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Statement for March 31, 2015 of the PROGRESSIVE HAWA" |NSURANCE CORP
ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS ..ttt nnns | eeeenniennes 110,554,616 | ..ovoveeeeeeieeirereeins | v 110,554,616 | .......c..... 115,519,688
2. Stocks:
2.1 PrEfEITEA SIOCKS. ... veuieecerciritetieti ettt | sesbiess e sttt | cerent st | sttt eenes L0
2.2 COMMON SEOCKS......couveuiesreseeissesesiseises sttt | sesbsesssssssesstse st st sent st | wbsesbenssenssassssesssensseninens | festsestsenssessasssssssseeses L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fIrSEHENS. ... ...ttt enes | soetessessnesssees s sessnesssesen | eebiessisenisestsentestnstnstans | sbseessesssesssesssesss s (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash(§......... 0), cash equivalents ($.....7,999,372)
and short-term investments ($.......... 0) ettt st | sreniesntenaenas 7,999,372 | oo | v 7,999,372 | .covvrnn. 1,699,947
6. Contract loans (including $.......... 0 PIEMIUM NOLES).....cvucvrieicriieieieieesise et s sssesse s ssssssens | eressssessesssssssssessessssssses | sssessessssessessessssessessssesss | esisssssessessssessessessesand (0 TR
T DBIVALIVES......couoieieie it | Sieb ettt | ehbeenb ettt | sbeei s (O OO
8. OthEr INVESIEA @SSEIS.........cvuuiiieiiieiiiiiiri bbb | Coetbsen s enes | sebeesbiesbi bbbt rsb st | shnsiiesi e (O ORI
9. ReCeivables fOr SECUMLIES............coiuiiiiciiciice st | sbeesiesssesssennaes 210,000 | .oooveerierienienienienins | v 210,000 | oooovverriririis 1,146
10.  Securities lending reinvested COlIAtEral BSSELS. ..o seisiens | eeessssessesessssssessesssssses | sesessesssssssesessssssessesess | esssssssessessssssessessesnd (0 RN
11, Aggregate Write-ins fOr INVESLEA @SSELS.........cvviviieicicieieeest et | oersssessesssssssessasssssens (0] I {0 [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....cuvieieiieieieeeesieeessese s | evvssessenns 118,763,988 | ...coovveeeeias (1] 118,763,988 | ............. 117,220,781
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)......c..cvieiriiieicireieieieiseeieieiieinns | erreissiesiesessessesesssssses | soessesssssssesessssessesessss | esssssssesessssssssssessesnd (0 TR
14.  Investment income due and ACCIUBM............cocuuuiiiiriiriiniiniesssrs e | ervenisnienees 1,035,210 | oo | v 1,035,210 | ocovvrenne 1,642,496
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection............cccecvevices | corverreriinnnns 5,001,804 | .ccoovrerrnnee 1,135,284 | ..o 3,866,520 | ..covverrnnnns 3,997,049
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........cccoevererierenns | overeerrennnns 26,691,789 | ..o | e 26,691,789 | o 23,826,895
15.3  Accrued retroSPECtiVE PrEMIUMS........c.cuiuiieireiiierieieisieise st ssssessessessessssessessess | sessssessessessessssassessessnsesss | tessesessssessessesssssssessessnss | sressssessessessessssessesesn (0 R
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTENS............cccvcuiieiieiiiie e
16.2 Funds held by or deposited with reinsured companies.............ccceceveervecrennns
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEA PIANS.............ccevieiiiiieiicie et sesesens | cretesssesss e ssssse s sssesens | esesesesissesssssesesssesssnss | esessssssessssesessssesessna 0 [
18.1 Current federal and foreign income tax recoverable and interest therBON............cccccieeciviies | coveesieeeeesiesreees | e sebenes | sveessssse s 0 [
18.2 Net deferred taX @SSEL.........ovwrrreeireees et ssssssnes | eessenessnenesans 4,592,512 | oo | s 4592512 | v 4,397,779
19, Guaranty funds receivable OF ON AEBPOSIL..........c.cueviirieereieieeese et besses e sssssssens | ersesissessesssssssssssesssssses | sesessesssssssesessssessessessnsns | esesssssessesessossssssssssand (01 U
20. Electronic data processing equipmMEeNt @Nd SOfWAIE...........c.evurerirrinrieinisrisiesissieessissssesens | sessessssssssssssesssssssssesssssss | sressessssssessessssssnssesssnsnss | sesssssesssssssssessenssnsseses 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... 0) rtreierireireessteseeeresss | creeessess e sesssntnes | eeessensnssstesssssessesssnsaes | essesessesssssessenssssens 0 [
22. Net adjustment in assets and liabilities due to foreign eXChaNGE FAtES..........c.vevrrurririnrirriines | cevreinreeissnsieessesennens | ressesesessesssssssssessesssssess | sessessessssssessessessssseses (0 U
23. Receivables from parent, subsidiaries and affiliates..............cccocveerereereeierecreeeceecee e | eveieeisiienens 9,763,790 | ..veeveveveeriereeeeeiiiens | erereneieiins 9,763,790 | ..ccvvvrnene. 3,933,798
24. Health care (§.......... 0) and other aMOUNLS TECEIVADIE..............ruiererireirrireieceneireiecsseseessenens | ceesessssasesssssssessssensssess | essessssssessessssssessesssnssess | seessssesssssssssessessnnsseses (0 U
25.  Aggregate write-ins for other than iNVEStEd @SSELS...........vrerreriererrireiernessissssieesssrsssssensees | ssessssssssssssssseans 1,000 | oo 1,000 | oo [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 through 25)..........cccuevurrerrireeneriresneseesiseseessssessssesssesssssseseess | oeeeesnceens 165,849,896 | .....coocoovnee. 1,136,284 | .......coo.. 164,713,612 | ..ccovevven. 155,016,904
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........vueveiiueiies [ everreinieieisissieiieiieienes | cerseesesisisssesessssssessesiens | svessessssessessssssessessesns (0 TR
28.  Total (LINES 26 @NG 27).......ourverrrircririririieesiseesseesiesssessssessssessssesssssssssssssesssesssssssssessssnens | oeesssesens 165,849,896 | .....coocvvvnees 1,136,284 | ......ccoo.. 164,713,612 | ..ccovvneen. 155,016,904
DETAILS OF WRITE-INS
1100, bRt | HEseet sttt | neeetee st ettt | eres ettt (O R
1102, et | Heseet ettt | et ettt | eresreens s (O RN
1103, ettt | HEseet ettt | seeebee ettt | eresreens s (O RN
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccouciiereieeeiiieiieeens | ceeriieeesee s 0 [ e 0 | e 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)..........ccevruererireiierersicieesciersesrerenes | cveriras
2501. MISCELLANEOUS OTHER ASSETS........ovuirieririisriesssesssessssssssesssessssssssssssssesssssssnns | oevees
2502, oo R R | st e et R ettt | Heenss et nnins | fenss st (O R
2503, oSSRt | st eee sttt | Heenss et eenins | enes st (O TR
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccccveueieeniccersiceniiees | v 0 [ oo 0 | e 0 [ oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 @DOVE).......urvrirrreresrreressiissrsssssessssssssssssssanes | svsssesessasssssssssanes 1,000 | oo 1,000 | oo {01 0
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Statement for March 31, 2015 of the PROGRESSIVE HAWA" |NSURANCE CORP

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decen?ber K
Statement Date Prior Year
1. Losses (current accident year $.....12,020,190).........cc.cvvureerererreereesesesssssssssssssssessssssssssssssessssssssssssessesssssssssssssssssssssssssnss | ssessesssssessssssssnssanes 44 114,695 | ..o 42,597,088
2. Reinsurance payable on paid [05ses and 10SS adjUSIMENE EXPENSES..........cureirrirriiireirieieiste ettt ssessss | rstessessesessessessesssessessessssessessesses | eesessessessesessesnesnssessesnessssessessesses
3. LOSS QQUSIMENE EXPENSES......cucviiiveiiecteiiieeeisiet sttt sttt s b st s bbb s st b st s s s et s ns et sseses s senesannns | bevensesesnsesesintetennreees 7,991,488 | ..cooveeceeee 7,623,012
4. Commissions payable, contingent commissions and other SIMilar ChAGES...........ocruririrririreinrresesens e esssssseeeness | eessesssesessnssssesssessssessssens 84,373 | oo 231,158
5. Other expenses (excluding taxes, ICENSES NG fEES).........vururrirrrerrirririireire et essess st ssesssssssssessessnsns | sessessssssssesssssessassnssnssns 55,994 | (oo 14,463
6.  Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........ovururrierrerrurenienrirein et sssssseseeessenses | eeeseesessesssssssssssessseeees 325,784 | oo 382,596
7.1 Current federal and foreign income taxes (including §$..........0 on realized capital gains (I0SSES)).......c.ovrverrrerrmeererreeerreienes | cerevrreresesrsesseeseseenens 1,949,393 | oo 2,551,975
7.2 INEt AETEITEA tAX DMLY ... e ettt sttt b st ens s | 2e8etesseesen e e s e st es s e s sestens e ssessentns | 4ebsessesteesessestens e e s essen s e sses st st
8. Borrowed money §.......... 0 and interest thereon §.......... L0 O OO
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....33,066 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SErVICE ACt..........ccovvieiereieinieieienseeessieneeinns | e 49,113,122 | oo 45,649,217
10, AQVANCE PrEMIUML.......uiviiiiiieiiictettsete ettt et sttt es s bbbt s s b s s b bbb bR s s st b st e b b ss s e b b st b sse b et s snae s naebebensesens | bevessebessssesesinsetesnsenes 1,180,498 | oo 773,067
11, Dividends declared and unpaid:
111 SHOCKNOITETS. ...t | ote bbb | eneRE et
11,2 PONCYNOIAETS. ......cocvviecvitete ettt bbb a s sttt a s a e bbb s b s bbb s s s ae s e st ebessnaesas | 4ebassesessssesassssesasseteseseae s s sebebansens | nesebessssesesssesas st e b s seses s e s b s sebenas
12.  Ceded reinsurance premiums payable (net of CEdiNg COMMISSIONS).........cvevevririeieeieiriieie ettt sesses s sesassaes | srsssessessssssessesessessesssssseaes 1,106 | oo 19,483
13. Funds held by company UNEr rEINSUTANCE trEALES..........c.ceiicveiiiiieiiers et et snaess | 4ebssesessssesssssse b s et et s e s s sasbesnsens | nosebessesesessnsesssessebesseses s e sessnsetenes
14, Amounts withheld or retained by company for @CCOUNE Of OTNETS............c.riiiririnieieisse sttt ssssees | sesessessessssssess st ssesssstsnssessesssnssns | sessessassssssessassansssssessasssnssessansnssns
15, Remittances and items NOt AlIOCATIEM...........c.cuuiiiiii bbb ssas | sobbs s | Sebi s
16.  Provision for reinsurance (including §.......... LU =T 1T ) OO OO UOPOT TP PO TTTRRN
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FAES..........vveirieiirririe ettt srensns | cesessessess st ess s sst s ssessenssns | sessessassssssessassanssessessasssnssessansnssns
18, Drafts OUESTANGING. ... ..uverereieecieirie ettt
19.  Payable to parent, subsidiaries and affiliates
20, DEIIVALIVES.......ouueererrieici ettt
270, PAYADIE fOF SECUNMHIES. ... vvureuereeierireisesessiseieeeesstsese st et ss st et E e84 s e eS8 E e sE e aessessees | HEeetessnssensansses st e s ses st et e ssessenen | 2euebsessassnssess st nsess st ens e st ensensnnen
22, Payable fOr SECUMEIES IBNTING......c. ittt et s b8t s s £ £t ensansss | 28eetaessessessaesses st assses st ens e ssensenen | 2esebsessansessess st esesses b e s st ens e tnnen
23.  Liability for amounts held UNAEr UNINSUFEA PIANS............cuuriiirerireiireire e esssesese st ssessse s ssess st ss s ss s s e ssessans | w8essssssnssessnssessesssssessassnssnssessanes | sesessessssssssesssssnssessessnssnssessnsnnes
24.  Capital notes §......... 0 and interest thereon §.......... O DU DU
25.  Aggregate Write-ins fOr lIADIIIES............ovrueererieiecisrie sttt ettt sttt s e ssess st | sfssssesssssssssssssssensasassesas 256,087 | oo 259,366
26. Total liabilities excluding protected cell liabilities (LINES 1 through 25).........cc.ruierriririreireeceeisessieeiseseeeessseseesesessseesennes | ceseeeesessessnsessssesens 109,483,264 | .....vvevereeeen. 103,490,850
27, PrOtECEA CEIl HADIIHIES. .........rveeeeeieiieiecie ittt et | 6 seEf e bbb | cbenb st senb e bbbt
28.  Total liabilities (LINES 28 @NA 27).........ccuumreerrriecemersseeeseesseeessesss st st sssssess st ess s est s s sestssssessssns | strssssssssssssssssssseens 109,483,264 | ..o, 103,490,850
29.  Aggregate write-ins fOr SPECIal SUMPIUS fUNAS.........c. ittt ettt sb st ents | steesestsessessentsse st st et ntens e taes 0 | oo 0
30, COMMON CAPHAI STOCK.........cveiecieiiieeiecictte ettt bbbt bbb bbbt b st se b s ssessesnts | sntesseses st es et bn s saens 1,500,000 | oo 1,500,000
31, PrEfErTed CAPItAl STOCK. ... .. vueeuieuceueis ittt ettt ettt s s s e E s £ 8 e£8 428842 E R84 R b e REeeE b e | £EeeE e R seEEeeEee b s e e bR R RE e s R R s b et | ShieRsee R e R R ee s R R st E et aen
32.  Aggregate write-ins for other than Special SUIPIUS fUNAS............cceviiiiiiieiccsce et sesnas | ebsesssssssessessssess s s b sse s snsnd 0 | oo 0
33, SUIPIUS NOLES... ...ttt ettt s sttt a s a s s b s s s bbb s s bt s b enbenseb s | ebsebaesiss s s e s s st e st e s bt s s s s b s et | 4baesaet et st e bbb en bttt
34.  Gross paid in and contributed surplus 19,400,000 19,400,000
35, UN@SSIGNEd fUNAS (SUMPIUS)........cvuiverreiiciieiieiciitsites ettt st a bbb bbb sttt bt s s st 34,330,348 30,626,054
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §.......... 0.1ttt ettt | etaesses et s st s b s bt n s st | shaebses et est st ben s sttt
36.2 .......... 0.000 shares preferred (value included in Line 31 §......... 0) ettt ens | erser et enten ettt s bt nt st st st | entet ettt st n sttt ettt nne
37.  Surplus as regards policyholders (LINES 29 10 35, 18SS 36)........ccueierriririeiiiiissieieissiesse st sessese s ssssessessess | sessesssssssessesssssssassans 55,230,348 | .o 51,526,054
38, Totals (Page 2, LiNE 28, COl. 3)......cvurrrurreererireiireriessssesseesssessseesi s ass sttt ss et asienssnenens | eenisessssesss st 164,713,612 | oo, 155,016,904
DETAILS OF WRITE-INS
2501, STATE PLAN LIABILITY c..ovvotieturiireeeseetsseseessseesesessseessssss ettt sttt senstns | sisssssssssessssesssnessssnenen 213,291 | oo 209,799
2502, ESCHEATABLE PROPERTY .....courutureermreesseesmeesseessseessseesssssssaeesssessssesssssssssasessssssssessssassssssesssasssssssssasssssssssssssssassssansssnsess | sesmesssosessnsssssssssassssassesns 42,094 | oo 49,138
2503, OTHER LIABILITIES. .....coouivirrieieriieeieiisesieseseesesessssesie st ess st ssssesssessssssssssssssssnessssessssesssnns | sesssssessssessssesssessssssssnnssine L02 | onerssmssssessssessssnesssnssssesssnns 429
2598. Summary of remaining write-ins for Ling 25 from OVEIIOW PAGE.........ccruiererririrniinrieeseinsinrisssinseseisesssesssssssssssessssesssssssssesss | sessssssssessssssessessssssesssssssssessessesld | revsesssssssssessssssesssssssssssssssessnens 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).......ccucuruurrieeiiiriiirisrisssisssesesssnessssssssssessssssnssssssssenssssesssssssssees | sevnessessssssenssscsssnerenesse 200,080 | wereressmnessesssssnssnsneesaees 259,366
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVErIOW PAGE...........ccccuiieiiiieiice et benes | sbesssssessssebese s s b s bessesens 0 [ e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE). .....cuuruurerrerusarsaresseseesssesseseessssssssssssessssssssssssnsssssssssnssssssssssssssssssessans | sesssssssssssssssssssssenssssssssesssssssesns 0 ] i 0
3201.
3202.
3203.
3298.
3299.
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Statement for March 31, 2015 of the PROGRESSIVE HAWA" |NSURANCE CORP

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

3. LosS adjuStment EXPENSES INCUITEM...........vurerrurrirrerrisisestseseesessss e ssesssseseese st sessess s ssessssssessessssssssessssssssessassnnes | sessessssssesnnes 3,665,292 ....2,988,500
4. Other underwriting expenses incurred............. 7,973,640 7,537,328
5. Aggregate write-ins for Underwriting deAUCHIONS..............ccvueiiiiiiieciccsee ettt | stsessessssesses e ssaessesaees (O 0
6. Total underwriting deductions (LINES 2 throUGN 5).........ccueiieiiiiieieieesicee ettt sns | eresessaesanes 32,696,353 27,730,249
7. Net income of protected cells
8. Net underwriting gain (10ss) (Line 1 MINUS LINE B + LINE 7).....cvvvireiiiriieieieieieie et sssssssesssssssessesess | snesssssssessesns 4,463,181 | .ovvvieee 6,065,384
INVESTMENT INCOME
9. Netinvestment iNCOME BAMEA...........c.viirireiei ettt s sttt enns
10. Net realized capital gains (losses) less capital gains tax of $..
11. Netinvestment gain (I0SS) (LINES 9+ 10)......cviuiiirierieieiesieiesesssssesssse et s sttt ssensnes
OTHER INCOME
12. Net gain or (loss) from agents' or premium balances charged off
(amount recovered $.....41,273 amount charged off $.....596,038)..........c.ceuevrermrierenerriisseessessie st sesssssssssssessnses | sevsesssssssesens (554,765) | ...cvorrrrrirnnns (583,954) | ...cvvvvrennns (2,334,348)
13. Finance and service charges not included iN PrEMIUMS...........ccvciveiiiriieieieieeeie et b st sstens | sessessesesssssssns 822514 | ..o, 723,705 | oo 3,330,394
14. Aggregate write-ins for MISCElANEOUS INCOME.........curvirrerirriierieie ettt essessnsens | estessssssessasssssssssnes 468 [ 1,529 | 14,466
15. Total other income (LINES 12 throUGN 14)........c.iuiieieiieieicesie ettt s ssb s bensens | disbessesssssasaans 268,217 | .o, 141,280 | .o 1,010,512
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign iNcome taXes (LINES 8 + 11+ 15) ...ttt sttt saes | ersessssensessnean 5,318,407 | .ccovvirerrnnnn 6,811,500 |...ccoovveeee. 31,577,807
17. Dividends t0 PONCYNOIAETS. ..........ucuuiiirireicesiieieire ettt ettt ssesses et esseeeseesessennes | seesssssssnsessssnsensesssnsnnes | sesessessessnssnsesssessssnsessnnns | nersessssassensssssssnsessesnsenes
18. Netincome after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17)........c.euireieicreiesceieeiee ettt st sss s ssssssasnaes | sessosssssesassaes 5,318,407 | ..ccoovvvrernne. 6,811,500 31,577,807
19. Federal and foreign income taxes incurred...... 1,949,393 |.. ....2,401,265 ..10,511,022
20. Netincome (Line 18 mMiNUS LINE 19) (10 LINE 22)........cvueverieeeeieieeesie sttt sttt s sss s sssssssssenes | svsssssessssnsas 3,369,014 | ..o 4,410,235 21,066,785
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, DECEMDEN 31 PriOT YEAN..........ccoveieiiiiriieieiseieee e ssssessenss | sressessesseenes 51,526,054 | ....ccovrrnnn 44,030,475 |...ccvvvreee. 44,030,475
22. Netincome (from LINE 20)........c.ruireririrrirneirsieisssesess ettt sssssssssse et s sss st essssssessessssssessessssssssessesssssessessnsans | oessessassnsssees 3,369,014 | oo 4,410,235 | ...ovrrrenen. 21,066,785
23. Net transfers (t0) from Protected Cell GCCOUNES..........c.iuiiiciiisiee sttt sses | essesssestessessssessessessessnss | nssessessessssessessesnsessassess | sressnsnssessesnssnsessassessnsns
24. Change in net unrealized capital gains or (losses) less capital gains tax of §.
25. Change in net unrealized foreign exchange capital Gain (I0SS)........ceuririeiiiriiniierieie e ssssesesssssnss | sessssessessssssssssessssssesenne | ooe RO T
26. Change in et deferred INCOME taX..........cveiiiireieicesic ettt snaas | sbessesssssssinsanens 194,734 | oo 166,875 | ..ocvrverernee. 209,467
27. Change in NONAAMILEEA ASSELS...........cceiviiieiicic ettt bttt s st s st ssseaenas | ebesssssesessnsenas 140,546 | ....ccoovvvereines 55,783 | .o (280,673)
28. Change in ProviSiON fOr FBINSUIANCE. ..........c.cveuiuieeieeiies ettt ses s ss sttt sa bbbt es b b es s sssssnaas | ebsssssssstesssessessesasssssnss | essessesssssssessesssssessessess | seesisssssessesinsensessessssnsans
29. Change in surplus notes...............
30. Surplus (contributed to) withdrawn from protected cells..

31,
32.

33.

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

. Premiums earned:

. Losses incurred (current accident year $.....22,482,964):

UNDERWRITING INCOME

(written $.....40,629,070).........mvuerimrieriiesieeies ettt
(written $......... (1)
. (written §

(written $
DEDUCTIONS:

2.1 Direct
2.2 Assumed

Cumulative effect of changes in accounting principles
Capital changes:

32.1 Paidin
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSTeITEA 0 SUPIUS.........cvuevieeieicteee ettt sttt st ettt baeee
Surplus adjustments:

331 Paid N
33.2 Transferred to capital (Stock Dividend)...
33.3 Transferred from capital
Net remittances from or (to) Home Office
Dividends to stockholders
Change iN TEASUMNY SEOCK..........cvveireictiieieicisits ettt bbb bbb bbbttt
Aggregate write-ins for gaing and I0SSES I SUMPIUS.........uvurrurrirreririssriesiseisess sttt ssesssssnsnns

..(13,500,000)

Change in surplus as regards policyholders (Lines 22 through 37)..........ccceeiurieieiciiseeseeese s

.................. 3,704,294

.................. 4,632,893

.................. 7,495,579

Surplus as regards policyholders, as of statement date (Lines 21 plUS 38).........ccccveerrrvireierierieeie e

................ 55,230,348

................ 48,663,368

................ 51,526,054

DETAILS OF WRITE-INS

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from OVErflow PAGE.........cccvieieiiiriieieieie e seens

Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)..........

1401.
1402.
1403.
1498.
1499.

INTEREST INCOME ON INTERCOMPANY BALANCES....
MISCELLANEOUS OTHER (EXPENSE) INCOME.....

Summary of remaining write-ins for Line 14 from overflow Page..........ccvrinrneininsneeseeseseeessseese s sseeens
Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow Page...........ccceuvieviiireeiieeniceesee e
Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE). ....u.weererueiisieieierssesseseesscs st sneses

Qo4



Statement for March 31, 2015 of the PROGRESSIVE HAWA" |NSURANCE CORP

CASH FLOW

Currer11t Year PriorzYear Prior Yegr Ended
to Date ToDate December 31
CASH FROM OPERATIONS
1. Premiums COllected NEt Of FOINSUIANCE.........c.cvcveerieciee ettt s bbbt st sse s ssans | seesssssssesees 38,539,153 | oo 34,492,722 | ... 144,054,008
2. NetinVeStMENTINCOME.........cc.iiiiii st | coesieniseniaas 1,537,169 | .cooovve 1,210,922 | ..o 3,804,654
3. MiISCEIANEOUS INCOME........uvecvereieieecriieie ettt sttt bttt ense st s s s s s s saesssssnsessessnssnsenes | sasssessssassesssses 147,738 | oo, 195,602 | ..o 1,143,751
4. Total (Lines 1 through 3)............ ...40,224,060 ....35,899,246 ...149,002,413
5. Benefit and 0SS related PAYMENLS...........coeviiiiiiieiciceee ettt | evaesessesannes 19,541,511 [ .. 17,460,257 | ...covvveeee. 79,105,236
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS............ccuucucierneieiieiisiieeieiies | crreieiississiieesesssssssns | cesvssessssssse s ssenss [ sosssesesssssesssssssssssssens
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........cccveviviriieeiceeee e | everieiesenns 11,432,522 | ..o 10,801,130 | ..ovevevee. 41,477,916
8. Dividends paid t0 POCYNOIAETS.......c..c.cuiiieeisiee et s st ssessessssessnsns | sressessssessessessnsessesessssens | sesessessnsassessesssssnsesessns | srestessesssssssessesesssssssesses
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES).......ccceveverrervererieiees | errresiisieenans 2,551,975 | oo, 575851 | oo 8,582,290
10, Total (LINES 5 HOUGN 9).....vvuevercriirrririiiiieceierieeisess sttt rant s | oeereensiseens 33,526,008 | ...ccoovnven. 28,837,238 | ..cvvvune 129,165,442
11.  Net cash from operations (Line 4 miNUS LiNE 10)..........ccccuiuiiiiieieicieieie et ssse s sssssesesssenas | evissessessesenns 6,698,052 | ..coevrrun 7,062,008 | ............... 19,836,971
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
120 BOMGAS. ..ottt | crienntenenes 14,470,640 | ..ovvovvrienne 360,000 | ..ovverennne 13,117,755
122 SHOCKS ..ot bbbkt | sttt eni s | sttt | sebie e
12,3 MOTAGE J0ANS.......oocvieieiicicteee ettt s b st b b se s s s st et s b s e s s s s ssessssesansssansenss | nesssessesssssnsesssssessssssanes | sessesissastessesnsssessessnssnes | essessessessssessesnsnsesseseees
124 REAIESIALE. ...ttt | sttt eni | ettt | sesi e
12.5  OtEr INVESIE @SSELS........vveuerirrcriceriecei sttt en s es s nens s snes | rnessensssesssssesssnansensses | sessseessssessenssseesssenessens | oeesssessssressessssessssseses
12.6 Net gains or (losses) on cash, cash equivalents and short-term inVestMents...........ccocvcueieieicicrieieieseeseens [ e [ s [ e
12,7 MISCEIIANEOUS PTOCEEAS. .....evveveereresriseeiseesssisssseesssesees sttt s st ssess sttt n s sren
12.8  Total investment proceeds (LINES 12.110 12.7).....cuiuiuiieieiieiieeese sttt s
13.  Cost of investments acquired (long-term only):
131 BOMAS. ..ottt | cesnereeeieaes 9,848,438 | .....ccovvevenn. 2,286,960 | .....ccovene.. 19,817,434
13,2 SHOCKS..ouvuvrreuriseireresstseese ettt sttt et s st ntensnsrs | ausantnssestensanssestensanssesss | entessessentensestentensnstenes | sresssesrensant s st et s entns
13,3 MOTEGAGE I0BNS.......oocieieiieiciete ettt bbb bbbt s s bbb st s bbb s b sse s st antenns | esstentessesssessessessnssntents | sersesinsestessesesssensessesnns | ensenseses st en st naees
1314 REAIESIAIE. ...ttt en st srenss | aesentnesestensanssestensanssessas | entessessentensestentensestenes | srestsesseneantses st s e s entns
135 OthEr INVESIEA @SSELS........vveuirireiiicriieesiee sttt snssnen | rnestenssesstssesssenesienssns | cestseessnassnenss s nsseens
13.6  MiSCEllANEOUS APPICAHIONS. .....ceuveiececerririereie ittt st st ss st ss st enssnans | sosessssessssssssnes 208,854 | ..ooiieeieie
13.7 Total investments acquired (Lines 13.1 to 13.6)............. ...10,057,292 ..2,286,960
14.  Netincrease or (decrease) in contract 10ans and PreMIUM NOLES.........c.curerieriuririenrireieeereeessees et ssessssssessessns | seesessesssssssssessssssessessassns | reesessssssessessessnsssessessees
15.  Net cash from investments (Line 12.8 minus Line 13.7 @nd LiNE 14)........cccoverrrrrisrneieissesseiesssssssssssesssssssssessssseses | sossesssesisseens 4,413,348 | ..o (1,926,960)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI MOLES. ......ceurerececie ittt s sttt sb st sentes | sebastssesestesssessessessssssnssns | estessessestanesessesssssessasss | sorsssmssessnsssnssestassnssestas
16.2 Capital and paid in SUrPIUS, 18SS trBASUNY STOCK..........ccevevcreeeie ettt s e ss s s sssseses | eevistessesssssesssssssssssseses | eessesisssssesesessessesssssnsnes | ersessessssssessesensssesseseees
16.3 BOITOWEM fUNGS.........ocvomiiiiiiiiii ittt | srssnssssesssesssesssesiesienies | onesiessisstnstnsssnnssenssenss | sesbesinesiresisesiens e saenaeas
16.4 Net deposits on deposit-type contracts and other inSUrance HADIIIHIES...........c..ceveveeveeieiirserceeeeeeie e | e | e | errssse s seens
16.5  DiviIdeNdS t0 STOCKNOIAETS........c.cveveviecicieciecce ettt sttt tes s sssasbesessssessnassesessesensns | ctesiesesssissesesssesessesesssnes | sestesessssessnssesessnsesssnsens | sesseresessenns 13,500,000
16.6  Other cash provided (APPHEA)..........ccccveirrreieeieeees ettt es e bt ss st saesses s ss e sessssssssenes | eressssessnsans (4,811,975 ] oo (1,335,038)] ..ooovevvennes 1,763,811
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ | cooevevnenee. (4,811,975)] ... (1,335,038)]............... (11,736,189)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17)........cccvevvevcvecaes | covrvrreiennnes 6,299,425 | ..coovvern 3,800,010 | coevvererrne 1,399,957
19.  Cash, cash equivalents and short-term investments:
19.1 BEOINNING OF VBT .......ouiecicie ettt bbbttt stes s sestenss | eevsessassaesins 1,699,947 | .ovvvireiinns 299,990 | .oovververerenins 299,990
19.2  End of period (LiNe 18 PIUS LINE 19.1).....c.c.vverreerrrereeeceeeeeeeerseeeseeeeseeeseeeesseeessneeeseesssaenesseessssssssessssnsssssssssssssnnes | corneeeeeeennns 7,999,372 | ...vvvenne.n. 4,100,000 | .....ccovernn. 1,699,947
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
20,0007 e | enene e | snreneree e | e
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Statement for March 31, 2015 of the PROGRESS'VE HAWA” |NSURANCE CORP

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies

A Accounting Practices

The accompanying statutory-basis financial statements of Progressive Hawaii Insurance Corp. (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

IState of Domicile |  March 31,2015 | December 31, 2014

Net income

M
@)
@)
)

Net income, state basis OH $ 3,369,014 | $ 21,066,785
Effect of state prescribed practices - -
Effect of state permitted practices - -
Net income, NAIC SAP basis (1-2-3=4) OH $ 3,369,014 | $ 21,066,785

Surplus

(©)
(6)
@)
®

Policyholders' surplus, state basis OH $ 55,230,348 | $ 51,526,054
Effect of state prescribed practices - -
Effect of state permitted practices - -
Policyholders' surplus, NAIC SAP basis(5-6-7=8) OH $ 55,230,348 | $ 51,526,054

C. Accounting Policies

6.

Loan-backed securities

Loan-backed and structured securities are accounted for as prescribed by Statement of Statutory Accounting Principles No.
43R, Loan-backed and Structured Securities. 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. See Note 5.D.

2. Accounting Changes and Corrections of Errors

No significant change

3. Business Combinations and Goodwill

No significant change

4. Discontinued Operations

No significant change

5. Investments
D. Loan-Backed Securities

1. 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.

2. Intent to Sell or Inability to Hold Securities with a Recognized Other-Than-Temporary Impairment
Not applicable

3. Asof March 31, 2015, the Company has not recorded an other-than-temporary impairment for loan-backed and
structured debt securities during the current year.

4.  As of March 31, 2015, the Company had $1,166 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.

As of March 31, 2015, 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 $ 1,166
2. Twelve months or longer -
Total $ 1,166
b. Aggregate fair value of securities with unrealized losses
1. Less than twelve months $ 3,999,400
2. Twelve months or longer -
Total $ 3,999,400
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.

Q06



Statement for March 31, 2015 of the PROGRESS'VE HAWA” |NSURANCE CORP
NOTES TO FINANCIAL STATEMENTS

E. Repurchase Agreements and/or Securities Lending Transactions
Not applicable
. Working Capital Finance Investments
Not applicable
J. Offsetting and Netting of Assets and Liabilities
Not applicable
6. Joint Ventures, Partnerships and Limited Liability Companies
No significant change
7. Investment Income
No significant change
8. Derivative Instruments
No significant change
9. Income Taxes
No significant change
10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change

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

No significant change
14. Contingencies
F. All Other Contingencies

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

All legal actions relating to claims made under insurance policies are considered by the Company in establishing its loss and loss
adjustment expense (“LAE”) reserves. The Company also has potential exposure relating to lawsuits due to its participation in the
management agreement for which it is allocated litigation expenses.
15. Leases
No significant change
16. Information about Financial Instruments with Off-Balance Sheet Risk and with Concentrations of Credit Risk
No significant change
17. Sale, Transfer, and Servicing of Financial Assets and Extinguishments of Liabilities
B. Transfer and Servicing of Financial Assets
Not applicable
C. Wash Sales
The Company had no wash sales of securities with a NAIC rating of 3 or below during the reporting period.
18. Gain or Loss from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
No significant change
19. Direct Premiums Written / Produced by Managing General Agents / Third Party Administrators

No significant change

20. Fair Value Measurements
A Inputs Used for Assets and Liabilities Measured at Fair Value in the Company’s Financial Statements
1. Fair Value Measurements by Levels 1,2 and 3

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

Level 1 - Inputs are unadjusted, quoted prices in active markets for identical instruments at the measurement date (e.g.,
active exchange-traded equity securities).
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Statement for March 31, 2015 of the PROGRESS'VE HAWA” |NSURANCE CORP

NOTES TO FINANCIAL STATEMENTS

21.

22.

23.

24,

25.

26.

27.

28.

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

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

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

As of March 31, 2015, the Company did not measure and report any securities at fair value on the balance sheet. All bonds
were carried at amortized cost.

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

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

4. Inputs and Techniques Used for Level 2 and Level 3 Fair Values
See Note 20A above.
5. Derivative Fair Values
Not applicable
B. Other Fair Value Disclosures
Not applicable
C. Fair Values for all Financial Instruments by Levels 1, 2, and 3

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

Not
Practicable
Aggregate Fair (Carrying
Type of Financial Instrument Value Admitted Assets Level 1 Level 2 Level 3 Value)
Bonds $ 111,962,641 | $ 110,554,616 | $ 12,001,898 | $ 99,960,743 | $ -1% -
Cash equivalents 7,999,372 7,999,372 7,999,372 - - -
Total $ 119,962,013 | $ 118,553,988 | $ 20,001,270 | $ 99,960,743 | $ -1$ -
D. Financial Instruments for Which it is Not Practicable to Estimate Fair Values

Not applicable
Other Items
No significant change
Events Subsequent

Subsequent events have been considered through May 8, 2015 for the statutory statement that was available for issuance by May 15, 2015.
There were no subsequent events to report.

Reinsurance
No significant change
Retrospectively Rated Contracts and Contracts Subject to Redetermination
F. Risk-Sharing Provisions of the Affordable Care Act
The Company does not write health insurance.
Changes in Incurred Losses and Loss Adjustment Expenses
Incurred losses and LAE attributable to insured events of prior accident years decreased by $1,518,000 in 2015, which is 3.0% of the total prior
year net unpaid losses and LAE of $50,220,100. The favorable development is primarily due to commercial auto liability originally anticipated
severity decreasing by 5.4% and less than 1% respectively for accident years 2014 and 2012 and prior. Private passenger auto liability also
developed favorably due to originally anticipated severity decreasing by less than 1% for accident year 2014. LAE reserves developed favorably
primarily due to favorable development for adjusting and other expense reserves.
Intercompany Pooling Arrangements
No significant change
Structured Settlements
No significant change

Health Care Receivables

No significant change
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Statement for March 31, 2015 of the PROGRESS'VE HAWA” |NSURANCE CORP
NOTES TO FINANCIAL STATEMENTS

29. Participating Accident and Health Policies
No significant change
30. Premium Deficiency Reserves
No significant change
31. High Deductibles
No significant change
32. Discounting of Liabilities for Unpaid Losses and Unpaid Loss Adjustment Expenses
No significant change
33. Asbestos and Environmental Reserves
No significant change
34. Subscriber Savings Accounts
No significant change
35. Multiple Peril Crop Insurance
No significant change
36. Financial Guaranty Insurance
B. Schedule of Insured Financial Obligations at the End of the Period

Not applicable
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9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] NoJ[ ]
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[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] Nol[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC

Company State of
Name of Entity Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2012

NAT ]

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 because 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 the Department? Yes[ ] NoJ[ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X] NoJ ]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes|[ ]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes|[ ]

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|[ ]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

N/A[X]
NAT ]

No[X]

No[X]

No[X]

1 2 3 4 5
Affiliate Name Location (City, State) FRB 0ocCC FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [X]

(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.

9.11 Ifthe response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended? Yes|[ ]

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

Qo7
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9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 Ifyes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
CITIBANK, N.A. 338 GREENWICH STREET NEW YORK, NY 10013
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
NONE
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Reason
Change
NONE
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
NONE
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
18.2 If no, list exceptions:

Q07.1
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3.1
3.2

4.1

42

5.1

6.1
6.2
6.3
6.4

GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[X] NA[]
Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 0.000
Total XXX XXX
Operating Percentages:
5.1 A&H loss percent 0.000%
5.2 A&H cost containment percent 0.000%
5.3 A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts? Yes[ ] No[X]

If yes, please provide the amount of funds administered as of the reporting date.

Qo8
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1
NAIC
Company
Code

2

ID
Number

3

Name of Reinsurer

4

Domiciliary
Jurisdiction

5

Type of
Reinsurer

6
Certified
Reinsurer Rating
(1 through 6)

7
Effective Date
of Certified
Reinsurer Rating

NONE
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active Curreﬁt Year Prior3 Year Curre:t Year Prior5Year CurreSt Year Prior7Year
States, Etc. Status to Date to Date to Date to Date to Date to Date

1. Alabama........ccocoovnineiniininnns AL|....... N
2. AlasKa.......coooee AK|....... N
3. ANiZONA.... AZ|.... N
4. Arkansas........ocoininnnnn AR |..... N
5. California.......cccoerernieneirenen CA|.. N
6. Colorado........coeurrerrerenrennenes CO ... N
7. Connecticut........cveuuevrnevrernenas CT]|...... N
8. Delaware.......c.ccoeovrerrcneennenn. DE | i N
9. District of Columbia................ DC|...... N
10.  Florida......coccoevveerrrerneeneenFL | i N
11, Georgia.......coovvveerereverennn. GA | i, N
12, Hawaii.....coccooovrnrrrrncnncne HU | L
13.

14.

15.

16.

17, Kansas........cocovevevneeneninininns

18.  Kentucky........ocooeueeerereiriinnns

19, LOUISIANA........cvverererreriririririnas

20.  MainB....ocooeeeenierererineineieinae

21. Maryland.........cccoovveniiiennns

22. Massachusets........c..ccceneenee.

23, Michigan........cccooerervnieininns

24, Minnesota........ccc.ueereureneencs

25, MiSSISSIPPi..euerrreeeererrereereeens

26, MiSSOUM.....coureiercrrerreirereenns

27. Montana........cccoovveveeereeneeene

28.  Nebraska.........coceorerereeneins

29. Nevada......cooonvvvrereinienens

30. New Hampshire...

31, New Jersey.....oveneencenen.

32, New Mexico.......ccourevrrnennee

33.  New York.....

34.  North Carolina.........ccocveurenne

35.

36.

37.

38, Oregon......cccveeeeeerseeenenns

39.  Pennsylvania
40. Rhode Island

41.  South Carolina.........coceevevenee.
42.  South Dakota........cccrerrrnrenee
43, Tennessee.......ccommeurereeens
44, TeXAS...ocirerrirerinrirereinrins
45, Utah..ccee
46.  Vermont......coovvevenreinennes
47, Virginia.......oceeeverevererenennns
48.  Washington........ccccovervriennnns
49.  West Virginia........coocoovuenne
50.  WIiSCONSIN.....c.ccvvererreririnrenes
51, Wyoming......ccocovvevererrnrennnnn.
52.  American Samoa.

53, GUAM...cviiirireieeeciee

54.  Puerto RiCO.....coveveereeireircenn.
55.  US Virgin Islands
56.  Northern Mariana Islands
57. Canada.......cccoeuvirirrernnenn.

58. Aggregate Other Alien............
59, TotalS.....oovevierireneieseies [C) - K 40,629,070 | ..ccovvvenee. 37,001,577
DETAILS OF WRITE-INS
58007, ..o | e XXX.....
58002. ...ooeerreriereeeieeeseeeeeeseeeseesseesieeens | e XXX.....
58003. ....ooeeeeeeeeeeeeeeeieeeesnssesineens | s XXX it [ ertritniieeiseiseessesisesssees | seeesessessssssses s ssnsss | sstsesssesssnsssessseessesssesssns | seessesssssesss st esssesssenses | eesessess st st et s et | eestessee sttt
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | ..... XXXeooor | e 0 [ oo 0 | o [0 R 0 [ oo 0 | e 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... | ..... )0 O 0 ] i [0 [V 0 |t [0 0
(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(@) Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

THE
PROGRESSIVE CORPORATION
34-0963169
OH
PROGRESSIVE DIRECT HOLDINGS, INC. PROGRESSIVE COMMERCIAL HOLDINGS
’ INC ’ DRIVE INSURANCE HOLDINGS, INC.
83-0371538
$3-0371533
20-1583033 DE
DE DE
PROGRESSIVE | [[PROGRESSIVE | [PROGRESSIVE | [ PROGRESSIVE PROGRESSIVE
GRESSIVE ) SIVE JRES )
PROGRESSIVE | | PROGRESSIVE PROGRESSIVE PR(;;‘EEIZ;“ & MOUNTAIN EE?ACV':EE:;}\AE NATIONAL PROGRESSIVE ARTISAN AND UNITED WEST MOUNTAIN PREFERRED CLASSIC BAYSIDE PR?IFA%;?IWE 52‘1{;;];?%?;[5\1
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 g COMPANY COMPANY COMPANY COMPANY . !
INC. o
- g g 105
20-3187886 34-1804869 8177 (’]‘55”4?28;88 23-2599971 Z&;’“ﬁf;jj 06-0281045 59-3213719 59-3213819 36-3298008 95-2676519 93-0935623 34-1287020 39-1453002 31-1193845 919550311"1(;’:70 5]955'?8'7@0
155-12302 no on 4 155-44180 o 155-10243 155-10193 155-10194 155-11770 155-27804 155-35190 155-37834 155-42994 155-17350 on | N B
NJ 1 OoH 1 OH 1 NY 1 OH 1] w 1 OoH 1 o 1 o 1 OH 1 Wi 1 OoH 1
N— RESSIV RESS PROGRESSIV]
PROGRESSIVE | | PROGRESSIVE PROGRESSIVE PROGRESSIVE | | PROGRESSIVE | [ PROGRESSIVE PROGRESSIVE DRIVE NEW PROGRESSIVE PRN%?{B:;R'XE Iz‘:{;‘:fs :/\\i NZO?‘E"::F?‘IYVF " AMERICAN CASUALTY
ADVANCED MARATHON SELECT MAX PALOVERDE PREMIER UNIVERSAL JERSEY MICHIGAN INSURANCE ADVANTAGE INSURANCE INSURANCE INSURANCE INSURANCE
INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANC INSURANCE INSURANCE INSURANCE COMPANY AGENCY. INC. COMPANY COMPANY COMPANY COMPANY
COMPANY COMPANY COMPANY COMPANY COMPANY COMPANY OF COMPANY COMPANY COMPANY g S ! g
ILLINOIS 34-6513736
113 5 2- - -
62-0484104 33-0350911 59-3213815 34-0472535 86-0686869 36-3789786 36-3789787 68-0004572 34-1787734 3;‘;:"';323; 27-2393886 7|“.51 21609073)5 9|'5.1 {mglzf 314“”1944215’27 155-24260
155-11851 155-37605 155-10192 155-24279 155-44695 155-21735 15521727 155-11410 155-10187 Wi on \ L\’ A o >4 | on > |
oH 1 Mi 1 oH 1 oH 1 IN 1 OH 1 Wi 1 NJ 1 MI 1 ’ oH 1
PROGRESSIVE PROGRESSIVE PROGRESSIVE [ | PROGRESSIVE PC
DIRECT GARDEN STATE SPECIALTY GULF INVESTMENT
INSURANCE INSURANCE INSURANCE INSURANCE COMPANY
COMPANY COMPANY COMPANY COMPANY
34-1524319 222404709 34-1172685 34-1374634 34-1576555
155-16322 155-14800 155-32786 155-42412
oH 1 NJ 1 oH 1 oH 1 DE 1
GADSDEN AL, TRUSSVILLE/
LLC CAHABA AL,
PROGRESSIVE PACIFIC PR??’;’:I_SASII‘VL PROGRESSIVE PROGRESSIVE LLC
RSC, In MOTOR CLUB MANAGEMENT| | INVESTMENT ADJUSTING
6 Ine CORP. COMPANY, INC.| |COMPANY, INC
on , 34-1574448 - - - o !
95-2706008 133673368 34-1378861 34-1574447
OH 1
CA 1 Ny | DE 1 oH 1
PROGRESSIVE H
COUNTY MUTUAL Makalra
INSURANCE COMPANY Indica L P PROGRE WILSON VILLAGE GARDEN SUN PROGNY PROGRESSIVE
(A Texas county mutual , LI, PREMIUM MILLS LAND TRANSPORT INSURANCE AGENCY, VEHICLE
insurance company (a limited partnership in BUDGET, INC. co. CORP. sEI;]\\ILCEs. INC. (S(;El\):;)/[l\(;\]i COMPANY NAME
managed by Progres which Progressive FEDERAL EMPLOYER IDENTIFICATION NUMBER
Casualty Insurance Casualty Insurance 34-6530101 34-1324270 510295493 99-0311966 11-3203413 202702408 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
. 2 2
155-29203 80-0832526 Incorporation 2. As indicated
TX 2 DE 2
AS OF 03/31/15
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SCHEDULE Y

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

[4%9)

1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0155...... The Progressive Insurance Group... [00000... | 34-0963169.. | ........ccccocunee. 0000080661 | New York Stock Exchange.. | The Progressive Corporation...............eeveeneeeeeineeneenee OH............ UIP..ooiinne Board, Management............ccccocvivieriniencninns Board.......ccoeever | vereiriinnins The Progressive Corporation. |1, 3.......

0155...... The Progressive Insurance Group... |00000... |83-0371533.. Drive Insurance Holdings, Inc The Progressive Corporation Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... [ 11410... |68-0004572.. Drive New Jersey Insurance Company. A e Drive Insurance Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |24252... | 34-1094197.. Progressive American Insurance Company..........c.coeeeeene OH............ A Drive Insurance Holdings, InC..........cccocovvvienene Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 17350... | 31-1193845.. Progressive Bayside Insurance Company............cccveereene OH............ A Drive Insurance Holdings, Inc. Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 24260... | 34-6513736.. Progressive Casualty Insurance Company...........cc.cccenee OH............ A Drive Insurance Holdings, Inc. Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |00000... | 34-1576555.. PC Investment Company.........cc.ccveeniieinieeeeneennns DE............ NIA.....cccoone. Progressive Casualty Insurance Company.......... Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... [29203... | 74-1082840.. Progressive County Mutual Insurance Company................ L, SO A, Progressive Casualty Insurance Company.......... Management..... | ..cccccovvines The Progressive Corporation. |2, 3.......
0155...... The Progressive Insurance Group... |42412... | 34-1374634.. Progressive Gulf Insurance Company...........ccoccviuerririennns OH...ceoooee A Progressive Casualty Insurance Company.......... Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 32786... | 34-1172685.. Progressive Specialty Insurance Company............cccceene.. OH............ A, Progressive Casualty Insurance Company.......... Ownership ...100.000 | The Progressive Corporation. |1, 3.......

0155...... The Progressive Insurance Group... |00000... |20-5716113..
0155...... The Progressive Insurance Group... |42994... | 39-1453002..
0155...... The Progressive Insurance Group... [ 10067... |99-0311930..

.. | Trussville/Cahaba, AL , LLC..............
Progressive Classic Insurance Company

.. | Progressive Specialty Insurance Company......... | Ownership..
Drive Insurance Holdings, INC.........ccccovvvviniveinnne Ownership
Drive Insurance Holdings, Inc Ownership

...100.000 | The Progressive Corporation. |1, 3.......
...100.000 | The Progressive Corporation. |1, 3.......
...100.000 | The Progressive Corporation. |1, 3.......

Progressive Hawaii Insurance Corp

0155...... The Progressive Insurance Group... | 10187... | 34-1787734.. . | Progressive Michigan Insurance Company. . | Drive Insurance Holdings, Inc.... . | Ownership.. ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 35190... |93-0935623.. Progressive Mountain Insurance Company. Drive Insurance Holdings, Inc. Ownership ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 38628... | 34-1318335.. Progressive Northern Insurance Company............cccoeueene Drive Insurance Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... [42919... |91-1187829.. Progressive Northwestern Insurance Company.................. OH...ccoo.e A, Drive Insurance Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 37834... | 34-1287020.. Progressive Preferred Insurance Company...........cccceevvne. OH...ccooe A, Drive Insurance Holdings, INC.........ccccovvevviniunnne Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 10050... | 72-1269745.. Progressive Security Insurance Company LA A, Drive Insurance Holdings, Inc. Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 38784... |59-1951700.. Progressive Southeastern Insurance Company. 1\ A, Drive Insurance Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 27804... |95-2676519.. Progressive West Insurance Company..........cccouereerrerinns OH............ A Drive Insurance Holdings, INC..........cccocvvvirinnnne Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... [00000... | 27-2393886.. Progressive Commercial Advantage Agency, Inc............... OH............ NIA oo, Drive Insurance Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |00000... |20-1583033.. Progressive Commercial Holdings, INC.........c.ccocovrevrienennen. The Progressive Corporation Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 10194... [59-3213819.. [ ..cviurreves [ orererreereinees | reereireieeiseieee s Artisan and Truckers Casualty Company............ccccoeueeneene Progressive Commercial Holdings, Inc............... Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 10243... | 06-0281045.. National Continental Insurance Company. Progressive Commercial Holdings, Inc............... Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 12879... | 20-4093467.. Progressive Commercial Casualty Company Progressive Commercial Holdings, Inc............... Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... [ 10193... |59-3213719.. Progressive Express Insurance Company..........c.ccceevnnee Progressive Commercial Holdings, Inc............... Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 11770... | 36-3298008.. United Financial Casualty Company Progressive Commercial Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |00000... |83-0371538.. Progressive Direct Holdings, Inc. The Progressive Corporation Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |44180... |23-2599971.. Mountain Laurel Assurance Company............ccceveeeenrennens Progressive Direct Holdings, Inc Ownership ...100.000 | The Progressive Corporation. |1, 3.......

0155...... The Progressive Insurance Group... [11851... |62-0484104..
0155...... The Progressive Insurance Group... [00000... | 58-1772717..
0155...... The Progressive Insurance Group... |44288... | 62-1444848..

.| Progressive Advanced Insurance Company..
Progressive Auto Pro Insurance Agency, Inc

. | Progressive Direct Holdings, Inc....
Progressive Direct Holdings, Inc

. | Ownership..
Ownership

...100.000 | The Progressive Corporation. |1, 3.......
...100.000 | The Progressive Corporation. |1, 3.......
Progressive Direct Holdings, Inc Ownership ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 16322... | 34-1524319.. .. | Progressive Direct Insurance Company. . | Progressive Direct Holdings, Inc.... . | Ownership.. ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |00000... | 20-5716047.. Gadsden, AL, LLC Progressive Direct Insurance Company.............. Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... [ 12302... | 20-3187886.. | .....cccccoerviens [ crririrerriries | vereiriririeseeeseesseeiessenas Progressive Freedom Insurance Company..........ccccceveennee Progressive Direct Holdings, INC........ccccocvuinnne Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......

Progressive Choice Insurance Company
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
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1 2 3 4 5 6 7 11 12 13 14 15

Name of Type of

Securities Control

Exchange (Ownership

if Publicly Board, If Control is

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

0155...... The Progressive Insurance Group... | 14800... | 22-2404709.. Progressive Garden State Insurance Company. Progressive Direct Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 37605... | 33-0350911.. . | Progressive Marathon Insurance Company... . | Progressive Direct Holdings, Inc.... . | Ownership.. ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |24279... | 34-0472535.. Progressive Max Insurance Company Progressive Direct Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |44695... | 86-0686869.. Progressive Paloverde Insurance Company............ccc...... Progressive Direct Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |21735... | 36-3789786.. Progressive Premier Insurance Company of lllinois............ Progressive Direct Holdings, Inc. Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... | 10192... |59-3213815.. Progressive Select Insurance Company.............cceevenenn. Progressive Direct Holdings, INC........c.ccocvuinnne Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |00000... | 34-1804869.. Progressive Specialty Insurance Agency, InC..........ccccuv.. Progressive Direct Holdings, Inc. Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... [21727... | 36-3789787.. Progressive Universal Insurance Company...........c..ccce.e. Progressive Direct Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... [00000... |99-0311966.. Garden Sun Insurance Services, INC.........ccovevererinennens | PN NIA..coo. The Progressive Corporation...........ccoveveeene. Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... [00000... |95-2706008.. Pacific Motor Club. The Progressive Corporation Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |00000... | 11-3203413.. PROGNY Agency, Inc The Progressive Corporation Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |00000... | 34-1574447.. Progressive Adjusting Company, InC..........cccccoerieiririennnns OH............ NIA.......cco..e. The Progressive Corporation.............cccevveunnee. Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |00000... | 13-3673368.. Progressive Capital Management Corp...........ccccvucveveennen. NY..ooi NIA.....cccoone. The Progressive Corporation Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |00000... | 34-1378861.. Progressive Investment Company, INC.........cccocvvevieiennns DE............ NIA...ccovn The Progressive Corporation Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |00000... | 34-6530101.. Progressive Premium Budget, INC.........cccccovvviennirienins OH............ NIA...coovnne The Progressive Corporation..............cccoeeveeenen. Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |00000... | 34-1574448.. Progressive RSC, Inc The Progressive Corporation Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |00000... |20-2702408.. Progressive Vehicle Service Company. The Progressive Corporation Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... [00000... | 51-0295493.. Village Transport Corp The Progressive Corporation Ownership......... ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... [00000... | 34-1324270.. .. | Wilson Mills Land Co.. ..| The Progressive Corporation................. .. | Ownership.. ...100.000 | The Progressive Corporation. |1, 3.......
0155...... The Progressive Insurance Group... |00000... |80-0832526.. Makaira Indica, LP Progressive Casualty Insurance Company.......... Other.....ccovvvee | creirveenne, The Progressive Corporation. |1, 3, 4...
Asterisk Explanation
1 Schedule Y Part 1A is a common schedule for all companies in The Progressive Insurance Group, however column 10 requires specific relationship information relative to the reporting entity.
2 Progressive County Mutual Insurance Company is a Texas county mutual insurance company that is managed, but not owned by Progressive Casualty Insurance Company.
3 None of the companies in The Progressive Insurance Group are Federally chartered or insured institutions and therefore, do not have Federal RSSD numbers.
4 Makaira Indica, LP is a limited partnership in which Progressive Casualty Insurance Company is the sole limited partner.




Statement for March 31, 2015 of the PROGRESSIVE HAWA" |NSURANCE CORP
PART 1 - LOSS EXPERIENCE

Current Year to Date

Lines of Business

1

Direct Premiums

Earned

2
Direct Losses
Incurred

3
Direct
Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

—~
SCOWOmO A WN

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

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

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

. International..
- WaITANEY ..t

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

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

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

77,813

F WRITE-INS

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

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Current
Quarter

Lines of Business

Current
Year to Date

3
Prior Year
Year to Date

. Allied lines....
. Farmowners multiple peril

. Commercial multiple peril.
. Mortgage guaranty
. OCEAN MAMNE.......ouivieieeiiiieiesie ettt ettt bbbt
. Inland marine........
. Financial guaranty..........c.cccccuvevvevnnnn.

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

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

. Reinsurance-nonproportional assumed financial lines. e |
. Aggregate write-ins for other lines of busiNess............ccocveveeevicrisieenene,

1 TOMAIS. .ot

Homeowners multiple peril...

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

Other liability-0CCUITENCE. .......cvivireieieteiee e
Other liability-claims made
Excess workers' compensation

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




Statement for March 31,

as0ie. PROGRESSIVE HAWAII INSURANCE CORP.

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

10

1 2 3 4 5 6 7 8 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known Prior Year-End Prior Year-End
Total Prior 2015 2015 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2015 LAE Reserves on Reserves on Claims Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior | Unreported as of LAE Payments Open as of Prior Subsequent to (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2012 + Priof.....ce. | oo 7,598 | oo, 736 | oo, 8,334 | v 1,051 | ceeieeeceiieiieeeee32 | e, 1,083 | oo, 6,015 | oo 72 ot - 0 I ORI 6,698 | .o (531) [ oo (VA )] (553)
2. 2013 s [ 10,066 | .ovovrererinines 1,584 | oo 11,650 | oo 859 | o [C10] - 821 | oo, 9,270 [ oo 205 | oo 1,157 | i 10,633 | s (Y2 (VA1) (195)
3. Subtotals
2013 + Priof...c.... | cooeverreneeneen 17,664 | oo 2,319 | 19,983 | e 1,910 | e (6) | e 1,904 | 15,285 | 287 | oo 1,759 | el 17,331 | [C312) ) [V14)) (748)
4, 2014 e 23,653 | 0,983 | 0000 30,237 | e 1720 | e 078 | 008,398 | e 15,311 | 1,827 | o 3,931 |00 21,069 | (722 (148) | v (770)
5. Subtotals
2014 + Priof ... | cooeeeereereeereennd1,317 | iiiieeee8,903 | 00000 50,220 | 009,630 | 672 | i 10,302 | 0000 30,597 | 2114 | i 5,690 | 038,400 | e (1,09 ] e (1)) (1,518)
6. 2015, s [ .0 ST 2.0 ST .S T P D00 S [P 12,535 | oo, 12,535 |.oovvinaa D0, S I 10439 | oo 3,267 | i 13,706 |, XXX v [ crreiieiieninns 0.0 T P XXX o
7. TotalS.. e | e 41317 | e 8,903 | oo 50,220 | v 9,630 | oeerrerrrrees 13,207 | oo 22837 | oo 30,597 | oo 12,553 | covvvererrineeereenn8,996 | e 52,106 | oo (1,091) | oo (U724 (1,518)
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line7 Line 7 Line 7
Policyholders | ..cocoovvvernens 51,526
| P (26)% 2. oo (4.8)% (3. oo (3.0)%

Col. 13, Line 7

Line 8

A (2.9)%




statement for March 31, 2015 ofthe. PROGRESSIVE HAWAII INSURANCE CORP.
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

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

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

Explanation:
1.

2.

3.

4

Bar Code:
* 1 0 0 6 7 2 0154 9000O0O0 1 =
* 1 0 0 6 7 2 0154550000 1 =
* 1 0 0 6 7 2 015 36 50000 1 =*

*1 006 72 0155050000 1 *

Q15

Response

NO

NO

NO

NO




statement for March 31, 2015 of e PROGRESSIVE HAWAII INSURANCE CORP.
Overflow Page for Write-Ins

NONE

Q16



Statement for March 31, 2015 of the PROGRESSIVE HAWA" |NSURANCE CORP

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 Of PHOT YEAN........ccceuivirieieiiireee et nees
2. Cost of acquired:

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

3.
4, Total gain (I0SS) ON AISPOSAIS.........vererrerrerrirrirresseeseiseisssssseessesssssssssessssssssess st st st ssessessassssssessessssssessessnssnes
5. Deduct amounts received on disposals............cccerrrrrererrennn.
6. Total foreign exchange change in book/adjuStEd CAMTYING VAIUE............c. ittt sessesssntas | ressestsesessessesssessessssssessessessssssessns | sesssessssesssssessessnsssssessassssssessssnnens
7. Deduct current year's other than temporary impairmeENt FECOGNIZEM. .........ccvuiueireieiiirieiee et | setestesesssessess s s st st s s s tessessesnss | £essessessssassessessesansessessesstessessssnsns
8. DeduCt CUITENt YEAI'S AEPIECIATION. ..........ruuceieeercecieie ettt s ettt s e ees e b e s eesessees | 42EeeEeeeEseEseseeseE e sesens et et st ensesnnanes | £ossessessnssnssnseeeesnsenseesen st ensennsenens
9. Book/adjusted carrying value at end of current period (LINES 142+3+4-5+8-7-8)........cccoeviiereiiiiisieinseiessissesssseseissiens | evsesssssssessesssssssesesssssssssesessssen [0 TSR 0
10.  Deduct total NONAAMILEEA AMOUNES.............civiveiieieiciie ettt bbb bbb e s bbb b b st esas | eebsssessessssssssssessss st esses et anbessessessnes | Hensessesssssssessessnssstessessebantensessetnaans
11. Statement value at end of current period (Line 9 MINUS LINE 10)..........cccviiuiiiieiiiciiieiscesseessseressseresssveressssesesnsesens | seresssesesssesssssessssesesssesessnsesened 0 | o 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, DECEMDEr 31 Of PHIOr VAN ..........ccvvvvveveerievieeereteeiseeieseisieens | eveeveiesissesesssssessesessessess s 0 [
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
3. Capitalized deferred interest and other............
4. Accrual of discount..........coceeeeeenennee
5. Unrealized valuation increase (decrease).
6. Total gain (loss) on disposals
7. Deduct amouNts rECEIVEA ON GISPOSAIS.........c. ettt es et se b s et s st ee st e b s tesne | 4ebstessessebaesesse s e sesens e s b sebessesassnes | £eesessesnssnesansessesnntesses b st s s nansnses
8. Deduct amortization of premium and mortgage interest points and COMMItMENE FEES............cveiiiriieieiiiiee e | et bnes | essesebssess s s st e s b s b s s s nans
9. Total foreign exchange change in book value/recorded investment excluding @CCTUEM INEETEST...........cuveirererririnirrireinens | rrerreessieessesse st essensssssessns | seteesessesssesessessssssessessasssessessessnens
10. Deduct current year's other than temporary impairmENt FECOGNIZEM. .........cuevuiuiirieiciise ettt s e bss | eetestessesssssssassessessstessessessntessessessnss | essessesssssssassessessstansessessntessassesnsans
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......... | tovviorsreininmsmesrrisneseessesssesseeees 0 | oo 0
12, TOtAl VAIUGLION GIIOWANGCE. ......evveeceeiriieietseiseee ettt s8R b bt es | F6eEE bR b bR bbbt | 4ok e en bbb bbb
13, SUDLOLAl (LINE 11 PIUS LINE 12)...eeieecieiecieie ettt sttt en s s nes | ehsestenssessesssnssnssen sttt sns e 0 | oo 0
14, Deduct total NONAAMILIEA GMOUNTS.........c..cuiiiiiueiiiteiei itttk bbbkt | E6eE8eEE R f bbbkttt | 4okt en bbb
15. Statement value at end of current period (Line 13 MINUS LINE 14)......crriiiiiisisissessiiessssessessssessssesssssss s s sssssss s snssnsssssens | sesessossssssesssssssssssssssssssessassnsssees 0 | oo 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT.........c.cuiveieeieiciiesieicieete ettt as s ssnsns | evsessssssssssessssssesses s s s s snsnd 0 [ oo

2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............
Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......
. Deduct current year's other than temporary impairment recognized.............ccocovvereenee
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
12.  Deduct total nonadmitted @amOUNtS...........ccouvieurrierirerne s
13. Statement value at end of current period (Line 11 MiNUS LINE 12)......cviiiiiiiiiiieiieiisissisie s sssessesesssssssassenaes

©® N o ok

©

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar..........cocueeeereenrenieneeneinineneieesseneinas
Cost of bonds and StOCKS ACQUITEA...........ccvcueveiiieieiiee ettt nas
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccuieieiciecie ettt
Total foreign exchange change in book/adjusted Carrying ValUE............ccoeuevriveieeiereiese s snas
Deduct current year's other than temporary impairment reCogNIZEd...........cooveveeivereeiseie s
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........cccoevererrrrereriereeeieisienenne
. Deduct total Nonadmitted @MOUNLS...........cc.cvueiiiiieieicccis ettt bbbt nea
. Statement value at end of current period (Line 10 MIiNUS LiNE 11).....viriiieiriiniis s snssesssnssnsssseneas

©® N ook w2

S2ze

............................. 115,519,692
................................. 9,848,438

14,470,640
.................................... 351,185

............................. 110,509,076
............................... 19,817,434

124,062
............................... 13,117,755
................................. 1,814,710
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Statement for March 31, 2015 of the PROGRESSIVE HAWA" INSURANCE CORP

Showing the Acquisitions, Dispositions and Non-Trading Activity

SCHEDULE D - PART 1B

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

Book/Adjus:ed Carrying Acquizsitions Dispos;itions Non-Tradi‘Lg Activity Book/Adjusfed Carrying Book/Adjus?ed Carrying Book/AdjusZed Carrying Book/Adjusitsed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS

1o NAIC T (B): ittt | serienes e 114,980,001 | ...vvovrvererrirnnenne 17,847,676 | covovverrecrines 16,170,640 | ...coovvvverererrrrirrinnne (L) | I 116,314,314 | oo | s ensseenes | cessesssessiesseeeens 114,980,001
2. NAIC 2 ().evereererrereriseriseesisesee e ssess st sssessesssns | eerisessssesss s 2,239,834 | oo | st | e Z10 2,239,674 | oo | e | st 2,239,634
B0 NAIC 3 (B)eervoerroeeereesseseeeeeessssseesssessssseesesssessseesssssssssessesssssssessesssesseesesssssesesees | eeereessessessssssesssasssesseessessssses | soessesssesssssssseessssssesessssssseees | eesssssessesssssssssesssssosssssssssis | oeesssssssessssssmsssesssssessseesessse | evesssessssesssssseesessessssesseessssss | csseeessssoessesssssseeseesssssssseesens | coessesesssssseessssssesssesssssmesesess | ereesesssesssesessssssseseessesseeree
B INAIC 4 (B).reeooeeeeeeeeeeseeesereesseseseeeeessesecessessseseeseeessssseesesssssssesessssss et sessseos | erestseesesssssssossesssassressesssssses | eesessssssoesssssssesessssssssesssssso | oeesssssseeessssseeesssssssessesssssso | evesssesseeesessssssseessssssossessssen | cveetsessseseessasssesseessessssoeesses | ceseeessesssesessssssssseessessissesess | coeseeesssssessesssssseeseesssssseseeees | evecreeesesesesseessssseesesssesseeren
B INAIC 5 (). vvruceerressereseessesese st eest sttt s s | Shbseeb ettt n et n et | eee s R Rk R bR s | SeRe R R RS R Rk R s eees | ieeE R R bRt | SeRE LSRR bR | HEie e Rt R bt | SeeR bR | Sht bR
B, INAIC B (). vvveeverererseresresseenisresseseseessess st s s s st see | 88 eeeb ettt een s enn et | oereseeRE et et es e eeen et | ChEfneeEfsenE s Rt et et eeerneeee | oeeeEeEeR et see R Rtk eeet e | eehEeeeE et R ne Rt | HEenes et st s s enn et | eenre ettt | erb ettt s
7.

B INAIC Tttt | ShbreneR e R et n e n et | eee s R R R s | SeRseeR SRR R e R e | ieeE R RS RS ees | SeRE R R | HEsee SRRt | SeeRe e | Srten e
0. NAIC 2.ttt sttt st nsens | sesestensessess st st s st st st e ssestens | 4etsesEess et essee s st et s st st s sesres | ensiessessessanteses st et et e stensantas | Hiessessntaes et sentens e tse st ensansnsensa | Seuetsessantansesestes s et essessententnes | aesstnsses st ensan s e st essen s et essentens | nessessest st et essen s st et s s st et e sres | entineestent st s n sttt n st
L (O O O OO O PO OO OU FOP OO PO OTI) DOOT OO OO SOOTST OOTS OO TON
T10 INAIC 4R eb | SeeR s LRk | £41e Rt R bRttt | SeeRE R R R R R R R | £48eeeR R Rt R et R et st | eeERE R Rt R bR | HebE e bRtk eees | e Rt | Seebe bRt
12.

13 INAIC Bttt | SEEEE SRRt ee | £EteeEeeeE Rt | SeEEEtreE e r et enn e | £EfenEE ettt nan s nnnts | CeeeRE et Rt er s | eeEt et nnns | neE e e | sreseens e
14, TOtal Preferred STOCK. ... ..ottt snssssns | sesssssssssssssssssssssnsssssssssnsanesees 0 | o 0 | o 0 | o 0 | o [0 N [0 RN 0 [ o 0
15.  Total Bonds and Preferred SOCK...........ccureeerirreerneeeeeineceeeeiseceseesseessssessees | oeeesssesessessnceens 117,219,635 | ..o 17,847,676 | cooooverrreceies 16,170,640 | ...cooovvrrererrrrirecennn. (342,683) | .ovoonvvrerrierennn 118,553,988 | ....cvvrrvercrierrieceerienenane O (V1 117,219,635
(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

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

NAIC5$

0;

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




statement for March 31, 2015 of e PROGRESSIVE HAWAII INSURANCE CORP.

Sch. DA-Pt 1
NONE

Sch. DA-Verification
NONE

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

QSI103, QS104, QSI05, QSI06, QSI07



Statement for March 31, 2015 of the PROGRESSIVE HAWA" |NSURANCE CORP
SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

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

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

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

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

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

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

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

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

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

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

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

............................................ 1,699,947

............................................ 7,999,238

............................................ 1,700,000 | ..ovvvvrviiriierrieniiiennn.... 26,900,000
............................................ 7,999,372 | oo 1,699,947
............................................ 1,699,947

QsI08




statement for March 31, 2015 of e PROGRESSIVE HAWAII INSURANCE CORP.

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QEO01, QE02, QEO03
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Statement for March 31, 2015 of the PROGRESSIVE HAWA" INSURANCE CORP

SCHEDULE D - PART 3

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

1 2 3 6 7 8 9 10
Paid for Accrued Interest and NAIC Designatino or

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

912828  J5 0| US TREASURY NOTE 1.375% 02/29/20 | | .......03/06/2015 | Goldman Sach: 9,848,438 10,000,000 3,363
0599999. Total Bonds - U.S Government. 9,848,438 10,000,000 .....3,363 XXX
8399997. Total Bonds - Part 3. 9,848,438 10,000,000 .....3,363 XXX
8399999. Total Bonds. 9,848,438 10,000,000 .....3,363 XXX
9999999. Total Bonds, Preferred and Common Stocks 9,848,438 XXX .....3,363 XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Statement for March 31, 2015 of the PROGRESSIVE HAWA" INSURANCE CORP

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

SCHEDULE D - PART 4

(a) For all common stock bearing the NAIC market indicator "

" provide: the number of such issues................0.

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15
NAIC
Desig-
Current Year's Bond nation
Unrealized Other Than Total Foreign Foreign Interest/Stock Stated or
For Prior Year Valuation Current Year's Temporary Total Change in Exchange Book/Adjusted | Exchange Gain | Realized Gain Dividends | Contractual | Market
eig| Disposal Number of Book/Adjusted Increase/ (Amortization)/ Impairment BJ/AC.V. Change in Carrying Value at (Loss) on (Loss) on Total Gain (Loss) Received Maturity | Indicator|
CUSIP Identification Description n Date Name of Purchaser | Shares of Stock | Consideration Par Value Actual Cost Carrying Value (Decrease) Accretion Recognized (11+12-13) B.J/A.C.V. Disposal Date Disposal Disposal on Disposal During Year Date (a)
Bonds - U.S. Government
912828 MW __ 7| US TREASURY NOTE 2.500% 03/31/15......cccocvvceiiiiiciciiin | o 03/31/2015) Maturity...cocooooccvcvevcceece f oo | 1,895,000 | ..oooooee 1,895,000 | .........1,887,746 | .......... 1,894,545 455 A5 | o | 1,895,000 0 23,688 | .03/31/2015 ] 1...........
0599999. Total BONAS = U.S GOVEIMMENL. ......oeeeeeeieeeieseeeieeisiesesese s | o 1,895,000 | ..oooooeee 1,895,000 | ........1,887,746 | .......... 1,894,545 0 455 0 455 0f..... 1,895,000 0 0 0 23,688 XXX XXX
Bonds - U.S. Political Subdivisions of States, Territories and Possessions
592112 AN 6 | MET GOVT NASHVILLE & DAVIDSON _5.000% 02/01/19. | ..... | 02/01/2015| Call_ 100.0000...cccccc fcoovvvvicsiiccciiiciiicscss | e 9,600,000 | ......... 9,600,000 | ....... 10,986,816 | .......... 9,632,298 (32,298) (32,298) 9,600,000 0 ....240,000 | .02/01/2019 | 1FE.......
2499999. Total Bonds - U.S. Political Subdivisions of States, Territories and POSSESSIONS............ccocoooscooosocciiiiicciiiiiiiiiiciciiiiciiiciisiciiiiciciiciiin | e 9,600,000 J ......... 9,600,000 | ....... 10,986,816 | .......... 9,632,298 0 (32,298) 0 (32,298) 0 9,600,000 0 0 0 ....240,000 XXX XXX
Bonds - U.S. Special Revenue and Special Assessment
83712D SL 1| SOUTH CAROLINA HSG 4.000% 07/01/34......c.cccvvvvvers | woeee 01/01/2015) Call -~ 100.0000.......... 340,000 340,000 360,618 353,218 (13,218) (13,218) 340,000 0 6,800 |.07/01/2019 | 1FE.......
880459 3L 4| TENNESSEE HSG DEV 5.000% 01/01/36..........ccccremmmmccns | ceeee 03/01/2015) Call -~ 100.0000.......... 55,000 55,000 57,209 55,233 (233) (233) 55,000 0 1,688 |.07/01/2015 | 1FE.......
88045R PE 6| TENNESSEE HSG DEV 5.000% 01/01/27. .| 03/01/2015| Call ~ 100.0000... ..145,000 145,000 ..154,200 148,294 (3,294) (3,294) 145,000 0 4,625 |.07/01/2019 | 1FE.......
88045R WH 1| TENNESSEE HSG DEV 4.500% 07/01/31.......cocoovvuvvnnines | v 03/01/2015] Call -~ 100.0000.......... | .vevcrererecerereriverera | evvrrvirnrins 145,000 | ..ooooveveens 145,000 | .oovovevere 150,253 | ..oooovvveens 148,650 (3,650) TECHCI0)T [ [ 145,000 0 4,125 |.07/01/2022 | 1FE.......
88045R  YE 6| TENNESSEE HSG DEV 4.500% 07/01/37.......cocoommvvvmuvnines | v 03/01/2015] Call -~ 100.0000.......... 200,000 200,000 220,130 216,046 (16,046) (16,046) 200,000 0 5,644 |.07/01/2022 | 1FE.......
880461 BD 9| TENNESSEE HSGDEV 3.000% 07/01/38........cccoucescrcucccce | wovee 03/01/2015] Call -~ 100.0000.......... | .coeverererevererivirerere | evvvvrereren 440,000 | ..oovvvv 440,000 | ...ooooveennd 466,356 | ............ 460,451 (20,451) (VRPN [ 440,000 0 8,438 |.07/01/2023 | 1FE.......
880461 BP 2| TENNESSEE HSG DEV 4.000% 07/01/43..........cooccvvvcvcccce | woue 03/01/2015] Call -~ 100.0000.......... 205,000 205,000 218,102 215,770 (10,770) (10,770) 205,000 0 5,233 |.07/01/2023 | 1FE.......
880461 CE 6| TENNESSEE HSGDEV 4.000% 07/01/43..........coocevvvcvcccce | coue 03/01/2015] Call ~ 100.0000.......... 220,000 220,000 235,959 233,431 (13,431) (13,431) 220,000 0 5,617 |.07/01/2024 | 1FE.......
880461 CM 8| TENNESSEE HSG DEV 1.100% 01/01/17....covvvevevrerrenecns | e 01/01/2015| Call ~ 100.0000.......... 10,000 10,000 10,000 10,000 0 10,000 0 65 |.01/01/2017 | 1FE.......
880461 CN 6| TENNESSEE HSG DEV 4.000% 07/01/39.......ccoccccvemmmmecns | ceee 03/01/2015) Call -~ 100.0000.......... 95,000 95,000 | coovovvveeene 102,941 | oo 102,519 (7,519) (7,519) 95,000 0 2,404 |.07/01/2039 | 1FE.......
880461 CW 6| TENNESSEE HSG DEV 1.950% 01/01/20.......ccoccccvemmmmccns | ceene 01/01/2015) Call - 100.0000.......... 5,000 5,000 5,000 5,000 0 5,000 0 57 |.01/01/2020 | 1FE.......
880461 CY 2| TENNESSEE HSGDEV 2.300% 01/01/21.....coovvvvevmvvcurecss | woeee 01/01/2015] Call ~ 100.0000.......... 5,000 5,000 5,000 5,000 0 5,000 0 68 |.01/01/2021 | 1FE.......
880461 DA 3| TENNESSEE HSGDEV 2.650% 01/01/22.......cccoucemvvuucuces | wovee 01/01/2015] Call ~ 100.0000.......... 10,000 10,000 10,000 10,000 0 10,000 0 156 |.01/01/2022 | 1FE.......
93978T PK 9] WASHINGTON ST HSG 3.000% 06/01/43..........cocooccccveeee | -.... 03/01/2015] Call__100.0000......cc f coovevevevevcccvcicicicicre | i 100,000 | ............. 100,000 | ..o 105937 | ... 104,193 (4,193) [CREK)] I I, 100,000 0 750 |.12/01/2020 | 1FE.......
3199999. Total Bonds - U.S. Special Revenue and Special A W | 1,975,000 | ...oooooee 1,975,000 | .........2,101,705 2,067,805 0 (92,805) 0 (92,805) 0. 1,975,000 0 0 (] 45,670 XXX XXX
Bonds - Industrial and Miscellaneous
92887D AC 0] VFET 2013-1AA3 0.740% 03/15/17.cocvvvvvcveicicicneicicceicne | ..... |03/15/2015| Paydown.......coooooooccciiie oo | e 1,000,640 | .......... 1,000640 | .........1,001,266 | ......... 1,001,083 (443) (A43)] e | e 1,000,640 0 1,243 |.03/15/2017 | 1FE.......
3899999. Total Bonds - Industrial and MiSCEIIANEOUS............ooooioooosiosiis s | s 1,000,640 | ......... 1,000640 | ........1,001,266 | ......... 1,001,083 0 (443) 0 (443) 0. 1,000,640 0 0 0 1,243 XXX XXX
8399997, Total BONAS - PaMt 4. e | s 14,470,640 | ......14.470640 | ........ 15,977,533 | .......14,595,731 0 f s (125,091) 0 f (125,091) 0 ... 14,470,640 0 0 0 ....310,601 XXX XXX
8399999, TOtAI BONMS. ...kt | e 14,470,640 | .......14,470640 | ........ 15,977,533 | .......14,595,731 (] I (125,091) 0 f (125,091) 0f.... 14,470,640 0 0 0 ....310,601 XXX XXX
9999999. Total Bonds, Preferred and COMMON SOCKS...........uuuuuui s i | e 14,470,640 XXX ... 15,977,533 | ...... 14,595,731 | ..o 0 125,091 125,091 ...14,470,640 ....310,601 XXX XXX




statement for March 31, 2015 of e PROGRESSIVE HAWAII INSURANCE CORP.

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

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

QE12
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Statement for March 31, 2015 of the PROGRESSIVE HAWA" INSURANCE CORP
SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

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

Bonds - Industrial and Miscell (Unaffiliated) - Issuer Obli

MITSUB UFJ T&B e 03/24/2015 | ...............0.080 |......05/07/2015 6,999,440 124
PEPSICO INC. I 03/25/2015 | ...............0.050 |.......05/20/2015 999,932 10
3299999. Industrial and Miscellaneous (Unaffiliated) - Issuer Obligation: 7,999,372 134
3899999. Total - Industrial and Miscellaneous (Unaffiliated). 7,999,372 134
Total Bonds

7799999. Subtotals - Issuer Obligation: 7,999,372 134
8399999. Subtotals - Bond 7,999,372 134
8699999. Total - Cash Equivalent: 7,999,372 134
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