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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)

11523
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
WRIGHT NATIONAL FLOOD
ANCE COMPANY
In the state of Texas

INSUR-

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

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)

35696
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Harleysville Preferred Insurance Company

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)

22292
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Hanover Insurance Company
In the state of New Hampshire
Total Assets 11,349,939,787
Total Liabilities 8,387,474,350
Aggregate write-ins

first day of March, A.D., 2025

(SEAL)
JON GODFREAD

Commissioner of Insurance

(May. 5 & 12 & 19, 2025)

41335

ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
City National Insurance Company

In the state of Texas

In the state of Ohio

Total Assets 66,739,893
Total Liabilities 13,354,822
Aggregate write-ins

for special surplus 0

funds

Common Capital 4,230,000
Stock

Preferred Capital 0

Stock

Aggregate Write-

ins for Other Than 0

Special Surplus

Funds

Surplus Notes 0

Gross Paid in and

Contributed 21,925,835
Surplus

Unassigned funds 27,229,236
(surplus)

Total Capital and 53,385,071
Surplus

Total Liabilities,

Capital 66,739,893
And Surplus

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2024

Total Direct Pre-

for special surplus 0
funds
Common Capital 5,000,000
Stock
Preferred Capital 0
Stock
Aggregate Write-
ins for Other Than 3,000,000
Special Surplus
Funds
Surplus Notes 0
Gross Paid in and
Contributed 146,230,870
Surplus
Unassigned funds  2,808,234,567
(surplus)
Total Capital and 2,962,465,437
Surplus
Total Liabilities,
Capital 11,349,939,787
And Surplus

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2024

Total Direct Pre-
miums 2,257,394,480
Earned
Total Direct Losses
Incurred 1,085,973,122

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

0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

Total Assets 58,866,405
Total Liabilities 14,619,268
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 11,983,176
Surplus

Unassigned funds 28,763,961
(surplus)

Total Capital and 44,247,137
Surplus

Total Liabilities,

Capital 58,866,405
And Surplus

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2024

Total Direct Pre-

miums 500,773
Earned

Total Direct Losses

Incurred (39,550)

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)

24449
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Regent Insurance Company
In the state of Wisconsin
Total Assets 57,275,293
Total Liabilities 32,514,835
Aggregate write-ins
for special surplus 0
funds
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 1,100,000
Surplus
Unassigned funds 19,660,459
(surplus)
Total Capital and 24,760,459
Surplus
Total Liabilities,
Capital 57,275,294
And Surplus
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2024
Total Direct Pre-
miums 58,313
Earned
Total Direct Losses
Incurred 879,363

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

Total Assets 38,623,126

Total Liabilities 14,969,385

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 2,699,583

Surplus

Unassigned funds 16,754,158

(surplus)

Total Capital and 23,653,741

Surplus

Total Liabilities,

Capital 38,623,126

And Surplus

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2024

Total Direct Pre-

miums 0

Earned

Total Direct Losses

Incurred

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)

12831
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
State National Insurance Company Inc.
In the state of Texas
Total Assets
Total Liabilities
Aggregate write-ins

1,685,767,936
1,036,383,771

for special surplus 7,940,685
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 276,645,992
Surplus
Unassigned funds 361,297,488
(surplus)
Total Capitaland 649,384,165
Surplus
Total Liabilities,
Capital 1,685,767,936
And Surplus

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2024

Total Direct Pre-
miums 2,738,944
Earned
Total Direct Losses
Incurred 990,793

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

miums 17,531
Earned

Total Direct Losses

Incurred 5,963

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)

31534
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Citizens Insurance Company Of America
In the state of Michigan
Total Assets 1,797,220,700
Total Liabilities 1,164,502,768
Aggregate write-ins
for special surplus 0

funds

Common Capital 3,400,000
Stock

Preferred Capital 0

Stock

Aggregate Write-
ins for Other Than 0
Special Surplus

Funds
Surplus Notes 0
Gross Paid in and
Contributed 150,844,600
Surplus
Unassigned funds 478,473,332
(surplus)
Total Capital and 632,717,932
Surplus
Total Liabilities,
Capital 1,797,220,700
And Surplus

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2024

Total Direct Pre-
miums 571,130,641
Earned
Total Direct Losses
Incurred 255,486,415

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.

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 the
Allmerica Financial Alliance Insurance
Company
In the state of New Hampshire
Total Assets 28,617,781
Total Liabilities 31,056
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 14,000,000
Surplus
Unassigned funds 9,586,725
(surplus)
Total Capital and 28,586,725
Surplus
Total Liabilities,
Capital 28,617,781
And Surplus
NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2024
Total Direct Pre-
miums 223,627,608
Earned
Total Direct Losses
Incurred 129,490,508

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)

Preferred Capital 0
Stock

Aggregate Write-

ins for Other Than 0
Special Surplus

Funds

Surplus Notes 0

Gross Paid in and

Contributed 7,000,000

Surplus

Unassigned funds 10,210,039

(surplus)

Total Capital and 20,210,039

Surplus

Total Liabilities,

Capital 20,229,635

And Surplus

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2024

Total Direct Pre-

miums 918,793

Earned

Total Direct Losses

Incurred (113,047)

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)

38318
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Starr Indemnity & Liability 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

10,414,716,224
6,525,100,592

5,000,000

42552
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
NOVA Casualty Company
In the state of New York
Total Assets 102,607,373
Total Liabilities 953,641
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 82,917,091
Surplus
Unassigned funds 14,536,641
(surplus)
Total Capital and 101,653,732
Surplus
Total Liabilities,
Capital 102,607,373
And Surplus
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2024
Total Direct Pre-
miums 190,004,635
Earned
Total Direct Losses
Incurred 112,423,655

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)

10212
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024

16373
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Battle Creek Insurance Company
In the state of North Dakota
Total Assets 37,704,183
Total Liabilities 31,572,004
Aggregate write-ins
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 0
Surplus
Unassigned funds 3,132,179
(surplus)
Total Capital and 6,132,179
Surplus
Total Liabilities,
Capital 37,704,183
And Surplus
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2024
Total Direct Pre-
miums 51,888,956
Earned
Total Direct Losses
Incurred 35,343,635

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

Surplus Notes 0
Gross Paid in and
Contributed 2,006,660,366
Surplus
Unassigned funds  1,877,955,266
(surplus)
Total Capital and 3,889,615,632
Surplus
Total Liabilities,
Capital 10,414,716,224
And Surplus

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2024

Total Direct Pre-
miums 8,226,810
Earned
Total Direct Losses
Incurred (2,726,339)
Total Accident and
Health Direct Pre- 2,366
miums Earned
Total Accident and
Health Direct (6,702)

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)

(May. 5 & 12 & 19, 2025)

12260

ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024

of

Campmed Casualty & Indemnity Compa-

ny, Inc.

the

In the state of New Hampshire

Total Assets 20,229,635
Total Liabilities 19,596
Aggregate write-ins

for special surplus 0

funds

Common Capital 3,000,000

Stock

41840
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024

of the
Allmerica Financial Benefit Insurance
Company
In the state of Michigan
Total Assets 105,518,736
Total Liabilities 134,188
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 Surplus 79,998,909

Continued on next page ))



