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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 char-
ter with certificate of organization in com-
pliance 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 empow-
ered through its authorized agents and
representatives, to transact its appropriat-
ed 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

(Jul. 25; Aug. 1 & 8, 2025)

24732
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
General Insurance Company Of America
In the state of North Dakota
Total Assets 129,395,769
Total Liabilities 19,514,835
Aggregate write-ins
for special surplus 0
funds
Common Capital
Stock
Preferred Capital 0
Stock
Aggregate Write-
ins for Other Than 0
Special Surplus

5,000,000

Funds

Surplus Notes 0

Gross Paid in and

Contributed 89,980,833

Surplus

Unassigned funds 14,900,101

(surplus)

Total Capital and 109,880,934

Surplus

Total Liabilities,

Capital 129,395,769

And Surplus

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2024

Total Direct Pre-

miums 201,053

Earned

Total Direct Losses

Incurred -29,392

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 Insur-
ance 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 char-
ter with certificate of organization in com-
pliance 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 empow-
ered through its authorized agents and
representatives, to transact its appropriat-
ed 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

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 empow-
ered through its authorized agents and
representatives, to transact its appropriat-
ed 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

(Jul. 25; Aug. 1 & 8, 2025)

24740
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Safeco Insurance Company Of America
In the state of North Dakota
Total Assets 7,403,804,923
Total Liabilities 4,942,016,563
Aggregate write-ins

18988

ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Auto-Owners Insurance Company
In the state of Michigan

Total Assets
Total Liabilities
Aggregate write-ins

26,453,412,105
11,716,520,546

for special surplus 3,000,000

funds

Common Capital 0

Stock

Preferred Capital 0

Stock

Aggregate Write-

ins for Other Than 1,250,000

Special Surplus

Funds

Surplus Notes 0

Gross Paid in and

Contributed 0

Surplus

Unassigned funds  14,732,641,559

(surplus)

Total Capital and 14,736,891,559

Surplus

Total Liabilities,

Capital 26,453,412,105

And Surplus

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2024

Total Direct Pre-

miums 66,263,872

Earned

Total Direct Losses

Incurred 35,683,843

Total Accident and

Health Direct Pre- 0

miums Earned

Total Accident and

Health Direct 0

Losses Incurred

Aggregate Write-

ins for Other Than 0
Special Surplus
Funds
Surplus Notes 0
Gross Paid in and
Contributed 13716521
Surplus
Unassigned funds 9416663
(surplus)
Total Capital and 26643184
Surplus
Total Liabilities,
Capital 26900894
And Surplus
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2024
Total Direct Pre-
miums 1499908
Earned
Total Direct Losses
Incurred 500151
Total Accident and
Health Direct Pre- 0
miums Earned
Total Accident and
Health Direct 0

Losses Incurred

for special surplus 20,898,370

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 733,869,024

Surplus

Unassigned funds ~ 1,702,020,966

(surplus)

Total Capital and 2,461,788,360

Surplus

Total Liabilities,

Capital 7,403,804,923

And Surplus

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2024

Total Direct Pre-

miums 20,303,748

Earned

Total Direct Losses

Incurred 9,761,292

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 Insur-
ance 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 char-
ter with certificate of organization in com-
pliance 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 empow-
ered through its authorized agents and
representatives, to transact its appropriat-
ed 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

(Jul. 18 & 25; Aug. 1, 2025)

24082
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Ohio Security Insurance Company
In the state of North Dakota
Total Assets 26,823,651
Total Liabilities 10,205,387
Aggregate write-ins
for special surplus 0
funds

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of Insur-
ance 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 char-
ter with certificate of organization in com-
pliance 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 empow-
ered through its authorized agents and
representatives, to transact its appropriat-
ed 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

(Jul. 25; Aug. 1 & 8, 2025)

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of Insur-
ance 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 char-
ter with certificate of organization in com-
pliance 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 empow-
ered through its authorized agents and
representatives, to transact its appropriat-
ed 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

(Jul. 18 & 25; Aug. 1, 2025)

11215
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Safeco Insurance Company Of Indiana
In the state of North Dakota
Total Assets 17,710,717
Total Liabilities 29,093
Aggregate write-ins
for special surplus 0

funds

Common Capital 3,300,000
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-
miums
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

26,365,185
-11,983,561

17,681,624

17,710,717

242,044

-32,890

OFFICE OF THE COMMISSIONER

Common Capital 3,500,430

Stock

Preferred Capital 0

Stock

Aggregate Write-

ins for Other Than 0

Special Surplus

Funds

Surplus Notes 0

Gross Paid in and

Contributed 3,099,570

Surplus

Unassigned funds 10,018,264

(surplus)

Total Capital and 16,618,264

Surplus

Total Liabilities,

Capital 26,823,651

And Surplus

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2024

Total Direct Pre-

miums 4,259,020

Earned

Total Direct Losses

Incurred 5,180,025

Total Accident and

Health Direct Pre- 0

(SEAL)
JON GODFREAD
Commissioner of Insurance
(Jul. 25; Aug. 1 & 8, 2025)
37214
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
American States Preferred Insurance
Company
In the state of North Dakota
Total Assets 16,636,845
Total Liabilities 1,000,147
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 8,525,805
Surplus
Unassigned funds 2,110,893
(surplus)
Total Capital and 15,636,698
Surplus
Total Liabilities,
Capital 16,636,845
And Surplus
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2024
Total Direct Pre-
miums 0
Earned
Total Direct Losses
Incurred -887

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 Insur-
ance 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 char-
ter with certificate of organization in com-
pliance with the requirements of insurance
law aforesaid,
NOW THEREFORE, I, JON GODFREAD,

_|_

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 Insur-
ance 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 char-
ter with certificate of organization in com-
pliance 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 empow-
ered through its authorized agents and
representatives, to transact its appropriat-
ed 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

(Jul. 18 & 25; Aug. 1, 2025)

26042
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Wausau Underwriters Insurance Compa-
ny
In the state of North Dakota
Total Assets 117,635,604
Total Liabilities 38,210,998
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 0
Gross Paid in and
Contributed 51,102,304
Surplus
Unassigned funds 23,822,302
(surplus)
Total Capital and 79,424,606
Surplus
Total Liabilities,
Capital 117,635,604
And Surplus
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2024
Total Direct Pre-
miums 8
Earned
Total Direct Losses
Incurred 13,523

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 Insur-
ance 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 char-
ter with certificate of organization in com-
pliance 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 empow-
ered through its authorized agents and
representatives, to transact its appropriat-
ed 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

(Jul. 25; Aug. 1 & 8, 2025)

26344
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Great American Assurance Company
In the state of OH
Total Assets
Total Liabilities
Aggregate write-ins
for special surplus 0

26900894
257710

funds

Common Capital 3510000
Stock

Preferred Capital 0

Stock

OF INSURANCE
I, Jon Godfread, Commissioner of Insur-
ance 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 char-
ter with certificate of organization in com-
pliance 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 empow-
ered through its authorized agents and
representatives, to transact its appropriat-
ed 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

(Jul. 18 & 25; Aug. 1, 2025)

33723
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Great American Spirit Insurance Company
In the state of OH
Total Assets
Total Liabilities
Aggregate write-ins
for special surplus 0

19900725
20787

funds

Common Capital 4200000
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

7850000
7829938

19879938

19900725

Total Direct Pre-

miums 49164
Earned

Total Direct Losses
Incurred -5809

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 Insur-
ance 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 char-
ter with certificate of organization in com-
pliance 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 empow-
ered through its authorized agents and
representatives, to transact its appropriat-
ed 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

(Jul. 18 & 25; Aug. 1, 2025)

44393
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

West American Insurance Company
In the state of North Dakota
Total Assets 57,442,228
Total Liabilities 4,691,454
Aggregate write-ins
for special surplus 0

funds

Common Capital 3,100,000
Stock

Preferred Capital 0

Stock

Aggregate Write-
ins for Other Than 0
Special Surplus

Funds

Surplus Notes 0

Gross Paid in and

Contributed 13,446,873

Surplus

Unassigned funds 36,203,901

(surplus)

Total Capital and 52,750,774

Surplus

Total Liabilities,

Capital 57,442,228

And Surplus

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2024

Total Direct Pre-

miums 59,233

Earned

Total Direct Losses

Incurred 23,181

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 Insur-
ance 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 char-
ter with certificate of organization in com-
pliance 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 empow-
ered through its authorized agents and
representatives, to transact its appropriat-
ed 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

(Jul. 25; Aug. 1 & 8, 2025)

16691
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Great American Insurance Company
In the state of Ohio
Total Assets
Total Liabilities
Aggregate write-ins

13,441,770,429
10,139,555,351

for special surplus 53,160,920
funds

Common Capital 15,440,600
Stock

Preferred Capital 0

Stock

Aggregate Write-
ins for Other Than 0
Special Surplus
Funds
Surplus Notes 0
Gross Paid in and
Contributed 911,548,324
Surplus
Unassigned funds  2,322,065,234
(surplus)
Total Capital and 3,302,215,078
Surplus
Total Liabilities,
Capital 13,441,770,429
And Surplus

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2024

Total Direct Pre-
miums 111,432,387
Earned
Total Direct Losses
Incurred 53,070,086
Total Accident and
Health Direct Pre- 294,369
miums Earned
Total Accident and
Health Direct 118,455

Losses Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of Insur-
ance 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 char-
ter with certificate of organization in com-
pliance 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 empow-
ered through its authorized agents and
representatives, to transact its appropriat-
ed 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

(Jul. 11 & 18 & 25, 2025)

21881
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
National Surety Corporation
In the state of lllinois
Total Assets 157,679,328
Total Liabilities 71,178,556
Aggregate write-ins
for special surplus 0
funds
Common Capital 3,500,077
Stock
Preferred Capital 0
Stock
Aggregate Write-
ins for Other Than 0
Special Surplus
Funds
Surplus Notes 0
Gross Paid in and
Contributed 65,658,698
Surplus
Unassigned funds 17,341,997
(surplus)
Total Capital and 86,500,772
Surplus
Total Liabilities,
Capital 157,679,328
And Surplus
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2024
Total Direct Pre-
miums 19,256
Earned
Total Direct Losses
Incurred -18,100

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 Insur-
ance 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 char-
ter with certificate of organization in com-
pliance 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 empow-
ered through its authorized agents and
representatives, to transact its appropriat-
ed 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

(Jul. 11 & 18 & 25, 2025)

REQUEST FOR BIDS
HEALTH CARE PLAN ADMINISTRATIVE SERVICES
DICKINSON PUBLIC SCHOOLS
DICKINSON, NORTH DAKOTA

Notice is hereby given that the Dickinson Public Schools of Stark County,
North Dakota, is requesting bids for the administrative services and stop loss
coverage for their self-funded health plan.

Sealed bids shall be emailed to Brown & Brown by 4:00 pm CST on August
01, 2025, at which time the bids will be reviewed by Brown & Brown Inc., the
consultant for Dickinson Public Schools, the Dickinson Public Schools Health
Insurance Committee and the Dickinson Public Schools School Board. Any
bids received after the scheduled time will not be considered. It is the bidder’s
responsibility to confirm receipt of their submission.

For bids to be considered they need to be submitted in accordance with bid
requirements prepared by Brown & Brown, Inc. A copy of the bid require-
ments will be made available by emailing tammy.terras @ bbrown.com or call-
ing 701-353-7450 . Questions should also be directed via email to Tammy
Terras, Senior Benefit Analyst, Brown & Brown.

The District reserves the right to reject any and all bids or portions thereof,
to waive informalities or irregularities in a bid received, and to accept that bid
which appears to be in the best interests of the Dickinson Public Schools.
The School Board shall incur no legal liability or obligation until a contract is
awarded and approved by the appropriate authorities.

By order of the School Board of Dickinson Public Schools, Stark County,

North Dakota.

(Jul. 18 & 19 & 22 & 23 & 24 & 25 & 26 & 29 & 30 & 31, 2025)

_|_



