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Statement for March 31, 2014 of the PROGRESSIVE AMERICAN INSURANCE COMPANY
ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS ..ottt nnns | seeenniennes 130,831,301 | oo | e 130,831,301 | coovvvnvee. 175,475,935
2. Stocks:
2.1 PrEfEITEA SIOCKS. ... veuieecerciritetieti ettt | sesbiess e sttt | cerent st | sttt eenes L0
2.2 COMMON STOCKS.....o.rerrerresrssrssesssessessesie sttt | Hreebssesssess s ssessessnenen | eebiessisestsest st st entnstans | sbseessesssnsssesssnessnneseed L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fIrSEHENS. ... ...ttt enes | soetessessnesssees s sessnesssesen | eebiessisenisestsentestnstnstans | sbseessesssesssesssesss s (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash(§........ 0), cash equivalents (§.......... 0)
and short-term investments ($.......... 0) -ttt bbbt aes | srebsesentesses et ente s bstenans | sressebesessessesesentensesnsns | ebesssestes et s e baees (0 TR
6. Contract loans (including $.......... 0 PIEMIUM NOLES).....cvucvrieicriieieieieesise et s sssesse s ssssssens | eressssessesssssssssessessssssses | sssessessssessessessssessessssesss | esisssssessessssessessessesand (0 TR
T DBIVALIVES......couoieieie it | Sieb ettt | ehbeenb ettt | sbeei s (O OO
8. OthEr INVESIEA @SSEIS.........cvuuiiieiiieiiiiiiri bbb | Coetbsen s enes | sebeesbiesbi bbbt rsb st | shnsiiesi e (O ORI
9. ReCeivables fOr SECUMLIES............coiuiiiiiciiine e | seersinsenees 24,887,053 | ... | i 24,887,053 |....covvrererirerirenicie
10.  Securities lending reinvested COlIAtEral BSSELS. ..o seisiens | eeessssessesessssssessesssssses | sesessesssssssesessssssessesess | esssssssessessssssessessesnd (0 RN
11, Aggregate Write-ins fOr INVESLEA @SSELS.........cvviviieicicieieeest et | oersssessesssssssessasssssens (0] I {0 [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....cuvieieiieieieeeesieeessese s | evvssessenns 155,718,354 | oo (1] 155,718,354 | ............. 175,475,935
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection...........ccccevvcvrees | ververreinnnans 25,726,257 | ooovvvrrirrinn 4,199,632 | .covvvvrnnee 21,526,625 | ...ocvvrne 22,097,616
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........ccoevvveeriereinns | vvvverennns 141,634,290 | ..ovoveerereeieeisesienns | cvreireinnins 141,634,290 | .....o....... 130,963,564
15.3  Accrued retroSPECtiVE PrEMIUMS........c.cuiuiieireiiierieieisieise st ssssessessessessssessessess | sessssessessessessssassessessnsesss | tessesessssessessesssssssessessnss | sressssessessessessssessesesn (0 R
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTENS............cccvcuiieiieiiiie e
16.2 Funds held by or deposited with reinsured companies.............ccceceveervecrennns
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEA PIANS.............ccevieiiiiieiicie et sesesens | cretesssesss e ssssse s sssesens | esesesesissesssssesesssesssnss | esessssssessssesessssesessna 0 [
18.1 Current federal and foreign income tax recoverable and interest therBON............cccccieeciviies | coveesieeeeesiesreees | e sebenes | sveessssse s 0 [
18.2 Net deferred taX @SSEL.........ouvwrrreereeees st essssesssnes | eessnessnenesens 8,065,857 | ...ovvveiiiiin | s 8,065,857 | ..oovvveiinnee 8,206,036
19, Guaranty funds receivable OF ON AEBPOSIL..........c.cueviirieereieieeese et besses e sssssssens | ersesissessesssssssssssesssssses | sesessesssssssesessssessessessnsns | esesssssessesessossssssssssand (01 U
20. Electronic data processing equipmMEeNt @Nd SOfWAIE...........c.evurerirrinrieinisrisiesissieessissssesens | sessessssssssssssesssssssssesssssss | sressessssssessessssssnssesssnsnss | sesssssesssssssssessenssnsseses 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... 0) rtreierireireessteseeeresss | creeessess e sesssntnes | eeessensnssstesssssessesssnsaes | essesessesssssessenssssens 0 [
22. Net adjustment in assets and liabilities due to foreign eXChaNGE FAtES..........c.vevrrurririnrirriines | cevreinreeissnsieessesennens | ressesesessesssssssssessesssssess | sessessessssssessessessssseses (0 U
23. Receivables from parent, subsidiaries and affiliates............ccooeevverrrerieieceeseceeeeceeeeiens | e 60,974,820 | ....coovvirerieeeeeeeeeen | e 60,974,820 | ............... 40,858,375
24. Health care (§.......... 0) and other aMOUNLS TECEIVADIE..............ruiererireirrireieceneireiecsseseessenens | ceesessssasesssssssessssensssess | essessssssessessssssessesssnssess | seessssesssssssssessessnnsseses (0 U
25. Aggregate write-ins for other than iNVESted aSSELS...........cceveviveiereieeee e | sveeisisssenea 4,025,820 | ...coooovrinann 107,331 | oo 3,918,489 | ....ccoo.. 3,746,013
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throuGh 25)..........cccevireeerrimeeeeriresnereeesssessesssessssesssesssssseseess | reesssneeens 403,460,854 | ....covvriennn 4,306,963 | ............. 399,153,891 | ............. 390,052,369
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........vueveiiueiies [ everreinieieisissieiieiieienes | cerseesesisisssesessssssessesiens | svessessssessessssssessessesns (0 TR
28.  Total (LINES 26 @NG 27)......oourverrrircrirririsiieesiseesseesiesss s sssessssessssesssssssssssssesssesssssssssessssnens | oeesssesens 403,460,854 | ....oovvriennn 4,306,963 | ............. 399,153,891 | ......c...... 390,052,369
DETAILS OF WRITE-INS
1100, bRt | HEseet sttt | neeetee st ettt | eres ettt (O R
1102, et | Heseet ettt | et ettt | eresreens s (O RN
1103, ettt | HEseet ettt | seeebee ettt | eresreens s (O RN
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccouciiereieeeiiieiieeens | ceeriieeesee s 0 [ e 0 | e 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above).....
2501. FLORIDA HURRICANE CATASTROPHE FUND ASSETS
2502. STATE UNEARNED SURCHARGE RECOVERABLE..........cccosivieeirirriceisenisesesesseseseonns
2503. MISCELLANEOUS OTHER ASSETS........ovuiriierireiiesisesesessiesesssessssssssesssesssssessssesssesesnns
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccovevevieeiveeveeeeeiiies | e 51,778 | oo 51778 | e [0 IR 107,146
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 @DOVE).......vrvrrerrerresrissisressssssssseessesssnsssssanes | seesssssssensnes 4,025,820 | ..o 107,331 | o 3,918,489 | .o 3,746,013
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Statement for March 31, 2014 of the PROGRESSIVE AMERICAN INSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decen?ber K
Statement Date Prior Year
1. Losses (current accident Year $.....15,130,539).........ccuvrurrerrrcrrrisieeseessessesssssesssssssssssssssess s ssss s seessssssssesssssssessessasssnsaens | sressesssessessssenssesenes 66,340,331 | oo 66,019,525
2. Reinsurance payable on paid losses and [0SS adjUStMENt EXPENSES.........cceuurirrireiririereireeereiseseee e sssesseesesssssssenns | eeeesssssssessssessesssessesnenns 768,295 | oo 946,724
3. LOSS QAJUSIMENE EXPENSES......cvcviiiveiiicteiiscietie sttt s et a e s bbbt se bbbt s bbb s st s s s s st s st s s ansebenantes | bensereseresesansetesenteaas 13,220,409 | ...coovvvreeee 12,920,145
4. Commissions payable, contingent commissions and other SIMilar ChAGES...........ouruirirririrenrie e esssssesseness | eesreessesessessssesssessssessssens 96,436 | ..o 254,629
5. Other expenses (excluding taxes, ICENSES AN fEES)...........c.iuiviveeiciiceeeei ettt sensens | sessessssssesssseesssssaenens 7,787,996 | coovvveeeceeeee 6,892,917
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)........cuurvrrerurrirrienierinireeereieeeessseeesssssessssesssssnsses | sessesssesessesssssssssessnnes 1371476 | oo 1,361,868
7.1 Current federal and foreign income taxes (including $.....(296,381) on realized capital gains (I0SSES)).........cc.cvrvrrrrerrrrrrreies | cerrrrserriesisseisnisesis 1,229,941 | oo 1,044,177
7.2 INEt AETEITEA tAX DMLY ... e ettt sttt b st ens s | 2e8etesseesen e e s e st es s e s sestens e ssessentns | 4ebsessesteesessestens e e s essen s e sses st st
8. Borrowed money §.......... 0 and interest thereon §.......... L0 O OO
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....311,700,494 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 SEIVICE ACt..........cccvvieirieieinieieensseessisseeinns | coevesssissessessiessenns 58,114,057 | oo 55,923,857
10, AQVANCE PIrEMIUML......ouiviiieeteiiietetesctes et sttt es ettt s b e b se bbb st e st b et bbb e st b b s st e b s s b s st e s beses s sebassebebensnsenns | bensebesssssessnsetesnsesas 13,334,495 | oo 10,922,806
11, Dividends declared and unpaid:
111 SHOCKNOITETS. ...t | ote bbb | eneRE et
11,2 PONCYNOIAETS. ......cocvviecvitete ettt bbb a s sttt a s a e bbb s b s bbb s s s ae s e st ebessnaesas | 4ebassesessssesassssesasseteseseae s s sebebansens | nesebessssesesssesas st e b s seses s e s b s sebenas
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........cvererriuereereriieieieieisereses s ssss s bsssessesens | sbessessessssssesssssnsessenes 3,651,083 | oo 11,789,294
13. Funds held by company UNEr rEINSUTANCE trEALES..........c.ceiicveiiiiieiiers et et snaess | 4ebssesessssesssssse b s et et s e s s sasbesnsens | nosebessesesessnsesssessebesseses s e sessnsetenes
14, Amounts withheld or retained by company for @CCOUNE Of OTNETS............c.riiiririnieieisse sttt ssssees | sesessessessssssess st ssesssstsnssessesssnssns | sessessassssssessassansssssessasssnssessansnssns
15, Remittances and items NOt AlIOCATIEM...........c.cuuiiiiii bbb ssas | sobbs s | Sebi s
16.  Provision for reinsurance (including §.......... LU =T 1T ) OO OO UOPOT TP PO TTTRRN
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FAES..........vveirieiirririe ettt srensns | cesessessess st ess s sst s ssessenssns | sessessassssssessassanssessessasssnssessansnssns
18, Drafts OUESTANGING. ... ..uverereieecieirie ettt
19.  Payable to parent, subsidiaries and affiliates
20, DEIIVALIVES.......ouueererrieici ettt
270, PAYADIE fOF SECUNMHIES. ... vvureuereeierireisesessiseieeeesstsese st et ss st et E e84 s e eS8 E e sE e aessessees | HEeetessnssensansses st e s ses st et e ssessenen | 2euebsessassnssess st nsess st ens e st ensensnnen
22, Payable fOr SECUMEIES IBNTING......c. ittt et s b8t s s £ £t ensansss | 28eetaessessessaesses st assses st ens e ssensenen | 2esebsessansessess st esesses b e s st ens e tnnen
23.  Liability for amounts held UNAEr UNINSUFEA PIANS............cuuriiirerireiireire e esssesese st ssessse s ssess st ss s ss s s e ssessans | w8essssssnssessnssessesssssessassnssnssessanes | sesessessssssssesssssnssessessnssnssessnsnnes
24.  Capital notes §......... 0 and interest thereon §.......... O DU DU
25.  Aggregate Write-ins fOr lIADIIES. ..........ovuevrererieeieisceee sttt sttt sente | sfesssssessessssssessnsaneas 9,580,917 | oo 7,905,967
26. Total liabilities excluding protected cell liabilities (LINES 1 through 25).........cc.rurieriirireireierciseseieeise s eeesssesessesesssseesnes | seseseesessessnsessssesens 238,061,312 | coovveeeeeieces 231,601,929
27, PrOtECEA CEIl HADIIHIES. .........rveeeeeieiieiecie ittt et | 6 seEf e bbb | cbenb st senb e bbbt
28.  Total liabilities (LINES 28 @NA 27).........cvuumreererieeemeriseeeseessseeessesssseesssees e ssssesss st sesss s sess st essss s s sestasssessssns | stssssssssssssssssssseens 238,061,312 | oo, 231,601,929
29.  Aggregate write-ins fOr SPECIal SUMPIUS fUNAS.........c. ittt ettt sb st ents | steesestsessessentsse st st et ntens e taes 0 | oo 0
30, COMMON CAPHAI STOCK.........cveiecieiiieeiecici ettt bbbt bbbt bbb s s b s s sse s snts | setessesntentes et bn s s s 2,500,000 | oo 2,500,000
31, PrEfErTed CAPItAl STOCK. ... .. vueeuieuceueis ittt ettt ettt s s s e E s £ 8 e£8 428842 E R84 R b e REeeE b e | £EeeE e R seEEeeEee b s e e bR R RE e s R R s b et | ShieRsee R e R R ee s R R st E et aen
32.  Aggregate write-ins for other than Special SUIPIUS fUNAS............cceviiiiiiieiccsce et sesnas | ebsesssssssessessssess s s b sse s snsnd 0 | oo 0
33, SUIPIUS NOLES... ...ttt ettt s sttt a s a s s b s s s bbb s s bt s b enbenseb s | ebsebaesiss s s e s s st e st e s bt s s s s b s et | 4baesaet et st e bbb en bttt
34.  Gross paid in and contributed surplus 60,254,816 60,254,816
35, UN@SSIGNEd fUNAS (SUMPIUS)........cvuiverreiiciieiieiciitsites ettt st a bbb bbb sttt bt s s st 98,337,763 95,695,624
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §.......... 0.1ttt ettt | etaesses et s st s b s bt n s st | shaebses et est st ben s sttt
36.2 .......... 0.000 shares preferred (value included in Line 31 §......... 0) ettt ens | erser et enten ettt s bt nt st st st | entet ettt st n sttt ettt nne
37.  Surplus as regards policyholders (LINES 29 10 35, I8SS 36).........cveuriurireieieieiriisieieiseiese st ssssssse s sesse s sss s ssssnes | sessesssssssessessssessenas 161,092,579 | oo 158,450,440
38, Totals (Page 2, LiNE 28, COL. 3)......cvuururereereririiiseriesssessieesssesiseese s sss sttt as ettt ani s nenins | eeniseesss s 399,153,891 | oo 390,052,369
DETAILS OF WRITE-INS
2501. FLORIDA HURRICANE CATASTROPHE FUND.........vtiiireimirireceneimisessrisecssesssesssssessessssesssssesssssssessssesssssssssssssssen | soessssessssssssssssnesssnns 7,702,292 | oo 6,973,379
2502. ESCHEATABLE PROPERTY ......couruturetmreuseesmessseesseesseessssesssesssassssesssssssssssssssssssssssessssasssssssssssesssassssassssssssnsessssssssasssss | sossssssssssssssassssnnsssnns 1,078,116 | ovveoeeeeeeeeeeeeerens 10,416
2503, STATE PLAN LIABILITY c..ovvirrvirrrirreiincrirerisessssssessssesiesessssssessssessssssssessssssssssssssssesssnssssssssssssssesssesssessssssssesssns | snmesssessssssnessssssnees L2 1,097 | veviiesrinessssessiessennnnes 587,254
2598. Summary of remaining write-ins for Ling 25 from OVEIIOW PAGE.........crvririererireirrirsiieeiseisiseesssesessssseseesessessssssssesssssness | sesssssssesssssssssssessssssssens 79412 | o 334,918
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)........ccuuriuuereeriiriiriisiniserssesnssssisssesssenseesssesssssesssssnnssssssssssssensssnes | seessssssssssssssssssessssseas 9,580,917 | coovevvnrrrreniseriincnens 7,905,967
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVErIOW PAGE...........ccccuiieiiiieiice et benes | sbesssssessssebese s s b s bessesens 0 [ e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE). .....cuuruurerrerusarsaresseseesssesseseessssssssssssessssssssssssnsssssssssnssssssssssssssssssessans | sesssssssssssssssssssssenssssssssesssssssesns 0 ] i 0
3201.
3202.
3203.
3298.
3299.
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Statement for March 31, 2014 of the PROGRESSIVE AMERICAN INSURANCE COMPANY
STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
(written $ 280,531,411 | .o 250,760,533 |........... 1,043,646,323
(WIIEEN §.....50,198,057).....ccumvirrrirriresiiesiiesssssssises st essss st sssss st ssss s nsssnnss | sesssssssssnnss 48,007,857 | ...covvernenne 46,192,230 | ..ccoonnene. 188,222,270
. (written § ..280,531,411 ....250,760,533 ..1,043,646,323
(WIIEEN §.....50,198,057).....ccuurvirrrirriiesisssiiesssss st essss st sssss st ssssssssssnss | sesssssssssnnes 48,007,857 | ...covvernenne 46,192,230 | ..ocvonnvne. 188,222,270
DEDUCTIONS:
2. Losses incurred (current accident year $.....29,121,630):
20 o OSSPSR ISR 174,040,914 | .............. 145,770,208 | .............. 614,191,055
2.2 Assumed ....29,339,934 28,142,198 118,058,327
2 T 07T =T OO U SRRSO SO 174,040,914 | ............. 145,770,208 614,191,055
2 NEL. ..ttt | eententene 29,339,934 | ...cocevnenen. 28,142,198 118,058,327
3. Loss adjustment XPENSES INCUITEM..........ccieicuiiiicieiieiei sttt sese st s st sebens et s s s ssnsesensnsenns | snsesesssnsesnns 4,981,636 ...4,631,783 19,204,231
4. Other underwriting expenses incurred............. ....10,233,561 ..10,141,781 40,150,569
5. Aggregate write-ins for Underwriting AEAUCHIONS. .........c..evurerurrererrieie ettt stnsaes | rssessenssessenssnsssssnsenens [0 (01 990
6. Total underwriting deductions (LINES 2 throUGN 5).........ccueiieiriiieieieesiee ettt sssbesns | eresesisaesanes 44,555,131 42,915,762 177,414 117
7. Net income of protected cells
8. Net underwriting gain (10ss) (Line 1 MINUS LINE B + LINE 7).....cvvvireiriiirieieiieieeississieiesstssssssessesssssssssesssssssessesess | snesssssssessennes 3,452,726 | ..ccovvvvvrrnn 3,276,468 | ................ 10,808,153
INVESTMENT INCOME
9. Netinvestment iNCOME BAMEG...........c.coiirireir ettt nsessenss | frstessessessnsnssns 474,753
10. Net realized capital gains (losses) less capital gains tax of $.....(296,381).. ....(550,424)| ..
11. Net investment gain (I0SS) (LINES 9+ 10)......cviuiiiririirieiiesieiessesisessessssssse sttt ss st ss st ssessssssessessnss | ssesssssssssesssssnes (75,671)
OTHER INCOME
12. Net gain or (loss) from agents' or premium balances charged off
(amount recovered $.....120,533 amount charged off $.....1,969,190)........ccvvrrrrrrrererereeiesesssesessssesesss s ssesssssssssesssses | eessessersnsenns (1,848,657) | ..vovvveerrnn (1,929,794) | ...ovvvrrnnn. (9,058,680)
13. Finance and service charges not included in PrEMIUMS..........c.ovcviieieiciisie et snns | esvssessessesaees 2,636,291 | .ooverirnnn 2,271,025 | .o 9,027,788
14. Aggregate write-ins for MISCElANEOUS INCOME..........uruiriirirriinrireieiserissis sttt ss st sssessessnsens | essesssssssssassssans AT 774 | 36,948 | .o, 213,784
15. Total other income (LINES 12 throUGN 14)........c.iuiieieiieiccesie ettt et bensens | distessesesssasaans 835,408 |..ccocererae, 378,179 | .o 182,892
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign iNcome taXes (LINES 8 + 11+ 15).....uciiiiieiccise ettt sttt | ersessssensesnsand 4212463 | ...cocoovnee. 4,076,800 | .....ccovveee. 12,696,937
17. Dividends t0 PONCYNOIAETS. ..........ucuuiiirireicesiieieire ettt ettt ssesses et esseeeseesessennes | seesssssssnsessssnsensesssnsnnes | sesessessessnssnsesssessssnsessnnns | nersessssassensssssssnsessesnsenes
18. Netincome after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17)........c.euieiiiireiiesceiieiece ettt sae st sss s ssssssassaes | sessesssssesassas 4,212,463 | ......covnen 4,076,800 12,696,937
19. Federal and foreign income taxes incurred...... 1,526,322 |.. ....1,362,207 4,417,455
20. Netincome (Line 18 mMiNUS LINE 19) (10 LINE 22)........cvuivevrieeiereieeesie ettt ss s ssssssssssssenes | svsssssessesnsan 2,686,141 | .....ccevevnee. 2,714,593 8,279,482
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, DECEMDEr 31 PrHOT YEAI..........cooveieuiieieieieiseieie ettt sesss | sressesesnes 158,450,440 | .............. 140,860,075 | .............. 140,860,075
22. Netincome (from LINE 20)........c.ruirererirrirneireieesseeeess et st tsessessssssee st ss s st essssssessessssssessessssssssessesssssessessnsans | oessessassnsssee 2,686,141 | oo 2,714,593 | oo 8,279,482
23. Net transfers (t0) from Protected Cell GCCOUNES..........c.iuiiiciiisiee sttt sses | essesssestessessssessessessessnss | nssessessessssessessesnsessassess | sressnsnssessesnssnsessassessnsns
24. Change in net unrealized capital gains or (losses) less capital gains tax of §.
25. Change in net unrealized foreign exchange capital Gain (I0SS)........cueuiuireirriiininieieieieie st ssesnes | sessessssessesssssssessesssssssesss B
26. Change in net deferred INCOME taX........ovrurrrerrerrirenrirereieeireseeeeeneieeeseneeeessssssesessssssssssssssssssssssessssssessssesssesessessenes | sessessssseesnessens( TA0,T79) | orienvereininnnncenn(1,690) | oo (4,273)
27. Change in NoNadmitted @SSELS...........cccevieiiicriicereee st sessesessssssessssesesssssssssssesessssessssnns | sevsssssessserensnnens 30, TTT iveiiiveeineeeenn (14,871 [ o 315,156
28. Change in ProviSiON fOr FBINSUIANCE. ..........c.cveuiuieeieeiies ettt ses s ss sttt sa bbbt es b b es s sssssnaas | ebsssssssstesssessessesasssssnss | essessesssssssessesssssessessess | seesisssssessesinsensessessssnsans
29. Change in surplus notes...............
30. Surplus (contributed to) withdrawn from protected cells..

31,
32.

33.

Cumulative effect of changes in accounting principles
Capital changes:

32.1 Paidin
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred t0 SUMPIUS...........ccvvveveeveveseeeseesse e
Surplus adjustments:

331 Paid iN..ceveeeeceeeeeeseses
33.2 Transferred to capital (Stock Dividend)...
33.3 Transferred from capital

34. Net remittances from or (to) Home Office
35. Dividends to stockholders.
36. Change iN TEASUIY STOCK.......c..evuivieiieiiiiiteiieist sttt ettt bbbt bbb bbb st
37. Aggregate write-ins for gaing and I0SSES IN SUMPIUS.........vurervrererrireireienseeie st ssssssessessssssessssessssssessessesssnsses | sisssessssssssssssssssssssssnes [0 [ 0
38. Change in surplus as regards policyholders (Lines 22 through 37)...........ccvriveiiiiinieieicesie et | ersessssassesseeas 2,642,139 | .o 2,698,032 |....cccouuu.e. 17,590,365
39. Surplus as regards policyholders, as of statement date (Lines 21 PIUS 38).........cvururerrrerrernirnrereireinsirsieisssnseeessessens | cesseneseenns 161,092,579 | ..coeveeee. 143,558,107 | .ccvvvvenee. 158,450,440
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from oVerflow Page...........ccueeueirieiiiniisieesese st
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)......
1401. MISCELLANEOUS INCOME..........covvmimriririieirerinceenns
1402. INTEREST INCOME ON INTERCOMPANY BALANCES
1403. SERVICE BUSINESS REVENUE..........ccriutiiiieisitineriesissiess ittt
1498. Summary of remaining write-ins for Line 14 from OVEMlOW PAGE.......crvrrerirrirrrirrireeseneiseise e eeesenens
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from oVErfloW PAGE...........ccccieviiiieiiicreeee et | crevesssesss e esebe s 0 [ e 0 [ e 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE). ... curuureuriuaieieeieisarssseseessesssessessnssssseessnssesssssnssnsssssesssssnsssssens | sessssssssssesssssnssssssssesens (O {01 0
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Statement for March 31, 2014 of the PROGRESSIVE AMERICAN INSURANCE COMPANY

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

-

© ® N o g bk~ DN

_
- o

N
n

13.

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected NEt Of FEINSUIANGCE.........c..cvurrirriririiiii ittt
NEt INVESIMENE INCOME........couiiiiiiii b
Miscellaneous income
Total (LINES T HIOUGN 3)....o.cveeee bbb bbbt

Benefit and 10SS related PAYMENES. ...ttt srenna

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS...........ccueeevveereierieerseireienins
Commissions, expenses paid and aggregate write-ins for dedUCtioNS..............ccevvieieivcieeiceeieesee s
Dividends paid t0 POCYNOIAETS...........ceieieiiirisieee ettt
Federal and foreign income taxes paid (recovered) net of $.....(80,997) tax on capital gains (losses)..
Total (LINES 5 hIOUGN 9)....o.cviieiiiec st
Net cash from operations (Line 4 mMINUS LINE 10).........oiuriurruiireireieineineiseessesse e isessseise sttt ssessane
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121
12.2
12.3
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
131
13.2
13.3
13.4
13.5
13.6
13.7

Net increase or (decrease) in contract 10ans and PremiUM NOES..........c.ceeeierrerieneereieeneese et eesnes

SHOCKS. ..ot bR
MOTGAGE T0ANS.......coocvieiecees ettt s sttt bbbt a et s e bt
REAIBSIALE. ...
OthEr INVESIEA @SSBLS.........cvveerereerieisrerie st s s
Net gains or (losses) on cash, cash equivalents and short-term investments............ccocvevevieicveciecccecsienes
Miscellaneous proceeds

Total investment proceeds (LINES 12.110 12.7).....c.eiircieieiseeeie ettt ss st

BONAS.....o
SHOCKS. . ve ettt R Rt
MOTEGAGE T0BNS........eeieieiecei st bbbt ns bt
REAI ESTAE. ... vvvvreeesireiie ettt
OthEr INVESIEA @SSELS.........cvveererserisiisisi sttt
MiSCEIIANEOUS APPHICALIONS. ......ceereeeeecereerieecieis ettt sttt nen
Total investments acquired (LINES 13.1 10 13.6)......cvvuercinineieiessseis sttt ssnes

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17).......ccccccoevurnneee.

SUIPIUS NOTES, CAPIAI NOTES......euceuieeecicieit ittt sttt
Capital and paid in SUrplus, 18SS treASUNY STOCK............ccevviveeieicrcieer ettt anee
BOMTOWEA UNGS.......ooeieee bbb
Net deposits on deposit-type contracts and other insurance liabilities.............occvvvereeiieeiiieeseeeeeee s
Dividends t0 STOCKNOIAETS............cvuuriuiiiii bbb

Other cash provided (APPHEA)..........ccevevcreieieeiese ettt ettt ssa s st

Cash, cash equivalents and short-term investments:
19.1 BEUINNING Of YT .......ouiviecieiteece ettt ettt a b bbb bbbt
19.2  End of period (Line 18 plus Line 19.1).......

............... 34,895,194
.................... 961,745
...442,244

............. 187,201,513
................. 2,369,047
....184,900

............... 36,299,183
............... 28,084,557

1,044,177

1,115,793

............. 189,755,460
............. 115,116,939

4,481,428

............... 43,297,174
................ (6,997,991)

............... 41,973,349
................ (2,914,775)

............. 177,362,767
............... 12,392,693

............... 24,887,053

.................... 191,750

............... 49,889,542

.................... 191,750

18,700,159

.............. (11,702,168)

21,304,093

.............. (18,461,652)

................. 3,964,688

.............. (11,702,168)

.............. (18,461,652)

............... 12,964,688

................ (6,241,240)

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

[ 20.0001
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Statement for March 31, 2014 of the PROGRESS'VE AMERlCAN |NSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A Accounting Practices

The accompanying statutory-basis financial statements of Progressive American Insurance Company (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 as illustrated in the table below:

Description |State of Domicile |  March 31,2014 |  December 31, 2013
Net income
(1) Net income, state basis OH $ 2,686,141 | $ 8,279,482

(2) Effect of state prescribed practices - --
(3) Effect of state permitted practices - --

(4) Netincome, NAIC SAP basis (1-2-3=4) OH $ 2,686,141 | $ 8,279,482
Surplus
(5) Policyholders' surplus, state basis OH $ 161,092,579 | $ 158,450,440

6) Effect of state prescribed practices - --

(6)
(7) Effect of state permitted practices -- --
(8) Policyholders' surplus, NAIC SAP basis(5-6-7=8) OH $ 161,092,579 | $ 158,450,440

2. Accounting Changes and Corrections of Errors
No significant change

3. Business Combinations and Goodwill
No significant change

4. Discontinued Operations
No significant change

5. Investments

D. Loan-Backed Securities

The Company does not own any loan-backed or structured debt securities.
E. Repurchase Agreements and/or Securities Lending Transactions

Not applicable
. Working Capital Finance Investments

Not applicable
6. Joint Ventures, Partnerships and Limited Liability Companies
No significant change
7. Investment Income
No significant change
8. Derivative Instruments
No significant change
9. Income Taxes
No significant change
10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change

11. Debt
B. Federal Home Loan Bank Agreements
Not applicable
12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A Defined Benefit Plan
Not applicable
13. Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

No significant change
14. Contingencies
F. All Other Contingencies
The Company is named as defendant in various lawsuits arising out of its insurance operations. All legal actions relating to claims
made under insurance policies are considered by the Company in establishing its loss and loss adjustment expense (“LAE”)

reserves. The Company also has, on a net basis, potential exposure relating to lawsuits due to its participation in a 100% pooling
reinsurance agreement for which it is allocated litigation expenses.
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Statement for March 31, 2014 of the PROGRESS'VE AMERlCAN |NSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

The following is a discussion of potentially significant pending cases at March 31, 2014. The Company does not consider a loss
from these cases to be probable and is unable to estimate a range of loss, if any, at this time.

As of March 31, 2014, there were two putative class action lawsuits challenging the Company’s practice in Florida of adjusting
personal injury protection and first-party medical payments.

As of March 31, 2014, the Company was defending a putative statewide class action lawsuit alleging that the Company improperly
steers automobile repair work to certain auto body repair shops and challenging the labor rates the Company pays to auto body
repair shops.
15. Leases
No significant change
16. Information about Financial Instruments with Off-Balance Sheet Risk and with Concentrations of Credit Risk

No significant change

17. Sale, Transfer, and Servicing of Financial Assets and Extinguishments of Liabilities
B. Transfer and Servicing of Financial Assets

Not applicable
C. Wash Sales
The Company had no wash sales of securities with a NAIC rating of 3 or below during the reporting period.
18. Gain or Loss from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
No significant change
19. Direct Premiums Written / Produced by Managing General Agents / Third Party Administrators

No significant change

20. Fair Value Measurements
A Inputs Used for Assets and Liabilities Measured at Fair Value in the Company’s Financial Statements
1. 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’s management evaluated whether the market was distressed or inactive in determining the fair value of the
Company’s securities 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, management concluded that there was sufficient
activity in determining the fair market value of the Company’s securities.

As of March 31, 2014 the Company did not measure and report any securities at fair value on the balance sheet. All
bonds were carried at amortized cost.

2. Roll forward of Level 3 ltems
Not applicable
3. Policy on Transfers Into and Out of Level 3

At the end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances
have changed that would cause an instrument to be transferred into or out of Level 3.

4. Inputs and Techniques Used for Level 2 and Level 3 Fair Values
See Note 20A above.
5. Derivative Fair Values
Not applicable
B. Other Fair Value Disclosures

Not applicable
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Statement for March 31, 2014 of the PROGRESS'VE AMERlCAN |NSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

C. Fair Values for all Financial Instruments by Levels 1, 2, and 3

The table below represents the fair value of all financial instruments at March 31, 2014, however, not all financial instruments are
reported at fair value in the Company’s financial statements.

Not
Practicable
Aggregate Fair (Carrying
Type of Financial Instrument Value Admitted Assets Level 1 Level 2 Level 3 Value)
Bonds $ 131,493,861 |$ 130,831,301 | $ 98,183,957 | $ 33,309,904 | $ -1$ -
Total $ 131,493,861 |$ 130,831,301 | $ 98,183,957 | $ 33,309,904 | $ -1$ -
D. Financial Instruments for Which it is Not Practicable to Estimate Fair Values

Not applicable
Other Items
G. Offsetting and Netting of Assets and Liabilities
Not applicable
. Risk Sharing Provisions of the Affordable Care Act
Not applicable
J. Agents’ Balances Certification, Florida Statute 625.012 (5):

At March 31, 2014, the Company reported net admitted premiums and agents’ balances in course of collection of $21,526,625. Of
this amount there were no premiums due from a controlled or controlling person as defined in Florida statute 625.012 (5).

Events Subsequent

Subsequent events have been considered through May 9, 2014 for the statutory statement that was available for issuance by May15, 2014.
There were no subsequent events to report.

Reinsurance

No significant change

Retrospectively Rated Contracts and Contracts Subject to Redetermination

No significant change

Changes in Incurred Losses and Loss Adjustment Expenses

Incurred losses and LAE attributable to insured events of prior accident years increased by $608,380 in 2014, which is less than 1% of the
total prior year net unpaid losses and LAE of $78,939,670. The unfavorable development is primarily due to passenger auto liability originally
anticipated severity for accident year 2013 and 2012 increasing by 0.8% and 0.4% respectively. The LAE reserves developed unfavorably
primarily due to unfavorable adjusting and other expense reserve development.

Intercompany Pooling Arrangements

No significant change

Structured Settlements

No significant change

Health Care Receivables

No significant change

Participating Accident and Health Policies

No significant change

Premium Deficiency Reserves

No significant change

High Deductibles

No significant change

Discounting of Liabilities for Unpaid Losses and Unpaid Loss Adjustment Expenses

No significant change

Asbestos and Environmental Reserves

No significant change

Subscriber Savings Accounts

No significant change

Multiple Peril Crop Insurance

No significant change
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Statement for March 31, 2014 of the PROGRESS'VE AMERlCAN |NSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

36. Financial Guaranty Insurance
B. Schedule of Insured Financial Obligations at the End of the Period

Not applicable
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Statement for March 31, 2014 of the PROGRESSIVE AMERICAN INSURANCE COMPANY

32
3.3

4.1
42

6.1
6.2

6.3

6.4

6.5

6.6
741

72

8.1
8.2

8.3
8.4

9.1

9.11

9.2
9.21

9.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the reporting entity?
If yes, date of change:

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?
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?

If the response to 3.2 is yes, provide a brief description of those changes.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of 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
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

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.

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).

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?

Have all of the recommendations within the latest financial examination report been complied with?

Has this 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?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

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?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), 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 FDIC SEC

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?

(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

()  Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?

Qo7

Yes[ 1] No[X]
Yes[ ] No[ ]

Yes[ 1] No[X]

Yes [ X] No[ ]
Yes[ 1] No[X]
Yes[ | No[X]
Yes[ ] No[X] NAT[ ]
.......... 12/31/2012............
.......... 12/31/2012............
.......... 8/6/2013................
Yes[ ] No[ ] NA[X]
Yes[X] No[ ] NAT[ ]
Yes[ | No[X]
Yes[ | No[X]
Yes[ ] No[X]

Yes [ X] No[ ]
Yes[ | No[X]
Yes[ ] No[X]



Statement for March 31, 2014 of the PROGRESSIVE AMERICAN INSURANCE COMPANY

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

9.31

10.1
10.2

1.

p

1.2

15.

-

15.2

If the response to 9.3 is Yes, provide the nature of any waiver(s).

PART 1 - FINANCIAL

Book/Adjusted Carrying Value

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No [
If yes, indicate any amounts receivable from parent included in the Page 2 amount: G
PART 1 - INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]
If yes, give full and complete information relating thereto:
. Amount of real estate and mortgages held in other invested assets in Schedule BA: T 0
. Amount of real estate and mortgages held in short-term investments: G 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No [X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter

Book/Adjusted Carrying Value

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

Preferred Stock.
Common Stock..............

Short-Term Investments...........
Mortgage Loans on Real Estate
All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)
Total Investment in Parent included in Lines 14.21 to 14.26 above......................

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ 1]
If no, attach a description with this statement.
. For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: G 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: B 0
16.3 Total payable for securities lending reported on the liability page: B 0
. 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, Il - General Examination Considerations,
F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
171 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
CITIBANK, N.A. 338 GREENWICH STREET NEW YORK, NY 10013
17.2  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
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ 1] No[X]
17.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
NONE
17.5 Identify all investment advisors, broker/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 Name(s) Address

NONE
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Statement for March 31, 2014 of the PROGRESSIVE AMERICAN INSURANCE COMPANY
PART 1 - INVESTMENT

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:

Q07.2



Statement for March 31, 2014 of the PROGRESSIVE AMERICAN INSURANCE COMPANY

GENERAL INTERROGATORIES (continued)

PART 2
PROPERTY & CASUALTY INTERROGATORIES

1. If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity's participation change? Yes[ ] No[X] NA[ ]
If yes, attach an explanation.

2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part, from
any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No [ X]
If yes, attach an explanation.

3.1 Have any of the reporting entity's primary reinsurance contracts been canceled? Yes[ | No[X]
3.2 Ifyes, give full and complete information thereto:

4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers' compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of "tabular reserves,") discounted at a rate of interest greater

than zero? Yes[ ] No[X]
4.2 If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
................................................................................................................................... 0 [ | | erissississisnninns | coeessessssssneenni0
Total e | e XXXooo | i D0, S [ (] I [ [ (O [ (1 [ 0
5. Operating Percentages:
5.1 A&H loss percent 0.0 %
5.2 A&H cost containment percent 0.0 %
5.3 A&H expense percent excluding cost containment expenses 0.0 %
6.1 Do you act as a custodian for health savings accounts? Yes[ ] No [X]
6.2 If yes, please provide the amount of custodial funds held as of the reporting date. 0
6.3 Do you act as an administrator for health savings accounts? Yes[ ] No [X]
6.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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Statement for March 31, 2014 of the PROGRESSIVE AMERICAN INSURANCE COMPANY

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1
NAIC
Company
Code

2

ID
Number

3

Name of Reinsurer

4

Domiciliary
Jurisdiction

5

Type of
Reinsurer

6
Certified
Reinsurer Rating
(1 through 6)

7
Effective Date
of Certified
Reinsurer Rating

NONE
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Statement for March 31, 2014 of the PROGRESSIVE AMERICAN INSURANCE COMPANY
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active Curreﬁt Year Prior3 Year Curre:t Year Prior5Year CurreSt Year Prior7Year
States, Etc. Status to Date to Date to Date to Date to Date to Date
1. Alabama........ccocoovnineiniininnns AL|....... N..ocow.
2. AlasKa.......coooee AK|....... N
3. ANiZONA.... AZ|.... N.ooooow.
4. Arkansas........ocoininnnnn AR |..... E....
5. California.......cccoerernieneirenen CA|.. N.ooow.
6. Colorado........coeurrerrerenrennenes CO ... L.
7. Connecticut........cveuuevrnevrernenas CT]|...... N.oooow.
8. Delaware.......c.ccoeovrerrcneennenn. DE | i [\
9. District of Columbia................ DC|...... Nt | et reieesieirenes | e essesses | sebeesesi sttt | bbbt st ten | cbent bbbt
10.  Florida......coccoeoveneerrrneeneenFL | i [ 292,962,500 | ........c... 261,590,011 | oo 157,563,240 ....355,262,219
11, GeOrgia.....coovvevevreervnreennen . GA [ Lo ..4,104,619 2,007,543
12, Hawaii.....cccooovrnrnnrncnnene HU | L s | et | et
13.
14.
15.
16. N
17, Kansas........cocvveveuveeseinirinins KS|....... N
18.  Kentucky........ocoveveeerererriinnas KY ... L
19, LOUISIANA........cveerererreriririririnas LA|...... N
20.  MainB....ocveeeeiereierineireieenae ME |....... E
21. Maryland.........cccovvieniiienns MD|....... L
22.  Massachusets...........cccenennee. MA|...... E
23, Michigan.......ccccorvrervnivirnins Ml ....... L
24, Minnesota........cccovererreerneen . MN | i N
25, MiSSISSIPPi..ceeereeereenernreneen MS | i L
26.  MiSSOUM.....coevererrerrrnirreneenMO | e E
27. Montana........cccooevvvreveenen. MT | i E
28.  Nebraska........cccooeverrvineeen NE | i N
29. Nevada......ccccoooneevevrenene NV | L N
30. New Hampshire............c......NH| ... N
31, New Jersey....ceoenrvneeneen. N [ i N
32, New Mexico.........cocorervvnnen. NM | e E
33.  New York..... ...141,002 141,002
34, North Carolina.........cccevvvunen. ....1,873,532 1,826,393
35.
36.
37.
38.  Oregon.......ccooeevecevveveinennen . OR | e N o [t | ceverrse st eresenns | stesissesessesessssesessssebesssses | sestebesesesissetessssetesessesens | ebesetesesnaes s s tebessebesnas | shestebeseres sttt s s e
39.  Pennsylvania........ccccoooneee . PA | o N.......
40. Rhode Island.........c.ccocoovenen. Rl e N.oon.
41.  South Carolina.........coceeeevenee SC| ... IN et | ettt steseeeenes | seeeeressessese s eesestsseessens | seteeeeesessess e ss e s esbe s esss | festneestens st st es s st s st | Sbstets st st ssest st bsensens | sebietsess st st ne e
42.  South Dakota........cccoevrrnrene SD|...... N
43, Tennessee........ccowreurerneens TN|....... N........
44, TeXAS...ocrrerrirerinrirereinnins TX| e Nt | et esnieeenes | et essens | ertereess ettt | enbne sttt | Setb sttt ns | seber et
45, Utah..occiens UT|...... E...
46.  Vermont......ccoovoveveveinennes VT |....... Nt | e | et sssessees | reesssesseensessses e sesessennees
47, Virginia.....ocooeceeeeeennieeeeeieneens VA|...... Lioeeoe | e 963,445 | ...oooviveienn 1,192,449 | oo 405,375 | oo 694,782 | .ooovvirrine 1,124,410 | oo 2,190,096
48.  Washington..........cccceeveerennes WA|....... ISP IO 171,230 | oo 175,004 | oo 28,480 | oo 59,782 287,974 ....187,220
49.  West Virginia........coocvevuenne
50.  WIiSCONSIN.....c.ocvverrerreririnenes
51, Wyoming......ccocovvvevrererrerennnn.
52.  American Samoa.
53, GUAM....viiircreeeeiee
54.  Puerto RiCO.....ccovvverreeireircenns
55.  US Virgin Islands
56.  Northern Mariana Islands
57.  Canada.......ccccoevirerrernnenn.
58.  Aggregate Other Alien............
59, TotalS.....ooverierireierneneses [C) 15 | v 302,253,778 | ............. 272,681,374
DETAILS OF WRITE-INS
580071, oot seneenenes | e XXX....
58002. ...ooeerreriereeeieeeseeeeeeseeeseesseesieeens | e XXX.....
58003. ....ooeeeeeeeeeeeeeeeieeeesnssesineens | s XXX it [ ertritniieeiseiseessesisesssees | seeesessessssssses s ssnsss | sstsesssesssnsssessseessesssesssns | seessesssssesss st esssesssenses | eesessess st st et s et | eestessee sttt
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | ..... XXXeooor | e 0 [ oo 0 | o [0 R 0 [ oo 0 | e 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... | ..... )0 O 0 ] i [0 [V 0 |t [0 0
(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.
(@) Insert the number of L responses except for Canada and Other Alien.
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Statement for March 31, 2014 of the PROGRESSIVE AMERICAN INSURANCE COMPANY

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

THE
PROGRESSIVE CORPORATION
34-0963169
OH
PROGRESSIVE DIRECT HOLDINGS, INC. PROGRESSIVE COMMERCIAL HOLDINGS
’ ’ DRIVE INSURANCE HOLDINGS, INC.
INC.
83-0371538
83-0371533
20-1583033 DE
DE DE
- PROGRESSIVE | [PROGRESSIVE | [PROGRESSIVE | [ PROGRESSIVE PROGRESSIVE — —
PROGRESSIVE | | PROGRESSIVE [ [ Lo o0 R e V™ MOUNTAIN s || namionaL SIVE | | ARTISAN AND UNITED WEST MOUNTAIN PREFERRED CLASSIC BAYSIDE S SIVEL | oS
FREEDOM SPECIALTY o PRO INSURANCE LAUREL et || contivenTAL EXPRESS TRUCKERS FINANCIAL INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE N RANCE NSO ANCE
INSURANCE INSURANCE INSURANGE COMPANY ASSURANCE COMPANY INSURANCE INSURANCE CASUALTY CASUALTY COMPANY COMPANY COMPANY COMPANY COMPANY oRr COMPANY
COMPANY AGENCY, AN e : COMPANY ’ COMPANY COMPANY COMPANY COMPANY “ORP. -0
INC. NEY. B
203187886 34-1804869 Se1772717 (o Jauases 23.2599971 A0 06-0281045 59-3213719 59-3213819 36-3298008 952676519 93-0935623 34-1287020 39-1453002 31-1193845 B R
155-12302 - , on b 155-44180 o B 155-10243 155-10193 155-10194 155-11770 155-27804 155-35190 155-37834 155-42994 155-17350 on . N |
NJ 1 ou i ou i NY 1| |ou L] |t 1 on 1 ou 1 ou 1 ou | |w i on 1
R OGRESSIVE o ) Ny . E— N PROGRESSIVE
PROGRESSIVE | | PROGRESSIVE PROGRESSIVE PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE PROGRESSIVE DRIVE NEW PROGRESSIVE | | PROGRESSIVE PROGRESSIVE PROGRESSIVE | | PROGRESSIVE PROGRESSIVE CASUALTY
o Aol G oD A ! NORTHERN COMMERCIAL SECURITY NORTHWESTERN AMERICAN X
ADVANCED MARATHON SELECT MAX PALOVERDE PREMIER UNIVERSAL JERSEY MICHIGAN INSURANCE ADVANTAGE INSURANCE INSURANCE INSURANCE INSURANCE
INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE CoMPANY JrANIS COMPANY N COMPANY COMPANY
COMPANY COMPANY COMPANY COMPANY COMPANY COMPANY OF COMPANY COMPANY COMPANY MP/ »ING ! !
ILLINOIS 34-6513736
13183 2 1269745 . 108
62-0484104 33-0350911 593213815 34-0472535 86-0686869 36-3789786 36-3789787 68-0004572 34-1787734 M 27-2393886 SN LIS RS 15524260
155-11851 155-37605 155-10192 155-24279 155-44695 155-21735 15521727 155-11410 155-10187 Wi i oH 1 A . oH o os
ou [ 1 oH i on 1 N i on 1 Wi i NI 1 IV 1 on 1
PROGRESSIVE PROGRESSIVE PROGRESSIVE | | PROGRESSIVE PC
DIRECT GARDEN STATE SPECIALTY GULF INVESTMENT
INSURANCE INSURANCE INSURANCE INSURANCE COMPANY
COMPANY COMPANY COMPANY COMPANY
34-1524319 222404709 34-1172685 34-1374634 34-1576555
155-16322 155-14800 155-32786 155-42412
on 1 NJ 1 on 1 ou 1 DE 1
GADSDEN,AL, TRUSSVILLE
LLC ] CAHABA.AL,
PROGRESSIVE PACIFIC Pksggﬁsf[I\E PROGRESSIVE | | PROGRESSIVE LLC
e VE [ [moToR cLuB MANAGEEnT| | INVESTMENT ADJUSTING
S ine COMPANY, INC. | [comPANY, INC.
CORP.
OH 1 34-1574448 2 _ _ OH 1
95-2706008 133673368 34-1378861 341574447
oH 1
cA 1 oy , DE 1 on 1
PROGRESSIVE .
COUNTY MUTUAL Makaira
INSURANCE COMPANY Indica. L.P PROGRESSIVE WILSON VILLAGE GARDEN SUN PROGNY PROGRESSIVE
(A Texas county mutual , L. PREMIUM MILLS LAND TRANSPORT INSURANCE AGENCY, VEHICLE
insurance company (a limited partnership in BUDGET, INC. co. CORP. SERVICES INC. SERVICE COMPANY NAME
managed by Progressive which Progressive FEDERAL EMPLOYER IDENTIFICATION NUMBER
Casualty Insurance Casualty Insurance 34-6530101 34-1324270 51-0205493 990311966 11-3203413 20-2702408 NAIC GROUP AND COMPANY CODES
Company) Company is the sole
limited partner) OH 1 OH 1 DE 1 HI 1 NY 1 OH 1 Ownership:
74-1082840 State of 1. Wholly owned and controlled
155-29203 80-0832526 Incorporation 2. As indicated
TX 2 DE 2

AS OF 03/31/14
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Statement for March 31, 2014 of the PROGRESSIVE AMERICAN INSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 1 12 13 14 15

Name of Type of

Securities Control

Exchange (Ownership

if Publicly Board, If Control is

NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling

Mgrc;c:; . Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
0155...... The Progressive Insurance Group... |00000...... 34-0963169 | ...coovvvrirernnns 0000080661 | New York Stock Exchange.. | The Progressive Corporation..............ccoevvereeeenrenreennenns OH............ UIP..cee Board, Management...........ccccoovirninennnieinnns Board........ccoovues | eviirninins The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |00000...... 83-0371533 Drive Insurance Holdings, Inc The Progressive Corporation Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... [ 11410...... 68-0004572 Drive New Jersey Insurance Company...........c.cveeevrvennenee N A i Drive Insurance Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 24252..... 34-1094197 Progressive American Insurance Company............coeeeene OH............ RE....ccoinnne Drive Insurance Holdings, INC..........cccocvvvrieneene Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 17350...... 31-1193845 Progressive Bayside Insurance Company. OH............ A i Drive Insurance Holdings, INC..........cccocvvvrieniene Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 24260...... 34-6513736 Progressive Casualty Insurance Company. OH............ A Drive Insurance Holdings, InC...........ccocvvvrininne Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... {00000...... 34-1576555 PC Investment Company.........ccoccveeniieineieeneeennns DE............ NIA.....cccone. Progressive Casualty Insurance Company.......... Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... [29203...... 74-1082840 Progressive County Mutual Insurance Company. L, SO A Progressive Casualty Insurance Company.......... Management..... | ..cccccovrinnee The Progressive Corporation. |2, 3.......
0155...... The Progressive Insurance Group... [42412...... 34-1374634 Progressive Gulf Insurance Company...........cccccvvierrinirnnne OH...ccooe A, Progressive Casualty Insurance Company.......... Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 32786...... 34-1172685 Progressive Specialty Insurance Company............ccccueeee.. OH............ A, Progressive Casualty Insurance Company.......... Ownership ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |00000...... 20-5716113 |... .. | Trussville/Cahaba, AL , LLC.............. .. | Progressive Specialty Insurance Company......... | Ownership.. ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |429%...... 39-1453002 Progressive Classic Insurance Company Drive Insurance Holdings, INC..........cccocvvviiniene Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... [ 10067...... 99-0311930 Progressive Hawaii Insurance Corp...........ccocvvneurriernninne Drive Insurance Holdings, Inc Ownership ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 10187...... 34-1787734 | ... . | Progressive Michigan Insurance Company. . | Drive Insurance Holdings, Inc. . | Ownership.. ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 35190...... 93-0935623 Progressive Mountain Insurance Company. Drive Insurance Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 38628...... 34-1318335 Progressive Northern insurance Company...........cccveeeenen. Drive Insurance Holdings, INC...........ccocvvveriininne Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... [42919...... 91-1187829 Progressive Northwestern Insurance Company.................. Drive Insurance Holdings, INC.........ccccooovrivinrunns Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |37834...... 34-1287020 Progressive Preferred Insurance Company...........cccceevvne. Drive Insurance Holdings, INC.........ccccocvevvinieunnns Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 10050...... 72-1269745 Progressive Security Insurance Company..............ccevevnn.. Drive Insurance Holdings, INC.........ccccocvvvvivincinnne Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 38784...... 59-1951700 Progressive Southeastern Insurance Company.... Drive Insurance Holdings, INC.........ccccocvvviriieinnne Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |27804...... 95-2676519 Progressive West Insurance Company..........cccoeerreerieninnns Drive Insurance Holdings, INC..........cccocvvvrinnene Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... {00000...... 27-2393886 Progressive Commercial Advantage Agency, Inc............... Drive Insurance Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |00000...... 20-1583033 Progressive Commercial Holdings, INC.........c.ccocoviurienennn. DE............ The Progressive Corporation Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 101%...... 59-3213819 | ..o | e [ Artisan and Truckers Casualty Company............cccoeuvenenne |1V A Progressive Commercial Holdings, Inc............... Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 10243...... 06-0281045 National Continental Insurance Company............cc.cceceunee. NY .o A i Progressive Commercial Holdings, Inc............... Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 12879...... 20-4093467 Progressive Commercial Casualty Company...................... OH...ccooee A Progressive Commercial Holdings, Inc............... Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... [ 10193...... 59-3213719 Progressive Express Insurance Company...........c.cccoeeunnee OH...ccooee A, Progressive Commercial Holdings, Inc............... Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 11770...... 36-3298008 United Financial Casualty Company..........c..cccoevvererennn. OH........... A Progressive Commercial Holdings, Inc............... Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |00000...... 83-0371538 Progressive Direct Holdings, INC.........cccocvvivincinnnienis DE............ NIA...ccoo The Progressive Corporation.............cccoeeveeenen. Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |44180...... 23-2599971 Mountain Laurel Assurance Company............coceveeeenrennnns Progressive Direct Holdings, INC...........cccovvivnee Ownership ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... [11851...... 62-0484104 | ... .| Progressive Advanced Insurance Company.. . | Progressive Direct Holdings, Inc... . | Ownership.. ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... [00000...... 58-1772717 Progressive Auto Pro Insurance Agency, Inc Progressive Direct Holdings, InC..........ccccccovveune. Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |44288...... 62-1444848 Progressive Choice Insurance Company..........c..ccveeveeenee Progressive Direct Holdings, INC..........ccovveeeee Ownership ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 16322...... 34-1524319 | ... .. | Progressive Direct Insurance Company. . . | Progressive Direct Holdings, Inc....... . | Ownership.. ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... {00000...... 20-5716047 Gadsden, AL, LLC........coeiiereeeeeesee e Progressive Direct Insurance Company.............. Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 12302...... 20-3187886 | ....vveveeririrens | eerererreereiniies | ceereeieieieeee s Progressive Freedom Insurance Company..........ccccceveennne Progressive Direct Holdings, INC........c.ccccvuinnne Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......




Statement for March 31, 2014 of the PROGRESSIVE AMERICAN INSURANCE COMPANY
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1210

1 2 3 4 5 6 7 1 12 13 14 15

Name of Type of

Securities Control

Exchange (Ownership

if Publicly Board, If Control is

NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *

0155...... The Progressive Insurance Group... | 14800...... 22-2404709 Progressive Garden State Insurance Company. Progressive Direct Holdings, INC..........ccovvienne Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 37605...... 33-0350911 | ... . | Progressive Marathon Insurance Company... . | Progressive Direct Holdings, Inc... . | Ownership.. ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 24279...... 34-0472535 Progressive Max Insurance Company Progressive Direct Holdings, InC..........cccccvurnnene Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... [44695...... 86-0686869 Progressive Paloverde Insurance Company............cccc....... Progressive Direct Holdings, INC........c.ccccvurnnne Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |21735...... 36-3789786 Progressive Premier Insurance Company of lllinois............ OH............ A, Progressive Direct Holdings, InC........c.ccocvuinnne Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |10192...... 59-3213815 Progressive Select Insurance Company...........c.cceivennnn. OH............ A, Progressive Direct Holdings, INC........c.ccocvuinnne Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |00000...... 34-1804869 Progressive Specialty Insurance Agency, InC..........cccc.ee... OH............ NIA...ccov Progressive Direct Holdings, INC........c.ccocvuiinne Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... [21727...... 36-3789787 Progressive Universal Insurance Company...........c...cce.e. Wl A i Progressive Direct Holdings, Inc...........cccccceveuee. Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... {00000...... 99-0311966 Garden Sun Insurance Services, ilC...........coereveirerernenns Hloovorree NIA oo The Progressive Corporation............c.cveveeene. Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... {00000...... 95-2706008 Pacific Motor Club. The Progressive Corporation Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |00000...... 11-3203413 PROGNY Agency, Inc The Progressive Corporation Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... {00000...... 34-1574447 Progressive Adjusting Company, INC..........cccccoerieuririennnns OH............ The Progressive Corporation.............ccccvveunnee. Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... {00000...... 13-3673368 Progressive Capital Management Corp...........cccovcvrveiinen. NY..oov The Progressive Corporation Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |00000...... 34-1378861 Progressive Investment Company, Inc The Progressive Corporation Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |00000...... 34-6530101 Progressive Premium Budget, INC.........cccocovvvienniriennns The Progressive Corporation..............cccceeveeenen. Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |00000...... 34-1574448 Progressive RSC, Inc The Progressive Corporation Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |00000...... 20-2702408 Progressive Vehicle Service Company. The Progressive Corporation Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... [00000...... 51-0295493 Village Transport Corp The Progressive Corporation Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... {00000...... 34-1324270 | ... .. | Wilson Mills Land Co. ..| The Progressive Corporation......... .. | Ownership.. ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |00000...... 80-0832526 Makaira Indica, LP Progressive Casualty Insurance Company.......... Other......ocoovree | vevveriinens The Progressive Corporation. |1, 3, 4...

Asterisk Explanation

1 Schedule Y Part 1A is a common schedule for all companies in The Progressive Insurance Group, however column 10 requires specific relationship information relative to the reporting entity.
2 Progressive County Mutual Insurance Company is a Texas county mutual insurance company that is managed, but not owned by Progressive Casualty Insurance Company.

3 None of the companies in The Progressive Insurance Group are Federally chartered or insured institutions and therefore, do not have Federal RSSD numbers.

4 Makaira Indica, LP is a limited partnership in which Progressive Casualty Insurance Company is the sole limited partner.




Statement for March 31, 2014 of the PROGRESSIVE AMERICAN INSURANCE COMPANY
PART 1 - LOSS EXPERIENCE

Lines of Business

Current Year to Date

1
Direct Premiums
Earned

2
Direct Losses
Incurred

3
Direct
Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

—~
SCOWOmO A WN

. Farmowners multiple peril.
. Homeowners multiple peril...
. Commercial multiple peril
. MOrtgage QUATANLY.........ccciveiveiirie e
. Ocean marine
. Inland marine........ .
. Financial QUaranty..........ccoeeveieieieinssieessiese s
. Medical professional liability - 0CCUITENCE..........covverreiiirrieieeeieieeiines
. Medical professional liability - claims-made..
. Earthquake........ccooeerervevenicieei,

. Group accident and health...
. Credit accident and health....
. Other accident and health
. Workers' compensation....

. International..
- WaITANEY ..t

. Reinsurance-nonproportional assumed property...........oeveereneereerenennns
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business.
s TOAIS e

Other liability-occurrence..
Other liability-claims made....
Excess workers' compensation
Products liability-occurrence.....
Products liability-claims made......
19.2 Private passenger auto liability
19.4 Commercial auto liability..........

. Auto physical damage...........cccuvueeiericerice s
. AICraft (all PETIIS)......cvveveeriereerese et

..6,725,923

...854,655
...236,746

..................................... 0.0

: Sum of remaining write-ins for Line 34 from overflow page.
. Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34)......cccouerierirrierierieisranaans

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Lines of Business

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

. Allied lines....
. Farmowners multiple peril

. Commercial multiple peril.
. Mortgage guaranty
. OCEAN MAMNE.......oeeveieiieiieietete ettt
. Inland marine........
. Financial guaranty.........cccccoeueevevercunnnnns

. Earthquake........cccocoevereiricicicnn,
. Group accident and health
. Credit accident and health
. Other accident and health
. Workers' compensation....

Other liability-0CCUIMENCE.........coivriericieresie e

Homeowners multiple peril...

Medical professional liability - occurrence....
Medical professional liability - claims made..

Other liability-claims made
Excess workers' compensation

. International..

L WaAITANEY ...
. Reinsurance-nonproportional assumed property
. Reinsurance-nonproportional assumed liability........

. Reinsurance-nonproportional assumed financial lines. e |
. Aggregate write-ins for other lines of buSINeSS.............cccovevieniveeiiceeinns

1 TOMAIS. oot

. Sum. of remaining write-ins for Line 34 from overflow page.
. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)......cooimiiniiniinsiinsisninnnes
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Statement for March 31,

aude PROGRESSIVE AMERICAN INSURANCE COMPANY

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known Prior Year-End Prior Year-End
Total Prior 2014 2014 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2014 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior | Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols. 7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2011 + Prior..ce, | oo 12110 | oo, 2519 | oo 14,629 | oo 2,363 | cooeeeeeerieeieiieneenendT [ 2414 | oo 9,914 | oo, 260 | oo 2,074 | oo 12,248 | oo, 168 | o (135) | o 33
2. 2012u s [ 14,751 | e, 3,200 | oo 17,951 | oo 2,881 | oo 107 | oo 2,988 | .o, 11,731 | oo 708 | oo 2512 | oo 14,951 | oo (139) [ o 127 | e (12)
3. Subtotals
2012+ Prior.....co. | coveeirieeenenn26,861 | v 5,719 | 32,580 | 5,245 | el 157 5,402 | 21645 | 968 | .o 4,586 | oo, 27,199 | oo 29 | e ()] I 20
4, 2013 s | e 34,627 | 11732 | 046,359 | 10,564 | e 1510 12,074 | 28,207 | 3436 | oo 7231 | i 34,874 | oo 143 | e 445 | e 588
5. Subtotals
2013 + Priof ... | cooeeeereeneeereen61,488 | i 17,451 e 78,940 | 015,808 | e 1,667 | e 17476 | 085,852 | 4403 | o 11,817 | e 62,072 | oo 172 | e, 436 | oo, 608
6. 2014 [, .0 ST 2.0 ST .S T P D00 S [P 16,225 | oo, 16,225 |..cooovrrenes D0, S I 11,829 | oo, 5,659 | oovieieriariiinns 17,489 | .o, XXX v [ crreiieiieninns 0.0 T P XXX o
7. TotalS...ooeeeces | v 61,488 | ..o 17,451 | e, 78,940 | oo 15,808 | .o 17,892 | oo 33,700 | oo 45,852 | oo 16,232 | oo 17,476 | oo, 79,5671 | oo 172 | e 436 | oo 608
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line7 Line 7 Line 7
Policyholders | ..cccccovvvrenee. 158,450
L PR 0.3%[2. woovererrerrerenn 25 % (3. e 0.8 %

Col. 13, Line 7

Line 8

4 i 0.4 %




statement for March 31, 2014 ofthe. PROGRESSIVE AMERICAN INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?

2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?

3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

4. Will the Director and Officer Supplement be filed with the state of domicile and the NAIC with this statement?

Explanation:
1.

2.

3.

4

Bar Code:
* 2 4 25 2 2 0144 9000O0O0 1 =
* 2 4 2 5 2 2 0144550000 1 =
* 2 4 25 2 2 014 3 650000 1 =*

* 2 4 25 2 20145050000 1 *

Q15

Response

NO

NO

NO

NO




Statement for March 31, 2014 of the PROGRESSIVE AMERICAN INSURANCE COMPANY
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504, PREPAID EXPENSES........ooomiseeceereetreiesessssssssssssssssssssssssssisssssssssssssssssssnsssssssssnssssssssnsens | svsssenssnssssssnsesd 1y 118 | vvvvrrerressinnienieeD T8 | eeveeeceriesienieeeen0 [ e
2505. STATE TAX CREDITS 107,146
2597. Summary of remaining Write-ins for LiNe 25..........cccceivierericisiereresessseeresssssesesssnsesessesssnssns | eveerensenieseerenssseD T T8 | vvevevieiiriereeree DTLTT8 | i | i 107,146
Additional Write-ins for Liabilities:
1 2
Current December 31,
Statement Date Prior Year
2504, OTHER LIABILITIES........o oottt ssss e seessss s st saes s s s st an s ssessss s s ssesssssssssessassnssessesanssans | svsssssssssssssssssssssssssnseens 77,683 | oo 332,593
2505. UNEARNED FEE RESERVE..........cooiucieeeeecee it ses st es e s sees s ssss s s s ssssssssssssssssanssasssssssssassssnsssssssssssssssssans | svsesssssnssssssssssssnssssssssnsans 1,729 | oo 2,325
2597.  Summary of remaining Write-iNS fOr LINE 25.........ccuiiiiiiiiesieei ettt sttt ettt ss s snssssntensess | testessesssossessesssssssassesnsas TYA2 | o 334,918

Q16




Statement for March 31, 2014 of the PROGRESSIVE AMERICAN INSURANCE COMPANY
SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e R B
2.2 Additional investment made after acquisition. A B ‘ AR .
Current year change in NCUMDBIANCES..........coceveieviieieierienieessenene e s - . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other than temporary impairment reCOGNIZEA..........covuiueieieiiinieeese s
Deduct current YEar's depreCiatioN. ...ttt
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior YEar..........c.ccvvevvievevevvevrerereeseeereins
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount.............cceevivnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts reCeIVEd ON QISPOSAIS.........c.uuwrrerriririeieineiceie sttt
Deduct amortization of premium and mortgage interest points and commitment fe€s.........ccovvreieieirieeeseee s
Total foreign exchange change in book value/recorded investment excluding accrued interest............cocovevevevviercerrevennne.

. Deduct current year's other than temporary impairment reCOgNIZE............cvvuriereiiinreieieese e
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total VaAlUGHON GIOWEANCE. ........cvuiiieireiciie ettt bbbttt s s

. SUDLOLAl (LINE 11 PIUS LINE 12)....euveieierrireeieeeisiieeise ettt sttt ettt
. Deduct total NONdMItEEd @MOUNES..........curiierieiiiciceci bbbt
. Statement value at end of current period (Line 13 MiNUS LiNE 14)....... i sssssesssssssssessenas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT............ccviueiveiciiireeie ettt s
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......

. Deduct current year's other than temporary impairment recognized.............ccocovvereenee
11.
12.
13.

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS..........c.cvrireirririreee e .
Statement value at end of current period (Line 11 MINUS LINE 12)......ccveuiiiiieiieiisiesesisisissiessessssssiesssssssssesssssesssssssesssssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ...
Cost of bonds and SLOCKS ACQUITEA...........c.cvcuiveiiieiiiee ettt bbb bbbt aena
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccueiiiiieie ettt nans
Total foreign exchange change in book/adjusted Carrying VAIUE............c.ccueveveeveieeireeieesesee et
Deduct current year's other than temporary impairment reCOGNIZEd...........covuiveieiirreieieicese e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........ccccevvierierrirereriereeesee s
. Deduct total Nonadmitted @MOUNLS...........ccovueieiciieic ettt nes
. Statement value at end of current period (Line 10 MINUS LINE 11).....ovuiirsioreisiisiesissiissssesss s sessensssssssssnssssssssssssnssseses

(846,804)
68,589,701
.................................... 231,733

............................. 144,639,465
............................. 104,667,034
.................................... 113,733

..................................... (45,827)
............................... 73,068,413
.................................... 830,057
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Statement for March 31, 2014 of the PROGRESSIVE AMERICAN INSURANCE COMPANY
SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

NAIC Designation

1

Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During

Current Quarter

3
Dispositions
During
Current Quarter

4

Non-Trading Activity

During
Current Qua

rter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8

Book/Adjusted Carrying
Value December 31
Prior Year

10.

1.

12.

13.

14.

15.

Total Bonds and Preferred StocK...........cociveieicviieiecie s

175,475,932

.............. 25,002,489

.......................... 69,436,505

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§.......... 0; NAIC2§..... 0; NAIC3§... 0; NAIC4S...... 0;

NAIC5S..........

0;

NAIC6S.......... 0.




Statement for March 31, 2014 of the PROGRESSIVE AMERICAN INSURANCE COMPANY

SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted N D Igi E Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Cost Year To Date Year To Date
97199999.......ccurreieireereee e | st enns | sreensessiena XXX tirtirvirereinsinsins | aveesinsisssssssesessssssessssssssssessans | centsesissssssssssessesssessesssssssessasses | essessessssssssssesssenssassesesssessesnens
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEAT.......cviiiiieieieiiisieess ettt ssessessnsens | sssesssssssessessessssessessesssessessessnsans [0 6,241,240
2. Cost of ShOrt-term INVESIMENTS ACGUITE............rerirererieiiecisetrieiesi sttt et s sttt ssenen | Hressestssssessestanssessessess e ssessenssnssessans | aebssssssessasssessess st ssessane s sestensnens
3. ACCIUAL OF BISCOUNL. ..o bbb bbb bbb | Hesb s bbb bbb bbb | Shbinb bbb
4. Unrealized valuation INCIEASE (ECTEASE)...........wururrereererruseesreereiseesseeseeseesessasesesseesseseesesseessessessessessessessessessessasssessesssssnes | 1essesssssessessassssssessasssessessessasssnssasss | 2esssnessssossssssessanssessessassnsssnssassnenns
5. Total gain (I0SS) ON QISPOSAIS........ccueviriiiiietiiiteiit ettt ettt bbbt b et a bbbt s et e bbb b s et s s s e s s sssebessstebessns | nbsebessssesessnsesesssebesses et s sesesanssbesanss | sbsssebessstetessnseses et ebesseb et s st bannebenan
6. Deduct consideration reCeiVEd ON QISPOSAS.............cucuiuiieiiiiiieieieise ettt st bsssns | sebessessssssbesse s s bes s s s s st ente s senbenes | besbesseseesss st esi et senas 6,000,000
7. Deduct amortization Of PIEMIUM.........ccciiivcircreeeee sttt sttt bbbt bbbt s s bt s b b st bessnns | nesnsessssebesnsesassssebessssesessnsesssntebenss | sbessebessesesssssesssnsesensesens 241,240
8. Total foreign exchange change in book/adjUStEd CArTYING VAIUE............ccuiururiiieieireieiisciei ettt ettt | reesestessss st eeesessess s b bs s s st s sessans | sebsessessess e b e st es s et s b st et ens e
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........oueuiurirriiiririieeireeeeseiseeeee e tesseseens | setsssessssssssesesssssssssenssesessnssssesssanes | essessesssssssensesessnsessessessssessessssnsane
10. Book/adjusted carrying value at end of current period (LInes 1+2+3+4+5-8-T+8-9).........ccocererriirieririieieeiseese s | evseisssssesessssssse s ssessees 0 | oo 0
11, Deduct total NONAAMILIEA @MOUNTS.........c..cviieerieiiiirerrse ettt s s eees | HfeEb s e neE e E sttt nns | sersne st sn e en bbbt
12. Statement value at end of current period (LINe 10 MINUS LINE 11)...uviuiieiuiiiiiiisieieissiesiesietsisssesesssssssessesssssssessssssssssassessess | sossesssssssessesssssssessessessssassessesnsen 0 | oo 0

QsI03




statement for March 31, 2014 of e PROGRESSIVE AMERICAN INSURANCE COMPANY

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

QsSI04, QSI105, QSI06, QSI07



Statement for March 31, 2014 of the PROGRESSIVE AMERICAN INSURANCE COMPANY
SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 Of PriOr YEAI..........ccoveieveiierieieieeee ettt

. Cost of cash eqUIVAIENES ACUINET..........cveuiirieieice ettt

o ACCIUAL OF QISCOUNL.......euvtieite bbbttt

. Unrealized valuation iNCrease (AECTEASE)........vvurreiriiieieiriiiseieieise ettt ettt

. Deduct consideration received 0N diSPOSAS............c.ccrveriueiicreieieieiie e

. Deduct amortization of PremiUML.............ccccciieiicicee e bbb

. Total foreign exchange change in book/ adjusted carrying ValUe..............cccceuevienieesiceeeee e

. Deduct current year's other than temporary impairment reCOgNIZEd............vverurerriereerinieeseseeeseesesesseens

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccoeververreererrerierernnne

. Deduct total nonadmitted @MOUNLS...........cccocieiricieieierics et b s

QsI08




statement for March 31, 2014 of e PROGRESSIVE AMERICAN INSURANCE COMPANY

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QEO01, QE02, QE03
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Statement for March 31, 2014 of the PROGRESSIVE AMERICAN INSURANCE COMPANY
SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
Paid for NAIC Designation
CUsIP Date Number of Accrued Interest or Market

Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - U.S. Government

912828 B4 1]|US TREASURY NOTE 0.375% 01/31/16. ‘ ........... ‘ ....01/24/2014 | Barclays Capital 25,002,489 25,000,000
0599999. Total Bonds - U.S Government 25,002,489 25,000,000
8399997. Total Bonds - Part 3 25,002,489 25,000,000
8399999. Total Bonds 25,002,489 25,000,000
9999999. Total Bonds, Preferred and Common Stocks 25,002,489 XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Statement for March 31, 2014 of the PROGRESSIVE AMERICAN INSURANCE COMPANY

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
¢} Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock Stated or
i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends |Contractual| Market
CusIpP g | Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment B/A.C.V. Change in Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | BJ/A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year| Date (a)
Bonds - U.S. Government
912828 A3 4 |US TREASURY NOTE 1.250% 11/30/18.... 02/06/2014| Barclays Capital .2,177,055 2,200,000 2,170,438 2,171,311 11/30/2018| 1..
912828 A4 2| US TREASURY NOTE 2.000% 11/30/20 .| 01/24/2014| Barclays Capital .9,889,063 .10,000,000 .9,862,500 .9,864,865 11/30/2020} 1..
912828 B4 1|US TREASURY NOTE 0.375% 01/31/16.... 03/26/2014| Barclays Capital .7,998,125 8,000,000 | .........8,000,796 (63) .8,000,733 ) (2,608) 01/31/2016|1..
912828 VA 5|US TREASURY NOTE 1.125% 04/30/20..........ccooue. | e 01/24/12014{ Barclays Capital...........cccovurvrraes | cvverrnnreerersrnnrns | cevens 23,694,336 | ....... 25,000,000 | ....... 24,368,164 | ...... 24,419,657 | ...covvvviriinns | o 6,266 6,266 | ...ocvrerrin | e 24,425,923 | ...coovvvvinnne ..(731,587) | ...(731,587) 04/30/2020( 1...........
912828 VQ 0|US TREASURY NOTE 1.375% 07/31/18.....cccccccvuee | wonne 03/28/2014| Barclays Capital........c.cooiviernns | cvvernnnnrennninnins | o 24,830,078 | ....... 25,000,000 | ....... 24,969,920 | ....... 24,972,276 | ..o | s 1,396 [ oo | e 1,396 [ .o | s 24,973,673 | .o ...(143,594) | ...(143,594) 07/31/2018/ 1...........
0599999, Total BONAS = U.S GOVEIMMENL. .....uurerereiisiesersersssssee et sns st ss bbbttt nnrennas | snrsnd 68,588,657 | ....... 70,200,000 | ....... 69,371,818 | ....... 61,426,265 | .....coovennnnd 0| i 9,444 0 9,444 0. 69,436,505 | ...coovrrnnad 0 | ..(847,848)] ...(847,848)]....338,859 |...... XXX... [.XXX..
Bonds - Industrial and Miscellaneous
98157D  AH 9| WORLDCOM INC 6.5% 05/15/2004..........cccocnvernnnns | ..... |01/01/2014| Class Action Litigation... 1,044 0 o | e | e | s 1,044 | ... 1,044 |
3899999. Total Bonds - Industrial and MISCEIANEOUS............iuuiiiiiiiiiiii e 1,044 0 (L (U [P 0 | s 0 0 0 0 0 0| s 1044 | ... 1,044 | . 0
8399997, TOtAl BONMS = PNt 4. ..otttk | snnsaad 68,589,701 | ....... 70,200,000 | ....... 69,371,818 | ....... 61,426,265 0 9,444 0. 69,436,505 | ...ocoovunnt 0 | ...(846,804) | ...(846,804) | .....338,859
8399999, TOMAI BONGS............ovvoveereerieeosieeeeressieeeeeseesessseeessiesseeeeeensessssesseessesesssesassssssssssesssesssenssssessssessssesssanssssessesssnssnsssenssssessnsssnssnsssennsnene | coveens 68,589,701 | .......70,200,000 | ....... 69,371,818 | ....... 61,426,265 0 9,444 0] ... 69,436,505 ...(846,804) | ...(846,804) | .....338,859
9999999. Total Bonds, Preferred and Common Stocks. 8,589,701 9,371,818 61,426,265 0 9,444 0 9,436,505 ...(846,804) | ...(846,804) | .....338,859

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.



statement for March 31, 2014 of e PROGRESSIVE AMERICAN INSURANCE COMPANY

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1-Footnote A
NONE

Sch. DB-Pt A-Sn 1-Footnote B
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1-Footnote A
NONE

Sch. DB-Pt B-Sn 1-Footnote B
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11



Statement for March 31, 2014 of the PROGRESSIVE AMERICAN INSURANCE COMPANY
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
CITIBANK NEW YORK, NY XXX..
0199999. Total Open Depositories. 0 0 0 0 0 [ XXX..
0399999. Total Cash on Deposit. 0 0 0 0 0 [XXX..
0599999, Total Cash 0 0 0 0 0 | XXX..

QE12
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Statement for March 31, 2014 of the PROGRESSIVE AMERICAN INSURANCE COMPANY
SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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