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Annual Statement for the year 2011 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEUIE D).....couerieiiieicinecireiscineiceseieise et ssesssnsens | erneeinienns 107,288,077 | coovereerneeeirerireerneireins v 107,288,077 | .............103,603,233
2. Stocks (Schedule D):
2.0 Preferred SIOCKS. ......cuieieieriiiiieieee e ensensensenes | sriesiesiessenienenenenenenn | st [ e LU TR
2.2 COMMON SIOCKS......euvveirrisireiciseeiiseriees sttt esinens | sreniessessessnssessnssessnees | reeessessessesssssessssseses | nernssnesnssessssesssenes (U [
3. Mortgage loans on real estate (Schedule B):
BT FIFSEIENS e nennneen | eerensensenseneneneneennnees | ceereeneeenn s nnensenns | e L0
3.2 Other than firSt IENS..........cveiirerereseee s [ e | v | s (0 R
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §$.......... 0
ENCUMDIANCES).....ve ettt sttt nsensnbs | sesessssessssesnssessesennesennees | cieesssessssessssessssssssesesns | nersesemnesesnssessesessesenaas (U1 RN
4.2 Properties held for the production of income (less $
ENCUMDBIANCES). ... veerereereereieieiee i sese s esessessessesseeseeeesssssesssssessssansns | enessesessessessassessessessennnes | seessenesnssnesnsssssessessessanss | soreensensensensenssnssnssnnens (01 TR
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES)......vverereereereierreieienes | coveeneensesssnssessenenenennes [ reereeneineinsinsnssssssssssens | rereereseeneeneeseessessenees L0 TN
5. Cash(§......... 0, Sch. E-Part 1), cash equivalents ($.......... 0,
Sch. E-Part 2) and short-term investments (§.......... 0, SCH. DA)....oveviereicriesiiees e | e | e (01 TR
6. Contract loans (including §.......... 0 PreMIUM NOES)......ceuvercercecenernerrereereeeeeeeeseessenes | ereereenesnssnnsnssessensenennees | reereenseneinsensnssnssssessenes | coneeneeneeneensensensenssnnnns L0 TR
7. Derivatives (SCheAUIE DB)........c.ceueeeeiieiiieireineissineissisesssssssessessessseseeenseessssssseses | senssnssessessessessesessensenes | cosensenssnssnssnssnsssssessessens | rerveeneesesneeneensssssnssnnes L0 TR
8.  Other invested assets (SChEUIE BA)..........cciiiiiiiiieieieeeieeieeieieiessienees [ eeeieeseiseeiesseessssssssennes | ceieeessiessesssssessseesssesnnes | oeeesesssesesesssse s L0 TN
9. ReCeivables fOr SECUMHIES..........cuiuieieiiiiriieieieeseeeeeeiciei i ssessesnisssenss | sennsessessessessensessenenenes | oesnsensinsnsnsesssessessessens | rereseesesneseessesssseenes (U OO
10.  Securities lending reinvested collateral assets (SChedule DL)...........coovvrirrnnines | v [ e | e (01 RN
11, Aggregate write-ins for iNVEStEd @SSELS..........cocvivriiveiciricscsceee e | e (O (O (O 0
12.  Subtotals, cash and invested assets (LiNeS 110 11).....cccverierccerceiieeicsiereeeees | e, 107,288,077 | .vevveeeereeeeirinnns 0 107,288,077 103,603,233
13. Title plants less §.......... 0 charged off (for Title INSUErS ONIY)........vvvevrrieieirrircirines | cerrerrerneennenreeeneeeeneens | e [ reereereeneeneeneensessennnns (01 RN
14.  Investment income dug and @CCIUEM..........c.c.cvveecueueiereeeececree et enenenes | cveverereneaenas 1,684,786 | ..oveeveeeeeeeceeeeeeeeees | e 1,684,786 | .cccovvrenee 1,703,428
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in course of collection..........c.ce. | coveeivieininee 8,897,939 | .cooovevrne 2,208,559 | oo 6,689,380 | ....ccovernnen 6,058,404
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........c.cccecee | covverrernnee. 37,309,992 [ ..o | e 37,309,992 | ............... 34,357,890
15.3 Accrued retroSpective PremIUMS..........coccvviirceeerinisenisssssssreesssesesssssssssnnes | sessssssssessssssssssesesssssnsns | eossessssssessssssssssssesssssnss | veresesesssssssssssssssssens (0
16. Reinsurance:
16.1  Amounts recoverable from reINSUIELS..........cccvviereveieiecreieeeeeeeereeseeeeeenes | eveeeiesenenas 2474576 | oo | e 2,474,576 | c.covvernnee 2,894,527
16.2 Funds held by or deposited with reinsured COMPANIES............cceririirinininen | vt [ e sseines | e L0 RN
16.3 Other amounts receivable under reinSUranCe CONTACES..............c.vveeerererenrenrenes [ woerrerererereneneneenes [ e | e 0 [ oo
17. Amounts receivable relating to UniNSUred PIaNS...........ccooiviririnenerieeeens | et [ reeneeeeeeseessessenes | e (U1 TN
18.1 Current federal and foreign income tax recoverable and interest thereon............ccoee. [ evveerievienciiisicie | e [ e, (0
18.2 Net deferred taX @SSBL.......c.ccvvieceeee ettt ensaeaens | evevnaeaesenns 3,764,206 | ....coovvenee 279,446 | ... 3,484,760 | ..cooveveenene 3,178,131
19.  Guaranty funds receivable or 0N dEPOSIL............c.ovuiurierirrieieieieieeeieireineeeiesenns | serereeeseseseseneneneenn | s [ e (01 RN
20. Electronic data processing equipment and SOWarE...........c.cvuvrrererrerneereeneineineinens [ rrrenininneeeeens | e | s L0 RN
21, Furniture and equipment, including health care delivery assets ($.......... 0)ivevreeireee [ et | e | s (01 RN
22. Net adjustment in assets and liabilities due to foreign exchange rates............ccoevees | veerienieninniinniininees [ v [ e LU RN
23. Receivables from parent, subsidiaries and affiliates.............cccoveviericinicinicieiiies | e e [ e (0
24. Health care (§.......... 0) and other amounts reCEIVaDIE.............ccoveviveirireieeirieireeiees [ e | e | e (01 RN
25.  Aggregate write-ins for other than invested assets...........ccooeeeeieeieiieceisises oo 282,720 | ... 12148 | ... 270,572 | ... 300,730
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).........ccuevrrerirviinirniininiinerssiesssiesssssesssssensssssessnnens | cvonsnnenenes 161,702,296 | ...coovvvreneee 2,500,153 159,202,143 152,096,343
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS........... [ oververeerrnnnnnrnnes | rerrnerenreresseseceee | e, (01 TR
28. TOTALS (LINES 26 @NG 27)......ourvrrerrernrirrereieisneesssnsesssseessssssssssssesssssssssssssssessssseses | sesessssnsens 161,702,296 | ...ovvvvvnenne 2,500,153 159,202,143 152,096,343
DETAILS OF WRITE-INS
T10T. ettt nnnts | eesteeinsteensstnensentensentns | srbeenseniens sttt est et | cbest et (U [
1102, bbbt | nesineinsinessstnenente st | srbessenies ettt | cbenb e (U [
1103, st | nesintiesinen s entenent | st | e 0 [
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccccoeevveevreees | oerriieiiisececeics (O SRR 0 | [0 TR 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)
2501. STATE UNEARNED SURCHARGE RECOVERABLE.............coooniumienirineirirnneeeens
2502. PREPAID EXPENSES........cooiiiiniieineieiinetsessnei sttt ettt seseas
2503. MISCELLANEOUS OTHER ASSETS.......cmimeieneernitneerneiesneiesssesesssesssssssesseens
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccoeveenieniie | v (O O (O [0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)........ .300,730




Annual Statement for the year 2011 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
LIABILITIES, SURPLUS AND OTHER FUNDS

CurrerIt Year PriorzYear
1. Losses (Part 2A, Ling 35, COIUMN 8)......c.iiiiiriiieiiieieieieeieiee sttt sttt nbenns | bensebassesassnnaes 32,695,139 | .oovovevevine. 31,111,437
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6)..........cccevvuenenirnnenees | v 746,002 [ oo 621,653
3. Loss adjustment expenses (Part 2A, Line 35, COUMN 9)........cocvviiiiiiicieicececse et ssnsenes | evessessssesesesns TA70,759 | oo 6,797,730
4. Commissions payable, contingent commissions and other SIMilar ChArgeS............coeuriiririerininieneneseseeseesseissenes | eresseensiesneessiens 12,220 [ oo 5,331
5. Other expenses (excluding taxes, ICENSES @NA fEES)........c.cuiuiuiuriirieriereiriiniee ettt essestestes | sressessenseneeenenns 331,281 [ e 340,690
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)...........cevrveieiueicieicieiceee et sesenes | srevessesesse e sineas 769,439 [ .o, 821,056
7.1 Current federal and foreign income taxes (including $.....18 on realized capital gains (I0SSES))..........cccevvrrrrrvrerrerrseresieiiesiiens | corveressiessesinesins 526,679 | ..cooeieiiin. 275,162
7.2 Net deferred taX lIADIIY. ... oottt nntnans | creesenses et senees | reeeeee ettt nee
8. Borrowed money §.......... 0 and interest thereon §......... 0ttt ettt entne | srensessens st en st ntnssents | sreessenee sttt tnes
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....63,429,707 and including warranty reserves of $..........0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health Service Act)..........ccoivirirninninenenenesesens | v 27,106,737 | wooveercnes 25,116,084
10, AQVANCE PIEMIUML......iuitiriiieetiteetstietseee sttt s bbb bbb bbbt b st e s st e b s s s b e e s s s b en s s en b b en b b se b b et et n bt enb et et ebsnbesntanntenns | abebestessstesnnsesnntas 845,365 | ..cocveveiicrnnne 1,008,020
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...t | stbssieni e 3,500,000 | .vocvrvreeceeereereiriireieieneas
11,2 POICYNOIAETS. ..o bbbttt ns s nns | chestensessess s nees | rebee et
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........cccccuiueiiieiieiiieieie et sesesens | seesesesesesenenas 2,335,354 | oo 1,539,032
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COlUMN 19)..........ccoiuiirinirininierieneinssseensees [ e | e nes
14.  Amounts withheld or retained by company for aCCOUNt O OENETS..........c..cueeriiiiei e eeseesesnes [ eereeseeeeeeeeeseeseesessnsens | seereereeneessessesssessesseesessesaa
15, Remittances and items NOt AlIOCALEM. ...t | essensenen e | s
16.  Provision for reinsurance (SChEUIE F, Pt 7).........cciiiiiecieieiei ittt ettt nsebenns | nebensetensessssesessesessesensesenies | srebessebsssessssesnssesessesssenaes
17. Net adjustments in assets and liabilities due to foreign EXChaNGE FALES...........cccviuriiiiieiie e | et sssesnses | cretresessse s
18, Drafts OULSTANGING. ... verveeereirciciiei iRttt st | eeenteneentenrennenes 8,919,134 | oo 7,004,813
19.  Payable to parent, subsidiaries and affiliafes...........cccceiriiriiri s etens | et 18,778,244 | ... 32,490,020
20, DBIIVALIVES. .....vueeeiiecie iRttt ebenaes | rebeneb ettt ena | seet s
21, PAYADIE fOF SECUMHIES........vuevieitiaiirieiricte ettt bbbt s s bbb bbb sttt st nebens | Hebebsebessetessesessebensebensetnnns | sesebatsebassebss bbb nas
22, Payable fOr SECUMHIES IENAING. ........cv ittt ettt bbbttt ssebessesenns | oebebsstessnsessnsessssessesessesenas | sesebessetessesssseses et ensesansetaes
23.  Liability for amounts held under UNINSUIEA PIANS. ... sessessssnsssssses | sressessessessesssssesseesessessesnees | neensensensensensssssssssssessessesns
24, Capital notes §........... 0 and interest thereon §.......... Dttt stnns | srsiesses et senans | aerestee st
25.  Aggregate Write-inS fOr lIADIIIHES. ..........oveiiieiiiece ettt nns | snssienssesneeeenes 17,110,675 | .o 8,293,023
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)..........ccveeireiieiieiee e | ceviessnssinnnns 120,847,028 | .o 115,424,050
27, Protected Cell HADIIHIES. ........vuveevrerrerrcieiieieiec bbb | chensensenenerenensenerenensees | rerner e
28.  Total liabilities (LINES 26 NG 27)........ccrvrieriireereiieeeisseiesise st ss s ess st se s se st ss st ess st essessesisessessnnsns | ssnssssssssssses 120,847,028 | ..oooovvvvinnes 115,424,050
29.  Aggregate write-ins for SPECIal SUMPIUS FUNGAS..........c.cveviieiiieiiieicie ettt b bbbt b s b b sebns | ebessesessesesses st sssesssenas 0 | oo 0
30. Common capital Stock..........cccvueevrivrrrirenne 2,500,400
31, Preferred CapItal STOCK........ .ottt nns | srensensen ettt nenens | reteeee et
32.  Aggregate write-ins for other than special surplus funds... .0
33, SUIPIUS NOES.....ceeeiiei etttk b2 st s et s e n st n b n b s s b e s ntebsnbensntesnes | Henbetsstessssessnsessesessetensesenns | serebessetesseees et en et n et taes
34, Gross paid in and CONLFIDULEA SUMPIUS........c..evrevrrureereereireerceseeciseie ettt 12,249,600 | oo 12,249,600
35, UnasSIgNed fUNAS (SUMPIUS)......cuvuiueuiieiniiiseiriscisiseisise sttt bbbttt nnens | sesebnssesnssennees 23,605,115 [ oo 21,922,293
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §..........0)....
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNe 39).........ccccvirirninieinienesieseesssisssessenes | ansesssesssnnnes 38,355,115 | oo, 36,672,293
38, TOTALS (Page 2, LINE 28, COL. 3)....cuuirrerrirrererrnseeesnseseisssesesssssessssssessssssessssssessssssessssssessssssessssssssssssssssnsssssnsssssnssanssessnssassas | sonssssssesssnses 159,202,143 | oovovvverrrnns 152,096,343
DETAILS OF WRITE-INS
2501. RECEIVABLE FACTORING LIABILITY ....oocvuieriieiriineerienesscsnesssesessessesssssssssssessesssessssssessssssessssssessssssessssssessssssassssssesssnssanes | sesssssssssnsssenes 16,400,000 | ..overvrvrrerrrenes 7,600,000
2502. MISCELLANEQOUS OTHER LIABILITIES......ccoiiteiueeeeireeeiieieesseeeesseisessssssesse st st ess s sssesssessessssssasssssssssssssnns | seesssssssssnssnssnnsens 447,355 | o 450,342
2503, STATE PLAN LIABILITY ..o teieiueeeiseeeiseeeiseese sttt st enbes | fnebsentnebestnensesens 245,110 | v 241,798
2598. Summary of remaining write-ins for Line 25 from oVerflow Page..........c.cciurereieieiciiinseseseseseseneeeeeieesissinnis | e 18,210 [ v 883
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 @DOVE). ... ciiriieririiiririsiesirssisersse s sensssssnsnees | osessssssensssanes 17,110,675 [ oo 8,293,023
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from oVerflow Page...........cooeurieiiiriiiriiieicieeieeieeieee et | et (01 TN 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE).........cevivieieieeieieiieeectetetieetcte ettt sssessie e sssaesesesenssssesensssnss | eresesesesesssesseesesessssseaas [0 RO 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from oVErfloW PAGE..........ccoveviuiieiiiieice et | evese s 0 | oo 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LN 32 8DOVE)......cerererrerrerrearrarsirsrseieesessseseessessessessessssnsesssnsssssnssssssssssessessessssessess | eonsssssssesesssssssesssnsanes [0 IR 0
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STATEMENT OF INCOME

© N o Ok N

21.
22.
23.
24
25.
26.
27.
28.
29.
30.
31.
32.

33.

34.
35.
36.
37.
38.
39.

UNDERWRITING INCOME
Premiums earned (Part 1, Ling 35, COIUMN 4).........ciriiiieiieieiese ettt
DEDUCTIONS
Losses incurred (Part 2, Ling 35, COIUMN 7)......c.cuiiiiiiiiieiieie ettt
Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1).......coiuiiiiiiiiiieeeeeeieeeese e
Other underwriting expenses incurred (Part 3, Line 25, Column 2)....
Aggregate write-ins for underwriting dEAUCHIONS...........c.oiuiiiirieireree s
Total underwriting deductions (LINES 2 thFOUGN 5).........evueeriiiririressee sttt st ssesnes
Net inCOME O PrOtECLEA CEIS.......cuvuvieciiicice et
Net underwriting gain (10ss) (Line 1 Minus Ling 6 PIUS LINE 7).......ccvuiiiiiiierierircncescincsineeeeee s
INVESTMENT INCOME
Net investment income earned (Exhibit of Net Investment Income, Ling 17)........coueieiineinieeeieeeeee s
Net realized capital gains (losses) less capital gains tax of $.....53,015 (Exhibit of Capital Gains (L0SSES)).........cc.evve...
Net investment gain (10SS) (LINES 9 10)........curiiuriiiricirieirietreeise ettt

OTHER INCOME

Net gain (loss) from agents' or premium balances charged off (amount recovered $.....128,455
amount charged Off $.....3,704,008)..........c.uevvrverererreresiessessssses s ssssssssssss s s st st st esssssasss st st ssassssssssssnssassnseans

Finance and service charges not included in PrEMIUMS.........c.ouoverirririreeieeiee et eens
Aggregate write-ins for miscellaneous income
Total other iNCOME (LINES 12 thTOUGN 14).......covmieieieee ettt

Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME AXES (LINES 8 F 11 4 15).. ettt bbb bbbttt s

Dividends to policyholders

Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LiNE 16 MINUS LINE 17).....cucuiiiiiicieiiiieccieee ettt sttt en

Federal and foreign inCOME taXES INCUITEA............ccvuevireieiie ettt
Net income (Line 18 minuUS LiN€ 19) (10 LINE 22).........cvvvriiriieririeireereissiseeseeseesessessessssesse s ssssessssssssseens

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2)..........cccoevvieininnicineniseeieinne
Net income (from Ling 20)...........cuuvererirniniirieeeieessssse e

Net transfers (to) from Protected Cell BCCOUNTS..........c.cu it
Change in net unrealized capital gains or (losses) less capital gains tax of $.......... 0
Change in net unrealized foreign exchange capital gain (I0SS)..........cocieiiiieieiiricee e
Change in net deferred INCOME taX.........c.cviuiuiirciieie ettt bbbt bbbt bbb neas
Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28 Column 3).........cccoeuvievvievieieieseeeeeie
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus ColuMN 1).........cocierereerreneenenmnnneneneeeeeeens
CRANGE IN SUIPIUS NOES. ....vuvevviieisiseise bbb
Surplus (contributed to) withdrawn from protected CElIS. ..o e
Cumulative effect of changes in accounting principles
Capital changes:

32,1 P MMttt
32.2 Transferred from surplus (SOCK DIVIAENG).......c.ccviiiiieiieriisiiiccie e
32.3 TranSfErred t0 SUMPIUS........c.cvucviveiiiiecisi ettt s
Surplus adjustments:

331 PAIA IN...tiei bbbttt
33.2 Transferred to capital (StOCK DIVIAENG)........cc.cuuieuieiiiiiieieiee bbbttt
33.3. Transferred from CAPITAL..........cvvirereee e
Net remittances from or (to) Home Office
Dividends t0 SIOCKNOIAELS...........c.vuiiiiiiiiiieiee bbb
Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)........c.ccevienirninninninnenneenenees
Aggregate write-ins for gains and [0SSES iN SUMPIUS..........c..cucviueiiveicieieicte ettt
Change in surplus as regards policyholders for the year (Lines 22 through 37)..........cccccevievieinieieece e
Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37)......ccocovvvvvrenennnn.

1
Current Year

2
Prior Year

..................... 100,093,934

....................... 60,620,234
....................... 11,164,513
23,090,171

....................... 92,376,119

....................... 56,604,486
....................... 11,081,668
. 20,854,582

............................. (16,074)

....................... 88,524,662

......................... 1,921,521
............................. (53,015)

......................... 1,868,506

........................ (3,575,551)
......................... 3,049,884
....24,862

........................ (3,401,633)
3,466,014

399,195

......................... 7,486,716

......................... 7,486,716
......................... 2,231,987

......................... 5,651,336
......................... 1,751,652

......................... 5,254,729

......................... 3,899,684

....................... 36,672,293
...5,254,729

............................ 350,273
........................... (422,180)

....................... 32,590,870
....3,899,684

............................ 250,685
............................. (68,946)

......................... 1,682,822

......................... 4,081,423

....................... 38,355,115

....................... 36,672,293

DETAILS OF WRITE-INS

0501.
0502.
0503.
0598.
0599.

2008 NORTH CAROLINA PRIVATE PASSENGER AUTO ESCROW (REFUNDS)..

Summary of remaining write-ins for Line 5 from oVerflow Page..........ccoeverienieniencnce e
Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE)..........cevivirieiiiiiiiiiictiecteeeteee st saesaeaenaas

1401.
1402.
1403.
1498.
1499.

MISCELLANEOUS OTHER INCOME........co.iiuiriieririiierieie i
INTEREST INCOME ON INTERCOMPANY BALANGCES.........c.oiiiiieireireineieineenssssssssessesssseesese e esesssssssesssesssssssssnsenes
LOSS ON RECEIVABLE FACTORING. ......tuteteeieeieernisneseeseessessessessessessessesessessssssesesse s ssssssssssssssssasssssassassassessesans
Summary of remaining write-ins for Line 14 from oVerflow Page...........oeueerrererririeieeneieineiseeseeseesse s
Totals (Lines 1401 thru 1403 plus 1498) (LiNE 14 @DOVE)....... ittt

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page....
Totals (Lines 3701 thru 3703 plus 3798) (LiNE 37 @DOVE)........coviuieiiiieiiiei et




Annual Statement for the year 2011 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

CASH FLOW

Currerit Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected net Of FBINSUFANCE. ...........covieieriirrerrceee st sessssennes | essesenennenens 98,624,874 | ..oovvovveenn 88,387,596
2. NEtINVESIMENT INCOME. .. ...ttt ettt ettt a e sttt esstetesessssassesetesssnsesesesssnnensnns | sreesisisssissseresas 4,074,130 | covevereveeeeene 3,967,654
3. MISCEIIANEOUS INCOME.......c.oveeeeeeeeeeeee ettt ettt st ae st et etets et et e e et easetessstesestesesaateesatensssenssaeseseesesastesesssssssssesssaesnes | ceverersesessrereenerens 516,219 | .o 117,227
4. Total (LINES T HMOUGN 3)....erieriiriiriicieii bbbttt | seeneninenenine 103,215,223 | oo 92,472,477
5. Benefit and loss related payments ...58,492,232 ...54,540,607
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccoveeviveurieeirieeiieeiieeieeiiees e [ e
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........ccoueuriririeinieinirescece s | e 33,935,821 | oo 30,985,771
8. Dividends paid t0 POIICYNOIAETS. ..ottt ettt sn s snte st snntes | 2retessetensessstessntessntessstessntens | essebsssesassetsssebsns et s se b e s naees
9. Federal and foreign income taxes paid (recovered) net of $.....65,258 tax on capital gains (I0SSES)............ccovvveerreveerrererrens | cvvsreieiesieienans 2,033,485 | oo 1,871,087
10, Total (LINES 5 throUGN 9)....ceuieiiee bbbt bbb bbbt nnets | eebesetanseasntes 94,461,537 | coverierine 87,397,465
11, Net cash from operations (Line 4 MiNUS LINE 10).........ccvieiiieiieiiieiiieiseieieietsieie ettt sssessssessssessssenns | svsesessessssesssseses 8,753,685 | ..cveveveeiene 5,075,012
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS. .ottt entnsnentnns | estessiesteneeneas 19,051,450 | coooverevvcerinns 42,509,003
12,2 SHOCKS.....eocvreersieet ettt | crietb ettt | e 6,727,872
12.3 MOMGAGE I08NS.........ceuieeiiceitciiie ittt s s s et s bbb bbb bbb bbbt bbb bbb b e b e bensets | eesetessetessstensetensebsnsebensesnntes | cbetieteneten et a et es
12.4 REAI BSIATE. .....cveee bbb | eereb ettt nies | et s
12,5 ONEr INVESIEA @SSES. ...t nsense | etsetsettanee bbbt entenes | resesnee e ins
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENES...........c..cvririrnininneeeees [ e [
12.7 MiISCEIIANEOUS PIOCEEAS. .. ..cvveeriecerietrireeseietetsissseseeessssese e sssessssssesesesessssesesesesessssesesesesessssesesesesassssesesesasssnsesessssssens | esesssssssesssssssnsesessssssnnreses | ossssesesesssssesesessssssssesesessnns
12.8 Total investment proCeeds (LINES 12.1 10 12.7)....uu ittt ssss sttt ntens | enntessssssnssesnseas 19,051,450 | oo 49,236,875
13.  Cost of investments acquired (long-term only):
131 BONGS. .o eniens | erinen s 24,870,229 | oo 64,006,014
1312 SHOCKS....vvueerieueesceetseet ettt bbbttt | crbeeb sttt sttt | eriesien e eees 6,727,872
13.3 MOMGAGE 08NS, ... eueeeciiiieie bbbt | ettt bttt | e nnes
134 REAIESEALE. ... st | eerere sttt | ren s
13,5 ONEr INVESIEA BSSES. ......veveeeiie bbb nsense | etsetsetet ettt sttt | reseb e ies
13.6  MiSCEllaNEOUS APPIICALIONS. .......corueviriieieieieiris ettt sttt se st et e s esesesesesessssesesesesnssnsns | esesssssnsesessssssnnnsssessssssnnnnes | sessssesssssssnsesessssssnsesesanas 0
13.7 Total investments acquired (LINES 13.1 10 13.68)......ueururruimriiriiieiieieeeee s nessssennnnes | enteesssessssesnsseas 24,870,229 [ ..o 70,733,886
14.  Net increase (decrease) in contract 10ans and PrEMIUM NOES..........c.oieiiiriiieiniieeie ettt eebeseeesesessesenns | cetessessssetsstet sttt st snnsens | essebessebessebsssebess bbb naees
15, Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).......covrirrrireinirineneeneeneinsrnessssseseeeseseseeseenes | seesessesseeeeneenees (R A°) | (21,497,011)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAI NOLES.........oucvieciiecieiciecec ettt ettt bbbt bbb st se s snse s | ebsesessssessesessessssessssesensessnses | cbesesesesesebes s ss s s s sesaes
16.2 Capital and paid in SUTPIUS, €SS rEASUNY SIOCK.........c.iueiiieiriieireieireieieie ettt sstes | sesebsssetnssebsssebsssebnssesnnsennstes | cbesseansseansseb et b e eb s esesseses
16.3 BOMTOWEA fUNGS...... vt snensens | etsetsetesnes bbbt sst st entenes | resesseneeset e sseese s ensensennees
16.4 Net deposits on deposit-type contracts and other insurance abilItIEs.............covereniinncceeies | s | s
16.5 Dividends 10 SLOCKNOIABTS..........c..cvuivriiiicicicic bbbt | erseseresei et | erereeee s 1,000,000
16.6  Other cash provided (APPlIEA)..........eueerereereerierrirrirereeeeee ettt sttt ssessensensenesesesnnes | essessssesssseees (2,934,907) oo, 7,639,525
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)...........ccooeveenees [ covnrniniinnnen (2,934,907)[ oo 6,639,525
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........cccocvinnenieens [ corrinienirneencenceineeas [(0)) [ (9,782,474)
19.  Cash, cash equivalents and short-term investments:
19,1 BEGINNING OF YBAI......e.iieiieiiieieie bbb bbbttt | chebtsessser et (U1 I 9,782,474
19.2 End of year (LINE 18 PIUS LINE 19.1).........oveeeieieieieieiseeseeseeseeseeseesnsssssssensesensessessesssssessssssssssssssssessessessessessessesss | sesessessessessassassessessessesees (0 ] I 0

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Annual Statement for the year 2011 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedZPremiums UnearnedSPremiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols. 1+2-3)
1. BT s | ettt enienies | serere e | e | s 0
2. ANIEA TINES.......oceececeeicieeiee e sississsessensens [ rereresensissississssssssssssessenes | srresiessesesesesesenesesesenes | resersesesesesessessssssessensenes | s 0
3. Farmowners MUILIPIE PEFil..........cveerriiierrniieessieeeesinens | creeieesssssessssssssssssssssssnses | seressesssessssssssesssesssssssesesssss | seressssssssssesssssssssssssssssssssesnss | sonsesesesssssssssssssssssssessssssens 0
4. Homeowners multiple Peril...........covevienienieineeineeneeeenees | e 66,141 | oo 32,399 | o 33,965 | coereeeeeeeeen 64,575
5. Commercial MUIIPIE PETIL..........coeuierieriiriiriririeieeeeeieiees | creireieinnessssssssssesiens | e | e ssesessens | e 0
6. MOMGAGE GUATANTY.......c.iviriericirieiricirieireeineiseeiseeiseeessseisnses | creeneiensiessieseisseissesssesnnss | crevssseissseessseesssessssesssesssens | cresessesessessssessssessssessssesessens | cebnesesnssesssses st senaes 0
8. OCEAN MAMNE.....euceceiecicierieierere e ssissiessensens | coneieeneinsinsi s sssessessessens | ersenesenessenesensensesesesnnens | erreresesesessesssssssssssssessessens | resessessssssessessssssessessessenes 0
9. INIENA MAMNE......cvrieririneirene e | ceviesesenesieneenens 1,033,721 | s 437,549 | oo 486,615 | ..ovovrecrrreneies 984,655
10. FINANCIAl QUATANTY.......c..cvevmieiciriciricricscii e seiesiennsiennnies | ceeensieessiesssensiessisnsiensines | sereiesesssessessesssessssessniees | soreissessessessessessnesens | s 0
111 Medical professional liability - OCCUMTENCE..........c.ovuveeereiercireinens [ e [ e [ e | e 0
112 Medical professional liability - claims-made............cccooerurinreeins o [ [ | 0
12. BarhQUAKE. ...t eseeieseieniees | et siennieniens | ettt tenseeeniees | ettt eniens | areiee e 0
13. Group accident and health...........cccocvririirreries | e | e | e | s 0
14, Credit accident and health (group and INdiVIAUA)............cccceeveies | eervieiieiceiceiceicsieeis | e | e sssaenes | e ses 0
15. Other accident and hEalth.............ouvririririreeerrenenes | s [ e | coreeneeseensessessensssssssssssessessens | reereeneensenee e nnenes 0
16. WOrKers' COMPENSALION..........cuvurererierireirereieieieineiseiseisseneenees [ reereineineineinsinsinsssssssssssessesss | sreseseseeeseeesesesesesnssnes | reesessessesnessessssssssssssssssessenss | senesnesnsensensensesssesssssessesn 0
171 Other liability - OCCUITENCE..........ouieieciiciieceeeeeieeieies | et 431,049 | oo 192,109 | oo 202,643 | oo 420,515
17.2  Other liability - ClaiMS-Made.........oc.eveeirireiieineiieininesenes | e 5,000 | cooerrriereeeeieene 425 [ oo 438 [ oo 4,986
17.3  EXCeSS WOrKers' COMPENSALION. .......c.uueuirrieeeireirieeirerenneiemneisnees [ ereiemeisseseessesesssensssesnsees [ erresesnsissesesessesssssnsessnses | ersesessesessssnesesesenesssesnnes | erreesmneisseesseessesssessnseens 0
18.1  Products liability - OCCUITENCE.........ceuerriririecirieirriereieiesneiserees [ cereeeieisiissiessssssssnnns [ eerssiseeesssssssesssssssseesees | oeeesssssisssesessssssssesessssnes | sevsvesesesesssnsieesssessssssesesess 0
18.2  Products liability - ClAIMS-MAAE.........oeeeerrerierirrinnerrrieieies | e | eoreeieeeesseeeeesees | reereeneenenensnsnsnsssssessennes | e 0
19.1, 19.2 Private passenger auto liability.............cccoerieriinieniinieiniiens | cveereeneeienad 66,421,428 | .cocvoveer 15,885,985 | ..oovcecreree 17,207,432 | oo 65,099,981
19.3, 19.4 Commercial auto liability..........ccocrvreerrrnerreineiineineeeneees | e 493,304 | oo 178,974 [ oo 228,425 | .o 443,853
21, Auto physical damage........c.c.eerrrreererniererniineisinessisenssinenns | e 33,633,945 | oo 8,388,643 [ ..ovovieeris 8,947,219 | oo 33,075,369
22. AINCraft (Al PETIS)......c..cveviieiieeicieee e etesisiens [ eveiesesese s sessessssessnses [ eressesissesissesssesssesssesesesaes | ceresiesissesissesssesssesssesesenes | ereeresieres et e s ae s 0
23. FIAEIIEY...cvvvecrcer e esssniesssnieni | erisessesieneniesseniesssnsessnnnnes | ernenesinenesieseniesensesnses | et | st 0
24. SUIBEY ..ttt snsensnnns | censeeesssssnsssssessessessensessessens | sesresesseesenseseseneeeneenennnes | sereeneeeeeenetnse st essensentens | reeneeneenee ettt nnenns 0
26. BUrglary and thefl.........c.cviceseees | e | e | s | s 0
21. Boiler and MaChinery.........cccvicrinnieieeeeeeeesieieieies | ceieieisieisesssssessisssinnns | et | cretessesessessssesessesessenessesensenes | erebeesesisses ettt nes 0
28, LBt | et | et | et | e e 0
29. INEEINALONEL.......c..cvi e | e snsessensenies | cereresenesesene s | e | s 0
30. WAITANEY. ... | erseesnsessssessssessesensssenssiesnnies | ereieseinneissseessessnessnsesenies | erreieneiesesenesssessnesnnsesnnaes | ereien e 0
31. Reinsurance - nonproportional assumed Property...........coovevees | cereerieniencnenienienies | e | e | e 0
32. Reinsurance - nonproportional assumed liability............cccooerenes | e [ | s [ e 0
33. Reinsurance - nonproportional assumed financial NES..........c.cc. | e | i | e | crebiesesisie s senes 0
34. Aggregate write-ins for other lines of business...........ooooevveiniie [ o0 i, 0 ] s 0 ] s 0
35. TOTALS.....oociei sttt senssnesnssnies | seesssssssssssesnns 102,084,587 | ..oovvnvriiiriiinns 25,116,084 | ..o, 27,106,738 | ..ovvviririines 100,093,933
DETAILS OF WRITE-INS

BA0T. sttt ntns | eetsest sttt en e stesssstentnsts | srtsesieseessensensessensesssestensnes | srinessesiess st st tensessensensies | aebessaes sttt 0
BA02. bbbttt | setest sttt en st sstestnsts | srtiesteniensessens s tens e sentensnes | sttenseniess st ens s sensenties | aebest ettt 0
BA03. sttt | sebesb ettt nnts | srbeniesien et senienies | srienni e | b 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.. | .....cccocovvevinniinniincnen0 | v [0 R [0 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).......cce. | cooveeerverercesieesiceiirieieeed) | e 0] e 0 ] e 0




Annual Statement for the year 2011 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 5
Reserve for
Amount Unearned | Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) () | Unbilled Premium on Experience Cols.1+2+3+4
1. BT | s s | et | s [ e | e 0
2. ATIEA TINES.......oereeeeceeieinereeereeee e esesessssssssnses | reereseiseinesssissesssssssnses | sessessssssssssessessessenenens | resenenenemenenesesenns | rervessessessessssssssssnsssssnns | essessesesesenenen 0
3. Farmowners MUIIPIE PETil..........covcinienieieeeecnen | e [ | s | e | e 0
4. Homeowners multiple peril...........cooveernnennnneeenneens [ e 33,965 [ .oveeeeeeeeecereeeieens [ e | e | e 33,965
5. Commercial MUIIPIE PETIL..........cveeerierieriinirereeeeeeereinees [ e | reererneineinensensessessenssnes | s | neesesessesnesnessesnesnssnssnes | essessessesesenenenens 0
6. MOrtgage GUAANLY..........veueeieiecerirereieiereeieieiseisesseinsinsinnies | eressessensessessesenesenenns | rerrernesnensesnssnsssssssssssnss | cnsenssnssesesesenenesenns | reresessessessessessesnssnsinns | essessessesesenenenens 0
8. OCEAN MAMNE.....euceceieiiiieieiere s nsensens | cressessessessessensessesenenns | rerrerneenesnssnssnssssssssessess | cnssnssnssessesessenenenenns | reressesesessessesneenssnsinns | essessessessesenenenenns 0
9. N[N MAMINE. ... | e 486,615 | ..o [ e | s [ 486,615
10. FINANCIAl QUAIANTY......c.cveviiicceeccee e sssssreses | cresssessssssssessssssssssssssnss | sesssssesesssnsssseressssssssnses | seressssssesesessssssessessssns | sreesesesssssesssessssssssesens | ersssssesessssssnsesesssnsnes 0
111 Medical professional liability - OCCUITENCE...........cvuverrereencrieinns | reerrereireiniineineneirsinnines | v | rerrereeseseneeneenes | coreeneeneensnssnsssssssssnnes | eeeeseseseseseeneeneenees 0
112 Medical professional liability - Claims-made..........coovrrrirrneine | rerrereinirinnnninines | e [ e | s | e 0
12. EArNQUAKE. ..o | ceeesesissesenenenenenens | e | st [ e | e 0
13. Group accident and hEalth............coiiriniiceieies | et | rerereeeeeseeeees | et | ceeeenee e tenienns | eeretesiet sttt 0
14. Credit accident and health (group and iNdividual)............coceevees | e [ e e | e | e 0
15. Other accident and REalth.............covvieieiereecccceee [ e | e | e | e | e 0
16, WOrkers' COMPENSAtION..........cuureririiecriniierinniecineiecinemeninenens | erireeenieseniesssiesnenns [ e | s | e | o 0
17.1  Other liability = OCCUMTENCE. ....vvurerrrrererieerreieeseieisesissssesissssenes | eeesenesesenenns 202,843 | ovoveeeerierineeserneinnes e | e | s 202,643
17.2  Other liability - claims-Made........c...ovvervrirrrirrinereinrreineeines [ 438 | s | e | s | e 438
17.3  EXCeSS WOrKErS' COMPENSAHON.........courvuieurirrieiieineieissincinees [ eoeeesesnsisessssseseessnssses | sesseseessssssssssesssssssssnses | sonessessnessnssnessssssessassses | nessessessssssessesssessnsssenes | eesessnssssssnessnssnsssnses 0
18.1  Products liability = OCCUITENCE.........c.iiuerriereiiineieneieineierinenns [ | cerineieeisesesinesssiseseses | snesssinenssessssesssssnes | nesssesesssssesssesessessenes | nebessnessssnessssnesseses 0
18.2  Products liability - ClaimS-Made...........c.coeuiiiriminiriniinere [ | e | o | s | ot 0
19.1,19.2 17,207,432
19.3, 19.4 Commercial auto liability...........cccoveerererenenninneererenenes | v 228,425
21, Auto physical damMagE.........coeureererreereireereineineiseeneieseseesseseens | cereeeneneienes 8,947,219
22, AICTaft (Bl PETIIS).....cruueerireieierieieeireiesieiesieeesisesseesssesenes [ eeeeeseeiesssissssessensees | cesesiessessessesssesseesestas | reeesteeeesinesestnessessens | srsesiesseseess st eseensas | seeeesesees st 0
23, FIAEIIEY oottt | eeeesseeeens e ensessentens | cerentensentestenaesteesestas | retesteneentnenestsessensens | srsesienseneens st enias | seeessese st 0
24, SUMBLY..coeceeccece ettt | reeeniee st eniens | crreniensest st ess st sesesias | reresinen et enesiens | creeien et | seber e 0
26.  Burglary @nd theft..........cocviriinicceeneiens | e | e | e | e | s 0
27.  Boiler and Machinery.........c.cuueinerriniminirernererienssiesssiesns | creeesineiesineseseesseniens | censiessnssesnsnessnenesen | e | e | s 0
28, GBIttt nssnes | eresessenesesssssenssssensens | sesessessensestessestensnstes | freeessnnsessnnsessnssessens | sressessesenssensessesssensas | seesessessesensessensnsens 0
29, INEEMAHONAL ... ocerceeeireiei e sennees | eeesesseeessnt s ensessensees | cesestensentestesaesseesnstas | eeeentneenstnesessenssensens | seresieeseseens st enssentas | eeeeeseeees et 0
30. WEITANEY. ... snsensessenne | reeeieineississississssssnnses | sebssssssnsssssessessessenenens | oesenenenesesesessesenns | seesessessessesssssssnsssssnsinns | essessessessesenenenens 0
31. Reinsurance - nonproportional assumed property
32. Reinsurance - nonproportional assumed liability..............c.occ.....
33. Reinsurance - nonproportional assumed financial NES............... | coeeveveieiriieiieeiieiis [ e [ e | e ssenens | evevessesssse e 0
34. Aggregate write-ins for other lines of buSINESS..........ccovrvereevirn [rrenrniisisiiiinin, 0 ] oo 0 ] e (1N IR (U 0
35, TOTALS ..ottt sessss st sssssssssesssssesssnes | sesssnesnees 27,106,738 | coooveeerrerrieeiens [V [ [V [ (V) [ 27,106,738
36. Accrued retrospective premiums DSEA ON EXPEIIENCE...........c..cuuiuriuieieieiereeseeaeseeseesees e e ses bbb bbb bbbt senes | cbesbesbessessessensensensen e
371. Earned bUt UNDIlEA PIEMIUMS..........c.iuiiiiiii ittt b e £ s s £ s et st s bt b bt b bt b e bt es bt sbebnssebnntens | bebasbesssbnssetnssebnssebeees 0
38. Balance (SUM Of LINES 35 trOUGN 37).......c.oiiiieieee ettt f bbb bbb b b e bbb b et e bt e bt e b et en et en et ensebensetensesensess | neberssiesseens 27,106,738
DETAILS OF WRITE-INS
BA0T. sttt | sttt enes | et | st | e | s 0
B402. sttt ettt st entaes | srsessensnssesssessesssensnsts | srensssrensestensestensessans | sesessessestansestnssentnsss | ressenesessnssensessensnnsens | seeessessns st anenstans 0
BA03. sttt ettt ententes | srtessestestes e estesssestnens | frestestentesteneestensestans | seeesteetesteesesteessentnens | estessessnssentessensnnsens | seeeesestesr st eneentns 0
3498.  Summary of remaining write-ins for Line 34 from overflow page. | .....ccccoevienininennd (01 IR (01 I (O (01 N 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)......ccc. | oevvvveceiiieiicinan (U (O] I (U1 I (U R 0
(@) State here basis of computation used in each case: Pro Rata




Annual Statement for the year 2011 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1B - PREMIUMS WRITTEN

Line of Business

Reinsurance Ceded

y

To
Affiliates

5

To
Non-Affiliates

6
Net Premiums
Written
(Cols. 1+2+3
-4-5)

171
17.2
173
18.1
18.2

19.1,19.2

19.3, 194

21.
22.
23.
24,
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

Farmowners multiple Peril...........ocveervrireennnneeeesne s
Homeowners multiple peril...........coocveninininenes
Commercial multiple Peril...........ocvveeeeereereereenennseeeens
Mortgage gUaranty..........ceeeereeereineneeneeseeseessesssesesenes
OCEAN MAMNE.....euceieieieeieeie e
INM@NA MAMINE.......iecee e
Financial QUaranty.........cccccevveeenniniessnssse s
Medical professional liability - occurrence..........c.cooveeereereennen.
Medical professional liability - claims-made............ccccccvvvviuninnes
EarthqQUake.......c..coeveeccc e

Group accident and health

Credit accident and health (group and individual)......................
Other accident and health............ccocveueinerincrniernrens
Workers' CompeNnSatioN..........c..ceuveeeriecrnieenieenieeneneeenneienees
Other liability - OCCUITENCE.........vvveereeieeeeee s
Other liability - claims-made..........cocvuvevninineierereenns
Excess workers' compensation.............ccoverieeiniennieninneens
Products liability - 0CCUITENCE..........coeureeerieireireie s

Products liability - claims-made...........ccccouoveevnreeceisisiiennns

WaITANTY. ...
Reinsurance - nonproportional assumed propernty...........cc.o..c...
Reinsurance - nonproportional assumed liability..............c.c.......
Reinsurance - nonproportional assumed financial lines.............
Aggregate write-ins for other lines of business.............cc.ccoc.uu..

TOTALS ...

...... 130,317,705
.......... 3,060,690
.......95,000,328

3401.

3402.
3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page

Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

1 Reinsurance Assumed
2 3
Direct
Business From From
() Affiliates Non-Affiliates
.......................................... 66,141 | oo
........... 1,460,658 |.........1,033,721 | oo,
.............. 673,077 | oo 831,049 [ oo
............................................ 5,000 .o
....... 143,673,066 |........66,421,429 | ....ccceocevvrerrrrenne.
........... 3,060,690 |.............493,304 | ...coeooererrerirrernns
......... 95,000,328 | ........33,633,945 | ...coovvererreirrrn.
........... XXX ovreen] crveeeeeeeeeeeees [
........... XXX oo e [
........... XXX oveeen] oo e,
........................ 0 oo 0 L0
....... 243,867,819 | .....102,084,588 | ......................0
DETAILS OF WRITE-INS
........................ 0 o0 0
........................ 0] o0 L0

=

Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ ]No[X]

If yes: 1. The amount of such installment premiums §.......... 0.

2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §..........0.




Annual Statement for the year 2011 of the PROGRESSIVE PREMIER |NSURANCE COMPANY OF ILLINOIS

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)
1. FIPB s | s | s | s | e [ e ————————
2. ATIEA TINES.....oeeceeeieeeee e essessensenses | sernsienieseseneneee s | reseresesesesesenesenessessssees | e | o0 | e
3. Farmowners MUItIPIE PETil...........coericrienienierinererienies [ e | eereiereneesessessessenees | s | cnernsnenssseseseseenen0. | e
4. Homeowners multiple peril... . ..10,106
5. Commercial MUILPIE PEIL........oevieiiieiiereese s [ e | e | eresessssesssessssesssessssessssessssens | srennesssessssessssesssessssesssesssQ [ verieenieesies e
6. MOrtgage GUATANTY.......c.cceuiieiiiirrtirtie e eseeesienniee | reerneenneen e nesenesenes | s ssesiennes | et | Q.| e
8. Ocean marine....... e ——————————
9. Inland marine........ ..335,643 ...335,643 ..53,235
10. Financial guaranty...........cccccovvevinienne
11.1 Medical professional liability - occurrence.....
11.2 Medical professional liability - claims-made..
12. EaNQUAKE.......coueeeie e eseinsinnes [ et | cnsienesnese e senenens | st | s [ e
13. Group accident and health..............cocvernnnnnnnees
14. Credit accident and health (group and individual).
15. Other accident and health.............ccccoeeiinicniinics
16. Workers' COMPENSALION..........cccurierurireirieireieireieeee e
171 Other liability - occurrence....
17.2 Other liability - claims-made..........cccoerreerreiriereresesene
17.3 EXCESS WOTKETS' COMPENSALION. .......ouvieciirciiieiriieiriieineieinsieinsieis [ e eisnenees | eenseisteis st sssenas | ersebesebss s enes
18.1 Products liability - occurrence....... ceee e | e
18.2 Products liability - Claims-made..........cocceverrrirninirinnerenns [ | e s
19.1,19.2  Private passenger auto liability...........c.coccererninninnenninninnenns e . ..34,626,464 | ..o
19.3,19.4  Commercial auto liability.............cccevvrevrierrieiiesee e e . 219518 | o
21. Auto physical damage...... N . ...23,451,280 ..60,001,927
22. AIFCTaft (ll PEHIS)....eveverrrireieireiee e ssssssssssnnnens | seesessesnsssssesneseeseseeesseeeses | seeseeseesesseeeeeee e e ————————————
23.
24,
26.
27.
28.
29.
30. WAITANEY. ..ottt
31. Reinsurance - nonproportional assumed property.
32. Reinsurance - nonproportional assumed liability................cccoceuenee.
33. Reinsurance - nonproportional assumed financial lines...........ccc. [ oevirrieee XXXt | s [ s | e 0. | e
34. Aggregate write-ins for other lines of business
35. TOTALS .
BA0T. s
3402, s
3403, s
3498.  Summary of remaining write-ins for Line 34 from overflow page.... | ....
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)..............
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Annual Statement for the year 2011 of the PROGRESSIVE PREMIER |NSURANCE COMPANY OF ILLINOIS

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Deduct Reinsurance Net Losses Excluding Net
Recoverable from Incurred but Net Losses Unpaid Loss
Reinsurance Authorized and not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Unauthorized Companies (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1. FITB. ettt
2. Allied lines
3. Farmowners multiple peril..
4. Homeowners MUItiple PEril..........cvrreirireereseseee s
5. Commercial MUItiple PEFil..........cccevieeiieeeeeeecee e
6. Mortgage guaranty.....
8. Ocean marine.
9. Inland marine.....
10. Financial guaranty......
1.1 Medical professional liability - occurrence
1.2 Medical professional liability - claims-made...
12. EarhQUAKE. ..ottt
13. Group accident and health.............cooreerrrrrinrnrnee e
14. Credit accident and health (group and individual)
15. Other accident and health................cccooeveiveievciecieceeee e
16. Workers' compensation |
171 Other liability - occurrence ....32,397
17.2 Other liability - claims-made
17.3 Excess workers' compensation..
18.1 Products liability - occurrence....
18.2 Products liability = ClaIMS-MAGE...........ceuiirirerieieiiiieieiessisie st | sesseesssssiesse s sessesesssssssesses | essesessssessessessssassesssssssessess | sessssessessssessesssssssessesssssssanss | aeee
19.1,19.2 Private passenger auto liability 45,311,123 | .o 24,644,359 45,311,122
19.3,19.4  Commercial auto lIability..........c.ccoevrrrrrreierrieeeecee e | crereensssnreeeennee 4,315,707 | .o ...4,315,707
21. Auto physical damage.... 2,409,514 (1,865,221)| ... ..(1,035,750) .(1,865,220) | ...
22, AICIAft (Al PETIIS)......cvvreeicieiiesircie st sssssssssenes. | stsessesssssessssessssssessessssssesss | sessessessssssessessesssssestessassnss | sessssssessassssssessessessssssessessans | sesssessesessenssesessesssnssesseld | srsesssssessestessissessessssesanes | sessestessesestessessessessassnsens | ressestessns sttt
23.
24,
26. Burglary and theft...
27. Boiler and machinery.
28. Credit
29. International...
30. Warranty
31. Reinsurance - nonproportional assumed property.
32. Reinsurance - nonproportional assumed liability.
33. Reinsurance - nonproportional assumed financial lines
34. Aggregate write-ins for other lines of business.............c.ccccoeevriveiienienans
35. TOTALS ..ottt et nans
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page...
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).........cceverruneas

(@)

Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2011 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total

®© N o g bk~ w

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

21.
22.
23.
24.
25.
26.
27.
28.
29.
30.

Claim adjustment services:
1.1 Direct

1.2 Reinsurance assumed

1.3 Reinsurance ceded.........cccccovrrnnnen.

1.4 Net claim adjustment services (1.1 + 1.2 - 1.3)..coeerereeereresereees

Commission and brokerage:

2.1 Direct, excluding contingent
2.2 Reinsurance assumed, excluding contingent
2.3 Reinsurance ceded, excluding contingent....
2.4  Contingent - direct..........ccovcerrerennee
2.5 Contingent - reinsurance assumed
2.6 Contingent - reinsurance ceded

2.7 Policy and membership fees

2.8 Net commission and brokerage (2.1 +2.2-2.3+24+25-26+2.7).............

Allowances to manager and agents
AQVESING. ..o
Boards, bureaus and associations
Surveys and underwriting reports

Audit of assureds' records..............ccoou.n...

Salary and related items:

8.1 Salaries......coovvveeeeieeeene
8.2 Payroll taxes.......coocvieurieirieinienns
Employee relations and welfare

INSUTANCE......coiveveieiiecee e

Directors' fees

Travel and travel items..........ccccovcvicnenne
Rent and rent items..........cccoovevcnicinnnne
EQUIPMENt. ..o
Cost or depreciation of EDP equipment and software
Printing and stationery...........c.cccoveniuennee
Postage, telephone and telegraph, exchange and express
Legal and auditing.........c..cocvveerieerircininne
Totals (LIneS 310 18)....ccveeereerernerrerrrninns

Taxes, licenses and fees:

20.1 State and local insurance taxes deducting guaranty association credits

20.2 Insurance department licenses and fees

20.3 Gross guaranty association assessments

20.4 All other (excluding federal and foreign income and real estate)......................
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4).......ccccvevevererrerrnnnns

Real estate eXpenses..........cocovvvrverennnnns
Real estate taxes........ccocovvverercreinieniinn.
Reimbursements by uninsured plans
Aggregate write-ins for miscellaneous expenses...
Total expenses incurred..........ccoveevrivnnee.
Less unpaid expenses - current year.
Add unpaid expenses - prior year

Amounts receivable relating to uninsured plans, prior year

Amounts receivable relating to uninsured plans, current year.............cccccocueneeernennes
TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)........cocrvvermerneineeneenns

1,849,390 1,849,390

1,269,578 1,269,578
................... 1,849,390 | .o [ | .. 1,849,390
................... 1,269,578 | ...vvvvrverrerneriernenenn0 [0 | 1,269,578
.......................................................... 970,610

...29,194

................... 5,848,661
...................... 412,569
................... 1,077,961

...................... 886,994

................... 6,304,033
...................... 494,445
...................... 986,553

24,568 |....

................. 12,198,359
...................... 908,506
................... 2,067,999

...................... 419,535 | oo 120,624 | e [ eennen...540,159
...................... 590,007 | .cvvrierreennn 916,684 [ oo 2,213 | .. 1,508,904
........................ 45910 [ oo 145,286 | oo | v 191,196
...................... 861,205 | ..o 769,699 [ oo | 1,630,904
........................ 44,230 | oo 147,564 | 126 | 191,921
...................... 416,514 | .o 1,039,842 | 404 | 1,456,760
........................ 99914 .. 17,608 i 8,664 |, 226,186
................... 9,845,700 | .................20,561,096 | .........co.ec.........62,049 | ................30,468,845
....................................................... 1,700,259 | ..ooovvinirinircineiinen | v 1,700,259
.......................................................... 129,280 | ..o | v 129,280
.............................................................. 4642 | ..o | e 4,642
.......................................................... 421,046 | . | e 421,046
................................. 0 [ 2,255,227 | oviicciniiciinnennd0 | 2,255,227
............................................................................................................................................. 0
............................................................................................................................................. 0
..................................................................... 0

...178,918 239,805

................. 11,164,514 | ................23,090,171 | ........cc0ee0.e.... 73,700 | (a)............. 34,328,384
................... 770,759 | o 111452 | i 1,485 | ll..8,283,696
................... 6,797,730 | ..coovvirreen 167,475 | i 1,457 | il 7,966,362
............................................................................................................................................. 0
............................................................................................................................................. 0
................. 10,791,485 | ...............23,145,894 | ......................T3,672 | .................34,011,051

2498. Summary of remaining write-ins for Line 24 from overflow page..........c.cocovvrvvvrnennen.
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 above)

(a) Includes management fees of $

30,708,649 to affiliates and $

<.eeen.0 to nON-affiliates.

11




Annual Statement for the year 2011 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

U.S. GOVEIMIMENE DONMAS.......oevrvririsieieiet ettt
BoNnds eXeMPt fTOM U.S. 8X......cuuiviiiiiii bbb
Other bonds (UNGFTITATEA). .......cviueiiieiriieire bbbttt bbbt
BONAS O AFfIHALES. ......vececvcteii ettt bbb bbbttt ne
Preferred stocks (unaffiliated).....
Preferred stocks of affiliates....
Common stocks (unaffiliated).
Common stocks of affiliates....
Mortgage loans....
Real estate..........
Contract 10ans..........ccocovueuereeececeeeeeeeece e

Cash, cash equivalents and short-term investments..
Derivative instruments.
OFNEI INVESEA @SSELS..........cevieiiectcieis ettt bbbttt
Aggregate write-ins for INVESIMENT INCOME..........iiiiii s
Total groSS INVESIMENE INCOME. ......cuiuiuiiiie ettt ettt ettt et et sa st s et et essseses et es st se et eeesessssnsereseressssnseseressssssesesees

INIVESIMENT BXPENSES.......voceiieieeeiteei ettt s 88 s st en

Investment taxes, licenses and fees, excluding federal INCOME tAXES..........couevriueiriieirieiieeiee s
INEEIESE EXPENSE. ... ettt
Depreciation on real estate and other iNVESIE @SSELS............coviuriiriiriiriireeeee e
Aggregate write-ins for deductions from iNVESIMENT INCOME...........c..cvuiumiimiiiiciciccc e
Total deductions (LINES 11 throUGN 15)......c.cvuiuiiiiiiricircir st
Net investment income (LiNe 10 MINUS LINE 16)............coiiuiimiiiieiiieiieiciei ettt

. Summary of remaining write-ins for Ling 9 from overflow Page............oeu it
._Totals (Lines 0901 thru 0903 plus 0998) (LiNE 9 @D0OVE)....... v irriuirirsirsiesieseesissiessises s

. Summary of remaining write-ins for Line 15 from overflow page...
. Totals (Lines 1501 thru 1503 plus 1598) (Line 15 @bOVE).......c.civeuiieeiiieisieieeeee e

=se3s

Includes $.....2,632 accrual of discount less $.....2,136,571 amortization of premium and less $.....122,628 paid for accrued interest on purchases.
..0 paid for accrued dividends on purchases.
...0 paid for accrued interest on purchases.

Includes §.......... 0 accrual of discount less $..........0 amortization of premium and less $.
Includes $..........0 accrual of discount less $..........0 amortization of premium and less §.......
Includes §.......... 0 for company's occupancy of its own buildings; and excludes $..........0 interest on encumbrances.
Includes $.....
Includes §..........
Includes §..........
Includes §..........
Includes §..........

0 paid for accrued interest on purchases.

EXHIBIT OF CAPITAL GAINS (LOSSES)

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1+2)

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
1.3

2.11

U.S. government BoNdS...........ccoueeerreerereerncrneneeeeeeeeeneeneenes
Bonds exempt from U.S. tax...
Other bonds (unaffiliated)....
Bonds of affiliates................

Preferred stocks (unaffiliated).
Preferred stocks of affiliates....

Common stocks (unaffiliated)
Common stocks of affiliates

MOrQage [08NS......c.c.cvieerirricee s
Real €State.... v s
CONtract l0aNS.........ceveveiiieieieieeieeee e
Cash, cash equivalents and short-term investments..................
Derivative iNStruments.............cccceeivieeceeiiececee e
Other invested aSSEtS...........couieeniiicicees s
Aggregate write-ins for capital gains (I0SS€S).........cocevrevrvrernnnec
Total capital gains (I0SSES)..........cvvvvirereriiiicciereseiceiciennas

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page..
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)............
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Annual Statement for the year 2011 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorZYear Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Coal. 1)
1. BONAS (SChEAUIE D).ttt | eetessssesestesessesessesssbe bbb b ssesenas | eeresistesiesesissesessesesesesesesesesenes | crebiesesisses et 0
2. Stocks (Schedule D):
2.0 PrEfETEA SIOCKS. .....ceueeucecercicincircineieie ettt ssenssssessessesss | ctnssnssassassassassessessessessesnesssnssnnes | sessessssesssesseesesesssssssssases | neeneensensensenee sttt ssesnenne 0
2.2 COMMON SEOCKS......vuveeerrieiscriiseeiisesiesse sttt esinees | coesbessesiness s st esses s st essensans | sesssessesssessesssessesssessesssensensessenes | resssssesssssess e 0
3. Mortgage loans on real estate (Schedule B):
3.1 FIISEIENS ...ttt | et | et | e 0
3.2 Other than firStHIENS.......c..cceiiisee s | e ssesenenens | s sesenenens | e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY..........ccvriiricicicceseeesnsinees | e | e esesens | sesesntses et 0
4.2  Properties held for the production 0f INCOME...........ceiiririirierierersireniees [ e eiens [ et neiens | sesebsssebssseb bbb bbb enaes 0
4.3 Properties NEld fOr SAIE..........couuiuiiiiriiriririnincreeeee e eeseeesesessssssines | ceneessessessssssssenesene s | et tnes | neeee et 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChEUIE DA)..........covrrrrrneeeerereeeiseeensssseeenes | coreireinsensssssnssssssssessessesssnesenees | eonssnsssssessssssssessssssssssssssssssees | neereesssnssssenssnssnssssssssassessessesnd 0
8. COMITACL IOBNS........cvucvieciiceeiseie st ensenns | rtssetnsissb st estessensensense e enss | ertessensese e | e 0
7. Derivatives (SChEAUIE DB)........c..cuucuiiuieicieicieieiseiiseiseiseississssssssss st sesens | reiseesssssssssssssssessessessenesenennenns | rssessessensesesesesesesesesesessenns | coremnessesses s 0
8.  Other invested assets (SCNEAUIE BA)..........ccciueiiieiiieieieiieieeieiesie e sssesssesesens | esvesissesssssssssssssssssssssssssessssesnns | sossesissesissesissessssessssesissessssesesens | sosessssessssessssessssessssessssesssessnes 0
9. ReCEIVADIES fOT SECUIHIES.........vuvuescescecieieiiie et | reiseinsesss st | ersessesseses e eseseseens | crreses e 0
10.  Securities lending reinvested collateral assets (SChEUIE DL)..........ccoceeeereerrinrnrneeeeins [ [ [ e 0
11, Aggregate Write-ins for INVESIEA @SSELS.........cceiiviiireicieieieeeeee s | eneresiesisss e ess e ssaenaes [0 TP 0 ] o 0
12.  Subtotals, cash and invested assets (LINES 110 11)....c.ciriririrrcrieeeeeeees | vt 0 | et 0 [ o 0
13.  Title plants (for Title INSUMETS ONIY)........ccvvuerurireieeieireceeeeeieieieeieeseessessssesssssssessessensees | rereeeeneesesssesesssessessssssessessensenss | oreeneessensssssesesesesesesesessesseens | eoreeseensssssnsssssssesesssessssssessessens 0
14.  Investment inCOME dUE @NT @CCIUB..........ccvvvieirereririreerererseessesssessessesenenerenees | e ssssssessensenns | resneessesssssssesese s | e essesssssensens 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ccccoee | coeverveeveerieieiennen 2,208,559 | .o 1,815,281 | oo (393,278)
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NO YEE AUE..........cuiiriiriciise sttt | ceetssintetssssinssb et essebsssebsssesssses | cbesetessetesetessebsssetessebessesessesenses | etsetessetesesess et ess et en et snsetaes 0
15.3  Accrued retroSPeCtive PrEMIUMS...........ccuieeeieriiiriiirieereeineseiseersessrsssssssisssnsses | consieensiesnsiesnsesnseesnseesseessssseies | it seseneies | rtsssssesnsessss e 0
16. Reinsurance:
16.1 Amounts recoverable fTOM FEINSUETS.............uuieierirriiiriiriirieeiesesseeeseseeeseins | rerrernessesssinessebssesssssssssessesensenes | seessissssssessessese e eseseseseses | reseseses et sseens 0
16.2 Funds held by or deposited with reinsured COMPANIES............cocerieericiricnicnienes | et | s | reerns e 0
16.3 Other amounts receivable under reinSUraNCe COMTACES............oeverereererreenieererren | e | s | e sseees 0
17. Amounts receivable relating to UNINSUrEd PIaNS..........c.cccviuiiiiriiriirnreeninseeeenes e [ e | e 0
18.1 Current federal and foreign income tax recoverable and interest thereon............cccceeevees [ ovevvieiiesieseeceeceeeees
18.2 Net deferred tax @SSet..........ccvviririrririreseeee e enines | oo .279,446
19.  Guaranty funds receivable Or 0N AEPOSIL............coriririririeiieieieieiee e | certiei sttt
20. Electronic data processing equipment and software............
21.  Furniture and equipment, including health care delivery assets..........
22. Net adjustment in assets and liabilities due to foreign exchange rates....
23. Receivables from parent, subsidiaries and affiliates....
24. Health care and other amounts rECEIVADIE. ..o | oot
25.  Aggregate write-ins for other than invested aSSELS............ovvvererereneceeeeenenenens | e 12,148
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LIN€S 12 throuGh 25).........c.evereerierirrinerrineiesierssiessiessesessessesssessens | seresenesssiessseesseens 2,500,153 | oo 2,077,973 | oo (422,180)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS.........ccoovve [ covriiiriininiinincicnenis [ e [ e 0
28. TOTALS (LINES 26 ANG 27)......cvvvrerrierirneeeirneieisneesessessessessessessssssasssssessssssssssssssssssssnes | sevsesssesesessssessnssesens 2,500,153 | cooovvererrreieceneiene 2,077,973 | coovreeereeereieei (422,180)
DETAILS OF WRITE-INS
1101. ...
1102. ..
1103, s
1198. Summary of remaining write-ins for Line 11 from overflow page
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)......ovovevriersiniisiisinsissineissinseens | corersesessessessesensse s 0 o 0 | 0
2501, PREPAID EXPENSES.........cootiiiieiiieeiiieieiissiessesiesssssessssssesssssesssssssssssessssssesssssns | soessessesssssesssssesssssesies 8,167 | oo 21,689 | oo 15,528
2502. MISCELLANEOUS OTHER ASSETS.......ciiurireieerneteesneeessseeesssesssssessssssssesssssesssssss | soneesessssssssesssssessassesses 5,987 | oo L0 O (786)
2503, .ottt ensns | rentnesenten s st ent st ente st entnstans | nessentressentes st st ssensnssensnssenes | nesseneest sttt nes 0
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccovviverinnienienes [ v, 0 | e (O SRR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE).......ccerieiienininininiersienieees | oo S 26,890 | oo 14,742
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1. Summary of Significant Accounting Policies
A. Accounting Practices

The accompanying statutory-basis financial statements of Progressive Premier Insurance Company of lllinois (the “Company”) were
prepared on the basis of accounting practices prescribed or permitted by the Ohio Department of Insurance (“DOI").

The Ohio DOI requires insurance companies domiciled in the state of Ohio to prepare their statutory-basis financial statements in
accordance with the National Association of Insurance Commissioners’ (“NAIC”) Accounting Practices and Procedures Manual subject
to any deviations prescribed or permitted by the Ohio DOI. No deviations from NAIC statutory accounting practices (“NAIC SAP”) were
used in preparing these statutory-basis financial statements.

B. Use of Estimates
The Company is required to make estimates and assumptions when preparing its financial statements and accompanying notes in
conformity with NAIC SAP. Actual results may differ from those estimates. Material estimates that are susceptible to significant
changes in the near term include the loss and loss adjustment expense (“LAE”) reserves.

C. Accounting Policies
Insurance premiums written are being earned into income on a pro-rata basis over the period of risk based on a daily earnings
convention. Unearned premiums are established to cover the unexpired portion of premiums written. The Company offers a variety of
payment plans to meet individual customer needs. Generally, insurance premiums are collected in advance of providing risk
coverage, minimizing the Company’s exposure to credit risk.

Acquisition costs, such as agents’ commissions, premium taxes, and other policy initiation costs, are charged to operations as
incurred. Advertising costs are expensed as incurred.

Certain assets designated as “nonadmitted assets”, in accordance with Statement of Statutory Accounting Principles (“SSAP”) No. 4,
Assets and Nonadmitted Assets, are reported on page 13, Exhibit of Nonadmitted Assets. The change in nonadmitted assets is
charged directly against surplus as regards policyholders on page 4, Statement of Income, capital and surplus section.

In addition, the Company uses the following accounting policies:

Investments

. Cash and cash equivalents include bank accounts and certificates of deposit as well as short-term investments with original
maturities of three months or less that are reported at amortized cost which approximates market value.

. Short-term investments include securities acquired within one year of maturity except for those with original maturities of
three months or less (see cash and cash equivalents above) and are reported at amortized cost which approximates market
value.

. Investment grade bond valuations are based on NAIC designations or NAIC Acceptable Rating Organization (“ARO")

designations and are reported at amortized cost using the scientific method which closely approximates the effective interest
method. Non-investment grade bond valuations are also based on NAIC designations or NAIC ARO designations and are
reported at the lower of amortized cost or fair market value. Loan-backed and structured securities follow the guidance
prescribed by SSAP 43R, Loan-backed and Structured Securities (“SSAP 43R"), for the determination of the bond valuation
and reporting designation. The difference between the original cost and redemption value of these securities is recognized
over the lives of the respective issues and included in net investment gain.

. Common stocks, other than investments in stocks of subsidiaries and affiliates, are reported at fair market values based on
active market closing quotations from a regulated exchange. Changes in the fair market values of these securities are
reflected directly as unrealized gains or losses in statutory surplus, net of deferred income taxes.

. Non-redeemable preferred stocks are reported at fair market values. Changes in the fair market values of these securities
are reflected directly as unrealized gains or losses in statutory surplus, net of deferred income taxes. Investment grade
redeemable preferred stocks are reported at amortized cost, while non-investment grade redeemable preferred stocks are
reported at the lower of amortized cost or fair market value. The difference between the original cost and redemption value
of the redeemable preferred securities is recognized using the scientific method, which closely approximates the effective
interest method, over the lives of the respective issues and included in net investment gain.

. The fair market values reported are derived from independent and observable market input evaluations provided by
reputable pricing services, independent broker/dealer bid lists, independent broker/dealer quotations, independent
broker/dealer pricing services, or active market closing quotations from a regulated exchange. In very rare cases, if none of
the aforementioned primary sources are available, matrix pricing using the reporting entity’'s own market based assumptions
may be utilized. The approved methods for computation of fair market value are prescribed in Part Five of the Securities
Valuation Office Purposes and Procedures Manual.

. The Company has no investments in mortgage loans.

. Loan-backed and structured securities are accounted for as prescribed by SSAP 43R. These securities are generally stated
at amortized cost as determined by the estimated value of future cash flows. Prepayment assumptions for loan-backed and
structured securities are obtained from available market data, broker/dealers, and/or internal estimates, and are consistent
with current interest rate and economic trends.

. The Company has no investments in joint ventures, partnerships, or limited liability companies.

. The Company has no investments in derivatives.

. Realized gains and losses on sales of securities are computed based on the first-in, first-out method.

. The Company’s management routinely monitors individual securities in its investment portfolio for pricing changes that might

indicate potential impairments and performs detailed reviews of securities with unrealized losses based on predetermined
guidelines to determine whether a decline in the value of a security is other-than-temporary. A review for other-than-
temporary impairment (“OTTI") requires making certain judgments regarding the materiality of the decline, its effect on the
financial statements, the probability, extent, and timing of a valuation recovery, and the Company’s ability and intent to hold
the security. The scope of this review is broad and requires a forward-looking assessment of the fundamental
characteristics of a security, as well as the market-related prospects of the issuer and its industry.
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Management assesses valuation declines to determine the extent to which such changes are attributable to (i) fundamental
factors specific to the issuer, such as financial conditions, business prospects or other factors, or (ii) market-related factors
such as interest rates or equity market declines (i.e., negative returns at either a sector index level or the broader market
level), or (iii) credit-related losses where the present value of cash flows expected to be collected are lower than the
amortized cost basis of the security (includes only those securities covered under SSAP 43R). This evaluation reflects
management’s assessment of current conditions, as well as predictions of uncertain future events that may have a material
effect on the financial statements related to security valuation.

When persuasive evidence exists that causes management to conclude that a decline in fair value is other-than-temporary,
the book value of such security is written down and recognized as a realized loss. All other unrealized gains or losses are
reflected in statutory surplus.

Loss and Loss Adjustment Expense Reserves

Loss reserves represent the estimated liability on claims reported to the Company, plus reserves for losses incurred but not
yet reported (“IBNR”). These estimates are reported net of amounts recoverable from salvage and subrogation. LAE
reserves represent the estimated expenses required to settle reported claims and IBNR losses. Such loss and LAE
reserves could be susceptible to significant change in the near term. The Company conducts extensive reviews each month
on portions of its business to help ensure that the Company is meeting its objective of always having reserves that are
adequate with minimal variation. Results would differ if different assumptions were made (see Note 25).

Capitalization of Assets

Prepaid assets above a $100,000 threshold are capitalized. Under certain circumstances, the Company may decide to
establish a prepaid expense for amounts less than the threshold. Prepaid assets are nonadmitted.

2. Accounting Changes and Corrections of Errors

Not applicable

3. Business Combinations and Goodwill

Not applicable

4. Discontinued Operations

Not applicable

5. Investments

A. Mortgage Loans

Not applicable

B. Troubled Debt Restructuring for Creditors

Not applicable

C. Reverse Mortgages

Not applicable

D. Loan-Backed Securities

The Company does not own any loan-backed or structured debt securities.

E. Repurchase Agreements

Not applicable

F. Real Estate

Not applicable

G. Low Income Housing Tax Credits

Not applicable

6. Joint Ventures, Partnerships and Limited Liability Companies

Not applicable

7. Investment Income

A. Accrued Investment Income

The Company nonadmits investment income due and accrued if the amounts are greater than 90 days past due.

B. Amounts Nonadmitted

Not applicable

8. Derivative Instruments

Not applicable
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9. Income Taxes
A. Components of the net deferred tax asset (liability) (‘DTA"/*(DTL)")
1. The components of the DTA in accordance with SSAP 10R, Income Taxes, are as follows:
December 31, 2011 December 31, 2010 Change
1) 2 [€©)] 4) ©®) (6) () (®) 9
(Col 1-4) (Col 2-5)
Ordinary Capital (Col 1+2) Ordinary Capital (Col 4+5) Ordinary Capital (Col 7+8)
Description Income gain (loss) Total Income gain (loss) Total Income gain (loss) Total

(a) Gross deferred tax

assets $ 3,841,201 | $ 3639 $ 3,844,840 3,554,621 | $ 9,458 | $ 3,564,079 | $ 286,580 | $ (5.,819)] $ 280,761
(b) Statutory valuation

allowance

adjustment - - - - - - - - -
(c) Adjusted gross

deferred tax

assets (1a-1b) $ 3,841,201 | $ 3,639 | $ 3,844,840 3,554,621 | $ 9,458 | $ 3,564,079 | $ 286,580 | $ (5.819)| $ 280,761
(d) Deferred tax

liabilities 77,264 3,370 80,634 83,485 66,661 150,146 (6,221) (63,291) (69,512)
(e) Subtotal (net deferred

tax assets) (1c-1d) $ 3,763,937 | $ 269 $ 3,764,206 3,471,136 | $ (57,203)| $ 3,413,933 | $ 292,801 | $ 57,472 | $ 350,273
(f) Deferred tax assets

nonadmitted 279,177 269 279,446 235,802 - 235,802 43,375 269 43,644
(9) Net admitted deferred

tax assets (1le-1f) $ 3,484,760 | $ -1s 3,484,760 3,235334 | $ (57,203)| $ 3,178,131 | $ 249,426 | $ 57,203 | $ 306,629

2. The Company has not elected to admit additional DTAs pursuant to SSAP No. 10R, paragraph 10.e. for the reporting period ended
December 31, 2011. The current period election does not differ from the prior year-end.

3. Benefits of adopting SSAP No. 10R, paragraph 10.e.

Not applicable

4. The admission calculation components of the DTA (gross DTA less nonadmitted DTA) in accordance with SSAP No. 10R are as
follows:

December 31, 2011

December 31, 2010

Change

D

Ordinary

Description

Income

@

Capital
gain (loss)

(©)

(Col 1+2)
Total

4) ()

Ordinary
Income

Capital
gain (loss)

(6)

(Col 4+5)
Total

7
(Col 1-4)
Ordinary
Income

(8
(Col 2-5)
Capital
gain (loss)

(Col 7+8)

(9)

Total

Deferred Tax Assets admitted
pursuant to SSAP No. 10R
110.a., 110.b., & 710.c.

(a) 110.a.-amount recovered
through loss carrybacks

And

(b) 110.b. (the lesser of
paragraph 10.b.i. and
10.b.ii below)

(c) 110.b.i.-amount to be
recognized within 1 year

Or

(d) 1110.b.ii.-10% of adjusted
surplus

And

(e) 110.c.-adjusted deferred tax
assets offset by deferred
tax liabilities

(f) Total (4a+4b+4e)

$ 3,484,760 | $ - $

77,264

3,370

3,484,760

3,659,713

80,634

3,178,131 | $ - $

140,688 9,458

3,178,131 | $

3,229,711

150,146

306,629

(63,424)

(6,088)

306,629

430,002

(69,512)

$ 3,562,024 | $

3,370 | $

3,565,394

3,318,819 | $ 9,458 | $

3,328,277 | $

243,205

$

(6,088)

237,117

Deferred Tax Assets admitted
Pursuant to SSAP No. 10R,
110.e.

(9) 110.e.i.-amounts recovered

through loss carrybacks

And

(h) 110.e.ii. (the lesser of
paragraph 10.e.ii.a. and
10.e.ii.b. below)

(i) 110.e.ii.a.-amount to be
recognized within 3 years

Or

(j) 110.e.ii.b.-15% of adjusted
surplus

And

(k) 110.e.iii.-adjusted deferred tax
assets offset by deferred tax
liabilities

() Total (4g+4h+4k)

Used in SSAP No. 10R, 110.d.

(m) Total adjusted capital
(n) Authorized control level

38,355,115
4,058,836

36,672,293
4,451,866

1,682,822
(393,030)

14.3




AnnuelStztement for e year 2011 oftre. PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
NOTES TO FINANCIAL STATEMENTS

5. Additional disclosures pursuant to SSAP No. 10R, paragraph 18.h.
December 31, 2011 December 31, 2010 Change
[6) @) [©) O] (5) (6) @) (®) (9)
(Col 1-4) (Col 2-5)
Ordinary Capital (Col 1+2) Ordinary Capital (Col 4+5) Ordinary Capital (Col 7+8)
Description income gain (loss) Total income gain (loss) Total income gain (loss) Total
Balances Pursuant to SSAP No.
10R, 110.a., 110.b., and 10.c.
(a) Admitted deferred tax assets $ 3,484,760 | $ -1s 3,484,760 | $ 3235334 | $  (57,203)] $ 3,178,131 | $ 249,426 | $ 57,203 [ $ 306,629
(b) Admitted assets $ 159,202,143 $ 152,096,343 $ 7,105,800
(c) Adjusted statutory surplus* $ 36,597,129 $ 32,297,109 $ 4,300,020
(d) Total adjusted capital from DTAs $ 3,484,760 $ 3,178,131 $ 306,629
Increases due to SSAP No.
10R, J10.e.
(e) Admitted deferred tax assets $ -13 -1$ -1 -1$ $ -1$ -1$ -1$
(f) Admitted assets $ -1 -1$ -1 -1$ $ -1$ -1$ $
(g) Statutory surplus $ -1$ -13 -1$ -13 $ -13 -13 -13
*As reported on the statutory balance sheet for the most recently filed statement with the domiciliary state commissioner adjusted in accordance with SSAP
No. 10R, 110.b.ii.
6. Impact of tax planning strategies
Not applicable
B. Regarding deferred tax liabilities that are not recognized:
Not applicable
C. Current and deferred income taxes consist of the following major components:
1. Current Income Tax:
@ @ ©)
December 31, December 31, (Col 1-2)
Description 2011 2010 Change
(a) Federal income tax expense (benefit) $ 2,235,521 | $ 1,738,441 | $ 497,080
(b) Foreign income tax expense (benefit) - - -
(c) Prior year underaccrual (overaccrual) (3,534) 13,211 (16,745)
(d) Subtotal $ 2,231,987 | $ 1,751,652 | $ 480,335
(e) Federal income tax (benefit) on net realized capital gains (losses) 48,480 13,176 35,304
(f) Utilization of capital loss carry-forwards - - -
(g) Prior year underaccrual (overaccrual) 4,535 (36,834) 41,369
(h) Subtotal $ 53,015 | $ (23,658)| $ 76,673
(i) Federal and Foreign income taxes incurred $ 2,285,002 | $ 1,727,994 | $ 557,008
2. Deferred Tax Assets:
1) @) 3
December 31, December 31, (Col 1-2)
Description 2011 2010 Change
(a) Ordinary income
(1) Discounting of unpaid losses and LAE $ 789,588 | $ 801,952 | $ (12,364)
(2) Unearned premium reserve 1,911,278 1,774,236 137,042
(3) Nonadmitted assets 777,248 644,759 132,489
(4) Non-deductible accruals 360,955 330,716 30,239
(5) Depreciable assets 2,133 2,956 (823)
(6) Other (including items <5% of total ordinary tax assets) (1) 2 (3)
(99) Subtotal $ 3,841,201 | $ 3,554,621 | $ 286,580
(b) Statutory valuation allowance adjustment - - -
(c) Nonadmitted 279,177 235,802 43,375
(d) Admitted ordinary deferred tax assets (2a99-2b-2c) $ 3,562,024 | $ 3,318,819 | $ 243,205
(e) Capital losses
(1) Unrealized capital losses - - -
(2) Intercompany deferred losses 3,639 9,458 (5,819)
(3) Investment write-downs - - -
(4) Other (including items <5% of total capital tax assets) - - -
(99) Subtotal $ 3639 |$%$ 9,458 | $ (5,819)
(f) Statutory valuation allowance adjustment - - -
(g) Nonadmitted 269 - 269
(h) Admitted capital loss deferred tax assets (2e99-2f-2g) $ 3,370 | $ 9,458 | $ (6,088)
(i) Admitted deferred tax assets (2d+2h) $ 3,565,394 | $ 3,328,277 | $ 237,117
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3. Deferred Tax Liabilities:
(€] @ ©)
December 31, December 31, (Col 1-2)
Description 2011 2010 Change
(a) Ordinary income
(1) Depreciable assets $ 22,753 | $ 34,129 | $ (11,376)
(2) Salvage and subrogation 45,363 42,739 2,624
(3) Prepaid expenses 9,149 6,616 2,533
(4) Other (including items <5% of total ordinary tax assets) (1) 1 (2)
(99) Subtotal $ 77,264 | $ 83,485 | $ (6,221)
(b) Capital gains
(1) Unrealized capital gains - - -
(2) Bond discount accretion 1,568 647 921
(3) Intercompany deferred gains 1,801 66,014 (64,213)
(4) Other (including items <5% of total capital tax assets) 1 - 1
(99) Subtotal $ 3,370 | $ 66,661 | $ (63,291)
(c) Deferred tax liabilities (3a99+3b99) $ 80,634 | $ 150,146 | $ (69,512)
4, Net Deferred Tax Asset (Liability):
(1) (2 3
December 31, December 31, (Col 1-2)
Description 2011 2010 Change
Net deferred tax asset (liability) (2i-3c) $ 3,484,760 | $ 3,178,131 | $ 306,629

The change in net deferred income tax is comprised of the following (this analysis excludes nonadmitted assets; the change in nonadmitted
assets is reported separately from the change in net deferred income tax in the Statement of Income, Surplus section):

December 31, December 31,
Description 2011 2010 Change
Total deferred tax assets $ 3,844,840 | $ 3,564,079 | $ 280,761
Total deferred tax liabilities 80,634 150,146 (69,512)
Net deferred tax asset (liability) $ 3,764,206 | $ 3,413,933 | $ 350,273
Tax effect of unrealized gains (losses) -
Change in net deferred income tax $ 350,273
D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

The provision for Federal income taxes is different than that which would be obtained by applying the statutory Federal income tax rate
to pre-tax income. The significant book to tax adjustments causing this difference are as follows:

Tax Effect Effective
Description Amount Tax Rate
Provision computed at statutory rate $ 2,638,906 35%
Exempt interest income (566,405) -7%
Prior year underaccrual (overaccrual) (5,382) 0%
Impact of nonadmitted assets (132,489) -2%
99 0%
$ 1,934,729 26%
Federal and foreign income taxes incurred $ 2,285,002
Change in net deferred income tax (350,273)
Total statutory income taxes $ 1,934,729
E. Operating Loss and Tax Credit Carryforwards

1) At December 31, 2011, the Company had no operating loss or tax credit carryforwards available for tax purposes.

2) The amount of Federal income taxes incurred and available for recoupment by the Company in the event of future net losses
is equal to approximately $2,284,001 for the current tax year and $1,751,685 for the first preceding year. The amounts that
can be recouped may be subject to the alternative minimum tax rules, and therefore may be limited.

3) Protective Tax Deposits
Not applicable

F. Consolidated Federal Income Tax Return

1) The Company’s Federal income tax return is consolidated with The Progressive Corporation (“TPC”), a publicly traded
holding company incorporated in Ohio, and all of its wholly-owned United States subsidiaries (the “Group”) as detailed in
Schedule Y, Part 1.

2) The method of allocation between the companies is subject to written agreement and is jointly approved by an officer of TPC

and the Company. The allocation is based upon separate tax return calculations with current credit for net losses or other
items utilized in the consolidated tax return. Intercompany tax balances are settled quarterly.
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10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A. Nature of Relationships

The Company is wholly owned by Progressive Direct Holdings, Inc. (“PDH"), a holding company incorporated in Delaware. The
structure of the holding company organization is shown on Schedule Y, Part 1.

B. Detail of Transactions Greater than 2% of Admitted Assets
All significant 2011 transactions by the Company or any affiliated insurer with any affiliate are summarized in Schedule Y, Part 2.
See Notes 13D, 17B, and 22.

C. Change in Terms of Intercompany Arrangements
Not applicable

D. Amounts Due to or from Related Parties
The Company reported a $18,778,244 and $32,490,020 payable to parent, subsidiaries, and affiliates at December 31, 2011 and
2010, respectively. These balances are due to the timing of security purchases and cash collections and disbursements under the
Group’s centralized cash management system and the reinsurance and management agreements in which the Company participates.
The Company also reported a $526,679 and $275,162 current Federal income taxes payable at December 31, 2011 and 2010,
respectively. These balances are due to TPC for the Company’s Federal income tax liability. The intercompany balances are settled
quarterly.

E. Guarantees or Contingencies for Related Parties
Not applicable

F. Management, Service Contracts, Cost Sharing Arrangements
The Company does not have employees or facilities. Management, operations and claims services are provided under a management
agreement with Progressive Direct Insurance Company (“Progressive Direct”), an insurance affiliate domiciled in Ohio. Under the
terms of the agreement, the Company is provided underwriting and loss adjustment services for business produced in exchange for a
management fee based on the Company’s use of services.
The Company participates in an investment services agreement with Progressive Capital Management Corp., a non-insurance affiliate.
Under the terms of the agreement, the Company is provided investment and capital management services in exchange for an

investment management fee based on its use of services.

All intercompany agreements are approved by the participating insurance companies’ states of domicile when established. Upon
redomestication, intercompany agreements are not required to be approved by the new state of domicile.

G. Nature of Relationships that Could Affect Operations
All outstanding shares of the Company are owned by PDH.
H. Amount Deducted for Investment in Upstream Company
Not applicable
l. Detail of Investments in Affiliates Greater than 10% of Admitted Assets
Not applicable
J. Write-Downs for Impairments of Investments in Affiliates
Not applicable
K. Investment in Foreign Insurance Subsidiary
Not applicable
L. Investment in Downstream Non-Insurance Holding Company
Not applicable
11. Debt
Not applicable
12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
The Company has no direct payroll (see Note 10F).
13. Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
A. Outstanding Shares

The Company has 893 shares of $2,800 par value common stock authorized, issued, and outstanding. The Company has no
preferred stock authorized, issued, or outstanding.

B. Dividend Rate of Preferred Stock
Not applicable

C,D,E,F. Dividends
The maximum amount of dividends the Company can pay to PDH in 2012 without prior regulatory approval is limited by insurance laws
in Ohio. Based on the dividend laws currently in effect, the Company may pay dividends of $5,254,729 in 2012 without prior approval

from the Ohio DOI, provided the dividend payment is not made within 12 months of the previous payment.

Within the limitations described above, there are no additional restrictions placed on the portion of Company profits that may be paid
as ordinary dividends to stockholders.
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14.

15.

16.

17.

L,M.

The Company paid dividends to PDH as follows:

Date Paid Amount Paid Dividend Type
January 4, 2010 $ 1,000,000 Ordinary
See Note 22

Mutual Surplus Advances

Not applicable

Company Stock Held for Special Purposes
Not applicable

Changes in Special Surplus Funds

Not applicable

Changes in Unassigned Funds (Surplus)

As of December 31, 2011, the portion of unassigned funds (surplus) represented or reduced by each item below is as follows:

Cumulative Increase

Description (Decrease) in Surplus
Unrealized gain (loss) $ -
Nonadmitted assets (2,500,153)
Provision for reinsurance --
Total $ (2,500,153)

Surplus Notes
Not applicable
Quasi Reorganizations

Not applicable

Contingencies

A

Leases

Contingent Commitments

Not applicable

Assessments

The Company is subject to state guaranty fund and other assessments by the states in which it writes business. State guaranty fund
assessments are accrued at the time of any known insolvencies. Other assessments are accrued either at the time of assessment or
at the time the premiums are written. These accruals are based on information received from the states in which the Company writes
business and may change due to many factors including the Company’s share of the ultimate cost of current insolvencies.

As of December 31, 2011 and 2010, the Company’s estimated liability for state guaranty fund and other assessments was $121,580
and $114,378, respectively. The assessments are expected to be paid in various intervals during the next year. The Company did not
recognize any premium tax benefit associated with its various assessments.

Gain Contingencies

Not applicable

Claims Related to Extra Contractual Obligations and Bad Faith Losses Stemming from Lawsuits

Not applicable

All Other Contingencies

All legal actions relating to claims made under insurance policies are considered by the Company in establishing its loss and LAE

reserves. The Company also has, on a net basis, potential exposure relating to lawsuits due to its participation in the 100% pooling
reinsurance agreement for which it is allocated litigation expenses (see Note 26).

Not applicable

Information about Financial Instruments with Off-Balance Sheet Risk and with Concentrations of Credit Risk

Not applicable

Sale, Transfer, and Servicing of Financial Assets and Extinguishments of Liabilities

A

Transfers of Receivables Reported as Sales

Not applicable

Transfers and Servicing of Financial Assets

The Company transferred $79,500,000 and $91,950,000 of premiums receivable to Progressive Investment Company, Inc. (“PICI"), a
non-insurance affiliate, for $79,482,416 and $91,922,342 in cash and/or securities in 2011 and 2010, respectively. The related
premiums receivable remained in the Company'’s assets, and a corresponding liability was established. As the related cash was

collected, it was transferred to PICI and the liability was reduced. These premium receivable transactions were approved by the Ohio
DOI.
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18.

19.

20.

21.

Wash Sales

The Company had no wash sales of securities with a NAIC rating of 3 or below during the year.

Gain or Loss from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

Not applicable

Direct Premiums Written / Produced by Managing General Agents / Third Party Administrators

Not applicable

Fair Value Measurements

A.
1.
2.
3.
4.
5.

B.

C.

Other ltems

A.

B.

C.
1.

D.

E.

F.

Inputs Used for Assets and Liabilities Measured at Fair Value

Fair Value Measurements by Levels 1, 2 and 3

The Company categorizes its financial instruments, based on the degree of subjectivity inherent in the method by which they
are valued, into a fair value hierarchy of three levels, as follows:

Level 1 - Inputs are unadjusted, quoted prices in active markets for identical instruments at the measurement date (e.g.,
active exchange-traded equity securities).

Level 2 - Inputs (other than quoted prices included within Level 1) that are observable for the instrument either directly or
indirectly. This includes: (i) quoted prices for similar instruments in active markets, (ii) quoted prices for identical or similar
instruments in markets that are not active, (iii) inputs other than quoted prices that are observable for the instruments, and
(iv) inputs that are derived principally from or corroborated by observable market data by correlation or other means.

Level 3 - Inputs that are unobservable. Unobservable inputs reflect the Company’s subjective evaluation about the
assumptions market participants would use in pricing the financial instrument.

The Company evaluated whether the market was distressed or inactive in determining the fair value for those securities
reported and reviewed certain market level inputs to evaluate whether sufficient activity, volume, and new issuances existed
to create an active market. Based on this evaluation, the Company concluded that there was sufficient activity in determining
the fair value for those securities reported.

As of December 31, 2011, the Company did not measure and report any securities at fair value on the balance sheet. All
bonds were carried at amortized cost.

Rollforward of Level 3 ltems

Not applicable

Policy on Transfers Into and Out of Level 3

Not applicable

Inputs and Technigues Used for Level 2 and Level 3 Fair Values
Not applicable

Derivative Fair Values

Not applicable

Other Fair Value Disclosures

Not applicable

Reasons Not Practical to Estimate Fair Values

Not applicable

Extraordinary Items

Not applicable

Troubled Debt Restructuring for Debtors

Not applicable

Other Disclosures

Segregated Funds

At December 31, 2011, securities at the amortized cost of $3,540,891 were on deposit with various regulatory agencies to
meet statutory requirements (see Schedule E, Part 3).

Uncollectible Premiums Receivable

The Company routinely assesses the collectibility of premiums and agents’ balances receivable and records a bad debt reserve for
amounts exceeding the nonadmitted balance that the Company believes are uncollectible.

Business Interruption Insurance Recoveries

Not applicable

State Transferable and Non-transferable Tax Credits

Not applicable
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22.

23.

Events Subsequent

Sub-Prime Mortgage Related Risk Exposure

1.

Exposure to Sub-Prime Mortgage Related Risk

The following sub-prime disclosure and the review and procedures described within are completed at a consolidated level for
all the Progressive companies. To the extent the Company had any direct sub-prime exposure, those securities would be
listed in Note 21.G.3.

Management’s review of the investment portfolio for securities with direct sub-prime exposure, such as Alt-A residential
mortgage loan-backed bonds and home equity loan-backed bonds is performed in conjunction with the OTTI analysis and
procedures (see Note 1C). Additionally, securities that were determined to have an indirect sub-prime exposure were also
reviewed as part of the OTTI process.

The Company’s management continues to perform a detailed review of its investment portfolio, paying particular attention to
the credit profile of the issuers to identify the extent to which any asset values may have been impacted by direct or indirect
exposure to the sub-prime mortgage loan disruption, as well as broader credit and financial market events.

As of December 31, 2011, the Company recorded no OTTI write-downs on any securities as a result of direct sub-prime
exposure.

Direct Investment in Sub-Prime Mortgage Loans

Not applicable

Direct Investment in Securities with Underlying Sub-Prime Exposure
Not applicable

Mortgage or Financial Guaranty Sub-Prime Exposure

Not applicable

Subsequent events have been considered through February 17, 2012 for the statutory statement that was available for issuance by March 1,

2012.

The Company paid a $3,500,000 ordinary cash dividend that was declared in 2011 to PDH on January 6, 2012.

Reinsurance

Not applicable

14.9

A. Unsecured Reinsurance Recoverable (all amounts in 000’s)
At December 31, 2011, the Company had the following unsecured reinsurance recoverable balances which exceeded 3% of
policyholders’ surplus:
Reinsurer NAIC Code Federal ID# Amount
Progressive Direct Insurance Company 16322 34-1524319 $ 130,721
North Carolina Reinsurance Facility AA-9991139 11,058
Total $ 141,779
B. Reinsurance Recoverable in Dispute
Not applicable
C. Reinsurance Assumed and Ceded (all amounts in 000's)
1) The table below summarizes ceded and assumed unearned premiums and the related commission equity at December 31,
2011.
ASSUMED CEDED ASSUMED LESS CEDED
Unearned Commission Unearned Commission Unearned Commission
Premiums Equity Premiums Equity Premiums Equity
Affiliates $ 27,107 $ -1 $ 60848 $ - $ (33,741) $ -
All Other - - 2,582 687 (2,582) (687)
Totals $ 27,107 $ -] $ 63430| $ 687 $ (36,323) $ (687)
Direct Unearned Premium Reserve is $63,430
2) The Company has no return commission or profit sharing arrangements.
D. Uncollectible Reinsurance
Not applicable
E. Commutation of Ceded Reinsurance
Not applicable
F. Retroactive Reinsurance
Not applicable
G. Reinsurance Accounted for as a Deposit
Not applicable
H. Disclosures for the Transfer of Property and Casualty Run-off Agreements
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24.

25.

26.

27.

28.

20.

30.

31.

32.

33.

Retrospectively Rated Contracts and Contracts Subject to Redetermination
Not applicable
Changes in Incurred Losses and Loss Adjustment Expenses

Incurred losses and LAE attributable to insured events of prior years decreased by $2,070,000 in 2011, which is 5.5% of the total prior year net
unpaid losses and LAE of $37,909,000. The net decrease is the result of favorable loss and defense and cost containment (“DCC”) reserve
development of $1,957,000 and adjusting and other expense reserves of $113,000. The favorable development is primarily due to favorable
private passenger auto liability case loss reserve development with auto physical damage development representing most of the remaining
favorable development. Originally anticipated severity for accident year 2010 decreased 1.8% and 1.5% for private passenger auto liability and
auto physical damage, respectively. Defense and cost containment reserves also experienced favorable development.

Intercompany Pooling Arrangements

The Company participates in a pooling reinsurance agreement with the property-casualty affiliates listed below (the “Direct Pool”) under which
100% of the underwriting business of each member company, net of external reinsurance, is ceded to Progressive Direct, the Direct Pool
manager and a Direct Pool participant. The combined premiums, losses, and expenses are then retroceded to each Direct Pool member based
on pre-determined pooling percentages.

Mountain Laurel Assurance Company (“Mountain Laurel”), an insurance affiliate domiciled in Ohio, terminated its future participation in the Direct
Pool effective November 5, 2005. Mountain Laurel has a zero percent retrocession participation in the Direct Pool for all policies written prior to
that date.

The pooling percentages for each Direct Pool member as of December 31, 2011 and 2010, were as follows:

NAIC 2011 2010
Code Pool % Pool %
Progressive Direct Insurance Company 16322 775 % 77.5%
Progressive Marathon Insurance Company 37605 6.0 6.0
Progressive Max Insurance Company 24279 6.0 6.0
Progressive Advanced Insurance Company 11851 4.0 4.0
Progressive Universal Insurance Company 21727 4.0 4.0
Progressive Premier Insurance Company of lllinois 21735 2.0 2.0
Progressive Paloverde Insurance Company 44695 0.5 0.5
Mountain Laurel Assurance Company 44180 -- --
100.0 % 100.0 %

All business written by each Direct Pool member is subject to pooling with the exception of loss reserves from asbestos and environmental
claims, for which the Company has no exposure. Business ceded by Direct Pool members to non-affiliated reinsurers prior to pooling, is
primarily to state-provided reinsurance programs. The Direct Pool does not participate in any intercompany sharing of the provision for
reinsurance and the write-offs of uncollectible reinsurance.

At December 31, 2011, amounts recoverable from and payable to Progressive Direct and all affiliates participating in the Direct Pool are as
follows:

Amounts Recoverable Amounts Payable
Progressive Direct Insurance Company (Lead) $ 16,295,512 $ 12,654,015
Progressive Marathon Insurance Company 1,173,045 4,623,483
Progressive Max Insurance Company 885,395 2,955,550
Progressive Advanced Insurance Company 3,939,994 3,301,761
Progressive Universal Insurance Company 3,879,759 2,696,785
Progressive Premier Insurance Company of lllinois 886,232 2,045,070
Progressive Paloverde Insurance Company 1,889,590 667,941
Mountain Laurel Assurance Company -- 4,922
Total $ 28,949,527 $ 28,949,527

Structured Settlements

Not applicable

Health Care Receivables

Not applicable

Participating Accident and Health Policies

Not applicable

Premium Deficiency Reserves

The Company’s management evaluated the need to record a premium deficiency reserve for the year ended December 31, 2011. The
evaluation, which was completed on January 11, 2012, indicated that there was not a need for a premium deficiency reserve due to reserve
adequacy. The Company anticipates investment income as a factor in the premium deficiency calculation.

High Deductibles

Not applicable

Discounting of Liabilities for Unpaid Losses and Unpaid Loss Adjustment Expenses

Not applicable

Asbestos and Environmental Reserves

Not applicable
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34. Subscriber Savings Accounts
Not applicable

35. Multiple Peril Crop Insurance
Not applicable

36. Financial Guaranty Insurance

Not applicable
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12.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes [X] No[ ] NAJ[ ]
State regulating? OHIO
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ 1] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2007
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2007
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 04/07/2009
By what department or departments? OHIO
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes | No[ ] N/A[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NA[ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ 1] No[X]
412 renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0CC oTS FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
PRICEWATERHOUSECOOPERS, LLP 200 PUBLIC SQUARE, 18TH FLOOR CLEVELAND, OH 44114-2301
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [X] No[ ] NAJ[ ]
If the answer to 10.5 is no or n/a, please explain.
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
ALLAN R. NEIS, FCAS, MAAA, CORPORATE ACTUARY 6300 WILSON MILLS ROAD MAYFIELD VILLAGE, OH 44143-2182

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

12.11  Name of real estate holding company

12.12  Number of parcels involved
12.13  Total book/adjusted carrying value
If yes, provide explanation.
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GENERAL INTERROGATORIES

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

N/A

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ 1] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ ] NAT[ ]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c. Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance with a NAIC rating of 3 or below? Yes[ 1] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank
of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes [ X]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes [ X]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person? Yes[X]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11 To directors or other officers

20.12  To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ ]
If yes, state the amount thereof at December 31 of the current year:

21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ ]
If answer is yes:

22.21  Amount paid as losses or risk adjustment
22.22 Amount paid as expenses

22.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ]

If yes, indicate any amounts receivable from parent included in the Page 2 amount.

PART 1 - COMMON INTERROGATORIES - INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.3)? Yes [X]
If no, give full and complete information relating thereto.

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

N/A

Does the company's security lending program meet the requirements for a conforming program as outlined in the

No[ ]
No[ ]

No[ ]

No[X]

No[X]

No[X]

No[X]

No[ ]

Risk-Based Capital Instructions? Yes|[ 1] No[ ] NA[X]

If answer to 24.4 is yes, report amount of collateral for conforming programs.
If answer to 24.4 is no, report amount of collateral for other programs.
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24.7 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes[ 1] No[ ] NA[X]
24.8 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ | No[ 1 NA[X]
24.9 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending? Yes[ ] No[ ] N/A[X]

25.1  Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.3) Yes[X] No[ ]

25.2 |If yes, state the amount thereof at December 31 of the current year:
2521 Subject to repurchase agreements
25.22  Subject to reverse repurchase agreements
25.23  Subject to dollar repurchase agreements
25.24  Subject to reverse dollar repurchase agreements
25.25 Pledged as collateral
25.26 Placed under option agreements
25.27 Letter stock or securities restricted as to sale
25.28 On deposit with state or other regulatory body

25.29 Other
25.3  For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ ] NA[X]

If no, attach a description with this statement.

27.1  Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity? Yes[ ] No[X]
27.2 Ifyes, state the amount thereof at December 31 of the currentyear:
28.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement

with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address

CITIBANK, N.A. 338 GREENWICH STREET NEW YORK, NY 10013
28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
NONE
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ 1] No[X]
28.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
NONE

28.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Number(s) Name Address
NONE
29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ 1 No[X]
29.2 If yes, complete the following schedule: |
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
29.3  For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

30.  Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3
Excess of Statement
Statement over Fair Value (),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
301 107,288,077 |...ovvovvvrvnnns 112,015,907 | oo 4,727,830
30.2
30.3  TOAIS.. .ottt snnsensns | arssessenrenean 107,288,077 |..oovvrenenns 112,015,907 | oo 4,727,830

30.4 Describe the sources or methods utilized in determining the fair values:
THE FAIR MARKET VALUES REPORTED ARE DERIVED FROM INDEPENDENT AND OBSERVABLE MARKET INPUT EVALUATIONS
PROVIDED BY WIDELY UTILIZED REPUTABLE PRICING SERVICES, INDEPENDENT BROKER BID LISTS, INDEPENDENT BROKER QUOTATIONS,
INDEPENDENT BROKER PRICING SERVICES, OR ACTIVE MARKET CLOSING QUOTATIONS FROM A REGULATED EXCHANGE. IN VERY RARE
CASES, IF NONE OF THE AFOREMENTIONED PRIMARY SOURCES ARE AVAILABLE, MATRIX PRICING USING THE REPORTING ENTITY'S OWN
MARKET BASED ASSUMPTIONS MAY BE UTILIZED. THE APPROVED METHODS FOR COMPUTATION OF FAIR MARKET VALUE ARE
PRESCRIBED IN PART FIVE OF THE SECURITIES VALUATION OFFICE PURPOSES AND PROCEDURES MANUAL.

31.1  Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
31.2 If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[ 1 No[ ]

31.3 If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

15.2
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321
32.2

33.1
332

34.1
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
PROPERTY CASUALTY INSURERS ASSOCIATION 13,430
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

15.3

Yes[X] No[ ]
S 13,430
G 0
G 0
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?
1.2 Ifyes, indicate premium eamed on U.S. business only.
1.3 What portion of item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding:
1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplement insurance.
1.6 Individual policies:
Most current three years:
1.61 Total premium earned
1.62 Total incurred claims
1.63  Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims
1.66  Number of covered lives
1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72  Total incurred claims
1.73  Number of covered lives
All years prior to most current three years:
1.74  Total premium earned
1.75 Total incurred claims
1.76  Number of covered lives
2. Health test: 1 2
Current Year Prior Year
2.1 Premium NUMErator...........cccoovvevveveerereeresnnnn D eeeeeeererereneneand O 1S 0
2.2 Premium Denominator..........c..cccoevevervenerrcrennnne [T 100,093,934 §............... 92,376,119
2.3 Premium Ratio (2.1/2.2).....ccuvveeieereerienieninens [, 0.0 | i, 0.0
2.4 Reserve NUMErator..........c..cocoeeeveeverveeresioennns B 08, 0
2.5 Reserve Denominator...........c...ccc.eeververrnrrnnnes I 67,718,638 [$............... 63,646,903
2.6 Reserve Ratio (2.4/2.5).......cccoevvevrerernrrneieniens s, 0.0 [ 0.0
3.1 Does the reporting entity issue both participating and non-participating policies?
3.2 Ifyes, state the amount of calendar year premiums written on:
3.21 Participating policies
3.22  Non-participating policies
4. FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
4.1 Does the reporting entity issue assessable policies?
4.2 Does the reporting entity issue non-assessable policies?
4.3 If assessable policies are issued, what is the extent of the contingent liability of the policyholders?
4.4  Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.
5. FORRECIPROCAL EXCHANGES ONLY:
5.1 Does the exchange appoint local agents?
5.2 Ifyes, is the commission paid:
5.21  Out of Attorney's-in-fact compensation Yes[ ]
5.22 As adirect expense of the exchange Yes[ ]
5.3 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
5.4  Has any Attorney-in-fact compensation, contingent on fulfilment of certain conditions, been deferred?
55 Ifyes, give full information:
6.1 What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers' compensation contract issued
without limit of loss?
THE COMPANY DOES NOT WRITE WORKERS' COMPENSATION INSURANCE.
6.2 Describe the method used to estimate this reporting entity's probable maximum insurance loss, and identify the type of insured exposures comprising that
probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer software
models), if any, used in the estimation process:
THE COMPANY'S PROBABLE MAXIMUM LOSS (PML) IS ESTIMATED BY ANALYZING HISTORICAL MAJOR OCCURRENCES AND ESTIMATING
FREQUENCY OF LOSS AND SEVERITY BASED ON THE POTENTIAL FORCE OF AN OCCURRENCE AND THE TOTAL NUMBER OF AUTOS
AND BOATS EXPOSED. THE ESTIMATE OF THE PML WAS COMPLETED BY PROGRESSIVE EMPLOYEES. THE COMPANY'S NET
COMPREHENSIVE EXPOSURE IN THE CATASTROPHE PRONE STATES OF FLORIDA, LOUISIANA, TEXAS, MISSISSIPPI, ALABAMA AND
CALIFORNIA IS LIMITED SINCE THE COMPANY IS A MEMBER OF A 100% POOLING REINSURANCE ARRANGEMENT WITH 6 OF ITS
PROPERTY AND CASUALTY AFFILIATES.
6.3  What provision has this reporting entity made (such as a catastrophic reinsurance program) to protect itself from an excessive loss arising from the
types and concentrations of insured exposures comprising its probable maximum property insurance loss?
THE PRIMARY PROPERTY COVERAGE SOLD BY THE COMPANY IS COMPREHENSIVE FOR AUTOMOBILE AND INLAND MARINE FOR BOATS.
SINCE THE COMPANY'S ESTIMATED PML IS APPROXIMATELY 7% OF THE SURPLUS, THE COMPANY CARRIES NO EXTERNAL CATASTROPHE
REINSURANCE TO COVER ITS LIMITED CATASTROPHE EXPOSURE. THE COMPANY PARTICIPATES IN A POOLING ARRANGEMENT WHICH
SPREADS THE UNDERWRITING RISK INCLUDING THE CATASTROPHE EXPOSURE AMONG ALL PARTIES TO THE POOLING AGREEMENT.
6.4 Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence?
6.5 Ifno, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its

exposure to unreinsured catastrophic loss:
NONE

16

Yes[ ] No[X]

Yes[ ] No[ ]
No[ ] N/AT ]
No[ ] N/AT ]
Yes[ ] No[ 1]
Yes[ ] No[X]
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71

7.2
7.3

8.1

8.2

9.1

9.2

9.3

9.4

9.5

9.6

10.

141
11.2

121

122

12.3

124

12.5

12.6

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer's losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)?

If yes, indicate the number of reinsurance contracts containing such provisions.

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on this risk, or portion thereof, reinsured?
If yes, give full information:

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for

which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end

surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater

than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the

contract(s) contain one or more of the following features or other features that would have similar results:

(@) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b)  Alimited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of the
reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c)  Aggregate stop loss reinsurance coverage;

(d)  Avunilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such provisions

which are only triggered by a decline in the credit status of the other party;

(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or

(f)  Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity?

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts

with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting

result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss

and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved

pooling arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under control with

(i) one or more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the

reporting entity is a member where:

(@)  The written premium ceded to the reinsurer by the reporting entity or its affiliate represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or

(b)  Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in a separate reinsurance contract?

If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(@)  The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;

(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

(c)  Abrief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be
achieved.

Except for transactions meeting the requirements of paragraph 32 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity

ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the

financial statement, and either:

(@)  Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles ("SAP") and as a
deposit under generally accepted accounting principles ("GAAP"); or

(b)  Accounted for that contract as reinsurance under GAAP and as a deposit under SAP?

If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated

differently for GAAP and SAP.

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:

(@)  The entity does not utilize reinsurance; or

(b)  The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or

(c)  The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed
an attestation supplement.

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurance a reserve equal to that which the
original entity would have been required to charge had it retained the risks. Has this been done? Yes[X]

Has this reporting entity guaranteed policies issued by any other reporting entity and now in force?
If yes, give full information:

If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the amount of

corresponding liabilities recorded for:
12.1 Unpaid losses
12.1 Unpaid underwriting expenses (including loss adjustment expenses)
Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds:

If the reporting entity underwrites commercial insurance risks, such as workers' compensation, are premium notes or promissory notes accepted from its
insureds covering unpaid premiums and/or unpaid losses? Yes|[

If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
12.4 From
124 To

Yes [

Yes [

Yes |

Yes |

Yes |
Yes [

Yes [

No [

Yes [

Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or promissory notes taken

by a reporting entity, or to secure any of the reporting entity's reported direct unpaid loss reserves, including unpaid losses under loss deductible features

of commercial policies?

If yes, state the amount thereof at December 31 of current year:
12.6 Letters of credit
12.6 Collateral and other funds

16.1

]

]

]

]

]
]
]

]

No[X]

No[X]

No[X]

No[X]

No[X]
No[X]

No[X]

NA[ ]

No[X]
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

13.1 Largest net aggregate amount insured in any one risk (excluding workers' compensation): G 400,000
13.2 Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision? Yes[ ] No[X]
13.3 State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic facilities

or facultative obligatory contracts) considered in the calculation of the amount. s 1
14.1 |s the company a cedant in a multiple cedant reinsurance contract? Yes[ 1] No[X]
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:
14.3 If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts? Yes[ ] No[ ]
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[ ] No[ ]
14.5 If the answer to 14.4 is no, please explain:
15.1 Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
15.2 If yes, give full information:
16.1 Does the reporting entity write any warranty business? Yes[ ] No[X]

If yes, disclose the following information for each of the following types of warranty coverage:

1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned

16.11 HOME. .o | etisieieiisisnsisssieneisnes [ oninesiisessieesnseessssesnsesens | eeeseonsssnsssnessnsessnssssnes | eremossensssensesenssssnssssnsesss | ossessssesossessnsesssasnsanaas

16.12 ProdUCES.....c.ovuevrecericericirienes | esiriieisnisissieisseiesieienes [ onesessisessieessseessssesssesens | aeeeesmsssnessnessnessnesssnes | seomossenssensesesesenssssnesse | tossessssessssensnsesssesnsassas

16.13 AULOMODIlE........cooviviieiieirie | e [ e | eesesssisssnssensneensnesnsnes | ceenossensssnsssnessnssesnesss | essessssenissenassenassenssenias

16.14 Other ..o [errnrisnisnerisneisisisnnes [ oornriseisrissisensessessesssnses | oeessssssssssssssssssasssssassasss | ensessessessessessessssessesesss | ersessssssssnsssssssnsansanees

* Disclose type of coverage: ...
17.1 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5? Yes[ ] No[X]

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion in Schedule F-Part 5.

Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5

17.12 Unfunded portion of Interrogatory 17.11

17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11

17.14 Case reserves portion of Interrogatory 17.11

17.15 Incurred but not reported portion of Interrogatory 17.11

17.16 Unearned premium portion of Interrogatory 17.11

17.17 Contingent commission portion of Interrogatory 17.11 s

Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above:

17.18 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part5

17.19 Unfunded portion of Interrogatory 17.18

17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18

17.21 Casereserves portion of Interrogatory 17.18

17.22 Incurred but not reported portion of Interrogatory 17.18

17.23 Unearned premium portion of Interrogatory 17.18

17.24 Contingent commission portion of Interrogatory 17.18
18.1 Do you act as a custodian for health savings account? Yes[ 1] No[X]
18.2 If yes, please provide the amount of custodial funds held as of the reportingdate.
18.3 Do you act as an administrator for health savings accounts? Yes[ 1] No[X]
18.4 If yes, please provide the balance of the funds administered as of the reportingdate.

16.2
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1 2 3 4 5
2011 2010 2009 2008 2007
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 17.3, 18.1, 18.2, 19.1,19.2 & 19.3, 19.4)... | ...... 214,757,614 | ...... 196,153,319 | ......175,635,248 | ...... 156,438,015 | ........92,766,892
2. Property lines (Lines 1,2, 9, 12, 21 & 26)......cccevereieieieeireseseissessisssssssssessssssssesesensenns | oo 131,128,652 | ...... 119,299,654 | ......107,939,382 | ........ 99,451,500 ....58,251,448
3. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......ccovvrvrnrvrinriereresninens | covveireirenns 66,141 | oo 63,495 | .oovvrernns 57,357 | v 51,683 | .oovveireines 45,545
4. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......cvvrrerereerenrnnnnnnnnins | ceneresesnsnsesnniees | reeseeseessessssessssnssnns [ sevesesseessssseseses | eveeseessessenssnsssssnnses | sonssessessesesseeeseens
5. Nonproportional reinsurance lines (LINES 31, 32 & 33)........cccveeiienieieeieeieeieeieieniees | erieeseisessenssens | eereenssiesssesssesssses [ eereseerssiesssesssienies | everseenseesseessesesies | oovensssssesssssssnsesnnes
B, TOtAl (LINE 35)....uveivecececretseterececee e | eriis 345,952,407 | ...... 315,516,467 283,631,986 | ...... 255,941,198 | ...... 151,063,885
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)... | ........67,350,780 | ........ 61,886,276 | ........ 54,002,413 | ........ 46,704,088 | ........43,989,551
8. Property lines (LiNes 1,2, 9, 12, 21 & 26).......cuuvrurrrniierineierineeeenesssse st ssessessssssessees ceeennnn 34,667,666 | ....... 32,963,051 | ........ 31,524,370 | ........ 28,771,687 | ........27,155,253
9. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)........ccovevvennennennenncenns [ v 66,141 [ ..o 63,495 [ ..ocoeneee. 57,357 [ oo, 51,683 | ..cooverernnn 45,545
10.  All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......cccvcerierererereneireensinnes [ ernrinsinssnssssnssnnns [ resesssssssnsssssnsnnss | sinsesesesesesesiesss | snssnessssssssssssssssnnss | seeseseseseseseses
11. Nonproportional reinsurance ines (LINES 31, 32 & 33).......vuvvurrerrnrnrnenneiiensireineessensens [ornsesssmessssssssnns | onssrnssssssssssssnssnss | sonsasssnsesesesesesss | sersesssssssssssssssansases | sesessessessassessesnenees
12, TOAl (LINE 35)....euieieeeceeecineinerennesisisiet et sssssessessessessessessessesses | seens 102,084,587 | ........ 94,912,821 | ........ 85,584,139 | ....... 75,527,458 | ........71,190,349
Statement of Income (Page 4)
13. Net underwriting gain (10SS) (LINE 8).......ccevurerrrrrrreirieireireireireeseeseeseenesssssesesseessseeseesesseenees | veereines 5,219,015 | ..........3,851,457 | .......... 4,837,347 4,064,032 | .......... 4,801,419
14.  Netinvestment gain (10SS) (LINE 11).....cueiiuririneinineineneneeneisceneesssseesssssesssssessesssesss | seeveeenns 1,868,506 | .......... 1,713,151 | ... 2,535,031 | .......... 1,710,821 | c.ooeeeee. 3,352,144
15.  Total other iNCOME (LINE 15).......cvuevrieeiriireieireessieee sttt ssesesessessessns | eveneesesens 399,195 | oo 86,728 | ............ (432,852)( ... 540,510 | .covovverrrnes 45,109
16.  Dividends to pOlICYNOIAENS (LINE 17).....c.cuiueiiieiriieiriieiniieineieiseieineie et isessississtsisssesssse st | enieessiessssssssssssssnes | seessesssssssssesssssesns | oennesemsesessesessssesees | cnssessssesssssssssessses | revessenssensseensseenees
17.  Federal and foreign income taxes incurred (LIN€ 19).......cceuvueuriririeinieineinieseessieseinens | cesesees 2,231,987 | .......... 1,751,652 | .......... 1,993,939 | .......... 1,837,360 | .......... 2,722,861
18, NetinCome (LINE 20)......vuurvreriririeinsinsinsssssessessessessesssssessesssssessessesssssessessssssssssssssssessessans | onereenes 5,254,729 | .......... 3,899,684 | .......... 4945587 | .......... 4,478,003 | .......... 5,475,811
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).............. | ... 159,202,143 | ...... 152,096,343 | ......135,078,811 | ...... 122,728,806 ....95,354,200
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course Of COleCtion (LINE 15.1)......c.virrurierriireineineiesiseisseseeesesesseseesseseessenens | nveseeens 6,689,380 | .......... 6,058,404 | .......... 5,119,763 | .......... 5,021,256 | .......... 2,935,187
20.2 Deferred and not yet due (LINE 15.2)........ocurreruieneinieneineineineeneineeesseeessseeese 37,309,992 | ... 34,357,890 | ........ 30,179,689 | ........ 27,888,841 ....23,685,642
20.3  Accrued retrospective premiums (LINE 15.3).......criiuriirinirereeieieieisneisnees | crisinississnennes [ reessieseissssseinnes | creveseesseessessssesens | rereresssssssesnssesnssenns | ossessseesnsessnsessnsenns
21. Total liabilities excluding protected cell business (Page 3, Line 26)..........cccooeveneeninncs | coene 120,847,028 | ...... 115,424,050 | ......102,487,942 | ........ 94,271,628 | ........71,696,980
22, LOSSES (PAGE 3, LINE 1)..uiuiieiiiirieieieieieie ettt nsennes 32,695,139 | ... 31,111,437 | ... 26,960,495 | ........ 23,084,247 | ........20,189,556
23.  Loss adjustment expenses (Page 3, LINE 3)........cccvieuieiieieeceecee e | cvveiienas 7,170,759 | .......... 6,797,730 | .......... 5945152 | ......... 5,262,120 | .......... 5,021,597
24.  Unearned premiums (Page 3, LN 9).......c.ovuverrrrenreninininineeneeseseeseeseesesssssssssssssessnnnns v 21,106,737 25,116,084 | ........ 22,579,382 | ........ 20,223,743 | ........18,747,971
25. Capital paid up (Page 3, Lines 30 & 31).. SO I 2,500,400 | ..........2,500,400 | .......... 2,500,400 | ..... 2,500,400 | .......... 2,500,400
26. Surplus as regards policyholders (Page 3, LiNg 37)........cccoveuvieiieineieieeeeeee e 38,355,115 | ... 36,672,293 | ........ 32,590,870 | ........ 28,457,178 ....23,657,220
Cash Flow (Page 5)
27.  Net cash from operations (LINE 11).......cviueurieririenieiniieireeneieseeieie e | cereineeas 8,753,685 | .......... 5,075,012 | ........ 11,403,261 | ............. 184,737 .....(5,470,315)
Risk-Based Capital Analysis
28.  Total adjusted CaPItal..........ccvurvrireririreisscscee s vrern 38,355,115 | ... 36,672,293 | ........ 32,590,870 | ........ 28,457,178 | ........23,657,220
29.  Authorized control level risk-based Capital...........uvverrerrerirnrrinneeeeeeseeesessneeeeens | seeveeens 4,058,836 | .......... 4,451,866 | .......... 3,610,301 | .......... 3,777,403 | .......... 4,425,252
Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0
30, BONAS (LINE 1)....ouieieieieieieic ettt sse s sasnans | eviesaesiesaeins 100.0 [.oevirerne. 100.0 [ .o 896 |.cooverernnn, 781 | o, 100.0
31, SOCKS (LINES 2.1 & 2.2)....ceeeeeeiciciciciieeieire ettt sssessessessessensessnes | snsnssessensensenenennens | nerneensenssnssnssnssnssnns | seremnenenenseeesnenes [ ereeneeneensenssssenssnnnes | e
32.  Mortgage loans on real estate (LINES 3.1 & 3.2).......cviriiiriirnerinensinsinssessenenens | censesenenenenennens | v [ rereeeeeeees [ [,
33. Realestate (LINES 4.1, 4.2 & 4.3).....c.oiiicieie s
34. Cash, cash equivalents and short-term investments (Line 5)...
35, Contract 10ANS (LINE B)......c.rvrrerreriririrrinerecseeseesessesseeseeseessessesssseessssssssssssssssssessessassessesseens
36.  DEriVatiVES (LINE 7)....viviviieiieeieieiee sttt sttt bbb
37, Other invested aSSELS (LINE 8)........vrwrrrrrirrirrieieieireireireesseseeseeeeeeeeseseesesssssssssesssssssssassas | seessessessessesessnesees | neeseessenessessessessssnns | reveesmeseessenneseessees | cneeneeneeneenessssnssansns | wessessessesneeeeeneens
38.  Receivable for SECUMtIES (LINE 9)......c..vvrveeeiriereirceniineirceeeieeeeseiseisessseseesssssssssssssssessnes | senssessessensessessennees | neeneeneenesnesnssssnssnns [ reveenseeesemssesseneenee [ ereeneeneensensesssnssnnnns | wosseesemnmneeenenneons
39. Securities lending reinvested collateral assets (LiNg 10)............cveureeriereenienininennieenens [ o | cveneneneensnsnsnnes | eoreeens ) 0.9, SO RO ) 0.0, SO R XXXovieiiens
40. Aggregate write-ins for invested assets (LINE 11).......cceevrneeenenenenesenensinsenes Lo [ | s | eonsensessessessessssnnss | s
41. Cash, cash equivalents and invested assets (LINE 12)........cccvevrrrinieininniiesieinennnees [ ceveeireinineine 100.0 | .ooveeeriene 100.0 | .ovveririeenn 100.0 [ .oovieieinnes 100.0 | oo 100.0
Investments in Parent, Subsidiaries and Affiliates
42. Affiliated bonds (Sch. D, Summary, Ling 12, Col. 1).....coverierrrrirrinrnrinninernssnessessesensessenss [ ceveeennnnnnennennenns [ oo [ ovennnseseseseeeens | sonsensenssnssnsnssnssenss | sessesesnsesesnennes
43, Affiliated preferred stocks (Sch. D, Summary, Ling 18, Col. 1)......ccviivieiiieiieiieeieeiiees [ eresiesiesieniens | e [ e | e [ e
44, Affiliated common stocks (Sch. D, Summary, Ling 24, Col. 1)......cocoverierierienienienns [ e | eviesseesessesnes [ e | e seeieenes [ v
45, Affiliated short-term investments (Schedule DA, Verification, Col. 5, Ling 10).......cccceeervees [ correrrierienieniies | v [ e e [ e,
46. Affiliated mortgage 10ans 0N real @State..........covrriiiieeeeeeeseeseeeinees [ e [ [ | e |
47, All Other affillAted. ..........coiieriiiriirices ettt sensesensesensees | ensssssssssnsssensessnsens | erenesenssssssessnsesannes | oeressensssensssensnsensnss | eoessnssssnsessnsessnsesies | oeresossasssasessssnsanes
48.  Total of aDOVE INES 42 10 47.......oocuiciiceieic e bsnsees | eesieeneeeensiennees (1 IO (U1 RN (U1 (01 N 0
49. Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 X 100.0).......... | ceoeoeverirrvrnenen. 0.0 [ e L | e
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Annual Statement for the year 2011 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2011 2010 2009 2008 2007

Capital and Surplus Accounts (Page 4)
50. Net unrealized capital gains (I0SSES) (LINE 24)..........covvrvereireereireireireereisernerneeseseesineenes [ creereensensensensssssesses [ reereeeeseeseesssnseneens | conenssesseseseseseens | sneenesnssnsenssnssnssnses | sessssessessenesennennees
51. Dividends to Stockholders (LiNE 35)........couueueereerienirnieniininieeee e eeseesseees cereeeene(3,500,000) | oo | e (1,000,000) [ .oevovrrrrrrreireenene .....(4,500,000)
52.  Change in surplus as regards policyholders for the year (Ling 38)..........c.cccoveevirnenvecnns | covirenne 1,682,822 | .......... 4,081,423 | .......... 4,133,692 | .......... 4,799,959 | .......... 1,154,976

Gross Losses Paid (Page 9, Part 2, Cols. 1&2)
53. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,18.1,18.2, 19.1, 19.2 & 19.3, 19.4)... | ...... 120,223,071 | ...... 103,912,009 | ........ 90,276,999 | ........ 70,923,684 | .......41,901,761
54. Property lines (LINeS 1,2, 9, 12, 21 & 26).....curvururerneireireinceneiseeneisseeeseesesssseseeseseesss ern84,306,993 | ........ 71,509,740 | ........ 68,101,044 | ........ 61,158,797 | ........28,736,557
55.  Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)........ccoevievieninnienienens | ceeirireinnnas 46,331 | oo 26,745 | ............... 52,106 | ... 37,995 | .o 16,584
56. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......cccrvrrerernerernerrernenens | eerrerneinessnsinsssneies | covnrneenssieesssesnns | s | cremesnesssenessnenns | e
57. Nonproportional reinsurance lines (LiNes 31, 32 & 33)........coireninieniinieinieneeniens | eosesnssesnseesnsesnssnnns | areesemsessnsessmsssnsesns | orneremsessssessnsessnees | eesrseessssssssssssssesses | oeromsessmessmsessssesnees
58.  TOtal (LINE 35)....ouiiiieririirreriniiineierises ettt ensesiensenies | crines 204,576,395 | ...... 175,448,493 | ......158,430,149 | ...... 132,120,475 | ........70,654,902

Net Losses Paid (Page 9, Part 2, Col. 4)
59. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2, 17.3,18.1,18.2, 19.1, 19.2 & 19.3, 19.4)... | ........35,020,777 | ........ 31,214,794 | ....... 27,906,104 | ........ 24,577,782 | ........22,250,313
60. Property lines (Lines 1,2, 9, 12, 21 & 26)........cccvruierniriciniiiiniiseineissineessinessseesssseenes 023,969,423 | ... 21,212,004 | ........ 19,204,826 | ........ 17,703,237 | ........16,784,639
61. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).........ccourevvrrernrnernereeinns | coverevirennns 46,331 | .ocvriren. 26,745 [ ..o 52,106 | ..cccorvrreene 37,995 | ..o 16,584
62. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......ccccrvvurernmrernmnerinnnens | eerevnniernsinesnsnes | e | e [ e | e
63.  Nonproportional reinsurance lines (LINES 31, 32 & 33).....c.vuvureerrerrnirninnmeeneineiseeneeneens [errssessssesssssmsnns | onmonmnssssrsssssessennes | cosmamssmsnensensnsess | eonsessssssssessesssssesnes | sesessensensassesessnenees
B4, TOtAl (LINE 35)...euuiveierrieereiineierineeesiee sttt c0en59,036,531 | ... 52,453,542 | ........ 47,163,036 | ........ 42,319,013 39,051,536

Operating Percentages

(Page 4) (Item divided by Page 4, Line 1) x 100.0
65.  Premiums €arned (LINE 1).....c.evieiuieeereirerreincineerseseenessssessessessssseee e essssessssssssssessens | neveeeeseeneens 100.0 | oo 100.0 | .o 100.0 | .o 100.0 | overiciene 100.0
66. LOSSES INCUITEA (LINE 2).....cvuvriririiriircieieiseiseissiseiseinessesssse e sesssssssssssnsens | essensenennenens [COXCTN I 61.3 | oo 61.3 | (G I TR 59.4
67. Loss expenses iNCUITEd (LINE 3).......c.cviiuriuriiirieirieineinceiseeiseeiseseissseisssessssessssesssenns | eeseessessnsenes 1.2 | 12.0 | oo 12.0 | o 12.7 | e 12.6
68. Other underwriting expenses INCUITed (LINE 4).........ccouvririnininenensineseeseeinens | ceeneieeneeneneenes 231 [ 226 | oo 209 | oo 208 | oo 21.3
69. Net underwriting gain (I0SS) (LINE 8).......c.ovueuiuriiiririiririirririseieereieieseeseeiseeiseensnsens | creisseesseessneens 5.2 | e 4.2 | e 58 | 55 | 6.8

Other Percentages
70. Other underwriting expenses to net premiums written (Page 4, Lines 4 + 5 - 15

divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0)......c.cccrermermrmneirmrneierieinerneineeeienns | cveeneesnsienenns 222 [ 219 [ e 20.8 | .o 19.7 | v 21.0
71. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........ccvvrmmrererernmmneenerneenernennens | ovrererenneneeenns LT [, 733 | e 733 | e 737 [ 71.9
72.  Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0).......ccvvvrrermrermeerrerneererrnnereennenes | cereernrenesnnes 266.2 | oo 258.8 | v 262.6 | .o 265.4 | oo 300.9

One Year Loss Development (000 omitted)
73. Development in estimated losses and loss expenses incurred prior

to current year (Schedule P, Part 2-Summary, Line 12, Col. 11)......ccccoeereveerreereeinens [ e (1,957) | coevrrere. (V2 22:) ) IS (€740 ] I (U] ] — (95)
74. Percent of development of losses and loss expenses incurred to policyholders' surplus

of prior year end (Line 73 above divided by Page 4, Line 21, Col. 1 X 100)........c.ccccvvmererne | vorvvrvereirennenne [G¢) ) [ [(CX) ] [— (201 I (U4 Es—— (0.4)

Two Year Loss Development (000 omitted)
75. Development in estimated losses and loss expenses incurred 2 years before the

current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).......cccocovvvene | crvrvereinenn. [CRTA4] P— (IS5 ] E— ((CZ(S)] — (7)) I— (1,056)
76. Percent of development of losses and loss expenses incurred to

reported policyholders' surplus of second prior year end

(Line 75 above divided by Page 4, Line 21, Col. 2 X 100.0)....c.cccvcrrnriririnnscnmrsnnirisnnnns | coneeesenseenen: [0 I () ] I (X)) IR (L)) I (5.3)
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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Annual Statement for the year 2011 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
($000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. [ - XXX.......
2. 3244 | ... XXX.......
3. 3272 | ... XXX.......
4. ...30,600 | ...... XXX.......
5. 41,623 | ... XXX.......
6. 45,864 | ... XXX.......
7. 49,870 | ...... XXX.......
8. 52,566 | ...... XXX.......
9. 55,447 | ... XXX.......
10. 59,027 | ...... XXX.......
11 50,328 | ...... XXX
12. 391,856 | ...... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHOC o | eveiieieeen2 [ e | eoveieiesneiiens | cenveeseessssensees | ereeseeniesieennsQ [ evivsiesseieeieens | ceeveesissseesesies [evvesesssssnssenes | eeveessesseereens0 | eeviesesissiesies [ cvesessssiesienns | covssessssiesiesnn | avvs XXX.......
2. 2002..... 0 cooreerereeenB | [ o0 e e e [ | eeveerenseieenens | eereerenieneen0 e | e | ceveereeenieeseen D | e XXX.......
302003, | eeeeeenD [ [T [ L] | [ e |0 [ e | a8 | XXX.......
4. 2004 | o8 | | eeerieieiienn2 | e [ eerierienieennd | e | ceeveerenienieenes | eeereeeeieesienes | eeveesesnienieen ] e [0 | cveieiieeeennn30 | e XXX.......
5. 2005.... | ooreeeeeenn357 | rriiieie285 [ i [ e | [ [ e | e | e | sesninnineens 180 | veverinnennnn 117 XXX.......
6. 2006.... | ccoeereen 127 |1 i [ e 19 | [ [ e | e D [ everesisseesienns | cevsrisnieenn1 | e 142 | XXX.......
7. 2007 ceeceeeAT | 127 | i [ e B0 | e e [ e | eereerreeeennn 0 [ e |80 | 370 XXX.......
8. 2008.....0 ... 1,319 | 1iiii0358 | 13 [ 15T | 159 | [ DD [ [ T [ |83 | 1,509 XXX.......
9. 2009.....0..e.3,023 | o201 {859 [ 169 | B35 | [ 94 | [ 26T [ | 204l 4,403 XXX.......
10. 2010... | cereeern 7,498 [ iiri982 {1,452 | 104 | 912 s o0 200 | | oo 75 [ 548 | 9,751 [ XXX.......
11. v 2,438 | [ 00000 2,880 | 23,527 | XXX..ooooe
12. Totals... |........ 28,735 |.......... 2481 |.. 7,334 | 893 |.......... 2,801 |0 [, 791 | [V I 3,579 |, [V 3,79 | ... 39,866 |...... XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2002.
3. 2003.
4. 2004.
5. 2005.
6. 2006.
7. 2007.
8. 2008.
9. 2009.
10. 2010.
11. 2011.
12. Totals .

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2011 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred Year Year
1. Prior.....
2. 2002....
3. 2003..... | XXX 003,280 {03,232 | 2,905 | 2,704 2,697 {2,637 2,651 [ 2,662 2,655 | ()] 5
4. 2004.... | .ot XXX e XXX | 1000000 26,297 [..........25,609 1|..........25,380 |..........25,293 |.........25,175 |.........25,201 |..........25,195 |.........25,241 | ...c.cceorsrnn.s 46 | . 40
5. 2005..... v XXX o e e XXX e XXX | 0000000 35,262 | ........ 34,649 | .........34,767 |..........34,668 |........34,477 |.....34 477 |........34,508 |................. K3 I I 31
6. 2006..... |.cooee XXX o e e XXX | e XX K | e XXX | e 38,357 00..38,231 1 0...38,553 ..1..38,300 ...........38,072 |..........38,041 |............... (K3 —— (259)
7. 2007 | oo XXX o e e XXX e e XX K | e XXX e XXX [ 43,173 42,987 42,909 . 42,683 ...42,325 [R151:) N — (585)
8. 2008..... | oo XXX i et XXX e XX K | e XXX e XK X e XXX | e 46,463 46,094 45918 ... 45,536 ... (1S5 N — (558)
9. 2009..... | oo XXX o e e XXX e XX K | e e XXX e XK i e XX | e XXX ] e D3,198 51,697 51,343 | (1) (1,855)
10. 2010, | eeeeeee XXX e e XXX e e XX K | e e XXX e e XK i [ XK i e XX K | XXX | 000 80,132 000 59,224 | (908) |........ XXX.......
11, 2011 | e XXX e e e XK [ XX K e e KKK e | e e XK e e e XK [ XX K | e e KKK e e XK [ een.63,928 XXX oo | e XXX.......
.......... (1,957)] ..........(3,177)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 Payment Payment
1. Prior.... ... 000 | crrerrrerennas 349 | 89 [ 436 | .o () P2 O 671 | 684 ..o 684 |..oooene. 684 | .o 700 |........ XXX oo [ e XXX.......
2. 2002.... |.coonnne. 1,987 |............ 2,540 |..oene. 1,717 | 2,246 |........ 2,503 | ... 2,615 | .o 2,647 |............ 2,656 |............ 2,661 |............ 2,669 |....... XXX oo [ e XXX.......
3. 2003.... [.ee ).0.9 I PO 2,179 | (201) | .oreerees 1,181 | 2,025 |............ 2,416 |..coee. 2,557 | .o 2,609 |........... 2,629 |..ocenne 2,648 |...... D99 I DU XXX.......
4. 2004.... |..... XXX oo | i XXX oo [ v 17,351 |.......... 21,382 |.......... 23,245 |......... 24,338 |.......... 24,863 |.......... 25,063 |.......... 25,138 |.......... 25212 |........ XXX oo [ o XXX.......
5. 2005.... |.... XXX oovr | e D00 G B ) 0.0 S I 23,906 |.......... 29,644 |........ 32,243 |......... 33,674 |......... 34,138 |.......... 34,328 |.......... 34,39 | ... XXX oo [ o XXX.......
6. 2006.... |....... XXX oo e D 0.9 G DU XXX oo [ e ) 9.9 G R 26,493 |.......... 32,806 |.......... 35,655 |.......... 37,146 |.......... 37,722 |.......... 37,906 |....... XXX oo [ e XXX.......
7. 2007... | XXX v | XXX v | e XXX oo | e XXX oo [ o XXX oo e 29,428 |.......... 36,889 |.......... 39,908 |.......... 41,336 |.......... 41,975 |........ XXX oo [ o XXX.......
8. 2008.... |...... XXX coovv | e D 0.0 G B XXX oo [ o XXX oo [ v ) 0.0 I I XXX oo [ e 30,871 |.......... 39,700 |......... 42643 |....... 44100 |........ ) 0.9 I I XXX.......
9. 2009.... |..c... XXX oo i XXX oo [ e ) 0.9 G PO ) 0.9 I U XXX oo | o XXX oo e XXX oo [ s 34,141 |.......... 43,603 |.......... 47,201 |........ XXX oo [ e XXX.......
10. 2010.... |........ XXX v | XXX o | e XXX oo | o XXX oo [ e XXX oo | o XXX v | e XXX e e ) 0.0 S I 38,835 |.......... 50,248 |....... XXX oo [ e XXX.......
1. 2011.... |........ XXX v XXX oo | o XXX oo | e XXXooovo | v .0 S XXX v e XXX oo e XXX oo | e D0, S 42839 |....... .0 S . XXX.......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
1. PO [ 100 |, 35 | < 19 |, 21 | LT I LT LA I 16 |
2. 2002....... |ceveiieeeeenn219 | TT | 220 [ 52 [ veveeieeiereenens(0) L eveeveeieeceeeecn(0) [0 | L O (VI IO 0
3. 2003....... |.eeee.. )0, S DR 264 | 701 | 294 | 75 | [0 [0 R L | 1
4, 2004...... | ) .0, SO DRSO D00, SR DR 2,222 | .o, 824 | ..o 325 | 106 | v [V | 2 I 2
5. 2005....... |.eeennes ) .0, S DU D 0.0 SR I D 0.0 S D 2,711 | 934 | 429 | 165 | (VI I KT I 2
6. 2006....... |.coeo.e. ) .0, S DR D 0.0 SR N D 0.0 N D.0 S DR 3,039 | 1,043 | 534 |, 205 | K T I 2
7. 2007.... |ooen. ) .9, SR DS ) 9.9 SR PR ) 0,0 SO DO ) .9 SO DO )., S D 3,406 |..ocoerrnee. 1122 | 571 | 303 | 4
8. 2008...... | ) .0, S DU D.0.0 N IS ) 0,0 S D ) 0,0 S D ) 0.0, S DO D00 N I 4,006 |..ccoovirnnne 1,262 | oo 688 ..o 317
9. 2009....... |.eeerrnne ) .0, S D D 0.0 G ) 0.0 R ) 0.0 N D ) O.0. S D )., S D 0.0 G I 4340 | 1,463 | ..o 785
10.  2010..... [eooeenee. ) .0, SR DN D0.0 N IO ) 0,0 SN DO ) .0 SO DR ) .0, SO DRSO XXX | e D 0.0 N IO ) 0.0 S DR 4,522 | .o 1,548
1. 201 [, .0 S XXXeovorr | e b0, S I .0 S )., S D XXXeooor | v XXXeovorr e b, S .0 S I 4,570
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Annual Statement for the year 2011 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by

States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees, Less Return Premiums | Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl.in Col. 2)
1. Alabama
2. Alaska ..N
3. Arizona N
4.  Arkansas ..N
5. California.. .CA|..N
6. Colorado... .CO|..N
7. Connecticut... .CT|..N
8. Delaware ..N
9. District of Columbia............. DC|..N
10. Florida............... N L | s | - . e | .
11.  Georgia. il [ 194,286,154 |..........189,582,198 |......c..ccoeevvrvvrennr | ... 115,818,567 | ....120,572,248 | ...... 46,700,270 | ....... 3,183,778 |..
12.  Hawaii... el Lo | s
13. vl [ | e SO
14, vl [ 4,299,845 | ............... 4,707,023 |..cccoovvvvreevevieins | 005,005,663 | ........1,839,319 | ........ 5,009,630 | ............ 37,436
15. ..N
16. ..N
17. .. N
18, Kentucky......cooveeveererenenne KY |...N
19.  Louisiana..........ccccevvererunnee. LA|...N
20. Maine........ .ME]...L 132,175 |... 147,733 .
21.  Maryland....... .MD|...N
22. Massachusetts.. .MA|..N
23, Michigan........cccoeveererrerrinns N
24, Minnesota........ccovrirrriennes
25.  Mississippi
26. Missouri....
27. Montana.... .
28. Nebraska........cccoverrrrrrnne
29. Nevada........cccoooerrierirrinnnn,
30. New Hampshire
31.  New Jersey.......
32.  New Mexico.. ..
33, New YOrK......coovererieniiennes v e | e
34, North Carolina..........ccc.o.....NC| ...l [ 45,149,644 | ............ 43,867,348 | ...occovvvevveeien | .. 24,671,561 |......25,969,283 | ...... 12,194,386 | .........725,530 | ..oovvervrererrerriiennnns
35.
36.
37.
38.
39.
40. Rhode Island....
41, South Carolina...................
42.
43.
44,
45,
46.
47. Virginia
48. Washington...
49, West Virginia.........ccoeereene
50. Wisconsin.
51, Wyoming.......cccoevevererennne.
52.  American Samoa................. AS
53, GUAM...coviireeeere e GU
54.  Puerto RiCO......cccoevvrrernnnnn. PR
55.  US Virgin Islands.................. VI ...
56. Northern Mariana Islands...MP
57. Canada........ccccooovrererrrinnnns CN
58. Aggregate Other Alien........ oT
59. TotalS....cooevvevererereerere e (@1 | 243,867,818 |........... 238,304,302 | ..o 0 |...145,539,865 |...148,417,250 |...... 63,911,612 | ....... 3,949,884 | ....covvae 0
DETAILS OF WRITE-INS
5801. ..
5802. ..
5803.
5898.
Line 58 from overflow page XXX 0 0 (01 (01 0 0 0 .0
5899. Totals (Lines 5801 thru 5803+
Line 5898) (Line 58 above) XXX | 0 0 (O F— (o I 0 0 0 .0
(@)  Insert the number of "L" responses except for Canada and Other Alien.

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of Basis of Allocation of Premiums by States, etc.
Allocation on the basis of the location where the vehicle is principally garaged and used.
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