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Annual Statement for the year 2015 of the MOUNTAIN LAUREL ASSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....155 NAIC Company Code....44180

* 4 4 18 0 2 01543059100 =«

BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. Fire........ 0.
2.1 ATIEA INES......oecvveecieiice et ssssesenens | evsssssssessssesssssssessnsens | seerssseresssssessssnreressQ | severesssisessssssesessssssss | esseressssssesesssesessssssess | sressssssesessssessssssesessees | sevssesseresessnsssessnrerensQ | vesreresssssssssssssesessnsesans | sressssessssssesessnsesessssnses | sevessssesesssseessssnserensQ | veree
2.2 MUIIPIE PEII CIOP.... vt isssesseeeisssessessssenses | senssessessssesessssssenseenes | eonsenseenessssessensesnesss0 | erreenssssnenssnsnmssnssnnes | coeesssesessssssessesssssssens | sesessessessssessesssssssessens | soessessessssensessessssessesQ | nernessmsnsnensssssnenessnenns | eevenssessessssesessesssseses | sessessesssssssessesssessensQ | eenee

2.3
24
3.

4.
5.1
5.2
6.

8.

9.
10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

Federal flood.....
Private crop........cc.cc....

Farmowners multiple peril.
Homeowners multiple peril....

Commercial multiple pel
Commercial multiple pe
Mortgage guaranty.......
Ocean marine...
Inland marine....
Financial guaranty.....
Medical professional
Earthquake...................

Group accident and health (b)..
Credit A & H (group and individual)...
Collectively renewable A&H (b).....
Non-cancelable A & H (b).........

Guaranteed renewable

Non-renewable for stated reasons only (b)...
Other accident Only.........cccoocvevveivevecieiceeecees
Medicare Title XVIII exempt from state taxes or fees
Allother A & H (D)....cvecvereeeeiesseeesseess e
Federal employees health benefits plan premium (b)...

Workers' compensation

Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products i@bility..........coceeerveeerieeirneseeecnene

Private passenger auto no-fault (personal injury protection
r auto liability.............
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability

Other private passenge

Private passenger auto

Commercial auto physical damage.......

Burglary and theft..
Boner and machinery.

Warranty...

Aggregate write-ins for other lines of business

ril (no
ril (liability portion)....

A&H (b

physical damage.

ty portion).

)

TOTALS (8).ererrereereeessessesseeseessssessesseeseessesseeseesesssrssn

57 762 006
...139,363

2,194, 73

.0
.165,991
,917,456

0
0
0
0
0
0
0
0
0
0
.0
3
0.
0.
0
0
0
0
0
0
0
0
0
0
0
0
3

314,257 |.

.16 205,943
61,180

.1,091,171

107,464 |

.105,387 |..
.33,650,844 | ..
..12,439 |..
.129,205 |..
..223,358 |..
13,746 |..

~(18.:614)
107,267

156

..122,455 |.

713,816
4,685

3401.
3402.
3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page.... | ...
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1t0 35 $.....2,368,140.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2015 of the MOUNTAIN LAUREL ASSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....155 NAIC Company Code....44180

BUSINESS IN THE STATE OF MISSISSIPPI

* 4 4 18 0 2 01543025100 =«

DURING THE YEAR
6

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. Fire........ 0.
2.1 ATIEA INES......oecvveecieiice et ssssesenens | evsssssssessssesssssssessnsens | seerssseresssssessssnreressQ | severesssisessssssesessssssss | esseressssssesesssesessssssess | sressssssesessssessssssesessees | sevssesseresessnsssessnrerensQ | vesreresssssssssssssesessnsesans | sressssessssssesessnsesessssnses | sevessssesesssseessssnserensQ | veree
2.2 MUIIPIE PEII CIOP.... vt isssesseeeisssessessssenses | senssessessssesessssssenseenes | eonsenseenessssessensesnesss0 | erreenssssnenssnsnmssnssnnes | coeesssesessssssessesssssssens | sesessessessssessesssssssessens | soessessessssensessessssessesQ | nernessmsnsnensssssnenessnenns | eevenssessessssesessesssseses | sessessesssssssessesssessensQ | eenee

2.3
24
3.
4.
5.1
5.2
6.
8.
9.
10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

Federal flood.....
Private crop........c.c.c.....
Farmowners multiple peril.
Homeowners multiple peril....
Commercial multiple peril (nol
Commercial multiple peril (liability portion)....
Mortgage guaranty........ccccoceeeeeerennnns
Ocean marine...
Inland marine....
Financial guaranty.....
Medical professional .
Earthquake..........ccccovvvvrinnne
Group accident and health (b)..
Credit A & H (group and individual)...
Collectively renewable A&H (b).....
Non-cancelable A & H (b).........
Guaranteed renewable A & H (b
Non-renewable for stated reasons only (b)...
Other accident only........ccccocevvvcveeiceereiennen,

Medicare Title XVIII exempt from state taxes or fees

Allother A& H (B)....ooucvvrririinrien,

Federal employees health benefits plan premium (b)...

Workers' compensation............cccccoeeviivennne
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability..........cocveeeinierierieierinne

Private passenger auto no-fault (personal injury protection
Other private passenger auto liability...............
Commercial auto no-fault (personal injury protection)..

Other commercial auto liability..............cc.co.....
Private passenger auto physical damage.
Commercial auto physical damage.......

Burglary and theft..
Boner and machinery.

Warranty...
Aggregate write-ins for other lines of business

TOTALS (8)..ersrreeeereersrssrsseeeeesessrrssee

ty portion).

..767,740

.750, 38

0
0
0
0
0
0
0
0
0
0
.0
6
0
0
0
0
0
0
0
0
0
0
0
0
0
0
1

)

0
0
0
2
0
0

17,045,300

coocococoocoo

346,871 |.

112328 |.

16,707

5,232

379,226

3401.
3402.
3403.
3498.
3499.

TOTALS (Lines 3401 thru 3403 plus 3498) (Li

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

ne 34 above)..........

(a) Finance and service charges not included in Lines 1t0 35 $.....505,941.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2015 of the M OU NTAI N LAU RE L ASS U RAN C E COM PANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 00 0000 0

NAIC Group Code.....155 NAIC Company Code....44180

BUSINESS IN THE STATE OF OHIO DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12

Membership Fees, Less Return Premiums

HO'61

and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.

21

2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop.......ccccveeveeee
3.
4.

5.1

5.2 Commercial multiple peril (liability portion)....
6.
8.
9.

10.

11.

12.

13.

14.

15.1

15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (b)..............
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........c.cccocevvvcvenicenieceeieees
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 Allother A& H (D)..vucvvirceeieceeeesse s
15.8 Federal employees health benefits plan premium (b)...
16.

171

17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18.

19.1

19.2 Other private passenger auto liability.................cccooue...
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability...........cccccovvirieienne

211

21.2 Commercial auto physical damage.......
22.
23.
24.
26.
21.
28.
30.
34.
35.

Farmowners multiple peril.
Homeowners multiple peril....
Commercial multiple peril (nol ty portion).
Mortgage guaranty........ccccoceeeeeerennnns
Ocean marine...
Inland marine....
Financial guaranty.....
Medical professional .
Earthquake..........ccccovvvvrinnne
Group accident and health (b)..
Credit A & H (group and individual)...
Collectively renewable A&H (b).....

Workers' compensation.............cccceceevireeriiienenns
Other liability-occurrence..

Products i@bility..........coceeerveeerieeirneseeecnene
Private passenger auto no-fault (personal injury protection

)

Private passenger auto physical damage.

Warranty...
Aggregate write-ins for other lines of business..........cccccoeerereunnee
TOTALS (8)vevveeeeereeieeireieeeeisee ettt enesena

3401.
3402.
3403.

3498.

3499

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

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

(@) Finance and service charges not included in Lines 1t035§............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2015 of the M OU NTAI N LAU RE L ASS U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 10000000 000 0 0

vd'6l

NAIC Group Code.....155 NAIC Company Code....44180 BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1. Fire........ .

2.1 Allied lines.........
2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop.......ccccveeveeee
3. Farmowners multiple peril.
4. Homeowners multiple peril....
5.1 Commercial multiple peril (no ty portion).
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty........ccccoceeueveeerernnns
8. Ocean marine... s .
9. Inland marine....
10. Financial guaranty.....
11. Medical professional .
12. Earthquake.........cccooovvvvivinnne
13. Group accident and health (b)..
14. Credit A & H (group and individual)...
15.1 Collectively renewable A&H (b).....
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (b)..............
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........c.cccocevvvcvenicenieceeieees
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 AllOther A& H (D).
15.8 Federal employees health benefits plan premium (b)... o]
16. Workers' compensation.............cccceeeeviveverriinnnns e ————— .
17.1 Other liability-occurrence.. .
17.2 Other liability-claims-made.... v | e .
17.3 Excess workers' compensation.
18. Products iability...........ceeeeueeriereereireciscneeeseseeenne
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability.................cccooue...
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability...........cccccovvirieienne
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils).........ccccevevennene
23. Fidelity.......
24, Surety........
26. Burglary and theft..
27. Boiler and machinery.
28. Credit........
30. Warranty...
34. Aggregate write-ins for other lines of business..............cccccevernne.
35, TOTALS (8).vureeveivireieietesieieieeiese st snaen

13228 | .

.0
.165,991

)

3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... |...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1t0 35 $.....47,539.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2015 of the M OU NTAI N LAU RE L ASS U RAN C E COM PANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)
BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....155 NAIC Company Code....44180

* 4 4 18 0 2 01543043100 =«

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. Fire........ .
2.1 Allied lines.........
2.2 Multiple peril crop..

2.3
24
3.
4.
5.1
5.2
6.
8.
9.
10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

Federal flood.....
Private crop........c.c.c.....
Farmowners multiple peril.
Homeowners multiple peril....
Commercial multiple peril (nol ty portion).
Commercial multiple peril (liability portion)....
Mortgage guaranty........ccccoceeeeeerennnns
Ocean marine...
Inland marine....
Financial guaranty.....
Medical professional .
Earthquake..........ccccovvvvrinnne
Group accident and health (b)..
Credit A & H (group and individual)...
Collectively renewable A&H (b).....
Non-cancelable A & H (b).........
Guaranteed renewable A & H (b
Non-renewable for stated reasons only (b)...
Other accident Only.........cccoocvevveivevecieiceeecees
Medicare Title XVIII exempt from state taxes or fees
Al Other A & H (D)oo
Federal employees health benefits plan premium (b)...
Workers' compensation.............cccceceevireeriiienenns
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products i@bility..........coceeerveeerieeirneseeecnene

Private passenger auto no-fault (personal injury protection
Other private passenger auto liability...............cccccu.......
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability.............ccoceevereiennes
Private passenger auto physical damage.
Commercial auto physical damage.......

)

Burglary and theft..
Boner and machinery.

Warranty...
Aggregate write-ins for other lines of business..........cccccoeerereunnee
TOTALS (8)vevveeeeereeieeireieeeeisee ettt enesena

.1,440, 90

0
0
0
0
0
0
0
0
0
0
.0
8
0.
0.
0
0
0
0
0
0
0
0
0
0
0
0
8

684,906 | .

201622 |.

11,269,729 |.

148,496 |..

316,301

3401.
3402.
3403.
3498.
3499.

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

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

(a) Finance and service charges not included in Lines 11035 $.....1,8
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

4,660.




Annual Statement for the year 2015 of the M OU NTAI N LAU RE L ASS U RAN C E CO M PANY

Sch. F - Pt. 1
NONE

Sch. F - Pt. 2
NONE

Sch. F -Pt. 3
NONE

Sch.F -Pt. 4
NONE

Sch.F -Pt. 5
NONE

Sch.F -Pt. 6 -Sn. 1
NONE

Sch. F -Pt. 6 - Sn. 2
NONE

Sch. F -Pt. 7
NONE

Sch. F -Pt. 8
NONE

20, 21, 22, 23, 24, 25, 26, 27, 28



Annual Statement for the year 2015 of the MOUNTAIN LAUREL ASSURANCE COMPANY
SCHEDULE F - PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).......ccccvcuceinerieieiieeiesesse et ssessssssessessnss | sressessssssessssessnsns 105,391,267 | .oooveieeereeseseresseiesesssssens | evisesesssssssesienens 105,391,261
2. Premiums and considerations (LINE 15)........ccccuueuueueiieiineieiesieseiessessse e ssessssssssssssssssessens | eevessessssssssssssssnsans 29,679,345 | ..o | s 29,679,345
3. Reinsurance recoverable on loss and loss adjustment expense payments (LIN€ 16.1)........| cvcvvereevererserrerreserieeienns (BO1)] coererrerrrererierire e 301 | e 0
4. Funds held by or deposited with reinsured companies (Line 16.2)..........
B OHNEI @SSELS...veuevereceiseririise s
6. Netamount recOVErable frOM MBINSUIETS...........cierrerieierrireiseeereeeeseesssessessseseseesessesssssssssens | sesesssessesessssssessessssssessessssssessessans | sessssesssssssssesssssessesssssessnes (E ] [T (511)
7. Protected Cell aSSELS (LINE 27)......cciereiierireie st ssssessssssessessssssessessssssessessessns | sssssessssssessosssssssssessensssssessenssnssess | ssessossensiessessenssnssessasssnssessanssnssnss | ersossosssessossonssssssssenssnssessasssnsan 0
8. TOtAlS (LINE 28)....cceeeeeercreereernsseressseesssssssssssesssssessssssesssssssssssssssssnsssssssssssssssssssssssses | conseeessnsessesosseeessnes 145,486,085 | 1oivvevreereerisereernseerersseeeenns (V410)] — 145,485,855
LIABILITIES (Page 3)
9.  Losses and loss adjustment expenses (Lines 1through 3).........c.cceeeeeereieeieiciseseieeieens | oo 40,443,511 [ oo sesssens | creniesie s 40,443,511
10. Taxes, expenses, and other obligations (Lines 4 through 8)...........cccceueveveenieieieneesieeens [ e 1,897,984 [ ..o | e 1,897,984
11, Unearned premiums (LINE 9).........cc.euuiueieieieieieeseeie s seesiss s essss s ssesssssssssssssssess | seveessesssssssssssssssssens 42,154,318 | oo | e 42,154,318
12, Advance premiums (LINE 10)........cueiucirieiieieiseiee et ssssss s ssessss s ssesssssssssens | svsessssssssessssssssessessssns BATBT8 | oo essstesssssssiens | cvevssiseiesssses e 547,878
13.  Dividends declared and unpaid (LIN€ 11.1 @N0 11.2) ... | cevvesessesiss s sessssssssssssessssses | sesissessssssss s ssssessssssssesssssns | sessesssssisssesssssssssssssssessesssses 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LN 12)........cccecvevees | covvvereeserseiieressese e 210 [ o (410 S 0
15.  Funds held by company under reinsurance treaties (LINE 13).........cccueecicieiiieieieiesiieins | ceveiesiesss st sessssssssessessssses | sevisssessssssssssssssssessessssssssessnssns | sessesssssissssssssssssssssssessessasses 0
16.  Amounts withheld or retained by company for account of Others (LINE 14).........c.evrcieeies | cerveieieeieissssisesssssesiesessseses | s ssesssssessessnsses | sessesssssissesssssessssssssssessesssses 0
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NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No|[ ]

If yes, give full explanation:

Mountain Laurel Assurance Company (Mountain Laurel) participated in a 100% pooling arrangement with Progressive Direct Insurance Company, an affiliate.

Effective November 5, 2005, Mountain Laurel elected to terminate its participation in the pooling arrangement and commuted all of its outstanding pool liabilities. See FN #26.

29




Annual Statement for the year 2015 of the M OU NTAI N LAU RE L ASS U RAN C E CO M PANY

Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H -Pt. 5
NONE
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Annual Statement for the year 2015 of the MOU NTAI N LAU RE L ASS U RAN C E CO M PANY

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
($000 omitted)
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2. 2006.
3. 2007.
4. 2008.
5. 2009.
6. 2010.
7. 2011,
8. 2012.
9. 2013.
10. 2014.
11. 2015.
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Annual Statement for the year 2015 of the MOU NTAI N LAU RE L ASS U RAN C E CO M PANY

SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
($000 omitted)
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Annual Statement for the year 2015 of the MOU NTAI N LAU RE L ASS U RAN C E CO M PANY

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
($000 omitted)
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Annual Statement for the year 2015 of the M OU NTAI N LAU RE L ASS U RAN C E CO M PANY

Sch.P -Pt. 1D
NONE

Sch. P - Pt. 1E
NONE

Sch. P -Pt. 1F - Sn. 1
NONE

Sch.P -Pt. 1F - Sn. 2
NONE

Sch.P -Pt. 1G
NONE
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Annual Statement for the year 2015 of the MOUNTAIN LAUREL ASSURANCE COMPANY
SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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Annual Statement for the year 2015 of the MOU NTAI N LAU RE L ASS U RAN C E CO M PANY

SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
($000 omitted)
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Annual Statement for the year 2015 of the MOUNTAIN LAUREL ASSURANCE COMPANY
SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

($000 omitted)
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Annual Statement for the year 2015 of the MOUNTAIN LAUREL ASSURANCE COMPANY
SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior. [ e XRX i e e XXX i e XX XK s | e (B1) | o8 [ [ 12 e [ 104 | o 0)]...... XXX.......
2. 2014 | 89,569 | | 49,569 [0 32,858 | [ | | 000 D086 | | 7,388 | .o 37,987 |........ 33,837
3. 2015, | 55,602 | [eenneeeD5,602 |10 38,472 [ 28 i 08,022 | [ 4990 |..oe.. 43522 |........ 38,200
4. Totals..... | oo XXX eereeeee XXX i e XXX e | e 71,289 [ 0 | 100 | 0] 010,120 | i 0] e 12,482 |....coo.cu 81,508 |..... XXX...en.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. (68) |.. ..(65)]. 1
2. 2014 | 14 | (79) o
3. 20150 2,199 | [ (1,829 ....929
4. Totals...|......2,214 [0 | e (1,977) ...934
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. | ... XXX oovvees | e XXX | e XXX eoovvees | e P9, SO P ) 0.9, S PR ) .0 ST DRUPRSIUSRURRURS PUUPIUPIRPRRRTPROTRY DURPPO ) 0., SO IS [(61:) 1 3
2. 2014, | i 37,949 | 0 | 37,949 |l 768 | 0.0 [ TBLB | | | e | s [(15) 1 27
3. 2015 | oo 44,263 | 0 | 44263 | 798 00 7906 | [ | s | s 370 | o 371
4. Totals|........ )., SR P 0,0, S I )., SR P ), .0, S I XXX e XXX | crrerensnieninnens (VR 0 [ 2,0, ST [P 237 | s 401
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Annual Statement for the year 2015 of the M OU NTAI N LAU RE L ASS U RAN C E CO M PANY

Sch. P - Pt. 1K
NONE

Sch. P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch. P -Pt. 1P
NONE

Sch.P-Pt.1IR-Sn. 1
NONE

Sch.P-Pt. 1R -Sn. 2
NONE

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE
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Annual Statement for the year 2015 of the MOU NTAI N LAU RE L ASS U RAN C E CO M PANY

SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Development
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12. Totals

SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL

12. Totals




Annual Statement for the year 2015 of the MOUNTAIN LAUREL ASSURANCE COMPANY
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which

Losses Were One Two
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Year Year

1.

2.

3.

4.

5.

6.

7.

8.

9.

3 o

© oo N oA w2

3 o

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,

AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
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Annual Statement for the year 2015 of the MOU NTAI N LAU RE L ASS U RAN C E CO M PANY

SCHEDULE P - PART 2| - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 1 12
Years in
Which
Losses Were One Two
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Year Year
1. Prior..... |...... ) 0.9 G D99 G ) 0.9 CHE ) 9.9 G ).0.9 G I ) 0.9 G )99 N IS 121 [ 54 | (Y (KT — (54)
2. 2014.... ... ) .0, SO P ) 0.9, SO IO ) .0, SO P ) .0, R P ) 0.9, SO I ) .0, SO P ) 0., SO IO ) .9, SO IS 799 | Y (31) [ XXX
3. 2015... . PO, S P XXX oviaee | e XXX e | e 0.0 S XXX iorene | e XXX orvreiee | e .0, S XXX orrree | e ) 0,0 S [ 1,154 |...... )., XXX
4. Totals | e (17)] e (54)
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... |...... XXX eoovvens | e D .9, SO I ).0.9 CHII ) 0,9 GRS IO )99 G I ) 0.9 G [ 99,9, G I 605 | .o 386 | 401 | 14 | (204)
2. 2014.... ... ) .0, SO P ) 0,9, SO PO ) ., SO P ) ., P ) 0.9, SO PO XXX | e ) 0,9, SO IO )., ST I 33,329 | ..o 32,845 |......e. (484) |...... XXX
3. 2015..... ...... XXX [ XXX | s XXX | s XXX [ XXX | s XXX [ XXX | e O S XXX [ 38,972 |...... XXX e [ s XXX
4. Totals | .. [CX())] — (204)
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior.... | ... ) .0, SO P ) 0.9, SO PO ) .0, SO P XXX
2. 2014... ... ) 0.9 G D.0.9 G ) .0, S P XXX
3. 2015.... ... XXX [ s .0, S XXXoevenee | s XXXooeene
4. Totals | [V 0

SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

4. Totals | [V 0

SCHEDULE P - PART 2M - INTERNATIONAL

12. Totals | [V 0
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Annual Statement for the year 2015 of the M OU NTAI N LAU RE L ASS U RAN C E CO M PANY

Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

Sch.P -Pt. 2R -Sn. 1
NONE

Sch. P -Pt. 2R - Sn. 2
NONE

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE
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Annual Statement for the year 2015 of the MOUNTAIN LAUREL ASSURANCE COMPANY
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

1
Number of
Claims
Closed
With Loss
Payment

12
Number of
Claims
Closed
Without Loss
Payment
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SCHEDULE P - PART 3D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2015 of the MOUNTAIN LAUREL ASSURANCE COMPANY
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years in
Which
Losses Were
Incurred

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

1 2 3 4 5 6 7 8 9 10 Number of
Claims
Closed

With Loss

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment

Number of
Claims
Closed

Without Loss

Payment
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SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2015 of the MOU NTAI N LAU RE L ASS U RAN C E CO M PANY

SCHEDULE P - PART 3l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of | Number of
Years in Claims Claims
Which Closed Closed

Losses Were With Loss | Without Loss

Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment Payment
1. Prior.... ... ).0.9 G I ) 0.9 G I ) 9,9 N B ).0.9 G I ) 0.9 G I ).0.9 G I ) 0.9 I B (000 SO O 46 | . 66 |..... ).0.9 G I XXX........
2. 2014.... ... ) 0., SO P ) .0, SO P XXX v | e ) .9, SO P XXX v | o ) 0.9, SO P XXX e | o D0, SO PR 733 | 763 |....... ) 0., SO P XXX
3. 2015, | e XXX oreae [ e XXX [ e XXX oo o XXX oorne [ e 0.0 S XXX orrae [ oo XXX orovreee [ orenns XXX oo [ o 0,0 ST 1,047 |....... XXX [ s XXX

SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE

1. Prior.... |....... XXX oo o ). 9,9, S P XXX oo | o )9, 9, S P )99, S D ) 9,9, P )99, ST PR 000........ | oo 478 | .o 465 |.......... 1,211 | 601
2. 2014... ... ), 9,9, SR IR )9, 9, R IR )99, S P )9 9, S IR )99, S PR XXX ooiens | e )9, O, S IR )99, SO PO 32,998 |........ 32,901 |.......... 24,508 |............ 9,325
3. 2015.... [ces D9, S P )99, S P XXX | e D 9.9, S P ), 9.9, S P D9, S P ), 9.9, S P XXX | o D99, S P 38,500 |.......... 27,030 |......... 10,241

SCHEDULE P - PART 3M - INTERNATIONAL

1. Prior..... | ... 000....cco. | eeermrrrreerrrenis | oreeesresseresenes [ eeereeessrenseneses | veesssesessenessees | seessressesssenenes | erseeessenessenssene | seresseessnessenees | wrsesesesssnesees | cosersesssesseenens | ceseene XXX oo | o XXX.oone.
2. 2006..... | e [ s | | s | s | s | s | s | | e )99, B XXX
30 2007 | e XXX s [ eeireiieeeinens [ cemeemneneeneins | cvereseeeserenienes | cerseessesssenesens | coneessneessennsenes | sresssessnnessnnsens | neneseesssenessnns | seessenssesseeneses | ceesesneessensssens | coveens XXX oo | o XXX.oone.
4. 2008..... | o XKX e e XXX s i v o G B | [ Q-+ | e | eresenssnnisnines | s | e )99, I XXX
5. 2009..... | oo XXX | coerne XXX e XXX i e [ SO - B O ... | [ [ ). 9,9, SO B XXX
6. 2010..... | ooeeee XKX e e XXX e XK [ e KKK v IR N [, I N ... | [ i [ )99, IR XXX
7o 201 | e XX e XXX e XK [ e KKK e XXX i [ i e | eneiesisseesiees [ cevmiesessssennenes | coesesssesssnsseens | ceveens XXX oo | e XXX.oone.
8. 2012 | XXX e KKK e XK | e KKK e XX K [ e KKK i | e | [ oo )9 9, I XXX
9. 2013 | XXX e XXX e XK | e KKK e e XX K i [ e KKK e XX | s e | e [ e ). 9,9, S B XXX
10. 2014, |t XXX | e XK K e XK e XK K e XXX | e XK e KKK et XK [ s v | s )99, I XXX
11, 20150 et XXX e | XK e XK [ XK [ e XK e KKK [ e KKK s XK | e KKK i | s D99, S P XXX.oone:
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Annual Statement for the year 2015 of the M OU NTAI N LAU RE L ASS U RAN C E CO M PANY

Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

Sch.P -Pt. 3R -Sn. 1
NONE

Sch.P -Pt. 3R -Sn. 2
NONE

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE
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Annual Statement for the year 2015 of the MOUNTAIN LAUREL ASSURANCE COMPANY
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which
Losses Were
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
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SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2015 of the MOUNTAIN LAUREL ASSURANCE COMPANY
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
1.
3.
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4.
5.
6.
8.
9.
10.
1.
2.
3.
4.
5.
6.
7.
8.
9.
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Annual Statement for the year 2015 of the MOU NTAI N LAU RE L ASS U RAN C E CO M PANY

SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
R 1) SOV B ), 9,9 R B ) 0.9 R DR ) 9,9 R B ) 0.9 U DR ) 9.9 R B ) 0.9 G DR ) 0,9 G DR LY (G0 2
2. 2014 [ e ) .0, RN XXX [ e ) .0, R XXX [ e ) .0, R B ) .. SO PO ) .0, SR B ) 0.9, OIS DO 55 | e 5
3. 2015 [ ) 0.0 S P XXX oo e XXX eeorernee [ e 0.0 ST . 0.0 S P DO, ST . 0.0 S P XXX oorernees oo )., ST O 48
1. Pror...eees | e ) .0, SR A ) 9.9 G DR ) 9.9 N B ) 0.9 CHRIN DR ) 0.9 RN B ) 9.9 CHRIN DR ) 0.9 IS PR (1,049) | ..o (101) | oo (68)
2. 2014 [ e ) .0, R B ) 0,9, SO o ) .0, ORI ) .9, SO PO ) .0, SO B ) 0,9, SO PO ) .0, SO B ) 0,9, GO PR (1,434) | oo (79)
3. 2015 s [ D 0,0 ST P 0,0 ST P D 0,0 ST P 0,0 ST P XXX e | e 0,0 ST P XXX eeeenen | e 0,0, ST P 0,0 ST P (1,789)

REDIT, ACCIDENT AND HEALTH)

SCHEDULE P - PART 4M - INTERNATIONAL
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Annual Statement for the year 2015 of the M OU NTAI N LAU RE L ASS U RAN C E CO M PANY

Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

Sch.P -Pt. 4R -Sn. 1
NONE

Sch.P -Pt. 4R - Sn. 2
NONE

Sch. P - Pt. 4S
NONE

Sch. P - Pt. 4T
NONE

Sch. P - Pt. 5A - Sn. 1
NONE

Sch. P - Pt. 5A - Sn. 2
NONE

Sch.P -Pt. 5A-Sn. 3
NONE
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Annual Statement for the year 2015 of the MOUNTAIN LAUREL ASSURANCE COMPANY
SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

1.

2.

3

4.

5.

6.

7.

8.

9.

10, 2014 | ).0.0 G I ) 0.0 T P )0, 0 G I ).0 I D ) .0 G D ).0.0 R I ) .0 G D D00 N DR 7,788 |............. 9,367
11, 2015 [ .0 S .0 S .0 S .0 S ) .0 S XXX oo e ) 0.0 S XXX oovees i 0.0 S P 9,081
SECTION 2

Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. PHOM s | e S 5 [ 2 | et | e | e esnsesens | eressesesssesesssesens | sesessssesesssesesesens | sereseresessnsesssntens | nesessseresenresesnnens
2. 2006......comereers | e 1,059 | LT (YA K I L IS L2 LI P20 D | IO
3. 2007 | e D00 R I ST T I 178 [ (S 30 | T LI L I K0 2
4. 2008....ecrrerens | e ).0.0 G I D 0.0 N DR 1,001 | 150 [ X 25 | 12 | LT N
5. 2009......ens| e ).0.0 G I ) .0 N P ) 0,0 N DR 1,092 | 168 | 61 | X [ O L K T O
6. 2010 | oo h.0.0 G I ) .0 N P ) .0, U DR D0.% R DR 1,202 | 224 |, 84 | K/ O, 15 | 5
7. 201 e XXX oo | e ) .0 N D ).0.0 G I D0.0 N P ) 0.0 U DR 1,277 | 4 N T2 | 72 2
8. 2012 | e h..0 G I ) 0.0 T P )00 G I XXX oo | e ) .0 G D D0.% N DR 1,387 | L0 I I VA 27
9. 2013 e )00 G I ) .0 I D )00 G I )0.0 R D ) 0.0 S D D..0 R I ) 0.9 S DR 1,591 | 246 | .o 106
10, 2014 | ).0.0 G I ) 0.0 N D )00 G I )0.0 N P ) 0,0 G D )..0 I D ) .0 G D D00 N DR 1,705 | 297
11, 2015 [ XXX erees | .0 S .0 S .0 S ) .0 S XXX oovees e ) 0.0 S P XXX orees [ 0.0 S PR 2,507
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

1.

2.

3.

4.

5.

6.

7. 201 e XXX e | e ) 0.9 RN D XXX........

8. 2012 e )..0 G I XXX oo | v XXX

9. 2013 | e )..0 R I ) 0.9 I D XXX

10, 2014 e XXX v | e XXX oo | e XXX

11, 2015 e [ D0, S XXX oeeies [ XXX e

73




Annual Statement for the year 2015 of the MOU NTAI N LAU RE L ASS U RAN C E CO M PANY

SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. PHOM e | e 8 | s [ T e | ot | seerersnssesnsetesenns | sressessssresesesesnnns | sreesesesssessssssesenns | sressesessssesessnesenas | sreseressriesesanetene
2. 2006.......ererns | e 497 | 639 | 657 | 665 |.ioerrrrerenns 668 |..ooeereenne 668 |.vrrrrerenns 669 |.oorrererenn 669 | .o 669 |.oerrrrrnnnn 669
3
4.
5.
6.
7.
8.
9.
10, 2014 | ).0.0 G I ) 0.0 T P )0, 0 G I ).0 I D ) .0 G D ).0.0 R I ) .0 G D D.0.0 G I 15 | 22
11, 2015 [ .0 S .0 S .0 S .0 S ) .0 S XXX oo e ) 0.0 S XXX oovees i 0,0 S [ 11
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. PHOM e | e N O 1 et | ereeees s sssees | serersseseseresssnsens | seressnsesssessesesntess | seresssresesnsesssinsens | sesessnsesesestesesnsens | neressssesessnsesasantens | sesesenesesnreaesanaees
2. 2006......ererns | e 129 | K T S K T O IO T | eeeereeereereesesseees | ceeveesssssessssssesenes | eoenseessssssssessensns | eevessssssssnssesssnees
3. 2007 | e D00 G IR 65 | 25 | KT (ST D S I L I T S DU
4. 2008....ecrrerens | e ).0.0 G I D0.0 G I P L I, Y2 D, T | eeeeeeereesesseees | eeveeseseseesssssesenes | coeeseesssesesssessensns | eevessesssesssssessensas
5. 2009......ens| e ).0.0 G I ) .0 N P ) 0,0 G DR |/ Y2 D LT Y2 I, I I I IO
6. 2010 | oo h.0.0 G I ) .0 N P ) .0, U DR D0.9 SN DR 8 | P20 D K0 O T OO DU
7. 201 e XXX oo | e ) .0 N D ).0.0 G I D0.0 N P ) 0.0 G DR 15 | Y2 I, I I | IO
8. 2012 | e h..0 G I ) 0.0 T P )00 G I XXX oo | e ) .0 G D D00 N I L L Y2 I 1
9. 2013 e )00 G I ) .0 I D )00 G I )0.0 R D ) 0.0 S D D..0 R I ) 0.9 SN D (ST | IO
10, 2014 | ).0.0 G I ) 0.0 N D )00 G I )0.0 N P ) 0,0 G D )..0 I D ) .0 G D D.0.9 N DR [T 2
11, 2015 [ XXX erees | .0 S .0 S .0 S ) .0 S XXX oovees e ) 0.0 S P XXX orees [ D0, S P 4
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. PHOM e [ B | oo e | eresesesssesesnns | seresiesessssessesiesens | sressesesssessessesens | eessssessesessssessenas | sesessestessesessessesaes | sriesessessesessssntens | sesesistestesesnsenes
2. 2006........cererns | e 874 | 945 | 951 | 953 | 954 | .o, 954 | 954 | . 954 | 954 | . 954
3.
4.
5.
6.
7. 201 e XXX e | e ) 0.9 RN D ) .0 G D XXX oo | e ) 9,0 TN DR 61 | 64 | 64 | B4 | 64
8. 2012 e )..0 G I XXX oo | v ). 0 O I ).0.0 GRS I ) 9,9 G D D.0.0 N IS 57 | 57 | 58 | 58
9. 2013 | e )..0 R I ) 0.9 I D )., 0 R I )..0 G D ) 0,0 G D ). .0 G D ) 0.9 G DR A8 | 48 | 51
10, 2014 e XXX v | e XXX oo | e ) 9.0 G D )0.9 GRS D ) 9,9 G D ). 0.9 GRS D ) 0.9 G D D.9.9 NN IS 30 | 34
11, 2015 e [ D0, S XXX oeeies [ D, 0, S XXX erees [ ), 0 S P XXX evees [ XXX ooveier [ XXX orees [ D0, T I 25
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Sch. P -Pt. 5D -Sn. 1
NONE

Sch. P -Pt. 5D - Sn. 2
NONE

Sch.P-Pt.5D -Sn. 3
NONE

Sch. P - Pt. 5E - Sn. 1
NONE

Sch. P - Pt. 5E - Sn. 2
NONE

Sch.P-Pt.5E-Sn. 3
NONE

Sch. P - Pt. 5F - Sn. 1A
NONE

Sch. P - Pt. 5F - Sn. 2A
NONE

Sch. P - Pt. 5F - Sn. 3A
NONE

Sch. P - Pt. 5F - Sn. 1B
NONE

Sch. P - Pt. 5F - Sn. 2B
NONE

Sch. P - Pt. 5F - Sn. 3B
NONE
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Annual Statement for the year 2015 of the MOUNTAIN LAUREL ASSURANCE COMPANY
SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
L PO s [ et | crvsetesssesnsssesnnns | corsessssssesssssiesnnss | sressesessssessssssesesss | ssssessssssesessssesenss | sressssessssesesssesesss | sressssesssesessssesnss | sressesessssesessssesesss | sressssesesesessnesens | sressesessssssesanesenns
2. 2006.......cmrerreeis | e Y P 8 | T O LT - T DO LT T LT T 8
3
4.
5.
6.
7.
8.
9.
10, 2014 | ).0.0 G I ) 0.0 T P )0, 0 G I ).0 I D ) .0 G D ).0.0 R I ) .0 G D D.0.0 G I 15 | 19
11, 2015 [ .0 S .0 S .0 S .0 S ) .0 S XXX oo e ) 0.0 S XXX oovees i 0,0 S [ 35
SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
L PO e | et | st | cessesssissesssssiessnss | stessesessssessssssesesss | sessiessssssesessssesenss | sresesessssesesssesesss | stessssesssesessssesess | sressesessssesesssesesns | sressssesesesessnesens | sressesessssssesanesennn
2. 2006 | eerreereeriesienesnsiens | eresesssssssssssnses | sevsessisssesssssesseeses | sessssessessensiessens | ersessessesssssnsseses | sessesssessessessessenss | sresssessessrsessessns | srseessessansenssessanses | serssessessenssessessenss | sressessensenssessnsens
3. 2007 | e XXX orvvies | eevrrererseeseesieesisses | eeeeessseesssssesssnns | eovessessesssssssssseses | sessessessssssenssssnses | stesseessesssssnsssssns | seseessssssssossssssassn | sosssessessessnsssssnnes | soesssesssssssssssnssens | eevesssssssssesssnses
4. 2008....ecrrerens | e ).0.0 G I XXX ovrvies [ eevereeeeetersissienes | eoeevesseesssssessesssnns | eevesssessessissssssssans | cosseessssssssnsssssones | soesssessssssssessnssns | ersesssessssssssssssnsen | sessessssssnssessossonss | suessessessenssssssnsans
5. 2009......ens| e ).0.0 G I ) .0 N P D.0.9 N DR 4 | Y2 D, T | eeeeeeeereeeeeeseeas | ceeveesesssessssssesenes | eoeeseesssssessaessensens | eevessesssesssssessnses
6. 2010 | oo h.0.0 G I ) .0 N P ) .0, U DR D 0.9 SN DR B | et | erveereesesiee s | ceevesessessessesaenes | ereeseesesssesseesasntans | eevesaessenseseensenees
7. 201 e XXX oo | e ) .0 N D ).0.0 G I D0.0 N P XXX eoeves | eerreeeeeieereeseeseees | eoeeveeseesiessessessens | eeveeveessessesssesssssan | eessesssssssssssssssonss | srsessessessessssssensans
8. 2012 | e h..0 G I ) 0.0 T P )00 G I XXX oo | e ) .0 G D D09 N DR L SOSUURR DRSO USRI
9. 2013 e )00 G I ) .0 I D )00 G I )0.0 R D ) 0.0 S D D..0 R I XXX eoeves [ et [ seesssnses | cevesies e
10, 2014 | ).0.0 G I ) 0.0 N D )00 G I )0.0 N P ) 0,0 G D )..0 I D ) .0 G D D.0.9 N DR Y2 I
11, 2015 [ XXX erees | .0 S .0 S .0 S ) .0 S XXX oovees e ) 0.0 S P XXX orees [ )0, S P 1
SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1 PHIOT e et | et isssnss | cresesesssessesssens | sessesessssessesiesnss | sessessessssssssssessesns | sesessassesssssssessesies | eovsssssessesissessessans | seesessessessessssessenss | sessessssestesessssenses | ssiesissessessesesansans
2. 2006.......ceiei | s (T S 12 |, 12 | 12 e 12 e, 12 e 12 e 12 | 12 | 12
3.
4.
5.
6.
7. 201 e XXX e | e ) 0.9 RN D ) .0 G D XXX oo | e ) 9,0 TN DA 27 | 28 | 28 | 28 | 28
8. 2012 e )..0 G I XXX oo | v ). 0 O I ).0.0 GRS I ) 9,9 G D D.0.0 N IS 30 | 30 [ 30 | 30
9. 2013 | e )..0 R I ) 0.9 I D )., 0 R I )..0 G D ) 0,0 G D ). .0 G D ) 0.9 G DR 27 | 28 |, 28
10, 2014 e XXX v | e XXX oo | e ) 9.0 G D )0.9 GRS D ) 9,9 G D ). 0.9 GRS D ) 0.9 G D D.9.9 RN IS 24 | 26
11, 2015 e [ D0, S XXX oeeies [ D, 0, S XXX erees [ ), 0 S P XXX evees [ XXX ooveier [ XXX orees [ ). 0 T I 49
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Sch. P -Pt. 5H -Sn. 1B

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

P - Pt. 5H - Sn.

NONE

P - Pt. 5H - Sn.

NONE

P - Pt. 5R - Sn.

NONE

P - Pt. 5R - Sn.

NONE

P - Pt. 5R - Sn.

NONE

P - Pt. 5R - Sn.

NONE

P - Pt. 5R - Sn.

NONE

P - Pt. 5R - Sn.

NONE

2B

3B

1A

2A

3A

1B

2B

3B

Sch. P - Pt. 5T - Sn. 1

NONE

Sch. P - Pt. 5T - Sn. 2

NONE

Sch. P -Pt. 5T -Sn. 3

NONE
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Annual Statement for the year 2015 of the MOUNTAIN LAUREL ASSURANCE COMPANY
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) |......... 11,331 |, 8,987 [ .o 1,468 | oo 1,084 | .o 879 | 729 | 640 | .o, 592 | 522 | oo 47 |....... XXXeoeonee
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned

© © N o gk wDN =

o = =
oo =0

. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned

1.

2.

3.

4.

5.

6.

7.

8.

9.

10. 2014 s [ e XXX | e ) .0, SO P XXX oo o XXX | s XXX v | e XXX | e )., SO P ) .0, SIS DU DU (1 O
11, 2015, s | ) .0, S B ) 0., S P ) .. S B XXX | e XXX v | XXX oo | o XXXeoorvers | e ) .. S B XXX

12, Totaloeeinciccieeies [ ) 0.9, SR o )., SO P ) .0, O P ) .0, SO P XXX v | e ) 0.9, SO O ) .0, SO P ) .0, B XXX

13. Earned Prems.(P-Pt1) [ .o | corismnrissennnes | eresseissensssessns | eeressamesssssssensans | srensssssssenssnssees | nnssessensnsssssanes | sossanssnsssssessansss | snssssssssansanssessns | seessassssssessnsans

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned

© © N o gk wDN =

o = =
S )

. Earned Prems.(P-Pt 1)




Annual Statement for the year 2015 of the MOUNTAIN LAUREL ASSURANCE COMPANY
SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted)

SECTION 1
4 5 6
2009 2010 2011

11
Current Year
Premiums
Earned

© © NS Ok wDN -

S s s o
@ = o

. Earned Prems.(P-Pt 1)

SECTION 2

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End ($000 omitted)

1
Current Year
Premiums
Earned

© © NSOk wDND -

S s o
@ = o

. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted)

11
Current Year
Premiums
Earned

© ©® N o Ok wND -

—~
o

-
N =

. Earned Prems.(P-Pt 1)

-
w

Years in Which Premiums
Were Earned and Losses
Were Incurred

SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted)
4 5 6
2009 2010 2011

11
Current Year
Premiums
Earned

© © N o gk wDN =

=~ 4 o o
@ = o

. Earned Prems.(P-Pt 1)
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Annual Statement for the year 2015 of the M OU NTAI N LAU RE L ASS U RAN C E CO M PANY

Sch. P -Pt. 6H - Sn. 1B
NONE

Sch. P - Pt. 6H - Sn. 2B
NONE

Sch. P - Pt. 6M - Sn. 1
NONE

Sch. P - Pt. 6M - Sn. 2
NONE

Sch. P - Pt. 6N -Sn. 1
NONE

Sch. P - Pt. 6N - Sn. 2
NONE

Sch. P -Pt. 60 -Sn. 1
NONE

Sch. P - Pt. 60 - Sn. 2
NONE

Sch. P - Pt. 6R -Sn. 1A
NONE

Sch. P - Pt. 6R - Sn. 2A
NONE

Sch.P -Pt.6R -Sn. 1B
NONE

Sch. P - Pt. 6R - Sn. 2B
NONE

Sch.P -Pt. 7A-Sn. 1
NONE

Sch.P -Pt. 7A-Sn. 2
NONE

Sch.P-Pt. 7A-Sn. 3
NONE

Sch.P-Pt.7A-Sn. 4
NONE

Sch.P -Pt. 7A-Sn. §
NONE

Sch.P-Pt. 7B -Sn. 1
NONE

Sch.P -Pt. 7B -Sn. 2
NONE

Sch.P-Pt. 7B -Sn. 3

NONE
86, 87, 88, 89, 90, 91



Annual Statement for the year 2015 of the MOU NTAI N LAU RE L ASS U RAN C E CO M PANY

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported At Year End (3000 Omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1o PHIOT e e | ereinenisninnneee | rereeseneneenssnssees | seseesssnseenssssienns | eereensssssesnssnssenes | reenssessesnessssnssens | seesssessensesnsnsenns | ernsiesesesnssnnenes | reesesessesneenssesees | seenesessenesnesessenns
2. 2006.......c0uceererireeees [ rereneriseeineni | s | e | e | s | s | s | s | st | s
3. N B N T R TR IR EOUSSSS BT
4. NONE
5. 2009.......commerirnenn [ XK e e XX K [ et ee XX i [t [ vt | veevssensinssnseneens | cnesenennsensssseenes | ressssesssssssnssesnens | nevssiesessessssessens | cneensenesnesnsnnns
6. XXX vvveee [ eererenemmiereinenes | erveesinesinnesinens | reeesnesmesssensies | conseseesssesiesies | eesessnessssssees | seesssssnsnesenns
7. )9, G DO XXX tirios vt | revnseeeneinseeens [ e | e | seenesesseeesneeesseens
8. XXX oo | oo XXX
9. 90,9, T P XXX
10. XXX e [ v XXX
11 XK s XXX
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1L PHIOT. i | [ [, [ s | s | s | s | s | s | s
2. 2006.......c0oeeererirerees [ rerernenieeieni | s | e | s | e | et | s | s | st | s
3. 2007 s [ XXX vivin [ errereinmnreneinsinnnens | eeensesseensessnsenns | airenesiienismiiee | onsisnneiionniiiin |nnnnnennnsinnees | sorensnsssnssesesnes | ressssessessssesessens | nersssssessssssssssese | srnssessesesnsssssennes
4. 2008 | e XXX [ XXX | o N ° NE .......................................................................................................................
5. 2009......ccmrrrirnns [ ) 0.0, GO D ) 0.9 R PR XXX........ || - N | B B e [ || s
6. 2010.cccrrcrircrirenees [ v ), 9.9, TR PR XXX oo | e XXX v [ e XXX voreee [ eererermmmiereinenes | erveesisesinnnesinens | reeesnessesssensis | conneseessssesiesees | eesessesssessiees | oeeseeesnsneeseenes
20 PO SR XXX oveeen [ v ) 0.9 R A XXX v [ v XXX ovveen [ v XXX virves [ rverereeeensinsnniens | venseneneensinsneenns | coneeeemneinsnnnnnes | oeesesssseenesnsenees | seenesesseeessssesseens
8. 2012. s [ v ), 9,9, TR PR XXX oo | oo )99, TR PR XXX oo | e )99, TR PR XXX rvviee [ eevierrimeerineeinnnes [ eerrsesinesneesies | e | s
9. 2013 s [ XXX oveveen [ v )%, G D )00, GO D ) 0.9 R PR )%, 0, GO D XXX v [ ), 0 GO U ISPRPRRRTRI U
10. 2014 | v )99, TR PR XXX oo | e )99, TR PR XXX oo | e )99, TR PR ). 9.9 ST PO )9, 9, N PR )99 SO ORI ETOPTRRR
(R [ XXX ovveen v 0.9, S I P00, SO P 0.9, S I P9, SO P XXX ovveen [ eevenene 0.9, SO P .0, SO P 0.0 O P
SECTION 6
Incurred Adjustable Commissions Reported At Year End (3000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. Prior...
2. 2006.........comveerenn
3. 2007
4. 2008........oocvvrrrennne
5. 2009......ccrmrinennnn
6. 2010.ccccrrirnens
7201 s
8. 2012
9. 2013
10. 2014
1. 2015, s
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1.

_
- o
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1.2
13
1.4
15

7.1

72

SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)

provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ |
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)?

Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ |
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ |
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ | No[ ]
If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where

these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional

Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

Were Incurred Section 1: Occurrence Section 2: Claims-Made

1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X]

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the

Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting

and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in

those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X]

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ |

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

What were the net premiums in force at the end of the year for:  (in thousands of dollars)

5AFidelity
52S8urety

NIA[X]

No[ 1]

No[ ]

No [ X]

Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIMANT

If not the same in all years, explain in Interrogatory 7.

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among

other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered

when making such analyses? Yes[ |
An extended statement may be attached.

No[X]
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
Missouri

Montana

Nebraska

NEVAGA. ...t
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin....
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. .....ceeeiee ettt
Aggregate Other Alien

TORAIS ..ottt
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10

1 2 3 4 5 6 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Mgr%cli . Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
.............. The Progressive Corporation........................ |00000... | 34-0963169.. |................... | 0000080661 | NYSE................. | The Progressive Corporation.............cccoeureururereeriinnens Board, Management.............cccceovevrreirerevisirennns | BOAM.oiicicies | cevvvievienene. | The Progressive Corporation
.............. The Progressive Corporation................cc...... |00000... [83-0371533.. | ..coevovvvieriee | covrerrevireiieens | cereivevienienennnnn. | Drive Insurance Holdings, Inc The Progressive Corporation . | Ownership......... | ...100.000 | The Progressive Corporation
0155...... The Progressive Corporation............c...c...... 11410... | 68-0004572.. | ....cocvevrrires [ crrerreireriennns [ Drive New Jersey Insurance Company. (A, Drive Insurance Holdings, Inc . | Ownership......... ...100.000 | The Progressive Corporation
0155...... The Progressive Corporation................cce... 24252... | 34-1094197.. | cooevvererennes [ | v Progressive American Insurance Company.................. OH...cceeeee. Drive Insurance Holdings, INC........cccovvvirierennn. Ownership......... ...100.000 | The Progressive Corporation
0155...... The Progressive Corporation...............cce... 17350... [31-1193845.. | ..ovevvvrereerees | e [ e Progressive Bayside Insurance Company...........ccc...... OH...cceeee.. . | Drive Insurance Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation
0155...... The Progressive Corporation...............cce... 24260... | 34-8513736.. | .veverereererneres e | v Progressive Casualty Insurance Company................... OH...cceeeee. . | Drive Insurance Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation
.............. The Progressive Corporation..............cc.c...... [00000... | 34-1576555.. | ....covviervenes | cvreevirienns | veervireeennennee. | PC Investment Company.........ccocevvveeecivcenicssieeees | DB Progressive Casualty Insurance Company..........| Ownership......... | ...100.000 | The Progressive Corporation
The Progressive Corporation.............cccc...... 29203... | 74-1082840.. [ ...oovvrrrererns [ eerrenniriens | e Progressive County Mutual Insurance Company.......... [, S . | Progressive Casualty Insurance Company.......... Management..... | ....ccccovrnnne The Progressive Corporation
The Progressive Corporation..............ccec.. 42412... | 341374634 | oo e | e Progressive Gulf Insurance Company...........cccccvueveeene . | Progressive Casualty Insurance Company.......... Ownership......... ...100.000 | The Progressive Corporation
The Progressive Corporation 32786... | 34-T172685.. | ..covveeervreins | cerrirrieiiinies [ orveieieniesseeinnns Progressive Specialty Insurance Company Progressive Casualty Insurance Company.......... Ownership......... ...100.000 | The Progressive Corporation
..| The Progressive Corporation.. . 100000... | .o . | Trussville/Cahaba, AL , LLC.............. .. | Progressive Specialty Insurance Company......... | Ownership ...100.000 | The Progressive Corporation..
The Progressive Corporation 42994... | 39-1453002.. Progressive Classic Insurance Company Drive Insurance Holdings, INC..........ccovrvvvrennnnnn. Ownership......... ...100.000 | The Progressive Corporation
The Progressive Corporation 10067... | 99-0311930.. Progressive Hawaii Insurance Corp . | Drive Insurance Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation
The Progressive Corporation.. . [10187... | 34-1787734.. . | Progressive Michigan Insurance Company. Drive Insurance Holdings, Inc.. . | Ownership.... ...100.000 | The Progressive Corporation..
The Progressive Corporation 35190... | 93-0935623.. Progressive Mountain Insurance Company . | Drive Insurance Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation
The Progressive Corporation...............cce... 38628... | 34-1318335.. | ..ooveevereirers | verrererreinieies [ Progressive Northern Insurance Company................... . | Drive Insurance Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation
The Progressive Corporation.............cccec.... 42919... |91-1187829.. | .o [ | e Progressive Northwestern Insurance Company............ . | Drive Insurance Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation
The Progressive Corporation.............cceen.. 37834... | 34-1287020.. | ..cooveverrreiens | cereirerieisinnes | ervereieisieisisneienns Progressive Preferred Insurance Company.................. Drive Insurance Holdings, INC..........cccoevvrireunnnnn. Ownership......... ...100.000 | The Progressive Corporation
The Progressive Corporation................cc...... 10050... [72-1269745.. | ..o [ erienieeies e Progressive Security Insurance Company................... . | Drive Insurance Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation
The Progressive Corporation................ce... 38784... | 59-1951700.. | ..evvriverrveinns | vereireriernriees | ervereireniesrseeinnns Progressive Southeastern Insurance Company............ . | Drive Insurance Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation
The Progressive Corporation..........c....ce... 27804... |95-2676519.. | ..oovververrnres [ crrrreirsiniiens | e Progressive West Insurance Company...........c.ccvvvrenne Drive Insurance Holdings, INC..........ccovrviriennnnnn. Ownership......... ...100.000 | The Progressive Corporation
.............. The Progressive Corporation............c..ccccoe.. [00000... [27-2393886.. | ......orvvrrreres | rerirreneirerieis | cveererieineneneennne | PrOgressive Commercial Advantage Agency, Inc......... |OH............|NIA............... | Drive Insurance Holdings, Inc . | Ownership......... | ...100.000 | The Progressive Corporation
.............. The Progressive Corporation...............ccoceeeee |00000... [20-1583033.. | ...oovoverievvnes | covrereireenenens | cerveeereereeneneenen | PrOgressive Commercial Holdings, Inc...........cccccocveeee. | DE..eeos [NIA............... | The Progressive Corporation . | Ownership......... | ...100.000 | The Progressive Corporation
0155...... The Progressive Corporation...............cce... 10194... [59-3213819.. [ .o | e e Artisan and Truckers Casualty Company............c..c.... Progressive Commercial Holdings, Inc............... Ownership......... ...100.000 | The Progressive Corporation
0155...... The Progressive Corporation................cce... 10243... [06-0281045.. | ....ooovvererirrees | ceererrrieereireins [ coverreeiciseeneineens National Continental Insurance Company. . | Progressive Commercial Holdings, Inc............... Ownership......... ...100.000 | The Progressive Corporation
0155...... The Progressive Corporation.............cccc...... 12879... [20-4093467.. | .o.cvevevrierires [ errreirireieienns e Progressive Commercial Casualty Company OH..covvvee . | Drive Insurance Holdings, INC..........cccoveirieunnen. Ownership......... ...100.000 | The Progressive Corporation
0155...... The Progressive Corporation.............cceen.. 10193... [59-3213719.. | oo [ erereiriereiees [ creenie s Progressive Express Insurance Company................... OH..ovvve Progressive Commercial Holdings, Inc............... Ownership......... ...100.000 | The Progressive Corporation
0155...... The Progressive Corporation................c....... 11770... [36-3298008.. | ...coovovvrveries [ errererrieieiees e United Financial Casualty Company A Progressive Commercial Holdings, Inc............... Ownership......... ...100.000 | The Progressive Corporation
.............. The Progressive Corporation................cc.ee... |00000... [83-0371538.. | ..cooovvivireriens [ correrereisiens | veereseisnennennnenn. | PrOgressive Direct Holdings, Inc The Progressive Corporation.............c..ccccceene.e. | OWnership......... | ...100.000 | The Progressive Corporation
0155...... The Progressive Corporation..........c....ce... 44180... |23-2599971.. Mountain Laurel Assurance Company............coovveernens Progressive Direct Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation
0155...... The Progressive Corporation.. . [11851... | 62-0484104.. . | Progressive Advanced Insurance Company.. . | Progressive Direct Holdings, Inc.. . | Ownership ...100.000 | The Progressive Corporation..
.............. The Progressive Corporation 00000... | 58-1772717.. Progressive Auto Pro Insurance Agency, Inc Progressive Direct Holdings, Inc Ownership......... | ...100.000 | The Progressive Corporation
0155...... The Progressive Corporation...............cce... 44288... |62-1444848.. Progressive Choice Insurance Company . | Progressive Direct Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation
0155...... The Progressive Corporation.. . [16322... | 34-1524319.. . | Progressive Direct Insurance Company. . | Progressive Direct Holdings, Inc...... . | Ownership ...100.000 | The Progressive Corporation..
.............. The Progressive Corporation 00000... | .eeerrreeirrernnns Gadsden, AL, LLC Progressive Direct Insurance Company.............. |Ownership......... | ...100.000 | The Progressive Corporation
0155...... The Progressive Corporation..............ccceen.. 12302... [20-3187886.. | ...cvevvvrreeries | cerrererrirereieens e Progressive Freedom Insurance Company................... Progressive Direct Holdings, InC.........cccccoviuiune Ownership......... ...100.000 | The Progressive Corporation
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
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1 2 3 4 5 6 11 12 13 14 15
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if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
0155...... The Progressive Corporation 14800... | 22-2404709.. Progressive Garden State Insurance Company............ .... | Progressive Direct Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation

0155...... The Progressive Corporation.. . | 37605... | 33-0350911.. . | Progressive Marathon Insurance Company... Progressive Direct Holdings, Inc.. . | Ownership.... ...100.000 | The Progressive Corporation..
0155...... The Progressive Corporation 24279... | 34-0472535.. Progressive Max Insurance Company..........c..cccceunne.. .... | Progressive Direct Holdings, Inc. Ownership......... ...100.000 | The Progressive Corporation
0155...... The Progressive Corporation.............cceen.. 44695... | 86-0886869.. [ .....cocorirerrrs [ crerrrerriniriens | e Progressive Paloverde Insurance Company................. .... | Progressive Direct Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation
0155...... The Progressive Corporation................cc...... 21735... | 36-3789786.. | ...oovvrrererrrs [ cvrrieinririens | e Progressive Premier Insurance Company of lllinois...... . | Progressive Direct Holdings, Inc. Ownership......... ...100.000 | The Progressive Corporation
0155...... The Progressive Corporation................cc...... 10192... [59-3213815.. | covcveverriririres [ rrrererrieieiees v Progressive Select Insurance Company.............c.eu.n. Progressive Direct Holdings, InC.........cccccovivivne Ownership......... ...100.000 | The Progressive Corporation
.............. The Progressive Corporation..............c.ceee.ee |00000... [34-1804869.. | ...cvvvvvierrens | cerrerreirirerieis | cereireissiennennnnnnnn | PrOgressive Specialty Insurance Agency, Inc............... Progressive Direct Holdings, Inc. Ownership......... | ...100.000 | The Progressive Corporation
0155...... The Progressive Corporation.................c...... 21727... [ 36-3789787.. | ..eocvevveririrs | cerereireriniinnins | v Progressive Universal Insurance Company.................. Progressive Direct Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation
.............. The Progressive Corporation...........c.cccceeee. [00000... [99-0311966.. | .....cvovvvvrreres | crerrivnirnireirs | cveirereisenenenenne | Garden Sun Insurance Services, LLC.........ccocoveevveves | Hleeeceeoo | NIALL............. | The Progressive Corporation..............cccc.evenenen. | OWnership......... | ...100.000 | The Progressive Corporation
.............. The Progressive Corporation................ceee... |00000... [95-2706008.. | .....coovvvverrves | cerrerrerrirerrens [ eereerererenreennnnnnnn. | Pacific Motor Club. The Progressive Corporation .. | Ownership......... | ...100.000 | The Progressive Corporation
.............. The Progressive Corporation...............ccocee.ee {00000... [11-3203413.. | ...ooovviriivine | crvvrereireees | veveerenennenene. | PROGNY Agency, Inc The Progressive Corporation .... |Ownership......... | ...100.000 | The Progressive Corporation
.............. The Progressive Corporation..............ccc....... [00000... | 34-1574447.. | ....ccoovvvevvees | cevverrireeens | ceerieissseennn.. | PTOGrESSive Adjusting Company, Inc.........c.ccoceceeeveeeer. | OH..eoeooo. | NIALL............ | The Progressive Corporation................ccceo........ | Ownership......... | ...100.000 | The Progressive Corporation
.............. The Progressive Corporation..............cccccoe.e. [00000... | 13-3673368.. | ....cccovvvervvnns [ cvvirerireans | veresveeienineennns. | Progressive Capital Management Corp.........ccocoeeeeeee [NY oo | NIAL............. | The Progressive Corporation .. | Ownership......... | ...100.000 | The Progressive Corporation
.............. The Progressive Corporation...............cceeeeee |00000... [34-1378861.. | ..coevvivieriens | cererrerisienns | ceveiesssnienennenn | PrOgressive Investment Company, Inc............occoceeveenee | DE..eo. [NIA............... | The Progressive Corporation . | Ownership......... | ...100.000 | The Progressive Corporation
.............. The Progressive Corporation................ceee.e. |00000... [34-6530101.. | ..cocvvvvrerien | cerrerrerieniens | eovervessenieneennenn | PrOgressive Premium Budget, Inc.........cccocovvcvvievvneee | OHoo [NIALL.............. | The Progressive Corporation...............c.cccevveeen. | OWnership......... | ...100.000 | The Progressive Corporation
.............. The Progressive Corporation..............cccoeeeee |00000... [34-1574448.. | .....covvvvvrivs | ceverrerinries | cereresinniesennenns | PYOGreSsive RSC, INC...vvvvvvvecvivieveenieseseisiiesnennes | OHevcies [NIALL.............. | The Progressive Corporation . | Ownership......... | ...100.000 | The Progressive Corporation
.............. The Progressive Corporation..............cccoeeeee |00000... [20-2702408.. | .....coovvvvrerives | correrrerinriens | vererresinnienennnnn | PrOgressive Vehicle Service Company..........cccocevveveeees | OHus [NIALL............. | The Progressive Corporation .. | Ownership......... | ...100.000 | The Progressive Corporation

The Progressive Corporation 00000... | 51-0295493.. Village Transport Corp The Progressive Corporation . | Ownership......... ...100.000 | The Progressive Corporation

. | Wilson Mills Land Co..
Makaira Indica, LP

. 100000... | 34-1324270..
00000... |80-0832526..

..| The Progressive Corporation..
The Progressive Corporation

..| The Progressive Corporation............... ...100.000 | The Progressive Corporation..
Progressive Casualty Insurance Company.......... [0 (111 SO IR The Progressive Corporation

.............. The Progressive Corporation........................ [00000... | 59-3491541.. ARX Holding Corp The Progressive Corporation .... | Ownership......... | .....69.160 | The Progressive Corporation
0155...... The Progressive Corporation, ARX Interest... [ 12601... | 20-5107413.. . | American Capital Assurance Corp. ARX Holding Corp........cccuuuee. ... | Ownership ...100.000 | The Progressive Corporation..
0155...... The Progressive Corporation, ARX Interest... [ 11072... | 56-2512990.. ASI Home Insurance Corp . | American Capital Assurance Corp . | Ownership......... ...100.000 | The Progressive Corporation

The Progressive Corporation, ARX Interest...|00000... {45-4364999.. ASIRE, LLC American Capital Assurance COrp..........ccccueene Ownership......... | ..... 20.000 | The Progressive Corporation
..| The Progressive Corporation, ARX Interest... {00000... | 45-4364999.. . |ASIRE, LLC... .. | ASI Preferred Insurance Corp...... .. | Ownership......... | co..... 5.000 | The Progressive Corporation..

The Progressive Corporation, ARX Interest...|00000... |45-4364999.. ASIRE, LLC American Strategic Insurance Corp.................... Ownership......... | ..... 60.000 | The Progressive Corporation
.............. The Progressive Corporation, ARX Interest... | 00000... [45-4364999.. | .......cccoevvevs | crervrnererreins | cverereenererienennne | ASIRE, LLC AS| Assurance Corp..........oceenvenerrrererensnenenee. | OWNErShip.......... | .....15.000 | The Progressive Corporation
0155...... The Progressive Corporation, ARX Interest... | 13142... [ 26-1998532.. | ......cccovuviues | corrrrererieennins | cevireireireriesinnineins AS| Preferred Insurance Corp American Strategic Insurance Corp Ownership......... | ..... 40.000 | The Progressive Corporation
0155...... The Progressive Corporation, ARX Interest... | 13142... [ 26-1996532.. | .....covvruvvnes | crrrrrreereereenens | ververeereineeeeeeneenens ASI Preferred Insurance Corp.........coovvvereereeneeeneenns ARX Holding COMp.......veevrrreeineineeneireeieenees Ownership......... | ..... 60.000 | The Progressive Corporation
0155...... The Progressive Corporation, ARX Interest... | 10872... [59-3459912.. | .....covrivvner | crrrrermereerenens | rervrreereeneieeseeneenens American Strategic Insurance Corp .... |ARX Holding Corp.... Ownership......... ...100.000 | The Progressive Corporation
0155...... The Progressive Corporation, ARX Interest... [ 11059... | 75-2904629.. | .....cccoovvvres [ cvrrrreenireians | v ASILIOYAS. ...t .... |ASI Lloyds, Inc Management..... | ....cccoeeenne The Progressive Corporation
0155...... The Progressive Corporation, ARX Interest... [ 12196... | 20-1284676.. | .......coovevres | crrreeerireans | voreiericeeirieiss ASI ASSUrANCE COMP.....vvvereeiieieieisceiei e ARX Holding COrp.......ccovevrnrieeinicenrieeenins Ownership......... ...100.000 | The Progressive Corporation
0155...... The Progressive Corporation, ARX Interest... [ 14042... | 27-3421622.. | .....cccovvvvres [ cvrvrevnireans | coreisricnieireieinns ASI Select Insurance Corp..........cuveerniieirinseeeeninns ARX Holding Corp.... Ownership......... ...100.000 | The Progressive Corporation
.............. The Progressive Corporation, ARX Interest...|00000... [59-3538810.. | .....ccoccvrverren | correrrererrenrens | eoverenirenresneniens | ASISEIVICES INC.ovvoviieiieece s ARX Holding Corp.... Ownership......... | ...100.000 | The Progressive Corporation
.............. The Progressive Corporation, ARX Interest...|00000... [ 20-5770847.. | ......ccccocvevers | cerverrevirerrens [ eoverrevirensennenenne | Safe Harbour Underwriters, LLC.........covvvvvevieeinrinnnnn. ARX Holding Corp Ownership......... | ...100.000 | The Progressive Corporation
.............. The Progressive Corporation, ARX Interest...|00000... [59-3621835.. | .....cccccocrerrens | cerervevererrenns | eereiresirersennnnnenne | ASI LlOyds, InC ARX Holding Corp.... Ownership......... | ...100.000 | The Progressive Corporation

.............. The Progressive Corporation, ARX Interest... | 00000... |59-3720125.. | .......ccccovvvvs | crervrneirerinns | corerernnnereneennenee. | ASI Underwriters of Texas, Inc ARX Holding Corp.... Ownership......... | ...100.000 | The Progressive Corporation
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if Publicly Board, If Control is
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Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
The Progressive Corporation, ARX Interest...|00000... | 11-3644072.. Sunshine Security Insurance Agency, Inc. ARX Holding Corp.... Ownership......... ...100.000 | The Progressive Corporation 1,3,5..
..| The Progressive Corporation, ARX Interest... {00000... | 59-3602626.. . | ASI Underwriters Corp .. |ARX Holding Corp . | Ownership.... ...100.000 | The Progressive Corporation.. .11,3,5..
The Progressive Corporation, ARX Interest... [ 00000... | 01-0765428.. €-INS, LLC....iee e ARX Holding Corp.... Ownership......... | ... 90.000 |The Progressive Corporation 1,3,5..
.............. The Progressive Corporation, ARX Interest... [00000... |01-0765428.. | .......cccoeoveve | cvrreivnrirenn | vevernnrennrireinnnees [ €508, LLC it ASI Underwriters Corp Ownership......... | .....10.000 | The Progressive Corporation........... |1, 3, 5...
.............. The Progressive Corporation, ARX Interest...|00000... [47-4504370.. | ........ccccoeveees | corverrverreevins | eveviieireriennnnnen.. | PropertyPlus Insurance Agency, InC..........cccvveveeinnn. ARX Holding Corp Ownership......... | ...100.000 | The Progressive Corporation........... |1, 3, 5...
Asterisk Explanation
1 Schedule Y Part 1A is a common schedule for all companies of The Progressive Corporation, however column 10 requires specific relationship information relative to the reporting entity.
2 Progressive County Mutual Insurance Company is a Texas county mutual insurance company that is controlled, but not owned by Progressive Casualty Insurance Company.
3 None of the companies that are part of The Progressive Corporation are Federally chartered or insured institutions and therefore, do not have Federal RSSD numbers.
4 Makaira Indica, LP is a limited partnership in which Progressive Casualty Insurance Company is the sole limited partner.
5 Effective April 1, 2015, The Progressive Corporation purchased a majority ownership share in the ARX Holding Corp., which now consists of ARX Holding Corp. and 16 subsidiaries.
6 ASI Lloyds is a Texas Lloyds insurance company that is managed, but not owned by ASI Lloyds, Inc.

L6




Annual Statement for the year 2015 of the

MOUNTAIN LAUREL ASSURANCE COMPANY

SCHEDULE Y

... | 34-1094197...
... | 34-1172685...
. 159-1951700...

. |34-1787734...

. 199-0311930...

. | 36-3789786...

. |62-0484104...

. | 36-3298008...

. | 34-1576555...

93-0935623..............

74-1082840..............
95-2676519..............
72-1269746..............
68-0004572

83-0371538..............
34-1524319..............
34-0472535..............
86-0686869..............

36-3789787..............
33-0350911..............
59-3213815..............
62-1444848..............

20-3187886..............
22-2404709..............
23-2599971..............
20-1583033..............

20-4093467..............
06-0281045..............
59-3213819..............
59-3213719..............

34-1378861

.. | Progressive American Insurance Company..
... | Progressive Specialty Insurance Company...
.. | Progressive Southeastern Insurance Company

.. | Progressive Michigan Insurance Company

.. | Progressive Hawaii Insurance Corp..

.. | Progressive Premier Insurance Company of lllinois..

.. | Progressive Advanced Insurance Company..

.. | United Financial Casualty Company.

13-3673368..............

34-1318335 Progressive Northern Insurance Company.............cceeevevennn
34-1287020 Progressive Preferred Insurance Company...........cccccvvriennes
... | 34-1374634... .. | Progressive Gulf Insurance Company...........
... |91-1187829... .. | Progressive Northwestern Insurance Company....
. 139-1453002... .. | Progressive Classic Insurance Company.......... .
31-1193845 Progressive Bayside Insurance Company..........coc.oeeereneerrenns

Progressive Mountain Insurance Company............ccc.eeveeneenne

Progressive County Mutual Insurance Company.....................
Progressive West Insurance Company
Progressive Security Insurance Company
Drive New Jersey Insurance Company

Progressive Direct Holdings, Inc.
Progressive Direct Insurance Company............ccoevvevevrieeenns
Progressive Max Insurance Company..........oo.eererresrenrennenns
Progressive Paloverde Insurance Company............cc.cocveeeenne

Progressive Universal Insurance Company...........ccccocueeeeenee.
Progressive Marathon Insurance Company
Progressive Select Insurance Company
Progressive Choice Insurance Company.

Progressive Freedom Insurance Company
Progressive Garden State Insurance Company
Mountain Laurel Assurance Company
Progressive Commercial Holdings, INC.........cccccvvevevrivercnnne

Progressive Commercial Casualty Company............cccccveueenne
National Continental Insurance Company...........c.ccccueereereenne
Artisan and Truckers Casualty Company...........cccccevevevnnne.
Progressive Express Insurance Company..........ccoceeerevenne

.. |PC Investment Company

Progressive Investment Company, INC..........cccoevvvirerrieriennen,
Progressive Capital Management Corp..........ccocoevvvevevniinenns

(2,500,000)

.................. 79,624,000
................. (65,500,000)
................... (4,000,000)

................... (6,500,000)
................... (2,000,000)

................ 152,400,000
(137,000,000)
................. (12,000,000)
................... (3,400,000)

...(9,000,000)] ....

........ (5,000,000)....
...(118,000,000) ...
....(3,000,000) ...

11,339,137

(49,389,137)

...... (6,513,222)
(21,195,626)
...... (4,134,529)
(46,674,322)
(23,284,401)
...... (7,601,002)
...(44,104,959)
..(10,510,521)
................... (2,984,015)
................... (3,319,185)
...(13,949,838)
(20,418,748)
(58,289,406)
(57,796,204)
(43,416,536)
..(33,636,359)

............ (1,375,044,416)
................. (11,213,736)
(1,032,327)

.(2,929,928)
................... (8,212,680)
................. (11,191,400)
............... (335,480,254)
(79,134)
.(6,870,602)
(816,579)
(115,331,915)
................. (47,059,486)

..(268,016,873)

B (52,149)

................. (28,531,463)
................. (68,343,292)
................. (58,826,331)
(12,353,050
................... (1,888,460)
.................. 11,633,943

........... (228,989,002)
............... (1,034,387)
............. (26,060,158)
............. (17,470,521)

.................. (645,986)
.................. (305,655)

.................... (20,151)
............. (41,599,608)
............. (36,970,916)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 34-0963169.............. | The Progressive Corporation cevenee [NTA s | crerrernnenenn843,152,957 | s
83-0371533.............. Drive Insurance Holdings, INC.........cccceveevivereneeesiessieens | evvercieiinns 620,500,000 [..ovviieerericeiricieeiieinns | e | veeresessees s | cesisssessresesssessssssesessnes | sreesesssessssssesessessninns | sreees NAA oo [ e, 620,500,000 |[...ccovrrererriererrieieieinnes
34-6513736.............. Progressive Casualty Insurance Company............cccceevvereens | coverereennne (230,500,000) [ .....cvvrerrererrerererierenerens | ereererereereena(50,184,681) | oveeeeeeeeei | e 1,883,109,825 | ............ 273,490,720 | .5 [NJAL oo | e 1,875,915,864 |............ (1,925,662,000)

)
)
)
....(124,662,442)
(63,784,401)
)
)
)
)

(7,684,015
.................... 3,753,550

...(249,407,750)
(60,823,793)
(33,857,959)
(63,387,057)

30,234,863
............ (1,355,808,626)
................. (15,133,687)
1,717,673

(13,191,400)

+2(355,665,213) | v 1,016,012,000
................... (1AT9134) oo
7,254918 |..
................... (1,686,565) | vvvrrrrrenn 4,551,000
o (111,837,570) | oo 440,332,000
(47,059,486 | oo
152,400,000 | oo
326,513,451)| .. 946,456,000)
......................... 18,403 [ ooeesreseesrssessessse
(39,051,761) 8,149,000
...(113,342,900) 474,963,000
(88,202,212) | oo 471,493,000

(9,944,448)
11,633,943

.(11,513,222)] ..
(189,194,029) ...
- (7134,529)] ..

..(28,601,002) ...
(110,604,959) | ...
..(28,616,626) ...

..(34,149,838) ...

..(42,636,359) ...

. 1,551,458 |...
................. (13,924,235)

.(12,351,183) ...

............. 1,139,091,000
199,865,000
270,575,000
................ 304,950,000

............ (1,460,895,000)
.................... 3,032,000
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

1 2 3 7 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
58-1772717 Progressive Auto Pro INSUranCe AQENCY, INC........ccccveirivieies [ ceriiiieieiieesieieeiieesiies | rvesessiisse s bessaess | eeresessssessssssesessssessssssesenes JROT TR 4,333,694 | ..o v [NFA e | e 4,333,694
.| 34-1574448... ... |Progressive RSC, INC........ccvvvrvrrnrenrereirniennen. 261,983,332 ..261,983,332 |...
34-18048609.............. Progressive Specialty Insurance Agency, Inc....
27-2393886.............. Progressive Commercial Advantage Agency, Inc....................
... | 34-1574447 .. ... | Progressive Adjusting Company, Inc................. ..(88, .. X .
... | 51-0295493... ...| Village Transport Corp.................. e ..394, . 394,785 |...
. 159-3491541... ..|ARX Holding Corp..........cocneuune ...34,000,000 .(30,800,000) ... .4,857,888 |...
59-3459912 American Strategic Insurance Corp 19,650,000 | ....oovevrerereiereirreieieis reerernernnsenenseneennnes | vonvennenenenns(47,122,314) oo 23,167,850 | .evvvee | orrereirereneieienneneinnns | errenreisnienienns (4,304,464) | ............... (192,241,484)
75-2904629.............. ASTLIOYAS. ...ttt sssstsienis | cosesessnssssssssessstssssesenins | enesessessessnesessessnssssssenens | snsseesessessessnessessesnsssnssenss | sonenseesssessnesnenessessnensenes | soeesensessenenes (89,20 T, 418) [ vivriirevninns (5,090,847) (50,368,265) 157,524,234
... | 20-1284676... .. | ASI ASSUTaNCe COrp.......c.cvenevereernreneereeeninenensensssnniseenensenene | eneveeessneneenes( 19,800,000) [ ovovrveiinereecs( 787,500 [ oo | evrereennsinenenesssnenees | eevneneneennnenns(9,148,968) | ... ..(1,612,186) ..(27,348,654) | ....cocvvine 1,115,004
... | 20-5107413... ... | American Capital Assurance Corp. . . (10,182,190 [ ...ocvvvenee 22,668,604 (6,763,586) | ... ..(10,411,142)
. |56-2512990... ettt | e | e (343,072) | ..vevrvrnene (1,933,908) (2,276,980) | ... ....188,408
26-1996532 SO R O (15,443,872) | ....ovn.. (36,948,530) (44,654,902) ..41,570,871
27-3421622 (CRNECYH T I— (VS URCTC ) U R TRRRN PRSP (284,740) | ..oovvrerrrrrenes 1,654,109
. |59-3602626... .75,405,989 75,405,989 | ...
59-3720125 35,736,681 35,736,681

....... 9,178,508 | ..oocvureereereereeeereeieens [ eveeees [ ervereeiiseeeee s | eevenieeiennnnnnn9,178,508
....... 1,546,944 | ..o e | v ienes | cevenieeeeieennn 1,546,944
............................ 01-0765428 4,025,581 4,025,581
............................ 45-4364999... ASIRe, LLC... . . | ..5,250,000 |...

9999999, | CONLTOl TOLAIS.......veceireirieireicieereieisise et

20-5770847
11-3644072

Pooling Information

NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
24260 Progressive Casualty Insurance Company 49.00% 16322 Progressive Direct Insurance Company 77.50%
24252 Progressive American Insurance Company 2.00% 24279 Progressive Max Insurance Company 6.00%
32786 Progressive Specialty Insurance Company 7.00% 21735 Progressive Premier Insurance Company 2.00%
38784 Progressive Southeastern Insurance Company 1.00% 21727 Progressive Universal Insurance Company 4.00%
38628 Progressive Northern Insurance Company 12.00% 37605 Progressive Marathon Insurance Company 6.00%
37834 Progressive Preferred Insurance Company 6.00% 44695 Progressive Paloverde Insurance Company 0.50%
42412 Progressive Gulf Insurance Company 2.00% 11851 Progressive Advanced Insurance Company 4.00%
42919 Progressive Northwestern Insurance Company 12.00%

42994 Progressive Classic Insurance Company 3.00%
17350 Progressive Bayside Insurance Company 1.00%
35190 Progressive Mountain Insurance Company 1.00%
10187 Progressive Michigan Insurance Company 4.00%

Detailed Explanation
For the above listed companies, see Annual Statement Footnote 26 for further information.



Annual Statement for the year 2015 of the MOU NTAI N LAU RE L ASS U RAN C E CO M PANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the

supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

el

1.

MARCH FILING
Will an actuarial opinion be filed by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risks Interrogatories be filed by April 1?

MAY FILING
Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
Will an audited financial report be filed by June 1?

. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

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

28.
29.
30.
31
32.

33.

34.

MARCH FILING

. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

. Will the Financial Guaranty Insurance Exhibit be filed by March 1?

. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?

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

. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?

. Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?

. Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?
Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

99

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

NO
NO
NO
NO
NO
NO
NO
NO
YES
NO
NO
NO
NO

NO
NO

NO

NO
NO
NO
NO

NO
NO

NO



Annual Statement for the year 2015 of the MOUNTAIN LAUREL ASSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

EXPLANATIONS:

1.

20.

21,

22.

23.

24,

25.

26.

21.

28.

29.

30.

31.

32.

33.

34,

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.
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