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PUBLIC NOTICE PUBLIC NOTICEPUBLIC NOTICEPUBLIC NOTICEPUBLIC NOTICEPUBLIC NOTICE

organization in compliance with the 
requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance 
of the State of North Dakota, pursu-
ant to the provisions of said laws, do 
hereby certify that the above named 
company is fully empowered through 
its authorized agents and represen-
tatives, 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, I have 
hereunto 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)

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 funds

 
0

Common Capital 
Stock

4,200,000 

Preferred Capi-
tal Stock

0

Aggregate 
Write-ins for 
Other Than
Special Surplus 
Funds

 
0

Surplus Notes 0
Gross Paid in 
and
Contributed 
Surplus

 
58,011,061 

Unassigned 
funds (surplus)

232,315,926 

Total Capital and 
Surplus

294,526,987 

Total Liabilities, 
Capital
And Surplus

 
523,156,138 

NORTH DAKOTA BUSINESS 
ONLY

FOR THE YEAR 2024
Total Direct 
Premiums
Earned

 
283,917 

Total Direct 
Losses
Incurred

 
47,095 

Total Accident 
and
Health Direct 
Premiums 
Earned

 
0

Total Accident 
and
Health Direct 
Losses Incurred

 
0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of 
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement, 
as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I have 
hereunto set my hand and affixed 
the seal of this office at Bismarck, 
the first day of March, A.D. 2025 
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation 
duly organized under the laws of its 
state or country of domicile, has filed 
in this office a sworn statement ex-
hibiting its condition and business for 
the year ending December 31, 2024 
conformable to the requirements of 
the laws of this State regarding the 
business of insurance and
WHEREAS, the said company has 
filed in this office a duly certified 
copy of its charter with certificate of 
organization in compliance with the 
requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance 
of the State of North Dakota, pursu-
ant to the provisions of said laws, do 
hereby certify that the above named 
company is fully empowered through 
its authorized agents and represen-
tatives, 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, I have 
hereunto 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)

34592
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2024

of the
Nodak Insurance Company
In the state of North Dakota
Total Assets 395,326,734 
Total Liabilities 205,632,436 
Aggregate 
write-ins
for special 
surplus funds

 
0

Common Capital 
Stock

5,000,000 

Preferred Capi-
tal Stock

0

Aggregate 
Write-ins for 
Other Than
Special Surplus 
Funds

 
0

Surplus Notes 0
Gross Paid in 
and
Contributed 
Surplus

 
0

Unassigned 
funds (surplus)

184,694,297 

Total Capital and 
Surplus

189,694,297 

Total Liabilities, 
Capital
And Surplus

 
395,326,733 

NORTH DAKOTA BUSINESS 
ONLY

FOR THE YEAR 2024
Total Direct 
Premiums
Earned

 
157,016,641 

Total Direct 
Losses
Incurred

 
75,937,150 

Total Accident 
and
Health Direct 
Premiums 
Earned

 
0

Total Accident 
and
Health Direct 
Losses Incurred

 
0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of 
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement, 
as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I have 
hereunto set my hand and affixed 
the seal of this office at Bismarck, 

the first day of March, A.D. 2025 
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation 
duly organized under the laws of its 
state or country of domicile, has filed 
in this office a sworn statement ex-
hibiting its condition and business for 
the year ending December 31, 2024 
conformable to the requirements of 
the laws of this State regarding the 
business of insurance and
WHEREAS, the said company has 
filed in this office a duly certified 
copy of its charter with certificate of 
organization in compliance with the 
requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance 
of the State of North Dakota, pursu-
ant to the provisions of said laws, do 
hereby certify that the above named 
company is fully empowered through 
its authorized agents and represen-
tatives, 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, I have 
hereunto 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 the state of Ohio
Total Assets 66,739,893 
Total Liabilities 13,354,822 
Aggregate 
write-ins
for special 
surplus funds

 
0

Common Capital 
Stock

4,230,000 

Preferred Capi-
tal Stock

0

Aggregate 
Write-ins for 
Other Than
Special Surplus 
Funds

 
0

Surplus Notes 0
Gross Paid in 
and
Contributed 
Surplus

 
21,925,835 

Unassigned 
funds (surplus)

27,229,236 

Total Capital and 
Surplus

53,385,071 

Total Liabilities, 
Capital
And Surplus

 
66,739,893 

NORTH DAKOTA BUSINESS 
ONLY

FOR THE YEAR 2024
Total Direct 
Premiums
Earned

 
17,531 

Total Direct 
Losses
Incurred

 
5,963 

Total Accident 
and
Health Direct 
Premiums 
Earned

 
0

Total Accident 
and
Health Direct 
Losses Incurred

 
0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of 
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement, 
as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I have 
hereunto set my hand and affixed 
the seal of this office at Bismarck, 
the first day of March, A.D. 2025 
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation 
duly organized under the laws of its 
state or country of domicile, has filed 
in this office a sworn statement ex-
hibiting its condition and business for 
the year ending December 31, 2024 
conformable to the requirements of 
the laws of this State regarding the 
business of insurance and
WHEREAS, the said company has 
filed in this office a duly certified 
copy of its charter with certificate of 
organization in compliance with the 
requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance 
of the State of North Dakota, pursu-
ant to the provisions of said laws, do 
hereby certify that the above named 
company is fully empowered through 
its authorized agents and represen-
tatives, 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, I have 
hereunto 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)

21210
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2024

of the
Auto Club Group Insurance Com-
pany
In the state of Michigan
Total Assets 417,210,292 
Total Liabilities 315,811,820 
Aggregate 
write-ins
for special 
surplus funds

 
0 

Common Capital 
Stock

1,000,000 

Preferred Capi-
tal Stock

0 

Aggregate 
Write-ins for 
Other Than
Special Surplus 
Funds

 
0 

Surplus Notes 0 
Gross Paid in 
and
Contributed 
Surplus

 
26,000,000 

Unassigned 
funds (surplus)

74,398,472 

Total Capital and 
Surplus

101,398,472 

Total Liabilities, 
Capital
And Surplus

 
417,210,292 

NORTH DAKOTA BUSINESS 
ONLY

FOR THE YEAR 2024
Total Direct 
Premiums
Earned

 
1,057,256 

Total Direct 
Losses
Incurred

 
967,911 

Total Accident 
and
Health Direct 
Premiums 
Earned

 
0 

Total Accident 
and
Health Direct 
Losses Incurred

 
0 

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of 
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement, 
as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I have 
hereunto set my hand and affixed 
the seal of this office at Bismarck, 
the first day of March, A.D. 2025 
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation 
duly organized under the laws of its 
state or country of domicile, has filed 
in this office a sworn statement ex-
hibiting its condition and business for 
the year ending December 31, 2024 
conformable to the requirements of 
the laws of this State regarding the 
business of insurance and
WHEREAS, the said company has 
filed in this office a duly certified 
copy of its charter with certificate of 
organization in compliance with the 
requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance 
of the State of North Dakota, pursu-
ant to the provisions of said laws, do 
hereby certify that the above named 
company is fully empowered through 
its authorized agents and represen-
tatives, 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, I have 
hereunto 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)

27081
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2024

of the
Bond Safeguard Insurance Compa-
ny
In the state of South Dakota
Total Assets 46,689,723 
Total Liabilities 1,646,726 
Aggregate 
write-ins
for special 
surplus funds

 
0

Common Capital 
Stock

2,500,000 

Preferred Capi-
tal Stock

0

Aggregate 
Write-ins for 
Other Than
Special Surplus 
Funds

 
0

Surplus Notes 0 
Gross Paid in 
and
Contributed 
Surplus

 
20,111,720

Unassigned 
funds (surplus)

22,431,277

Total Capital and 
Surplus

45,042,997 

Total Liabilities, 
Capital
And Surplus

 
46,689,723 

NORTH DAKOTA BUSINESS 
ONLY

FOR THE YEAR 2024
Total Direct 
Premiums
Earned

 
200 

Total Direct 
Losses
Incurred

 
48 

Total Accident 
and
Health Direct 
Premiums 
Earned

 
0

Total Accident 
and
Health Direct 
Losses Incurred

 
0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of 
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement, 
as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I have 
hereunto set my hand and affixed 
the seal of this office at Bismarck, 
the first day of March, A.D. 2025 
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation 
duly organized under the laws of its 
state or country of domicile, has filed 
in this office a sworn statement ex-
hibiting its condition and business for 
the year ending December 31, 2024 
conformable to the requirements of 
the laws of this State regarding the 
business of insurance and
WHEREAS, the said company has 
filed in this office a duly certified 
copy of its charter with certificate of 
organization in compliance with the 
requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance 
of the State of North Dakota, pursu-
ant to the provisions of said laws, do 
hereby certify that the above named 
company is fully empowered through 
its authorized agents and represen-
tatives, 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, I have 
hereunto 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)

43630
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2024

of the
Endurance Risk Solutions Assur-
ance Co.
In the state of Delaware
Total Assets 307,889,101 
Total Liabilities 47,970,131 
Aggregate 
write-ins
for special 
surplus funds

 
0 

Common Capital 
Stock

3,000,000

Preferred Capi-
tal Stock

0 

Aggregate 
Write-ins for 
Other Than
Special Surplus 
Funds

 
0 

Surplus Notes 0 
Gross Paid in 
and
Contributed 
Surplus

 
244,149,403 

Unassigned 
funds (surplus)

12,769,567 

Total Capital and 
Surplus

259,918,970 

Total Liabilities, 
Capital
And Surplus

 
307,889,101 

NORTH DAKOTA BUSINESS 
ONLY

FOR THE YEAR 2024
Total Direct 
Premiums
Earned

 
0

Total Direct 
Losses
Incurred

 
0

Total Accident 
and
Health Direct 
Premiums 
Earned

 
0

Total Accident 
and
Health Direct 
Losses Incurred

 
0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of 
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement, 
as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I have 
hereunto set my hand and affixed 
the seal of this office at Bismarck, 
the first day of March, A.D. 2025 
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation 
duly organized under the laws of its 
state or country of domicile, has filed 
in this office a sworn statement ex-
hibiting its condition and business for 
the year ending December 31, 2024 
conformable to the requirements of 
the laws of this State regarding the 
business of insurance and
WHEREAS, the said company has 
filed in this office a duly certified 
copy of its charter with certificate of 
organization in compliance with the 
requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance 
of the State of North Dakota, pursu-
ant to the provisions of said laws, do 
hereby certify that the above named 
company is fully empowered through 
its authorized agents and represen-
tatives, 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, I have 
hereunto 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)

13021
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2024

of the
United Fire & Casualty Company
In the state of Iowa
Total Assets 2,170,463,256 
Total Liabilities 1,447,097,519 
Aggregate 
write-ins
for special 
surplus funds

 
0 

Common Capital 
Stock

7,000,000 

Preferred Capi-
tal Stock

0

Aggregate 
Write-ins for 
Other Than
Special Surplus 
Funds

 
0

Surplus Notes 50,000,000 
Gross Paid in 
and
Contributed 
Surplus

 
279,754,635 

Unassigned 
funds (surplus)

386,611,102 

Total Capital and 
Surplus

723,365,737 

Total Liabilities, 
Capital
And Surplus

 
2,170,463,256 

NORTH DAKOTA BUSINESS 
ONLY

FOR THE YEAR 2024
Total Direct 
Premiums
Earned

 
667,486,639 

Total Direct 
Losses
Incurred

 
309,973,052 

Total Accident 
and
Health Direct 
Premiums 
Earned

 
0

Total Accident 
and
Health Direct 
Losses Incurred

 
0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of 
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement, 
as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I have 
hereunto set my hand and affixed 
the seal of this office at Bismarck, 
the first day of March, A.D. 2025 
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation 
duly organized under the laws of its 
state or country of domicile, has filed 
in this office a sworn statement ex-
hibiting its condition and business for 
the year ending December 31, 2024 
conformable to the requirements of 
the laws of this State regarding the 
business of insurance and
WHEREAS, the said company has 
filed in this office a duly certified 
copy of its charter with certificate of 
organization in compliance with the 
requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance 
of the State of North Dakota, pursu-
ant to the provisions of said laws, do 
hereby certify that the above named 
company is fully empowered through 
its authorized agents and represen-
tatives, 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, I have 
hereunto 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)

11855
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2024

of the
Primero Insurance Company
In the state of North Dakota
Total Assets 16,329,700 
Total Liabilities 7,273,980 
Aggregate 
write-ins
for special 
surplus funds

 
0

Common Capital 
Stock

1,500,000 

Preferred Capi-
tal Stock

0

Aggregate 
Write-ins for 
Other Than
Special Surplus 
Funds

 
0

Surplus Notes 0
Gross Paid in 
and
Contributed 
Surplus

 
7,759,204 

Unassigned 
funds (surplus)

203,484 

Total Capital and 
Surplus

9,462,688 

Total Liabilities, 
Capital
And Surplus

 
16,736,668 

NORTH DAKOTA BUSINESS 
ONLY

FOR THE YEAR 2024
Total Direct 
Premiums
Earned

 
9,399,879 

Total Direct 
Losses
Incurred

 
7,614,193 

Total Accident 
and
Health Direct 
Premiums 
Earned

 
0

Total Accident 
and
Health Direct 
Losses Incurred

 
0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of 
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement, 
as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I have 
hereunto set my hand and affixed 
the seal of this office at Bismarck, 
the first day of March, A.D. 2025 
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation 
duly organized under the laws of its 
state or country of domicile, has filed 
in this office a sworn statement ex-
hibiting its condition and business for 
the year ending December 31, 2024 
conformable to the requirements of 
the laws of this State regarding the 
business of insurance and
WHEREAS, the said company has 
filed in this office a duly certified 
copy of its charter with certificate of 
organization in compliance with the 
requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance 
of the State of North Dakota, pursu-
ant to the provisions of said laws, do 
hereby certify that the above named 
company is fully empowered through 
its authorized agents and represen-
tatives, 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, I have 
hereunto 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)

13137
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2024

of the
Viking Insurance Company Of Wis-
consin
In the state of Wisconsin
Total Assets 252,563,970 
Total Liabilities 40,055,126 
Aggregate 
write-ins
for special 
surplus funds

 
0 

Common Capital 
Stock

3,000,000 

Preferred Capi-
tal Stock

-

Aggregate 
Write-ins for 
Other Than
Special Surplus 
Funds

 
-

Surplus Notes -
Gross Paid in 
and
Contributed 
Surplus

 
179,336,765 

Unassigned 
funds (surplus)

30,172,080 

Total Capital and 
Surplus

212,508,845 

Total Liabilities, 
Capital
And Surplus

 
252,563,971 

NORTH DAKOTA BUSINESS 
ONLY

FOR THE YEAR 2024
Total Direct 
Premiums
Earned

 
355,346 

Total Direct 
Losses
Incurred

 
180,508 

Total Accident 
and
Health Direct 
Premiums 
Earned

 
-

Total Accident 
and
Health Direct 
Losses Incurred

 
-

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of 
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement, 
as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I have 
hereunto set my hand and affixed 
the seal of this office at Bismarck, 
the first day of March, A.D. 2025 
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation 
duly organized under the laws of its 
state or country of domicile, has filed 
in this office a sworn statement ex-
hibiting its condition and business for 
the year ending December 31, 2024 
conformable to the requirements of 
the laws of this State regarding the 
business of insurance and
WHEREAS, the said company has 
filed in this office a duly certified 

copy of its charter with certificate of 
organization in compliance with the 
requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance 
of the State of North Dakota, pursu-
ant to the provisions of said laws, do 
hereby certify that the above named 
company is fully empowered through 
its authorized agents and represen-
tatives, 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, I have 
hereunto 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)

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 funds

 
0 

Common Capital 
Stock

4,500,000 

Preferred Capi-
tal Stock

0 

Aggregate 
Write-ins for 
Other Than
Special Surplus 
Funds

 
0 

Surplus Notes 5,000,000 
Gross Paid in 
and
Contributed 
Surplus

 
41,286,963 

Unassigned 
funds (surplus)

3,815,752 

Total Capital and 
Surplus

54,602,715 

Total Liabilities, 
Capital
And Surplus

 
135,689,753 

NORTH DAKOTA BUSINESS 
ONLY

FOR THE YEAR 2024
Total Direct 
Premiums
Earned

 
136,264 

Total Direct 
Losses
Incurred

 
0 

Total Accident 
and
Health Direct 
Premiums 
Earned

 
0 

Total Accident 
and
Health Direct 
Losses Incurred

 
0 

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of 
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement, 
as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I have 
hereunto set my hand and affixed 
the seal of this office at Bismarck, 
the first day of March, A.D. 2025 
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation 
duly organized under the laws of its 
state or country of domicile, has filed 
in this office a sworn statement ex-
hibiting its condition and business for 
the year ending December 31, 2024 
conformable to the requirements of 
the laws of this State regarding the 
business of insurance and
WHEREAS, the said company has 
filed in this office a duly certified 
copy of its charter with certificate of 
organization in compliance with the 
requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance 
of the State of North Dakota, pursu-
ant to the provisions of said laws, do 
hereby certify that the above named 
company is fully empowered through 
its authorized agents and represen-
tatives, 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, I have 
hereunto 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)

27138
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2024

of the
Midvale Indemnity Company
In the state of Wisconsin
Total Assets 131,557,390 
Total Liabilities 112,224,296 
Aggregate 
write-ins
for special 
surplus funds

 
0

Common Capital 
Stock

3,500,000 

Preferred Capi-
tal Stock

0

Aggregate 
Write-ins for 
Other Than
Special Surplus 
Funds

 
0

Surplus Notes 0
Gross Paid in 
and
Contributed 
Surplus

 
179,897,967 

Unassigned 
funds (surplus)

164064873

Total Capital and 
Surplus

19,333,094 

Total Liabilities, 
Capital
And Surplus

 
131,557,390 

NORTH DAKOTA BUSINESS 
ONLY

FOR THE YEAR 2024
Total Direct 
Premiums
Earned

 
3,491,257 

Total Direct 
Losses
Incurred

 
1,868,745 

Total Accident 
and
Health Direct 
Premiums 
Earned

 
0

Total Accident 
and
Health Direct 
Losses Incurred

 
0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of 
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement, 
as officially filed by the Company in 
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