capital 135,689,753
And Surplus
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2024
Total Direct Pre-
miums 136,264
Earned
Total Direct Losses
Incurred 0

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
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)

11595
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Merchants National Bonding, Inc.
In the state of lowa
Total Assets
Total Liabilities
Aggregate write-ins
for special surplus 0
funds
Common Capital
Stock
Preferred Capital 0
Stock
Aggregate Write-
ins for Other Than 0
Special Surplus
Funds

82,235,502
43,917,183

3,000,000

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
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)

10815
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Verlan Fire Insurance Company
In the state of New Hampshire

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)

22608
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

National Specialty Insurance Company
In the state of Texas
Total Assets
Total Liabilities
Aggregate write-ins
for special surplus 0
funds
Common Capital
Stock
Preferred Capital 0
Stock
Aggregate Write-
ins for Other Than 0
Special Surplus
Funds

200,879,789
113,543,204

3,500,000

Surplus Notes 0

Gross Paid in and

Contributed 28,850,000

Surplus

Unassigned funds 54,986,585

(surplus)

Total Capital and 87,336,585

Surplus

Total Liabilities,

Capital 200,879,789

And Surplus

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2024

Total Direct Pre-

miums 69,879

Earned

Total Direct Losses

Incurred 15,138

Total Accident and

Health Direct Pre- 0

miums Earned

Total Accident and

Health Direct 0

Losses Incurred

STATE OF NORTH DAKOTA

Total Assets

Total Liabilities
Aggregate write-ins
for special surplus
funds

91843667
33,883,322

0

Surplus Notes 0

Gross Paid in and

Contributed 6,088,655
Surplus

Unassigned funds 29,229,664

(surplus)

Total Assets 25,714,190

Total Liabilities 18,603

Aggregate write-ins

for special surplus 0

funds

Common Capital 5,000,000

Stock

Preferred Capital 0

Stock

Aggregate Write-

ins for Other Than 0

Special Surplus

Funds

Surplus Notes 0

Gross Paid in and

Contributed 500,000

Surplus

Unassigned funds 20,195,587

(surplus)

Total Capital and 25,695,587

Surplus

Total Liabilities,

Capital 25,714,190

And Surplus

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2024

Total Direct Pre-

miums 159,810,359

Earned

Total Direct Losses

Incurred 49,025,974

OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of In-

Continued on next page ))



