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above decribed Officers of said Company, and that on the thirty-fArst day of December last 1 the herein described Assats were the absolute property of the said Company, [r=z an
any liens or claims thereon, except as herein stated, and that the foregeing Statement, with the Schedules and explanations herein contained, annexed or referred to, area full and corr -
of all the Asscts, Liabilitics, Income and Disbursements, and of the concition and afiairs of the said Company on the said thirty-6rst day of Deczmber last, and for the year eading on that dax.

accerding to the best of their infermation, knowledge and beliel, raspectively.
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SECTION 1~B2GRONING BALineE
Ledger Assets, December 31 of previous yar(s)

SECTION UI—~INCOME—RECEIVED DURING YEAR

1. Assessments or Premiums eollected during curreat year 2025 .............. 9 3 3 5
Assessments or premiums previcus year collested ia curreat year 20, e V
Total asseszments or premivzs from Polieybolders . . . . . . . . -—3 7 ,
Deduet Premiurms for reinsurance ceded 0 other Companies . . . . . e LD P
Netasesmeatsor premiomiseome. . L ﬁ-——lzT ézzm% i g ' %
Add premiums received for reinsurance asuzed from other Companies . . , , . . . . . . . N ; 4 " : '. ,i
Netincome"oawrtings” .. ... .., .., .. .. . .. . . T - ( { é/ s 5’ ’
BOEmmAsemeats ... ) ) ; i : ’
% lametonMormapeloans . . .. ... ... L L ] 1 ; i o
4 latereston other Loans Scheduleseparately) ., . .. .., ... ... ... ) . ) L ,' i ‘
S. latersstor DivideadsoaStocksandBonds . . . .. ... ... ... . . . . . . i }l [ 1 , i A
6. Gross Rect from Company's propanty, includiag §_ for corapany's oscupaacy ] _1_ i i ; :
7. Frofiton saleor Matwityof LedgerAsses . . . . ., . ..., ... ... . N O O O I | AR .‘
8 Mooeyborowed duriagyear . . . ... i el b .. .__L I ; i r : :,
S. Money advanced by Managemeatdusingyear . . . ..., L, L, L. . Jqel 1 L _‘L i ; : i
10 Subrogation . . ...l 0% % A O I L : :
1 ome s iso MiSellA0COUS Tncame, NRARN N il:’§ A9
., Membership Fees,Expense Constant ,Service Charge

AU L BB2m
s, Interest earned on Surplus ] 1 | Benzlo |

4. Totallncome Recelpts . . . . . ... .. ., ..., A d )k . .. “I ﬂ

{

5. Total Available Funds (Section 1 PlusLine 14) , . . . . .. . ... . . . . . | J Sz ﬁﬁ{u 7,8 '
I i

SEGTION II—DISBURSEMENTS—DURING YEAR ‘ f T

16. Gross amount of Losses paid and incurred during current year 2029 P 5 4o
Automobile $. Fire and le.o:hus —_— I , ' .

Gross amount of Losses paid and incwrred previous year 19___ ; . , .
Automobile $ Fire 2ad all other § — RN

Gross amount of Losses paid duripg correntyesr . . . . . . . ., ..., ... ... . | R . E
Deduc:: Salvage 3. Relnsurancerecovered 8o ... . ... . L E ‘ ‘ E ; . g'
NetamountofLassespaid . .. ..., .., . ... . . . . . . il :

17. Clhimsadjustmeatexpemse . . .« v v v oo . !_,'_‘[ ! } } ‘, E
18. Commissionspaidtoagents . . « v v v oL L . L f ; ‘ Q/ 7 COI
19, Salaries to ofScers No—l._— Gre’m /‘YT/CQ,sU rd— - . i_L ' \6% 403 ’1—7
20, Other compensation to g .-V €51d€NT Fees and Expenses AL vbT3H0:
2L, Salaries to employees =7\, | C’e A a@CS ................... . ; j [ 45_{3 ]7[ ‘i
22, Reats, iscluding :M‘fb_!ot company'sowa eceupaney . . . . . . . .., L . . . . L ZEG,O'O oD ‘
T g

.................

N[
O
g§ 4
(&

................................

....................................

&

¢

]
SR
&
%
(:‘:SL

...................................... _ WoLEZ:
28. Leoss on sale or raaturity of ledger assets Di rector Fees and EXDEHSQ .. I : qu':b H
35, Barmoved meney repie . AQENE, Expense e Lot
30. Advances by Management repaid Emp] Oyee . MEd1ca] . SaVT ngs ACCt' 9'(X)§

31. Subrogation CataStrophe Insurance -
2. omuﬁwy“mmBORQOff1ce Expgnses, Dues & Subscript.
Training, Meeting, Public Relations

NIRRT [
SO L

33.
s, Website Hosting and Maintenance

i

L

3s, Towl FusdsDisbused . . . .. ..., ... ... .. .. . . LA S ;
36. Balance (Line 13 minus Line3s) . . . . . L . % __QQ_@};

*Comprising balance of il Leder Actounts counted as 1mews, 21 thowa by books Decombe 31 of previem yeur.

§
!
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SEO’I‘ION I‘V-QU‘MBD Asm-xmmmz. uom':nm

1. Bonds of State

L L T e
LR

Boads of U, §, or guarantesd by U. S.Agc:m/

e

3. First Mortgage Notas Iasured by U, S. Governzent . !
4. Bonds of County or Cities efth.uSa~e e . !

Cash on hand, § .
Statutory Deposits, Sute ‘rrea.sure.- .. ’

N

OTHER LEDGER ASSETS {

Book Yalue of Real Estate Jass incumbrances , . | | | __L i

8. Other Mortgpage Loans, FistLien . . . ..\ ., .., .. . ... .

10.  Assessments in Course of Collection (Izcluding Am:s Balances):
Under 90 days old 3

Over 90 days old $ e e ! P

11. Reiasurance premiums due from other compaies
12.  Furniture, Fixtures, snd automobiles . . . . . .
13, Bills Receivable , .
14.0therA.ssea..................... . .
15, Total Ledger Assets (As per balance line 36 Paga 2), . . . . . e e 1 RDbLEDR
NON LEDGER ASSETS ' PhEo

16. Interest due and accrued on Mortgage Loaas . , . | :
17. Ianterestdue and accruedonBonds . . . . . ., i
18. Market value of real estate over book value . . .
19. Market value of bonds and stecks over book value , , e e e e ; i
20. Other Noa-ledger Assets (list) Vizt Pl

D S

22, Totrl Non-ledggr Assets. . . . oL .._L

DEDUCT ASSETS NOT ADMITTED
24 Assessaentsorpremiumseover90daysdue . . L. L L L, L L L '
25. Billsreceivablepastdue, . . . . . ..o L., e e e e e e e RS
26. Furniture, Fixturesand Automebiles . . . . . .. .., L L L
27. Printing, Stationeryand Supplies. . . . . . . ... L ... ... .
28, Bills Recsivable (other than for assessmeats or pmmums) ......... [ ,
23, Book Value of Ledger Assets in excess Market Value , . . . . . . . . . A B
30, Other assets not admijtted—Viz. ’
31
32,
33, Total Assetspotadmitted . + . . . . ... .., .
(78 Total Net Assats Admitted (Line 23 Minus Lize 33)

SECTION Y—LIABILITIES

35. Gross Losses adjusted and unpaid Automobile S Fire aad 2ll othess §

36. Gross claims for losses in process of adjustment, reported and not adjusted:

A obile § Fireapdallothers S ., ., . . . ..

37, Loss aad adjustment expensesdueandpayable . . . . ... .. ... ... L
38. Total Liadility for Unptid Claims and Claims Expense

39, Unecarned premium reserve for premiums or premium 2ssessments:

Autosmobile $ Fire and all other §

-40. Commissiocasdueand payabletoagenss. . . . . . . ... ... ... i

41, Compsnsation due mapagement . . . . . . . . . e e e e e e e e e e N N e |

42, &]aﬁﬁ,m(mdoﬂ:umdutaﬂdmeﬂ C e e e e e e e e e e e e e e e Y O S B I I A l }

43, Borrowed mozey . ., ., ., . e e e e e e e e e e e e e e LI I O ! {

44. Interest, dueand acruedoaborrowedmeney . . . L L L L L oL L L L. P 1 PO R O IR R !

]

|

i

45, All other liabilities, Viz: (List).

47,
48. Total Liabilities (Line 35 to 47 inclusive) . . . . . .. .. ... . . ..
49, Surplustopolicyholders. . . . . . . . - .. Lo L o
30. Balance (Toequalline34). . . . . ... .. ... e e

— = 1 }— }=-

TR

YI—RISZS AND PREMIUNMS

AMOUNT OF INSURANCE IN FORCT a s Cx
Uraax Rora ProCoxs I Toxex

Dolass Dsthn | Dol ;c:.

I e 12 315 oy of Decamber, s s e b under s headw dn ety Qsd 30, %l /32 0517&

Written of renewed during the yzar, perincome No. 1. . . . . . . . . . L. L, |

2

3o Total . L. oL e e e e e
4. Deduct those expired 2ad marked oS astermizated . . . . . . . . .. ... L.
S
6.

. In force at the end of theyear . . . . . . TS N"//J
. Deduct amouat resinsured (Schedule required) . . . . . . N .

7. Netzmountlaforce . .« v v v v v v s o e v T Dok L AT [
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Nez Perce Farmers County Mutual

ANNUAL STATEMENT OF THE

Firensurance.£oc;
SECTION VIX—Part 3

Boeds, preferced stocks and common stocks to be groupcd separatcly :
showing sub-totals for each group. Showing all Bonds and Stocks ACQUIRED During the Current Year
m o ) w 15
Clve complete sad sccurate duclpion of each ...'33‘.5'.‘.'.('{'8.2.41.. Tocatleo of sl strcet natlesy. bask, rast and “Dave Acquinin *NAME OF VENDOR . Cost e Comrany b [
mbscxllscous compaaira, 1f beads are serfal lisure give smonals matwisg rach y. o, ss"-ul' (Eaduding A;e:mn Interan Tan Vatus or Nowss h:'n-»m 1;:--
7
Totals |t cens
“Th&items with reference (o cach issuc of bonds or stocks acqulred at public offeslngs may be totaled Tn one line and the woed “various* inscrtedt in Columns (2) and (3).
Bosdsppeefcrred stocks and conimon stacks to be grouped separately SECTION VII—Part 4
showing sub-totals for cach group. Showing all Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During the Crrrent Year
- 1) m (L)) (U] (L] () (¢} ) (]
DLSCRIFTION NAME OF PURCHASE Cosr 1o Cosrany 1 v o un un ") 1]
sccurate dusclpilon of each bend and steck, Indudia SER No. Connpananion Pan Varus Doax Vasue Aafiirasne H et bevaney
ay. ban! o, E d " r e "" Dovwenes on Srec
&7’%"“’ A .".L*:.".j_.;;;f::;m; i'\"“"u oo |ttt vt stcmpten o, || GERT | (et ot rdutos o || 03 Do ig dees o el i Tl Ry Dy
W-m‘a the same matured or rederm nte on Donds] Duaing Vean Duniie ¥ AL Satw ‘M“,' s
» ¢ Il‘lilt-‘ uRING Vian
M ulcyuu- omil dales under codums ¢ ‘ m“‘“ rey oy
- — e S - N S IS | NI N T .
Cotals  flreereeereee
w
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Nez Perce Farmers County Mutual

Fire Insurance Co.
ANNUAL STATEMENT OF THE.

{Wriu o 1emp ssme of Company)

~

SECTION IX—BUSINESS WRITTEN DURING THE YEAR

GROSS PREMIUMS LESS RETURN PREMIUMS

CLASS Dmac‘l(\l‘}nﬂscs Rzmsumﬁ)z AsSUMED R:x.\'svng')cs Ceoed Nes P.::zx:ws
Urban Rural Urban Rural Urban Rural Ueban Rurai
Fire and lightning . . Ve e : Sq{(p& IO : ! : @éamm : 7{2%790
Theft . .
l:xct;glg:cl'c::‘elrage. wmdstorm. tornado. . /(/éoz / j% Z‘ /q

Riot, civil commotion and explosion

Inland navigation & transportation (marine).

N

SToraL . . . . . 1052479 46,0008

Auto fire

\/5/757/

Auto theflt

Auto collision

Auto comprehensive .

Other auto (specify) .
Motor vehicles (Total)

t

. .

ALL OTHER, VIZ: ;
;

GraND TOTAL. . . . . 70 824» 24 : ! 3&&90'60 )

LOSSES PAID AND LOSSES INCURRED

{75/75, 1

) (2) ()] 4)

CLASS Direct Lossas Paid Losses Paid on Deduct Recoveries on Net Losses Paid—

(deducting salvage) Reinsurance Assumed Reinsurance Ceded Columas (1) and (2],
minus column (3)

[©)]
*Toal Losses Ircurred
for Year
iincluding uapaid;

Fire and lightning
Theft

Extended covcrage, mndstorm. tomado.-

cyclone, hail

iot, civil commotion and explosion . P N ! ﬂ
o o et s et NO L0 S (N (ORIl

Earthquake .

Hait
Inland nawgauon ‘and transportauon

(marine) . . ..

Sus ToTAL .

Auto fire

Auto theft

Auto collision

Auto comprchensive

Other auto (specify)

Motor vehicles (Total)
ALL OTHER, VIZ:

GranD ToTAL

*Line 39 page 3 plus coluran 4 should equal column 5.

[MOTH5

; expense:

Commissions paid to agents, : 00 ; compensation, other than commissions, paid to agents. <
siness, $. ﬂ [)\ﬂg

other than taxes,cgnm'ssion and compensation paid to agents, including Home Office expenses bu
Total, SQM__
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Nez Perce Farmers Co a
Fire Insurancelggy Mutual

ANNUAL STATEMENT OF THE. I
{PHe @ Jan) seme of Compenp)

SECTION X—REINSURANCE SCHEDULE

Reinsurance Ceded

. . Total Toul
NAME OF COMPANY LOCATION OF COMPANY Amount, F;r:é:i?\:;s ?ﬁg‘ REMARKS
General Reinsurance | Stamford, CT 26000 |00 1250000 00
Reinsurance Assumed
NAME OF COMPANY LOCATION OF COMPANY Aol Risk ATt ed Pramiams
SECTION X1

Show all salaries, compensation, commissions, and allowances paid in the current year lo officers, directors, managers and employees. Include
all items except reimbursements for actual travel expenses. Travel or car allowances, if paid, are lo be included. Payments lo agenls who were
not officers, direclors, managers or employees during the year need not be reported unless such payments were in excess of $1,000.00. Attack
additional sheels if necessary.

(1) ) {3) &) 3 6y
TITLE NAME OF PAYEE NATURE OF PAYMENT Axouxt Pato DATE BY WHOM AUTHORIZED
Dollars Cents
- OEE ATTAUHED SHEEL]

SECTION XII—GENERAL INTERROGATORIES
(Answer all pertinent guestions and atlach additional sheets if necessary.)

1. What is largest risk assumed and retained? $25 2 000 -00

2. Have the by-laws been amended during the current year? NO ......... 1f so, were such amendments filed in the Department of Insurance? N A

3., Docs the Company qualify as an exempt industrial county mutual under the provisions of Article 17.02 of the Texas Insurance Code?. )V MY ..

4. In what territory does the Company operate? (Check one.) (1) County of its domicile only................ (2) County of its domicile 2nd adjoining countics
only...0 ... (3) Statewide.

5. Does the Company write insurance on risks in states other than Texas? Yes XX No.

250,000.00

6. (For County Mutuals only) State amount of Statutory Deposit: $ §tatc a of largest risk on books: §
7. (For County Mutuals only) Name of Principal Officer and amount of bond Chl"l stina Kochsmeier
Secretary/Treasurer, $50,000.00

8. (For County Mutuals only) Are all the persons who handle funds of the Company bonded? Yes XX No State the name and the amoun:

of bond on each, except person named in Item 7 above.

9. Does the Company have a charter? ... N 0 ........ Give date of charter .........cccoere.n. When docs charter expire? ...

10. State number of members holding policics in the Company.

11, What is the amount of policyholders contingent liability as provided in the by-laws? SN/A . Per $100 in force

12. {For Farm Mutuais only) \Vas an annual report of the Company sent to each policyholder? .15 S .......... 1f so. did such report agree with the anaual state.
ment filéd with the State Board of Insurance? ... .=%..... Did such report show: (a) the ratc and total amount of asscssments paid during the
YEAT? e e (b) total operating expenses? .....=%........... (c) the names of claimants and amounts paid cach for losscs?

13. State as of what date the latest examination of the Association or Company was made by the State Board ol Insurance. 12/ 31 / 2023

14. Does any person, firm, corporation or association have any claim, contingent or otherwise, against this Association which is Not included in the liabilitics

on page 3 of this statement? Yes No. 1{ yes, give the amount, terms for payment and rcasons why such were not recorded as a liability

on page 3 of this statement.




Show all salaries, compensation, commissions, and allowances poid in the current year lo officers,
all ilems except reimbursements for
nol officers, direclors, monagers or employees during the year need not be reported u

SECTION X1

tual travel exp

addilional sheels if necessary.

Travel or car allowances,

: ) direcl_ors. managers ond employees. Include
if patd, are to be included. Paymenls to agenis who were
nless such paymenis were sn excess of $1,000.00. Abtack

(6]
TITLE

@
NAME OF PAYEFR

@)

2

Axovxt Parp

(3)

©)

NATURE OF PAYMENT Doters r DATE BY WHOM AUTHORIZED

Director [Cristina Bales _|Comm/Fees/Expense 23820 [[5/6/25 | Board of Directors
Director |[Cristina Bales Comm/Fees/Expense 38 20 111/1/25]Board of Directors
Director Dale A. Barger Comm/Fees/Expense 75125 [5/3/25 [Board of Directors
Director Dale A. Barger Comm/Fees/Expense 75 25 E%/l/zs Board of Directors
Uirector Uennis D. Burgess Comm/Fees/Expense 220 [00 /3/25 [[Board of Directors
Director Dennis D. Burgess Comm/Fees/Expense 20.100 [11/1/25|Board of Directors
President |{Dennis D. Burgess President Fees 573140 b/3/25 |Board of Directors
President |Dennis D. Burgess President Fees 500 00 111/1/25[Board of Directors
Director Cornelia M. Burgess | Comm/Fees/Expense 292 180  5/3/25 lBoard of Directors
Director Cornelia M. Burgess | Comm/Fees/Expense 74 160 {11/1/25|Board of Directors
Agent Christina Kochsmeier |Comm/Fees/Expense 244 00 |5/3/25 |Board of Directors
Director Danean E. Schmidt Comm/Fees/Expense || 1112.80 | 5/3/25[Board of Directors
Director Danean E. Schmidt Comm/Fees/Expense 32 35 171725 [Board of Directors
Director Ernest Fred Schultz |Comm/Fees/Expense 20 100 3/25 [Board of Directors
Director Ernest Fred Schults |Comm/Fees/Expense 38 R0 11/1/25”Board of Directors
Director Kimberly Wemhoff Comm/Fees/Expense 38120 |p/3/25 |Board of Directors
Director Kimberly Wemhoff " [Comm/Fees/Expense 20 00 b|Board of Directors
Director Judy M. White - Comm/Fees/Expense 233 |65 /3/25 [Board of Directors
Director Judy M, White Comm/Fees/Expense 33 |65 11/1/25| Board of Directors
Director Yvonne J. White Comm/Fees/Expense 220 100 b/3/25 |Board of Directors
Director Yvonne J. White omm/Fees/EXpense 207100 I7I7Z25]Board of Directors
Sec/Treas | Christina Kochsmeier |Wages 38403 77 1/12M0 IBoard of Directors
Office Danean E. Schmidt Wages 453 (71 1/12M0

Board of Directors




* SUPPLEMENT FOR THE YEAR 2025 OF THE NEZ PERCE FARMERS COUNTY MUTUAL FIRE INSURANCE COMPANY

entity?

SUPPLEMENTAL COMPENSATION EXHIBIT
For the Year Ended December 31, 2025
(To Be Filed by March 1)
PART 1-INTERROGATORES
1. The reporting Insurer is a member of a group of insurers or other holding company system _ Yes XNo. If
yes, do the amounts below represent 1) total gross compensation paid to each individual by or on behalf of
all companies that are part of the group: Yes [ ] or 2) allocation to each insurer: Yes [ ].

2. Did any person while an officer, director, or trustee of the reporting entity receive directly or indirectly,
during the period covered by this statement any commission on the business transactions of the reporting

Yes [ ] No [X]

3. Except for retirement plans generally applicable to its staff employees, has the reporting entity any
agreement with any person, other than contracts with its agents for the payment of commissions whereby it
agrees that for any service rendered or to be rendered, that he/she shall receive directly or indirectly, any
salary, compensation or emolument that will extend beyond a period of 12 months from the date of the

agreement? Yes[ ] No[X
PART 2 - OFFICER AND EMPLOYERS COMPENSATION
. 2 3 4 5 6
Jame and Principal Position All Other
Year Salary Bonus Compensation Totals
“hief Executive Officer 2025 | 1000.00 73.40 1073.40
Dennis D. Burgess 2024 | 1000.00 79.60 1079.60
President 2023 | 71000.00 3.90 1003.90
[ 2025 | 38403.77 244,00 38647.77
Christina Kochsmeier | 5054 |37517,25 3973.10 41490. 35
Secretary/Treasurer |, .53 | 35899.49 2902.18 38801.67
2. 2025 453.71 1145.14 1598.86
Danean E. Schmidt 2024 | 4480.50 1932.35 6412.85
Office employee 20
3. 20
20
20
1. 20
20
20.
!
. 20 |
20
20
PART 3 - DIRECTOR COMPENSATION
1 2 3 g
Name and Principal Position or Occupation Compensation Paid or Deferred | All Other Compensation Totals
for Services as Director Paid or Deferred
Cristina Bales Director/Agent 76.40 200.00 276.40
Dale A. Barger Director 150.50 150.50
Dennis D. Burgess Director/Agent 40.00 200.00 240.00
Cornelia M. Burgess Director/Agent 167.40 200.00 367.40
Ernest Fred Schultz Director 58.20 58.20
Pamela Stamper Director DID NOT ATTEND ANY MEETINGS IN 2025
Kimberly D. Wemhoff Director 58.20 58.20
Judy M. White Director/Agent 67.30 200.00 267.30
Yvonne J. White Director/Agent 40.00 200.00 240.00




