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stementforune 0, 20601ne. PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
R =000 L3OO OSSO IR 159,086,301 [ ..eouverreerrrverrreereeerneeens | coeeeneeenns 159,086,301 | ..eovvvernves 113,672,055
2. Stocks:
2.1 PrEfermed SIOCKS. ...ttt sn e nsiennins | estsensiense s siesneeente | sereneni ettt | et L0 T
2.2 COMMON SIOCKS......veurrerererarsseresserissesssesssessssesssesssssesssesst s esssssess st essssessssessssenes | evssessssessnesssnnssssssessnnssen | sonesssseessssesssesssessssenssns | seessssesssnessssessssnssseness (U RN
3. Mortgage loans on real estate:
BT FIISEIBNS ... | e | st | s LU R
3.2 Other than firStHIENS.....c...cvueiiii e nesienes | resssesseessesssssssesssiessesssins | serinesisesisesiseseessesssesssens | seessnesssessnssensreserenenens LU N
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvervreissiesisessessesssssses st se st ss st ess e s s sse st s st ssss st esssssssssenss | sressssssessessassessessasssnssesss | arssssassessesessessssssessessans | eessesssssssssesssnsessessnsns (01
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash($...... 0), cash equivalents ($
and short-term investments ($.....2,565,726)
6. Contract loans (including $
T DIVALIVES. .....oooieeiieiietire ettt bbbttt | sebbsesb bbbttt ntiens [ sireni st sinenes | et LU N
8. Otherinvested assets......
9. Receivables for securities....
10.  Securities lending reinvested COALEral ASSELS........curuiririnrnririerieinsisissssssessssssesesssnes | srrersssssssessssssessssssssssssnss | eressessessnssssssessesssssnssassns | eersssesssssessessnssnssassnes (01 OO
11, Aggregate write-ins fOr INVEStEA @SSBLS.........cc.evucierieiicieicee ettt saenes | sresssssess s ssessss s sasssnes (01 SR {0 R 0 | 0
12.  Subtotals, cash and invested assets (LINES 110 11).......cc.eveeriereiiciereeeceesesseseeseetes e | cveeveesenenns 167,273,175 | oo, 398,398 | ... 166,874,777 | ..couee.. 141,308,275
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........c.evveeeeieiseieieiseiciesiesieins [ e | covesesisssssssssssssessessenes | cessesssssssesssssesesssssa (01 O
14. Investmentincome dug and aCCTUE...........cocvvvevecvcirieireceeees et ssesssssseseessssesens | servesesessnens 1,650,017 [ .o | e 1,650,017 [ oo 2,210,110
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............ccceveveis | ovrviveiennnn 14,952,850 | ....ovvevvnen 4,246,587 | ....coovee.. 10,706,263 | .................. 9,317,376
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........ccccovveurererenns | veeveereernienns TTA27,813 [ | v T71127,813 | o 68,763,360
15.3 Accrued retrospective premiums ($..........0) and contracts subject to
redetermination ($.......... ).ttt snsennes | serssenssenssenssenssenssenssenssns | srreesreesse et seenssenssnes | sreesreesrss s enreas L0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTETS..........cc.crverrerieresrmeeeseerieessessiesesseesssssssesssnns | ceveseessneesenns 7,452,490 | oo | v 7,452,490 | oo 5,018,760
16.2 Funds held by or deposited with reinSUred COMPANIES............ovurerierrirreeneineireineireieeeens | cerrreeeesesssiseeesiesssseesses | coveseessssnssessssssssssssseees | sevseessssnsssssssssssssssesenns (11 RO
16.3  Other amounts receivable UNAEr reiNSUrANCE COMTACES...........cvuuuerermererrrirririereierriees | crneeesresiesesessisssssessses | sesssseesssesssesssesssesssenes | ressessseessssesssssssesssnns (U RN
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest theroN...........cccovevvveveeeens [ ervereeeieieseseeeesienes e | v (01 O
18.2 Net deferred taX @SSEL. ...ttt esstesssssssssenssnes | seessssssssnenss 6,139,859 | ..ovvveericriens TAT8 | o 6,132,381 | oo 5,666,378
19.  Guaranty funds receivable OF ON ABPOSIL...........cccvveviiirieeie et sesessesesnsens | svessssssessessssessessssessessens | sesesesisssssesssessesssssessssans | eevessesssssesssssesssssssssees (0 O
20. Electronic data processing equipment and SOWAIE...........cc.cc.uevuiveieircieieeiieeissessse e siesisens | cevsseiesesssssesiessessssesis | eressessessssssessssssssssessenss | sevsesssssiesesssssssessessas (11 TR
21. Furniture and equipment, including health care delivery assets ($.......... 0)erererrereererereeeerneseens [ crrereensnse e | e ssesssessssnes | s (01 O
22. Net adjustment in assets and liabilities due to foreign exchange rates..........coeeeevieeneeviens [ eeievesiieesesseesies [ [ (1 T
23. Receivables from parent, subsidiaries and affiliates.........cccvurrrnrrrininrnrinrnrrinsnsenseeses | s | eonssessnssnssssnsssssssessenes | sesessssssssessnssnsessesens (01 O
24. Health care (§.......... 0) and other amoUNtS IECEIVADIE...........c.cocveveieeieiseee e sessenns | cssteiesesiss s sesenss | eevesiessssssesessessssessessns | resssssesiessessessessesssses (01 O
25. Aggregate write-ins for other than iNvested aSSEtS...........oeveiereeriiieeeieteeee s | evsiessssesiesneas 928,594 | oo 43,386 | .o, 885208 | ...cccvevneee. 1,554,713
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........cccceervereiiririinriessieeeseesesesssssesessessessssssssens | oeeseseseonns 275,524,798 | .ooovvvveenenn: 4,695,849 | ......coo...e. 270,828,949 | .............. 233,838,972
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........cccrrurreeees [ corerrereneinsinnisinnnsinins [ v | veveeessiseessseseesense (01 O
28, Total (LINES 26 AN 27).......orvererercrerierireeeieeriseeeiseesisessisesieeesisessssessssesssesesssesssssesssssssesssenss | coeerenessoons 275,524,798 | .....cvvvnn: 4,695,849 | ... 270,828,949 | ............. 233,838,972

1198. Summary of remaining write-ins for Line 11 from overflow page........c.ccocueeveereeneeneneneireenenes [ coeereenneseecseeene (V1 O (1] T 0 [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)......cccveieiiiiiicsieeeeseesessssieens Lo (01N N (N (01 R 0
2501. STATE UNEARNED SURCHARGE RECOVERABLE..........cccoonmtiineriirieenenisesesesisesinenns | ceeserissssinenenns 885,208 | ..oeourereerirernerineeinens | i 885,208 | ..oovvrvrrirennne 757,385
2502. PREPAID EXPENSES..........oiiieirerireiesriseesssesisessssssssesssesssessssssssessesssssssssssssssssesssns | sssnessssnessnesssaees 31,136 | oo 31,136 [ oo (U
2503. MISCELLANEOUS OTHER ASSETS.......contieierierrieeisesiseessessssessssssessssssssssssssssssssssssssssss | sumesssssssnsessnnens 12,250 | v 12,250 | covveereeceieereeieenns (U N
2598. Summary of remaining write-ins for Line 25 from overflow Page...........c.vrreremenrenrnrinnenennens | wornensenensisensessensennes (0 T (1] I (1] 797,328
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE)........cccviirriirensiiriiiisii s | v 928,594 | .o 43,386 | oo, 885,208 | ....oocvoiveennes 1,554,713




statement for June 30, 2016 o e PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year

1. Losses (current accident Year $.....20,139,783)........c..oovvrvreeieeieeieseisssssssssssssssssssssssssesssssssssesssssssssensssssssssssssssesssassnssns | seesssesssesssenssenssinees 47,530,027 | covevveeeeeeeverie 44,663,091
2. Reinsurance payable on paid l0sses and [0S adjUStMENT EXPENSES..........cvvuiveriiiiriieiieiesee s ssesnes | seessssessesssssssssassenaes 1,353,106 | oo 240,540
3. LOSS AUIUSIMENT EXPENSES.......vuiveivieiictiieie ittt st e s bbbt b s sa bbb see st sbes s snnns || evsesisbessessesessisaaneas 10,797,837 | oo 9,975,407
4. Commissions payable, contingent commissions and other Similar ChArges...........cceueieiriinciieiessese e essessesssessessessens | cvvsssssssesiessssee s 12,365 [ .o 23,333
5. Other expenses (excluding taxes, licenses and fe€s)..........cccoevverevrererrerennnes B R 439,756 332,266
6.  Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)..........ccuurvereiieieinrieiie s sessessesies | eesiessissesessssessenes 1,285,720 | oo 1,236,992
7.1 Current federal and foreign income taxes (including $.....(181) on realized capital gains (I0SSES))............covvvverrvrrreierrireniisenens | woerevisssiiessisessiseens 1,294,975 | oo 656,279
7.2 Net deferred taX HADIIILY.........cc.cccirerieciciescee ettt s bbbt sse s st sns | anbsessestess e b e s es s s st s ssentenes | ebsesteste s e st en ettt
8.  Borrowed money §......... 0 and interest thereon §.......... 0ttt bbbttt b st nnsas | nesbieeti et s bt ettt et sttt | ebsess ettt
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....121,481,986 and including

warranty reserves of §.......... 0 and accrued accident and health experience rating refunds

including §.......... 0 for medical loss ratio rebate per the Public Health SErvice ACt)..........cccucueiveieiereiieceseee e | cveveiessseesssssnens 44077713 | oo 38,743,974
10, AVANCE PIEMIUM.....oveeiecieeeieeieeietetes et s bt s bbbt ss bbb es bbb s s st b st bbb es s s bes s s s sse s s st essesantnsensessesanes | svessesssssessssnsestessenas 1,885,447 | oo 1,206,193
11.  Dividends declared and unpaid:

11,1 SHOCKNOIABIS. ..e.vvveereerise ittt sttt R st s st st ssensntns | anssessestesssessessansanssessansnsessentnes | sesestessnssnstensanssess st st nt st nene

11,2 PONCYNOIAEIS........ooveitee ettt bbb a bbb n s s b n b s st ensessesastnsans | sebistessessssssessessessssssessesebensesaes | sbebissessessess et sn s e s s bbb s e nees
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........cccevevrerrviiesieie ettt ssssessssesses s sesssasnes | evessesssssessssssessesenas 7,505,687 | ooovvvverereerereians 5,495,731
13.  Funds held by company Under reiNSUFANCE trEALES...........cceveviviieiieiieieiese et ss st esse s bnes | ssbesssssesssssssestesessstesses s sessessesss | sessesssastessesissesses e ssnsensessssnse
14, Amounts withheld or retained by company for @CCOUNE Of OTNETS.........c.eiuiiririirreierr s sssseesssssns | rsssessessssssessessssssssestessssssessessans | nessessssssssessasssssessessssssnssessasssnes
15, Remittances and itemMS NOt AIIOCAIEA..............cueiiiieiecic ettt s e b s s s st nsns | 2rebsssssessessssestessssstessessesnsensanss | evsesssastessessssessessessessnsensessesnte
16.  Provision for reinsurance (including $.......... 0 COITIEA). et sttt ssssssnsnsestens | snssssessessssssessastssssnssantsnssnssessanes | sesestessanssesses s s en st nt s eeee
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES...........ccueicivcieiece et stessesas | retesiesiss st tes s sessestns | eevaessss s sss s bbbt es bbb s baes
18, Drafts QUISTANAING......c.cvieicicicc ettt ettt e a s b st s bbbt s s naesnsntas || evsesestesssseesensinsenan 15,464,624 | ..o 14,128,584
19.  Payable to parent, subsidiaries and affllates...........cccveueiiirriiiiiceese sttt | erreese e tees 18,436,698 | ....ocvvererrirrinns 21,358,955
20, DEIVALVES.......cvuiveveeicteeeie ettt et a e e bbb s s sa et tes et s s st nsnstesansntas | sressesteseesestes s et e s ses s see s sessenaens | seseesestesee st s e s st s st bnee
21, PaYable fOr SECUMES. .......cuevvriericiieiieciseie ettt ettt bbbttt bbbt ss s s st s essensasssenans | esbsessessssssessessansas 43,966,700 | ..ovorerrrrirererreresesses s
22, Payable fOr SECUMHES IBNAING. ... ... vurerereie et es et ss s s ettt s sttt se s et sensentans | 2bseesessantseesessensaesessensantsnssestantns | wreesestsensesnstanssessessensessessentanenn
23, Liability for amounts held Under UNINSUIEA PIANS..........cc.cueiuiueieiesiseie sttt sttt sttt sstans | sbssssessasssssessessssessessessssssessnsas | sressessssssessesssssessessssssssesssnssssan
24.  Capital notes §.......... 0 and interest thereon §.......... 0ttt sttt | essseesienss ettt s senes | sestest ettt sttt
25.  Aggregate Write-inS fOr [IADIItIES. ..........ccccevverrreierierseiesssrtes st sses s st sesssssessessessessssssessassssssenss |_ssesssssssssesnsseessens 1,845,514 [ i, 36,254,185
26. Total liabilities excluding protected cell liabilities (LINes 1 through 25)...........c.vrrriniereneneeeeseieeesesesseesesteeeseesessseesenn | evees 174,315,530
27, ProOtECIEd COll IADIIIHES. ... ...evurvreeireicieiieieieiseie ettt b e s s s s s senses s sensessesnsenns | shsessssessessssansessessnssnssnsessessnsensess | sresssssssensessesnssnsessessssansessessssanes
28.  Total liabilities (LINES 28 GNA 27)........ccuiierireineireise sttt sttt ss bbbt ns st nnsnnes | sbssssssssssssssssssseas 208,896,169 | ...ovovveiniiecienas 174,315,530
29.  Aggregate write-ins for SPECIal SUMPIUS FUNGS..........cvvviviieeieictece ettt sttt b s s ses s ssssssssssessnans | estesesissessessssssssessssssssssesesad L0 U 0
30, COMMON CAPIAI SEOCK........ucvuiviiveicicteis ettt bbbt st s bbb a st s e b s s s b s s saenanns | srebestessessssssesasssesas 2,500,400 | ..ooorerereiieiein 2,500,400
31, Preferred CAPItAl STOCK..........cccoiuieeieeictceee ettt s a et a st ae s s et nte s sas | eetstentesetstenae st st estessesestenaenans | ereereiesaesa ettt ten
32.  Aggregate write-ins for other than special SUMPIUS FUNDS...........ccoiueiueiiieiicicec et sssenses | crenseseses et saees L0 TR 0
33, SUIMIUS NOLES.....euveererereicieiseesesessessesssss s esssssse e ss st e st s s a8 EsesE s8R en e s et e sses s st s ssnssantensans | avssessestansunssessassnssnssantnssessentanes | wesessesssnssnssessnssnssessnssnssnssenssnens
34,  Gross paid in and CONLMDULEA SUMPIUS..........ccvueicieiiieie ettt st ss bbb s st nsssns | stesssssssessesesnsenans 15,749,600 | ..cvvverercririne 15,749,600
35, UNQ@SSIGNE fUNAS (SUMIUS).......rvuerererrerisreeeseiserssssseessssssessssesssssssssessessssssessessssssessssssssssssasssnssessessssssssessassssssessasssnssessesssssessansans | sessssssasssnsnssessnnens 43,682,780 | covovverrerereriine 41,273,442
36. Less treasury stock, at cost:

36.1 e 0.000 shares common (value included in Line 30 §.......... 0) -ttt ettt sttt sanes | setessestens et ee st s st ssentenes | eesestent et sttt eeee

36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0)......

37.  Surplus as regards policyholders (LiNES 29 t0 35, I8SS 36)........evururerrrrririrrrenrereisnseseesessessseiessessssssesssssssssssssssessesssssessessssssesss | sosssssssssssssssssssssens 61,932,780 | .o, 59,523,442
38, Totals (Page 2, LINE 28, COl. 3)......cuieiiiiieieieiieiie sttt | eettnes sttt 270,828,949 | ..coovvrvrrrrrrnnne 233,838,972
DETAILS OF WRITE-INS
2501, RECEIVABLE FACTORING LIABILITY ..ottt ssss bbbttt ssbsssssssssss s ssssssssesssns | sesisssssnsssnssssnsssens 13,250,000 | woocvvneenrierieeiens 34,700,000
2502. MISCELLANEOUS OTHER LIABILITIES........coutitiieieeiieieissiseiisesssesseesss s s essessssssess st sessessssssses s sssssssssssssnes | svsesssssssssssnsssnssssees 1,440,300 | oo 1,219,645
2503, STATE PLAN LIABILITY ..ottt sttt enin | cbeesnessness s 97,332 [ oo 136,364
2598. Summary of remaining write-ins for Line 25 from OVEMIOW PAGE.........cevevcvieeieeesee e ssstes s sessss s sssssssssens | oevesssssessssssesessessensesanes 57,882 | oo 198,176
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE)........uuuiuuieriieiieiieie et | onessssssssssseesneas 14,845514 | oo, 36,254,185

2901.

2902.

2903.

2998. Summary of remaining write-ins for Line 29 from overflow page

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)

3201.

3202.

3203.

3298. Summary of remaining write-ins for Line 32 from OVEMIOW PAGE.........ccciieiieeicicteesce ettt es s sssssssssesssnes | cresssssssssssesss s sses e sesses e saees L0 U 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 BD0OVE). ... ..oiuiieiriiiiiiteieisiiesi et et ssresessssessssesnssssessnsesessnsensesssssnssnses | cressesssssnssssessssnsassesesnsessasanes 0 ] 0

Qo3




Swterentforure 20, 20160rve. PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
1.1 Direct.......oovene. (written $ 214,317,555 179,763,722 373,617,345
1.2 Assumed......... (written $ 16,819,436 |...oooveevee. 66,825,021 137,425,718
1.3 Ceded.. . (written $ 214,317,555 | .. .. 179,763,722 373,617,345
14 Net......coorenne. (WHHEN $.....82,153,175)......cvorrverciisreiisssessss st sssssssss s sss s ssssssssssessssnss | ceesssisssssenns 76,819,436 |..coovvvenvee. 66,825,021 137,425,718
DEDUCTIONS:
2. Losses incurred (current accident year $.....48,755,204):
2.1 DIFECL. .. vttt ettt sttt ssenns | sbieniientins 143,357,684 | .............. 119,968,854 | .............. 249,473,793
2.2 Assumed. ....48,766,636 |... 42,145,270 |. ...86,817,451
2.3 U, ..ottt nntns | seniessnees 143,357,684 [ ..cooooovnv 119,968,854 [ ...oocovvvve 249,473,793
2 NBL oo R Rttt | sbienrsensienneas 48,766,636 |.....ccoovn.n. 42,145,270 | 86,817,451
3. Loss adjustment expenses incurred.. . ...1,515451 |. ...15,575,207
4. Other underwriting EXPENSES INCUITEM..........cocviuiiieeieciciseieie ettt et b st bnanns | sbessesnsnsenas 16,067,646 |..........c...... 13,934,487 (..o 27,787,063
5. Aggregate write-ins for underwriting dEAUCHIONS.............curirieriririreireseneise e ieessseseeessensenssessesssssssssessens | sosssssssssssssssnsssssssssnsnss0 | onensmsrssnessesssssnessssesensd | eosmessesssssnsssesssssssssenses 0
6. Total underwriting deductions (Lines 2 through 5). 130,179,721
7. NetinCOME OF PrOtECIEA CEIIS........cvuieieeriiicicie ettt s bt ses st ns st entensns | stssssssssnssnssssssnsenssnssnssnnss | sessesssssssssssssnssnssnssenssnsans | coonssssssssonssnsssesessssesnesenes
8. Net underwriting gain (10ss) (Line 1 MINUS LINE 6 + LINE 7).....eeveeiereeiriineieieineireieseseesessessssiessesssessesssssssssessssssssens | eesesssssessnsssnes 3,156,377 | o 3,229,813 | .cvvereiinne 7,245,997
INVESTMENT INCOME
9. Netinvestment iNCOME BAMEM............cciuiieiciieie ettt b bbb st s benas | sbessesiesessessesanes 982,862 | ..cocvirrrinnns 837,464 |..ccoovvvienn 1,720,173
10. Net realized capital gains (losses) less capital gains tax of $.....(181).......cuueveereereeeierieeeceeeceeecee s [ eerseesieesseenisesisnenas [(24)] I 425 | 15,027
11. Netinvestment gain (I0SS) (LINES 9+ 10).......cuiiiuiiieieiieieieieicrie ettt et b s ssensessnans | essessessssensesnsan 982,336 | ..coerireririnnns 837,889 |..ccoovvienn 1,735,200
OTHER INCOME
12. Net gain or (loss) from agents' or premium balances charged off
(amount recovered $.....201,942 amount charged off §.....4,635,029).........ccc.oevurrrereenrrnsinsisseesssesseesssesssssssenssesssenses | sevesssesssensees (4,433,087)] .. ...(7,141,978)
13. Finance and service charges not included in premiums.... ..3,501,029 |... . 6,221,927
14. Aggregate write-ins for MISCEIANEOUS INCOME........cururiererirrrrrieieesssesee st ssessessessssssnssssesssnssesss | snssessessssssessassases 35,966 | .ooorririnnnnn26,826 | 33,047
15. Total other income (LINES 12 thrOUGN 14).......veeeiieeieereteee ettt ses et se st s s sesss s ssssssses | ossssssssssssssssaes (896,092)] ...ovovveveeen (634,419 e (887,004)
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign iNCOME taxes (LINES 8 + 11+ 15)......ciiiceeceece ettt sttt sstesaens | eevssssssesinsnaas 3,242,621 | .overeeerenn 3,433,283 | o 8,094,193
17. Dividends t0 POIICYNOIAETS...........vuureriererieirerine et essss st sssess s sssnsssssessssssessessensssssessanssnssessenssssessessenss | ensssssessassssssesssssanssnssesses | sessssesssssnssessanssnssessensanss | oossssssnssessanssnssessansssssssas
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiN€ 16 MINUS LINE 17).......cueieiiiiriiciesie ettt sssssse s s ssssssssssessesns | svessessesssasses 3,242,621 | .o 3,433,283 | ..o 8,094,193
19. Federal and foreign iNCOME taXES INCUITEM. ...........evueveuireieicieesie ettt sttt st st nbns | sresssessssassaes 1,295,156 [...ccoovevennnnne 1,427,610 f..ooviverens 2,867,990
20. Netincome (Line 18 minus LiN€ 19) (10 LING 22)..........ccoeviuiriieiereriesieiesetsete et sesses s sesssssssssenes | evesvesessensennns 1,947,465 |................... 2,005,673 |....cccounen 5,226,203
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year. 51,102,793 |..
22. Netincome (from Line 20).........ccoevvrirererrerererierrirennn. 2,005,673 |.
23. Net transfers (t0) from Protected Cell ACCOUNTS..........c.ccocuiveieicccc ettt sssssssesens | cvessessssesesssssssesessssessess | soesesissssses e esse e sesns
24. Change in net unrealized capital gains or (losses) less capital gains tax of §......... 0t teeessseeessteneees [ eenenrensrennsissenssstsesnses | nereeesenenssstenessestenses | sreesessess et se e enes
25. Change in net unrealized foreign exchange capital gain (loss)
26. Change in net deferred INCOME AX.........curerirerieiieeieteee ittt ettt sttt
27. Change in NONAAMIKEA @SSELS........c.uvurerririereieieeereire ettt bbbttt
28. Change in provision for reinsurance..
29. Change iN SUIPIUS NOTES.......cvuuieureriuceeiseieeeseee ettt ss et s b s bbbt
30. Surplus (contributed to) withdrawn from ProteCted CEIIS............ruirrrieierereiieeereeree sttt esssissesesseees | seteeesssessseissssessssssssessens | reesssssessesstessnssessessnnsns | sesssesssnsssssssessssessasssessees
31. Cumulative effect of changes in aCCOUNtING PHNCIDIES........c.cvcviiiieiiieicietiete ettt ssssstesaes | oevessessessessssessesssssssessesins | sessessssessessssssessesssssssssses | essesesssesssssesessnsessesnses
32. Capital changes:
3201 P IN.. ettt SRR
32.2 Transferred from surplus (Stock Dividend)...
32.3 Transferred to sUrplus...........ccccceveveerennee
33. Surplus adjustments:
3311 P IN. ettt RSttt bs bt | sebbenbt st sttt st entiens | eeseess ettt nntenes [ sreeeieetnnesenens 3,500,000
33.2 Transferred to capital (Stock Dividend)
33.3 Transferred from capital............c.c.........
34. Net remittances from or (10) HOME OffiCe.........cviueiiiiiieiecie et
35. Dividends 10 SIOCKNOIAETS. ..........cuiuiieiieiciseieieie sttt st s st
36. Change in treasury stock
37. Aggregate write-ins for gains and I0SSES IN SUMPIUS.........c.cvveveieeiieieieeie et nbnsas
38. Change in surplus as regards policyholders (Lines 22 through 37).........ccccueieerrcieiisieeieiessese s sesssssssessesssens | osvessesssssessans 2,409,338 | 2,635504 |..oiiiinn 8,420,649
39. Surplus as regards policyholders, as of statement date (LINes 21 PIUS 38)..........cevueeuerereerieieiseieieseeessseeesiseses | cenvesesienians 61,932,780 |...oovvvirrnnns 53,738,297 |.cvvvirrennns 59,523,442
DETAILS OF WRITE-INS
0507, ettt h bbbttt tnents | senbent sttt biens | eebeesenss sttt enen [ Hreeeteni ettt
0502. oottt ettt ents | senbes b st ettt esbtens | eebees ettt enes [ Heeertene sttt
0503, oottt
0598. Summary of remaining write-ins for Line 5 from overflow page. .
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE)........coovcvieiiiiiiiieeiescecess e esssesssssessne s enessassessssssnees
1401. INTEREST INCOME ON INTERCOMPANY BALANCES.........cooreireiirerieiisrissississ s sssssessessssssesssssssssssns | nesssssssssnssssssenns 34,062 10,829
1402. MISCELLANEOUS OTHER INCOME.........ccccosvvvnnc. 19,478 | ... ..36,645
1403. LOSS ON RECEIVABLE FACTORING.

1498.
1499.

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

3701. ..
3702. ..
3703, AR ARt s s tenns | aebieesie sttt ssesbiens | ersenssnss s st es s [ sensressass et eeees
3798. Summary of remaining write-ins for Line 37 from OVEIfIOW PAJE..........cceuevcvireieiee et sssssaenes | evvesssssssssseesessesseseenes (0 O (01 TR 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0VE)......ovuivieiieieiiiii sttt ssesssssessssssensesesssssnssnsenns | sensesessssssnssssesnssnsessenas 0 e {01 0
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statement for June 30, 2016 o e PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

CASH FLOW

Currer11t Year PriorzYear Prior Yegr Ended
to Date ToDate December 31
CASH FROM OPERATIONS
1. Premiums COllected NEt Of FEINSUIANCE.........cccvcveeeieiee ettt s a st ssbesse s ssans | seesssssssesees 74,989,650 | ............... 61,261,854 | ............. 124,451,012
2. NetinVeStMENTINCOME.........cc.iiiiii st | coesieniseniaas 3,734,630 | oo 2,466,861 | .....oevvrnnn 4,265,877
3. Miscellaneous income .(741,847)] ... ...(248,437)] .... (262,310)
4. Total (LINES 1 TOUGN 3)......uvveuiircieicririiriecise ittt nant st | crineesesenenes 77,982,433 | ovvverenne 63,480,278 | ...cccos 128,454,579
5. Benefit and 0SS related PAYMENLS...........cocviiiiiiieieicee ettt s st enenas | evaesisaesaenes 47,220,864 | ..o 41,340,295 | ...coocvueee. 83,625,272
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS.........ccccveveiveierieeeiieieisniees | e | cevesssssesesss s
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........cccveviviriieeiceeee e | everieiesenns 23,928,743 | ..o 20,847,168
8. Dividends paid t0 POCYNOIAETS..........cviuiiiiriieiciieie ettt essessssssessesensenses | sbessessessssssassessessssesseses | covessstessessssssessessessssanses
9.  Federal and foreign income taxes paid (recovered) net of $.....99 tax on capital gains (losses)... 656,279 636,975
10, Total (LINES 5 HIOUGN 9).....cvuuvircreirrririiirieieies ettt snt s | oenrenessineens 71,805,886 | ....cvvvnvene 62,824,438
11. Net cash from operations (Line 4 MiNUS LINE 10).........ccuriurrirririineireieeneeneeseessessesssssessessessesssssssesesssssessssssessessssssssssss | sessessssssssns 6,176,547 | .oovvvrreennd 655,840
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMAS....ooeeiceierieeie et | eeseereeneeeaes 5,927,750 | ..covvvenens 15,904,386 | .........c.... 41,004,386
122 SHOCKS ..ot bbbkt | sttt eni s | sttt | sebie e
12,3 MOTAGE J0ANS.......oocvieieiicicteee ettt s b st b b se s s s st et s b s e s s s s ssessssesansssansenss | nesssessesssssnsesssssessssssanes | sessesissastessesnsssessessnssnes | essessessessssessesnsnsesseseees
124 REAIESIALE. ...ttt | sttt eni | ettt | sesi e
12.5  OtEr INVESIE @SSELS........vveuerirrcriceriecei sttt en s es s nens s snes | rnessensssesssssesssnansensses | sessseessssessenssseesssenessens | oeesssessssressessssessssseses
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments............cccooevevevceeinveieneseieinens | eevveveseieiieieeeend(2,400) [ o
12.7 Miscellaneous proceeds ...28,243,350 |....
12.8  Total investment proceeds (LINES 12.110 12.7).....cuiurieiieierscicieeseteiie sttt ses st ses s ssessssssssessssns | eessssasssssons 49,892,050 | .coverrrens 44,147,736
13.  Cost of investments acquired (long-term only):
131 BOMAS. ..ottt Rttt | crieentnenes 52,640,300 | ..ccoeonenn. 17,182,179 | oo 35,655,543
13,2 SHOCKS..ouvuvrreuriseireresstseese ettt sttt et s st ntensnsrs | ausantnssestensanssestensanssesss | entessessentensestentensnstenes | sresssesrensant s st et s entns
13,3 MOTEGAGE I0BNS.......oocieieiieiciete ettt bbb bbbt s s bbb st s bbb s b sse s st antenns | esstentessesssessessessnssntents | sersesinsestessesesssensessesnns | ensenseses st en st naees
1314 REAIESIAIE. ...ttt en st srenss | aesentnesestensanssestensanssessas | entessessentensestentensestenes | srestsesseneantses st s e s entns
13.5  OthEr INVESIEA @SSELS........cvveuerrirriiiriireiscsi sttt enst s | ebtenesnentaneens 932,600 | .o [ s 357,476
13.6  MisCEllaNEOUS APPHICAtIONS............coivieeiicicteieic ettt sensesans | ebisssssasessans 5,222,750 oo L oo
13.7 Total investments acquired (LINES 13.1 10 13.6)......ccverrirrieriiieissisesssesssie st sse st sssssssssssssenes | sessssssseseas 58,795,650
14.  Netincrease or (decrease) in contract 10ans and PremiUm NOTES. ...t sessesssssses | sesessssesssssssesessesssssneans
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) (8,903,600)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI MOLES. ......ceurerececie ittt s sttt sb st sentes | sebastssesestesssessessessssssnssns | estessessestanesessesssssessasss | sorsssmssessnsssnssestassnssestas
16.2 Capital and paid in SUrPIUS, 18SS trBASUMY STOCK..........cccevevevireeie sttt s ses s sssssssssenes | eesestessesessssesssssssssssssenes | eevsesesssssesesessessesssssssnes | srevesessessenes 3,500,000
16.3 BOITOWEM fUNGS.........ocvomiiiiiiiiii ittt | srssnssssesssesssesssesiesienies | onesiessisstnstnsssnnssenssenss | sesbesinesiresisesiens e saenaeas
16.4 Net deposits on deposit-type contracts and other inSUrance HADIIIHIES...........c..ceveveeveeieiirserceeeeeeie e | e | e | errssse s seens
16.5  Dividends t0 STOCKNOIAETS..........c.cuevicreieiceeeece ettt ettt es s sssbesssetessnsesssssesenans | ctesssesesessesenssesessesessnaes | cvererseresenaens 1,000,000 | ...cccvvrrneee 1,000,000
16.6  Other cash provided (aPPlIEd)...........cuurerrreiiirerieerere s sessesssesssnssssesssenes |sserssecene: (22,343441)] oo 1,561,053 | ...coccoeveee 17,482,382
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ | cccovvvenee. (22,343,441)] .o 561,053 |..cvveene 19,982,382
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)......cc.ccoververcercces | coverereen. (25,070,494)| ............... 28,182,450 | .....ccouue.e. 25,055,016
19.  Cash, cash equivalents and short-term investments:
19.1 BegINNING Of YEAI ..ottt ssessss s ssessssssssssssssssssessesssssessessssssessssssnssenss | sesiesessensss@04080,220 | ovvervrnsvnians 2,581,204 | oo 2,581,204
19.2 End of period (Line 18 plus Line 19.1)....... 30,763,654 27,636,220
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
20,0007 e | enene e | snreneree e | e
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Staementor e 30, 201601he. PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

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

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

Description |State of Domicile | 2016 | 2015
Net income
(1) Net income, state basis OH $ 1,947,465 | $ 5,226,203

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

(4) Netincome, NAIC SAP basis (1-2-3=4) OH $ 1,947,465 | $ 5,226,203

Surplus

(5) Policyholders' surplus, state basis OH $ 61,932,780 | $ 59,523,442

(6) Effect of state prescribed practices

(7) Effect of state permitted practices

(8) Policyholders' surplus, NAIC SAP basis (5-6-7=8) OH $ 61,932,780 | $ 59,523,442
C. Accounting Policies

6. Loan-backed securities

Loan-backed and structured securities are accounted for as prescribed by Statement of Statutory Accounting Principles No.
43R, Loan-backed and Structured Securities. These securities are generally stated at amortized cost as determined by the
estimated value of future cash flows. Prepayment assumptions for loan-backed and structured debt securities are obtained
from available market data, broker/dealers, and/or internal estimates, and are consistent with current interest rate and
economic trends. See Note 5.D.

D. Going Concern

Management continuously monitors the Company’s financial results and compliance with regulatory requirements and found no reason
to expect the Company to not continue as a going concern.

2. Accounting Changes and Corrections of Errors
No significant change

3. Business Combinations and Goodwill
No significant change

4. Discontinued Operations
No significant change

5. Investments

D. Loan-Backed Securities

The Company does not own any loan-backed or structured debt securities.
E. Repurchase Agreements and/or Securities Lending Transactions
Not applicable
H. Restricted Assets
No significant change
Working Capital Finance Investments
Not applicable
J. Offsetting and Netting of Assets and Liabilities
Not applicable
6. Joint Ventures, Partnerships and Limited Liability Companies
No significant change
7. Investment Income
No significant change
8. Derivative Instruments
No significant change
9. Income Taxes
No significant change
10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

See Note 17.B
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Statement for June 30, 2016 ofte. PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

NOTES TO FINANCIAL STATEMENTS

11.

12.

13.

14.

15.

16.

17.

18.

19.

Debt
B. Federal Home Loan Bank Agreements
Not applicable
Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A. Defined Benefit Plan
Not applicable
Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant change
Contingencies
D. Claims Related Extra Contractual Obligations and Bad Faith Losses Stemming from Lawsuits

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

Description Direct
Claims related ECO and bad faith losses paid $ 5,000

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

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

X

() PerClaim[ ] (g) Per Claimant [x]
G. All Other Contingencies

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

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

The following is a discussion of potentially significant pending cases at June 30, 2016. The Company does not consider a loss from
these cases to be probable and is unable to estimate a range of loss, if any, at this time.

As of June 30, 2016 there was one case consolidated into multi-district proceedings alleging that the Company improperly steers
automobile repair work to certain auto body repair shops and challenging the labor rates the Company pays to auto body repair shops.

As of June 30, 2016, there was a putative class action lawsuit challenging fees charged to insureds.

Leases

No significant change

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

No significant change

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

B. Transfers and Servicing of Financial Assets
The Company transferred $13,250,000 of premiums receivable to Progressive Investment Company, Inc. (“PICI”), a non-insurance
affiliate, for $13,248,877 in cash and/or securities in June, 2016. The related premiums receivable remain in the Company’s assets,
and a corresponding liability was established. As the related cash is collected, it is transferred to PICI, and the liability is reduced. The
premiums receivable transaction was approved by the Ohio Department of Insurance.

C. Wash Sales
The Company had no wash sales of securities with a NAIC rating of 3 or below during the reporting period.

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

No significant change

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

No significant change
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Statement for June 30, 2016 ofte. PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

NOTES TO FINANCIAL STATEMENTS

20.

21.

22.

23.

Fair Value Measurements

A. Inputs Used for Assets and Liabilities Measured at Fair Value in the Company’s Financial Statements

1.

Fair Value Measurements by Levels 1,2 and 3

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

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

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

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

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

As of June 30, 2016, the Company did not measure and report any securities at fair value on the balance sheet. All bonds
were carried at amortized cost.

2. Roll forward of Level 3 ltems
Not applicable

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

4. Inputs and Techniques Used for Level 2 and Level 3 Fair Values
See Note 20.A above.

5. Derivative Fair Values
Not applicable

B. Other Fair Value Disclosures

Not applicable

C. Fair Values for all Financial Instruments by Levels 1, 2, and 3
The table below represents the fair value of all financial instruments at June 30, 2016, however, not all financial instruments are
reported at fair value in the Company’s financial statements.
Not
Practicable
Type of Financial Aggregate Fair (Carrying
Instrument Value Admitted Assets Level 1 Level 2 Level 3 Value)
Bonds $ 162,618,124 | $ 159,086,301 | $ 3,613,500 | $ 159,004,624 -13 .
Cash equivalents - - - - - -
Common stock - - - - - -
Preferred stock - - - - - -
Short-term investments 2,565,875 2,565,726 -- 2,565,875 -- --
Total $ 165,183,999 | $ 161,652,027 | $ 3,613,500 | $ 161,570,499 -19% --
D. Financial Instruments for Which it is Not Practicable to Estimate Fair Values

Not applicable

Other Items
C. Other Disclosures
1. Nonadmitted Other Invested Assets

In accordance with reporting and admissibility requirements of SSAP No. 48, Joint Ventures, Partnerships, and Limited

Liability Companies and SSAP No. 97, Investments in Subsidiary, Controlled, and Affiliated Entities, the Company

nonadmits its investment in Churchill Stateside North Carolina Tax Credit Fund IV, LLC.

Events Subsequent

Subsequent events have been considered through August 5, 2016 for the statutory statement that was available for issuance by August 15,
2016. There were no subsequent events to report.

The Company does not write health insurance and therefore has no premiums subject to assessment under section 9010 of the Affordable Care

Act for either the current or prior years.
Reinsurance

No significant change
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Statement for June 30, 2016 ofte. PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

NOTES TO FINANCIAL STATEMENTS

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Retrospectively Rated Contracts and Contracts Subject to Redetermination
F. Risk-Sharing Provisions of the Affordable Care Act
The Company does not write health insurance.
Changes in Incurred Losses and Loss Adjustment Expenses
Incurred losses and LAE attributable to insured events of prior accident years increased by $149,978 in 2016 which is less than 1% of the total
prior year net unpaid losses and LAE of $54,638,498. The unfavorable development is primarily due to private passenger auto liability originally
anticipated severity for accident year 2014 increasing by less than 1%. LAE reserves developed unfavorably in both defense and cost
containment and adjusting and other expense reserves primarily for accident year 2014.
Intercompany Pooling Arrangements
No significant change
Structured Settlements
No significant change
Health Care Receivables
No significant change
Participating Accident and Health Policies
No significant change
Premium Deficiency Reserves
No significant change
High Deductibles
No significant change
Discounting of Liabilities for Unpaid Losses and Unpaid Loss Adjustment Expenses
No significant change
Asbestos and Environmental Reserves
No significant change
Subscriber Savings Accounts
No significant change
Multiple Peril Crop Insurance
No significant change
Financial Guaranty Insurance
B. Schedule of Insured Financial Obligations at the End of the Period

Not applicable

Q06.3



statement for June 30, 2016 o e PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

12
2.1

22
3.1

3.2
3.3

4.1
42

6.1
6.2
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9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] NoJ[ ]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]

If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] NoJ[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] NoJ[ ]
If the response to 3.2 is yes, provide a brief description of those changes.

Effective 6/1/2016, American Capital Assurance Corp. and Safe Harbour Underwriters, LLC were sold and removed from the org chart and Ark Royal
Insurance Company and Ark Royal Underwriters, LLC were purchased and added to the org chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

1 2 3
NAIC
Company State of
Name of Entity Code Domicile

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

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

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2012

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 08/06/2013

By what department or departments?

OHIO

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed

with Departments? Yes[ ] No[ ] NAI[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAT]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

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

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

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

(c)  Compliance with applicable governmental laws, rules and regulations;

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

(e)  Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended? Yes[ ] No[X]

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

9.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
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10.1
10.2

1.1

1.2

13.

14.1

15.1
15.2

16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]

If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0

Amount of real estate and mortgages held in short-term investments: $ 0

Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

14.2 If yes, please complete the following:

1 2

Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds $ $
14.22 Preferred Stock
14.23 Common Stock
14.24 Short-Term Investments
14.25 Mortgage Loans on Real Estate
14.26 All Other
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ $ 0

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]

o|lOo|lOo|o|o|Oo|O

o|lo|o|lo|o|o|lo|o

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]

If no, attach a description with this statement.

For the reporting entity's security lending program, state the amount of the following as of current statement date:

Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

Total payable for securities lending reported on the liability page: $ 0

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

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

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address

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

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

1 2 3
Name(s) Location(s) Complete Explanation(s)

NONE
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]

17.4 If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Reason
Change

NONE

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

1 2 3
Central Registration Depository Name(s) Address

NONE
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]

18.2 If no, list exceptions:

Q07.1
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GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1. Ifthe reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity's participation change? Yes[ ] No[X] NAT ]

If yes, attach an explanation.

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

If yes, attach an explanation.

3.1 Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]

3.2 Ifyes, give full and complete information thereto:

4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]

4.2 Ifyes, complete the following schedule:

1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 0.000 0 0 0 0 0 0 0 0
Total XXX XXX 0 0 0 0 0 0 0 0
5.1  Operating Percentages:
51 A&H loss percent 0.000%
5.2 A&H cost containment percent 0.000%
5.3 A&H expense percent excluding cost containment expenses 0.000%
6.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
6.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. $ 0
6.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
6.4 Ifyes, please provide the amount of funds administered as of the reporting date. $ 0
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
NAIC Certified Effective Date
Company ID Domiciliary Type of Reinsurer Rating|  of Certified
Code Number Name of Reinsurer Jurisdiction Reinsurer (1 through 6) |Reinsurer Ratin

NONE
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Swterentforure 20, 20160rve. PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active Currer?t Year PriorSYear CurrerA;t Year PriorsYear Currer?t Year Prior7Year
States, Etc. Status to Date to Date to Date to Date to Date to Date

1. Alabama.......cccoevenereiniiinenns

2. Aaska...

3. ANZONA....oce

4. Arkansas.......cocnniininenn.

5. California.......cccoocunevenerencrennnens

6. Colorado......cccoovrumrvnrrrnirrnenene

7. ConNECCUL......coveererrrrirris

8. Delaware.......ccccovvervinirnrinnn.

9. District of Columbia................. DC|.... Noiie [ e [ e | e [ e | e | s
10, Florida......c.ocveeeverierierieriens FL]....... Noiie [ e [ e | s [ s | s | s
11, GeOrgia.....eeecvecveerieriereeens GA[...... Lo | e 159,243,893 | ......c..uc.. 141,775,930 [ oo 96,364,322 | ...covvvrnen. 86,198,953 | ....occvvvennee 93,961,563 | ...ovvvrrennes 84,554,010
12, Hawaii....ocoocoverncrnirncrncncs HI....... Livoee [ e [ v | v [ s | s | s
13. Idaho
14.

15.
16.
17.
18.  Kentucky.....oooovveveveerirerennne
19, LouiSIana.......couerrerrreneererenrenens
20.  Maine.....coocveeeceeirerreiees
21, Maryland.....cccocovevvinrenrrninnn.
22.  Massachusetts..........cccouerruenn
23, Michigan.......ccccoermrnrennerninnenns
24, Minnesota.......cocvrerrerrerneenrennens
25, MiSSISSIPPI...crvurereererrereerrerens
26, MiSSOUIi. ..o
27, Montana.......ccooeveemeneerrereeenes
28.  Nebraska.......ccocovrvrrrrrnrennenns
29, Nevada.....ccommrnrirnenninnenns
30. New Hampshire....
31, New Jersey....nernernnenns
32, New MexiCO......cocrrerrerrernrenens
33, New YOrK...ooooerremreneirrineenes
34.  North Carolina...........cccovuenenee
35.  North Dakota..........ccoeereurreenncn.
36, ONi0...cereeceeieieeeeeeiens
37.  Oklahoma.......cocooeunrinieneinennnns
38, Oregon.......coceeevcvveeriereennns
39.  Pennsylvania.........cccocovinrene
40. Rhode Island.........cccocurriniuneenee
41, South Carolina.........ccccoeveneenee.
42.  South Dakota........ccccoeuerivreenncn
43, Tennessee........cumeureeneenens
44,
45,
46.
47.  Virginia.. .
48.  Washington...........cccoouvverennes
49, West Virginia.........ccoooeerrerenen.
50.  WISCONSIN.....crevuvrerireiririniines
51, Wyoming.....cocoevevereeerernnennns
52.  American Samoa..........cc..cco....
53, GUAM..ciercecrecees
54.  Puerto RiCO.......cccovevvrviirireinne
55.  US Virgin Islands...........cccceoun...
56. Northern Mariana Islands......MP |....... Nuco | e | v | e | s | e
57. Canada........cnnrennens CAN |....... Novie [ e [ e | s [ e sesenss | s | st
58.  Aggregate Other Alien............. OT Lo XXX ] o (O RN (O (O I (] IR (0] IR 0
59, TotalS.....oouvivirrirnisiisiieiiniiens () I I 228,834,386 | .............. 193,469,439 [ ..o, 135,208,913 [ ...cocoov. 109,442,989 | .............. 121,997,792 | ...coccvenee 104,652,563
DETAILS OF WRITE-INS
58001.
58002. .
58003.
58998. Summary of remaining write-ins
for Line 58 from overflow page.....| ..... XXX o (01 OO (01 TN (01 O (0 R 0 [ 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)........ | ..... XXX oo (1 (O (O R {01 TR 0 [ 0
(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(@) Insert the number of L responses except for Canada and Other Alien.
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THE

PROGRESSIVE CORPORATION

DRIVE INSURANCE HOLDINGS, INC.

83-0371533

(69.16% ownership)
59-3491541
DE

ARX HOLDING CORP.*

2

*SEE ATTACHED EXHIBIT A FOR LIST OF SUBSIDIARIES

PROGRESSIVE
BAYSIDE
INSURANCE
COMPANY

31-1193845
155-17350

OH 1

PROGRESSIVE PROGRESSIVE
HAWAII SOUTHEASTERN
INSURANCE INSURANCE
CORP. COMPANY
99-0311930 59-1951700
155-10067 155-38784
OH 1 IN 1

PROGRESSIVE
COMMERCIAL
CASUALTY
COMPANY

20-4093467
155-12879
OH 1

PROGRESSIVE
SECURITY
INSURANCE
COMPANY

72-1269745
155-10050
LA 1

PROGRESSIVE PROGRESSIVE Pii(éﬁiis.rl\\(lg
NORTHWESTERN AMERICAN INSURANCE
INSURANCE INSURANCE COMPANY
COMPANY COMPANY
91-1187829 34-1094197 3145;56_52{‘327(306
155-42919 155-24252
OH 1 OH 1] oH 1

34-0963169
OH
PROGRESSIVE DIRECT HOLDINGS, INC. PROGRESSIVE COMMERCIAL HOLDINGS,
INC.
83-0371538
20-1583033 DE
DE DE
ROGRESSIVE PROGRESSIVE | [ PROGRESSIVE | [[PROGRESSIVE | [ PROGRESSIVE
PROGRESSIVE | | PROGRESSIVE | [ poocore o oRESS! MOUNTAIN NATIONAL PROGRESSIVE | | ARTISAN AND UNITED WEST MOUNTAIN PREFERRED CLASSIC
FREEDOM SPECIALTY TS e LAUREL CONTINENTAL EXPRESS TRUCKERS FINANCIAL INSURANCE INSURANCE INSURANCE INSURANCE
INSURANCE INSURANCE Fodi e ASSURANCE INSURANCE INSURANCE CASUALTY CASUALTY COMPANY COMPANY COMPANY COMPANY
COMPANY AGENCY, ASSIRANCE COMPANY COMPANY COMPANY COMPANY COMPANY
INC. +INC.
20-3187886 34-1804869 81772717 0oL 23-2500971 06-0281045 50-3213719 50-3213819 36-3208008 95-2676519 93-0935623 34-1287020 39-1453002
155-12302 o B on s 155-44180 155-10243 155-10193 155-10194 155-11770 155-27804 155-35190 155-37834 155-42994
N 1| [on 1 OH 1 NY 1| |on 1] |wi 1 | [oH 1 OH 1| |on 1| |on 1] |wi 1
PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE DRIVENEW |  |PROGRESSIVE| | PROGRESSIVE | | PROGRESS'VE
ADVANCED MARATHON SELECT MAX PALOVERDE PREMIER UNIVERSAL JERSEY MICHIGAN i O
INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE i OIS
COMPANY COMPANY COMPANY COMPANY COMPANY COMPANY OF COMPANY COMPANY COMPANY +INC.
ILLINOIS
62-0484104 33-0350011 59-3213815 34-0472535 86-0686869 36-3789786 36-3780787 68-0004572 34-1787734 sl 21-2393886
155-11851 155-37605 155-10192 155-24279 155-44695 155-21735 155-21727 155-11410 510187 | |, f on L
OH 1| | 1 OH 1 OH 1| [N 1 oH 1 wi 1 NI 1w 1
PROGRESSIVE PROGRESSIVE
DIRECT GARDEN STATE
INSURANCE INSURANCE
COMPANY COMPANY
341524319 22-2404709
155-16322 155-14800
oH 1 N 1
GADSDEN.AL,
LLC
PROGRESSIVE PACIFIC PROSRESSIVE| | ProcResSIVE | | proGRESSIVE
DORESS MOTOR CLUB e | | mvesTMENT | | ADisTING
» Inc. e COMPANY, INC. | |comPANY, INC.
oH 1 34-1574448 y i !
95-2706008 159673368 34-1378861 34-1574447
oH 1
cA 1 Ny | e 1| |on 1
PROGRESSIVE H
COUNTY MUTUAL Makal ra
INSURANCE COMPANY Indica L P
(A Texas county mutual , L.P. PROGRESSIVE WILSON VILLAGE GARDEN SUN PROGNY PROGRESSIVE
) Jimited partnershin in PREMIUM MILLSLAND | | TRANSPORT INSURANCE AGENCY, VEHICLE
Insurance company (a limited p nip BUDGET, INC. co. CORP. SERVICES, INC. SERVICE
managed by Progressive which Progressive INC. COMPANY
Casualty Insurance Casualty Insurance
Company) Company is the sole 34-6530101 34-1324270 51-0205493 99-0311966 11-3203413 20-2702408
limited partner) OH 1 OH 1| |oe 1 HI 1 NY 1 OH 1
74-1082840
155-29203 80-0832526
TX 2 DE 2

PROGRESSIVE PROGRESSIVE
SPECIALTY GULF
INSURANCE INSURANCE
COMPANY COMPANY
34-1172685 34-1374634

155-32786 155-42412

OH 1 OoH 1

PC

INVESTMENT
COMPANY

34-1576555

DE

1

TRUSSVILLE/
CAHABAAL,
LLC

OH 1

COMPANY NAME

FEDERAL EMPLOYER IDENTIFICATION NUMBER

State of
Incorporation

NAIC GROUP AND COMPANY CODES

Ownership:
1. Wholly owned and controlled
2. As indicated

06/30/16
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ARX Executive
Holdings, LLLP

(Florida) P

250,677
21.82%

John F. Auer

General
Partner

ARX Holding Corp. (Delaware)

DOI: 6/5/1997

FEIN: 59-3491541
NAIC Group Code: 155

4

v

v

100%
Ownership

100%
Ownership

100% 100%
Ownershlp Ownership

100%
Ownership

v

v

100%
Ownership

100%
Ownership

100% 100%
Ownershlp Ownershlp

100%
Ownership

100% 100%
Ownersh|p Ownership

ASIRE, LLC (FL)
DOI: 1/25/2012
FEIN: 45-4364999

managed by ASI
Lloyds, Inc.)
DOI: 10/18/2000
FEIN: 75-2904629
NAIC Code: 11059

EXHIBIT A

American ASI Select Sunshlne .
i AS| Assurance ARK R0Y3| AS| Home Insurance | | ASI Lloyds, Inc. . . ASI Underwriters
B |l vcoriinl B st e | e N oot s el I TS Wl Rt
P1 | po: 81912004 (DE) Company(FL) || Home Insurance || DOI:10/7/1999 » Inc. Inc. (FL) erwriters, (dlbla ASI
(FL) FEIN: 20- DOI: 8/30/2010 Cor Attomey-in- (TX) Agency, Inc. Agency, Inc. DOL: 1012211998 LLC(FL) Insurance
DOI: 8/18/1997 - FEIN: od Corp) (Attorney-in DOI: 5/21/2001 (FL) (DE) i Acquired: 6/1/| | Senices, Inc.in
, 1284676 Acquired: Acquired: 1/1/2008 | | Fact ASI Lioyds) , , ; FEIN: 59- q
Fon % NAIC Code: 21-3421622 6/1/2016 FEIN: 56-2512990 ||  FEIN: 59- FEIN: 56- DOL 7/22/2002 | |~ FEIN: 47- 3538810 2016 FEIN: ot
3459912 NAIC 96 NAIC Code: | | FEIN:26-1142650 f | 'S 25 o) 3621835 3720125 FEIN: 11- 4504370 26-0325360 | | 201 1%
Code: 10872 14042 NAIC Code: 13038 : 3644072 el
T
v
ASI Preferred 10%
Insurance, Corp Ownership
(FL)
DOI: 2/13/2008
FEIN: 26- A : ASlI Lloyds
1996532 NAIC 100% (a Texas Lloyds
Code: 13142 Ownership insurance company

90%
Ownership

e-Ins, LLC
(FL)
DOI: 1/24/2003
FEIN: 01-
0765428
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SCHEDULE Y

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

1 2 3 4 5 6 1 12 13 14 15
Name of Type of Control
Securities (Ownership,
Exchange if Board, If Control is
NAIC Public Traded Domi- [ Relationship Management, | Ownership

Group Company Federal (US.or ciliary | to Reporting Attorney-in-Fact,| Provide Ultimate Controlling

IV(I:eOrS\?)ers Group Name Code ID Number RSSD CIK International) Name of Parent, Subsidiaries or Affiliates Location Entity _ [Directly Controlled by (Name of Entity/Person)| Influence, Other) | Percentage Entity(ies)/Person(s) *
...................................................................... 00000......| 34-0963169.. | .................... | 0000080661 | NYSE.................. | The Progressive Corporation..............c..ceeervereeverrerrerecsrieneen. | OHuocnos [UIP.............. | BOard, Management..............ccccccoeovvevevenennn. [BOQMd..c.cvei | o | The Progressive Corporation.. | 1, 3.......
...................................................................... 00000......|83-0371533.. Drive Insurance Holdings, Inc...........ccccoeevvevevineverieniseseriesinns | DEeceoo. [NIA.............. | The Progressive Corporation Ownership.......... | ....100.000 | The Progressive Corporation.. |1, 3........
0155... | Progressive Insurance Group............ 11410...... 68-0004572.. Drive New Jersey Insurance Company............ccoeveeeuevenrennnns N A, Drive Insurance Holdings, Inc Ownership.......... ....100.000 | The Progressive Corporation.. | 1, 3........
0155...| Progressive Insurance Group............ 24252...... 34-1094197.. Progressive American Insurance Company..........c.cocvveevernnes OH......... Drive Insurance Holdings, Inc..........cccocevveuneee Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3........
0155... | Progressive Insurance Group............ 17350...... 31-1193845.. Progressive Bayside Insurance Company. OH........ Drive Insurance Holdings, Inc Ownership.......... ....100.000 | The Progressive Corporation.. | 1, 3........
0155... | Progressive Insurance Group............ 24260...... 34-6513736.. Progressive Casualty Insurance Company OH......... Drive Insurance Holdings, Inc Ownership.......... ....100.000 | The Progressive Corporation.. | 1, 3........
...................................................................... 00000......| 34-1576555.. PC Investment Company...........cccoveereereerneeneereeseeeneneeneeseesnnes | DB Progressive Casualty Insurance Company..... [ Ownership.......... | ....100.000 | The Progressive Corporation.. |1, 3........
0155... | Progressive Insurance Group............ 29203...... 74-1082840.. Progressive County Mutual Insurance Company................... L, S Progressive Casualty Insurance Company..... Management..... | .cccocerreneenee The Progressive Corporation.. |2, 3........
0155...| Progressive Insurance Group............ 42412...... 34-1374634.. Progressive Gulf Insurance Company............ccceevvveverrerennnnn. OH......... Progressive Casualty Insurance Company..... Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3........
0155...| Progressive Insurance Group............ 32786...... 34-1172685.. Progressive Specialty Insurance Company............cccouervnnen. OH......... A, Progressive Casualty Insurance Company..... Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3........
...................................................................... 00000...... | e Trussville/Cahaba, AL, LLC.........ccccccoevvverieeververesveserienene. | OHuc [ NIALL.......... | Progressive Specialty Insurance Company..... | Ownership.......... | ....100.000 | The Progressive Corporation.. |1, 3........
0155...| Progressive Insurance Group............ 42994...... 39-1453002.. Progressive Classic Insurance Company..........cccoeeevevenenn. Wi........... A, Drive Insurance Holdings, InC.........ccccccevevneee. Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3........
0155...| Progressive Insurance Group............ 10067...... 99-0311930.. Progressive Hawaii Insurance Corp..........cccoeveeereerrerererennnes OH......... Drive Insurance Holdings, Inc..........cccocovveunee Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3........
0155... | Progressive Insurance Group............ 10187...... 34-1787734.. Progressive Michigan Insurance Company............cccveunvennn. Ml........... Drive Insurance Holdings, Inc Ownership.......... ....100.000 | The Progressive Corporation.. | 1, 3........
0155... | Progressive Insurance Group............ 35190...... 93-0935623.. Progressive Mountain Insurance Company...........ccccoeeevenee. OH........ Drive Insurance Holdings, Inc Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3........
0155... | Progressive Insurance Group............ 38628...... 34-1318335.. Progressive Northern Insurance Company............cccoeeevennn. WI........... Drive Insurance Holdings, INC........ccccovvrvenrunne Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3........
0155...| Progressive Insurance Group............ 42919...... 91-1187829.. Progressive Northwestern Insurance Company................... OH......... Drive Insurance Holdings, Inc Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3........
0155...| Progressive Insurance Group............ 37834...... 34-1287020.. Progressive Preferred Insurance Company..........cccoceveunnne OH......... Drive Insurance Holdings, Inc Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3........
0155... | Progressive Insurance Group............ 10050...... 72-1269745.. Progressive Security Insurance Company..........cccocuevvenenes LA........ Drive Insurance Holdings, IncC..........c.cccoeveunnae Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3........
0155... | Progressive Insurance Group............ 38784...... 59-1951700.. Progressive Southeastern Insurance Company IN.....oo... Drive Insurance Holdings, Inc Ownership.......... ....100.000 | The Progressive Corporation.. | 1, 3........
0155...| Progressive Insurance Group............ 27804...... 95-2676519.. Progressive West Insurance Company. Drive Insurance Holdings, Inc Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3........
...................................................................... 00000......[27-2393886.. Progressive Commercial Advantage Agency, Inc.................|OH........ [NIA.............. | Drive Insurance Holdings, Inc.......................... | Ownership.......... | ....100.000 [The Progressive Corporation.. |1, 3........
...................................................................... 00000......| 20-1583033.. Progressive Commercial Holdings, Inc...........cccccocevererneennns | DE.ceee [NIA.............. | The Progressive Corporation...............c........... | Ownership.......... | ....100.000 [ The Progressive Corporation.. |1, 3........
0155... | Progressive Insurance Group............ 10194...... 59-3213819.. Artisan and Truckers Casualty Company...........cocoeereerreennenne WI........... A Progressive Commercial Holdings, Inc............ Ownership.......... ....100.000 | The Progressive Corporation.. | 1, 3........
0155... | Progressive Insurance Group............ 10243...... 06-0281045.. [ ...oeveeerrrerens | cerrrerreireernenne [ e National Continental Insurance Company.........c..cccosvervenen. NY.oorenne Progressive Commercial Holdings, Inc............ Ownership.......... ....100.000 | The Progressive Corporation.. | 1, 3........
0155... | Progressive Insurance Group............ 12879...... 20-4093467.. Progressive Commercial Casualty Company...........ccc.ceveue... OH........ Drive Insurance Holdings, INC........ccccoeuveeneuneee Ownership.......... ....100.000 | The Progressive Corporation.. | 1, 3........
0155...| Progressive Insurance Group............ 10193...... 59-3213719.. Progressive Express Insurance Company...........ccccoveveeunnn OH......... Progressive Commercial Holdings, Inc............ Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3........
0155... | Progressive Insurance Group............ 11770...... 36-3298008.. United Financial Casualty Company........cc.cccveverrevernnnncs OH........ Progressive Commercial Holdings, Inc............ Ownership.......... ....100.000 | The Progressive Corporation.. | 1, 3........
...................................................................... 00000......|83-0371538.. Progressive Direct Holdings, Inc...........ccccoeuvveeevercsesevereenns | DE.o. [UDP............ | The Progressive Corporation Ownership.......... | ....100.000 | The Progressive Corporation.. |1, 3........
0155... | Progressive Insurance Group............ 44180...... 23-2599971.. Mountain Laurel Assurance Company...........ccoevureeeveerennnns OH......... A, Progressive Direct Holdings, Inc Ownership.......... ....100.000 | The Progressive Corporation.. | 1, 3........
0155...| Progressive Insurance Group............ 11851...... 62-0484104.. Progressive Advanced Insurance Company.........cccccvvvevenne OH......... A, Progressive Direct Holdings, Inc..........cccco....... Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3........
...................................................................... 00000......|58-1772717.. Progressive Auto Pro Insurance Agency, Inc..........c.ccccoeeveeer. | FLooooeoo.. [NIA................ | Progressive Direct Holdings, Inc Ownership.......... | ....100.000 [ The Progressive Corporation.. |1, 3........
0155... | Progressive Insurance Group............ 44288...... 62-1444848.. Progressive Choice Insurance Company...........ccccvcueeneeeenne OH........ A Progressive Direct Holdings, Inc Ownership.......... ....100.000 | The Progressive Corporation.. | 1, 3........
0155... | Progressive Insurance Group............ 16322...... 34-1524319.. [ oo | e [ e Progressive Direct Insurance Company...........cccveeneeneereenns OH........ A Progressive Direct Holdings, Inc..........ccc.ccueu.... Ownership.......... ....100.000 | The Progressive Corporation.. | 1, 3........
...................................................................... 00000...... | cererreereereeeernee [ e Gadsden, AL, LLC........cocovvvenrrnenrnereerneneneseessesseseneenenes | OHuceeei [ NIA.L............. | Progressive Direct Insurance Company.......... | Ownership.......... | ....100.000 | The Progressive Corporation.. | 1, 3........
0155...| Progressive Insurance Group............ 12302...... 20-3187886.. | ..coevverrernen. Progressive Freedom Insurance Company.........c..ccoveuvvveunnae N A, Progressive Direct Holdings, Inc..........cccco....... Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3........




Sttementfor e 0, 2016 ve PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
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 Control
Securities (Ownership,
Exchange if Board, If Control is
NAIC Public Traded Domi- [ Relationship Management, | Ownership
Group Company Federal (US.or ciliary | to Reporting Attorney-in-Fact,| Provide Ultimate Controlling
Code Group Name Code ID Number RSSD CIK International) Name of Parent, Subsidiaries or Affiliates Location Entity  [Directly Controlled by (Name of Entity/Person)| Influence, Other) | Percentage Entity(ies)/Person(s) *
0155...| Progressive Insurance Group............ 14800...... 22-2404709.. Progressive Garden State Insurance Company.............c...... Progressive Direct Holdings, Inc. Ownership ....100.000 | The Progressive Corporation.. |1, 3........
0155... | Progressive Insurance Group.... 33-0350911.. | .. . | Progressive Marathon Insurance Company.... ..| Progressive Direct Holdings, Inc.. ..| Ownership ....100.000 | The Progressive Corporation.. |1, 3........
0155... | Progressive Insurance Group 34-0472535.. Progressive Max Insurance Company............ccoeveveeverennnn. Progressive Direct Holdings, Inc Ownership ....100.000 | The Progressive Corporation.. | 1, 3........
0155... | Progressive Insurance Group 86-0686869.. Progressive Paloverde Insurance Company............c.ccoevunne. Progressive Direct Holdings, Inc Ownership ....100.000 | The Progressive Corporation.. | 1, 3........
0155...| Progressive Insurance Group.... 36-3789786.. | .. . | Progressive Premier Insurance Company of lllinois . | Progressive Direct Holdings, Inc.. .. | Ownership ....100.000 | The Progressive Corporation.. |1, 3........
0155... | Progressive Insurance Group 59-3213815.. Progressive Select Insurance Company. Progressive Direct Holdings, Inc Ownership ....100.000 | The Progressive Corporation.. |1, 3........
...................................................................... 34-1804869.. Progressive Specialty Insurance Agency, Inc Progressive Direct Holdings, Inc Ownership ....100.000 | The Progressive Corporation.. |1, 3........
0155... | Progressive Insurance Group 36-3789787.. | .. . | Progressive Universal Insurance Company. ..| Progressive Direct Holdings, Inc.. ..| Ownership ....100.000 | The Progressive Corporation.. | 1, 3........
...................................................................... 99-0311966.. Garden Sun Insurance Services, LLC..........ccccoevvenerenneeneens | HLrcin The Progressive Corporation Ownership ....100.000 | The Progressive Corporation.. | 1, 3........
95-2706008.. Pacific MOtOr ClUb..........cccvevieecieieieeeee s The Progressive Corporation Ownership ....100.000 | The Progressive Corporation.. |1, 3........
11-3203413.. | .. . |PROGNY Agency, Inc.. .. | The Progressive Corporation .| Ownership ....100.000 | The Progressive Corporation.. |1, 3........
34-1574447.. Progressive Adjusting Company, Inc. The Progressive Corporation Ownership ....100.000 | The Progressive Corporation.. | 1, 3........
13-3673368.. Progressive Capital Management COrp..........cc.ccevvevvrernnnns The Progressive Corporation Ownership ....100.000 | The Progressive Corporation.. |1, 3........
34-1378861.. | .. . | Progressive Investment Company, Inc.... .. | The Progressive Corporation .| Ownership ....100.000 | The Progressive Corporation.. |1, 3........
34-6530101.. Progressive Premium Budget, INC.........coccovviervrirninrinnennnnns The Progressive Corporation Ownership ....100.000 | The Progressive Corporation.. | 1, 3........
34-1574448.. Progressive RSC, INC.......ovvrereieniinrreieeneenesee e The Progressive Corporation Ownership.......... ....100.000 | The Progressive Corporation.. | 1, 3........
20-2702408.. Progressive Vehicle Service Company...........ccccoeveerieernnnes The Progressive Corporation ....100.000 | The Progressive Corporation.. |1, 3........
51-0295493.. Village Transport COMP........cueiueieieresereeisieessssessessesenens The Progressive Corporation ....100.000 | The Progressive Corporation.. |1, 3........
34-1324270.. Wilson Mills Land Co.... The Progressive Corporation ....100.000 | The Progressive Corporation.. |1, 3........
80-0832526.. Makaira Indica, LP Progressive Casualty Insurance Company..... Other.....ocveeeees [ e, The Progressive Corporation.. |1, 3, 4....
59-3491541.. ARX HOIAING COMP...vcvververieirriciesieiesesiss e seessssaaens The Progressive Corporation..............ccccuuenne. Ownership.......... | ...... 69.160 | The Progressive Corporation.. {1, 3, 5....
56-2512990.. AS| Home INSUrance Corp.........ceueeuereererrernesseesssesssesnsnnens FL.orrren A, ARX Holding COrp......ceveeererereeceeeere e Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3, 5....
45-4364999.. ASIRE, LLC....ooveieeeeee ettt ssassanans FL.orrnen American Strategic Insurance Corp................. Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3, 5....
0155... | Progressive Insurance Group............ 13142...... 26-1996532.. AS| Preferred InSUrance Corp.........overeneeernrneesseseesnsennenns FLoorienen American Strategic Insurance Corp................. Ownership.......... | ... 40.000 | The Progressive Corporation.. {1, 3, 5....
0155... | Progressive Insurance Group............ 13142...... 26-1996532.. ASI Preferred InSUrance Corp.........oereeeeereneensereesneeneenns FLooionen ARX Holding COrp.......cerrererrenerneereereereeeereneens Ownership.......... | ... 60.000 | The Progressive Corporation.. {1, 3, 5....
0155... | Progressive Insurance Group............ 10872...... 59-3459912.. American Strategic Insurance Corp........c..oevvereerneneerrernienns FLooriones ARX Holding COrp.......ccervererrrenerneenrereererenreneens Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3, 5....
0155... | Progressive Insurance Group............ 11059...... 75-2904629.. ASILIOYAS. ...ttt esseneees ASILIOYdS, INC....oorereeeeieiiineireieeneiseieenne Management..... [ coccocurrenennee The Progressive Corporation.. |1, 3, 5,6
0155...| Progressive Insurance Group............ 12196...... 20-1284676.. AS| Assurance Corp ARX Holding COrP....vuvvrrverrereieesereeiereeissiiens Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3, 5....
0155... | Progressive Insurance Group............ 14042...... 27-3421622.. ASI Select Insurance Corp ARX Holding COorp.......c.ceeveverrererrerrerrereesenns Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3, 5....
........... 59-3538810.. ASI SEIVICES INC....ovvvevvee st ARX Holding Corp.......cceeververererrerrereriennnen. | OWNEIShIp........... | ....100.000 | The Progressive Corporation.. |1, 3, 5....
........... 59-3621835.. ASILIOYAS, INC.ocveveeeecteeteee et ARX Holding COrp......ccccevrvvvererrereresrerrenennnne. | Ownership........ | ....100.000 | The Progressive Corporation.. | 1, 3, 5....
........... 59-3720125.. AS| Underwriters of Texas, INC.........ccceeveeveereeerseceenseeneens | TXevveeees [NIA.........c... JARX Holding COMP..ocvevevevcevccseeeeveeeen. | OWNETShip........... | ....100.000 | The Progressive Corporation.. |1, 3, 5....
........... 11-3644072.. | .oovoveverierinnes [ corernrvereiieiens | eeveisiisnseseeeen. | SUnshine Security Insurance Agency, InC........oceveveeeverevevens | Fluwoeoe |NIALL.......oo.. |ARX HoIING COTP....ovvovvecirecsieeseseieeenenen. | OWnETShip.......... | ....100.000 | The Progressive Corporation.. | 1, 3, 5....
........... 59-3602626.. | ....ccccoevrrennn. ASI Underwriters Corp........cocoveveerrerrrnrneneneisneneeneessessnssnens | Flevseonnce [NIALcceoe. JARX Holding COTp....oveeveceee s, | Ownership.......... | ....100.000 | The Progressive Corporation.. | 1, 3, 5....
........... 01-0765428.. |....ccorvrrrenen. €-INS, LLC....oierieieereireireencneneiresesiseisesssssnsessesssssssssssessesnes | Flevonecnees [ NI, JARX Holding COPp...coveceeieincrivcscicineeen | OWnership......... | ......90.000 | The Progressive Corporation.. | 1, 3, 5....
rerree 01-0765428.. | ...eoeveervnens | e | e €INS, LLC ...ttt FLooriinen NIA.....ccoen. ASI Underwriters Corp.........cceereureeneeneerneeneens Ownership.......... | ...... 10.000 | The Progressive Corporation.. |1, 3, 5....
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Sttementfor e 0, 2016 ve PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
SCHEDULE Y

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

1 2 3 4 5 6 1 12 13 14 15
Name of Type of Control
Securities (Ownership,
Exchange if Board, If Control is
NAIC Public Traded Domi- [ Relationship Management, | Ownership
Group Company Federal (US.or ciliary | to Reporting Attorney-in-Fact,| Provide Ultimate Controlling
Code Group Name Code ID Number RSSD CIK International) Name of Parent, Subsidiaries or Affiliates Location Entity  [Directly Controlled by (Name of Entity/Person)| Influence, Other) | Percentage Entity(ies)/Person(s) *
0155...| Progressive Insurance Group............ 13038...... 26-1142659.. ARK Royal Insurance Company...........ccceveueererereverennennnnns ARX Holding COrp......cvvvererereeceieeieie e Ownership ....100.000 | The Progressive Corporation.. |1, 3, 5....
26-0325360.. | .. . | ARK Royal Underwriters, LLC......... .. |FL.. . ... |ARX Holding Corp.... .... | Ownership ....100.000 | The Progressive Corporation.. |1, 3, 5....
47-4504370.. PropertyPlus Insurance Agency, Inc ARX Holding COrpP......vuiveererccies s Ownership ....100.000 | The Progressive Corporation.. {1, 3, 5....

Asteris Explanation

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.

Progressive County Mutual Insurance Company is a Texas county mutual insurance company that is controlled, but not owned by Progressive Casualty Insurance Company.

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.

2

3

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.




stementforune 0, 20601ne. PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Lines of Business Earned Incurred Loss Percentage Percentage

N
COWEmDUTAWN =

11.1.

. Burglary and theft....
. Boiler and machinery...
. Credit....
. International.
cWarranty.....oceeeeeees
. Reinsurance-nonproportional assumed property....
. Reinsurance-nonproportional assumed liability.............ccocoveevirrieiierrerniennns
. Reinsurance-nonproportional assumed financial lines...
. Aggregate write-ins for other lines of business

. Farmowners multiple peril...
. Homeowners multiple peril..
. Commercial multiple peril
. Mortgage guaranty.......

. Ocean marine......
. Inland marine..........ccoeverersineernirnienns
. Financial guaranty.........cccccoeveeiennee.

ea

Other liability-occurrence.....
Other liability-claims made...

Excess workers' compensation

Products liability-occurrence

Products liability-claims made.
, 19.2 Private passenger auto liability...
19.4 Commercial auto liability.
. Auto physical damage.........
. Aircraft (all perils).....

Medical professional liability - occurrence...
. Medical professional liability - claims-made
. Earthquake.......
. Group accident an
. Credit accident and health...
. Other accident and health
. Workers' COMPENSALION..........cururirieeieireereere ittt

............. 1

013770 |

0 .

214

DETAILS OF WRITE-INS

317,555

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

Lines of Business

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

: Burglary and theft....
. Boiler and machinery...

. Allied lines.........ccouvenee

. Farmowners multiple peril...
. Homeowners multiple peril..
. Commercial multiple pefil..........c.cc......
. Mortgage guaranty.
. Ocean marine......
. Inland marine.......
. Financial guaranty...
Medical professional liability - occurrence...
Medical professional liability - claims made
. Earthquake
. Group accident and health
. Credit accident and health...
. Other accident and health...
. Workers' compensation............cc.........
Other liability-0CCUITENCE. .........cvvericiecictciesss et

Other liability-claims made...

Excess workers' compensation

Products liability-occurrence

Products liability-claims made.
19.2 Private passenger auto liability...

. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability
. Reinsurance-nonproportional assumed financial lines... R
. Aggregate write-ins for other lines of business
L TOtAIS e

...87,183,

312

3401.
3402.
34083.
3498.
3499.

Sum. of remaining write-ins for Line 34 from overflow page..
Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34)......ovourriirsresrsnenresseseressesseeenns
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statement for June 30, 2016 o' te. PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

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

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2016 2016 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2016 LAE Reserveson | Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and [Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior |  Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2013 + Prior...ooo. | oo 6,894 | .o, 1,624 | .o, 8518 | ., 2,709 | i 3 | 2,739 | 4433 |, 274 |, 1,138 | 5845 [ i 248 |, (182)[ oo 66
2. 2014 s |, 9,379 |, 2,167 [, 11,540 |, 3,509 [ 192 | s 3,701 |, 5,263 [ .o, 1,348 | v, 1,302 | o 7913 [ (1074 ) I 681 | ., 73
3. Subtotals
2014 + Prior....cc.. | oo 16,273 |, 3,785 [, 20,058 [ ..o, 6,218 | .o, 222 | 6,440 | .o, 9,696 [ .o, 1,622 | oo, 2440 | {RNEY N [(S1510) ] I 499 | . 139
4. 2015, s | 28,270 | .o 6,311 [, 34,580 | ..o 12,978 | ., 1,027 | 14,005 | ..o 14,109 |, 2,770 |, 3,707 [, 20,586 ... [(IESE) ] 1194 [, 11
5. Subtotals
2015 + Prior....cco. | e 44543 | ..o, 10,096 | ..o 54,638 |..coooviisiiniinne 19,196 | .o, 1,250 | v 20,445 [ .o, 23,805 [ .o 4392 |, 6,147 | .o 34,343 [, (1,543)] oo, 1,693 | 150
8. 2016...ceueeieniins [ D .0 ST I XXX [ e D .0 ST P XXX [ 33,461 [, 33,461 | .o XXX [, 19,353 | . 4632 | .o 23,985 ..o XXX [, XXX [ XXX
7. TotalS.....oooorceer | o, 44543 (..., 10,096 | .o, 54,638 [ ..o, 19,196 | ovvovvrvrrreen. 34,710 [ .. 53,906 |....cocorerreer.... 23,805 [ ..oooovrrrrrennn. 23,744 | ... 10,779 | oo, 58,328 [...coooovrvrnee. (1,543)] oo 1,693 | oo 150
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders [ .....cccoovrenvc.n 59,523
| S (3.5)%] 2. oo 16.8 %[ 3. oo, 0.3 %

Col. 13, Line 7

Line 8

4 0.3 %




Swterentforure 20, 20160rve. PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?
2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?
3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

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

Explanation:
1. 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.

> w N

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

Bar Code:

AL O AR O AR ATR AR
* 217 3520164 9000O0O0 2 =
AN LA AER AR DR RO R
* 217 35 2 016 4550000 2 =
RN RO DR AR
* 217 352016 3650000 2 =
AR AU AR AR
* 217 35 2 0165050000 2 =

Q15

Response

NO

NO

NO

NO




sutementforune 30, 201601e. PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date

4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504, STATE TAX CREDITS ..ottt stes s sssssss s ssessss s ssessssssssesssssssans | svessssssssssssessssssssesssssnss | sessesssssisssesssssssssessssssnsns | sssssesssssessssssessesssnseessaQ | soessessessiessessns 797,328
2597. Summary of remaining write-ins fOr LiNE 25.........oiiiiiiisi i sssssesnsssessssssssnesees | eessssssssnssssesssnsssssssssnssQ | seesesssssssssesssnssssssssaseans {1 OO RRORTOR | 1 ISR 797,328
Additional Write-ins for Liabilities:
1 2
Current December 31,
Statement Date Prior Year
2504, ESCHEATABLE PROPERTY......ooitiieieeetieecestesese et sses s saes s sessses s ssssssssss s s ssss s ssesssssssssesssssasssssssssasssessessssnssssssnses | evvessssssssssssssssssssssssnes YR 72 198,176
2597.  Summary of remaining Wrte-INS fOr LINE 25........oviviieiiiiiiiisisssiecsies st sssssssssessesens s st ensssssnssssnsss et snsessessssnssnsssssssnsans | esisssssessnsinsessessssnssssss 57,882 | oo 198,176

Q16




statement for June 30, 2016 o e PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© o NSO w

—_
- o

Book/adjusted carrying value, DECEMDEr 31 Of PHIO YEAI.........cvvirerercirrire ettt ssnens

Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition............ccccoeoeerrrrernienneen. A
Current year change in €NCUMDIaNCES..........ovvuererrerernrerriersnsessesesnneeseneens

Total gain (loss) on disposals

Deduct amounts received on disposals
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized

Deduct current year's depreciation

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)
Deduct total nonadmitted amounts
Statement value at end of current period (Line 9 minus Line 10)....

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior Year...........ccccevevevveeeeereeseeeeseeeeeseeis

Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other............cocovvrveeinneienineseesinnd

Accrual of discount

Unrealized valuation increase (decrease)....

Total gain (loss) on disposals

Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest
Deduct current year's other-than-temporary impairment recognized
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)............

Total valuation allowance
Subtotal (Line 11 plus Line 12)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, DECembEr 31 Of PHIOT YEAN.........covvviieeeireecee et s e

Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.

Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposals

Deduct amounts received on disposals
Deduct amortization of premium and depreciation

Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9

Deduct total nonadmitted amounts

Statement value at end of current period (Ling 11 MinUS LiNE 12). ...t sneses

.................................. 357,476

538,913
393,687

SCHEDULE D - VERIFICATION
Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

N o ©®NO O AWN

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.

Cost of bonds and stocks acquired
Accrual of discount

Unrealized valuation increase (decrease)....

Total gain (loss) on disposals

Deduct consideration for bonds and stocks disposed of.

Deduct amortization of premium

Total foreign exchange change in book/adjusted carrying value....
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

Deduct total nonadmitted amounts

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

113,672,055
52,640,300

............................. 41,004,386
............................... 2,801,623

QsSI01




20ISO

statement for June 30, 2016 o' te. PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE D - PART 1B

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

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
1. NAIC T (@)t ssssss s sssss st ssssts | oseesinnsesesesses 139,595,625 | ..oovvvvrrrircriiinnns 55,207,275 | .ovvvvveeerrinerirennes 32,295,277 | oovvvvercvrrrersrirneenns (855,596) | ...veovnrrrernrrernens 139,595,625 | ....ccvvvmerrircrennns 161,652,027 | .ovvooerrrmrreeneeenisesessneessisnens | oeeesesesesseseses 141,308,275
20 INAIC 2 ().evvvereeresmreeiseenssseseessseessssessssssessss st ess st ss st sessnsseeness | enetesss ettt st s | crest ettt | sttt ant e | seters etk est s [ cestne sttt ennnes | eesisene et 0 [ oeeeererreieeenieerssierenissessssns [ ceereessises s
3. NAIC 3 (8).eruureerrereereeeesnsssssesssssssssssssssssssssssssessssssssssssssssssssssssssssssssssssssanss | ssmesssssssssssmssssssnsssssssssssssnnsssses | sesssssseesssssssssssessssnsssssnessssnns | evssssssssssmessssnnsssssnessssnnnssssnanssss | sossesssssneesssnnnessssssssssnnsssssasssstans | sressssseessssnsssssanessssssssssanessssnnes | seesssssssesssnessssnnesssnsessssssnssens 0 [ orreereereermeeesssesssssesssssesssssns | eesssnesssssnessssessessssssssssssssnnees
B, INAIC 4 ().-veermeeeesseeeesseesssssesesssseesssssee et sss s sess s sss s sess st sessseeessssesses | oaeeessssesessaeesssssessssseeessssessssases | cessssseesssseesssseesssssssssssnessssneesss | seessssseessssesssssnessssnessssnessssns | seessssssessssmeesssnsessssessssnessssasees | wessuseessssessssssnessssnssstssnassssnnssss | eesssensstasnesss et et set e 0 | coeeeereeeernmeeeseeressneesessessssns | ceeeseesesse s
B INAIC 5 (8).eruureerumeeresneeessseesssseeessssessssse et st et sss s ss st ssssssesssaees | cbssessssssessssssessssnessssssssssssessssas | soesessseessssssssssnessssasesssssnessssnes | eressseessssnenssssnessssnessssasessssnnnssss | donseessssseessseesss s essss e sss st | seeest e ses st s st nes s | srenes et s 0 [ eoeeeereeeermeensmneressneessssessssens [ ceessee s
B NAIC B ()..evveeuuererrcreeineenmimesiessseessssesssssseesssseesssssesssssssssssseesssessssssessseenses | ossssnsissssssssssnesesssssessssnssssssessnes | evesessssssssesssessssssssssssssssssssssssses | consessesssssssssssssessssssesssssssssssse | sessssissessessssns s sesseessees | eveesssssesessse e | conesie s 0 | L
7. TOtAl BONGS. .. .ceerurresssrressssnesssssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssns | sossssssssssssssssssasees 139,595,625 | ...ovverrnnrrerissriienans 55,207,275 [ oo 32,295,277 [ .o, (855,596) [ ..eerureerrrernrernnes 139,595,625 | ....coovrnsrrrsriennnes 161,652,027 [ oooovveirrinsri s (O 141,308,275
PREFERRED STOCK
8. INAIC Tttt ettt | bt bbbt nsst s | eeeeeRE bRttt s b st | chbsseeeet st set e nnns | et et snt s | seeebE et | srenes et et 0 [ oeerereererneensinesessneessssessssns [ ceeseeesie s
0. NAIC 2.ttt ettt | iieeen sttt ensntes | deesest ettt nns s | cres et st ssts s | et sst s | seeest et sst s | sreses et et 0 [ oeererererreernisesesseesssessssns [ s
10,0 NAIC 3ottt ssts | cesbienens bt es s nens | ienest sttt | seeesb st snne s | cebiene sttt enenes | st sttt | eeesst sttt 0 [ reerereereimeeenieesesnenenssesessns [ ceerieesin s
110 NAIC Aottt ss st ss st ssss | sesssneesssnesssseessssessssteessssennsss | ssnesstsanesesenees s nesss s esssssennsssas | seesesseeestsneses s enessseess s esssssenes | sessseeessseessss e ss s nnsss e ssssnnests | eneest s st est st enest s nensstas | finesssteness st snnss st 0 [ ooereereereersmeeeseesesssesssssessssens | eeesseesesseess s sessessssnnees
12, INAIC Bttt ess st ss sttt | ceetseees s s st s st st e sss e nees | iseeest s e s st nss s neestsenssssas | sneeesseeesE e se s eess st ssts et | cetsnness s ess s st nesst st nnents | neest st ent s snest s nenssta | iineesstsnest st snnss st 0 [ oreeereeeereneeesseesessseesessessssns | ceesseeeessesee st
13 INAIC Bt ses st sns st |ensennnsss s ssssse e | coossssse s ssssenssnnses | seenesssssse s ssssse s | aeesesne s senessssnes | conseene s | e 0 | L
14, Total Preferred SOCK..........covwrrirerrnerereesniseesssessssesssesssesssssesssenens | steesisrsssesssseseesss s 0 o0 | i, 0] o, 0 i) 0] o) 0] o) 0] o) 0
15.  Total Bonds and Preferred SOcK........ocurerenrieismmensnesssenssesssnensssessssesssseess | voveesssesssssensseesnes 139,595,625 | ....coovrisrrrinrennnens 55,207,275 | ..o 32,295,277 [ .o, (855,596) | ..eerureernrrernrernnes 139,595,625 | ....coovinsreersriennns 161,652,027 | ..oovvciisnriinicsssne i (O] ST 141,308,275
(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC13§.......... 0; NAIC2§..... 0; NAIC3S§.... 0; NAIC4S.....

0;

NAIC5 $

0;

NAICG§......... 0.




statement for June 30, 2016 o e PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted i Ac?ual Interest A(;ollected Paid for Acc?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.....c et | e 2,565,726 |...coovinennns D80 T [P T R 2,566,975 | .. | s 50,694
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying valug, DECEMDET 31 Of PHOI YBAI.........ccvvveveeiiiieieieie ettt st s ssssesseaes | eveesississessesssssessesessas 27,636,220 | ..ovoveveereeeceeree 2,581,204
2. Cost of short-term investments acquired 2,566,975 | ..ovoeeereeieeeieeeis 28,243,350
3. ACCIUAL OF GISCOUNL........couuieriiiiei ittt siens | sebbre st s bbbttt enbes | Hbeesbseese bbbttt
4. Unrealized valuation iNCrEASE (ECIEASE)...... .. ruuruururrereeeireeseeeeesesseessetseesesssessee e stesesessess s sse e st esssessess st essessassssssessnssns | setasssessesssssssssnssassssssestassasssessesssnssne | estssssssassssssessesssssssssessssssssestassnnens
5. Total ain (I0SS) ON QISPOSAIS.........cvueveeicriieie ettt ssb bbbt s bbb s bbb s s s s b st s s s e snns | sbessesssssssestesse s st enses b snsns (2,400) ] oo
6. Deduct consideration received ON dISPOSAS............cciuerriiiieiieieiciee ettt es s ssnsesaens | essesssesssssesesessesseseaan 27,071,820 [ .ooveveeeeieeeeceeeeeine 2,500,000
7. Deduct amortization Of PrEMIUM.........c.ccuieieicicsce ettt s st s s s ssansenans | ebebssessesses st sstes st ensesas 563,249 | .oieiieieeeeeee e 688,334
8. Total foreign exchange change in book/adjusted carrying value

9. Deduct current year's other-than-temporary impairment FECOGNIZEA.............cviuivriieieiieieieie st sssen s | ssesessesssssssessessssensessssssssssassessssansens | stossessesssssssossesssssssessessesansensasssssnsans
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

11. Deduct total nNonadmitted @MOUNES............ciiiiriiiciii bbb sesiens | ettt sesssnssniiss | crosssissse st
12. Statement value at end of current period (Ling 10 MINUS LINE 11)....viviiiviiiiiiiiiceeceeresisisiesessessessessessssssensssssnssssnssnsenseses | cosessssesssnsessssssssnssnsasees 2,565,726 [ ..cooovreirieicinn 27,636,220

QsI03




statement for June 30, 2016 o e PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C - Sn. 1
NONE

Sch.DB -Pt. C -Sn. 2
NONE

Sch. DB - Verification
NONE

QsSI04, QSI105, QSI06, QSI07



Swterentforure 20, 20160rve. PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

10.

1.

12.

. Book/adjusted carrying value, December 31 of prior year.............

. Cost of cash equivalents acquired...........c.ccceeuverereeivereerrereienn.

. Accrual of diSCOUNt..........ccoveveiereceecees s

. Unrealized valuation increase (decrease)..........cccoeuevervverervrennnns

. Total gain (10SS) ON dISPOSAS.......c.ceurverererrirrrereieersreseeseireeseeeseeees

. Deduct consideration received on disposals..............ccceveuerrrennns

. Deduct amortization of premium..........cccevevevesieiesseseceeeeis

. Total foreign exchange change in book/ adjusted carrying value..

. Deduct current year's other-than-temporary impairment recognized

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

Deduct total nonadmitted amounts............cccvevverrervereisieieninnnns

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

QsI08




statement for June 30, 2016 o e PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

QEO01, QE02
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statement for June 30, 2016 o' te. PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE BA - PART 2

Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 2 Location 5 6 7 8 9 10 1 12 13
3 4
NAIC Date
Desig- Originally | Type and | Actual Cost at Time of | Additional Investment Amount of Commitment for Percentage of
CUSIP Identification Name or Description City State Name of Vendor or General Partner nation Acquired Strategy Acquisition Made after Acquisition Encumbrances Additional Investment | Ownership
Joint Venture or Partnership Interests That Have Underlying Characteristics of Other - Unaffiliated
CHURCHILL STATESIDE NC TAX CREDIT FUND IV, LLC ... .... | CLEARWATER CHURCHILL STATESIDE NC MANAGING MEMBER, LLC 12/18/2015.... 1 [ e | e 196,843 1,968,432
CHURCHILL STATESIDE NC TAX CREDIT FUND V, LLC .... .... |CLEARWATER CHURCHILL STATESIDE NC MANAGING MEMBER, LLC 04/01/2016.... 1 538,913 2,247,858
9999. Total - Joint Venture or Partnership Interests That Have Underlying Characteristics of Other - Unaffilia ..................

4499999. Subtotal - Unaffiliated

4,216,290

4699999. Totals

4,216,290
4,216,290

SCHEDULE BA - PART 3
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter

1 Location 5 6 7 8 Changes in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 11 12 13 14
Book/Adjusted Current Year's | Current Year's Book/Adjusted
Carrying Value | Unrealized | (Depreciation) | Other-Than- | Capitalized Total Foreign | Carrying Value Foreign
Date Less Valuation or Temporary Deferred Total Change | Exchange Less Exchange | Realized Gain| Total Gain
Originally | Disposal | Encumbrances,| Increase | (Amortization)| Impairment | Interestand | inB./A.C.V. Changein | Encumbrances Gain (Loss)on|  (Loss) on (Loss) on Investment
CUSIP Identification Name or Description City State| Name of Purchaser or Nature of Disposal | Acquired Date Prior Year (Decrease) | Accretion | Recognized Other (9+10-11+12) | BJA.C.V. on Disposal | Consideration Disposal Disposal Disposal Income

NONE



statement for June 30, 2016 o' te. PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE D - PART 3

CUSIP Identification

Description

Foreign

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

Date Acquired

Name of Vendor

6

Number of Shares of Stock

Paid for Accrued Interest and
Dividends

10

NAIC Designation or
Market Indicator (a)

Bonds - U.S. States, Territories and P

373384 3S 3| GEORGIA ST 5.000% 02/01/18......ccccovvvunue 43,966,700 [ ..o 41,160,000 | oo 1FE
1799999. Total Bonds - U.S. States, TErMHONES ANT POSSESSIONS..........iuuuiiiuiieiiiiiiisisiiestis ettt sess stk bs ek ees etk ek o0k £ ee8E 150 & e0EeLEE S0 E L8 eEEE 0L o8 E 0L LE oL b 0L oEEE 0L eLEE L L L oL 0t E 0L L 0L oL E L0000 bbbkt 43,966,700 |..oooovivrerinnnnnnnnncd 1,160,000 | i 0 XXX
Bonds - U.S. Special Revenue and Sp

373539 3F 0|GEORGIA ST HSG & FIN AUTH REV  3.500% 12/01/46.. .1 05/17/2016.... | Citicorp Securities Inc......... 5,913,600 1FE

373539 3W 3| GEORGIA ST HSG & FIN AUTH REV 2.100% 06/01/23.. 05/17/2016.... | Citicorp Securities Inc 655,000 1FE

373539 3Y 9|GEORGIA ST HSG & FIN AUTHREV 2.250% 06/01/24.. .| 05/17/2016.... | Citicorp Securities Inc......... 710,000 1FE

373539 4A 0| GEORGIA ST HSG & FIN AUTH REV  2.450% 06/01/25.........ccvomivmerierieireeiseisesiesisseessssisees | eeerieees 05/17/2016.... | Citicorp Securities Inc......... 690,000 | ..oovveereerierirrennnerne890,000 | o 1FE

373539 4C 6| GEORGIA ST HSG & FIN AUTH REV  2.650% 06/01/26..........ccoomimiiiiriiiiiisnisiisenessesssnissnes | veneenes 05/17/2016.... | Citicorp Securities Inc......... 705,000 | cooovvvrinrinniininnnnenen 705,000 | i, 1FE
3199999. Total Bonds - U.S. Special REVENUE ANT SPECIAI ASSESSMENL. ... .. .o iuirieieeeeieteiiete et ae e sessesasessessseaeesesseseeseseeseeseeaseseseeseeeesssesesaessesess | £8asseetesssssessesessessesassesssesesseseesesseeseseeseeseeseseeseseeaesseseeseesetaeseeseeeeseseeseeeeaeteeseeseeseseeseeeEaeEeeEeEAeE 4ot eeE 421 eE e A eeE e e A eE et ses et e b et et ensen et et antensees 8,673,600 | ....ooooveverieeeeen8,260,000 | oo 0 XXX
8399997, TOAI BONAS = PAM 3.ttt etttk s bttt b et et esebebeeseb et et esebebansebesesse  4esesesessesesesssesesassesesesans | Hebetssesesessssesessssesesatsesesatsssesesatsesesessssesesstsesesassnsesesstsesesassesesessesesetassesesessesesesassesesatsesesetatsesetet et et et tseh ekt s e b ekt ehe b ek e s eb et et eh e b et st et riene 52,640,300 |....cccovreiriiiiennnd9,420,000 | oo 0 XXX
8399999, TOAI BONGS......veeiesreerseees sttt s8££ 8 88 E £ LS8 E R 4R 810 E 0854 £ E0E o8 1 AR LR EEHEHE o8 f1EE € eEEHLEE SRR LR R EE LR SR EEEE LR E L E LR LR E LR LR R AR R LR E AR LR e 52,640,300 |...ooocrnvrnniinnnnn 49,420,000 | oo 0 XXX
9999999. Total Bonds, Preferred and COMMON STOCKS..........c.cciuiiieueieieieeieiiee ettt ettt es s te s se et saeses et sssaesans ebebsesesessssetesassssesasistetass  ssetessssesesassssssessesesesessssesesesetesessstesesseseses s sesesasseeesssssetes s seses s esetebsnseees e se b et s s seees s s etebeseeseses et et ebesess et ensnseteb s ent et s et et s entetesamsntetesanee 52,640,300 | XXX | e 0 XXX

030

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:
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statement for June 30, 2016 o' te. PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE D - PART 4

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

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15
F
0 NAIC
r Current Year's Bond Interest Desig-
e Unrealized Other-Than- Total Foreign Foreign | Stock nation or
i Prior Year Valuation Current Year's Temporary Total Change in Exchange Book/Adjusted | Exchange Gain | Realized Gain Total Gain Dividends Stated Market
g Number of Shares Book/Adjusted Increase/ (Amortization)/ Impairment B/A.C.V. Change in Carrying Value at (Loss) on (Loss) on (Loss) on Received Contractual | Indicator
CUSIP Identification Description n Disposal Date] Name of Purchaser of Stock Consid Par Value Actual Cost Carrying Value (Decrease) Accretion Recognized (11+12-13) B/AC.V. Disposal Date Disposal Disposal Disposal During Year | Maturity Date (a)
Bonds - U.S. States, Territories and F
373384 X9 2| GEORGIAST 5.000% 07/01/17...ccciiiviiriiniininiinninns | . ‘ 06/29/2016. | Jefferies & Co. 5,222,750 5,000,000 ....5,407,350 5,331,123 1(110,086) | oo ..(110,066) 5,221,057 1,693 1,693 ...119,444 | 07/01/2017.... | 1FE...
1799999. Total Bonds - U.S. States, Territories and Possession: 5,222,750 .....5,000,000 ....5,407,350 5,331,123 ...(110,066) | ....ccovvcvvrnnnennn0 ...(110,066) 0 5,221,057 0 1,693 1,693 ....119,444 XXX XXX
8399997. Total Bonds - Part 4. 5,222,750 5,000,000 ....5,407,350 5,331,123 +.(110,066) | ...oovvvirierinnn0 ....(110,066) 0 5,221,057 0 1,693 1,693 ...119,444 XXX XXX
8399999. Total Bonds 5,222,750 .....5,000,000 ....5,407,350 5,331,123 ..(110,066) .0 ...(110,066) 0 5,221,057 0 1,693 1,693 ...119,444 XXX XXX
9999999. Total Bonds, Preferred and Common Stock: 5,222,750 XXX 5,407,350 5,331,123 .(110,066) (110,066) 0 5,221,057 0 1,693 1,693 | ......119,444 XXX XXX

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




statement for June 30, 2016 o e PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

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

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

Sch.DB -Pt. D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11



statement for June 30, 2016 o e PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE E - PART 1 - CASH
Month End Depository Balances

1 5 Book Balance at End of Each
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month
Open Depositories
CITIBANK NEW YORK, NY. XXX
0199999. Total Open Depositorie: XXX XXX 0 0 0 XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 0 XXX
0599999. Total Cash XXX XXX 0 0 0 XXX

QE12
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Sttementfor e 0, 2016 ve PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
SCHEDULE E - PART 2 - CASH EQUIVALENTS

1

Show Investments Owned End of Current Quarter

2 3

4

Description

Code Date Acquired Rate of Interest

5
Maturity Date

6
Book/Adjusted Carrying Value

7

Amount of Interest Due & Accrued

8

Amount Received During Year

NONE
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