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Annual Statement for the year 2015 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF ILL'NO'S
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Asse
1. BONAS (SChEAUIE D)....covvvrerercerrireereeceeissesseessssssssssesssssssssssssssssssssssssssssssssssssnsssss | eonsessseenns 113,672,055 [ ..ooveoecereereeereecrseinns | oo 113,672,055 | ..coovveeev. 121,821
2. Stocks (Schedule D):
2.1 PrEeferred SIOCKS. ...ttt sssssssesessessesssssssssesssnsns | sossssessesssssssssssnssessssssnsss | sesesssssssssssessessssssnsessnsss | sesesessnssssssssssssessassanes (0] TN
2.2 COMMON SEOCKS.....couurvercrerceiririreeinerieessesiessssesssesssessssessssssssessssssssesssssssnnss. | cosesisssssessssssnessnsssnees | eesnesssessnesssssssesssnses | onesssessssssssssnesneen 0 [ e
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o | it [ s | s (V1N ORI
3.2 Other than firSt HIENS........cceveeierrerire sttt sessessessentns | seesessssssssssessssssessssssnsnes | sessesssssssssessesssssssssessessens | oessessessessnsssssessnssanenns (0] T
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)......vvvirteciaiesiesie ettt es st st sssssss e ssessessnns | sresssessesssssssssessessesssssnsss | sriessssssesssessesssssssssesasss | oesiesesssssesssssisssesssssnss (0] TN
4.2 Properties held for the production of income (less $.
ENCUMDBIANCES)......vvverveciriesiesie ettt s st et essssss e ssessessnss | sresssessessssssssessessessassnsss | sriessssssesessessessssssssesanss | sessesesssssssssssisssesssssnss (0] ORI
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES).....vvurerrerrereenrereereinnesnneneies [ rrereireensinsissessisssesennenes [ eeesnsinssseesssssssessesssnssns | cereeessessnsessesessssessnsens (1} RN
5. Cash(§........ 0, Schedule E-Part 1), cash equivalents (§.......... 0,
Schedule E-Part 2) and short-term investments ($.....27,636,220, Schedule DA)........... [ .ccccvervee. 27,636,220 | ..ooovvreererrereressnieeiiens | e 27,636,220 |..oevererrrnnes 2,581
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....vueeereeerrereereeneereereesneseesseesesssnsss | cereesessnsessessessssessesssseseens | seseeensessessssessesssssssssnssnnss | seviessesssssnsensessssessesennes (11 R
7. Derivatives (SChEAUIE DB).........cc.ocverrueieissiesiieesiesssissssesssessesssssessesssssssssssssssesssssnss | sessesisssessssssssessssssssesssnss | vessesssssssssssesssssesssssinssens | soessessessessssssssessossessns (0] RN
8. Otherinvested assets (SCheAUIE BA)...........cccueveueieveenieieeeieisevesesse e sessesaesesos | evseseessssessssnans 357476 | .o, 357476 | oo () [,
9. ReCeiVaDIES fOr SECUMHIES.......vvuuverciicriririerireriereie s esssesssesssenssns | sessseessessenessesssesssssesses | snesesnessesssesssssssesssens | serssesssesssesssesssesssnns (V1N O
10.  Securities lending reinvested collateral assets (SChEAUIE DL).........ceirrerrerrerienenrirrines | rerreneineissereiessessneeneesees | eeveesessesessessessnsssssssssessens | oeeessssssssssssssessssensenns (1} RN
11.  Aggregate write-ins for INVESLEA @SSELS..........cocevevicveieiceee e ssrenes | erinssseesissesesssesesssssenes 0 f e 0 f e (L I
12. Subtotals, cash and invested assets (LINES 110 11)......ccvvverviercrvereeeeieieeeseeeieens | cvvevesenns 141,665,751 | ...cooverrernn 357476 | e 141,308,275 | ... 124,402
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY)........cccvevieeiereeiericreeeiees [ oo | e ssseseesnnes | e sssses s (11
14.  Investmentincome dug and aCCTUBA..........cocviveicviveieicieecsee e sesens | everesesse s 2,210,110 [ .ovoieeieeeeececeeees e 2,210,110 | .o 1,955
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | cecevvevevnnnen. 13,618,813 | .o 4,301,437 | oo, 9,317,376 | ..cveverrrerne 7,788
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled premiums)..........cccoeerees | covrrerrirennnn. 68,763,360 | ..cveverrrerereieiereeiiens [ e 68,763,360 |....cccvvneee. 54,938
15.3  Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) OO
16. Reinsurance:
16.1  Amounts recoverable from FeINSUTETS............ccvvrrreeremernerensrreeeseeresesneeiens [ eeverieesennenns 5,018,760 | ..oeourererrererernecieeens [ 5,018,760 | ..coovvrrrerrrnn 3,377
16.2 Funds held by or deposited with reinsured COMPANIES...........covrereiriieierieinieiiees | e | e | eresesssssesssssesssssnnes (11 RN
16.3 Other amounts receivable under reinSUranCe CONMTACES.........c.cverrerevreneerenens | rernernenneneiiesienes [ | e (V1 PO
17.  Amounts receivable relating to UNINSUTEd PIANS...........c.civeieieieieeiseeisseeiesieieies | coveissressesessesessssssenns | sresissssesssessesssessssesssses | eresesessesesssssssessssssee (1] RN
18.1 Current federal and foreign income tax recoverable and interest therEON...........coccvvvees | crrerrrnenennnniinissnsnnns | e | vereeesssensesesssessssennes (0] I
18.2 Net deferred taX @SSEL.........ccrirriiiriiicrresseesesss s sessseeseessssessssesssses | sessseesienssnens 5,671,039 | oo 4,661 [ .o 5,666,378 |...cccovirrnnne 4,645
19.  Guaranty funds receivable OF ON AEPOSIL..........c.vvrreririinrirririnisrsrnsieiesssssessssssssessesss | sevsessssssssssssssssssesssssssssnes | sessesssssnssessesssssssssesnssens | ovesessssssssssssessessnssasenns (1}
20. Electronic data processing equipment and SOftWArE...........cc.ceuevrivrereieriesnsieiesiesiesseens [ e esssssissssesies [ sressseissesiessssssssssssess | cvssesessssssesessssesssnns (1] RN
21.  Furniture and equipment, including health care delivery assets ($.......... 0)ererrerrirrrnrnees [ e | e | e (11 RN
22. Net adjustment in assets and liabilities due to foreign exchange rates............ccocuveeverees [ v, [ | v, (1} RN
23. Receivables from parent, subsidiaries and affiliates............ccceeevverveerceiciiieieriecerieies | e | e | eveveeessiesesssessneennsQ [ e
24. Health care (§.......... 0) and other amouNts FECEIVADIE............ccvrvererrrrireieissiesissisesiesses [ rriresesesssiesesesessssses [ sresnsnssesissessssssssess | cvesesessssssesessssessnens (0] TN
25. Aggregate write-ins for other than invested assets............occevevevevereeevceeeeeseeeeeens [ 1,580,041 [ .o 25,328 | .o 1,554,713 [ 1,215
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........ccuurmermmmrerirerisseessnesssessssssesssesesssssssssessssssssssnes | onsesessnees 238,527,874 |.ovvevercrrennas 4,688,902 | ......coccoo.. 233,838,972 | .ovcvve 198,322
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS..........coc [ oveieneeneneinininincnenns [ | e, (0] T
28. TOTALS (LINES 26 NG 27).......cvvvrcrverererceenieeerisseseisneesessesessssensssessssssssssssssssssesssn | eovsnseeesenns 238,527,874 |..oovvvercrrenne: 4,688,902 | ... 233,838,972 | ..cccvvvvnec 198,322
DETAILS OF WRITE-INS
1107, sttt | sretes st ennnnns [ seseenene s | e (U N
1102, oottt | sretei st [ seseenene st | e (U N
1103, ettt | sretse st neennins [ seseenens st | e (U

1198. Summary of remaining write-ins for Line 11 from overflow page
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)

2501.

STATE TAX CREDITS.......oorirriniisississssss s sssssssssssssssssans

2502. STATE UNEARNED SURCHARGE RECOVERABLE.........cccoovimimiiiriinniiinsiiniens
2503. MISCELLANEOUS OTHER ASSETS.........ccocvirirrisnsisnsssssisssssssssssssssssisssens

2598. Summary of remaining write-ins for Line 25 from overflow page

2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @hOVE)......couireiriersreisiierissessississnessenes




Annual Statement for the year 2015 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF ILL'NO'S
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Priorz\
1. Losses (Part 2A, LINg 35, COIUMN 8).........cccueriieeeiieiieisiies ettt sss st s st s s st sss s sss s ssssesssssssessssssessnsnsens | svesessssesssssens 44,663,091 [ ..ooovireenld
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column B)..........cccooveurenninnnnersiinsnnes | convereieesesnsenseneens 240,540 | oovevrrrrin.
3. Loss adjustment expenses (Part 2A, LiNg 35, COIUMN 9)......cocvivivieeiciieesceeees ettt ssses bbb ssssesssssssenes | sevessessssessesissenes 9,975,407 | cooovvveenne
4. Commissions payable, contingent commissions and 0ther SIMIlar CRATGES. .........c.errrererirrinrrrieiecssssse s ssesssssssssssses | sesseesesssssssssssnssessnn 23,333 | covrererereerennns
5. Other expenses (excluding taxes, ICENSES @NG FEES)........c.virrirrinrirrireininenr sttt ess st ss s ss s ssssnsssssnstens | ssnssssssessessessensnens 332,266 | ooovrerereieinns
6. Taxes, licenses and fees (excluding federal and fOreign iNCOME tAXES)........rvururrrrrrnrerrenresrieisnenseseeseessssesssssssssesssssssssssssssessesssssssses | sessssessessassesssnens 1,236,992 | oo
7.1 Current federal and foreign income taxes (including $.....99 on realized capital gains (I0SSES))...........c.vererrreerrererreerssesssesssessses | coereressiesssssssennd 656,279 | coovoveerrrirriene
7.2 Net defermed taX HADIIILY..... oottt st en s st st ensnsns | sesssessessansansnssnssessansanssnsnnes | evsssssnssessnnsnenns
8. Borrowed money §.......... 0 and interest thereon §.......... Dttt sttt nnns | erssessessest st st st stenstenstes | sesienssen st
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....106,965,155 and including warranty reserves of §......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SEIVICE ACH).........cverrerinrneireieesenseseissieessseseieeseesessens | ceessssessnenesees 38,743,974 | ool
10, ADVANCE PIEMIUM......ovveieeieeicteees ettt tesae et a st s et s st es s b s s e s s ss s s s ess st es s s st es s sasbassesssssssessssssessssnsessesassessessssassessnssnnes | suessssisssssesissases 1,206,193 | coooveveee
11.  Dividends declared and unpaid:
111 SHOCKNOIIETS. ..ottt ettt ssnnentenes | snsesnessesssnesssesssenssnestnnsns | reeessenesnnenesennes
11,2 POCYNOIETS. ...ttt en st st s sansnsnnsns | woebsessessastansssnnssessantanssnssnns | eessssessessansnnenns
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........ovuruurirrirririrniirrineieee ittt ssessenens | seeeeessessessnsenes 5,495,731 | oo
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19).........ovirrnrnereieeeeneieeeesessseesnees [ reereieesesseesesssesssessssssssseens | seeseessesssessnsennes
14. Amounts withheld or retained by company for aCCOUNt O OTNEIS........c..ciiiiiriiireir st stestenens | reeessessesssstesssesessessssssssssens | setsseeesessessnseees
15. Remittances and items NOL AIIOCATEH. .........c.oiuiiriiiirir bbbttt nesnnes | rettsetiet ettt nees | fenbeeseenieneenens
16.  Provision for reinsurance (including $........... 0 certified) (SChEAUIE F, PArt 8).........ovieieireieieesiieiree et esssstsssseessesens | cesesseesesssssssssssssssessssssssssssess | eseessessssesssssnsenns
17.  Net adjustments in assets and liabilities due to foreign eXChaNGe FALES. ..ottt tenseess | reeretsessess st stessestsssnens | seteseeeessessnsenees
18, Drafts OULSTANGING.......c..cviecieiieee et bbb s bbb bbb st sae st s et bes e sntenaes | sbesierensenaeseeens 14,128,584 | ......covveve 1
19.  Payable to parent, subsidiaries and affiliates............cccceuiurieiiieiecec st | s 21,358,955 | .oovivere 1
20, DBIIVALIVES. ..ottt | ettt | sttt
21, PAYADIE fOF SECUMLIES........cuiviviieicteie ettt sttt bbbt bbb bbb s s st s st s st e s bs s s bnsenses | snsessessssessessstessesessessesssensens | sobesessssesesessenns
22.  Payable fOr SECUMLIES IBNAING.........cc ittt ettt bbb s st n s s st s s sassensenses | srsessessssessessnsessesessessesssensens | sovesessssesesessenes
23.  Liability for amounts held under UNINSUIEA PIANS............c.ciuiiieiiieiieiciesie ettt a bbb ss et st s sensensns | srsesssssssessessssessessssessessssensens | sosessssssesesessenns
24. Capital notes §.......... 0 and interest thereon §......... Dottt et es st es st s essnnstanns | erveessssseesaesssesssesseenssenssensen | eevesseniensnniens
25.  Aggregate Write-inS fOr IADIIES. ..........ccceviurieiiiiie ettt bbbttt ns s bensesssensessens | ebessesssssssssesans 36,254,185 | oo ‘
26. Total liabilities excluding protected cell liabilities (LINeS 1 throuGh 25).........ccocvieiciiricesecre e ssiesesns | evievesssiesnnns 174,315,530 | .cooevirnnne 14
27, Protected Cell NADIIIHIES...........c.oiuuiiiiiiicie s nssenssensienes | ontisne oo | onnesseesnessnessneas
28, Total liabilitIes (LINES 268 @NA 27)......rvuuuereermeeresseeeesseeessseessseessssse st sess st sss st ses st sb st ss e ssssssssssnssss | sssssssssesssens 174,315,530 | .oooovvivs 14
29. Aggregate write-ins for SPECIAl SUMPIUS fUNGAS.........c.ccvuiviicieiiecsctce ettt sttt s bt | sbestssasssessssses st eessensees (U1 RN
30, COMMON CAPILAI STOCK.......c.ucvuieiicicie ettt bbbt bbb s bbb bbbt a s s bt saenseneas | bensiesiesaessentntan 2,500,400 | .coooerrrrirenne
31, Preferred CAPItAl SOCK.........c.ciuiiiieieiieeiie ettt s bbb bbbt s st bbbt st ntans | sbnbiesesaesten s s saes s ten b sens | entssesiesaenteneans
32.  Aggregate write-ins for other than special SUMPIUS UNGS............ccccveieiiiiee ettt sss s ssesssnsaes | esbesssssssessessss e saessas (U1 RN
33, SUIPIUS NOES.....ooveieeitcicti ittt ettt bttt sttt s s bbb s bttt b s bbb en bbbt s ses b st s ns | sbisbaesaessestens s aesaes s tentansens | entnseseesaenteneans
34, Gross paid in and CONLMDUEA SUMPIUS.........cucveiriieicie ettt bbb bbbttt ensentanns | sressessessessesaens 15,749,600 | ....ocovvvrveinnne 1
35, UN@SSIGNEA fUNAS (SUMPIUS)......uvveivererciiciieii ettt st b s bbbt s bbbt s s bbb s sentensanns | sbesssstessansansaned 41,273,442 | ool
36. Less treasury stock, at cost:
36.1 0.000 shares common (value included in Line 30 §.......... 0) ettt ettt | et biess st es st baenas | eebensesesren e aees
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0) vttt ettt stens | stantesesssensensansssessentensensnns | enssrissiesssneaneans
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39).........ccueueieiierriieieieeesisssssessessssesssssesssssessesssssens | ssessessessisssssess 59,623,442 | ..oviveiinn £
38, TOTALS (Page 2, LINE 28, COL. 3)....uorurvvrreeeererisiieeeieerisseeessssesesssesessssse s ssssssessss st sessesssssassssssssssssssssssssssssnssssssssssssnssssssnses | consesssseesesnns 233,838,972 | ..ocevvvrernee. 1¢
DETAILS OF WRITE-INS
2501, RECEIVABLE FACTORING LIABILITY ...coucvuumuriiumerimmeressessssesssssessssesssssssssssesessssesss st sssssssesssssessss s ssssssesssssssssssssssssessssnss | evsesnessssmsssssnns 34,700,000 | c.ooorverrrreennee y
2502. MISCELLANEQUS OTHER LIABILITIES........oitiutreriemerusmesessaeessssesessssssssssesssssssessssessssssssssse st sssssssssssssssssssssssssssssssssssssssssssnes | sesssesssnsssssneens 1,219,645 [ vovveces
2503. ESCHEATABLE PROPERTY 198,176 | oovovrcrrrccnens
2598. Summary of remaining write-ins for Line 25 from overflow page..
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page..
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from overflow page..
3299. Totals (Lines 3201 thru 3203 plus 3298) (Line 32 above)
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STATEMENT OF INCOME

© N O ok WD

10.
1.

12.

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

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

UNDERWRITING INCOME
Premiums earned (Part 1, Ling 35, COIUMN 4)........ooiiiireieicieie ittt s s ss bbbt aen
DEDUCTIONS
Losses incurred (Part 2, LiNg 35, COIUMN 7).......cuuiuciiieiiiieicie sttt sttt snes
Loss adjustment expenses incurred (Part 3, Line 25, Column 1)......
Other underwriting expenses incurred (Part 3, Line 25, Column 2)
Aggregate write-ins for Underwriting dEAUCHIONS............cccuiieeiricce ettt
Total underwriting deductions (LINES 2 throUGN 5)..........cceiucicieieiciee ettt
NetinCOME Of PrOtECLEA CEIIS..........cvuieceeciei ettt bbbt bbb sees
Net underwriting gain (loss) (Line 1 minus Line 6 plus Line 7)
INVESTMENT INCOME
Net investment income earned (Exhibit of Net Investment INcome, LiNe 17).........ccceuveieieineieeieiesesesse s
Net realized capital gains (losses) less capital gains tax of $.....(14,574) (Exhibit of Capital Gains (L0OSSES))......c..ccc.cververnnee
Net investment gain (10SS) (LINES 9 # 10).......cccieiririiieieie ettt bbb bbbttt baen
OTHER INCOME

Net gain (loss) from agents' or premium balances charged off (amount recovered $.....293,144
AMOUNt CArGEA Of $.....7,435,122) ...ttt s e es s s sane s

Finance and service charges not inClUAd iN PrEMIUMS..........c.orururirrirrienririe sttt essses e ssessessenenens
Aggregate write-ins for MiSCEIlANEOUS INCOME...........vuriririrrirriieiees sttt nes
Total other income (Lines 12 through 14)

Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11+ 15) ...ttt bbbt s

DiVIAENAS t0 POIICYNOIABTS. ... ettt

Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME taXES (LINE 16 MINUS LINE 17).....u ittt sttt bbbt

Federal and foreign iNCOME taXES INCUITEA...........c. ettt baen
Net income (Line 18 minUS LiNe 19) (10 LINE 22).........cuu ettt ssess st sttt enssssnees
CAPITAL AND SURPLUS ACCOUNT
Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2)
NELINCOME (FOM LINE 20).......cvuieeieeeeeseie ettt ss sttt s8Rkt
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of $.......... 0...
Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred income tax.........c.cccovevevnee
Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
Change in surplus notes
Surplus (contributed to) withdrawn from protected cells
Cumulative effect of changes in accounting principles.

Capital changes:

32.1 Paidin
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSTEITEA 10 SUMPIUS. .....cvvvevucveieiieici ettt ettt bbbt s bbbt bbbt nas
Surplus adjustments:

331 PG IN.ettit ettt
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
Net remittances from or (to) Home Office
Dividends to stockholders........
Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1
Aggregate write-ins for gains aNd I0SSES IN SUMPIUS..........cuurvuiveruiicieieesete ettt b sttt saens
Change in surplus as regards policyholders for the year (Lines 22 through 37).........cccccveieeveeieisesieeree e
Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Ling 37)......cccccovvevvvevernriennns

1
Current Year

2
Prior Year

....................... 137,425,718

86,817,451
15,575,207

....................... 125,110,

......................... 79,253,
13,741,

.......................... (7,141,978)
........................... 6,221,927
................................ 33,047

............................. (887,004)

........ 8,094,193
2,867,990

........................... 5,226,203

..51,102,793
........ 5,226,203

1,025,732
.(1,331,286)

........................... 8,420,649

......................... 59,523,442

DETAILS OF WRITE-INS

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page
Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)

1401.
1402.
1403.
1498.
1499.

MISCELLANEQUS OTHER INCOME..........oouuiiieieciiciecise sttt
INTEREST INCOME ON INTERCOMPANY BALANCES
LOSS ON RECEIVABLE FACTORING
Summary of remaining write-ins for Line 14 from overflow page
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
Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)




Annual Statement for the year 2015 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF ILL'NO'S

CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUIANGCE.........c.ocuuiiiiii st snsines | etbessbssiaesiessens 124,451,012 | oo 123,6
2. NEtINVESIMENTINCOME. ..ottt et et s bt s bbb s s s st st ssessebensesnbenes | evensessesetessesnsanes 4,265,877 | oo 4,2
3. MISCEIIANEOUS INCOME.........cvievicececeee sttt s st s s s et a e st s s st s st en s e e s s se et an st et ens et st s ssssnsnsnsssssnssntesnns | eversessssssssnssssennean (262,310)] oo (5
4. TOtal (LINES T ThIOUGN 3)..euerieriiiiecisierise ittt ettt en st ns st snssensansnsnnssentensns | sosessessessnsnnenns 128,454,579
5. Benefit and 10SS related PAYMENES...........cccciireiieeicce ettt bbbt 83,625,272
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts.... ]
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........cc.cc.eieiriicicisieec e 41,913,928
8. Dividends paid t0 PONCYNOIAETS. ........ccuruurerririieeireire ettt sttt sttt ns st s nssensas | eessssssessessesssnsnssnssessnnsnsnnes | nessessessnssnsssnssnssensnens
9.  Federal and foreign income taxes paid (recovered) net of $.....(28,696) tax on capital gains (I0SSES).........ccevveerrerrreererrierens | cerveriesississiesnens 2,834,112 | oo, 24
10, Total (LINES B HNMOUGN 9)....cvouvrerreeerreeeeeeeeseeeseeeseeste st ses ettt nest e nsnas | eresssesssnnsssanes 128,373,312 [ oo 116,1
11. Net cash from operations (Line 4 MINUS LINE 10)........cccucieiiiieiiiiieieiesseee ettt bbbt et ss s ssessesssssns | svessessssssssssessessessns 81,267 | oo 11,1
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds
12.2 Stocks
12.3 Mortgage loans
12,4 REAIESIALE. ........oeeiie bbb | sebesb e | e
12,5 Other INVESIEA @SSELS........cvuiierieieiieiiii bbb sttt | cbbsestesb st s s bbb tsnnes | Hoesisestenienb s eneae
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENLS...........c.cc.cieierriicseccesssseeienes | s | coiesessessissesessssssss
12.7  MISCEIIANEOUS PIOCEEAS. ......eeveeeercereereiseeeeetseteeseesesteeeseesess e st ssesse e ss et ess et s e s s e ees et bses st es b st bsessessestnsessestessensasssesnes | snssssssssssessssssnssssssssanssnssnsnsns | cosssssssssssssssssessasssssns
12.8  Total investment proceeds (LINES 12.1 10 12.7). vt ssessss s sssses s ssessesssssssssessessessssssnns | assesssssssssessessnes 41,004,386 [ ...oooovererrerennns 442
13.  Cost of investments acquired (long-term only):
13.1 35,655,543
1312 SHOCKS...veuveeeeeiitei ettt bbb bbb | Sebie st s
13,3 MOMGAGE J0ANS.......eicvieeciee ettt sttt sttt n st en s st n s st ssssss st ssssssessnsntesansanss | sesnsesssssnssssessnsassessnssssesnsanes | sresssenseseesensassesnsanes
1314 REAIESIALE. ...ttt | ehbest et | ettt
13.5  Other INVESIE @SSELS........cvuueerrerireiericeiri sttt sttt ssenntans | coneestesssnessenssaenees 357476 oo
13.6  MiSCEIANEOUS @PPHICALIONS. ........ouiveieiiciiiiieicteee ettt b et s sttt sse s ss s s ensessssansesas | ssesssssssesssssssessssansessessnsessesnes | shessesnsessssnsassesnsnees
13.7 Total investments acquired (LINES 13.1 10 13.6)........cviuiiricieieeiereeesce et s s ses st sssss s ssssesssssssessssnsens | ssssssssssssssssesans 36,013,019 | oo 51,4
14.  Netincrease (decrease) in contract [0ans and PremMiUM NOLES.........ccciiveiciiieieieese ettt s ssesees | evistessessssessesssssssssesssssssesssss | essesissessesissessesesenans
15.  Net cash from investments (Line 12.8 minus LiNes 13.7 MINUS LINE 14)........ccrveririrereiiereeeretesee et ssissssssssssssessssesessssenss | cvvessssesisssssesissones 4,991,367 | .oooveereerernae (7,1
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in SUPIUS, 1ESS trEASUNY SLOCK.........c.rureererrieirrisiinsieie s sssssssesesssssesssssssessssssssssssssssessssssnsssssssensans | sessssessessesssnsnssnes 3,500,000 |..ocvcrereererrereinnns
163 BOITOWEH FUNGS. .......oeoiiiiic bbbk bbbt | sebiesb s bbb | Honsbinsbensb bbbt
16.4 Net deposits on deposit-type contracts and other iNSUraNCe AIlIEIES...........cverrrvrrerririnrrieessre e esssssieessresenees | seessieesssesssssesssssssesssssesns | cessssnsssssssssssesssssnssns
16.5 Dividends t0 SIOCKNOIAETS. ..ot | sbessesssesiesinesis 1,000,000 | .ooovvvrierieriinnes 2,0
16.6  Other cash provided (APPEA).........corrrrrerriririnnirere et ss st es st sessensensnssnssessensns | ssssssssssssssssassanes 17,482,382 | oo 5.
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)........ccccccecververervenies | corisiiiiiiisiieinnns 19,982,382 [ oo (1,4
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 Lin€ 17)........ccceevvveerervereeivnns [ cevveireireiieieninns 25,055,016 [ ..oovvverrerereirnnes 2,5
19. Cash, cash equivalents and short-term investments:
191 BEGINNING Of YBAI.......cuuiviciicieiecie ettt sttt s st s s es st ensssnnns | sbisssessessessensesaees 2,581,204 [ .o
19.2  End of year (LiN€ 18 PIUS LINE 19.1)... i sseessensssesss s ees st sttt senssssnsss | ensssssssssnsssssssens 27,636,220 | oo 2,5

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

[ 20.0001




Annual Statement for the year 2015 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF ILL'NO'S
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

2 3 4
Unearned Premiums | Unearned Premiums
Net December 31 December 31 Premiu
Premiums Prior Year- Current Year- Earne
Written per per Col. 3, per Col. 5, During Y
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols. 1+

10.
1.1
11.2

12.

13.

14.

15.

16.
171
17.2
17.3
18.1
18.2

19.1,19.2
19.3,19.4

21.

22.

23.

24.

26.

21.

28.

29.

30.

31.

32.

33.

34.

35.

Farmowners multiple peril....
Homeowners MUILIPIE PETil.........crieirrrrireie e sneseenes
Commercial MUItIPIE PETil.........c.cveiveeieieieieereee s
MOMGAGE GUATANEY......cvevererereseiseireessseseiee st essensnsssssessessns
OCEAN MAIMNE.......verrrererrireresreiseriesese s est st
INMANG MAMNE........oviriiii s
FINANCIal QUATANTY.....c.cuvvieieicieiecee ettt
Medical professional liability - OCCUITENCE..........ovevurrereieirerereseee s
Medical professional liability - claims-made..........cccouueerrerernrneircireieresseieiennns
EArQUAKE. ...ttt
Group accident and health.........c.ccceeereiercsieese s
Credit accident and health (group and individual)..............coccorerrninerneerrnsinneeneen.
Other accident and halth.............c.couvirireencerereeeees s
WOrKers' COMPENSALION..........ccevuevieiiiieiesee ettt naes
Other liability = OCCUITENCE.........vveveveeeereee ettt
Other liability - ClaiMS-MadE..........ccovrvererereieeeie s
Excess Workers' COMpPENSatioN............coucueveieeiiicreseee s
Products liability - occurrence
Products liability - ClaimS-Made...........cccoevrierrirririninsineseesssss e
Private passenger auto liability.............cccccoiererrerieesie e
Commercial auto liability.
Auto physical damage. ........ccoiueiiviiiieie e

AIrCIaft (Al PETIIS)....vvveevereieeieresercetete et snen

WAITANTY ...
Reinsurance - nonproportional assumed Property.............cewrreeerrereeneereereeneens
Reinsurance - nonproportional assumed liability............cccoerevrerenenieseenennens
Reinsurance - nonproportional assumed financial ines............ccc.ccoeevvverrireinenne

Aggregate write-ins for other lines of BUSINESS........c.cc.evvevereierseisere s

................... 91,516,947
718,531
................... 48,208,699

................... 21,077,582
300,915

................... 11,419,732

................... 24,131,773
........................ 352,415
................... 13,301,523

TOTALS.....cc s

3401.
3402.
3403.
3498.

3499.

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

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




Annual Statement for the year 2015 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF ILL'NO'S
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 !
Reserve for
Amount Unearned Amount Unearned Rate Credits Total F
(Running One Year | (Running More Than and Retrospective for Uni
or Less from Date One Year from Earned But Adjustments Based Pren
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols. 1+
1. I i | ethi bbbt ens | febrei et | st | bbbt | i
2. Allied lines.......ccoconeuunee
3. Farmowners multiple Peril.........ccoeieeieieieesie e et ntenens | srreriense et | srerisseses et nesenns | sristessesssess e enesnssense | ariesessesesnnees
4. HOMEOWNETS MUILIPIE PETiL.......cveveiveieieciiieiicieie et setiae | ersessessssessessssessessssesseses | essessssessessssessesssessesssssns | essssessessssssessesssssssessnsens | sessssessesssssssesssssssessnssnsens | sessssessessssenns
5. ComMETCIAl MUIIPIE PEIL......cvvveveeiireicisiieicisee et sees | ersessessssessessssessessssesesins | essessssessessssessessssessessessns | sessssessesessssessessssessessnsans | sessssessessessssessnssssessnssnsens | sessssessessnsonns
6. MOMGAGE GUATANEY.......ouveiiiieicisiieieiseiese sttt ssesssssseses | essessessssessessssessessssessesins | essessssessessssessessssessessnsens | sessssessessessssessessssessessssans | sessssessesssssssessnssnsesssssnsens | sessssessessssenns
8. OCEAN MAIMNE.......ouiiuiirieiiiiiiiitiiii bbbt | setsesiesies e sesieses | soetsiessiesse bbb ssbesies | srissesnssesssess s nssness | soeesissssssssesssessesesienies | cossessaessnsens
9. IN[ANA MAMNE........coiiiiiii s | e 708,815 | ..o | vt | e | s
10. FINANCIAI QUAIANEY.......cvoiiiiciiciiiecscie s ssssssesssens | srsssessssessessssessessssessessess | stesssessesssessessessssassesssses | sresssssssessssssesssssstessssssses | soessssessessssessessssessassssenses | ossessessessnsans
111 Medical professional liability - OCCUITENCE. ..........coiuieieiiiirieiiis | rrrssieiisissieisiesesessssenes | essesssssssesessssesessssassessns | sesessssessesssssssesssssssessnsens | sessessssessessssessessssessessssens | sessssessessssenns
112 Medical professional liability - ClAIMS-MAE...........ccoveiriurieiieiiiies [ rrriieiesseesseseesenes | esresesessessssssesessssessessns | eressssessesssssssesssssssessnsens | sessessssessessssesessssessessssens | sessssessessssenns
12. EMNQUAKE. ..ottt snns | essessessssessessssessessntessesans | essessssessessssessessssessessnsans | essesensesiessnsessessssensessnsans | sessesessesesestessesantesnsensens | sessssesesnnsenns
13. Group acCident @Nd NEAIN..........c.eeieieieiccss s | erreresssseseesssesessstesesins | essessssessessstessessssessesesens | essesessesessssessessssessessnsens | sessesessesesantesessntesesentens | sessssesesnnsenns
14, Credit accident and health (group and INAIVIAUA).........c.ceieireris | corereirieieneensesieies | cereessseseessseseesssnssesesnes | sessssessessessssessesssssssessssens | ressssessessessssesssssssessnssssens | sessssessessnsenns
15. Other accident and REAIN...........ccccoiuiiiiiicicies [ | s | s | e | e
16. WOTKErS' COMPENSAtON.........cviviiieriiiieieisieree et seens | ceressssssesessssese s sssesessssess | srebessssssesessssesesssstesesssses | sesesesssissesesssesesssssesessnns | sessesessssssesesssssssssssesessssns | sesssesessssesesn:
17.1  Other liability - OCCUITENCE........cvvverreereieieicieeeee e
17.2  Other liability - claims-made
17.3  EXCeSS WOTKErS' COMPENSALON. ......c.cvcviviiieieiceteeeee e | crnveresesisiss e ssssenes | evessssesessssssesessssesesssesess | siesesissesesssssesessssesssssseses | nesesesssessssssesesssssssessssess | svesesssseesssins
18.1  Products liability = OCCUITENCE.........euiieireiiieieisieieiseisisessissseiees | reessseissssssesssssssesessssesses | essessssessessessssessessssassessns | sessessssessesssssssesssssssessnsans | sessessssessessssesessssessessssens | sessssessessssenns
18.2  Products liability - ClAIMS-MATE..........cccoriiririiieiieceiieerieieies | errirereieiniiss s | evessssesessssssesesssesesssssess | sevesissesesssssessssssssesssseses | sesesessssessssssesessssssesassnsens | soevesssissesssins
19.1, 19.2 Private passenger auto liability.........c.ccocereieeviieeeiceeseeies | cvvecreiinens 24 131,773 | oot | et ssseies | everessesssssesesss e sesensens | svevesessaesinend
19.3,19.4 Commercial auto ability............cccevveverierieerieeceiee e | e 352,415 [ oot | e | e ssesnnns | aresesssnnneenn:
21. Auto physical damagE.........cccevieveveiiereieeie et essnens | e 13,301,523 | oo | et | e | e
22. AIFCTaft (Bl PEHIIS)...orvurvvvrirririeieiie ittt esssssssseens | srestessssssssessessasssssnssesses | eesessessasssssessessassansnsnsss | sessessessesssssnssessassasssnsnss | sessessessosssnssessessassansansns | sesessessassnssns
230 FHABIEY. covveeoeececeeeere e nssnees | st st nnes | ettt | eness et nest s | seresnen st nenes | eesseeri st
24, SUIBY ..ottt b st es s besas s snes | evsssssssssssssssssessesantesesins | sessesssessesstessesessessesnsens | esessessesstessessesensessesntans | eeresseseesnsessesnssntesenseneens | sevessesesensenns
26. BUIGIAry @Nd theft...........cviiereesee s essssisiees | eerersssissessssssssssssssssesss | sessessessssssssessessesssssnssess | oessessessassssssessassessssssnsses | sesessessessasssssesassessansinsss | sesessessensanens
27. BOiler and MACKINETY........coviveieiieicce et | srnesessssesessssssssesssesesssins | stssssesesssessssssssessssssesans | essssesessssssessssssesesssssesens | sesssssesessssssesssssesesssssseses | sessssssesessnens
28. L LT OO PP OO O OO FOO OO OSSPl VPO UP PP OTOOTORPIN FOOPOTTOOTPOOTPORPPRPURTRURTR IOOPOTORPOPOTO
29. INEEINALIONAL ...t | ceesesiesire s esi b ensens | seresessenbene s s iess st aneres | ereresesinnt e st | neriesseni et rnes | esienienineiens
30. WEITANEY ... sssesssasntes | setessesssesssssssssessessssessnes | sesessssnssessesnssessessssessesnnss | sesesssssssesssssssesesessesesnens | sosessssesesssssssesnesassessesanse | sessesssessesnsens
31. Reinsurance - nonproportional assumed property.............cocoeene. ettt | et | ererns e nnrenee | ererens e eneiens | cerennneaennns
32. Reinsurance - nonproportional assumed aDIlItY..............ccoirrie [ corrrririrrrrensnienes | eereersiseeeseseeeseseeneenes | eeeesesesesssssssessssssseenesnns | sersessssessssssessesnssessessssees | seeseesssesssencns
33. Reinsurance - nonproportional assumed fiNaNCIal lINES...........cccc. [ v | veeeensinsesessssssesnsesssees | ressessesssssssesssssssesssssssssns | eesessessessnsssssesnssessssssnsns | sessesssssesssnens
34. Aggregate write-ins for other liNes of DUSINESS........ccvvrevrrvrnriins | corerrersisessssesseseesnees [0 [0 [0 (U
35. TOTALS .ottt sttt essents | sessesssssaseas 38,743974 | oo 0 | s [0 (V) I
36. Accrued retrospective premiums DAaSEA ON EXPEIIENCE. ...........euiuurrerierirrereieiseeseieeseseesesetsesese e esessee s essee et eeeseesee s ee s e e s s eseese e s ss e E a8 ee e b ee s et et et st b eesesseesenesnnenssanans | eeretassesnesnens
37. EQrned DUL UNDIIEA PrEMIUMS.........ceuiiiieiieiieieieie et 8 8888 ettt sen st ennenns | eesetessesnesncns
38. Balance (SUM OF LINES 35 thIOUGN 37)........cuururierieeiiirieiieiie sttt e ee st as sttt en st eesant st ses e ssensensansnsessessensns | seressessasesenn
DETAILS OF WRITE-INS
40T, bbb nins | shentee et en ettt essenete | sreteteeses et ets s a et nreenetes | Srebeesnses e ettt st bentes | sretnetensetnsten s st nntnnnes | ebeesenienenens
BA02. s s st | eetses st et enet st | eeet et see st st eentnes | sresteess et s st enens | sesseessesst st eentenssnnntnes | ceesssnesseeens
L OO OO DT OP PP POTSOO PSPPSRSO FUOTU PP OT TR RTOT FOTOORTOTRPSOPSPTSPR POTRPRRTRTTRTRRT ISR
3498.  Summary of remaining write-ins for Line 34 from overflow page | .......ccccoeveveureereenes (01 R (0 O [0 U (V1 I
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).....ccocovwe | covrvinrnrnminninninnennenen0 | o {0 {01 0

(@

State here basis of computation used in each case: Pro Rata



Annual Statement for the year 2015 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF ILL'NO'S
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Prer
Direct Writt
Business From From To To (Cols. 1~
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-
1. I s | s | s | e | sense s | st | s
2. AEA INES......ceoercec et seenes | coressesiessessssssneessenes | cestsssesessessesssssanaas | cesessnssssseessessesinnas | ressessessnssssssssesseses | seseseesessnssessessseens | ereesseseenens
3. Farmowners MUIIPIE PEIlL........coiuririeiriieeneiesiesesinsenenns [ eonsieisinssisssssseses | resessessssssessessssessees | sesessessessssesseessseseens | srnssessessssesesnssessesnns | soesessessessssesssssssessnss | sesessssassesses
4. Homeowners mUItiple Peril............coovireeieenineeeriessieeenieees | cveeennsnessnssseeennns [ eoneensnsesnsnseress( 10) | coveiriiiessceesiiees e | enes | cereenssnseeeens
5. Commercial MUILIPIE PETIL......vuevreveriireieisieiciseiesseie et | reersreesssssessssssessees | sersssesessssesessssessesss | senssesessssesessesssseses | enssesessessssessessssesess | sesessesssssssessessssessess | sressesessesnees
6. MOMGAGE GUATANEY.......ceiviiiecieieiiieisieceteis ettt ssssssenss | stsssesessssssssessssssesssns | sossesesssssesessssesesssses | sesessssesessssnsesessssnsess | stessssesssessesessssnssesns | essesessssssesessssnsesessns | sssssesesssnnns
8. OCEAN MAMNE.......ouiiiiiiie s | cerinssnss bbb nies | senssnse s sssessiens | sobiessssssss s sssaas | sesssesssess s esseses | soesssnsssssssssssssssnisens | rosniensenees
9. INIANA MAMNE.......oovirrirricireri e esessenseenes | reeseenees 2,022,781 | oo 1,519,638 | .ooouervrerrirerirerninens [ e 2,022,781 | .ocveereecrncrineennns | i 1t
10. FINANCIAI GUATANTY.......vouieeiercicriiiirereirneieeesisisiseniessenes | eeeeeeniessssinssneesses | erbrsisseeessessssinsssees | essesinssssessessesiesins | seenesseniessnsenssnesessens | sonssseessensessnssnennens | sereseesesinss
11.1  Medical professional liability = OCCUITENCE. .........ccvriiuririieriiienins | e [ erreieisiesssssesessnes | seresessesessssssesessssssess | sessssssessssesesssnsseseses | onsesessssssesesssnssesassns | sesssesessssenns
11.2 Medical professional liability - ClAIMS-MATE..........ccevriiriiriieiniieis [ e | e [ ceerneereessisiens | reressesisneesseesienis | seseeesesiessssensseneens | oreessessesens
12. EAMNQUAKE. ..ot eessnies | sbsssetesessssesssesesesanas | cestetesstesetaseresesnnnes | sebesesesesesssseiesssnsens | sressteseseseresesnnsetenes | etsesesenestetesntsntetenes | sressesesenenes
13. Group acCident AN NEAIN..........c.ceieieiriecrere s | eereneeissrenesseenees | seensreeensseeensesnenns | eensterereeeenessnenes | reteesesetesnenessssennes | neteesesessssennenssenenns | srerneresnenees
14, Credit accident and health (group and INAIVIAUA)............ccoveviriees | o | e | eovsiese e sesssseses | eesesesesesesssssssesees | sesessessssssesessssessess | srersesessessens
15. Other acCident and NEAIN...........c.cueiiiiccrrceerieeies | e sisieneniees | sereneierneesiesiseenns | cersesiesenes e eeesisnins | cresesesiesisse e reeenes | cetenerenee s nenees | crerenienienes
16. WOTKErS' COMPENSALION. ......cuviiiriiriiiicisicieieinieie et eiesesees | ebeesesesessssesessssssesens | sestsesessssssesesssnssesesns | resessssssessssssssesessnses | nesesessssesessmsssesessesess | sesssssesessssssessssnsesesns | seressesesasnnns
171 Other liability = OCCUITENCE. ... v eseeieinns | eeresseenenens 884,420 | ..oeverrnen 534,535 | ..o | e 867,323 | .ovverererenns 17,097 | .o ¢
17.2  Other liability - ClAIMS-MAUE. ........ccocvrrreieirieieisieeseesseieiies | cereieneiesssseseissiens | ceeneesesessesesenns T00 | v [ | e | e
17.3  EXCESS WOKErs' COMPENSAION.........c..ovueiericiiciieiireieiseiseniesinsiees [ coierinseseresesiesiesinnes | ressessessssessesesessesins | seseeenessessssssssssesenens | oessessessnssnesnsessnsens | sessesessessessnssnsssssens | oreessessesons
18.1  Products liability = OCCUITEINCE. ........cviiriiiiiiriririiieisiicessieisieiieees | cerreieisinieisissiesesns | esseieennesessssssessssses | seresessesessssssessesssssess | sessssesessssesesssnssesesns | esesessssssesesssnssessnnns | sesssesessssenes
18.2  Products liability - ClaIMS-MAGE.........cceuriuriiriiriciercirrcriee | eeireieieieseieisenees | seeneeseseneisessnsessseens | seresseseseenesensenssesses | reeeesessenssssseesssessees | sesessessssssssseenssenseens | eoeesesnssesnees
19.1,19.2 Private passenger auto ability..............couevevereerenernernnccneiriees | e 239,315,160 | .......... 91,516,946 |....oovvvvvvrirrrrrrcrirnns | eevi 201,797,965 | .......... 37,517,194 | ......... 91t
19.3,19.4 Commercial auto liability..........c.ccoevererirerircrinerincrnernenenererresirens [ e 1,392,964 | .....ccooonvr 718,531 | coooceeeecesceienees | cevreeennne 1,392,964 | ....ovvorrernerrnrerienns [ e i
21, Auto physical damage..........cocvurrvverernerinecinerineeinerieesssenieenens | e 149,530,394 | .......... 48,208,699 |......coovvrenirireriinnns [ s 149,530,394 | ....coovnveecrierincrins | e 48,0
22. AIFCTAft (] PEIIIS). ... vt | seeesenseenesssseesesessenns | eeeessseeessstessetessenes | reesstessesnstesessssesens | seesstesesnstessessssesenns | censtesennetesenesiesenes | esseeneeesnenns
23.
24,
26.
27.
28.
29.
30. WEITANEY ..ottt nseens | sessssessesssssnsessssessesns | sesessssesessssessssesseses | ressssessessssessessssesess | sessssesessssessessssessesns | sonssessessssemsesssseseses | sessessssessenns
31. Reinsurance - nonproportional assumed propenty............ccoccvveeecens frereeirnnns XXX tiietead errinereieininseisisseees | cvieissesnsessiesesesens | essesesessssessssssesesssnns | seresesssesssessesesesnnnens | sresesssiniesens
32. Reinsurance - nonproportional assumed liability.............ccccoovrerers fovveriennne XXX e cevrrieieirereinsineiens | v | ceeeiesiesnnissn s | s | s
33. Reinsurance - nonproportional assumed financial lines...........ccccccou. |ovieunaes XXX ttteteiad errinereinininseisissesees | cvieissesssessissesessns | essesessssssessssssesesssnns | neresesssesssssesesssnnens | sresesssnniesens
34. Aggregate write-ins for other lines of bUSINESS............c.ceirnincires [ v 0 [ {01 RO 0 [ [0 [ I
35, TOTALS ...t ssesssesesssnssssssssesssesssssnsssesssssssnsens | cesonees 393,145,719 | ........ 142,498,440 | .....ovvvvvrrriris 0] . 355,611,427 | .......... 37,534,291 | ........ 142,
DETAILS OF WRITE-INS
) OO OP T TRTURTON HOSPUSOPOUPPUROPUSPUSON DUPTURSTOPPPURRTURPPTOT FUUSPOORPUSRTOURSPUORTOURS DUORTPTOUTTURRTORTPTURTORS DOTOOTORPOORSPURPOROPONS PRSP
BA02. sttt | eesssenest st nsssnssses | reess ettt esssns | nessses s anest s nssnas | stseess sttt ensten | sesenssenst s ennssnnenn | sereeneseneenans
0O OO OPTOTPTURTON HOSPUROPOUPPURRTUSPUSON DUPTURSTOPPPURRTURPPTOT FUUSPOOPPURRPOURSPUORTOUTS DUORTPTOUPTURRTORTPTURTORS DOTOPTORRPOORSPORRPOROPORS PRRRTRRRO
3498.  Summary of remaining write-ins for Line 34 from overflow page | ... (U OO (V1 T (U OO (V1 [V [
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 aboVe).........coccove. | cvvrererrieriisiiannes [ [ I [V [ [ I
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.

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



Annual Statement for the year 2015 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF ILLINOIS

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percente
Net Losses Losses Losses In
Unpaid Net Losses Incurred (Col. 7, F
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premium:
Line of Business Business Assumed Recovered (Cols.1+2-3) (Part 2A, Col. 8) Prior Year (Cols.4 +5-6) (Col. 4, F

1.
2.
3. Farmowners MUIDIE PEFL...........cueverrririeirieenessiessssisesiesinsins [ onvrerinsiesesssssssessesssssssssessessnns | sevessesssssssesssessessssssessesssssssssenes
4, HOMEOWNETrS MUIIPIE PEF.......ouevcviieieicicceseeseese s | crvevesese et sesees [ eesessessessssessesssses s s sesaens 611
5. Commercial MUIPIE PElL......c.cvrierireieieisree s ssessssiens | cersesssssiesssess et ssessenes | srvessessesssssesessessss e ssessassssssesans
6. Mortgage guaranty.......
8. OCEAN MAMNE.......ourerieeiecieeieeieeiesise s sesssessns | erbsestsesssessesbssbssbssbssssssbsssssens | oestseebsssess st s bbb seeses
9. Inland marine.......
10. FINANCIAI QUATANEY........cocviieicicteie et eiensens | sessesssssse s ses s s s s ssssssenes | sevessssessessssesses s st es e bssssseseesaes
111 Medical professional liability = OCCUITENCE..........ccvvveveircreieiiciereiien | et sssssseses | eeveressse e es et s s sanaas
11.2 Medical professional liability - ClaiMS-MAdE..........cocevurieererririrenees [ | s
12. Earthquake..........ccccoeveevienerisieenne
13. Group accident and health
14. Credit accident and health (group and iNdiVIAUAL)..........cc.cvevverieiens | e ienieens | e
15. Other accident and health
16. Workers' COMPENSALION..........cceiveieiiirieiciisie et
171 Other liability = OCCUITENCE.........cvucveevereieciesieiesee e esssessens | ervsereseesssress s 154,972 | o 135,055
17.2 Other liability - ClaIMS-MAGE..........courieeireirrieirresenereeeeeneies [ et 141,000
17.3 EXCESS WOrKErS' COMPENSAtON........cvevrieireieiiiieiieieissieieissieseseines | sessesssssiesessssesesss e ssssssenss | sessessssessessssessessssssessesssssssessesnes
18.1 Products liability - occurrence..
18.2 Products liability - ClAIMS-MAAE..........ccceveiirrieieicieieieesieieisienes | e ssssssenns | ereesssesses st s s ssesaes
19.1,19.2 Private passenger auto liability
19.3,19.4  Commercial auto ability............ccocorrirrirrinrireiieinirneieiieieies | e 706,569 | .ovvoeeeeeieieinne 437,456
21, Auto physical damage........cccccumermenmenminmrnninnennenneneeneeseeseesennes | coennennenneninnnennnen 1,121,581 | s 33,276,839
22.
23.
24,
26.
217.
28.
29. INEEINAONAL ...ttt eeses | seebees st sse sttt [ soessress sttt sbenes | sebient ettt
30. WITANY. ..ottt b saens | eebessessessssssessssstessesestessesssnsens | siessessssssessesssessesssssssessessssasseses | sevessssessesssassessesssessesessssseseesans
31. Reinsurance - nonproportional assumed pProperty..........ccouvveceeres | eovrrrrerrsierneee XX Ko eiieirriereniens [ e | e s
32. Reinsurance - nonproportional assumed liability............cccocrerereinees [ onrerrrreirnieees XXXt | e issssssssssesssressnnes [ eeveeressnssnsssesssssssssssssessssssessesens
33. Reinsurance - nonproportional assumed financial INEs...........ccc.ecee [ orverreerieeecee XXXt | et sesiens | coveriesses s s bbb
34. Aggregate write-ins for other lines of busingss.........c.cccovevevveieeeriee [ o .0
35. TOTALS ... sssssssssssssssssssssssssssssssssnes | sosnssssssssnsenseess 220, 10 A0 | oot 9,751,468
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page....... [ .cooooveveveevcveeieicieiieeenn0 |0 [
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 aboVe)........cceeee | eoviiierieiieiseces s 0 e (O PO [0 PO URROOU |1 [OOSR RSUORRORUROR 0 I FOUUTUOOOORSRSUUURUSRURRRROROOR | 1 (OO RRSUOUROROURRRRORRROOR | I VOUUOURRRURO
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Annual Statement for the year 2015 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF ILLINOIS

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols.1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses

© Do W=

- =
o
.

11.2
12.
13.
14.
15.
16.
17.1
17.2
173
18.1
18.2

Allied lin€S......cccevvvevnnns
Farmowners multiple peril
Homeowners multiple peril
Commercial multiple peril... |
MOrGage QUAANTY.......c.cvvveeieieeie e

Ocean mari

ne

IN[ANA MAMNE.......oviciie e

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

Earthquake

Group accident and health............ccccoceervereirnnnan
Credit accident and health (group and individual)..
Other accident and health..............ccccocevveveinnee.

Workers' COmMpeNnSation.............cceeeevrieerereeeeeee s
Other liability - OCCUITENCE. ... v

Other liability - claims-made...
Excess workers' compensation

Products liability - OCCUITENCE..........cvevierireicriieiee e

Products liability - claims-made
19.1, 19.2 Private passenger auto liability
19.3, 19.4 Commercial auto liability

...................... 90,005,716

1,197,246

...................... 21,837,791
182,200
....................... (4,614,491)

...................... 90,005,716
. 1,197,246
........................ 4,963,481

34,597,579
....382,953

21,837,791

182,200

........................... 173,430

...14,504 |.

21, Auto physical damage........cc.veeveeeereeeeeceeeee ettt sessenes | cveeseesaessee s 4,963,481 | ..ooovrrereeen 1,840,384 | oo 4,963,481 | 1,840,384 | (4,614,491) | (1,861,856) | ...oovevrerecirnns (4,614,491)
22.
23.
24,
26.  Burglary and theft...
27.  Boiler and machinery
28.  Credit
29. International
30.  Warranty.....
31. Reinsurance - nonproportional assumed property.
32.  Reinsurance - nonproportional assumed liability...............c.ccvevnee.
33. Reinsurance - nonproportional assumed financial lines....................
34.  Aggregate write-ins for other lines of business
35.  TOTALS ...36,982,415
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page...... | .ooevecveeveneieceineieeenenns o0 [
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)......c.covvrwe | corrnrninrisissrsssisies [0 [0 0

(a)

Includina §

0 for nresent valuie of life indemnitv claims



Annual Statement for the year 2015 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF ILL'NO'S

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Tol
1. Claim adjustment services:
1A DIFECH st | e 5,241,834 | oo | e | e
1.2 REINSUrANCE @SSUMEM.......c.cvuveevieieeieieee ettt s ssssesssssseseens | cresesisssssesnsns 2,389,892 | ..o [ | e
1.3 REINSUTANCE CEAEBM. ... vttt sstesssnes | cresesssssssesnsns 5,241,834 | oo oo | e
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3).cuurrrenrrrreeneneseesssesesseseses [ rresssessnseneeees 2,389,892 | ..o (U1 (V1N I
2. Commission and brokerage:
2.1 Direct, eXcluding CONtINGENE.........cvuririeerrereieeseie et sesssessssssseesens | seressssessessessssessessssssssessnns | seens 1,208,882
2.2 Reinsurance assumed, excluding CONtINGENL.........o.corrrurrrnrrnrerrenensrersnnessessesseees | seressnsessessessssssssssnssssssesnns | vee ...149,281
2.3 Reinsurance ceded, excluding CONtINGENL............ccoveviveveicieieeeieee e | e sesessenesens | cveeiesesessseenans 1,208,882
2.4 CONtNGENE = QITECL......ucviveieevcree ettt s sssnes | eevessessessssessessssesessesesesens | eebessesissessessssans 58,242 | oo | e
2.5  Contingent - reinSUraNCe @SSUME..........ccuvururerrurrereerneensereeeesessssessssessssessssssesses | seessesesssssssssssssssessessssssssns | sesssessesssssssessnnsnes 27,321 | oo | e
2.6 Contingent - reiNSUrANCe CEABM..........ccvcvieevcieecicescee e | evrssesessssesessssesessssesesens | eebessesessesse s sseas 58,242 | oo | e
2.7 Policy and membership fEES..........ovuruririereerrieieeireineireesssieseeeeseseeeessesssessesessessees | srssssssesssssssssssssssssssssssssssns | orsssssssenssssssssssssssensssssnsss | seseessssssenssssssssssssnssnssnssnss | sesssssssssssseanes
2.8 Net commission and brokerage (2.1+2.2-23+24+25-26+2.7).ccccceecvvcve| cormrrmenenrirereieeennenns (01 T 176,602 [ oo (01
3. Allowances to Manager aNd AGENLS..........ccererurrirererrerrerereieeeseesesseeesessesssssssssessessssssnens | ereesessessessessnssssssssessesssnsns | sermssessessnsssesessessessnnens A5 | oo | e
4. ADVETHSING. ...oveeevereesecereeecst sttt sttt enssse st | crnesieses st sneen 1,906 [ .ovorrrereeenne 10,289,019 | ovorveeeereeeireeennerineeennes | ceverseeneeinens 1
5. Boards, bureaus and assoCiations.............ccccevveveurireieiniieieieeessesee e | evesisiese e 41,590 [ oo B4.243 | oo | e
6. Surveys and UNAErWItING FEPOMS.........cu ettt ssessesssstsssnes | setnesseessssnsssssssssessessnsssssnne | sesseesnssssessenes 1,084,291 [ .oooveeeceeciees | e
7. Audit Of @SSUIEAS' FECOIAS..........cvvuireiriiieiiiriesieniesiesiesi st sesesesssesies | retiesiesinnsensssssisssisssiensies | cebensssssisssssssssssessesssesssiens | cenresnmseesinsssnssinssissseesseenss | oressnessnsssensns
8. Salary and related items:
8.1  Salaries
8.2 Payroll taxes......
9.  Employee relations and welfare..
10.  Insurance
11, DIFECIOIS' fEES......couiiiicc ettt nss i | cersisssiensiesbesssssssbsstnnins | crbeesbenstessestessesesiessienniens | sbnsinssnsi s ensesnsienns | eesieesineienis
12, Travel and travel IEMS........c.cociiiiceeee e ssinsinses | seessesinesneiesienes 399,145 | oo 182,638 | ..o A76 | oo
13, RENEANA BN IBMS. .. .iececcee ettt et naets | erensesesssnsesesenaees 553,076 | .ccoverreerriere, 736,855 | oo 1,999 [
14, EQUIPIMENE.....oooieieiireeiecisenieeise sttt sbs st ssss s | nnesesssssssessnessseens B424T | oo 173124 [ oo v
15.  Cost or depreciation of EDP equipment and SOftWare............cccecueververrerreieeesseiseiseins | ceveieiiesseeeins 519,981 | .o 1,069,966 | .....ccovvvverererrnnnns 1,290 | .o
16.  Printing and StAONETY........cciuieeiiiriiecsec et sssnns | crerierssese e 54717 | oo, 134,350 | .ovcvecicieieieinn 204 | .o
17. Postage, telephone and telegraph, exchange and eXpress.........ccceieeeieieneenennes | cveeneriesseenns 406,300 |..ocooverrrrernnne 1,052,981 [ oo 539 |
18, Legal @nd AUAIING.........cvvuereerrircririseesierese sttt |t 83,679 [ .ot 137,488 [ ..o, 9119 |,
19, Totals (LINES 310 18).....vurreucrirerirecierisecsienieesiesisessesssesssesss s esss s sessesssesssnes [ ceseesssneeseenens 13,152,458 | .o 24,530,202 [ ..cooovrrercrirennnne 107,392 | .o
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
OF BBttt | erest ettt | creseneeni st 2,253,364 | oo | e
20.2 Insurance department licenses and fEES..........cc.evrruireierierseieieieseseseesiesiens | eevesissseesie e 19,463 | .o 120,059 | ..o [,
20.3 Gross guaranty assoCiation @SSESSMENLS.............ccceveiveeeieireesesessesesessessssseses | cereesesiesesssssss e ssssssessses | cessesessssesssssesseens 37 | oo [ e
20.4 All other (excluding federal and foreign income and real estate)............cccoevververes L eorsiisiiciisissesine. 3126 [ 602,920 | ..o | v
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4).........ccvererverververvennenns | corvvereeieeseiesenans 22,589 [ .o 2,979,479 | oo (1N
21, Real €SIAtE BXPENSES. ...ttt sttt ssntens | nnsestessssestessstensessssensenens | serernntesesnstenesssteresnsenses | serssresessnresesssten e rsnsenenens | eeneensresesnnienns
22, Real eStAtE tAXES........cvcici s [ s | e | s | .
23.  Reimbursements by UNINSUFEA PIANS.........coieieiiirieiinireieiesieiseisse e sssssssesssssssessssssess | nesessesssssssesssssssesssssssessesss | sersesssesessssessessssesessssesses | sersssessessssessessssessessssessessns | sovessssessessssenns
24, Aggregate write-ins for miscellaneouS EXPENSES.........cc.cvuiueireieriesieiesiessssesssesesiesssnes | eresisssessssssssssssesans 10,268 | ..o 100,780 | ..ooivieiiiieinas 19,163 [ .o,
25, Total EXPENSES INCUIEM.......ccevieeirirririieireissisereessiesse et ssssessessnsessessssesss | sressssesessssenns 15,575,207 | .ovvevevvrernene 27,787,064 | ...coovvvrereiene 126,555 | (@)..oevernnene L
26.  Less unpaid eXPENSES = CUMTENE YEAT........ccvveuruereieiesieieissessessssssesssssssessessssessesssssssesses | essessessssesesenns 9,975,407 | .covvvveviernns 1,591,369 [ oo 1,223 | oo 1
27.  Add unpaid EXPENSES = PHIOF YEAN........evreireerreeeereierssseesessssensesssssssesssssssesssssssessessssessessnss | seneesssenennnsnss @D T I8 [ vivrverviriinienns 1,520,655 [ ..o 1,351 [ 1
28.  Amounts receivable relating to uninsured plans, prior year...
29. Amounts receivable relating to uninsured plans, current year...
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)... 14,197,578
DETAILS OF WRITE-INS
2401. MISCELLANEQUS EXPENSES.........cooommirmreieriereienriesseesssessiesesssssesssssssesssssssssens | sesssesssssssenesssssssons 10,268 | .oooeverrerieriinns 100,780 [ .cvveoeverrrirceiienns 19,163 | oo
2402, Rt | ettt ensssnns st | cenerienst et | s | e
2403, et | ettt enssnensennnn | seneri ettt enene | sresssees s neni | e
2498. Summary of remaining write-ins for Line 24 from overflow page.........ccoceeeveveveeeeeeens [ e (01 IR [0 (01 I
2499. Totals (Lines 2401 thru 2403 plus 2498) (Lin€ 24 abOVE).........ccevveiiriirsiriisissisisiens | ersrssisssssssseesenas 10,268 | ..o 100,780 | oo 19,163 [,

(@) Includes management fees of $.....37,920,263 to affiliates and §.......... 0 to non-affiliates.



Annual Statement for the year 2015 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF ILL'NO'S
EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Ye
1. U.S. government bonds......
1.1 Bonds exempt from U.S. tax
1.2 Other DoNdS (UNGFTIIAIEA).........rveerererrerireiieiissisieese ettt enna
1.3 BONAS OF AffIlIAIES......oucveivieciciicice et bbbttt
2.1 Preferred stocks (unaffiliated)
211 Preferred StOCKS Of @ffllAtES.........viieiiiiece bbb aen

2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates

3. MOMGAGE I08NS......eeeeieceeeeeeeiseeeeee sttt st eSSttt

4. REAIESIAIE. ...

5. Contract loans

6.  Cash, cash equivalents and short-term investments

7. DErVAtVE INSIUMENES.......oeivieieciceeeee ettt sttt b s bbb a st s st s st en st en s sas e snn

8. OHhEr INVESIEA SSEES......vuuieuieciiciteiee bbb

9. Aggregate write-ins fOr INVESIMENTINCOME. ...ttt ettt ens e st entnssnsnssensans | sressessssssssssssesssnssnssns s s ssnssnsssens {01 I
10.  Total groSSs INVESIMENEINCOME. ... ..ottt ettt ea st et es e ses b sesebes s sesebsssssebessssnsebensnsessssnsesesssnsesessnseses | eressssesssesesssssnssesensnsens 1,591,790 | v
11, INVESIMENT EXPENSES. ....euerieeierereiseeseesseeeee et ess et e ssese s bse s s s ss st ees e s oS eEee e a8 2 842 £ s eSS 82 E SR s R84SR R 2R R et n e nen (<) IS
12.  Investment taxes, licenses and fees, excluding fEAEral INCOME tAXES.........cvviiiiicieieise ettt bbbt (<) S,
TR 1T (T =3 T - PO UE SO STTTPRTRRTSTT [(2)
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el Sctement for e year 2015 ofre. PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

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

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

Description [State of Domicile | 2015 | 2014
Net income
(1) Net income, state basis OH $ 5,226,203 | $ 5,760,261

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

(4) Net income, NAIC SAP basis (1-2-3=4) OH $ 5,226,203 | $ 5,760,261
Surplus
(5) Policyholders' surplus, state basis OH $ 59,523,442 | $ 51,102,793

(6) Effect of state prescribed practices
(7) FEffect of state permitted practices
(8) Policyholders' surplus, NAIC SAP basis (5-6-7=8) OH $ 59,523,442 | $ 51,102,793

B. Use of Estimates

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

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

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

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

In addition, the Company uses the following accounting policies:

Investments

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

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

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

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

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

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

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

. The Company has no investments in mortgage loans.

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

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

. The Company has no investments in derivatives.
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The Company owns 36.1% interest of the Churchill Stateside North Carolina Tax Credit Fund IV, LLC., a non-insurance
affiliate incorporated in Florida. In accordance with SSAP No. 4 — Assets and Nonadmitted Assets, this investment is
reported as other invested assets in the Company’s statutory-basis financial statements (see Schedule BA). This
investment is reported on the equity basis as prescribed in the Accounting Practices and Procedures Manual of the NAIC.
See Note 21.C.1.

The Company may enter into repurchase agreements in which it borrows cash by providing certain underlying securities as
collateral for the arrangement. The cash borrowed is invested in cash equivalents and an offsetting liability is established.
The cash equivalent investment maturities and the term of the borrowing arrangement on the collateralized securities match,
eliminating duration risk exposure to the Company. The Company did not have any open repurchase agreements at
December 31, 2015 and December 31, 2014.

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

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

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

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

Loss, Loss Adjustment Expense, and Premium Deficiency Reserves

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

The Company does anticipate investment income when evaluating the need for premium deficiency reserves. See Note 30.

Capitalization of Assets

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

Pharmaceutical Rebate Receivables

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

D. Going Concern
Management continuously monitors the Company’s financial results and compliance with regulatory requirements and found no reason
to expect the Company to not continue as a going concern.
2. Accounting Changes and Corrections of Errors

Not applicable

3. Business Combinations and Goodwill

Not applicable

4. Discontinued Operations

Not applicable
5. Investments

A

Mortgage Loans, Including Mezzanine Real Estate Loans

Not applicable

Troubled Debt Restructuring for Creditors

Not applicable

Reverse Mortgages

Not applicable

Loan-Backed Securities

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

Repurchase Agreements and/or Securities Lending Transactions

Not applicable (see Note 1.C Investments)
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F. Real Estate

Not applicable

Not applicable

Low Income Housing Tax Credits

H. Restricted assets (including pledged) summarized by restricted asset category are as follows:

Gross Restricted

Percentage

Current Year

2

3

4

10

Restricted Asset
Category

Total General
Account (G/A)

G/A
Supporting
Protected
Cell Account
Activity (a)

Total
Protected
Cell
Account
Restricted
Assets

Protected
Cell Account
Assets
Supporting
G/A Activity
(b)

Total (1plus 3)

Total From

Prior Year

Increase/
(Decrease)
(5 minus 6)

Total Current
Year Admitted

Restricted

Gross
Restricted to
Total Assets

Admitted
Restricted to
Total Admitted
Assets

Subject to
contractual
obligationfor
which liability is
not shown

0%

0%

Collateral held
under security
lending
agreements

0%

0%

Subject to
repurchase
agreements

0%

0%

Subject to reverse
repurchase
agreements

0%

0%

Subject to dollar
repurchase
agreements

0%

0%

Subject to dollar
reverse
repurchase
agreements

0%

0%

Placed under
option contracts

0%

0%

Letter stock or
securities
restricted as to
sale —excluding
FHLB capital
stock

0%

0%

FHLB capital

0%

0%

Ondeposit with
states

3,614,938

3,614,938

3,549,148

3,614,938

1.52 %

1.55%

Ondeposit with
other regulatory
bodies

0%

0%

Pledged as
collateral to
FHLB (including
assets backing
funding
agreements)

0%

0%

Pledged as
collateral not
captured in
other categories

0%

0%

Other restricted
assets

0%

0%

Total Restricted
Assets

$ 3,614,938

$ -1$

3,614,938

$

3,549,148

65,790

$

3,614,938

1.52%

1.55%

Subset of column 1
Subset of column 3

Detail of Assets Pledged as Collateral Not Captured in Other Categories (from above table)

Not applicable

Detail of Other Restricted Assets

Not applicable

Working Capital Finance Investments

Not applicable

J. Offsetting and Netting of Assets and Liabilities

Not applicable

K. Structured Notes

Not applicable

Joint Ventures, Partnerships and Limited Liability Companies

The Company has an investment in a limited liability company (“LLC”) but it does not exceed 10% of the Company's admitted assets

A. Detail for Those Greater than 10% of Admitted Assets
(see Note 1.C).
B. Write-downs for Impairment of Joint Ventures, Partnerships, and LLC’s

The Company did not recognize any impairment write-down for its investment in the LLC during the statement periods.

Investment Income

A.

Accrued Investment Income

The Company nonadmits investment income due and accrued if the amounts are greater than 90 days past due.
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B. Amounts Nonadmitted
Not applicable
8. Derivative Instruments

Not applicable

9. Income Taxes
A. Components of the net deferred tax asset (liability) ("DTA"/"(DTL)")
1. The components of the net DTA/(DTL) at December 31 are as follows:
December 31, 2015 December 31, 2014 Change
Q)] (2) (3) (4) (5) (6) (7) (8) (9)
(Col 1-4) (Col 2-5)
Ordinary Capital (Col 1+2) Ordinary Capital (Col 4+5) Ordinary Capital (Col 7+8)
Description Income Gain (Loss) Total Income Gain (Loss) Total Income Gain (Loss) Total
(a) Gross deferred tax
assets $ 5708302 | % -|$ 5708302 |$ 4693490 | $ -- 4,693,490 | $ 10148122 | $ -1$ 1,014,812
(b) Statutory valuation
allowance
adjustment - - - - - - - - -
(c) Adjusted gross
deferred tax assets
(1a-1b) $ 5708302 | % -|$ 5708302 |$ 4693490 | $ -- 4,693,490 | $ 10148122 | $ -1$ 1,014,812
(d) Deferred tax assets
nonadmitted 4,661 - 4,661 - - - 4,661 - 4,661
(e) Subtotal (net deferred
tax asset) (1c-1d) $ 5,703,641 $ -1$ 5,703,641 | $ 4,693,490 | $ - 4,693,490 | $ 1,010,151 | $ -1$ 1,010,151
(f) Deferred tax
liabilities 36,426 837 37,263 42,643 5,540 48,183 (6,217) (4,703) (10,920)
(g) Net admitted deferred
tax assets (net
deferred tax liability)
(te-1f) $ 5667216 | $ (837)] $ 5666378 | $ 4,650,847 | $ (5,540) 4,645307 | $ 1,016,368 | $ 4,703 | $ 1,021,071
2. The admission calculation components of the DTA in accordance with SSAP No. 101, Income Taxes, are as follows:
December 31, 2015 December 31, 2014 Change
(1) (2) (3) (4) (5) (6) (7) (8) (9)
(Col 1-4) (Col 2-5)
Ordinary Capital (Col 1+2) Ordinary Capital (Col 445) Ordinary Capital (Col 748)
Description Income Gain (Loss) Total Income Gain (Loss) Total Income Gain (Loss) Total
(a) Federal income taxes paid in
prior years recoverable
through loss carrybacks $ 5402592 | $ -|$ 5402592 | $ 4591542 | $ -|$ 4591542 | $ 811,050 | $ -8 811,050
(b) Adjusted gross deferred tax
assets expected to be
realized (excluding the
amount of deferred tax
assets from2(a) above) after
application of the threshold
limitation. (The lesser of
2(b)1and 2(b)2 below)
263,786 - 263,786 59,618 - 59,618 204,168 - 204,168
1. Adjusted gross deferred
tax assets expected to
be realized following the
balance sheet date 263,786 - 263,786 59,618 - 59,618 204,168 - 204,168
2. Adjusted gross deferred
tax assets allowed per
limitation threshold 8,078,560 6,968,623 1,109,937
(c) Adjusted gross deferred tax
assets(excluding the
amount of deferred tax
assets from2(a) and 2(b)
above) offset by gross
deferred tax liabilities 37,263 - 37,263 42,330 - 42,330 (5,067) - (5,067)
(d) Deferred tax assets admitted as
result of application of
SSAP No. 101.
Total (2(a)+2(b)+2(c)
$ 5703641| $ -19 5,703,641 | $ 4,693,490 | $ -|$ 4693490 | $ 1,010,151 | $ -1$ 1,010,151
3. Recovery period and threshold limitation information is as follows:
Description 2015 2014
(a) Ratio percentage used to
determine recovery period
and threshold limitation
amount 1235% 10209
(b) Amount of adjusted capital and
surplus used to determine
recovery period and threshold
limitationin2(b)2 above
$ 53,857,064 | $ 46,457,486
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14.4

4. The impact of tax planning strategies is as follows:
December 31, 2015 December 31, 2014 Change
(1) (2) (3) (4) (5) (6)
(Col 1-3) (Col 2-4)
Ordinary Capital Ordinary Capital Ordinary Capital
Description Income Gain (Loss) Income Gain (Loss) Income Gain (Loss)
(a) Determination of adjusted gross deferred tax
assets and net admitted deferred tax assets,
by tax character as a percentage
1. Adjusted gross DTAs $ 5,708,302 $ 4693490 | $ $ 1014812 | $
2. %of adjusted gross DTAs attributable to
the impact of tax planning strategies 04 0% 0% 0% 0% 0%
3. Net admitted adjusted gross DTAs $ 5703641 $ 4693490 | $ $ 1,010,151 | $
4. %of net admitted adjusted gross DTAs
admitted due to tax planning strategies 0% 0% 0%] 0% 0% 0%
(b) Does the Company's tax planning strategies include the use of reinsurance? Yes ___ No X_
Regarding deferred tax liabilities that are not recognized:
Not applicable
Current and deferred income taxes consist of the following major components:
1. Current Income Tax:
(@)} (2) 3
December 31, December 31, (Col 1-2)
Description 2015 2014 Change
(a) Federal $ 2,867,990 | $ 2,303,100 | $ 564,890
(b) Foreign -- -- --
(c) Subtotal $ 2,867,990 | $ 2,303,100 | $ 564,890
(d) Federal income tax on net capital gains (14,574) 258,129 (272,703)
(e) Utilization of capital loss carry-forwards -- -- -
(f) Other -- -- --
(g) Federal and foreign income taxes incurred $ 2,853,416 | $ 2,561,229 | $ 292,187
2. Deferred Tax Assets:
1 (2) 3)
December 31, December 31, (Col 1-2)
Description 2015 2014 Change
(a) Ordinary
(1) Discounting of unpaid losses $ 480,753 | $ 505,182 | $ (24,429)
(2) Unearned premium reserve 2,729,796 2,372,910 356,886
(3) Policyholder reserves -- -- --
(4) Investments -- -- --
(5) Deferred acquisition costs -- -- --
(6) Policyholder dividend accrual -- -- --
(7) Fixed assets 45 32 13
(8) Compensation and benefits accrual 736 1,749 (1,013)
(9) Pension accrual -- -- --
(10) Receivables - nonadmitted 1,505,503 1,164,684 340,819
(11) Net operating loss carry-forward -- -- --
(12) Tax credit carry-forward -- -- --
(13) Other - bad debt reserve 856,308 637,665 218,643
(14) Other - foreign currency translation -- -- --
(15) Other (including items <5% of total ordinary tax assets) 135,161 11,268 123,893
(99) Subtotal $ 5,708,302 | $ 4,693,490 | $ 1,014,812
(b) Statutory valuation allowance adjustment -- -- --
(c) Nonadmitted 4,661 -- 4,661
(d) Admitted ordinary deferred tax assets (2a99-2b-2c) $ 5,703,641 | $ 4,693,490 | $ 1,010,151
(e) Capital
(1) Investments -- -- --
(2) Net capital loss carry-forward -- -- --
(3) Real estate -- -- --
(4) Other (including items <5% of total capital tax assets) -- -- --
(99) Subtotal $ - 1% -1 $ --
(f) Statutory valuation allowance adjustment -- -- --
(g) Nonadmitted -- -- --
(h) Admitted capital deferred tax assets (2e99-2f-29g) $ - $ - | $ --
(i) Admitted deferred tax assets (2d+2h) $ 5,703,641 | $ 4,693,490 | $ 1,010,151
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3. Deferred Tax Liabilities:
(1) (2) (3)
December 31, December 31, (Col 1-2)
Description 2015 2014 Change

(a) Ordinary
(1) Investments $ -1$ -1$ --
(2) Fixed assets 235 276 (41)
(3) Deferred and uncollected premium -- -- --
(4) Policyholder reserves -- -- --
(5) Other liabilities - prepaid expenses 2,364 4,430 (2,066)
(6) Other liabilities - salvage and subrogation 33,827 37,937 (4,110)
(7) Other liabilities - foreign currency translation -- -- --
(8) Other (including items <5% of total ordinary tax liabilities) -- -- --

(99) Subtotal $ 36,426 | $ 42,643 | $ (6,217)
(b) Capital
(1) Investments 837 5,540 (4,703)
(2) Real estate -- -- --
(3) Other (including items <5% of total capital tax liabilities) -- -- --
(99) Subtotal $ 837 | $ 5540 | $ (4,703)
(c) Deferred tax liabilities (3a99+3b99) $ 37,263 | $ 48,183 | $ (10,920)
4. Net Deferred Tax Asset (Liability) (2i — 3c):
1) (2 3)
December 31, December 31, (Col 1-2)
Description 2015 2014 Change
Net deferred tax asset (liability) (2i-3c) $ 5,666,378 | $ 4,645,307 | $ 1,021,071

The change in net deferred income tax is comprised of the following (this analysis excludes nonadmitted assets; the change in nonadmitted

assets is reported separately from the change in net deferred income tax in the Statement of Income, Surplus section):

December 31, December 31,
Description 2015 2014 Change
Total deferred tax assets $ 5,708,302 | $ 4,693,490 | $ 1,014,812
Total deferred tax liabilities 37,263 48,183 (10,920)
Net deferred tax asset (liability) $ 5,671,039 | $ 4,645,307 | $ 1,025,732
Tax effect of unrealized gains (losses) --
Change in net deferred income tax $ 1,025,732
D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

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

Tax Effect Effective
Description Amount Tax Rate
Provision computed at statutory rate $ 2,827,867 35%
Exempt interest income (535,772) -6%
Impact of nonadmitted assets (464,318) -6%
Other (93) 0%
Total $ 1,827,684 23%
Federal and foreign income taxes incurred $ 2,853,416
Change in net deferred income tax (1,025,732)
Total statutory income taxes $ 1,827,684
E. Operating Loss and Tax Credit Carryforwards
1. The Company has no operating loss or tax credit carryforwards available.
2. The amount of Federal income taxes incurred and available for recoupment by the Company in the event of future net losses
is equal to approximately:
Period Amount
Current tax year: $ 2,838,253
First preceding tax year: $ 2,564,339

The amounts that can be recouped may be subject to the alternative minimum tax rules, and therefore may be limited.
3. Protective Tax Deposits
Not applicable
F. Consolidated Federal Income Tax Return
1. The Company’s Federal income tax return is consolidated with The Progressive Corporation (“TPC”), a publicly traded

holding company incorporated in Ohio, and all of its wholly-owned United States subsidiaries (the “Group”) as detailed in
Schedule Y, Part 1.
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2. The method of allocation between the companies is subject to written agreement and is jointly approved by an officer of TPC
and the Company. The allocation is based upon separate tax return calculations with current credit for net losses or other
items utilized in the consolidated tax return. Intercompany tax balances are settled quarterly.

G. Federal or Foreign Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly
increase within twelve months of the reporting date.

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A. Nature of Relationships

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

B. Detail of Transactions Greater than 2% of Admitted Assets
The Company received a capital contribution of $3,500,000 from PDH in 2015.
All significant 2015 transactions by the Company or any affiliated insurer with any affiliate are summarized in Schedule Y, Part 2.
See Notes 13.4 and 17.B.

C. Change in Terms of Intercompany Arrangements
Not applicable

D. Amounts Due to or from Related Parties
The Company reported a $21,358,955 and $19,391,564 payable to parent, subsidiaries, and affiliates at December 31, 2015 and 2014
respectively. These balances are due to the timing of security purchases and cash collections and disbursements under the Group’s
centralized cash management system and the reinsurance and management agreements in which the Company participates. The
Company also reported a $656,279 and $636,975 current Federal income taxes payable at December 31, 2015 and 2014,
respectively. These balances are due to TPC for the Company’s Federal income tax liability. The intercompany balances are settled
by the end of the following quarter depending on the timing of investment transactions. These transactions are dependent upon
market timing, investment needs and overall portfolio strategy as to the timing of such settlement transactions.

E. Guarantees or Contingencies for Related Parties
Not applicable

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

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

G. Nature of Relationships that Could Affect Operations
All outstanding shares of the Company are owned by PDH.
H. Amount Deducted for Investment in Upstream Company
Not applicable
Detail of Investments in Affiliates Greater than 10% of Admitted Assets
Not applicable
J. Write-Downs for Impairments of Investments in Affiliates
Not applicable
K. Investment in Foreign Insurance Subsidiary
Not applicable
L. Investment in Downstream Non-Insurance Holding Company
Not applicable
M. Subsidiary, Controlled and Affiliated Entities (except insurance subsidiary, controlled and affiliated entities) Value
Not applicable

N. Insurance Subsidiary, Controlled and Affiliated Entities Valuation That Departs From NAIC Statutory Accounting Practices and
Procedures

Not applicable
11. Debt
Not applicable
12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

The Company has no direct payroll (see Note 10.F).
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13. Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
1. Outstanding Shares

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

2. Dividend Rate of Preferred Stock
Not applicable

3,4,5,6. Dividends
The maximum amount of dividends the Company can pay to PDH in 2016 without prior regulatory approval is limited by insurance laws
in Ohio. Based on the dividend laws currently in effect, the Company may pay dividends of $5,952,344 in 2016 without prior approval

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

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

The Company paid dividends to PDH as follows:

Date Paid Amount Paid Dividend Type
January 13, 2015 $ 1,000,000 Ordinary
January 13, 2014 $ 2,000,000 Ordinary
7. Mutual Surplus Advances

Not applicable

8. Company Stock Held for Special Purposes
Not applicable

9. Changes in Special Surplus Funds
Not applicable

10. Changes in Unassigned Funds (Surplus)

As of December 31, 2015, the portion of unassigned funds (surplus) represented or reduced by each item below is as follows:

Cumulative Increase

Description (Decrease) in Surplus

Unrealized gain (loss) $ --
Nonadmitted assets (4,688,902)
Provision for reinsurance --
Total $ (4,688,902)

11. Surplus Notes
Not applicable

12,13.  Quasi Reorganizations
Not applicable

14. Liabilities, Contingencies and Assessments

A. Contingent Commitments
Not applicable

B. Assessments
The Company is subject to state guaranty fund and other assessments by the states in which it writes business. State guaranty fund
assessments are accrued at the time of any known insolvencies. Other assessments are accrued either at the time of assessment or
at the time the premiums are written. These accruals are based on information received from the states in which the Company writes

business and may change due to many factors including the Company’s share of the ultimate cost of current insolvencies.

As of December 31, 2015 and 2014, the Company’s estimated liability for state guaranty fund and other assessments was $140,511
and $147,222, respectively. The Company did not recognize any premium tax benefit associated with its various assessments.

As of December 31, 2015 and 2014, the Company’s estimated liability for various surcharges was $407,004 and $395,476,
respectively.

C. Gain Contingencies
Not applicable
D. Claims Related Extra Contractual Obligations and Bad Faith Losses Stemming from Lawsuits

The Company paid the following amounts in 2015 to settle claims related extra contractual obligations (“ECO”) or bad faith claims
stemming from lawsuits:

Description Direct

Claims related ECO and bad faith losses paid in 2015 $ 59,325
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15.

16.

17.

18.

19.

20.

Leases

The table below indicates the number of claims where amounts were paid to settle claims related ECO or bad faith claims resulting
from lawsuits during 2015.

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

X

() PerClaim[ ] (g) PerClaimant [x]
Product Warranties

Not applicable

Joint and Several Liabilities

Not applicable

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.

The Company is named as defendant in various lawsuits arising out of its insurance operations. All legal actions relating to claims
made under insurance policies are considered by the Company in establishing its loss and LAE reserves. The Company also has, on
a net basis, potential exposure relating to lawsuits due to its participation in the 100% pooling reinsurance agreement for which it is
allocated litigation expenses (see Note 26).

The following is a discussion of a potentially significant pending case at December 31, 2015. The Company does not consider a loss
from this case to be probable and is unable to estimate a range of loss, if any, at this time.

As of December 31, 2015 there was one case consolidated into multi-district proceedings alleging that the Company improperly steers
automobile repair work to certain auto body repair shops and challenging the labor rates the Company pays to auto body repair shops.

Not applicable

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

Not applicable

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

A.

Transfers of Receivables Reported as Sales

Not applicable

Transfers and Servicing of Financial Assets

The Company transferred $132,700,000 and $100,000,000 of premiums receivable to Progressive Investment Company, Inc. (“PICI”),
a non-insurance affiliate, for $132,685,573 and $99,993,124 in cash and/or securities in 2015 and 2014, respectively. The related
premiums receivable remained in the Company’s assets, and a corresponding liability was established. As the related cash was
collected, it was transferred to PICI and the liability was reduced. These premium receivable transactions were approved by the Ohio
DOI.

Wash Sales

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

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

Not applicable

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

Not applicable

Fair Value Measurements

A

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

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

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

Level 2 - Inputs (other than quoted prices included within Level 1) that are observable for the instrument either directly or
indirectly. This includes: (i) quoted prices for similar instruments in active markets, (ii) quoted prices for identical or similar
instruments in markets that are not active, (iii) inputs other than quoted prices that are observable for the instruments, and
(iv) inputs that are derived principally from or corroborated by observable market data by correlation or other means.
Level 3 - Inputs that are unobservable. Unobservable inputs reflect the Company’s subjective evaluation about the
assumptions market participants would use in pricing the financial instrument.

See Note 1, Investment Policies section for further information regarding methods used to determine fair market value.
The Company’s management evaluated whether the market was distressed or inactive in determining the fair value of the
Company’s securities and reviewed certain market level inputs to evaluate whether sufficient activity, volume, and new

issuances existed to create an active market. Based on this evaluation, management concluded that there was sufficient
activity in determining the fair market value of the Company’s securities.
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21.

B. Other Fair Value Disclosures
Not applicable
C. Fair Values for all Financial Instruments by Levels 1, 2, and 3
The table below represents the fair value of all financial instruments at December 31, 2015, 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 $ 115,600,625 | $ 113,672,055 | $ 3,605,832 | $ 111,994,793 $ --
Cash equivalents -- -- -- -- --
Common stock - - - - -
Preferred stock - - - - -
Short-terminvestments 27,636,220 27,636,220 -- 27,636,220 --
Total $ 143,236,845 | $ 141,308,275 | $ 3,605,832 | $§ 139,631,013 $ --
D. Financial Instruments for Which it is Not Practicable to Estimate Fair Values
Not applicable
Other Items
A. Unusual or Infrequent ltems
Not applicable
B. Troubled Debt Restructuring for Debtors
Not applicable
C. Other Disclosures
1. Nonadmitted Other Invested Assets
In accordance with reporting and admissibility requirements of SSAP No. 48, Joint Ventures, Partnerships, and Limited
Liability Companies and SSAP No. 97, Investments in Subsidiary, Controlled, and Affiliated Entities, the Company
nonadmits its investment in Churchill Stateside North Carolina Tax Credit Fund IV, LLC., (see Note 1C).
D. Business Interruption Insurance Recoveries
Not applicable
E. State Transferable and Non-transferable Tax Credits

As of December 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 Items

Not applicable

3. Policy on Transfers Into and Out of Level 3

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

4. Inputs and Techniques Used for Level 2 and Level 3 Fair Values

See Note 20.A.1 above.

5. Derivative Fair Values

Not applicable

1.

The carrying value of transferable and non-transferable state tax credits, gross of any related tax liabilities, and total unused
transferable and non-transferable state tax credits by state and in total at December 31, 2015 are as follows:

Description of state transferable ("T") and
non-transferable ("NT") tax credits State Carrying Value | Unused Amount
Low Income Housing Tax Credit (NT) GA $ 797,328 | $ 1,470,000
Total $ 797,328 $ 1,470,000

2. The Company estimated the utilization of the remaining transferable and non-transferable state tax credits by projecting
future premium, taking into account policy growth and rate changes, projecting the future tax liability based on projected
premium, tax rates, and tax credits, and comparing the projected future tax liability to the availability of remaining
transferable and non-transferable state tax credits.

3. The Company recognized an impairment loss of $0 related to write-downs as a result of impairment analysis of the carrying

amount for transferable and non-transferable state tax credits.
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4. State tax credits admitted and nonadmitted are as follows:
Type Total Admitted Total Nonadmitted
Transferable $ -1 $ -
Non-transferable $ 797,328 | $ -
F. Subprime Mortgage Related Risk Exposure
1. Exposure to Subprime Mortgage Related Risk

The following subprime disclosure and the review and procedures described within are completed at a consolidated level for
all the Progressive companies. To the extent the Company had any direct subprime exposure, those securities would be
listed in Note 21.F.3.
Management’s review of the investment portfolio for securities with direct subprime exposure, such as Alt-A residential
mortgage loan-backed bonds and home equity loan-backed bonds is performed in conjunction with the OTTI analysis and
procedures (see Note 1.C). Additionally, securities that were determined to have an indirect subprime exposure were also
reviewed as part of the OTTI process.
The Company’s management continues to perform a detailed review of its investment portfolio, paying particular attention to
the credit profile of the issuers to identify the extent to which any asset values may have been impacted by direct or indirect
exposure to the subprime mortgage loan disruption, as well as broader credit and financial market events.
In 2015, the Company recorded no OTTI write-downs on any securities as a result of direct subprime exposure.

2. Direct Investment in Subprime Mortgage Loans
Not applicable

3. Direct Investment in Securities with Underlying Subprime Exposure
Not applicable

4. Mortgage or Financial Guaranty Subprime Exposure
Not applicable

G. Insurance-Linked Securities
Not applicable
22. Events Subsequent

The Company was not impacted by any subsequent events. Subsequent events have been considered through February 15, 2016 for the
statutory statement that was available for issuance by March 1, 2016.

The Company does not write health insurance and therefore has no premiums subject to assessment under section 9010 of the Affordable Care
Act for either the current or prior years.

23. Reinsurance
A. Unsecured Reinsurance Recoverable

At December 31, 2015, the Company had the following unsecured reinsurance recoverable balances which exceeded 3% of
policyholders’ surplus:

Total

Reinsurer NAIC Code | Federal ID# Amount
Progressive Direct Insurance Company 16322 34-1524319 | $ 218,591,000
North Carolina Reinsurance Facility AA-9991139 28,614,000

$ 247,205,000

B. Reinsurance Recoverable in Dispute

Not applicable

C. Reinsurance Assumed and Ceded

1. The table below summarizes ceded and assumed unearned premiums and the related commission equity at December 31, 2015.

Assumed Ceded Net
Unearned [Commission Unearned Commission Unearned Commission
Premiums Equity Premiums Equity Premiums Equity
(a) Affiliates $ 38,744,000 | $ --|$ 96,656,000 % --|$ (57,912,000) $ --
(b) All Other -- -- 10,309,000 2,814,000 (10,309,000) (2,814,000)
(c) Totals $ 38,744,000 | $ --|$ 106,965,000 | $ 2,814,000 | $ (68,221,000)| $ (2,814,000)

(d) Direct Unearned Premium Reserve is $106,965,000

2. The Company has no return commission or profit sharing arrangements.

D. Uncollectible Reinsurance

Not applicable

E. Commutation of Ceded Reinsurance

Not applicable
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24.

25.

26.

27.

28.

29.

F. Retroactive Reinsurance

Not applicable
G. Reinsurance Accounted for as a Deposit

Not applicable
H. Disclosures for the Transfer of Property and Casualty Run-off Agreements

Not applicable

Certified Reinsurer Downgraded or Status Subject to Revocation

Not applicable
J. Reinsurance Agreements Qualifying for Reinsurer Aggregation

Not applicable
Retrospectively Rated Contracts and Contracts Subject to Redetermination
Not applicable
Changes in Incurred Losses and Loss Adjustment Expenses
Incurred losses and LAE attributable to insured events of prior accident years decreased by $1,725,041 in 2015 which is 3.6% of the total prior
year net unpaid losses and LAE of $48,008,261. The favorable development is primarily due to private passenger auto liability originally
anticipated severity for accident year 2014 decreasing by 3.0% and less late reported losses than anticipated for auto physical damage. LAE
reserves developed unfavorably in both defense and cost containment and adjusting and other expense reserves.
Intercompany Pooling Arrangements
The Company participates in a pooling reinsurance agreement with the property-casualty affiliates listed below (the “Direct Pool”) under which
100% of the underwriting business of each member company, net of external reinsurance, is ceded to Progressive Direct, the Direct Pool
manager and a Direct Pool participant. The combined premiums, losses, and expenses are then retroceded to each Direct Pool member based
on pre-determined pooling percentages.
Mountain Laurel Assurance Company (“Mountain Laurel”), an insurance affiliate domiciled in Ohio, terminated its future participation in the Direct
Pool effective November 5, 2005. Mountain Laurel has a zero percent retrocession participation in the Direct Pool for all policies written prior to

that date.

The pooling percentages for each Direct Pool member as of December 31, 2015 and 2014 were as follows:

NAIC 2015 2014

Company Code |Pool % |Pool %

Progressive Direct Insurance Company (Lead) 16322 77.5%| 77.5%
Progressive Marathon Insurance Company 37605 6.0 6.0
Progressive Max Insurance Company 24279 6.0 6.0
Progressive Advanced Insurance Company 11851 4.0 4.0
Progressive Universal Insurance Company 21727 4.0 4.0
Progressive Premier Insurance Company of lllinois 21735 2.0 2.0
Progressive Paloverde Insurance Company 44695 0.5 0.5
Mountain Laurel Assurance Company 44180 - --

100.0%] 100.0%

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

At December 31, 2015, amounts recoverable from and payable to Progressive Direct and all affiliates participating in the Direct Pool are as
follows:

Company Amounts Recoverable Amounts Payable

Progressive Direct Insurance Company (Lead) $ 12,156,109 | $ 7,387,260
Progressive Marathon Insurance Company 281,349 844,457
Progressive Max Insurance Company 1,381,019 7,188,669
Progressive Advanced Insurance Company 255,682 2,015,905
Progressive Universal Insurance Company 3,447,547 481,078
Progressive Premier Insurance Company of lllinois 915,004 1,565,356
Progressive Paloverde Insurance Company 1,106,659 60,133
Mountain Laurel Assurance Company -- 511
Total $ 19,543,369 | $ 19,543,369

Structured Settlements

Not applicable

Health Care Receivables

Not applicable

Participating Accident and Health Policies

Not applicable
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30.

31.

32.

33.

34.

35.

36.

Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves $0
2. Date of most recent evaluation of this liability December 31, 2015
3. Was anticipated investment income utilized in the calculation? Yes [X] No[ ]

High Deductibles

Not applicable

Discounting of Liabilities for Unpaid Losses and Unpaid Loss Adjustment Expenses
Not applicable

Asbestos and Environmental Reserves
Not applicable

Subscriber Savings Accounts

Not applicable

Multiple Peril Crop Insurance

Not applicable

Financial Guaranty Insurance

Not applicable
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GENERAL
A 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]
If yes, complete Schedule Y, Parts 1, 1A and 2.
2 If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory

official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

1

1

1

substantially similar to those required by such Act and regulations? Yes[X] NoJ ]
3 State regulating? OHIO
1 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|[ ]
2.2 If yes, date of change:
341 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/20
3.2 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. 12/31/20
3.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 08/06/20
)4 By what department or departments?
OHIO
1.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] NoJ ]
).6 Have all of the recommendations within the latest financial examination report been complied with? Yes[X] Nof ]
k1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination

thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411  sales of new business? Yes|[ ]
412  renewals? Yes|[ ]
L2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:
421  sales of new business? Yes|[ ]
422  renewals? Yes|[ ]
.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes|[ ]
0.2 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
NAIC
Company <
Name of Entity Code D
3.1 Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes|[ ]
.2 If yes, give full information:
"1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes|[ ]
"2 If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
3.1 Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes|[ ]
3.2 If response to 8.1 is yes, please identify the name of the bank holding company.
1.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes| ]
).4 If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5
Affiliate Name Location (City, State) FRB OCC | FDIC

). What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
PRICEWATERHOUSECOOPERS. LLP 200 PUBLIC SQUARE. 18TH FLOOR CLEVELAND, OH 44114-2301

0.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes|[ ]

0.2 If the response to 10.1 is yes, provide information related to this exemption:

0.3 Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes|[ ]

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

0.5  Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] NoJ ]
0.6  Ifthe response to 10.5 is no or n/a, please explain:
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What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

PART 1 - COMMON INTERROGATORIES

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

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes|[ ]

1211 Name of real estate holding company

12.12  Number of parcels involved

12.13  Total book/adjusted carrying value
If yes, provide explanation
FOR UNITED STATES BRANCES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
N/A
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes|[ ]
Have there been any changes made to any of the trust indentures during the year? Yes|[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? No[ ]
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.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes|[ ]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes|[ ]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes|[ ]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes [X]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof? Yes[X]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X]
FINANCIAL

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

20.11  Todirectors or other officers $

20.12  To stockholders not officers $

20.13  Trustees, supreme or grand (Fraternal only) $
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  To directors or other officers $

20.22  To stockholders not officers $

20.23  Trustees, supreme or grand (Fraternal only) $
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes|[ ]
If yes, state the amount thereof at December 31 of the current year:

21.21  Rented from others $

21.22  Borrowed from others $

21.23  Leased from others $

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

2221 Amount paid as losses or risk adjustment $

22.22  Amount paid as expenses $

2223  Other amounts paid $
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $

INVESTMENT




Annual Statement for the year 2015 of the PROGRESSIEENEHAENFERRWNY OF ILL'NO'S
PART 1 - COMMON INTERROGATORIES

'4.01  Were all of the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X]

'4.02  If no, give full and complete information, relating thereto:

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

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

of the contract? Yes[ ] NoJ ]
'4.08  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] NoJ ]
'4.09. Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to

conduct securities lending? Yes[ ] No[ ]
'4.10  For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $

24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $

24103 Total payable for securities lending reported on the liability page: $

5.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X]

5.2 Ifyes, state the amount thereof at December of the current year:

2521  Subject to repurchase agreements $
25.22  Subject to reverse repurchase agreements $
25.23  Subject to dollar repurchase agreements $
25.24  Subject to reverse dollar repurchase agreements $
25.25  Placed under option agreements $
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $
25.27  FHLB Capital Stock $
25.28  On deposit with states $ 3,61
25.29  On deposit with other regulatory bodies $
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $
25.32  Other $
'’5.3  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
6.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes|[ ]
6.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] NoJ ]
If no, attach a description with this statement.
71 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes|[ ]
7.2 If yes, state the amount thereof at December of the current year: $
8. 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]
28.01  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
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
NONE
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes|[ ]
28.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
NONE
28.05 Identify all investment advisors, 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

9.1 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes|[ ]
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If yes, complete the following schedule:

1 2 3
CUsIP Name of Mutual Fund Book/Adjusted Cal
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Val
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement o\
Value (-), or Fair Valut
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 141,308,275 143,236,845 1,$
30.2 Preferred Stocks 0 0
30.3 Totals 141,308,275 143,236,845 1,¢

Describe the sources or methods utilized in determining fair values:

THE FAIR MARKET VALUES REPORTED ARE DERIVED FROM INDEPENDENT AND OBSERVABLE MARKET INPUT EVALUATIONS PROVIDED BY WIDELY UTILIZED

REPUTABLE PRICING SERVICES, INDEPENDENT BROKER/DEALER BID LISTS. INDEPENDENT BROKER/DEALER QUOTATIONS. INDEPENDENT BROKER/DEALER

PRICING SERVICES. OR ACTIVE MARKET CLOSING QUOTATIONS FROM A REGULATED EXCHANGE. IN VERY RARE CASES. IF NONE OF THE AFOREMENTIONEL
PRIMARY SOURCES ARE AVAILABLE. MATRIX PRICING USING THE REPORTING ENTITY'S OWN MARKET BASED ASSUMPTIONS MAY BE UTILIZED. THE APPRO

METHODS FOR COMPUTATION OF FAIR MARKET VALUE ARE PRESCRIBED IN PART FIVE OF THE SECURITIES VALUATION OFFICE PURPOSES AND PROCEDUI

MANUAL.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes|[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes|[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
INDEPENDENT STATISTICAL SVCS $
Amount of payments for legal expenses, if any? $
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
NONE $
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
NONE $
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PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes|[ ]
If yes, indicate premium earned on U.S. business only.

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:
Most current three years:
161 Total premium eamed $

1.62 Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:
164  Total premium eamed $

1.65 Total incurred claims

1.66 Number of covered lives

Group policies:
Most current three years:
1.71 Total premium earned

1.72 Total incurred claims $

1.73 Number of covered lives

All years prior to most current three years:
1.74 Total premium earned

1.75 Total incurred claims

1.76 Number of covered lives

Health Test:
1 2
Current Year Prior Year

21 Premium Numerator 0 0
22 Premium Denominator 137,425,718 125,110,878
2.3 Premium Ratio (2.1/2.2)
24 Reserve Numerator 0 0
25 Reserve Denominator 93,623,012 82,339,458
26 Reserve Ratio (2.4/2.5)
Does the reporting entity issue both participating and non-participating policies? Yes|[ ]
If yes, state the amount of calendar year premiums written on:
3.21  Participating policies
3.22  Non-participating policies
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
41 Does the reporting entity issue assessable policies? Yes[ ]
42 Does the reporting entity issue non-assessable policies? Yes|[ ]
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %
4.4 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $
FOR RECIPROCAL EXHANGES ONLY:
5.1 Does the exchange appoint local agents? Yes|[ ]
5.2 If yes, is the commission paid:

521 Out of Attorney’s-in-fact compensation Yes[ ] No[ ]

522  Asadirect expense of the exchange Yes[ ] No[ ]
53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
5.4 Has any Attorney-in-fact compensation, contingent on fulfillments of certain conditions, been deferred? Yes| ]

55 If yes, give full information:

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

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

THE COMPANY'S PROBABLE MAXIMUM LOSS (PML) IS ESTIMATED BY ANALYZING HISTORICAL MAJOR OCCURRENCES AND ESTIMATING FREQUENCY OF LOS
SEVERITY BASED ON THE POTENTIAL FORCE OF AN OCCURRENCE AND THE TOTAL NUMBER OF AUTOS AND BOATS EXPOSED. THE ESTIMATE OF THE PML V
COMPLETED BY PROGRESSIVE EMPLOYEES. THE COMPANY'S NET COMPREHENSIVE EXPOSURE IN THE CATASTROPHE PRONE STATES OF FLORIDA. LOUIS
TEXAS. CALIFORNIA. ALABAMA. NEW YORK. AND NEW JERSEY IS LIMITED SINCE THE COMPANY IS A MEMBER OF A 100% POOLING REINSURANCE ARRANGEM
WITH 6 OF ITS PROPERTY AND CASUALTY AFFILIATES. THE PRIMARY PROPERTY COVERAGE SOLD BY THE COMPANY IS COMPREHENSIVE FOR AUTOMOBILE
INLAND MARINE FOR BOATS. THE ESTIMATE OF THE PML IS 6% OF THE SURPLUS.

What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types and concentrations of ins
exposures comprising its probable maximum property insurance loss?

THE COMPANY'S ESTIMATED PML IS 6% OF THE SURPLUS. THE COMPANY CARRIES NO EXTERNAL CATASTROPHE REINSURANCE TO COVER ITS LIMITED
CATASTROPHE EXPOSURE. THE COMPANY PARTICIPATES IN A POOLING ARRANGEMENT WHICH SPREADS THE UNDERWRITING RISK INCLUDING THE CATA¢
EXPOSURE AMONG ALL PARTIES TO THE POOLING AGREEMENT.

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence? Yes|[ ]
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3.5 If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its exposure to unreinsured ce
loss:
NONE
"1 Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)? Yes|[ ]
"2 If yes, indicate the number of reinsurance contracts containing such provisions.
"3 If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes|[ ]
3.1 Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured? Yes| ]
3.2 If yes, give full information
)1 Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for

which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:

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

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

(c) Aggregate stop loss reinsurance coverage;

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

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

(4] Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes|[ ]

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

with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract. Yes|[ ]
).3 If yes t0 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management’s principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.
).4 Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity

ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (“GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ]
).5 If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
).6 The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or, Yes|[ ]
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or Yes[ ]
() The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement. Yes[ ]
0. If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done? Yes[X] NoJ ]
1.1 Has the reporting entity guaranteed policies issued by any other entity and now in force? Yes|[ ]

1.2 If yes, give full information

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

1211 Unpaid losses $
1212 Unpaid underwriting expenses (including loss adjustment expenses) $

2.2 Ofthe amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? $

2.3 If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[X]

2.4 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From %
1242 To %

2.5  Areletters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies? Yes|[ ]

26  Ifyes, state the amount thereof at December 31 of current year:
12.61 Letters of Credit $
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12.62 Collateral and other funds

13.1  Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $ 40

3.2 Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision? Yes|[ ]

13.3  State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the amount.

4.1 Is the company a cedant in a multiple cedant reinsurance contract? Yes|[ ]
42 If yes, please describe the method of allocating and recording reinsurance among the cedants:

43 If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts? Yes[ ]
44 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes|[ ]
45 If the answer to 14.4 is no, please explain:

5.1 Has the reporting entity guaranteed any financed premium accounts? Yes|[ ]
5.2 If yes, give full information

6.1 Does the reporting entity write any warranty business? Yes|[ ]

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

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

16.11 Home $ 0% 0% 0% 0% 0

16.12  Products $ 0% 0% 0% 0% 0

16.13  Automobile $ 0% 0% 0% 0% 0

16.14  Other* $ 0% 0§ 0% 0% 0

* Disclose type of coverage:
71 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F — Part 3 that it excludes from Schedule F - Part 5. Yes| ]

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion
in Schedule F - Part 5. Provide the following information for this exemption:

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

1712 Unfunded portion of Interrogatory 17.11 $

1713 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $

17.14 Case reserves portion of Interrogatory 17.11 $

17.15 Incurred but not reported portion of Interrogatory 17.11 $

17.16 Unearned premium portion of Interrogatory 17.11 $

1717 Contingent commission portion of Interrogatory 17.11 $

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

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

17.19 Unfunded portion of Interrogatory 17.18 $

17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18 $

17.21 Case reserves portion of Interrogatory 17.18 $

17.22 Incurred but not reported portion of Interrogatory 17.18 $

17.23 Unearned premium portion of Interrogatory 17.18 $

17.24 Contingent commission portion of Interrogatory 17.18 $
8.1 Do you act as a custodian for health savings accounts? Yes|[ ]
18.2  Ifyes, please provide the amount of custodial funds held as of the reporting date. $
8.3 Do you act as an administrator for health savings accounts? Yes|[ ]

18.4 If yes, please provide the balance of the funds administered as of the reporting date. $
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Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.
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21.

28.
29.

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

42.
43.

44,
45.

46.
47.

48.
49.

50.

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4).......
Property lines (LIN€S 1,2, 9, 12, 21 & 26).......cccerrreeirirrireirereie st ssessssssssseens
Property and liability combined lines (Lines 3,4, 5, 8, 22 & 27).....c.covvvmrrrrerrnrneeneereereiensennens
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
Nonproportional reinsurance lines (Lines 31, 32 & 33)...
TOLAI (LINE 35)...euveirceeerereie ettt ss sttt
Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1, 18.2,19.1,19.2 & 19.3, 19.4).......
Property lines (LIN€S 1,2, 9, 12, 21 & 26).......cccevreerrrrnrireireereissinsississeesssssssssssessesssssssssssnens
Property and liability combined lines (Lines 3, 4,5, 8,22 & 27)......ccccceuveercererereriersreerierenene
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......cccovrrverrererrrrnrireiseiseesinnens
Nonproportional reinsurance lines (LiNes 31, 32 & 33)......cvvrrrrurenrneenerrsieesseseeseeseeeseeens
TOLAI (LINE 35)...euveiriecerieie ettt sttt
Statement of Income (Page 4)

Net underwriting gain (I0SS) (LINE 8).........ovuvereriririireersireisseseisessssssseesesseeesssssssssesssssessssssenns
Net investment gain (10SS) (LINE 1) ssessessssennes
Total other iNCOME (LINE 15)....uvuiereeieirririeiiseiseise sttt sssssenan
Dividends to policyholders (Line 17)...........

Federal and foreign income taxes incurred (LiNE 19).......c.coeveurrreenineerennieneseseseeeeeseseeees
NELINCOME (LINE 20).....cuuceuierririeeieneireteieie ettt sttt st
Balance Sheet Lines (Pages 2 and 3)

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

20.1 In course Of COllECtioN (LINE 15.1) ...ttt seienees
20.2 Deferred and not yet due (LiN 15.2)......c..cueiriurruriiineinere et ssessseeseseeessesens
20.3 Accrued retrospective premiums (LINE 15.3).....cuiurineeneenrieiecineiseseeseiseeseeeeseseeees
Total liabilities excluding protected cell business (Page 3, Ling 26)..........ccccevevverrerercrnicsinennns
LOSSES (PAGE 3, LINE 1)..eciuieiiieieiicisieette ettt bbb
Loss adjustment expenses (Page 3, LiNE 3).......ccciveeieieireieie e
Unearned premiums (Page 3, LiNE 9).......coveiiveiiiieceeie et
Capital paid up (Page 3, Lines 30 & 31).
Surplus as regards policyholders (Page 3, Line 37
Cash Flow (Page 5)

Net cash from 0perations (LINE 11)......c.cuvierieiciesieesee et
Risk-Based Capital Analysis

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

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

BONAS (LINE 1)..e.ivitcicicieci ettt bbbt
StOCKS (LINES 2.1 & 2.2).....uuetcicieeetee ettt bbb
Mortgage loans on real estate (LINES 3.1 & 3.2)......ccceueiriecieieieeseseee e
Real estate (LINES 4.1, 4.2 & 4.3)......oooeeeeeeeseee st
Cash, cash equivalents and short-term investments (LiN€ 5).........cccccooevveverereresseveiesenns
CoNtract 10aNS (LINE B).......c..ccuerueurerierierieieieiesiessse sttt ss st ssss s es s
DENVALIVES (LINE 7)..vuveieeiecicieie ettt
Other invested assets (LINE 8).......c..cccucieirrieeieieesse ettt b st saes
Receivable for SECUNtIES (LINE 9)........cvuueureiueiieiireicieie st sb s sans
Securities lending reinvested collateral assets (Line 10)
Aggregate write-ins for invested assets (LINE 11)......ccvvveecrnrneiesesee s sens
Cash, cash equivalents and invested assets (LiNe 12)........ccovevvinereirerisrnsneeiesssisesseeenns
Investments in Parent, Subsidiaries and Affiliates

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

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

(subtotals included in Schedule DA, Verification, Column 5, Line 10)........cccccoevvervieierrererennee.
Affiliated mortgage 10ans on real @State..........ocurecerierrreiei s
All other affiliated

Total 0f ADOVE INES 4210 47 ...ttt
Total investment in parent included in Lines 42 t0 47 above..........ccccovveevevvcrcevicrceccees

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............

....... 415,561,951

......... 76,341,118
......... 38,425,893
................ 77,109

....... 377,250,938

......... 72,640,011
......... 36,882,231
................ 70,794

........... 7,245,997
........... 1,735,200
............. (887,004)

........... 2,867,990

........... 6,465,849
........... 2,373,878
............. (776,366)

........... 2,303,100

........... 7,424,951
........... 1,806,640
............. (470,401)

........... 2,627,871

........... 4,607,523
........... 2,945,769
.............. 241,711

........... 1,964,543

........... 5,226,203

....... 233,838,972

........... 9,317,376
......... 68,763,360
....... 174,315,530
......... 44,663,091
........... 9,975,407
......... 38,743,974
...2,500,400
59,523,442

......... 59,523,442
........... 4,362,121

........... 5,760,261

....... 198,322,548

........... 7,788,169
......... 54,938,351

......... 11,193,076

cen01,102,793
........... 4,553,612

........... 6,133,319

....... 184,026,188

........... 7,916,992
......... 47,375,221
....... 137,839,785
37,298,422
........... 7,873,330
30,611,320
....2,500,400
46,186,403

........... 5,059,298

......... 46,186,403
........... 4,159,615

........... 5,830,460

....... 167,037,162

........... 7,223,243
......... 43,129,202
....... 124,784,534
......... 36,052,287
........... 7,512,914
......... 28,545,039
..2,500,400
......... 42,252,628

........... 4,415,055

...42,252,628
........... 4,019,209
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(Continued)

51.
52.
53.

54.
55.
56.
57.
58.
59.

60.
61.
62.
63.
64.
65.

Capital and Surplus Accounts (Page 4)
Net unrealized capital gains (losses) (Line 24)
Dividends to Stockholders (LINE 35)........cvvuieeicreeeeie ettt
Change in surplus as regards policyholders for the year (Line 38)..........cc.ccoeeververeerrinerrcnnn.
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1, 18.2,19.1,19.2 & 19.3, 19.4).......
Property lines (LiN€s 1,2, 9, 12,21 & 26).......ccceueuereieececce et
Property and liability combined lines (Lines 3, 4,5, 8,22 & 27)......ccccoeveerverereverversieerierenene
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......covvrvrrrirerncrnerinerneiinennenene
Nonproportional reinsurance lines (LiNes 31, 32 & 33)......c.ovvrrrrrrnrneinnereesessseseiseessesesesnens
TOtAI (LINE 35)....vuveiiieiicicie sttt bbbt
Net Losses Paid (Page 9, Part 2, Col. 4)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1, 18.2,19.1,19.2 & 19.3, 19.4).......
Property lines (Lin€s 1,2, 9, 12,21 & 26).......cccovreuerererireeiseesesssseie e
Property and liability combined lines (Lines 3, 4,5, 8,22 & 27)......cccccevvercevereverersieserenene
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).
Nonproportional reinsurance lines (LiNes 31, 32 & 33)......cvvrrrurrneneerereseeseeseeseeseeeeseneens
TOLAI (LINE 35)....uuveiiirrieicie sttt sttt

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

.......... (1,000,000)
........... 4,916,390

.......... (2,000,000)
........... 3,897,513

66. Premiums €arNed (LINE 1)......cccvivierreieieiessstesise st sssessssssssessesssssssssesss | ssssssssssssessens 100.0 [ .ooveriererenes 100.0 | ooverererines 100.0 | ooverererines 100.0 | ..oo....e.
67. LOSSES INCUITEA (LINE 2)...uuieececerieiseieeseie ittt ettt et st ssessesssssssnens | seesssssnessessesend (X2 I 63.3 | oo CH IR 634 | .........
68.  L0ss eXpenses iNCUITEA (LINE 3)......ccuicieriricicisiss et esssssssssessssesssssssssessns | ssesssssissessenens 1.3 ] s 1.0 | s 109 | s 108 | oo
69. Other underwriting expenses INCUIMTEd (LINE 4).........ccoveviveieieieieieesieessie e esessssessesesens | covnsessessssesenns 202 | oo VIV KT [ 29110 | 215 | .
70.  Net underwriting gain (10SS) (LINE 8).......cvvuevricreieiicieeeicess st ssssesessssessssssessnns | eveesessessssssesenns 53 [ v 172 [ (1T [ 43

Other Percentages
71.  Other underwriting expenses to net premiums written (Page 4, Lines4 +5-15

divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0)........ccvcvverrerrnerrnereriersersenssrssnssresnens | cvvenneennenneennn0.1 | i, 206 [ oo 290 [ s 210 [ v
72. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).........cccevererrirererenneeeseeseiseessserens | eeveveeseesesesnns TA5 | e, TA3 | e, T24 | o, 742 | ...
73.  Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0).......ccc.vrrvrrrrrrrrerieeieeiiesiiseisesirens | cvverieeieeianns 2394 | oo 250.8 | oovrerieris 248.7 | oo 2594 | ...

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

to current year (Schedule P, Part 2-Summary, Line 12, Col. 11)....cvvrrrrrrnrnrnereissssennens | eeeeeneenseneens ((HCEK) ] [ (C1)] [P 644)[ oo (245)] ..........
75. Percent of development of losses and loss expenses incurred to policyholders' surplus

of prior year end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100)........ccerrrmrmrrmenens | corerrrernrrnreneens (3] [ (N1 [E— ((F5)] [ 0.8)] oo

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

current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)......cccocvvevrivrinnrs | corvrrenrrneereenns [VAS[6) ) IS ((C74:) ] [P—— (G572 [— (2,385)] ..........
77. Percent of development of losses and loss expenses incurred to

reported policyholders' surplus of second prior year end

(Line 76 above divided by Page 4, Ling 21, Col. 2 X 100.0).......coviviiiiriiisisieisnsiisiensnennes | oreeeieeesesseneenes [(O5)] E—— ()] — (1.2)] oo 6.5)] .........
If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of

SSAP No. 3, Accounting Changes and Correction of Errors? Yes |

If no, please explain:




Annual Statement for the year 2015 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF ILL'NO'S
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1
Premiums Loss Payments Containment Payments Payments
Were 4 5 6 7 8 9 Salvage Total
Earned and Direct Direct Direct Direct and Net Paid F
Losses Were and Net and and and Subrogation | (Cols.4-5+ | [
Incurred Assumed (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | /
1. Prior..... | oo, XXX | orree e XXX s | e XXXKeovvoe | vrrnriienen20 | e | i | 0 [ s | e8| 18
2. 2006......... | ccoerenec 66,825 | ..o 512 | o 66,314 | ......37,330 | o263 | 1,021 | 7978 | 0| 4103 | 46,065
3. 2007.ci| v 71,248 | ..............648 | ... 70,600 | ......41,818 | .oooeeee325 | i 1,096 | ol |l 1943 | | 4,938 | 50,530
4. 2008.........| coouerene. T4728 | oo B76 | e 74,052 | .......44,483 | .. 345 | 1,084 | 0] 8,580 | | 5161 | 53,802
5. 2009.........| ccovrerren. 84,068 | ...............840 | ........... 83,229 | .......49,596 | ............399 | 1,296 | e | 8537 || 005,796 | 59,030
6. 2010 o 93,394 | .........1,018 | ........... 92,376 | .....57,881 | oo 708 | 1,552 | i | 9546 || 6,564 | 68,269
7. 201 | e 101,399 | ..o 1,305 | e 100,094 | .......62,073 | .cccccecee.. 579 | 11,602 | 0 | 9745 || el 7,330 | 72,840
8. 2012 i 109,516 | ............ 1,361 | ccooee. 108,155 | .......67,423 | .51 | i 1448 | 9971 [ 08,096 | 78,250
9. 2013 v 114,404 | ............1626 | ......... 112,778 | .......66,837 | .coee0eeneB87 | oo 1,161 | e | 10,008 || e 7,784 | 77,318
10. 2014 | o 127,100 | .............1,989 | ........ 125111 | 069,213 | o569 | i 715 | i 10,387 [ 008,358 | 79,745
11. 2015....... 139,792 | 2,366 | e 137,426 69,537
12. Totals....... | e R ,0, SO 0.0 R XXX 655,404
Adjusting and Other 23 24
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net
13 14 15 16 17 18 19 20 Salvage Losses
Direct Direct Direct Direct Direct and and C
and and and and and Subrogation | Expenses
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
12. Totals... |........ 42,210 |.......... 5228 |....... 11,949 |.......... 4,268 ... 3,804 | [V KO (L 4,985 | ..o, 0 | 5246 | ......o.... 54,638
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance S
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Di
26 27 28 29 30 31 32 33 Inter-Company 35
Direct Direct Pooling
and and Loss Participation Losses E
Assumed Assumed Expense Percentage
1. Prior. | et XXX [ e XXX | e XXX e [ e e XK | e e XXX i [ e e XX K [ e | e | eeeeree XXX | 49 |
2. 2006. | ...........46,385 | ..o 310 | 48,075 | 894 | 806 | 895 [ [ | e 22000 | 7|
3. 2007, | oo 51,085 | 896 | 50,589 | e TAT | e 766 | el TAT e | e | enerernnennenn22000 | i 47 |
4. 2008. | ..ccece...54,604 | 739 | 53,865 | i T3 | 10923 | T2 | | s [ e 2000 | 51|
5. 2009. | cce0eeei 59,916 | o T18 | 059,199 | e T3 | 855 | el T e | e | vnerernnennenn2.000 | i 131 |
6. 2010. | oo 70,391 | it 1770 | 68,622 | 754 | b 1738 | il TAD [ [ | e 22000 | 257 | i
7. 2011 | e 74,644 | 1121 | 73523 | 738 | 859 | T35 | | e | 22000 | 521 |
8. 2012, | .en82,938 | 2,349 | 80,589 | el TET | 1725 | il TAD [ [ | e .00 | 1,800 |
9. 2013, | 84,083 | 1,976 | 82,107 | e T35 | 1215 | 728 | e | e | 22000 | i 3,672 |
10. 2014, | oo 93,710 | v 2,425 | 191,285 | i P37 | 1209 | 730 [ | e | e 22000 | 9,211 | i
11. 2015. | ........ 106,576 | ..o 2458 | 104,118 | 762 | 1039 | 758 [ [ | e 200 | 28,918 |
12, Totals | oo XXX oivven | e XK e | e KKK e e XK | e e XK | e e XK | cveiciicininnnn0 | 0 |t XXX | i 44,663 | e

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.



Annual Statement for the year 2015 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF ILL'NO'S
SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPN
1 2 3 4 5 6 7 8 9 10 11
Years in
Which
Losses Were One
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 Year
1. Priof.... {8,125 | e 8,155 | e 7,847 | 7,674 | 7679 | e 7754 | TTT8 1797 | 7,830 [ 7,833 | 3.
2. 2006....|.........38,357 |..........38,231 |..........38,553 |..........38,300 |..........38,072 |..........38,041 |..........38,065 |..........38,067 |.........38,088 |..........38,096 |......cccre..0... 8.
3. 2007 | XXX s | e 43173 | 42,987 42,909 42,683 42,325 42,362 42,384 42,490 42,638 148
4. 2008..... | .. XXXerrors e XXX | e 46,463 | l.46,094 ... 45918 | ......... 45,536 |.........45,220 |.........45,255 |.........45273 |........ 45,279 | .cocevvrrerrnnn 6.
5. 2009..... [ceoreee XXX over | cereene XX e XXX | 0000 D3,198 |0l 51,697 0000 51,343 050,979 050,582 50,613 50,644 31
6. 2010..... [cooreee XXX | e e XXX e e XXX e XX K | 000 80,132 059,224 059,391 .0 59,378 ....59,008 1 .........59,035 | ..o 27 |.
7. 201 | XXX e e e XXX s e XX s e XXX s [ XXX | 63,928 64,110 64,235 .l 64,216 .l 63,717 e (499)
8.
9.
10, 2014 | e e XKX | e e XXX | e XK s [ e XK | e XXX | e e XXX s [ e XXX [ e XXX | . 81,387 000000 79,938 (1,448)
11, 20150 e XK e [ e XXX | e XK e e XX e e e XXX e [ e XXX e [ XX K e XK e e XX K e 91161 [ XXX.......
.......... (1,693)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1
1 2 3 4 5 6 7 10 P
Number of
Years in Claims
Which Closed With
Losses Were Loss
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment
1. Prior.... ... 000....... | s 4254 | ... 6,39 |........... 7121 | 743 | 7,59 |..cooone. 7,659 | ..o 7741 |, 7,765 |............ 7,782 |...... XXX.......
2. 2006.... | .o 26,493 |.......... 32,806 |.......... 35,655 |.......... 37,146 |.......... 37,722 |.......... 37,906 |.......... 37,989 |......... 38,024 |.......... 38,069 |.......... 38,088 |...... XXX.......
3. 2007..... | oo )., SO DR 29,428 |......... 36,889 |.......... 39,908 |.......... 41,336 |.......... 41,975 |.......... 42,175 |.......... 42,280 |.......... 42,419 |.......... 42,587 |....... XXX.......
4. 2008..... ... ) 0.9 U P XXX oo | e 30,871 | ..o 39,700 |.......... 42,643 |......... 44,100 |.......... 44,769 | ......... 45,069 |.......... 45,168 |.......... 45221 |........ XXX.......
5. 2009..... | .. )., SO B XXX | oo ) .0, SO PR 34141 . 43,603 |.......... 47,201 |......... 49,205 |.......... 50,016 |.......... 50,382 |.......... 50,493 |........ XXX.......
6. 2010... [ ... ) 0.9 G P ) 9,9 G PR ) 0.9 R P ) 0.9 I B 38,835 | ... 50,248 |.......... 54,903 |.......... 57,295 |.......... 58,366 |.......... 58,724 |........ XXX.......
7. 201 | XXX oo [ e XXX oo | o XXX oo | e XXX oo [ e XXX oo | o 42,839 |....... 54,854 |......... 59,831 |.......... 62,236 |.......... 63,095 |........ XXX......
8. 2012.. ... ) 0.9 U PO XXX oo | o ) 0.9 U PR ) 0.9 R PR XXX oo | o ) 9.9 G PO 47,028 |.......... 60,682 |.......... 66,023 |.......... 68,278 |........ XXX.......
9. 2013.. ... XXX oo [ o XXX v | o XXX oo | e XXX oo [ e XXX oo | e XXX oo | XXX oo | e 47,445 | ... 62,243 |.......... 67,309 |........ XXX.......
10. 2014.....|....... ) 0.9 G PO ) 9,9 G PR ) 0.9 G B ) 0.9 G PR ) 9,9 R PR ) 0.9 G PR )09, G DU ) 9,9 G I 54,647 |.......... 69,358 |........ XXX.......
11. 2015..... | ........ XXX oo | e XXX oo e XXX e | e XXX e e XXX oo o XXX e e XXX oo e XXX oo [ XXX oo | v 59,920 |........ XXX......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9
Years in
Which
Losses Were
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014
1. PriOf e | 1,355 |, 550 | 182 | 19 | 22 | L IO [ R, T 14 ..
2. 2006......... | oo 3,039 | 1,043 | 534 | 205 |, K T R Y2 I L KT I 5 i
3. 2007 [, ) 0.0, SO I 3,406 | .o 1122 |, L5 I 303 [ R OO L 3 | s 5 [
4. 2008....... | . )09 R IR ) 0,9 G ISR 4,006 |....coconne 1,262 | 688 |..oererrriiinns K A I L KT I 5 i
5. 2009......... [ e ) .0, SO I )., SR D )., SO DR 4,340 | .o, 1,463 | .o 785 | 458 | .o 10 | 4 ...
6. 2010 | erernnee )09 R IR D, 0 O O ) 0.9 N IR )..0 R I 4,522 | .o, 1,548 | 730 | (5772 7
7. 201 | e XXX oo | e ) 0.0 N ) .0, SO I D.0,9 GO I ) .9, SO DR 4,570 | .o 1,713 | 672 | 530 |......
8. 2012 | )09 R IR ) 9,9 G IS ) 0.9 R IR ).0.9 RN A ) 0.9 G IR )..9 RN I 5438 | . 1,646 | .o 668 |.......
9. 2013, | ) 0.0, SO I D.0.% GO I ) .0, SO I D.0.9 GO ) .0 SO I D 0.9 SO I ) .0, RIS DR 5,536 | ..o 1,815 |......
10. 2014.s e, )09 RN IR ) 9,9 U IO ) 0.9 R IR ).0.0 RN I ) 0.9 G IR ).0.9 RN IR ) 9.9 U O ) 0.9 R IR 5274 |....
1. 2015 [, XXX eveene | e 0.9, S XXX evens | e XXX oo | v XXX oo | e XXX oo | e XXX ooeoes | e XXX oo | e XXX oo [




Annual Statement for the year 2015 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF ILL'NO'S
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Gross Premiums, Including Policy and
Membership Fees Less Return Premiums
and Premiums on Policies Not Taken

2
Direct Premiums
Written

3
Direct Premiums
Earned

4
Dividends Paid
or Credited
to Policyholders
on Direct
Business

5

Direct Losses
Paid
(Deducting
Salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8
Finance and
Service
Charges
not Included
in Premiums

Direct
Wri
Fede
chasin

(Incl.

1. Alabama.......cccceevivereinas
2. Alaska.......coeoieviereiinnn.
3. ANZONna....eee
4. Arkansas..........ccccooeeienne.
5. California........ccceverererrernn.
6. Colorado..
7. Connecticut..........ccrvrrrrnnee CT [ olNee | e | vnresessissesesssssssesnnes | ervssenesssssssssssnnes | oesessesssssssssessnses | sosessessssessessssesiess | sossessesssssssessessnses | ssvessessssesesssseses | sossassessns
8. Delaware........cccocovevererinnn. DE [N [ | e | eevsssesssssssessssessens | sessssesesnssesessssens | sressessssesesssssssens | sessssessessssessesinsens | svesiessssesessssssens | sesesesnes
9. District of Columbia............. DO Noiis [ | cerveisissieesssiesssinies | revessesssssssesssssssens | sessssesessssesessssens | siessessssesessssasens | sesssessessssessessssens | siemsessssensessssssens | sesessesees
10.  Florida.......ccooveverirereiennn.
11.  Georgia
12.  Hawaii..
13.  Idaho....
14, MlNOIS.....cevervreercrriereiieans
15, Indiana........cccccoveeeeiiennnns
16. lowa.....
17.  Kansas
18.  Kentucky..
19.  Louisiana.........ccceveveerrrennes LA
20.  Maine....ccoovevererieriieinns ME
21.  Maryland...... ..MD
22. Massachusetts. ..MA
23.  Michigan.......
24.  Minnesota....
25.  Mississippi....
26. Missouri....
27. Montana...
28. Nebraska..
29. Nevada
30. New Hampshire..................
31.  New Jersey......
32.  New Mexico.
33.  New York.....
34.  North Carolina............c......
35.  North Dakota
36. i
37.
38.
39. Pennsylvania...........cccco...... PA
40. Rhode Island...........cccoouevnene RI
41.  South Carolina. ..SC
42.  South Dakota... ..SD
43.  Tennessee... ..TN
44,
45,
46.
47.
48. . .
49, West Virginia.........c.ccovvvenee
50.  WisConsin........cceverreverrennees Wi
51.  Wyoming.......... WY
52.  American Samoa. ...AS
53.  Guam.............. ..GU
54.  Puerto RiCO.......ccocovverreinnne PR
55.  US Virgin Islands.................. VI N L | e | eevesssiensssssesissnnss | eovessssesessssesessnss | esesssssssessessssanses | sssessssessessssessessnss | sosesssssssessessnenss | sonsessenns
56.  Northern Mariana Islands...MP
57. Canada....
58.  Aggregate Other Alien........
59.  TotalS...ccveeieiercirieesene ....249,473,795
580071, eereeeieeee e XXX | e eeeeeeeies | ceerereresesesesesssesesessseees | eevesesesesssssessssssssns | eesesssssssssssssses | evesesesesesesesesssnses | seeesessssssssssnnsns | oeesesesesessssssssssnns | sreseserenes
58002, .eeieeeieeie e XXX | e | cvevevereiereseeseseeressseees | eerenesesesesssesesssssens | eeresesesssssesseeses | ceereseseseseseseseseses | ereesesessssesnnns | eeesesesesesssesesesines | sererenens
58003, .eiiieieee e XXX [ e eeeeveeeens | eeevereeseseesssssssnens | evvesssssssesssssesines | eoetesesisssssesesssens | vevessssssessssesesinss | eevssesssessssessnsnsnses | soesersssssessnsssinns | eveessenes
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX 0 0 0 0 .0 0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX 0 0 0 0 .0 0 0
(@)  Insert the number of "L" responses except for Canada and Other Alien.

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of Basis of Allocation of Premiums by States, etc.
Allocation on the basis of the location where the vehicle is principally garaged and used.
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34-0963169
OH
|
PROGRESSIVE DIRECT HOLDINGS, INC. PROGRESSIVE COMMERCIAL HOLDINGS, . . o,
> > DRIVE INSURANCE HOLDINGS, INC. ARX HOLDING CORP.
INC. (69.16% ownership)
83-0371538 59-3491541
83-0371533
20-1583033
DE
DE DE *SEE ATTACHED EXHIBIT A FOR LIST OF SUBSI
ROG Ny PROGRESSIVE PROGRESSIVE PROGRESS ROG )
PROGRESSIVE . R(Z‘(III[(()‘{( E MOUNTAIN NATIONAL ARTISAN AND UNITED Wi MOUNTAIN BAYSIL ’ ‘{(l):/‘\li"//\ll VE
S /\”v'r() |’i{() INSURANCE LAUER CONTINENTAL TRUCKERS FINANCIAL INSURANCE INSURANCE -4 INSURANCE INSURANCE
: INSURANCE INSURANGE COMPANY ASSURANCE INSURANCE CASUALTY CASUALTY COMPANY COMPANY COMPANY COMPANY CORD COMPANY
COMPANY AGENCY, i in . COMPANY COMPANY COMPANY COMPANY
INC. AGENCY, INC.
20-3187886 34-1804869 581772717 O rases 23-2509971 06-0281045 59-3213719 59-3213819 36-3298008 95-2676519 93-0935623 34-1287020 39-1453002 31-1193845 O AT
o o 155-10243 155-10193 155-10194 155-11770 155-27804 155-35190 155-37834 155-42994 155-17350 ol 1 oy oo
NJ 1 OH 1 - NY 1 OH 1 Wi 1 OH 1 OH 1 OH 1 OH 1 Wi 1 OH 1
PROGRESSIVE PROGRESSIVE PROGRESSIVE PROGRESSIVE PROGRESSIVE PROGRESSIVE DRIVE NEW :)'({;JLZI‘{( :X: PR\()((“‘{‘R'[ l"V NOR I'IIWI'S TERN P’;(::;’;IK FAN
ADVANCED MARATHON SELECT MAX PALOVERDE PREMIER UNIVERSAL JERSEY S URANCE ADVANTAGE CASTALTY R NS URANCE NSURANGE INSURANCE
INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE CbMP/\NY AGENCY INIC ('dMPANY COMPANY Ci)MP/\NY C&)MP/\NY COMPANY
COMPANY COMPANY COMPANY COMPANY COMPANY COMPANY OF COMPANY COMPANY COMPANY N N
ILLINOIS 34-6513736
62-0484104 33-0350911 59-3213815 34-0472535 86-0686869 36-3789786 36-3789787 68-0004572 34-1787734 314;: 3“;632385 27-2393886 210;:019'73847697 7]2;; 2:’0907:05 gll;: 14%,7‘)8?9‘; 3‘4;5]02‘;44,"27 155-24260
155-11851 155-37605 155-10192 155-24279 155-44695 155-21735 155-21727 155-11410 155-10187 Wi o 1 OH 1 0”"‘ - 1 [A"' " 0”"' - 1 OH Sl 1
OH 1 MI 1 OH 1 (OH 1 IN 1 OH 1 Wi 1 NJ 1 MI 1 _ _ - _ OH 1
PROGRESSIVE PROGR PROGRESSIVE PC
DIRECT GARDEN STATE S GULF INVESTMENT
INSURANCE INSURANCE INSURANCE INSURANCE COMPANY
COMPANY COMPANY COMPANY COMPANY
34-1524319 22-2404709 34-1172685 34-1374634 34-1576555
155-16322 155-14800 155-32786 155-42412
on 1 o 1 o 1 DE 1
GADSDEN,AL, TRUSSVILLE/
LLC o CAHABA.AL,
— g PACIFIC R PROGRESSIVE PROGRESSIVE LLe
PROGRESSIVE ~ CAPITAL . - T -
RSC. Inc. MOTOR CLUB MANAGEMENT INVESTME] ADJUSTING
N . ~ P COMPANY, INC. COMPANY, INC.
OH 1 34-1574448 y . g oH 1
95-2706008 13-3673368 34-1378861 34-1574447
OH 1
cA 1 Ny " DE 1 OH 1
PROGRESSIVE T
COUNTY MUTUAL Makaira
INSURANCE COMPANY -
PP ————— Indlca, L.P. PROGRESSIVE WILSON VILLAGE GARDEN SUN PROGNY PROGRESSIVE COMPANY NAME
. limited partnership i PREMIUM MILLS LAND TRANSPORT INSURANCE AGENCY, VEHICLE
insurance company (a limited partnership in BUDGET, INC. co CORP. SERVICE: INC. SERVICE I AR . NTTRTGAT .
managed by Progressive which Progressive - N = - e - N - FEDERAL EMPLOYER IDENTIFICATION NUMBER
b NG OMEANY NAIC GROUP AND COMPANY CODES
Casualty Insurance Casualty Insurance
Company) Company is the sole 34-6530101 34-1324270 51-0295493 99-0311966 11-3203413 20-2702408 Ggrisiliip:
limited partner) State of 1. Wholly owned and controlled
74-1082840 OH 1 OF L DE L i l NY 1 OH 1 Incorporation 2. As indicated
155-29203 80-0832526
TX 2 DE 2
12/31/15
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ARX Executive John F. Auer
Holdings, LLLP
(Florida) General
Partner
250,677
21.82%

ARX Holding Corp. (Delaware)

DOI: 6/5/1997

FEIN: 59-3491541

NAIC Group Code: 155

v

60%
Ownership
R An'encan
Strategic
Insurance Cop
(FL)
DOI: 8/18/1997
FEIN: 59-
3459912 NAIC
Code: 10872
[
v
AS| Preferred 40% D
Insurance, Comp Ownershi
(FL)
DOI: 2/13/2008
FEIN: 26-
1996532NAIC |
Code: 13142

100% T 100% 100% 100% 100% 100% 100%  100% 100% 100% ) i .
Ownership Ownership Ownership Ownership Ownership Ownership Ownership Ownership Ownership Ownership 0%
N N - - - h B ] B - - ) - B B Ownership
ASI Select ] Sunshine _ '
Al ASS‘("?L')‘OE Insurance Corp American A ”gyjods' ne | At Underwriters Security PropertyPlus PP Safe Harbour gy
DOI: © 8/: /2004 (DE) Capital . of Texas, Inc. Insurance Insurance ' Underwriters, (IbiaAs
2 - Assurance Corp. DOI:10/7/1999 Inc. (FL)
FEIN: 20- DOI: 8/30/2010 (At i (™) Agency, Inc. Agency, Inc. DOI: 10/22/1998 LLC. (FL) Insurance
HoRAETE FEIN: (FL) Oy DOI: 5/21/2001 (FL) (DE) il DOI: 8/17/2006 Services, Inc. in
DO: 11/26/2011 Fact AS| Lloyds) ) . - FEIN: 59- !
Sl 27-3421622 i ) FEIN: 59- DOI: 7/22/2002 FEIN: 47- 25388 FEIN:20- Nevada)
NAIC Code: NAIC Code: EQC;“Q%? FEIN: 59- 3720125 FEIN: 11- 4504370 10 5770847 DO 10011999
12196 14042 J 3621835 3644072 FEIN: 59-3602626
‘i i
] ) T o10%
100% B
Q“ oS 9 Onnership e~|r(|sF,LI)_LC
I ASl Lloyds DO'FEK"{)%I‘O%
5% 60% 5% 20% (a Texas Lloyds 0765428
|p |p |p ASI Home Insurance insurance company
Corp. (FL) (flk/a ACA by ASI
Home Insurance ranagea
Y Lloyds, Inc.)
Acquired: 1/1/2008 DOI: 10/18/2000
FEIN: 56-2512990 FEIN: 75-2904629
ASI RE, LLC (FL) - .
DOI: 1/25/2012 NAIC Code: 11072 NAIC Code: 11059 EXHIBIT A
FEIN: 454364999




Assets 2 | Schedule P-Part 2G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery)
Cash Flow 5 | Schedule P-Part 2H-Section 1-Other Liability—Occurrence

Exhibit of Capital Gains (Losses) 12 | Schedule P-Part 2H-Section 2-Other Liability-Claims-Made

Exhibit of Net Investment Income 12 | Schedule P-Part 21-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft)
Exhibit of Nonadmitted Assets 13 | Schedule P-Part 2J-Auto Physical Damage

Exhibit of Premiums and Losses (State Page) 19 | Schedule P-Part 2K-Fidelity, Surety

Five-Year Historical Data 17 | Schedule P-Part 2L-Other (Including Credit, Accident and Health)

General Interrogatories 15 | Schedule P-Part 2M-International

Jurat Page 1 | Schedule P-Part 2N-Reinsurance — Nonproportional Assumed Property

Liabilities, Surplus and Other Funds 3 | Schedule P-Part 20-Reinsurance — Nonproportional Assumed Liability

Notes To Financial Statements 14 | Schedule P-Part 2P-Reinsurance — Nonproportional Assumed Financial Lines

Overflow Page For Write-ins 100 | Schedule P-Part 2R-Section 1-Products Liability-Occurrence

Schedule A-Part 1 EO1 | Schedule P-Part 2R-Section 2-Products Liability—Claims-Made

Schedule A-Part 2 E02 | Schedule P-Part 25-Financial Guaranty/Mortgage Guaranty

Schedule A-Part 3 E03 | Schedule P-Part 2T-Warranty

Schedule A-Verification Between Years SI02 | Schedule P-Part 3A-Homeowners/Farmowners

Schedule B-Part 1 E04 | Schedule P-Part 3B-Private Passenger Auto Liability/Medical

Schedule B-Part 2 E05 | Schedule P-Part 3C-Commercial Auto/Truck Liability/Medical

Schedule B-Part 3 E06 | Schedule P-Part 3D-Workers’ Compensation (Excluding Excess Workers Compensation)
Schedule B-Verification Between Years SI02 | Schedule P-Part 3E-Commercial Multiple Peril

Schedule BA-Part 1 E07 | Schedule P-Part 3F-Section 1 —~Medical Professional Liability—Occurrence

Schedule BA-Part 2 E08 | Schedule P-Part 3F-Section 2-Medical Professional Liability—Claims-Made

Schedule BA-Part 3 E09 | Schedule P-Part 3G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery)
Schedule BA-Verification Between Years SI03 | Schedule P-Part 3H-Section 1-Other Liability-Occurrence

Schedule D-Part 1 E10 | Schedule P-Part 3H-Section 2-Other Liability—Claims-Made

Schedule D-Part 1A-Section 1 SI05 | Schedule P-Part 31-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft)
Schedule D-Part 1A-Section 2 SI08 | Schedule P-Part 3J-Auto Physical Damage

Schedule D-Part 2-Section 1 E11 | Schedule P-Part 3K-Fidelity/Surety

Schedule D-Part 2-Section 2 E12 | Schedule P-Part 3L-Other (Including Credit, Accident and Health)

Schedule D-Part 3 E13 | Schedule P-Part 3M-International

Schedule D-Part 4 E14 | Schedule P-Part 3N-Reinsurance — Nonproportional Assumed Property

Schedule D-Part 5 E15 | Schedule P-Part 30-Reinsurance — Nonproportional Assumed Liability

Schedule D-Part 6-Section 1 E16 | Schedule P-Part 3P-Reinsurance — Nonproportional Assumed Financial Lines

Schedule D-Part 6-Section 2 E16 | Schedule P-Part 3R-Section 1-Products Liability-Occurrence

Schedule D-Summary By Country SI04 | Schedule P-Part 3R-Section 2—Products Liability—Claims-Made

Schedule D-Verification Between Years SI03 | Schedule P-Part 3S-Financial Guaranty/Mortgage Guaranty

Schedule DA-Part 1 E17 | Schedule P-Part 3T-Warranty

Schedule DA-Verification Between Years SI10 | Schedule P-Part 4A-Homeowners/Farmowners

Schedule DB-Part A-Section 1 E18 | Schedule P-Part 4B—Private Passenger Auto Liability/Medical

Schedule DB-Part A-Section 2 E19 | Schedule P-Part 4C-Commercial Auto/Truck Liability/Medical

Schedule DB-Part A-Verification Between Years SI11 | Schedule P-Part 4D-Workers' Compensation (Excluding Excess Workers Compensation)
Schedule DB—Part B-Section 1 E20 | Schedule P-Part 4E-Commercial Multiple Peril

Schedule DB—Part B-Section 2 E21 | Schedule P-Part 4F-Section 1-Medical Professional Liability—Occurrence

Schedule DB—Part B-Verification Between Years SI11 | Schedule P-Part 4F-Section 2-Medical Professional Liability—Claims-Made

Schedule DB-Part C-Section 1 SI12 | Schedule P-Part 4G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery)
Schedule DB-Part C-Section 2 SI13 | Schedule P-Part 4H-Section 1-Other Liability-Occurrence

Schedule DB—Part D-Section 1 E22 | Schedule P-Part 4H-Section 2-Other Liability-Claims-Made

Schedule DB-Part D-Section 2 E23 | Schedule P-Part 41-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft)
Schedule DB-Verification SI14 | Schedule P-Part 4J-Auto Physical Damage

Schedule DL—Part 1 E24 | Schedule P-Part 4K—Fidelity/Surety

Schedule DL—Part 2 E25 | Schedule P-Part 4L-Other (Including Credit, Accident and Health)

Schedule E-Part 1-Cash E26 | Schedule P-Part 4M-International

Schedule E-Part 2-Cash Equivalents E27 | Schedule P-Part 4N-Reinsurance — Nonproportional Assumed Property

Schedule E-Part 3-Special Deposits E28 | Schedule P-Part 40-Reinsurance — Nonproportional Assumed Liability

Schedule E-Verification Between Years SI15 | Schedule P-Part 4P-Reinsurance — Nonproportional Assumed Financial Lines

Schedule F-Part 1 20 | Schedule P-Part 4R-Section 1-Products Liability-Occurrence

Schedule F-Part 2 21 | Schedule P-Part 4R-Section 2-Products Liability—Claims-Made

Schedule F-Part 3 22 | Schedule P-Part 4S-Financial Guaranty/Mortgage Guaranty

Schedule F-Part 4 23 | Schedule P-Part 4T-Warranty

Schedule F-Part 5 24 | Schedule P-Part 5A-Homeowners/Farmowners

Schedule F-Part 6-Section 1 25 | Schedule P-Part 5B-Private Passenger Auto Liability/Medical

Schedule F-Part 6-Section 2 26 | Schedule P-Part 5C-Commercial Auto/Truck Liability/Medical

Schedule F-Part 7 27 | Schedule P-Part 5D-Workers’ Compensation (Excluding Excess Workers Compensation)
Schedule F-Part 8 28 | Schedule P-Part 5SE-Commercial Multiple Peril

Schedule F-Part 9 29 | Schedule P-Part 5F-Medical Professional Liability—Claims-Made

Schedule H-Accident and Health Exhibit-Part 1 30 | Schedule P-Part 5SF-Medical Professional Liability-Occurrence

Schedule H-Part 2, Part 3 and Part 4 31 | Schedule P-Part 5SH-Other Liability—Claims-Made

Schedule H-Part 5-Health Claims 32 | Schedule P-Part 5H-Other Liability-Occurrence

Schedule P-Part 1-Summary 33 | Schedule P-Part 5SR—Products Liability—Claims-Made

Schedule P-Part 1A-Homeowners/Farmowners 35 | Schedule P-Part 5R—Products Liability-Occurrence

Schedule P-Part 1B—Private Passenger Auto Liability/Medical 36 | Schedule P-Part 5T-Warranty

Schedule P-Part 1C-Commercial Auto/Truck Liability/Medical 37 | Schedule P-Part 6C-Commercial Auto/Truck Liability/Medical

Schedule P-Part 1D-Workers' Compensation (Excluding Excess Workers Compensation) 38 | Schedule P-Part 6D-Workers' Compensation (Excluding Excess Workers Compensation)
Schedule P-Part 1E-Commercial Multiple Peril 39 | Schedule P-Part 6E-Commercial Multiple Peril

Schedule P-Part 1F-Section 1-Medical Professional Liability—Occurrence 40 | Schedule P-Part 6H-Other Liability—Claims-Made

Schedule P-Part 1F-Section 2-Medical Professional Liability—Claims-Made 41 | Schedule P-Part 6H-Other Liability-Occurrence

Schedule P-Part 1G-Special Liability (Ocean, Marine, Aircraft (All Perils), Boiler & Machinery) 42 | Schedule P-Part 6M-International

Schedule P-Part 1H-Section 1-Other Liability-Occurrence 43 | Schedule P-Part 6N-Reinsurance — Nonproportional Assumed Property

Schedule P-Part 1H-Section 2-Other Liability-Claims-Made 44 | Schedule P-Part 60-Reinsurance — Nonproportional Assumed Liability

Schedule P-Part 11-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 45 | Schedule P-Part 6R-Products Liability-Claims-Made

Schedule P-Part 1J-Auto Physical Damage 46 | Schedule P-Part 6R-Products Liability-Occurrence

Schedule P-Part 1K-Fidelity/Surety 47 | Schedule P-Part 7A-Primary Loss Sensitive Contracts

Schedule P-Part 1L-Other (Including Credit, Accident and Health) 48 | Schedule P-Part 7B-Reinsurance Loss Sensitive Contracts

Schedule P-Part 1M-International 49 | Schedule P Interrogatories

Schedule P-Part 1N-Reinsurance — Nonproportional Assumed Property 50 | Schedule T-Exhibit of Premiums Written

Schedule P-Part 10-Reinsurance — Nonproportional Assumed Liability 51 | Schedule T-Part 2-Interstate Compact

Schedule P-Part 1P-Reinsurance — Nonproportional Assumed Financial Lines 52 | Schedule Y-Information Concerning Activities of Insurer Members of a Holding Company Group
Schedule P-Part 1R-Section 1-Products Liability-Occurrence 53 | Schedule Y-Detail of Insurance Holding Company System

Schedule P-Part 1R-Section 2-Products Liability-Claims-Made 54 | Schedule Y-Part 2-Summary of Insurer's Transactions With Any Affiliates

Schedule P-Part 1S-Financial Guaranty/Mortgage Guaranty 55 | Statement of Income

Schedule P-Part 1T-Warranty 56 | Summary Investment Schedule

Schedule P-Part 2, Part 3 and Part 4 - Summary 34 | Supplemental Exhibits and Schedules Interrogatories

Schedule P-Part 2A-Homeowners/Farmowners 57 | Underwriting and Investment Exhibit Part 1

Schedule P-Part 2B—Private Passenger Auto Liability/Medical 57 | Underwriting and Investment Exhibit Part 1A

Schedule P-Part 2C-Commercial Auto/Truck Liability/Medical 57 | Underwriting and Investment Exhibit Part 1B

Schedule P-Part 2D-Workers' Compensation (Excluding Excess Workers Compensation) 57 | Underwriting and Investment Exhibit Part 2

Schedule P-Part 2E-Commercial Multiple Peril 57 | Underwriting and Investment Exhibit Part 2A

Schedule P-Part 2F-Section 1-Medical Professional Liability-Occurrence 58 | Underwriting and Investment Exhibit Part 3

Schedule P-Part 2F-Section 2-Medical Professional Liability-Claims-Made 58
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