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Annual Statement for the year 2014 of the PROGRESSIVE CHOICE |NSURANCE COMPANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....overrrerreeererreeneeesseisseesseesseesssssssssssssssssssssssssssssssssssssesssnssssnns | soessssssssneees 10,762,373 | ovvereeerreeneeerenerrseennes | coneeirereennnnns 10,762,373 | .ovvvvrrrrennn. 17,060,859
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss 0 [,
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.eveirieeieieeieieeeese e [ e 11,062,363 | ..coovvreeeeeciinne (1] IS 11,062,363 |.....covvnnee. 17,060,859
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM...........c.ocuriiiiriiiiiiciesiesississsississsisssnees [ erieeineineiinesie 91,845 | ..o e 91,845 | ..o 118,774
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COllECHON............cc. | coeevrerrerereeieieiseieieens [ v | e (01
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)..........ccccvevies | eeverserieisissireiesiesiseies [ e | cerseiesessse s [0
15.3  Accrued retroSpPECHiVE PIEMIUMS.........c.eieiurireierrieeseeneeseessesseesessessssssessssssssssesesss | sesesssesssssnssssessssessnssnsssnes | ersssessessnsssessesssssssssssessns | sesnsuseesssssssnsssessesensssees (01 R
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS............ccireieeeieiierinrineineeinesnesinesnenes | revississisessssnesnesesines | eeeerieseessssessesesnsenees | e (VN OO
16.2 Funds held by or deposited with reinSured COMPANIES..........ccuevverrermreeieieresiens | crnsrsessesssiesssssesssssssens | cersresesssssesssssssssssesns | oo (U1
16.3 Other amounts receivable under reinSUranCe CONTACES...........cc.vcuiurrecrineriniins | rerireinissneneinesines [ erreriererssssssnsinees | s (U O
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveeiricieeieiseteee e esiessieeines | eereesneseseesesissessesenes | cveveesissesssisesssssesssnnss | eeriessesisessessss e (01 T
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovveees | eoveveeneiesesieesisiiens | e | e (01 U
18.2 Net deferred taX @SSEL..........vvvrrerrrrerererierereses s ressssssenssens | coessssessssssssssssssesssnnssses | sneessessssssssessnssssnssens | oo (U O
19.  Guaranty funds receivable OF ON EPOSIL..........ccccveiviiveieiieeie et sesessesses | sestrssiesessssesiessesssssieses | eereesesiessissesesssssessssens | sresssesessessesssssssessenes (U1 IR
20. Electronic data processing equipment and SOfWAIE............c.ccvevreeereieiesieeieseies e | eoverseiesiesesessssssssssssens | evvevessessssssssssssesssssesens | ceveesessesissessssssssesssensad 0
21. Furniture and equipment, including health care delivery assets ($.......... 0)eevereriereeriens [ e [ | e (01 R
22. Net adjustment in assets and liabilities due to foreign exchange rates..........c.covvivrenee | eerrrnrnrininsnensinrnenns [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............cccoeveereeieeieieiiseieieeiseiens | e, [ e | v (01 T
24. Health care (§......... 0) and other amounts rECEIVADIE..............vrrerrirrerrrrireieeereieiesinns | cevrerississesssieesssssssnens | sesresnssnssssssssessssesssnssnnes | sosssressssessnssessessnssesnn (01 U
25. Aggregate write-ins for other than invested aSSets.........c..coveeierieieieriveeissesissiins | oeresssiissessssessssesseaes {01 PO [0 PR [0 OO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNLS (LINES 1210 25)......ucereiierireieireceseieesseseeseesstsesss st ssesssnsseses
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.
28. TOTALS (LINES 26 @NG 27)......courvvvrrerrereriecerieneseeesseeissesssessssesssesssssessssssssesssssssssssssess | soeessseeesneees 11,154,208 | ..o (V) 11,154,208 |......coccce.... 17,179,633
DETAILS OF WRITE-INS
1101. .. 0.
1102, et eersee e st ee sttt | serinesstssnenssnsssstennsssnns | renesssinensstensssssnnsstnes | sereneses s nnnend 0
103, ettt ees et R RSkttt | sesinesstsnensssensstnnnnssns | renessssnnnsstensnsssnnsstnes | sernneses st nnnend (U O
1198. Summary of remaining write-ins for Line 11 from overflow page...........coooeueenenrenneineens | coveneeneiieineneieseeneinns (01 IO (U1 O 0 | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVe).......ccciuiiieiiiisiiciiiissisicei | v 0 i, 0 i, [0 [P O 0
2501. .. 0.
2502, ..ottt ettt | seeesteness s st st nennnts | sessssnenssisnesnsnesestsnennans | seesesnenestnnens e nerineed 0
2503, .o eeeeeeeeess sttt | seeestenees s et ennntnennnts | eesssseneesisnesst st snnnnins | seesesnessstnnene et (U T
2598. Summary of remaining write-ins for Line 25 from overflow page...........ocooevevvevervceeeens [ coveveecciecc, (01 TR (01 TR (01 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVe).......cccovviieiieinciiisiisisiciscienes | v, 0 i, 0 i, [0 PP 0




Annual Statement for the year 2014 of the PROGRESSIVE CHOICE |NSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2 Year
1. L0SSES (Part 2A, LINE 35, COUMN 8)......ucvieieeieieteiei ettt s s bbb a s st ss s ss st essesssbssessesasssnssss | sessessessessssssssssessssssessessnsanss | srssissessessesssessesesessssssssesans
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN 6)..........ocrvurrenrnrrrinrnninninrinees | cevnernsineessinssnssssssssssssesssses | seesssssssssssssssssssssssssssssessenes
3. Loss adjustment expenses (Part 2A, LiNg 35, COUMN 9)........ouiiiiriirnrire et sesssssseeessessss s ssessssssessessssssessessessssssessessnes | sessessessssssssessssssssesssssnssasss | sessessssssssessessnsssessassnssessnes
4. Commissions payable, contingent commissions and Other SIMIlAr ChAIGES. ..o ssssssssesssessssssssssssssssessns | sesessessssssssssssssssssessssssssesss | sesessmssssssnssassnsessessanssessesens
5. Other expenses (excluding taxes, ICENSES AN FEES)........oruriiriirirrirrirserrirs ettt sttt estensensenssnes | feessssessasssssessassnnenns 1,344 | o 1,443
6. Taxes, licenses and fees (excluding federal and fOreign iNCOME TAXES).........uerururrrerrerirrirnrireineineeeee s ieessssssesessssssssessesssssssss | ssessnsssesssssssssessessans 18,072 [ oo 8,717
7.1 Current federal and foreign income taxes (including $.....25,755 on realized capital gains (I0SSES)).........c..evvvverrrerrrineersssisessieeins | corveesisiesssessissnons 43,252 | oo 19,999
7.2 NEt defErred taX DY ...... ... eveurreerecereeeieeeie ettt ettt nennn | eeetseeess s nent e 24,248 | oo 726,477
8.  Borrowed money§.......... 0 and interest thereon §.......... 0ttt bttt sttt s s snsns | setiess sttt ettt [ ensienss ettt
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
S 0 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 ACL)..........c.cuuriiuriirincreereseieessineieesetseens | ceeeeinsises st sessenes | seessssesssessessees s sssssnes
10, AGVANCE PIEMIUM......cvueereeneeeereiseeeseeseeseessssseeseeseeseesesseessessesseessesseeseseeesseesesseessesseeEeeeseRs e s eeE e s eEE4eE e e EEeeE e e EEeeE e bseEsen b et seeesEeeb et sestansns | £ebsessssssssessastnssnssentanssestens | £ressesssssnssessnnssnesestessnssnntans
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt | bbbttt sttt | chbes bbbt
T2 POCYNOIAETS........eeit ettt bbb bbbt b bbbt s s sse s s st s snbensessesansns | sbsesissessesssestessessssessessessesans | evsesssessesss st ssse s s en s s
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS).........cocveiurieriiiiriieieiee et ssse s sssssaes | srisssssessesiessssessesssssssssessesses | sessssssessessessssssesses s sessesesas
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19)........oiiieeenciieeseineeseeneiessssiseesessnees | rerseesseesessessssssesessesssssessees | ressessnsssssessnsssesessessssssssees
14.  Amounts withheld or retained by company for aCCOUNE OF OthErS...........cuiiiiicicccs e sssssies | crressssesses st sess e ssesns | eresestesse s st s e
15, Remittances and items NOt AlIOCALEA. ... | sttt [ s
16.  Provision for reinsurance (including $........... 0 certified) (SChedule F, Part 8)............ccciieiiieieceesie et sssssssenes | evvesessesesssssssssesssssssessessssss | sressesssssssesssssssessessesssessessens
17.  Net adjustments in assets and liabilities due to foreign EXChANGE MALES..........cc.ciiieieicice st seses | eebsessss e st ssessss s saens | sressesssssssses s b s st s nens
18, Drafts OULSTANGING........cviviieiciceccc ettt bbbttt nsensenesntens | sebiesestentesiesnean 3,384,196 | oo 7,988,500
19.  Payable to parent, subsidiaries and affiliAteS..........c..ccceieiriirieiics ettt ettt nas | eeressestn st 587,931 | oo 703,957
20, DBIIVAIIVES.......cooeiiiiri bR | bbb | eerb s
21, PAYADIE fOr SBCUMLES........oiveciiiieiciie ettt bbbt s bbbt s bbb st s s st s stestnsas | sbsessestsssssssstensessessensanssesans | cbsessssssssessesbss st es s s seeneas
22, Payable for SECUMLIES IBNGING.........cciieieeicieieeie ettt b bbbt bbb ses b s s tnsnnns | sbsessestsssessestensessessenssssessns | sbsessesssssessestas e st en s s sseneas
23.  Liability for amounts held Under UNINSUMEA PIANS............cc.eiueiiiiiissicieiesie sttt ssenssssessensns | sbsessessssssesssssesssssessesssssessns | srsessssssssessesssssessesssssessesens
24. Capital notes §.......... 0 and interest thereon §.......... Dttt s st | sesbeesbt sttt b baens | shbesseie st sttt e et et nee
25, Aggregate WHte-iNS fOr ADIIIES. .........c.evveruerersrieie sttt bbbttt en s sse s ensenssnssentens | sressessssssesssssenssneas 463,056 | oo 427421
26. Total liabilities excluding protected cell liabilities (LiNS 1 through 25)..........c.cceiiieiiicisiseesse et siesssnes | sesssssesessessenes 4,522,099 | ..coovvrvireiene, 9,876,514
27, Protected Cell IADIIHES............ccvuiiiiii st |t | e
28.  Total labilities (LINES 28 AN 27).......ueveeeereeeieieesie ettt tes ettt b st sse s sae s st ses s s tsssssssesssssessesnsnntenes | arsesisssssessssnsnes 4,522,099 [ .o 9,876,514
29. Aggregate Write-ins for SPECIAl SUMPIUS fUNGS..........cvucvriieieicrcteie ettt bbb sa s ass bt s st es s s b s s s ssesnsantes | ensessessssssssssessnssnsessesntenes 0 [ 0
30, COMMON CAPIAI STOCK. ......cvucvcvereeiicteiese ettt ettt st s s bbb a e ss st s bt s s b s s s ss et st a st essesntensessnsansans | evsessssstessssansnes 2,650,000 | .cooovvrrrieeienee 2,650,000
31, PreferT@A CAPIAl SIOCK.........cveicvctereictse ettt ettt et bbb s s a e s sttt et b s s s s b st e sse st stessnsasbensesanss | nevsesssessesessensessessnssssessessesas | sessssesssssessnssssenses e sasseneesenes
32.  Aggregate write-ins for other than SPecial SUMPIUS fUNGAS..........c.cciuieieirieeesce ettt st s s bessssanes | ensessesesssssssesnsssses s s benes (01 T 0
33, SUIPIUS NOES.....ovevecviriie ittt bbb bbbt e s s ettt s s bbb e s s et et s et st s bt ses s ss et s s st e s st st ensessebanes | sessssessessesessnsessessssssessessesas | sessesinssstesses st enees et st en s rees
34, Gross paid in and CONHDUIEA SUPIUS........c.ovveveercicieis ettt ettt st et sae st en st n s s s ssnssssensnans | evsesisssssessesnsnes 1,555,228 | .ocvoeververae 1,555,228
35, UN@SSIGNEA fUNAS (SUMPIUS)......veererieierisriseisssesiseesesissese st sssssesssssse sttt ss st ssess st ssessanssnssnssenssnssessessnsanss | ssessssssessassnsanses 2,426,881 | oo 3,097,891
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0.t treereeeerees sttt sttt ensntnes | srssestent s st en s s st st ssnssenes | seesestene s sttt snes
36.2 ......... 0.000 shares preferred (value included in Line 31 §.......... 0) et ereee ettt ettt ns st ente | nnsresenssns s st enssnstent st sesrens | sresrensansensensane s ent st sns st
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINe 39)........cccciueievereieieiesee et ssssssssesesssssenes | esesisssssesssessnes 6,632,109 | oo 7,303,119
38, TOTALS (PG 2, LINE 28, C0L. 3)....cuuverureereeeereeeneeeseeeseeessasessseesssssssseesssassssssssssssssssesssesssassssasssssesssnssssasssssessssssssnssssassssssssnssssanses | sesseessmssssnsesns 11,154,208 | ...oooovvvrrrrennee 17,179,633
DETAILS OF WRITE-INS
2501. ESCHEATABLE PROPERTY 463,056 427,421
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVEMIOW PAGE........ovuirirririniireieis s eesssessessssestesssessessssssssssssssssssesseses | sessessssssssesssssssssssssssseses (01 RO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LN 25 BDOVE).....c..rurureeriruerirrersresiaseessnessessesssessssessssssssnsssssssssssssssssssssssssssssnsssssesssssssses | sosssssssssssssssssssnees 463,056 [ oo 427,421
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIOW PAGE........ruiriirieriireereie it ssessss s ssssssssesssssenes | sessesssssssssesssssssssssessssseses (01 OO 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 GD0OVE).......cuiuiieiiiiiisieiei sttt sassesss s sssssssnsssnssnsesssssssnsensessssans | ersnsessessnsensesesansensessessnsens) | oorossesssssossossesssssssassesnens 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAGE........c.cucuiurieiiieisie ettt sensenas | ersssessesisssssesessssessessesssend (01 OO SO 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 8DOVE).......uuuiiiiiiiiiiii s senienes | sonessie s 0 o 0




Annual Statement for the year 2014 of the PROGRESSIVE CHOICE |NSURANCE COMPANY

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums eamed (Part 1, LiNg 35, COIUMN 4)........c.cooveviiieeeieeteeese ettt ss st s sesss s sssssesssanes | svessesssssssssssssessssissessesesssssssses | essessessesissessessesanes 1,700,846
DEDUCTIONS
2. Losses incurred (Part 2, LiNe 35, COUMN 7).......cocvcuiviieiieesieeiseiscies ettt sse st s s s s s sssss s ssssessesessesssssnsns | sesesssssesisssssessesssssssessessssesssssess | sesesssssesssssssessesnsas 1,017,683
3. Loss adjustment expenses incurred (Part 3, LiINE 25, COIUMN 1).......c.oriirinrnrinirriineinsiseiesssssssisesssssssssssssssssssssessssssessssssnsses | sesssssesssssssssssessssssssessasssssesses | sesessssssssessssssessessanes 198,865
4. Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2)........ccoviiriiiireieieieeseeesse st ssssssseseessess | cressesssssssssssssssssesees 20,360 | .o 16,518
5. Aggregate write-ins for uUnderwriting EAUCHIONS. .........c..rvieririreirrire ettt ss st ssssss st essssssessenssnsnns | seesssnssssssssesssssssssssssssssssassans 0 ] 0
6.  Total underwriting deductions (LiNES 2 throUGN 5).........curiienrirrirniirieinineisrieessteess st ssessssssssssssssssssssssessssssssnssnns | sesssssssssssssssesssssessasens 20,360 | oo 1,233,066
7. NetinCOME O PrOtECIEA CEIIS. ...ttt ees st se st s st essens s s e st st ensessensenssessenss | sessssssssssssnsssssessenssnssnssnsssnssnssns | eressesssnssessossanssnsessenssnsssssansnes
8. Netunderwriting gain (loss) (Line 1 minus Line 6 plus Line 7).. ...(20,360) ...467,780
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17)........cvevevriveieiieiceeeesieeevesiesesvsssssesesenns | seevsessssesessssessese s 386,664 | ..oovvereereian 1,157,002
10. Net realized capital gains (losses) less capital gains tax of §.....824,373 (Exhibit of Capital Gains (LOSSES))..........rverererverees [ corissisissisesiissssisanes (794,156) [ oo 2,125,698
11. Netinvestment gain (10SS) (LINES 9 # 10). ...ttt sttt ess st ss st st ssessssssestesssnssns | sbsessssssssssssssessnssnnes (407,492)[ oo 3,282,700
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged off §.......... 1)U DO (O (66,975)
13.  Finance and service charges not iNClUded iN PrEMIUMS...........cc.oviiiieieirieieee ettt st sessessess | sevesssssessesississsssessssssssssesssssnsens | sostessesssssssssssesnsinees (14,680)
14.  Aggregate write-ins for MiSCEIIANEOUS INCOME............oviveiieeieeieteetese ettt sa st bes s benss s ssssnens | ersssssssssssessesinssnsessssanes (1,332)] e, 9,046
15.  Total other income (LINES 12 thIOUGN 14)........cueveieeieiceee ettt ettt st bt ss st sse s sessessens | sssssesssssssessesnssnsessssanes (1,332)] o (72,609)
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME AXES (LINES 8 + 11 4 15) . uiiiceeiecesis ettt st bbbttt s s bensenas | sevssssssesssentessesnsanes (429,184) | ..o 3,677,871
17. Dividends to policyholders
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iNCOME taXeS (LINE 16 MINUS LINE 17).....ucuuiemiierisieeieissees ettt bbb bbb (429,184)
19. Federal and foreign income taxes incurred....... ....69,055
20. Netincome (Line 18 Minus LiN€ 19) (10 LINE 22).......oirurreriinrerriniinrirsieesssisssseessssssessssssssssssssessssssessesssssssssssssssssssssessessssssessnes (498,239)
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2). ...7,303,119 ..40,312,837
22, NetinCOme (fFOM LINE 20).......c.evururrirrerrersireeesseeesesssssssesssssssssesessessssssessessssssessessessssssessessssssessessssssessassessssssessesssssessassssssnssassanss | sessessessssssnssessassnssns (498,239)| oo 3,647,498
23. Net transfers (to) from Protected Cell accounts
24.  Change in net unrealized capital gains or (losses) less capital gains tax 0f $.........01 ..o | e siesssssssas | oesvsssssssssssesssesssenes 32,784
25. Change in net unrealized foreign exchange capital gain (I0SS)........c.virruriminreirinirirrissnrssiessssessssesssssssessssssssssessessssssessanes | essssssssssssssssnssessassssssessassensnes | sessesssssssssesssssssssessnssssssessessanens
26.  Change in Net deferred INCOME TaX........c.cciiueieiiiiiieece ettt bbbt bbb s bt saesassntes | evesistessesssensssseseesans 702,229 | oo, (1,946,853)
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28, COlUMN 3)......c..coieiirieiiiieeieeisieseeeeeiseieisenens | cneresiesissese s ssesssssssesese | cvvsresesiesessssssseesans 2,756,853
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minuS COIUMN 1)........coiniriinrinincnsnsinensesesssssessesess [ onseneessenssnsessessssssssssesssssssssnes | sessessnsesssnssnsssssssssssssssssessesens
29, CRANGE IN SUMIUS NOES.......ervececereireiieieie ettt s s st s st st st st ensnss | 2restsesnssnssansnssessasssnssnssantnsnnes | nessessassssssnssastssnssastansessesseneas
30.  Surplus (contributed to) Withdrawn from PrOtECIEA CEIIS...........cu ettt sttt essens [ cresteeisssestssesessess st ssssessestestsnes | nebseesasssessees st st en s ssestenens
31.  Cumulative effect of changes in aCCOUNTING PIINCIPIES..........cuuruuiererriiirrireiseeeseee et se et see e ssess s stneessesssnssens | 2restsesssssessasssessnssassssssessassassnnes | nessessassessnsssssssssssssssassessessnens
32. Capital changes:
3201 PG MMttt sttt | eebtebt ettt bbbttt ens | Hbestes ittt
32.2 Transferred from SUIPIUS (STOCK DIVIABNA)........cuurvuierireirriereireiieceneieieeiretee st ssess s ssess s stess s ssesssessessesssssesss | setesssssessassssssessessasssessestesssnssns | ressessnssssessssassnsesessasssssssssessnes
32.3 TraNSTEITEA 10 SUMPIUS......oceuieuririecieie ettt bbb bbb st bt estentnas | 4ebetssesestessebsessesbansses st entnsss | Hressessssssesestess e esten s ssnssentnes
33.  Surplus adjustments:
331 P IN. ettt RS RE R E SRR bbbkt ettt | setbieet ettt | ienbies bttt (10,000,000)
33.2 Transferred to capital (STOCK DIVIAEN).......c..cvcvierieieiiisiie ettt se bbbt st b s sssse s | sessssssessessssessessssssessesssssssansens | covsbessesssssessesses s s st es et snbensenae
33.3. Transferred fTOM CAPILAL...........ov ettt ettt bbbttt ens e stessentn | 4nbetsesestees e bses s st et s st st nsas | Hreesestentsne sttt nes
34. Net remittances from or (10) HOME OffICE........c.ciuiueieiciceie ettt se s bentens | sbsssssssssesssssstessesssbessessesssensenss | soessstessesessssessesssessesse s ssnsanas
35. Dividends to stockholders...................... .(875,000)| . 27,500,000)
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 MinUS COIUMN 1).......c.coiiiieiiiiieieierieeisieessiesiesissees | coevissssiesessssesessssessess s sssssnes | seessssessesisssssessesssssssssesssssssanses
37.  Aggregate write-ins for gains and [0SSES IN SUMPIUS..........ccvuciuiviieieiiesic ettt ettt ss s bsessss st s ssessssens | essessessssssessssssssssssssensasssnsas 0 ] 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37) (671,010)] coovenes (33,009,718)
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Lin€ 37).......ccccoeeevvrveiveevsrec | cevevrneiveieresiieian 6,632,109 | .oveevvereieeieiennne 7,303,119
DETAILS OF WRITE-INS
0507, ettt RS E R R R RS R SRRtk eees | ekt R R bbbttt | Hheeb ettt
0502, ettt R R f R E R R R bbbtk s ees | eeRE R R R bbbkt es | Hheeb sttt
0503, bbbk AR RS E £ R Rt
0598. Summary of remaining write-ins for Line 5 from oVErfloW PAGE.........cceieiuiieiieeieiessce et
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE).......cuiuuuiieiieiieieie ittt
1401. MISCELLANEOUS OTHER INCOME..........ccoconevunerinnranns
1402. INTEREST EXPENSE ON INTERCOMPANY BALANCES..
1403. FINANCE & SERVICE CHARGE REVENUE CEDED...............
1498. Summary of remaining write-ins for Ling 14 from oVErfloW PAGE..........cccuiveiirieieiieieese ettt
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNE 14 @DOVE)......c..cuuiiriiiiieisiiisii sttt
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from OVErIOW PAGE......c..cccverireiriniisiiesieississsssesssssssssssssssssssssessssssssesssssessenss | sovsssesssssesssssssesssssssesessons (O [T 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 BDOVE).......cuuiieiieiieisiissiissiissiseis i snesness | sentsnsssnssssssesssssssssssssnsasees 0 [ 0




Annual Statement for the year 2014 of the PROGRESSIVE CHOICE |NSURANCE COMPANY

CASH FLOW

1
Current Year

2
Prior Year

© ©® N o g R~ w DN =

_
- o

—~
o

13.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected Net Of FEINSUIANGCE............cciiiiii s
Net investment income...
MiISCEIIANEOUS INCOME........occvuiriiriiriiiiirii bbb bbb
TOtal (LINES 1 HTOUGN 3)....ooreriiieeiieee ettt
Benefit and 10SS related PAYMENLS..........ccucvcircicieiecee sttt bbbt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........ccvveveevecvreeriecieisiieeeeieseaes
Commissions, expenses paid and aggregate write-ins for dedUCHONS.............ccuevevreiciseiieese e
Dividends paid t0 POCYNOIAETS.............rurieeeereirieeieeeee ettt ettt
Federal and foreign income taxes paid (recovered) net of $.....787,328 tax on capital gains (I0SSES)..........ccc.eevemrrrmrrrrrrnernns
TOtal (LINES 5 TATOUGN 9)....ooereece ettt ettt
Net cash from operations (Line 4 MINUS LINE 10).......ccuuiiiiiieieieiieie sttt st sssssaees
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
13.5
13.6
13.7

Net increase (decrease) in contract loans and premium notes

BONAS.....o e
SHOCKS. ... veveeevaerisrees st
MOMGAGE I0BNS........ovveiiiiiciett ettt bbbt bbb a bbbt
REEIESIALE. ... e
OthEr INVESIEA @SSELS........ouuiveeiiiiiiiiiri bbb
Net gains or (losses) on cash, cash equivalents and short-term investments...
MISCEIIANEOUS PIOCEEAS.........veiieieeieciiiie ettt b bbb bbbt bbb bbbttt aes

Total investment proceeds (LINES 12.110 12.7)....uvuruerinrirreniinsireeseinsisessssssssssssssssssssssssssssssssesssssssssesssssssssessasssssssssessens

MOMGAGE I08NS.......ceuereeieceeereieeeesee ettt sttt s et bren
REAIBSIALE. ...
OthET INVESTEA @SSEES.......cveerveeieciiriii ettt
MiSCElIANEOUS APPIICALIONS. ........eveivirieiseieie ettt n
Total investments acquIired (LINES 13.1 10 13.6).....vururirierririreirrireieeessie ettt ss st enssnsnes

Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14)........c.verrririnenrirncnrseeesese e ssessnnens
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 to 16.4 minus Line 16.5 plus Line 16.6)..........cccccvevivevrernnne

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 Lin€ 17)......cccevvververecverrreennnnes

SUIPIUS NOLES, CAPIEAI NOLES........veveiicictesetctee ettt sttt b a s st st s st s e sensns
Capital and paid in SUIPIUS, €SS frEASUNY STOCK........c..euuiuriririieieirecire ettt sttt en
BOMTOWEH FUNGS.....covovirciearieisei iR
Net deposits on deposit-type contracts and other insurance abilities..............cveueverereiciisieee e
Dividends t0 StOCKNOIAETS..........cuuueeieeiriireri sttt
Other cash provided (APPHEA).........ceuiieieieieieeie ettt st s e

Cash, cash equivalents and short-term investments:
19.1 Beginning of year.
19.2 End of year (Line 18 plus Line 19.1)....

........................ (9,059,295)
1,843,549
........................... (144,039)

............................ 870,175

........................ (7,359,785)
........................ (4,407,734)

............................ 571,389

............................ 881,180
........................... (440,175)

........................... (454,381)
........................ (6,905,404)

............................ 875,000
........................ (4,684,695)

....................... 27,500,000
...................... (17,353,224)

........................ (5,559,695)

...................... (54,853,224)

............................ 299,990

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

[ 20.0001




Annual Statement for the year 2014 of the PROGRESSIVE CHOICE |NSURANCE COMPANY

Pt. 1-Premiums Earned
NONE

Pt. 1A-Recapitulation of All Premiums
NONE

Pt. 1B-Premiums Written
NONE

Pt. 2-Losses Paid & Incurred
NONE

Pt. 2A-Unpaid Losses & LAE
NONE

6,7,8,9,10
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DML ettt sttt ss st ensnnnns | setessessentneestentsnsestentansns | suessessentnsestenssnsestenssnsnes | ressenteesensenanenssentensnstens | sessesseseseessenteneessentenens 0
1.2 REINSUTANCE @SSUMEM........couivumirircrirrirriserisenisessisseesssesisentsesssesssenssessssssssssssssness | erestsesssesssesssesssesssesssesssnnss | reseessesssessnsssnesssessnessnens | oneseessessmssnssnesessessnes | seesenesssssssmssnssnesnesnnees 0
1.3 REINSUIANCE CEURM. .....ovueererrieecereeeieei et eseesessssssessessssssessessensns | sssssssssssssssssssssnssssssssesssnsss | sessssesssnssssssssenssssssssenssnssns | eressossssssssssnssnssssssnssnssnssens | sessesssssssssssssnssnssessensnens 0
1.4 Net claim adjustment SErvices (1.1 + 1.2 = 1.3).currrerrrreeerseeeesessisennees | oevreesseesseesssssseessssesseens (01 (0 (01 R 0
2. Commission and brokerage:
2.1 Direct, eXCluding CONNGENL........c.ivererirrieniireiecireireieessetseesesssetseesesseesssssssssssesssness | crrstsssssssessessssssessssssssessans | sestsessesssssssessssasssssnssessnnss | nessessnssssssnssassssssssesssssnsss | sesessessssssssessasssnssessasenn 0
2.2 Reinsurance assumed, eXcluding CONtINGENL..........ccrrrruririenririneinrrsieeinsinesnees [ oreersisessinsesssessssissesnssnns | crseseesssssessessssessssssssessnnss | seressnsessssssnsssssssssssssnssnsss | sesmssessnsssssessssssesessessnns 0
2.3 Reinsurance ceded, eXCluding CONINGENL........c.iuieririenrireieieeireiseeseeeessesssiseens [ crseneeeessssssesessesssesessessnns | srsesessessssessesssesssssessessnnss | nevsessnsesssssssnsssssssssesssssnsss | sesessessssssssessnsssesssssasenn 0
24 CONINGENE = QIMBCE...... ettt ettt ssessanes | ssestssssessestessessessesssssessans | estessessasssssnstassssssessessnnss | nevsessnssnsesnssnssssssssesssssnsss | sesessessssssssessasssssssssasenns 0
2.5 Contingent - reiNSUrANCE @SSUMEM..........c.euuiereierireereeeeseetseesesseesssssessessssssesssses | sesssssssesessnsesssesssssnssessnns | sestsessesssssssssssasssssnssessnnss | nevsessnsesssssssnssssssssesssssnsss | sessssessssssssessasssessessassnn 0
26 Contingent - rEINSUFANCE CEUART........c.uruurererrereeieieieiieiseiesseeesesseesssssstssssssestesens | cressssssessessessssssessssssssessans | sestssssessassssssssesssssnssessnnss | nevsessssessssnssssssssessesssssnsss | sesessessssssssessnsssesessassnns 0
2.7 Policy and MemMDEISNIP fEES.......c.cuiueiiieiiiriieieiesetese e ssssesesessessesseses | srssssssssssssssessesesssssessesens | oesessessesisssssesssossessessessnses | onsessesssonsassessessssensessssnss | soesossossessssssessessssnsansans 0
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7)cccecvvcvcce| corvevrereseeseieeeenind (01 U (01 OO (01 OO 0
3. Allowances to manager and agents...
4. Advertising
5. Boards, bureaus and @SSOCIALIONS.............ccueieiiiiriiseesesesssis st sessesias | cersessinss b nsienes | resenesie st | sensiensi sttt | s 0
6. Surveys and UNAEIWIIING FEPOMS...........cciurruiieieieetee s ses s s ssesss s ssesssssaesaes | sessessessessessessessssssssessens | sesssssesssssssssssessssssssessinss | eessessssssessssssssssisssesssssiesss | sovssiessssssssessssssessssessans 0
7. Audit Of @SSUIEAS' FECOMUS.........vuuviriirrieiirisiesiesiestri bbb sessssesssnsssnees | coresinesinesisesi e esiesisssanes | sressiessiessisssi st ssstenstnsins | sesnnsenessnessnesssessessenssessins | eeoresssesssesssesssesiessesssns 0
8.  Salary and related items:
81 SAIAMES......urveeeeicreir st | ettt | sesteeens st nenes | e 9,515 | e 9,515
8.2 POl HAXES.....coucvieieeiiiseieceie ettt ettt sessenaes | stestessesssessesse s ssssstennsens | sressesesnstestes et sessnsns | eeressesene e 348 | o 348
9. Employee relations and WEIAre............cc.ceuuuiveiriiecieiecce et stesisssesseses | cestessssessessssssesssssssssessens | cesseesesssssssssssessssssssessinss | cosveessssessissessessesaens 530 | oo 530
100 INSUFBNCE. ... bbb ssts [ chtessissssnsisssiessisssisnssensees | srtesisnnssnnssnnssnss s | sessessessssse s ssesssinses | sesiessesess e 0
11 DIMECIOTS' fEES....ovuurvircrircieicrieeries st seess st nessenssesnssees | cotsssessssenssesssssesssesstenses | seoeesssnnessesssesssssessseessnens | eesssseessesssessssesssnnessensins | roesssesssnesssssesssenessesssnns 0
12, Travel and travel HEMS.........ccciiiiii bbb ssines | srinisssisnesenss s snsies | cosnessesisesssessessesssssensins | sosiesseessiessi s 56 | oo 56
13, ReNtand rent HEBMS..........viiiiiii s [ crtnsssssnssnssnssssssssnsis | sesesieses s | e 244 | s 244
14.  Equipment
15.  Cost or depreciation of EDP equipment and software...
16.  Printing and stationery........
17. Postage, telephone and telegraph, eXChange and EXPrESS.........vverrinreneeiiniersnsnns [ rersersesnsenssssssessssnsees | enssseseenssssessssssssesesses | sessesesssssssssesssnssnsee (61 T IO 68
18, Legal @nd QUAIING......covvevvevercreee ettt se s s sses s snssssesans | sresssssssssesssssssensesnssnsessens | sresssssessesinssssessssnsensessesons | essessssesssssssessnsanaes 7676 | oo 7,676
19, TOtalS (LINES 310 18)...cuuuivercreirrrieriirriresiesriesssess s essssessssssnsesssssssssessssesssseness | sneessesssnesssssesssensseesssnns (U [P (U 18,532 | oo 18,532
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
Of §ues 0ttt
20.2 Insurance department licenses and fEES..........ccvvvvvrveeireeeverseesee s
20.3 Gross guaranty association aSSESSMENLS............cccocveveveereiiveeeereseeeseses e
20.4 All other (excluding federal and foreign income and real estate)....
20.5 Total taxes, licenses and fees (20.1 +20.2 +20.3 + 20.4).
21, Real estate EXPENSES.......covvvvrrrrerererirereeseere s
22, Real BSIAE TAXES.......vvereiceieicei s
23.  Reimbursements by UNINSUIEA PIANS.........c.ovriririniinrirrinsinsissiessssissesssssssssssssssssssssssses | sessseessssessssssesssssssssessssssnes | sessessessssssssesssssssssessasssnsss | eossssssssssessessssssessesssnssessns | soessssssssssssessenssssessassnnes 0
24.  Aggregate write-ins for miSCEllaNEOUS EXPENSES. ........vuurereerrerrerreenrereireeseesnneeesesssssssesees | sresessssssssssssssssssssssessssens (O (ST I 1,656 [ oo, 1,721
25, Total EXPENSES INCUITE........ocvuivivieeieieteie ettt sse s ssses s bessenes | svesessessessssssssesasssssanee (1] 20,360 | .ovvereereiereieeiee 20,188 | (@).eveveerecrrrranns 40,548
26.  LesS unpaid EXPENSES = CUMTENE YEAT......ccvvurrrerererrerserenesessssesessessssssessessssssesssssssssssenss | ernssessssssssssssesssnssessesssnssnss | sessssessssssnssessassnes 18,072 [ o 1,344 [ e 19,416
27.  Add UNPAId EXPENSES = PHIOT YEAI........ueerrerreresiseeeiseesnsesessessssessesessessssssessassssssessassssssess | snessessessssssssesssssessessanssnss | osesessssssssessssnsssens 717 | s 1443 [ e 10,160
28.  Amounts receivable relating to uninsured plans, PriOr YEAT..........c.ovrnrrinrnrenenereies [ cererreninensissnsnsinessenees | seereeessnsesssssssssssssessssssness | eessssnsessessssssnssnssnssssssnsns | oesssssnsssssssssessnsssessnssnnes 0
29.  Amounts receivable relating to uninsured plans, CUMTENt YEAI............ocrveererrurerneenrinenes [rrsreismsrssiisissssiisrsnennes | aeeisesnsssssssssnsssesssssnssnssnes | eessmssnssssssssssssssssssssssonsns | sorssssssssssssssssnsssssessssesnes 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 +29).......ccccccosvinnrnnnnnnsnnnnnnee | covvesssenssienssnessssenssennas [V 11,005 | .o, 20,287 | .o, 31,292
DETAILS OF WRITE-INS
2401. MISCELLANEOQUS EXPENSES........cooneeiierieeenerieessssesssessessssesssssssssssssssssssssssssssss | eossmessssssssssssnesssnssssnssesnns | snseesnessssessssssssessssneess (GIC T SR 1,656 [ ovvevecereerireeeinenens 1,721
2402, oottt [ eresnent st sttt nnsts | sresetnent st eest st enens | serseestenes st nentsnnsene | sesteess st 0
2403, Rt | eresnent et n sttt | nretet sttt enens [ sereest sttt | eeseess e 0
2498. Summary of remaining write-ins for Line 24 from overflow page.........cccoeveneenennencnees [ covrineneieincnce (01 O (0 [ (01 OO 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 abOVe).......coccoviiiiniiisiiinscisiinsiiss | e (O [P (SIS R 1,656 [ .o, 1,721
(@) Includes management fees of $.....12,556 to affiliates and $ 0 to non-affiliates.
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Annual Statement for the year 2014 of the PROGRESSIVE CHOICE |NSURANCE COMPANY
EXHIBIT OF NET INVESTMENT INCOME

1

Collected
During Year

2
Earned
During Year

U.S. government bonds
Bonds exempt from U.S. tax...
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)

Preferred StockS 0f AffilIAtES...........cviiuiiciic st

Common stocks (unaffiliated)
Common stocks of affiliates

MOMGAGE I0BNS...... ettt sttt

Real estate

Contract loans

Cash, cash equivalents and ShOM-terM INVESIMENLS...........c.covivrieiiriisee sttt saes () ISR 8 | s
DErIVALIVE INSITUMENES.......ceoreeieceeieee ettt e £ bbbt ()i | e

Other invested assets

Aggregate write-ins for investment income

Total gross investment income

101,900
..230,113 |....
101,761

INVESIMENT EXDENSES. ... ceucveeeceeereiseeeseisetse et ese st et s e s st s e R8s E ek Ree 84S R 584 E eS8 e2E 4R s 842 £ E eS8 e b AR 842 E AR b b e AR bRt s et bbbt
Investment taxes, licenses and fees, excluding federal income taxes

Interest expense

Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from investment income
Total deductions (Lines 11 through 15)
Net investment income (Line 10 minus Line 16)

. Summary of remaining write-ins for Line 9 from overflow page
. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

(@) Includes $.....22,138 accrual of discount less $.....50,981 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(b) Includes§.......... 0 accrual of discount less §......... 0 amortization of premium and less §......... 0 paid for accrued dividends on purchases.

(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(d) IncludesS$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(e) Includes $.....8 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

( Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.

(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.

() Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. government DONGS..........ocovvevevcveeeevereiseeceeescesesese s

1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)........cccoerrrerrrrrrnerrrrinereeeeereis

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

)
© o N o w O
NI

—~
=4

Common stocks (unaffiliated).
Common stocks of affiliates....
Mortgage loans...
Real estate..........
Contractloans..........ccccocevueee.

Cash, cash equivalents and short-term investments

Derivative instruments
Other invested assets

Aggregate write-ins for capital gains (losses)

Total capital gains (losses)

0998. Summary of remaining write-ins for Line 9 from overflow page.....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col.2-Col. 1)

© ® N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.

22.

23.

24.

25.

26.

BONAS (SChEAUIE D)....ovevvvreriiirieireeisteie ettt essesssnssnsnns
Stocks (Schedule D):

2.1 Prefermed SIOCKS. ......cvuuieeieieeceeceetee et
2.2 COMMON SIOCKS.......vvurerrirnresresseessessese st
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than firStlIENS.........c.cviririiier e
Real estate (Schedule A):

41

FIFSEHIBNS. .....ocvvveeiect ettt bbbt bbb as

Properties occupied by the COMPANY.........cccieriuriniinereienee e seies
4.2 Properties held for the production of INCOME.........c.vvreurrerririenerree e
4.3 Properties Neld fOr SAlE..........couuiririreireie ettt

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedul DA)...........ccciieieieieeieeee e

CONrACTIOANS. ...t
Derivatives (SChedule DB)..........cccccuiieieieisis ettt snan
Other invested assets (SChedule BA).........c..ocuieeneiineire et eseseeessesens
Receivables for SECUMHIES...........cuiiicre e
Securities lending reinvested collateral assets (Schedule DL)............cccvcueevevereenereeiieiennnes

Aggregate write-ins for iNVESted @SSELS.........cccuivieiiieree s

Subtotals, cash and invested assets (LINES 110 11).......ccuccrieieiieieeseeeseee e
Title plants (for Title INSUIEIS ONIY).......c.ocvcvcierieeieiesse ettt
Investment income due and aCCIUEA............cccoriririneineiieii e
Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection.......................

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt Vet AUB........c.overeriirrreeeere e

15.3 Accrued retroSpective Premiums...........ceeeereeneereerneeneeneeeenceneeneese L
Reinsurance:

16.1  Amounts recoverable from FEINSUIETS............ocuerieriimierieririreinieeiesieseesesseessseeseeiees
16.2 Funds held by or deposited with reinsured COmMPaNIes.............coeveveveieereicrririreieeinnas
16.3 Other amounts receivable under reinsurance CONracts..............ccovveeriineeeiniineniis
Amounts receivable relating to UniNSUred PlanS...........ovcerierinrrineneeese e
Current federal and foreign income tax recoverable and interest thereon..............cccccvvveunnee
Net deferred tax @SSeL.........cii s
Guaranty funds receivable or 0N depOSit............ccuercuirrieieiiiseeee e
Electronic data processing equipment and SOftWare...........cccoceveverenireievessese s
Furniture and equipment, including health care delivery assets..........cccovveveviveerrevirecinnnen,
Net adjustment in assets and liabilities due to foreign exchange rates..........ccoccocevververennen
Receivables from parent, subsidiaries and affiliates...........ccocvevirieieieeieiesceeeee
Health care and other amounts receivable..............cocvininiiiices

Aggregate write-ins for other than invested assets..........ccoveveieiceeseeee e

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LIneS 12 through 25).........ccueieeeicirciieiesiee st

From Separate Accounts, Segregated Accounts and Protected Cell Accounts.............c........
TOTALS (LINES 26 AN 27)......ouiveercrerireeicisiestesise st sses s sss s sses s ssesss s ssessnsans

1103, oottt
1198. Summary of remaining write-ins for Line 11 from overflow page...........ccccoevervrrerevernrneiens
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 8D0VE)......civeeviireriicie e

2503, oot
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccoovveverevercvvereeriennn.
2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 @ahOVE).........cevviviieircieiisieicsies s
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NOTES TO FINANCIAL STATEMENTS

Note #

Description

0N A~ WN

11
12

13
14
15
16

17
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19
20
21
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23
24
25
26
27
28
29
30
31
32
33
34

35
36

Summary of Significant Accounting Policies

Accounting Changes and Corrections of Errors

Business Combinations and Goodwill

Discontinued Operations

Investments

Joint Ventures, Partnerships and Limited Liability Companies

Investment Income

Derivative Instruments

Income Taxes

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

Debt

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated
Absences and Other Postretirement Benefit Plans

Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

Liabilities, Contingencies and Assessments

Leases

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

Sale, Transfer, and Servicing of Financial Assets and Extinguishments of Liabilities
Gain or Loss from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
Direct Premiums Written / Produced by Managing General Agents / Third Party Administrators
Fair Value Measurements

Other Items

Events Subsequent

Reinsurance

Retrospectively Rated Contracts and Contracts Subject to Redetermination

Changes in Incurred Losses and Loss Adjustment Expenses

Intercompany Pooling Arrangements

Structured Settlements

Health Care Receivables

Participating Accident and Health Policies

Premium Deficiency Reserves

High Deductibles

Discounting of Liabilities for Unpaid Losses and Unpaid Loss Adjustment Expenses
Asbestos and Environmental Reserves

Subscriber Savings Accounts

Multiple Peril Crop Insurance
Financial Guaranty Insurance
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Annual Statement for the year 2014 of the PROGRESSIVE CHOICE INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies

A.

Accounting Practices

The accompanying statutory-basis financial statements of Progressive Choice 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 | 2014 | 2013
Net income
(1) Netincome, state basis OH $ (498,239)| $ 3,647,498

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

(4) Net income, NAIC SAP basis (1-2-3=4) OH $ (498,239)| $ 3,647,498
Surplus
(5) Policyholders' surplus, state basis OH $ 6,632,109 | $ 7,303,119

(6) Effect of state prescribed practices
(7) Effect of state permitted practices
(8) Policyholders' surplus, NAIC SAP basis(5-6-7=8) OH $ 6,632,109 | $ 7,303,119

Use of Estimates

The Company is required to make estimates and assumptions when preparing its financial statements and accompanying notes in
conformity with NAIC SAP. Actual results may differ from those estimates.

Accounting Policies

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

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

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

In addition, the Company uses the following accounting policies:

Investments

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

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

. Investment grade bond valuations are based on NAIC designations or NAIC Credit Rating Provider (“CRP”) designations

from the Acceptable Rating Organization (“ARQ”) list and are reported at amortized cost using the scientific method which
closely approximates the effective interest method. Non-investment grade bond valuations are also based on NAIC
designations or NAIC CRP-ARO designations and are reported at the lower of amortized cost or fair market value. Loan-
backed and structured securities follow the guidance prescribed by SSAP No. 43R, Loan-backed and Structured Securities
(“SSAP No. 43R”), for the determination of the bond valuation and reporting designation. The difference between the
original cost and redemption value of these securities is recognized over the lives of the respective issues and included in
net investment gain.

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

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

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

. The Company has no investments in mortgage loans.

o Loan-backed and structured securities are accounted for as prescribed by SSAP No. 43R. These securities are generally
stated at amortized cost as determined by the estimated value of future cash flows. Prepayment assumptions for loan-
backed and structured debt securities are obtained from available market data, broker/dealers, and/or internal estimates,
and are consistent with current interest rate and economic trends.

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

o The Company has no investments in derivatives.
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NOTES TO FINANCIAL STATEMENTS

The Company may enter into repurchase agreements in which it borrows cash by providing certain underlying securities as
collateral for the arrangement. The cash borrowed is invested in cash equivalents and an offsetting liability is established.
The cash equivalent investment maturities and the term of the borrowing arrangement on the collateralized securities match,
eliminating duration risk exposure to the Company. The Company did not have any open repurchase agreements at
December 31, 2014 and December 31, 2013.

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

The Company’s management routinely monitors individual securities in its investment portfolio for pricing changes that might
indicate potential impairments and performs detailed reviews of securities with unrealized losses based on predetermined
guidelines to determine whether a decline in the value of a security is other-than-temporary. A review for other-than-
temporary impairment (“OTTI”) requires making certain judgments regarding the materiality of the decline, its effect on the
financial statements, the probability, extent, and timing of a valuation recovery, and the Company’s ability and intent to hold
the security. The scope of this review is broad and requires a forward-looking assessment of the fundamental
characteristics of a security, as well as the market-related prospects of the issuer and its industry.

Management assesses valuation declines to determine the extent to which such changes are attributable to (i) fundamental
factors specific to the issuer, such as financial conditions, business prospects or other factors, or (ii) market-related factors
such as interest rates or equity market declines (i.e., negative returns at either a sector index level or the broader market
level), or (iii) credit-related losses where the present value of cash flows expected to be collected are lower than the
amortized cost basis of the security (includes only those securities covered under SSAP No. 43R). This evaluation reflects
management’s assessment of current conditions, as well as predictions of uncertain future events that may have a material
effect on the financial statements related to security valuation.

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

Loss, Loss Adjustment Expense, and Premium Deficiency Reserves

The Company has no loss, loss adjustment expense, or premium deficiency reserves. The Company transferred
responsibility, as direct obligations, for 100% of the policy liabilities with regard to all binders, riders, policies and contracts of
insurance issued by the Company to Progressive Direct Insurance Company under a reinsurance and assumption
agreement effective March 29, 2013.

Capitalization of Assets

Prepaid assets above a $100,000 threshold are capitalized. Under certain circumstances, the Company may decide to
establish a prepaid expense for amounts less than the threshold. Prepaid assets are nonadmitted. There have been no
changes to the written policy or predefined capitalization threshold from the prior year.

Pharmaceutical Rebate Receivables

The Company does not write medical insurance or prescription drug coverage.

2. Accounting Changes and Corrections of Errors

Not applicable

3. Business Combinations and Goodwill

Not applicable

4. Discontinued Operations

Not applicable
5. Investments

A.

Mortgage Loans, Including Mezzanine Real Estate Loans

Not applicable

Troubled Debt Restructuring for Creditors

Not applicable

Reverse Mortgages

Not applicable

Loan-Backed Securities

The sources used to determine prepayment assumptions are derived from updated cash flows from widely utilized
reputable industry sources. The Company’s portfolio managers review the available cash flow data and prepayment
assumptions and make adjustments based on current performance indicators on the underlying assets (e.g.,
delinquency rates, foreclosure rates, and default rates), credit support (via current levels of subordination), and
historical credit ratings.

Intent to Sell or Inability to Hold Securities with a Recognized Other-Than-Temporary Impairment

The Company currently does not intend to sell the loan-backed and structured debt securities on which a credit loss
was recognized, and determined that it is more likely than not that the Company will not be required to sell these
securities prior to recovery (which could be maturity) of their respective cost basis.

The Company did not recognize any other-than-temporary impairment for loan-backed and structured debt securities
during the current year.

As of December 31, 2014, the Company had $27,023 of gross unrealized losses in the Company’s loan-backed and
structured debt securities. The Company currently does not intend to sell the loan-backed and structured debt
securities and determined that it is more likely than not that the Company will not be required to sell these securities for
the period of time necessary to recover their cost basis. If the Company’s strategy was to change and these securities
were determined to be other-than-temporarily impaired, the Company would recognize a write-down in accordance with
the Company’s stated policy.
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As of December 31, 2014, the composition of fair value and gross unrealized losses on loan-backed and structured debt
securities by the length of time that individual securities have been in a continuous unrealized loss position is as follows:

Description Amount
a. Aggregate amount of unrealized losses
1. Less than twelve months $ -
2. Twelve months or longer 27,023
Total $ 27,023
b. Aggregate fair value of securities with unrealized losses
1. Less than twelve months $ -
2. Twelve months or longer 437,222
Total $ 437,222

5. Under SSAP No. 43R, the Company analyzes its structured debt securities to determine if the Company intends to sell, or if it is
more likely than not that the Company will be required to sell, the security prior to recovery and, if so, the Company writes down
the security to its current fair market value with the entire amount of the write-down recorded as a realized loss. To the extent
that it is more likely than not that the Company will hold the debt security until recovery (which could be maturity), the Company
determines if any of the decline in value is due to a credit loss (i.e., where the present value of cash flows expected to be
collected is lower than the amortized cost basis of the security) and, if so, the Company recognizes that portion of the impairment

as a realized loss.
E. Repurchase Agreements and/or Securities Lending Transactions
Not applicable (see Note 1.C Investments)
F. Real Estate
Not applicable
G. Low Income Housing Tax Credits

Not applicable

H. Restricted Assets
1. Restricted assets (including pledged) summarized by restricted asset category are as follows:
Gross Restricted Percentage
Current Year
1 2 3 4 5 6 7 8 9 10
G/A Protected
Supporting Total Cell Account Admitted
Protected Protected Assets Gross Restricted to
Cell Account| Cell Account| Supporting Increase Total Current | Restricted Total
Total General Activity Restricted | G/A Activity Total Total From (Decrease) | Year Admitted | to Total Admitted
Restricted Asset Category | Account (G/A) (a) Assets (b) (1 plus 3) Prior Year (5 minus 6) Restricted Assets Assets
On deposit with state 2,659,362 | 4 K -- -- 2,659,362 2,657,283 2,079 2,659,362 23.84% 23.84%
Total restricted assets 2,659,362 | ¢ - | § -- -- 2,659,362 2,657,283 2,079 2,659,362 23.84% 23.84%
(a) Subset of column 1
(b) Subset of column 3
2. Detail of Assets Pledged as Collateral Not Captured in Other Categories (from above table)
Not applicable
3. Detail of Other Restricted Assets
Not applicable
Working Capital Finance Investments
Not applicable
J. Offsetting and Netting of Assets and Liabilities
Not applicable
K. Structured Notes
Not applicable
6. Joint Ventures, Partnerships and Limited Liability Companies

Not applicable
7. Investment Income

A. Accrued Investment Income

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

B. Amounts Nonadmitted
Not applicable
8. Derivative Instruments

Not applicable
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Income Taxes

A.

Components of the net deferred tax asset (liability) ("DTA"/"(DTL)")

1. The components of the net DTA/(DTL) at December 31 are as follows:

December 31, 2014

December 31, 2013

Change

Description

Ordinary
Income

(1)

Capital
Gain (Loss)

(2)

(3)

(Col 1+2)
Total

4)

Ordinary
Income

(5)

Capital
Gain (Loss)

(6)

(Col 4+5)
Total

(7)
(Col 1-4)
Ordinary

Income

(8)
(Col 2-5)
Capital
Gain (Loss)

9)

(Col 7+8)
Total

Gross deferred tax
assets

Statutory valuation
allowance
adjustment

6,552

6,552

3,277 | $

99,283

102,560

32751 $

(99,283)| $

(96,008)

Adjusted gross
deferred tax assets
(1a-1b)

Deferred tax assets
nonadmitted

$

102,560

$

(99,283)| $

(96,008)

Subtotal (net deferred
tax asset) (1c-1d)

Deferred tax
liabilities

30,800

$

99,283

829,037

102,560

829,037

(99,283)| $

(798,237)

(96,008)

(798,237)

Net admitted deferred
tax assets (net
deferred tax liability)
(1e-1f)

6,552

(30,800)| $

(24,248)

3,277 | $

(729,754)| $

(726,477)

32751 $

698,954 | $

702,229

2.

The admission calculation components of the DTA in accordance with SSAP No. 101, Income Taxes, are as follows:

December 31, 2014

December 31, 2013

Change

(1)

Ordinary

Description

Income

2)

Capital
Gain (Loss)

(3)

(Col 1+2)
Total

@)

Ordinary
Income

(5)

Capital
Gain (Loss)

(6)

(Col 4+5)
Total

(W]
(Col 1-4)
Ordinary

Income

8)
(Col 2-5)
Capital
Gain (Loss)

9)

(Col 7+8)
Total

(a) Federal income taxes paid in
prior years recoverable
through loss carrybacks

(b) Adjusted gross deferred tax
assets expected to be
realized (excluding the
amount of deferred tax
assets from 2(a) above) after
application of the threshold
limitation. (The lesser of
2(b)1 and 2(b)2 below)

1. Adjusted gross deferred
tax assets expected to be
realized following the
balance sheet date

2. Adjusted gross deferred
tax assets allowed per
limitation threshold

(c) Adjusted gross deferred tax
assets(excluding the
amount of deferred tax
assets from 2(a) and 2(b)
above) offset by gross
deferred tax liabilities

(d) Deferred tax assets admitted as
result of application of
SSAP No. 101.

Total (2(a)+2(b)+2(c)

6,552

994,

6,

816

552

3,277

99,283

1,095,468

102,560

3,275

(99,283)

(100,652)

(96,008)

6,552

6,

552 | $

3,277

$ 99,283

102,560

3,275

$ (99,283)] §

(96,008)

3.

Recovery period and threshold limitation information is as follows:

Description

2014

2013

(a) Ratio percentage used to
determine recovery period
and threshold limitation
amount

(b) Amount of adjusted capital and
surplus used to determine
recovery period and threshold
limitation in 2(b)2 above

$

10018%

6,632,109

9428%

$

7,303,119

The impact of tax planning strategies is as follows:

December 31, 2014

December 31, 2013

Change

Description

Ordinary

)

Income

Capital
Gain (Loss)

2 (

Ord
Inc

3) ()

inary
ome

Capital
Gain (Loss)

(5)

(Col 1-3)
Ordinary
Income

(6)
(Col 2-4)
Capital

Gain (Loss)

1

2.

(a) Determination of adjusted gross deferred tax
assets and net admitted deferred tax assets, by
tax character as a percentage

. Adjusted gross DTAs

% of adjusted gross DTAs attributable to

the impact of tax planning strategies

. Net admitted adjusted gross DTAs

. % of net admitted adjusted gross DTAs
admitted due to tax planning strategies

6,552

0%
6,552

0%

$

$

3277 |

0%

3277 |

0%

99,283

99,283

$

0%
$

0%

3,275

3,275

$

0%
$

0%

(99,283)

(99,283)

0%

0%

(b) Does the Company's tax planning strategies include the use of reinsurance?

B.

Not applicable

Regarding deferred tax liabilities that are not recognized:
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C.

Current and deferred income taxes consist of the following major components:

Current Income Tax:

Description

(1)
December 31,
2014

(2)
December 31,
2013

&)
(Col 1-2)
Change

(@)
(b)
()
(d
(e)
(
(

9)

Federal
Foreign
Subtotal
Federal income tax on net capital gains
Utilization of capital loss carry-forwards

f) Other

Federal and foreign income taxes incurred

69,055

30,373

38,682

69,055
824,373

30,373
386,440

38,682
437,933

$

Deferred Tax Assets:

Description

(1)
December 31,
2014

(2)
December 31,
2013

(3)
(Col 1-2)
Change

(a

)
(1
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(

(b)
()
(d)
(e)
(
(
(
(4

U]
@)
(h)
(

Ordinary
) Discounting of unpaid losses

2) Unearned premium reserve

3) Policyholder reserves

4) Investments

5) Deferred acquisition costs

6) Policyholder dividends accrual

7) Fixed assets

8) Compensation and benefits accrual

9) Pension accrual

) Receivables - nonadmitted

) Net operating loss carry-forward

) Tax credit carry-forward

) Other Bad debt reserve

) Intangible assets

) Other - accrued insurance department exam fees

) Other (including items <5% of total ordinary tax assets)
(99) Subtotal

Statutory valuation allowance adjustment

Nonadmitted

Admitted ordinary deferred tax assets (2a99-2b-2c)
Capital

1) Investments

2) Net capital loss carry-forward

3) Real estate
) Other (including items <5% of total capital tax assets)
(99) Subtotal

Statutory valuation allowance adjustment

Nonadmitted

Admitted capital deferred tax assets (2e99-2f-2g)

10
1
12
13
14
15
16

i) Admitted deferred tax assets (2d+2h)

3,275

(99,283)

99,283

R2d =2

102,560

R2d =2

Deferred Tax Liabilities:

Description

(1)
December 31,
2014

(2)
December 31,
2013

(3)
(Col 1-2)
Change

(a

(b

(c

) Ordinary

(1) Investments

(2) Fixed Assets

(3) Deferred and uncollected premium

(4) Policyholder reserves

(5) Other liabilities- prepaid expenses

(6) Other liabilities - salvage and subrogation

(7) Other (including items <5% of total ordinary tax liabilities)
(99) Subtotal

) Capital

(1) Investments

(2) Real estate

(8) Other (including items <5% of total capital tax liabilities)

(99) Subtotal
) Deferred tax liabilities (3a99+3b99)

829,037

(798,237)

30,800

829,037

(798,237)

Rl B2

30,800

829,037

(798,237)

4.

Net Deferred Tax Asset (Liability) (2i — 3c):

Description

(1)
December 31,
2014

(2)
December 31,
2013

(3)
(Col 1-2)
Change

Net deferred tax asset (liability) (2i-3c)

(24,248)

$

(726,477)

702,229
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The change in net deferred income tax is comprised of the following (this analysis excludes nonadmitted assets; the change in nonadmitted
assets is reported separately from the change in net deferred income tax in the Statement of Income, Surplus section):

December 31, December 31,
Description 2014 2013 Change
Total deferred tax assets $ 6,552 | $ 102,560 | $ (96,008)
Total deferred tax liabilities 30,800 829,037 (798,237)
Net deferred tax asset (liability) $ (24,248)| $ (726,477)| $ 702,229
Tax effect of unrealized gains (losses) --
Change in net deferred income tax $ 702,229

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate
The provision for Federal income taxes is different than that which would be obtained by applying the statutory Federal income tax rate
to pre-tax income. The significant book to tax adjustments causing this difference are as follows:
Tax Effect Effective
Description Amount Tax Rate
Provision computed at statutory rate $ 138,316 35%
Exempt interest income (62,117) -16%
Other 115,000 29%
Total $ 191,199 48%
Federal and foreign income taxes incurred $ 893,428
Change in net deferred income tax (702,229)
Total statutory income taxes $ 191,199
E. Operating Loss and Tax Credit Carryforwards

1. The Company has no operating loss or tax credit carryforwards available.

2. The amount of Federal income taxes incurred and available for recoupment by the Company in the event of future net losses
is equal to approximately:

Period Amount

Current tax year: $ 878,164

First preceding tax year: $ 430,945

The amounts that can be recouped may be subject to the alternative minimum tax rules, and therefore may be limited.

3. Protective Tax Deposits
Not applicable

F. Consolidated Federal Income Tax Return

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

2. The method of allocation between the companies is subject to written agreement and is jointly approved by an officer of TPC
and the Company. The allocation is based upon separate tax return calculations with current credit for net losses or other
items utilized in the consolidated tax return. Intercompany tax balances are settled quarterly.

G. Federal or Foreign Income Tax Loss Contingencies
The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly
increase within twelve months of the reporting date.

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

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

B. Detail of Transactions Greater than 2% of Admitted Assets

The Company returned $10,000,000 in capital to PDH in 2013. The return of capital was approved by the Ohio DOI.

All significant 2014 transactions by the Company or any affiliated insurer with any affiliate are summarized in Schedule Y, Part 2.

See Note 13.4

C. Change in Terms of Intercompany Arrangements

Not applicable

D. Amounts Due to or from Related Parties

The Company reported a $587,931 and $703,957 payable to parent, subsidiaries, and affiliates at December 31, 2014 and 2013,
respectively. These balances are due to the timing of security purchases and cash collections and disbursements under the Group’s
centralized cash management system and the reinsurance and management agreements in which the Company participates. The
Company also reported a $43,252 and $19,999 current Federal income tax payable at December 31, 2014 and 2013, respectively.
These balances are due to TPC for the Company’s Federal income tax liability. The intercompany balances are settled by the end of
the following quarter depending on the timing of investment transactions. These transactions are dependent upon market timing,
investment needs and overall portfolio strategy as to the timing of such settlement transactions.
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11.

12.

13.

E. Guarantees or Contingencies for Related Parties
Not applicable

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

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

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

The Company has 50,000 shares of $100 par value common stock authorized and 26,500 shares issued and outstanding. The
Company has no preferred stock authorized, issued, or outstanding.

2. Dividend Rate of Preferred Stock
Not applicable

3,4,5,6. Dividends
The maximum amount of dividends the Company can pay to PDH in 2015 without prior regulatory approval is limited by insurance laws
in Ohio. Based on the dividend laws currently in effect, the Company may pay dividends of $663,211 in 2015 without prior approval

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

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

The Company paid dividends to PDH as follows:

Date Paid Amount Paid Dividend Type
December 10, 2014 $ 875,000 Ordinary
July 23, 2013 $ 27,500,000 Extraordinary

The extraordinary cash dividend was approved by the Ohio DOI.
7. Mutual Surplus Advances
Not applicable
8. Company Stock Held for Special Purposes
Not applicable
9. Changes in Special Surplus Funds
Not applicable
10. Changes in Unassigned Funds (Surplus)
Not applicable
11. Surplus Notes

Not applicable
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14.

15.

16.

17.

18.

19.

12,13.  Quasi Reorganizations
Not applicable
Liabilities, Contingencies and Assessments
A. Contingent Commitments
Not applicable
B. Assessments
As of December 31, 2014 and 2013, the Company had no liability for surcharges or assessments.
C. Gain Contingencies
Not applicable
D. Claims Related Extra Contractual Obligations and Bad Faith Losses Stemming from Lawsuits

The Company paid the following amounts in 2014 to settle claims related extra contractual obligations (“ECO”) or bad faith claims
stemming from lawsuits:

Description Direct
Claims related ECO and bad faith losses paid in 2014 $ 184,865

The table below indicates the number of claims where amounts were paid to settle claims related ECO or bad faith claims resulting
from lawsuits during 2014.

(a) (b) (c) (d) (e)
More than 500
0-25 Claims 26-50 Claims 51-100 Claims | 101-500 Claims Claims
X

() PerClaim[ ] (g) Per Claimant [x]

E. Product Warranties
Not applicable

F. Joint and Several Liabilities
Not applicable

G. 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 LAE reserves. The Company also has
potential exposure relating to lawsuits due to its participation in a management agreement for which it is allocated litigation expenses
(see Note 10.F). The Company transferred 100% of the policy liabilities with regard to all binders, riders, policies and contracts of

insurance issued by the Company and therefore has no net exposure to litigation expense on this business (see Note 1.C).

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

As of December 31, 2014, there was one case consolidated into multi-district proceedings 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.

Leases
Not applicable
Information about Financial Instruments with Off-Balance Sheet Risk and with Concentrations of Credit Risk
Not applicable
Sale, Transfer, and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales
Not applicable
B. Transfers 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 year.
Gain or Loss from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
Not applicable
Direct Premiums Written / Produced by Managing General Agents / Third Party Administrators

Not applicable
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20.

21.

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.
See Note 1, Investment Policies section for further information regarding methods used to determine fair market value.
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 December 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 20.A.1 above.
5. Derivative Fair Values
Not applicable
B. Other Fair Value Disclosures
Not applicable
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 December 31, 2014, however, not all financial instruments are
reported at fair value in the Company’s financial statements.
Not
Practicable
Type of Financial Aggregate Fair (Carrying
Instrument Value Admitted Assets Level 1 Level 2 Level 3 Value)
Bonds $ 10,995,674 | $ 10,762,373 | $ 2,675,481 1% 8,320,193 -19$ --
Cash equivalents 299,990 299,990 299,990 -- -- --
Total $ 11,295,664 | $ 11,062,363 | $ 2,975,471 1 $ 8,320,193 -1$ -
D. Financial Instruments for Which it is Not Practicable to Estimate Fair Values
Not applicable
Other Items
A. Extraordinary Items
Not applicable
B. Troubled Debt Restructuring for Debtors
Not applicable
C. Other Disclosures
Not applicable
D. Business Interruption Insurance Recoveries
Not applicable
E. State Transferable and Non-transferable Tax Credits

Not applicable
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22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

F. Subprime Mortgage Related Risk Exposure

1.

Events Subsequent

Exposure to Subprime Mortgage Related Risk

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

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

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

In 2014, the Company recorded no OTTI write-downs on any securities as a result of direct subprime exposure.

Direct Investment in subprime Mortgage Loans

Not applicable

Direct Investment in Securities with Underlying Subprime Exposure

At December 31, 2014, the Company had the following securities with underlying subprime exposure:

Book Adjusted Fair oTTI

Investment Type Actual Cost Carrying Value Market Value Recognized
(a) Residential mortgage-backed securities $ 66,218 | $ 66,218 | $ 68,355 | $ -
(b) Commercial mortgage-backed securities - - - -
(c) Collateralized debt obligations -- - - -
(d) Structured securities - - - -
(e) Equity investment in SCAs -- - - -
(f) Other assets - - - -
(9) Total $ 66,218 | $ 66,218 | $ 68,355 | $ -

Mortgage or Financial Guaranty Subprime Exposure

Not applicable

The Company was not impacted by any subsequent events. Subsequent events have been considered through February 13, 2015 for the
statutory statement that was available for issuance by March 1, 2015.

Reinsurance

Not applicable

Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not applicable

Changes in Incurred Losses and Loss Adjustment Expenses

Not applicable

Intercompany Pooling Arrangements

Not applicable

Structured Settlements

Not applicable

Health Care Receivables

Not applicable

Participating Accident and Health Policies

Not applicable

Premium Deficiency Reserves

The Company does not write business and therefore has no need for a premium deficiency reserve.
1. Liability carried for premium deficiency reserves $0
2. Date of most recent evaluation of this liability Not applicable

3. Was anticipated investment income utilized in the calculation?

High Deductibles

Not applicable

Yes[ ] No[ ] Not applicable [X]

Discounting of Liabilities for Unpaid Losses and Unpaid Loss Adjustment Expenses

Not applicable
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33. Asbestos and Environmental Reserves
Not applicable

34. Subscriber Savings Accounts
Not applicable

35. Multiple Peril Crop Insurance
Not applicable

36. Financial Guaranty Insurance

Not applicable
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8.1
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8.3
8.4

10.1

10.2

10.3

10.4

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

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

is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ 1 NAT ]
State regulating? OHIO
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ 1 No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2012
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2012
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). 08/06/2013
By what department or departments?
OHIO
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes [X] No[ ] NAT[ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control s %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

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

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
THE COMPANY HAS BEEN GRANTED AN EXEMPTION FROM FILING AUDITED FINANCIAL STATEMENTS AS OF AND FOR THE YEAR
ENDING DECEMBER 31, 2014 BY THE OHIO DEPARTMENT OF INSURANCE.
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ 1] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[X] No[ ]

If the response to 10.3 is yes, provide information related to this exemption:

THE COMPANY (PROGRESSIVE CHOICE INSURANCE COMPANY) HAS BEEN GRANTED AN EXEMPTION BY THE OHIO DEPARMENT OF INSURANCE

FROM COMPLETING THE ANNUAL AUDITED FINANCIAL REPORT, MANAGEMENT'S REPORT OF INTERNAL CONTROL OVER

FINANCIAL REPORTING, AND THE COMMUNICATION OF INTERNAL CONTROL MATTERS NOTED IN AN AUDIT AS ARESULT OF

NO LONGER WRITING BUSINESS.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAT[ ]
10.6 If the answer to 10.5 is no or n/a, please explain.

11.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial

consulting firm) of the individual providing the statement of actuarial opinion/certification?
GARY S. TRAICOFF, FCAS, MAAA CORPORATE ACTUARY 6300 WILSON MILLS ROAD MAYFIELD VILLAGE, OH 44143-2182

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

1212 Numberof parcelsinvolved s

12.13 Total book/adjusted carryingvalue
12.2  If yes, provide explanation.

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

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

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

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

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

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

e. Accountability for adherence to the code.
14.11 If the response to 14.1 is no, please explain:

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

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

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List? Yes[ ] No[X]
15.2  If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

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

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
18.  Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

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

of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

19.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers B 0
20.12 To stockholders not officers B 0
20.13 Trustees, supreme or grand (Fraternal only) B 0
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers B 0
20.22 To stockholders not officers B 0
20.23 Trustees, supreme or grand (Fraternal only) B 0
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ 1 No[X]

21.2 Ifyes, state the amount thereof at December 31 of the current year:
21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24  Other
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22.1  Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ 1] No[X]
22.2 Ifansweris yes:
22.21  Amount paid as losses or risk adjustment

22.22  Amount paid as expenses

22.23  Other amounts paid

23.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ 1] No[X]
23.2 Ifyes, indicate any amounts receivable from parent included in the Page 2amount. s

PART 1 - COMMON INTERROGATORIES - INVESTMENT

24.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]
24.02 If no, give full and complete information relating thereto.

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

24.04 Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions? Yes|[ ] No[ 1 NAI[X]
24.05 If answer to 24.04 is yes, report amount of collateral for conforming programs.
24.06 If answer to 24.04 is no, report amount of collateral for other programs.
24.07 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

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

to conduct securities lending? Yes|[ ] No[ 1 NAI[X]

24.10 For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24,101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1and2. s
24,102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.103 Total payable for securities lending reported on the liability page.

25.1  Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03) Yes[X] No[ ]

25.2 |If yes, state the amount thereof at December 31 of the current year:

25.21 Subject to repurchase agreements

25.22 Subject to reverse repurchase agreements

25.23 Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Placed under option agreements

25.26 Letter stock or securities restricted as to sale - excluding FHLB Capital Stock
25.27 FHLB Capital Stock

25.28 On deposit with states

25.29 On deposit with other regulatory bodies

25.30 Pledged as collateral - excluding collateral pledged to an FHLB

25.31 Pledged as collateral to FHLB - including assets backing funding agreements

25.32  Other
25.3 For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ 1 No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAI[X]

If no, attach a description with this statement.

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

issuer, convertible into equity? Yes[ 1 No[X]
27.2 I yes, state the amount thereof at December 31 of the currentyear: s
28.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,

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

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

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

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

CITIBANK, N.A. 338 GREENWICH STREET, NEW YORK, NY 10013

28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

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

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

\ 1 2 3
Central Registration Depository Number(s) Name Address
\ NONE
29.1  Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ 1] No[X]

15.2
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

29.2 If yes, complete the following schedule:

1 2 3

Book/Adjusted

CUSIP # Name of Mutual Fund Carrying Value
29.2999. TOTAL 0

29.3  For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual

Fund's Book/Adjusted

Name of Mutual Fund Name of Significant Holding Carrying Value

(from the above table) of the Mutual Fund Attributable to Holding |  Date of Valuation

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

1 2 3

Excess of Statement

Statement over Fair Value (-),

(Admitted) Fair or Fair Value over

Value Value Statement (+)

301 BONGS.....oviiiiiiirieninieni i | neneenienenns 11,062,363 | ....cccovennnee 11,295,665 | ...ooocvvirncnines 233,302
30.2  Preferred STOCKS. ... . iieiieirisiesseseieisssesseserssesssssessnssssssess | snrssssesssnssnssssesssssssssnsses | oessessesssssessanssssnssensanes | soosessessssensssssssssnsasennes 0
30.3  TOtAIS...veereireiiisiiiseii i | eneeneenenns 11,062,363 | ...cccovennnee 11,295,665 | ...ooovvvrcrncninas 233,302

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

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

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

32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ |
32.2 Ifno, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

33.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? B 0

33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
0
34.1  Amount of payments for legal expenses, if any? B 0
34.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
0
35.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B 0
35.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
0

NONE
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium eamed on U.S. business only.

What portion of item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31  Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:

1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Yes[ 1]

No[X]

Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator.

2.2 Premium Denominator.

2.3 Premium Ratio (2.1/2.2)......ccoocvmreencerrrirnceen.

2.4 Reserve NUMErator..........ccoovevviveveveereesieeiennns

2.5 Reserve Denominator...........cccoovvveveerreverenenne

26

Reserve Ratio (2.4/2.5).......c.cocvvnrrninrreirnrennens

Does the reporting entity issue both participating and non-participating policies?
If yes, state the amount of calendar year premiums written on:

3.21 Participating policies

3.22 Non-participating policies

FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

Does the reporting entity issue assessable policies?

Does the reporting entity issue non-assessable policies?

If assessable policies are issued, what is the extent of the contingent liability of the policyholders?

Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.

FOR RECIPROCAL EXCHANGES ONLY:

Does the exchange appoint local agents?

If yes, is the commission paid:

521 Out of Attorney's-in-fact compensation

5.22 As adirect expense of the exchange

What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

Yes[ ]
Yes[ ]

Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?
If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers' compensation contract issued
without limit of loss?
THE COMPANY DOES NOT WRITE WORKERS' COMPENSATION INSURANCE.

Describe the method used to estimate this reporting entity's probable maximum insurance loss, and identify the type of insured exposures comprising that
probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer software
models), if any, used in the estimation process:

THE COMPANY HAS NO WRITTEN PREMIUM OR OPEN RESERVES AND THUS THERE WAS NO ESTIMATE MADE.

What provision has this reporting entity made (such as a catastrophic reinsurance program) to protect itself from an excessive loss arising from the
types and concentrations of insured exposures comprising its probable maximum property insurance loss?
THE COMPANY HAS NO OPEN RESERVES AND CARRIES NO EXTERNAL CATASTROPHE REINSURANCE.

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence?
If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:

NONE

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

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

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

16

Yes[ ] No[ ]
Yes[ ] No[ ]
..................................... %
Yes[ ] No[ ]
No[ ] N/AT ]
No[ ] N/AT ]
Yes[ ] No[ ]
Yes[ ] No [X]
Yes|[ ] No[X]
"""" Yes 1 Nof |
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on this risk, or portion thereof, reinsured? Yes[ 1] No [X]
If yes, give full information:

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

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

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

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

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

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

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

(c)  Aggregate stop loss reinsurance coverage;

(d)  Aunilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such provisions
which are only triggered by a decline in the credit status of the other party;

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

) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ ] No[X]

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

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

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

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

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

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

reporting entity is a member where:

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

(b)  Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in a separate reinsurance contract? Yes[ 1] No [X]

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

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

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

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

Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity

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

financial statement, and either:

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

(b)  Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ 1] No [X]
If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(@) The entity does not utilize reinsurance; or Yes[ ] No[X]
(b)  The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation

supplement; or Yes[ ] No[X]
(c)  The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed

an attestation supplement. Yes|[ ] No[X]

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurance a reserve equal to that which the
original entity would have been required to charge had it retained the risks. Has this been done? Yes[ ] No[ ] N/A[X]

Has this reporting entity guaranteed policies issued by any other reporting entity and now in force? Yes[ ] No[X]
If yes, give full information:

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

12.11 Unpaid losses $ e, 0
12.12 Unpaid underwriting expenses (including loss adjustment expenses) $eea, 0
Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds: B 0
If the reporting entity underwrites commercial insurance risks, such as workers' compensation, are premium notes or promissory notes accepted from its

insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[ ] N/A[X]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

12.41 From

1242 To

Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or promissory notes taken
by a reporting entity, or to secure any of the reporting entity's reported direct unpaid loss reserves, including unpaid losses under loss deductible features

of commercial policies? Yes|[ ] No[X]
If yes, state the amount thereof at December 31 of current year:
12.61 Letters of credit

12.62 Collateral and other funds

Largest net aggregate amount insured in any one risk (excluding workers' compensation): S, 0
Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision? Yes[ 1] No [X]
State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic facilities

or facultative obligatory contracts) considered in the calculation of the amount. s 0

16.1
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PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

14.1 s the company a cedant in a multiple cedant reinsurance contract?
14.2 Ifyes, please describe the method of allocating and recording reinsurance among the cedants:

14.3 Ifthe answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?

14.4 Ifthe answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?

14.5 If the answer to 14.4 is no, please explain:

15.1 Has the reporting entity guaranteed any financed premium accounts?

15.2 If yes, give full information:

16.1 Does the reporting entity write any warranty business?

If yes, disclose the following information for each of the following

types of warranty coverage:

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

16.11 Home

16.12 Products

16.13 Automobile

16.14 Other*

* Disclose type of coverage: .................

17.1 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5?
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion in Schedule F-Part 5.

Provide the following information for this exemption:

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

17.12 Unfunded portion of Interrogatory 17.11

17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11

17.14 Case reserves portion of Interrogatory 17.11

17.15 Incurred but not reported portion of Interrogatory 17.11

17.16 Unearned premium portion of Interrogatory 17.11

17.17 Contingent commission portion of Interrogatory 17.11

Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above:
17.18 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5

17.19 Unfunded portion of Interrogatory 17.18

17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18

17.21 Case reserves portion of Interrogatory 17.18

17.22 Incurred but not reported portion of Interrogatory 17.18

17.23 Unearned premium portion of Interrogatory 17.18

17.24 Contingent commission portion of Interrogatory 17.18

18.1 Do you act as a custodian for health savings account?
18.2 If yes, please provide the amount of custodial funds held as of the reporting date.

18.3 Do you act as an administrator for health savings accounts?
18.4 If yes, please provide the balance of the funds administered as of the reporting date.

16.2

Yes[ ] No[X]

Yes[ ] No[ ]
Yes[ ] No[ ]

Yes|[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]
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FIVE-YEAR HISTORICAL DATA

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

1
2014

2
2013

3
2012

4
2011

5
2010

AR

~

10.
1.
12.

13.
14.
15.
16.
17.
18.

19.
20.

21.
22.
23.
24.
25.
26.

21.

28.
29.

30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.

42.
43.

44.
45.

46.
47.

48.
49.

50.

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)

Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,18.1, 18.2, 19.1,19.2 & 19.3, 19.4).......
Property lines (LINES 1, 2,9, 12, 21 & 26)......ccvrurereneereernineireise et ssessessesenes
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......covvvrrrrerinrreireenrireeeeees
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).
Nonproportional reinsurance lines (Lines 31, 32 & 33)......cvuovrvnrreerrinrrereeeeseiseeseseseeseeeees

............. (238,126)
............. (143,205)

....... 183,403,476
....... 136,758,181

....... 263,146,992
....... 189,870,256

....... 266,631,743
....... 185,647,878

B0 (T 1 ) OO STTTTRTN
Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4).......
Property lines (LINES 1,2, 9, 12, 21 & 26)......ccuveurereneereerrineireireeieeeseeseeseeeseieesseseese s eesessees
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27).......covvrrrrerenerereenerereenes
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......ovvrrrrrrneeeieeinriseiseeis
Nonproportional reinsurance lines (Lines 31, 32 & 33)......currrrrreneeneneineieieeneseesesiseesesenes

......... 18,340,347
......... 13,675,818

......... 26,314,699
......... 18,987,025

......... 26,663,174
......... 18,564,788

TOtAI (LINE 35)..eueeceeeeeereeee ettt sttt sttt
Statement of Income (Page 4)

Net underwriting gain (10SS) (LINE 8)........verureiereiriricieneise ettt eneees
Net investment gain (I0SS) (LINE 11).......wuveririneireieeseeneieesetseese et eens
Total other income (Line 15)......
Dividends to policyholders (Line 17
Federal and foreign income taxes incurred (Line 19)

.............. 467,780
........... 3,282,700

(72,609)] ...

........... 5,402,961
........... 3,893,339
....90,564

........... 1,893,611

........... 6,390,788
........... 3,645,240
136,990

........... 3,160,227

........... 5,801,446
........... 3,431,957
..172,663

........... 3,127,929

NEtinCOME (LINE 20)........ceieieieieieieieieteseie ettt et nans
Balance Sheet Lines (Pages 2 and 3)

Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)...................
Premiums and considerations (Page 2, Col. 3):

20.1 In course of COlECtoN (LINE 15.1)......coirueieeicieeeiesse st
20.2 Deferred and not yet due (LINE 15.2)......ucvucreieeicieieetseie et ssssbs s
20.3  Accrued retrospective premiums (LINE 15.3).....c.cuiucreinircieiesiseie s saseans
Total liabilities excluding protected cell business (Page 3, Ling 26)..........cc.cccvevvernereerrerninnn.
LOSSES (PAFE 3, LINE 1)..euiiieiecieitecetce ettt bbb sen
Loss adjustment expenses (Page 3, LINE 3).......ccceeieeeieineieeseesse e ssesseseens
Unearned premiums (Page 3, LiNE 9).........cceiueereieiieeieiesseie st ssessesssssesesssseans
Capital paid up (Page 3, LiNeS 30 & 31).....cvvereiericieissiese sttt
Surplus as regards policyholders (Page 3, LiNe 37).......ccccevviueisrneieiesiseesesseese s
Cash Flow (Page 5)

Net cash from operations (LINE 11).........cueieceininriree st enes
Risk-Based Capital Analysis

Total adjusted CaPItal.........cccvrrieiecce s
Authorized control level risk-based capital..........ccocvieernnineee s
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

Bonds (Line 1)............
Stocks (Lines 2.1 & 2.2).............
Mortgage loans on real estate (LINES 3.1 & 3.2)....c.vuvierercreeeeeeseesesee e sssnees
Real estate (Lines 4.1,4.2 & 4.3).....ccoccvveverereennes
Cash, cash equivalents and short-term investments (LiN 5).........ccccvevereverereereseereesserennns
CoNraCt I0ANS (LINE B).......cuevuevecvieiierciseeeiesce ettt st
DEMVALIVES (LINE 7)...vvveerererireierieiseetssise sttt sttt essssssessesssssnssenes
Other invested aSSEtS (LINE 8)......uvururrreriniinririsiissieisessssiseessssssesseesssssssesssessessssssessessnsnns
Receivable for SECUMIES (LINE 9)....uvvrereriierirrieieeseiseeseississ st ssssessssssessensns
Securities lending reinvested collateral assets (LINE 10)......cc.ccruerrrereeneenrireenrenrernissesensenes
Aggregate write-ins for invested assets (LINE 11)......overrrurinrnrirensenseseesssssssssssessesssssseenns

........... 2,650,000
........... 6,632,109

........... 3,647,498

......... 17,179,633

........... 2,650,000
........... 7,303,119

........... 7,493,253

....... 104,229,651

........... 4,665,778
........... 5,631,069
......... 63,916,814
......... 10,207,103
........... 2,686,386
........... 1,738,989
........... 2,650,000
......... 40,312,837

.......... (6,067,436)

......... 40,312,837
........... 1,058,098

........... 7,012,791

....... 201,594,070

......... 11,665,825
......... 71,979,212
....... 149,191,164
......... 10,849,747
........... 3,138,120
......... 11,066,183
........... 2,650,000
......... 52,402,906

........... 7,372,189

......... 52,402,906
........... 1,239,182

........... 6,278,137

....... 200,863,783

......... 10,923,790
......... 70,505,005
....... 148,597,270
......... 11,566,859
........... 3,682,313
......... 10,733,889
........... 2,650,000
......... 52,266,513

........... 4,731,567
......... 52,266,513

........... 1,054,674

99.8

Cash, cash equivalents and invested assets (LN 12).......c.ovrerrrnrnrernrnresninsnsessiessnneneens
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)...............
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)

Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1).....cceverveverieerereeece s
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Ling 10).........cccoeverrriererreinennns
Affiliated mortgage 10ans on real EState...........cocovverriveisieeiesseee s
All Othr AffIIALEA. .....eveevrereeieeieeiee bbbttt

Total of above lines 42 to 47...........

Total investment in parent included in Lines 42 to 47 above

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............
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Annual Statement for the year 2014 of the PROGRESSIVE CHOICE |NSURANCE COMPANY
FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2014 2013 2012 2011 2010

Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24)..........cccveuererirereeeiieise e sesssssssenes | cesvessessssssesessesssnses | seessssessenns 32,784 | oo (32,784)| .............. 270,550 | ..ocvveee (253,745)
52. Dividends to StockhOIdErs (LINE 35).........curirireiiriiiriiiseissisie st st ssssssnnes | ceessnsenns (875,000 ........ (27,500,000)] ........ (18,500,000)] .......... (7,400,000)| .......... (3,500,000)
53. Change in surplus as regards policyholders for the year (Line 38)...........cccoveveveeveneverrserenns | covvverrennne (671,010)] ........ (33,009,718)| ........ (12,090,069)] ....ccovveeee 136,393 | ... 2,214,712

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4)....... [ ceovvrrrrrrrmrrnrrnrras | e 113,449,945 | ....... 150,858,092 | ....... 141,786,231 | ....... 137,884,020
55.  Property lines (LINeS 1,2, 9, 12, 21 & 26).......cuuriurermrrrieiieiieeineeinseinseinsessissesssesssessssessens | eenessnessnessnsssssssssns | oneenees (1,202,063)] ......... 98,530,689 | ....... 102,372,339 | ....... 101,800,980
56. Property and liability combined lines (LiNeS 3, 4, 5, 8, 22 & 27)......ccovurerrneenrrreneneneieeneinns | eeveensisessinsssesssens | eernsensesssssssnsessssessnns [ wonsenseessnssnssesssssnnes | sesessessssnsesssssssessnnens | seesessesssssnsssesssssnnenns
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........cconvrrrriinrriniinirneeneeneninns [enerneinesnenineninenis | reeisssnesesesessens [ eonesnssnessessessesens | nosssssesnessessessens | ernessessessessessnsens
58. Nonproportional reinsurance lines (LINES 31, 32 & 33)......covrirrrrinrineireineneiseesenseseessssnsenees |essersssssssssesssssssness | sessssssessssenssnsssssessans | erenssnssesssssssssesssnssnes | oonsesssssenssssssssansansss | sesssssessasssnssessassssesas
59, TOtAI (LINE 35)....ureuiereircieieissees ettt | snbsenisesss s ne s 0. 112,247,882 | ....... 249,388,781 | ....... 244,158,570 | ....... 239,685,000

Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2, 19.1, 19.2 & 19.3, 19.4)....... 11,344,993 | ......... 15,085,807 | ......... 14,178,621 | ......... 13,788,399
61. Property lines (Lines 1,2, 9, 12, 21 & 26) ..(120,206)] ...........9,853,069 10,237,233 ..10,180,099
62. Property and liability combined lines (LiNes 3, 4, 5, 8, 22 & 27)......ccocureneneenenrenenereieeneinns | rereeneieensineieessens | sevnsensenssssssnsesssessnes [ coneenssesnsenesesssssenes | srseseesessnssssessssessnnens | sesnessesssssnssssssnssnsenns
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......cccoverrirmernernerririieiseninens | reeerseinseinneinessennes | eeneeinssinssnsssseeens | oo | e | e
64. Nonproportional reinsurance liNes (LINES 31, 32 & 33).....c.cvieieirnieiieiieisisieeissiesessessssesies [oniersesssessesssssssesiess | aessssesessssessesesssssesss | arossessessessssessesseseses | sessessmsessessessssensesses | onsessesssssssessassessssans
65, TOTAI (LINE 35).....euueeuieeeisiiseeseiseise ettt esssssnies | coessessesiesiesinns 0 e 11,224,787 | ......... 24,938,876 | ......... 24415854 | ......... 23,968,498

66.
67.
68.
69.
70.

.

72.

73.

74.

75.

76.

7.

Operating Percentages
(Page 4) (Item divided by Page 4, Line 1) x 100.0

Premiums €amMEd (LINE 1).......cveevceeeeeierieee ettt bes sttt bees
Losses incurred (Line 2)
Loss €Xpenses iNCUITE (LINE 3).......cvvuierereeireereieeisissessessseeesessssssessessessse st ssessessssseses
Other underwriting expenses iNCUITed (LINE 4)........c.cc.ucveeevrierneieesese s
Net underwriting gain (10SS) (LINE 8)........verveererriririreireereisee ettt seeseseees
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 + 5 - 15
divided by Page 8, Part 1B, Col. 6, Lin€ 35 X 100.0)........cvurrurrrrrrerrerrinrreireeeeeseieessesseseeseseneens

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......ccccrvumrrmurmrneerrirrineennereeeeeneeneennes

Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0).......cccccuvverrrrerirererverreesesee s

One Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Ling 12, Col. 11).....cccviereceisieeceeeeseaee

Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).......cccccoevverrerrernnee.

Two Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)......ccccccocvvverennee.

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0)....coveiiiniisisnssssiesessesesesssseeees

...................... 04

...................... 0.3

................. (1,400)

..................... @2.7)

................. (2,345)

..................... 4.7

................. (1,061)

..................... 2.2)

If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:

Yes[ 1]
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No[ ]




Annual Statement for the year 2014 of the PROGRESSIVE CHOICE |NSURANCE COMPANY
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(3000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Received | 6-7+8-9) | Assumed
1. Prior..... | e, XXX....... XXXeovvoe | v ) .0, TN IR s 00N T 0 ... XXX.......
2. 2005........ | v 297,356 | ......... 267,621 | ..cooouee. 29,735 | ...... 151,846 | .....136,661 | .........4,926 | .......4,434 | ... 36,862 | ........33,176 | ........ 19,523 | ..o 19,363 | ...... XXX.......
3. 358,479 | ......... 322,631 35,848 | ...... 184,092 | ...... 165,683 | ..........5,847 | .........5,263 | ........ 43,256 | ........38,930 | ........ 26,483 23,320 | ...... XXX..oone
4, 401,271 ..361,143 40,128 | ...... 232,434 | ...... 209,191 | .........6,384 | ........5745 | ...... 46,011 | ......41,410 | ...... 22,547 .28,483 | ...... XXX...
5. 423171 | ......... 380,855 42,316 | ...... 233,265 | ...... 209,938 | .........6,400 | ..........5,760 | ........ 51,752 | .......46,577 | ......... 3,968 29,142 | ..... XXX...o...
6. 430,495 | ......... 387,446 | ........... 43,049 | ...... 233,638 | ...... 210,275 | .........6,396 | .........5757 | ...... 49,816 | ......44,834 | ....... 3,792 | .o 28,985 | ...... XXX.....
7. 451,887 | ......... 406,699 | ........... 45,188 | ...... 247,455 | ... 222,710 | ........5,947 | .......5,353 | ........ 49,561 | .......44,605 | .......... 4,009 | ... 30,296 | ...... XXX.......
8. 449,694 | ......... 404,725 | ........... 44,969 | ...... 249,685 | ...... 224,716 | ........5,882 | ........5294 | ...... 46,661 | .......41,995 | ........ 3,952 | oo 30,223 | ...... XXX....
9. 413,434 | ......... 372,090 | ........... 41,344 | ... 243,043 | ...... 218,739 | .........5,887 | .......5,299 | ........ 42,620 | ........38,358 | .......... 3,364 | .......... 29,155 | ...... XXX.......
10. 2013, | v 17,008 | ...ccoonee. 15,308 | cvevenene 1,701 | oo 8,728 | ......... 7,856 | o208 | oo 187 | 1,564 | ... 1407 | oo 57 | e 1,050 | ...... XXX......
11, 2014 | s e [ 0 [ e | ererisnissnisnisss [ rensessnessnssenens | osnessnsssnsssnssans | ensssensssnsssnssens | seessesssesssssssanns | sensssnsssnsssnssenes | sesessienssensianees 0 ... XXX.......
12. XXXovvee | e 0,0, S XXX.oes ..1,784,187 | ..1,605,768 | ........ 47,878 | ........ 43,090 | ...... 368,103 | ...... 331,293 | ....... 87,692 | ......... 220,017 | ...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOT oot [ et | e et | eeneiineissisnees | eeesessnssnessns | seeessesssssssessns | seessesseesssssnnes | seesesneessessnnsss | sosssnsssnsssnssns | eessesssnssnssnns | eerenssenssssssenses | seseneessessnesensd | eevens XXX.......
2. 2005 ... | e [ e | e | s [ eeinsississinnes | s | seesssesssssssnssns | sessnsnssnnssnns | sessnssnsssnses | soessessisssnnsns | sesssnsssnssinnsinns | onessssnnsinnsens0 | conees XXX.......
30 2008..... | coveneenreeeriens e | e | rernnissnnies e | ceesnssesienins | s | seeseeesesens | e | coseesesseesnes | oeesnssnsssnnsennns | oneenesnessnenins0 | ceeees XXX.......
4. 2007 . | oo | eereeriieeinnins [ | erreniesinsinnes | seessessessnnsns | seesseessenssenssns | eesseessenssessenss | sresssesssenssenses | soesssesssenssensies | sessiessessnssens | srseessenssenssinnes | sevssensensenssens | eevens XXX.......
B 2008..... | oo [ eeneernenineninenes | rreeneeneneni | nerinsinsinsies s | s | seessessesiesis | sesessessesens | eneesseeesenns | e | seenssssssenssennse | nesnsesnesnessns0 | voeees XXX.......
8. 2009..... | e | ceeerernereesnenens | ceeereeeenenineens | eeteeeenressnniees | ressessenensseesns | eeeeseseseessssenes | sesseessessessensns | sesesessessassnsss | nevessessenssesens | eessenssnsssssensns | seseessessessensnnns | seeseeseeensennensQ | cerens XXX.......
T 2010 | ceveeeeerieriens [ eeneernenienienes | oreeneesnenenss | reressissisesnes [ eessississinees | cnesssssssissins | sressnessessessns | seenessnessnesens | enneesseesseseess | coneenseenseennees | oeennsennsenssennee | coneeneenensnensns0 | voeees XXX.......
8. 201 | e | reveerrnieeennees | creeeeeenentnnens | eetreeenrensnniees | ressessenennsnesns | eeeeseneeeestenes | sesseessessessensns | sesessessessnnsnsss | nevessessesssesens | eessenssesssssensns | sesseesessessensnees | seeseeseesensennensQ | cerens XXX.......
9. 2012ui. | e [ eererrneninenienes | rreenensenneni | s [ e | e | e s | | s | o | o0 | e XXX
10, 2013t [ e | rereeeeinnieees [ eereennsesseessenes | sesreeeseesssnssnns | sesseessnssnssnsns | sevsessessasssnssnns | oessssssseessnnens | seseessessessnssnnes | eeresessessnsssessns | sevessessnesessanes | sessesesessessensnne | eesesessessennnnend [ coneen XXX.......
11, 20140 | e Lo [ [ | oo | ereenssnssssnnes | snsnsessssensenses | connesenssnssnsns | senssnenenssensnens | ernnennensenssenes | eonsssssnsenssns | ensenensnssnnseenns0 | woes XXX
12. Totals... | o0 [0 L0 [0 0 0 [0 0 0 [0 [0 | 0 [ XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ........ XXX | i XXX v | evrrerce XXX [ e e XXX i e e XXX i | e XXX e | e | cvreeie XK s | eeieeieniieneen0 | s 0
2. 2005. | .o 193,635 | ....co..e. 174271 | 19,363 | o851 | B8 | i85 [ Lo e | 0| s 0
3. 2008. | coorrenee 233,196 | .......... 209,876 | ..o0reerni23,320 | o851 | B8 | B85 s [ e | 0 [ 0
4. 2007. | .......... 284,828 | ... 256,345 | oiioiin28,483 | oo T10 | e 710 | e 710 i | e | s | eveevesiinenseeeen0) | i 0
5. 2008. | ......... 291,416 | .......... 262,275 | covoeereen29,142 | o889 [ 0889 | B89 [ | i | v | e | e 0
6. 2009. | .......... 289,850 | .......... 260,865 | .ocoe0r028,985 | o873 | i BT.3 | BT.3 | | e | e | s | 0
7. 2010. | v 302,964 | .......... 272,667 | ...o0e0ii30,296 | ovoovrerrcennB7.0 [ ciiiieieenB7.0 | iieieee 870 e | e | e | e | i 0
8. 2011, | e 302,228 | ......... 272,005 | coioieee30,223 | o872 | 872 | iiiieiceBT.2 | s | | e | e | 0
9. 2012. | e 291,551 | ......... 262,396 | .oooeeen29,155 | i 705 | e 705 | e 705 e [ e | 0 [ e 0
10. 2013, | oo 10,500 | coooovvvenees 9,450
11, 2014, | e, (O 0
12. Totals]| ........ 0,0, S [ XXXocvenee

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2014 of the PROGRESSIVE CHOICE |NSURANCE COMPANY
SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 1 12
Years in
Which
Losses Were One
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Year
1. Prior.... [ 2,270 | .o 2,039 |............ 2,133 | 2,120 |............ 2,109 |...coeuee 2,099 |........... 2,097 | 2,097 |..nes 2,09 |............ 2,096 |.....cooeerrrnnns 0
2. 2005..... e 15,594 |.......... 15,533 |...oo... 15,655 |.......... 15,701 |.......... 15,697 |.......... 15,690 |.......... 15,678 |.......... 15,677 |...cou.e. 15,677 | .o 15,677 | oo 0
3. 2006..... |........ )9, G P 18,618 |.......... 18,861 |.......... 18,941 |......... 19,047 |.......... 19,019 |.......... 18,982 |.......... 18,993 |.......... 18,994 |.......... 18,994 | ..o [0 1
4. 2007.... [ )90, G IR D,9,.%, R BT 24,253 |.......... 24,109 |.......... 23,966 |.......... 23,877 | .o 23,779 |.......... 23,879 |.......... 23,882 |.......... 23,882 | ..o [0 3
5. 2008..... |....... XXX oo [ e XXX oo | o XXX oo [ v 25,103 |.......... 24564 |.......... 24,228 |........ 23978 |.......... 23,969 |.......... 23,966 |.......... 23,966 |...ccorrrenenes (O PO 2)
6. 2009... ... ). 9.9, G PR 9,9, RN B )9, G B )%, G 25,505 |.......... 24276 |.......... 24,030 |.......... 24024 | ... 24,003 |.......... 24,003 |...cooovrirne. (O] (21)
7. 2010..... |....... XXX oo [ e XXX oo | o XXX oo [ o ) 9,9 U N XXX oo [ o 26,199 |.......... 25,398 |.......... 25,347 |......... 25,340 |.......... 25,340 | oo (01 DS 7
8. 2011... ... )99, G IR 9,9, RN DO )9, G B )%, 9. G I 9,9, RN B )9, G IR 25438 |......... 25410 |.......... 25,557 |.......... 25,557 | .o, (V1 I 147
9. 2012... ... XXX oo [ o XXX oo | e XXX oo [ o ) 9.9 S B XXX oo | e XXX oooeoe [ e XXX oo [ e 24,841 |.......... 24,893 | ... 24,893 |....coovrrerens (010 DS 53
10. 2013..... | .o..c.. XXX oooeoe [ e XXX oo | o XXX oo [ e ) 0.9 I N XXX oo | XXX oo [ e XXX oo | o ) 0.0 I D 894 | ..o 894 | .. 0 ... XXX.......
11. 2014..... ........ XXX oo [ e XXX oo e XXX oo | e XXX oo e XXX oo e XXX oo [ v XXX oo e XXX oo | e D.0,9, T O PO XXX [ e XXX.......
12. Totals...... [ ccoererirenen. (V1 172
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Payment Payment
1. Prior..... [........ 000........ [covereinae 1,327 | 1,922 | ... 2,055 |............ 2,079 | .o 2,087 |..one. 2,087 | .. 2,094 |..... 2,09 | ... 2,09 |........ XXX oo [ v XXX.......
2. 2005..... .o 11,037 |.......... 13,915 |......... 15,061 |.......... 15,570 |.......... 15,652 |.......... 15,673 | ... 15,675 |.......... 15,676 |.......... 15,677 |.......... 15,677 |........ )%, 0, G B XXX.......
3. 2006..... |........ ) 0.9 G I 13,749 | .......... 16,757 |.......... 18,061 |.......... 18,788 |.......... 18,917 |.......... 18,944 |.......... 18,975 |.......... 18,994 |.......... 18,994 |........ ) 0,9 G DU XXX.......
4. 2007.... ........ XXX oo [ o XXX oo [ e 17,656 |.......... 21179 |.......... 22,754 |......... 23,553 |.......... 23721 |.......... 23,856 |.......... 23,882 |......... 23,882 |........ ) 0.0 I I XXX.......
5. 2008..... |....... ) 0.9 G PR XXX oo | e ) 9.9 G IO 17,280 | ..o 21,483 |.......... 22,998 |......... 23,631 |......... 23,843 |.......... 23,966 |.......... 23,966 |........ ) 9,9 T PR XXX.......
6. 2009....|... XXX oooeoe [ e XXX oo | o XXX oo [ o ) .0 U I 16,786 |.......... 20,885 |.......... 22,642 | ... 23,677 |.......... 24,003 |......... 24,003 |........ XXX oo [ e XXX.......
7. 2010..... | .. ) 0.9 N R D.0.9 G PR ) 0.9 N PR ) 9,9 U B XXX oo [ e 17,937 | 22,146 |......... 24,081 |.......... 25,340 |.......... 25,340 |........ ) 9,9 N PR XXX.......
8. 2011.... ... XXX oo [ e XXX oo | XXX oo [ o XXX e e XXX oo | e ) 0.0 S I 18,237 |.......... 22,322 |......... 25,557 |.......... 25,557 |........ XXX oo [ e XXX.......
9. 2012.... | ... ) 0.9 N PR ) 9.9, R ) 0.9 N PR ) 9,9 I B )09 N PR ) 0.9 N PR )09 N P 18,173 | ..o 24893 |......... 24,893 |........ ) 9,9 N PR XXX.......
10. 2013..... | .oo.... XXX oo [ v XXX oo | XXX oo [ o XXX v e XXX oo | e XXX oo [ o XXX e | ) 0.0 I DU 894 | ..o 894 ... XXX oo [ o XXX.......
11. 2014.... | oo XXXororee [ e XXX veree e XXX ororee [ e XXX oeoewe [ e XXX v | e 0.0 S XXX rore | e XXX orvree [ e D, 9,0 S [ PO XXX oooveee [ v XXX..oo.e
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1. Pror. [veieieeeenn283 | 66 [ i 12 | erreieenn(0) e (0) [ e | e [ e
2. 2005, | e 834 | {0} I 70 | 20 |t | e | e | s | s | s
3. 2006........| e )%, 0. SO ISR 882 | 240 | .o 80 [ oo 16 | oo e | e | e | s
4. 2007....c.| oo )00, SO IR ) .9, GO D 1,218 | 324 |, 92 | 53 [ | e | e | e
5. 2008.........| cceeerne )%, SO IR XXX vvns | verrrenns 9,90, G IR 1,625 | 384 | 158 | 5B [ i | e | s
6. 2009.......|ccocerne )00, GO IR ) .9, GO DO )%, SO IR )0, 0, SO D 1,690 | 420 | 142 | 56 [ oo | e
7. 2010 v )%, SO IR D,9. . SO N ), 0.0, G IR XXX vvvne | v 9,90, G NN 1,340 | 354 | ATT | e e
8. 201 v )00, SO IR ) .9, GO DO )00, GO IR ) 0.0, GO D )%, GO IR ) 0.0, GO DO 1,318 | A50 | [ e
9. 2012.cii| v ). 0, GO IR XXX vvns e 9,00, G IR ) .0, SRR DO )%, 0. G IR ) 0.0, SR IO 9,90, G I 137 | s | e
10. 2013, | e )00, SO IR XXX ovees | ererenns )%, 0. SO IR XXX ovees | e )%, GO IR ) .0, SO DO )00, SO IR XXX vieer | ererrnieesisieenees | eereeesneesneienns
1. 2014, s 0.9, S I XXX vvine [ v 0.9, S .0, SO 0.9, S 0.9, SO 0.9, S I 8.9, SO 0, S [
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Annual Statement for the year 2014 of the PROGRESSIVE CHOICE |NSURANCE COMPANY
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl.in Col. 2)
1. Alabama..
2. Alaska......
3. ANZONA.....cocieieina
4. Arkansas...........occoeneinnnns
5. California.
6. Colorado......
7. Connecticut.
8.  Delaware........ccccooverririrennns
9. District of Columbia
10, Florida......cooevvereiereiriinnnns
11.  Georgia....
12.  Hawaii..
13.
14.
15.
16.
17.
18.  Kentucky
19.  Louisiana.......ccccoevererenee.
20.  Maine.....coooeverrerereieiiinns
21.  Maryland
22.  Massachusetts
23, Michigan........cccoevverrerennee.
24, Minnesota..........ccocoerernne.
25, MiSSiSSIPPi......cccrrverirrirnnes
26, MiSSOUN......coevierriercirirnes
27.  Montana..
28. Nebraska
29. Nevada......ccoooevierererrennnn
30. New Hampshire..................
31, New Jersey......ccoouvvrerrennenns
32.  New Mexico.
33, New YOrK...oooooeeviereienns
34.  North Carolina...........cco.....
35.  North Dakota...
36. Ohio.........
37.  Oklahoma
38, Oregon......ccveuvererereeeinnens
39.  Pennsylvania..........cc.cc......
40. Rhode Island...
41,  South Carolina.
42.  South Dakota...
43.
44,
45,
46.  Vermont...
47.  Virginia....
48.  Washington
49.  West Virginia.............cc.......
50.  Wisconsin....
51.  Wyoming.....
52.  American Samoa.
53, GUAM...cvrrreereerris
54.  Puerto RiCO......ccevveererirnne
55.  US Virgin Islands
56.  Northern Mariana Islands...MP
57. Canada.......ccccccovverernen.
58.  Aggregate Other Alien........
59.  Totals.....ccocveerrierees
58001. XXX
58002. XXX
58003. XXX
58998.
Line 58 from overflow page XXX 0 0 0 0 0 0 0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX 0 0 0 0 0 0 0 0
(a) Insert the number of "L" responses except for Canada and Other Alien.

(L) -Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of Basis of Allocation of Premiums by States, etc.
Allocation on the basis of the location where the vehicle is principally garaged and used.
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Annual Statement for the year 2014 of the PROGRESSIVE CHOICE 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 HOLDING
’ INC DRIVE INSURANCE HOLDINGS, INC.
83-0371538
83-0371533
20-1583033 DE
DE DE
RESS CRESS PROGRESSIVE | [PROGRESSIVE | [PROGRESSIVE | [ PROGRESSIVE PROGRESSIVE Ss RESSIVE
PROGRESSIVE | | PROGRESSIVE PROGRESSIVE PR%;{‘BL[?‘:;WL MOUNTAIN Zg(s;&{g;;;xt NATIONAL PROGRESSIVE ARTISAN AND UNITED WEST MOUNTAIN PREFERRED CLASSI BAYSIDE szi'i\';i‘]”["'" Sg‘:j};'éis;gébl
FREEDOM SPECIALTY AUTO PRO INSURANCE LAUREL CASUALTY CONTINENTAL EXPRESS TRUCKERS FINANCIAL INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE
INSURANCE INSURANCE INSURANCE COMPANY ASSURANCE COMPANY INSURANCE INSURANCE CASUALTY CASUALTY COMPANY COMPANY COMPANY COMPANY COMPANY CORP COMPANY |
COMPANY AGENCY, AGENCY. INC COMPANY - COMPANY COMPANY COMPANY COMPANY !
INC .
. - ¥ 59-195
20-3187886 34-1804869 S8.1772717 {'1255'444:;&8 23-2599971 ZIOS:UIL’;QS 06-0281045 59-3213719 59-3213819 36-3298008 95-2676519 93-0935623 34-1287020 39-1453002 31-1193845 9;')5?31:,'::70 31955\9{:(‘773040
155-12302 L \ on 155-44180 on | 155-10243 155-10193 155-10194 155-11770 155-27804 155-35190 155-37834 155-42994 155-17350 on | N B
NJ 1 oH 1 oH 1 NY 1 oH 1] [wi 1 oH 1 oH 1 on 1 oH 1 Wi 1 on 1
PROGRESSIVE | | PROGRESSIVE PROGRESSIVE PROGRESSIVE [ | PROGRESSIVE | | PROGRESSIVE PROGRESSIVE DRIVE NEW PROGRESSIVE PE%‘,’{'::TE;’F g'(‘)?v;;:lf}:él‘)\lf PRS%‘(’"EJRSITI\:/F Ngi?;:':va::\LfiN N;\L;,‘(;_'LFIEZI;‘/F CASUALTY
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 AGENCY. INC COMPANY COMPANY COMPANY COMPANY
COMPANY COMPANY COMPANY COMPANY COMPANY COMPANY OF COMPANY COMPANY COMPANY g i g g
ILLINOIS 34-6513736
- 27- - - N
62-0484104 33-0350911 59-3213815 34-0472535 86-0686869 36-3789786 36-3789787 68-0004572 34-1787734 3|4 '331;637385 27-2393886 7@3&3;“05 9I1 1}4327951299 3|4 103421;7 155-24260
155-11851 155-37605 155-10192 155-24279 155-44695 155-21735 15521727 155-11410 5 wi on , T on \ on T
on 1 M1 1 oH 1 on 1 IN 1 oH 1 Wi 1 NJ 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 22-2404709 34-1172685 34-1374634 34-1576555
155-16322 155-14800 155-32786 155-42412
on 1 NJ 1 oH 1 oH 1 DE 1
GADSDEN AL, TRUSSVILLE
LLC CAHABA AL,
PROGRESSIVE PACIFIC Pkgi’gﬁsﬂw PROGRESSIVE PROGRESSIVE LLC
RSC. Ine MOTOR CLUB MANAGEMENT| | INVESTMEN ADJUSTING
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oH 1 34-1574448 : . ~ oH 1
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OH 1
cA 1 NY | DE 1 oH 1
PROGRESSIVE :
COUNTY MUTUAL Makalra
INSURANCE COMPANY Indica L.P PROGRESSIVE WILSON VILLAGE GARDEN SUN PROGNY PROGRESSIVE
(A Texas county mutual A sovorte. | |0 || eow Sevices, || e SERVICE
insurance company (a limited partnership in s . e, . COMPANY COMPANY NAME
managed by Progressive which Progressive FEDERAL EMPLOYER IDENTIFICATION NUMBER
Casualty Insurance Casualty Insurance 34-6530101 34-1324270 510295493 99-0311966 11-3203413 20-2702408 NAIC GROUP AND COMPANY CODES
Company) Company is the sole
limited partner) o 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
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