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Statement for September 30, 2016 of the PROG RESSIVE COMMERCIAL CASUALTY COMPANY
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 =010 L3OO OO RRTOTSTRRY ISP 8,266,392 | ...veoueeererrrerneeernninns | e 8,266,392 | ..o.ovvrvrnn. 7,366,905
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 §.......... 0 ENCUMDIANCES)......ocvueiiviieiieieicisiiesieisissieseniens | sreiesisiesesssssssessesessssans | seresesisssssesssssssssssesssssns | seressesesissssssssesesssssse (01 TR
5. Cash($...... 0), cash equivalents ($.......... 0)
and short-term investments ($.......... 0]ttt ssenses | anteses s tes s bt ssesesensans | eebessesiesestes s sensessenesns | nebestessese s sene (1] I 700,060
6. Contract loans (including §.......... 0 PrEMIUM NOES)....vurirveririreiierissiseesessseeesssssssssessesssssssssessns | cnssssssessessssssssessesssssesss | sessessssssssssessessssssessessans | oessesssssessnsssnssssessnens (01 O
T DIVALIVES. .....oooieeiieiietire ettt bbbttt | sebbsesb bbbttt ntiens [ sireni st sinenes | et LU N
8. Other INVESIEA @SSELS.......couuiveuiicriceieeireieieseiee ettt enies | sesssesssessnesssestsestententsens | coresisesiessesssssssesssessnenes | sreesessess s 0
9. RECEIVADIES fOF SECUMHES.........cvveurerrerircceieriieeeiserieesisss st sssi st esstesssssneses | sesssesssssesssessisssssssensseess | eesseerssnsessesssesssssesssnnsses | nsssssssssesssesssesessnens 0
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).......cuevrevercerierreeieeseeeeceseesesessesenees | erveveseesenns 8,266,392 | ..oooveerereeeeenas (11 8,266,392 | .coocvevrerne 8,066,965
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........c.evveeeeieiseieieiseiciesiesieins [ e | covesesisssssssssssssessessenes | cessesssssssesssssesesssssa (01 O
14, Investment income dug and aCCTUED...........covvvveveevcieeieeeersetesee et sssesaessssenens | eevessessesessessenens 18,236 [ ..o | e 18,236 [ oo 22,861
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlIECHON...........ccvrrrrres | cererrirrirninrnrnernreins [ v | e (01
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums)..........ccoveeeerrreiinerns [ e [ crerenesssessssinees | e (01 O
15.3 Accrued retrospective premiums ($..........0) and contracts subject to
redetermination ($.......... ).ttt snsennes | serssenssenssenssenssenssenssenssns | srreesreesse et seenssenssnes | sreesreesrss s enreas L0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTETS..........cc.curvrriveeriierieriseriesessrsssesesseessssssssssssns | soeeessssssessssessssssssssssses | sersssessssssessesssesssssssssenes | resssessssessssnesssnessesssnns (U
16.2 Funds held by or deposited with reinSUred COMPANIES............ovurerierrirreeneineireineireieeeens | cerrreeeesesssiseeesiesssseesses | coveseessssnssessssssssssssseees | sevseessssnsssssssssssssssesenns (11 RO
16.3  Other amounts receivable UNAEr reiNSUrANCE COMTACES...........cvuuuerermererrrirririereierriees | crneeesresiesesessisssssessses | sesssseesssesssesssesssesssenes | ressessseessssesssssssesssnns (U RN
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest theroN...........cccovevvveveeeens [ ervereeeieieseseeeesienes e | v (01 O
18.2 Net deferred taX @SSBL.......cciiceiccteeece ettt sttt seeabes | everesseressaesesnes 12442 | o 12,442 | o, (1 [
19.  Guaranty funds receivable OF ON ABPOSIL...........cccvveviiirieeie et sesessesesnsens | svessssssessessssessessssessessens | sesesesisssssesssessesssssessssans | eevessesssssesssssesssssssssees (0 O
20. Electronic data processing equipment and SOWAIE...........cc.cc.uevuiveieircieieeiieeissessse e siesisens | cevsseiesesssssesiessessssesis | eressessessssssessssssssssessenss | sevsesssssiesesssssssessessas (11 TR
21. Furniture and equipment, including health care delivery assets ($.......... 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 affliates..............cccvvvveveveeeeicecesesieeeeee e [ e [ [ e () [ 40,531
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 @SSELS..........vvuriernririnrrrreiersese e ssesseesenes | aressssssessssssssssssssssesss (V] I {1 {01 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 12 through 25)............cveuevereeeriimirieesinesenesiesssesisesssessssesssessons | oeveoneesseeseons 8,297,070 | .ooevveeerieriis 12,442 | o 8,284,628 | ......ccooveeen. 8,130,357
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........cccrrurreeees [ corerrereneinsinnisinnnsinins [ v | veveeessiseessseseesense (01 O
28, Total (LINES 26 AN 27).......oocverererevereirieceeineriseesisessisessessesiseesisesssessssesssssesssessssssssssssesssenes | ceveoneeseeeseons 8,297,070 | ..ooovveeerrcrirns 12442 | oo 8,284,628 | ................. 8,130,357

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, ettt nt et | sttt | seeeb st | cest st (U N
2502, .ot nan et | feensss st ensnaes | serssee sttt | cestenss et (U
2503, ettt eni et | et bttt | seeesne sttt | cest st (U N
2598. Summary of remaining write-ins for Line 25 from overflow Page...........c.vrreremenrenrnrinnenennens | wornensenensisensessensennes (0 T (1] I (0 T 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).........cveveiveriiieiieiiesieisiesisiesissesieesennes | aeresesiesessssssssssssssssans (01 I (N [0 0




Statement for September 30, 2016 of the PROG RESSIVE COMMERCIAL CASUALTY COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current
Statement Date

2
December 31
Prior Year

1. Losses (current accident year §.......... 0) et ereereee ettt RSttt st st ssensentans | nntsnssestens e st st st sne st s tn s stentnes | eesententntest sttt
2. Reinsurance payable on paid 10sses and [0SS adjUSIMENT EXPENSES.......c.cuiviieiieieiieieeissieseet sttt sssssessssessens | estessessessssssessesssssssessessssssessesss | sessesssssssessessssessesessessssessesssssnse
3. LOSS QQJUSIMENT EXPENSES. .....veveeeerreriseeeeseieesese e ssecssstseesesss e st ess s st ess e ssesses s s s s s e ss st e s s an et s s st st essensanssnssessansss | estsesssssasssnssnssesssnssnssessnssessestns | nessessnssssesnssassnsessessssssessensanssnes
4. Commissions payable, contingent commissions and other similar charges
5. Other expenses (excluding taxes, licenses and fe€s)..........cccoevverevrererrerennnes
6.  Taxes, licenses and fees (excluding federal and foreign iINCOME tAXES).........cccuerrerrierireieieseee et
7.1 Current federal and foreign income taxes (including $.....13,934 on realized capital gains (losses))
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 $........... 0 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SEIVICE ACE)..........c.viriririirrerrereineseieeesinsieens | ceereessissese st sssssesseses | eesestessssssessesssesessesssssesessessseens
10, AGVANCE PIEMIUM.....ovevecvreiee ettt et tes et bt ss s s bbb et st es s s bes s s et s s st es s bbb e s s ss et s s s s e s s s et entes e bae b s s ssessssssensessetntases | sestessssssssssssestessnsntessesassansassases | sessesssessessesssessessesesssnssssessnsnnees
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt bbbttt | £hbsee b s bbbt [ Hoebie sttt
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)..........c.cvvrveicriireieieieises st ssssssessenes | coesresessissessssessessssssseesas (7,231) ] oo
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 iteMS NOL AlIOCATEA. ............. ittt bbb bbb | febsenses bbbttt n bbb sessesbes | nebbetb bbbt bbbt
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 OULSTANAING. .....rvureeeecieiereecec ettt sttt s8££ttt ensns | wreesentsessessantne st s s ssessenens 831 | 300
19.  Payable to parent, subsidiaries and affllates..........cccviuiiiiiiiiciiicie sttt | eesiesi et 24,250 | oo
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
271, PaYDIE fOF SECUMHES. ......vvuciuiiericiseieeicie ettt st a bbbt s bbb s st st st s st s s nbans | sbaessessastasssestes s s e st ensenbsessestntas | Hressestsssaessnssss e st es s st b s s s bensan
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 liabilities...................
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)..........c.ccccovverveneee.
27, ProteCted CEIl HADIIHIES. ........veeeeesericici ettt ses | fbtes st sttt | bonissse e
28.  Total liabilities (LINES 28 GNA 27).......iuieierieireiieiise sttt sttt bbbttt enss sttt ensenes | sessssssssssssssssnss st snssnees 77,813 | oo 35,021
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........ucvuiviiieiciciiic ettt bbbt s bbb a st s s b b s s b s s saenanns | srebesbessessesssenasseenas 3,000,000 | oo 3,000,000
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..........c.ovueieiciiisic sttt bbb ss s st enseses | sebessessesesssssssansesaa 4,200,000 | cooerererirrieieinnn 4,200,000
35, UNQ@SSIGNE fUNGAS (SUMDIUS).....crvuveurerereerreeeeisesssstseesessssessessssessssssessessssssessassssssessssssssssesssssessessassssssessasssnssessessnssessessanssessassans | soessessssssessassssssessanes 1,006,815 | .oveveeererrreierreis 895,336
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 0 35, I8SS 36)........ecururrrerrrerinienrereiseesseeseessesseesesssssssseesessessessssssessessssssessessessssses | sisssessssssssasssssssssases 8,206,815 | oo 8,095,336
38, Totals (Page 2, LINE 28, COl. 3).....cuiiieieieiieiseie ettt bttt | ententen bbbt 8,284,628 | .....ovvvveirrinrins 8,130,357
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)..........ciuiieiririiiisisiciscteseseetessesssssesessesssssssensesssssessssssssssssssssessnsas
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
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Statement for September 30, 2016 of the PROGRESSIVE COMMERCIAL CASUALTY COMPANY
STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

0 N O OB W

12.

13.
14.
15.
16.

17.
18.

19.
20.

21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.

33.

. Loss adjustment expenses incurred
. Other underwriting expenses incurred............

. Aggregate write-ins for Underwriting deAUCHIONS...........c.eieiurieii ettt
. Total underwriting deductions (Lines 2 through 5)
. Netincome of protected Cells.........cccocrerrrnrnenrirnininnns

. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)...

INVESTMENT INCOME

. Net investment income earned
10.
11.

UNDERWRITING INCOME

. Premiums earned:

1.1 Direct...... (written §.........

1.2 Assumed......... (written $.........

1.3 Ceded............. (written §.........

14 Net......coorenne. (written §.........

DEDUCTIONS:
. Losses incurred (current accident year §......... 0):

2.1 Direct
2.2 Assumed....

Net realized capital gains (losses) less capital gains tax of $
Net investment gain (I0SS) (LINES 9+ 10).......cviuiviiieiiiieie ettt sttt nans

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off $.......... 0)..
Finance and service charges not included in premiums.
Aggregate write-ins for MISCElANEOUS INCOME...........cvururirirririierirrieiresiss ettt ss st ssessenens
Total other income (LINES 12 thIOUGN 14)......u.vucveeeeeetctese ettt ettt sae e
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Lines 8 + 11 + 15)
Dividends to policyholders
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Line 16 minus Line 17)
Federal and foreign income taxes incurred.........
Netincome (Line 18 minus LiN€ 19) (10 LINE 22)........c.orrrurirrierririrsinrereieeiseise et ssssssesssssss s ssssssessssssssssssnsseses

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year
Netincome (from Line 20)........ccccovrvvrrrrrernenne
Net transfers (to) from Protected Cell accounts............coecvcereereneeneersieneeneens

Change in net unrealized capital gains or (losses) less capital gains tax of §......... 0nreeeeeee st
Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred iNCOME taX.......c.ovvveerreeenieneereineeneene
Change in nonadmitted assets....
Change in provision for reinsurance...
Change iN SUIPIUS MOLES.........cuuiucereeirieeie st es et sb s e bbbttt
Surplus (contributed to) withdrawn from protected cells
Cumulative effect of changes in accounting principles
Capital changes:

32.1 Paid in
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSferred t0 SUMPIUS.........cvuveeveieieeiicictsete ettt sttt
Surplus adjustments:

33.1 Paidin.....
33.2 Transferred to capital (Stock Dividend)..
33.3 Transferred from capital

...................... 137,493

96,197 |....

....129,855 96,197 [ .ooveererrerirs 110,116

.18,376 32,773 | ... ....37,346

...... .. 111,479 03,424 | 72,770
................... 8,022,566 |...................8,022,566

. ..12,770

34. Net remittances from or (to) Home Office

35. Dividends to stockholders....

36. Change in treasury stock.....

37. Aggregate write-ins for gains and losses in surplus....................

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

39. Surplus as regards policyholders, as of statement date (LINes 21 PIUS 38).......c.ceveireieieereieieeeeeieseesiessesisenes | eevesesssienans 8,206,815 | ..cevverrrrrnnns 8,085,990 |...covervrrrnnns 8,095,336
0501.
0502. .
0503, oo
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.........coontieiriirneirseiseissise st ssens
1402. MISCELLANEOUS OTHER EXPENSE...........cccccconvivnnee.
TA03. s
1498. Summary of remaining write-ins for Line 14 from overflow page... .
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 GDOVE)........couiviieiriiiiiiessicesss s snees e
3701.
3702. .
3703, e
3798. Summary of remaining write-ins for Line 37 from overflow page... |
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0VE)......cviuiuiieiieiiii sttt nasnsenan
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Statement for September 30, 2016 of the PROG RESSIVE COMMERCIAL CASUALTY COMPANY

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

-

© ® N o g bk~ DN

_
- o

N
n

13.

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected NEt Of FEINSUIANGCE.........c..cvurrirriririiiii ittt
NEt INVESIMENE INCOME........couiiiiiiii b
MISCEIIANEOUS INCOME.......couierieriereireeseest st
Total (Lines 1 through 3)
Benefit and 10SS related PAYMENES. ...ttt srenna

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS...........ccueeevveereierieerseireienins
Commissions, expenses paid and aggregate write-ins for dedUCtioNS..............ccevvieieivcieeiceeieesee s
Dividends paid t0 POCYNOIAETS...........ceieieiiirisieee ettt
Federal and foreign income taxes paid (recovered) net of $.....26,802 tax on capital gains (I0SS€S).........cc.ccovverrrrreenne.
Total (LINES 5 hIOUGN 9)....o.cviieiiiec st
Net cash from operations (Line 4 mMINUS LINE 10).........oiuriurruiireireieineineiseessesse e isessseise sttt ssessane
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121
12.2
12.3
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
131
13.2
13.3
13.4
13.5
13.6
13.7

Net increase or (decrease) in contract 10ans and PremiUM NOES..........c.ceeeierrerieneereieeneese et eesnes

SHOCKS. ..ot bR
MOTGAGE T0ANS.......coocvieiecees ettt s sttt bbbt a et s e bt
REAIBSIALE. ...
OthEr INVESIEA @SSBLS.........cvveerereerieisrerie st s s
Net gains or (losses) on cash, cash equivalents and short-term investments............ccocvevevieicveciecccecsienes
MISCEIIANEOUS PIOCEEAS.......uvvvereeirirrieisrise et ss st st ss s s bbbt ssnnsa

Total investment proceeds (LINES 12.110 12.7).....c.eiircieieiseeeie ettt ss st

BONAS.....o
SHOCKS. . ve ettt R Rt
MOTEGAGE T0BNS........eeieieiecei st bbbt ns bt
REAI ESTAE. ... vvvvreeesireiie ettt
OthEr INVESIEA @SSELS.........cvveererserisiisisi sttt
MiSCEIIANEOUS APPHICALIONS. ......ceereeeeecereerieecieis ettt sttt nen

Total investments acquired (Lines 13.1 to 13.6).............

Net cash from investments (Line 12.8 minus Ling 13.7 and LINE 14)........cccoeruriresinrieiesesseesssssssessssesssessesssssssssennns
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

SUIPIUS NOTES, CAPIAI NOTES......euceuieeecicieit ittt sttt
Capital and paid in SUrplus, 18SS treASUNY STOCK............ccevviveeieicrcieer ettt anee
BOMTOWEA UNGS.......ooeieee bbb
Net deposits on deposit-type contracts and other insurance liabilities.............occvvvereeiieeiiieeseeeeeee s
Dividends t0 STOCKNOIAETS............cvuuriuiiiii bbb

Other cash provided (APPHEA)..........ccevevcreieieeiese ettt ettt ssa s st

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17).......ccccccoevurnneee.

Cash, cash equivalents and short-term investments:
19.1 BEUINNING Of YT .......ouiviecieiteece ettt ettt a b bbb bbbt
19.2  End of period (LIn€ 18 PIUS LINE 19.1)......cuvurrrereriirierecseeeieiesiseie et ens st essssssessessssssessessessessnssnes

........................... 273 . B NN C 4 /)
...................... 41,604 | v 52,625 | o 84,816
...................... 41,836 | oo 52,678 | o 83,044
...................... 33,321 | oo 83636 | oo 74,593
................. 6,306,145 | ................8,315,675 | ...............6,960,675

................. 7,105,087 | oo, 186,441 | ... .8,379,231
7,105,087 .6,379,231
................... (798,942) e 581,444
...................... 65,561 | .oovcrvenrensces 120,664 | covrvrsrsnnnnd4,023
...................... 65,561 | .oovrrcenrersces 120,664 | covrsrscnsennecd4,023
................. 2,300,434 | ..o 700,060

.................... 700,080 | ovvrrreseeeersersersns | crsersrsessseesessensene
............................... 02300434 | .........700,060

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

[ 20.0001

Qo5




Statement for September 30, 2016 of the PROG RESSIVE COMMERCIAL CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

A Accounting Practices

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

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

financial statements as illustrated in the table below:

State of
Domicile Current Period Prior Year
NET INCOME
(1) PROGRESSIVE COMMERCIAL CASUALTY COMPANY state basis (Page 4, Line
20, Columns 1 & 3) OH 111,479 72,770
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) OH 111,479 72,770
SURPLUS
(5) PROGRESSIVE COMMERCIAL CASUALTY COMPANY state basis (Page 3, line
37, Columns 1 & 2) OH 8,206,815 8,095,336
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=38) OH 8,206,815 8,095,336

C. Accounting Policy

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.

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

No significant changes

NOTE 3- BUSINESS COMBINATIONS AND GOODWILL

No significant changes

NOTE 4 - DISCONTINUED OPERATIONS

No significant changes

NOTE 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

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

No significant changes
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Statement for September 30, 2016 of the PROG RESSIVE COMMERC|AL CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE 7 - INVESTMENT INCOME

No significant changes

NOTE 8 - DERIVATIVE INSTRUMENTS

No significant changes

NOTE 9 - INCOME TAXES

No significant changes

NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

No significant changes

NOTE 11 - DEBT

B. FHLB (Federal Home Loan Bank) Agreements
Not applicable

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS

A. Defined Benefit Plan

Not applicable

NOTE 13 — CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

No significant changes

NOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS
G. All Other Contingencies

The Company has potential exposure relating to lawsuits due to its participation in a management agreement for which it is allocated
litigation expenses.

NOTE 15 - LEASES

No significant changes

NOTE 16 - INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF
CREDIT RISK

No significant changes

NOTE 17 — SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES
B. Transfer and Servicing of Financial Assets

Not applicable

C. Wash Sales

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

NOTE 18 — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS

No significant changes

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

No significant changes
NOTE 20 — FAIR VALUE MEASUREMENTS

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

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

Level 1 - Inputs are unadjusted, quoted prices in active markets for identical instruments at the measurement date (e.g., active exchange-traded equity
securities).
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Statement for September 30, 2016 of the PROGRESSIVE COMMERCIAL CASUALTY COMPANY
NOTES TO FINANCIAL STATEMENTS

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, (i) 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 the reporting date, the Company did not measure and report any securities at fair value on the balance sheet. All bonds were carried at amortized cost.
2. Roll forward of Level 3 Items

Not applicable

3. Policy on Transfers Into and Out of Level 3

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

4. Inputs and Techniques Used for Level 2 and Level 3 Fair Values
See Note 20.A 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 the reporting date, however, not all financial instruments are reported at fair value in the Company'’s financial

statements.

Not Practicable
Type of Financial Instrument |Aggregate Fair Value| Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds $ 8,294,081| $ 8,266,392| $ 7,786,951| $ 507,130| $ $

Cash equivalents

Common stock

Preferred stock

Short-term investments

D. Not Practicable to Estimate Fair Value

Not applicable

NOTE 21 - OTHER ITEMS

No significant changes

NOTE 22 - EVENTS SUBSEQUENT

No significant changes

NOTE 23 - REINSURANCE

No significant changes

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION

F. Risk Sharing Provisions of the Affordable Care Act

Not applicable

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

No significant changes

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS

No significant changes

NOTE 27 - STRUCTURED SETTLEMENTS

No significant changes
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Statement for September 30, 2016 of the PROG RESSIVE COMMERC|AL CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE 28 - HEALTH CARE RECEIVABLES

No significant changes

NOTE 29 - PARTICIPATING POLICIES

No significant changes

NOTE 30 - PREMIUM DEFICIENCY RESERVES

No significant changes

NOTE 31 - HIGH DEDUCTIBLES

No significant changes

NOTE 32 - DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSES

No significant changes

NOTE 33 - ASBESTOS/ENVIRONMENTAL RESERVES

No significant changes

NOTE 34 - SUBSCRIBER SAVINGS ACCOUNTS

No significant changes

NOTE 35 - MULTIPLE PERIL CROP INSURANCE

No significant changes

NOTE 36 — FINANCIAL GUARANTY INSURANCE

B. Schedule of Insured Financial Obligations at the End of the Period:
Not applicable
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Statement for September 30, 2016 of the PROG RESSIVE COMMERCIAL CASUALTY COMPANY

12
2.1

22
3.1

3.2
3.3

4.1
42

6.1
6.2

6.3

6.4

6.5

6.6
741

7.2

8.1
8.2

8.3
8.4

9.1

9.2

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[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] 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[ ] NA[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:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.3

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

FINANCIAL
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Statement for September 30, 2016 of the PROG RESSIVE COMMERCIAL CASUALTY COMPANY

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 Ifyes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] NoJ[ ]
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
CITIBANK, N.A. 338 GREENWICH STREET NEW YORK, NY 10013
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
NONE
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Reason
Change
NONE
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
NONE
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
18.2 If no, list exceptions:
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Statement for September 30, 2016 of the PROGRESSIVE COMMERCIAL CASUALTY COMPANY
GENERAL INTERROGATORIES (continued)

3.1
3.2

4.1

4.2

5.1

6.1
6.2
6.3
6.4

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[ ] NA[X]
If yes, attach an explanation.
Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 1
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

Total XXX XXX 0 0 0 0
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%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. $ 0
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Statement for September 30, 2016 of the PROGRESSIVE COMMERC|AL CASUALTY COMPANY
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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Statement for September 30, 2016 of the PROGRESSIVE COMMERCIAL CASUALTY COMPANY
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...ccveerrerreerreierierirerens GAJ...... Nuvos | e [ s | eeesessssesesessssssessnns | sresessssesssesssssesssssses | s | s —————-
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

57. Canada........cnnrennens

58. Aggregate Other Alien.............

59, TotalS.....oouvivirrirnisiisiieiiniiens
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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Statement for September 30, 2016 of the PROGRESS'VE COMMERC'AL CASUALTY COMPANY

THE
PROGRESSIVE CORPORATION
34-0963169
OH
PROGRESSIVE DIRECT HOLDINGS, INC. PROGRESSIVE COMMERCIAL HOLDINGS *
' ’ DRIVE INSURANCE HOLDINGS, INC. ARX HOLDING CORP.
INC. (69.16% ownership)
83-0371538 59-3491541
83-0371533
20-1583033 DE DE 2
DE DE *SEE ATTACHED EXHIBIT A FOR LIST OF SUBSIDIARIES
PROGRESSIVE | [ PROGRESSIVE | [[PROGRESSIVE | [PROGRESSIVE PROGRESSIVE
PROGRESSIVE | | PROGRESSIVE | [ poocore o PROCRESSIVE || mounTAIN NATIONAL PROGRESSIVE | | ARTISAN AND UNITED WEST MOUNTAIN PREFERRED cLASSIC BAYSIDE PROSRESSIVE] | aproRessve,
FREEDOM SPECIALTY TS e LAUREL CONTINENTAL EXPRESS TRUCKERS FINANCIAL INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE e el
INSURANCE INSURANCE Fodi e ASSURANCE INSURANCE INSURANCE CASUALTY CASUALTY COMPANY COMPANY COMPANY COMPANY COMPANY oy i
COMPANY AGENCY, P COMPANY COMPANY COMPANY COMPANY COMPANY :
INC. +INC.
20-3187886 341804869 81772717 0oL 23-2500971 06-0281045 50-3213719 59-3213819 36-3208008 95-2676519 93-0035623 341287020 39-1453002 31-1103845 Pt ST
155-12302 o B on s 15544180 155-10243 155-10193 155-10194 155-11770 15527804 155-35190 155-37834 155-42994 165-17350 on N :
N3 1 | |on 1 o 1 NY 1 | |on 1] [w 1| fon 1 oH 1 ||on 1| |on 1| |w 1 o 1
PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE | [ PROSRESSIVE
PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE | [ PROGRESSIVE DRIVENEW | |PrROGRESSIVE CASUALTY
NORTHERN coMMeRCIAL | | commerciAL | [ securimy | | NoRTHWESTERN | | AMERICAN
ADVANCED | | MARATHON SELECT MAX PALOVERDE PREMIER UNIVERSAL JERSEY MICHIGAN i O emCA [ | CoMMERcA R N ERICAN INSURANCE
INSURANCE | | INSURANCE INSURANCE INSURANCE | | INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE i OIS ey e i N COMPANY
O | company COMPANY COMPANY COMPANY companY | | company oF COMPANY COMPANY COMPANY +INC.
ILLINOIS 34-6513736
| 620484100 33-0350911 59-3213815 34-0472535 86-0686869 36-3789786 36-3789787 68-0004572 341787734 sl 212393886 20T To1zeas SLTee T 15524260
= | 15511851 155-37605 155-10192 15524279 155-44695 15521735 15521727 155-11410 510187 | |, f on A oon A . on 2 lon )
oH 1w 1 oH 1 oH 1| 1 oH 1 wi 1 NI 1w 1 o 1
PROGRESSIVE PROGRESSIVE PROGRESSIVE | [ PROGRESSIVE PC
DIRECT GARDEN STATE SPECIALTY GULF INVESTMENT
INSURANCE INSURANCE INSURANCE INSURANCE [ [ company
COMPANY COMPANY COMPANY COMPANY
34-1524319 22-2404709 34-1172685 36-1374634 || 34-1576555
155-16322 155-14800 155-32786 15542412
on 1 N 1 o 1 o 1 ||oe 1
GADSDEN,AL, TRUSSVILLE/
LLc CAHABAAL,
PROGRESSIVE PACIFIC PROSRESSIVE| | ProcResSIVE | | proGRESSIVE LLC
DORESS MOTOR CLUB e | | mvesTMENT | | ADisTING
- nc. e COMPANY, INC.| [company, inc.
oH 1 341574448 ) i ! OH 1
95-2706008 159673368 34-1378861 34-1574447
oH 1
cA 1 Ny | e 1 | |on 1
PROGRESSIVE H
COUNTY MUTUAL Makal ra
INSURANCE COMPANY I d' L P
(A Texas county mutual ndica, L.F. PROGRESSIVE WILSON VILLAGE GARDEN SUN PROGNY PROGRESSIVE COMPANY NAME
insurance company (alimited partnership in PREMIUM MILLSLAND | | TRANSPORT INSURANCE AGENCY, VEHICLE
managed by Proaressive which Progressive BUDGET, INC. co. CORP. SERVICES, INC. SERVICE FEDERAL EMPLOYER IDENTIFICATION NUMBER
gec by Prog INC. COMPANY NAIC GROUP AND COMPANY CODES
Casualty Insurance Casualty Insurance
Company) Company is the sole 34-6530101 34-1324270 51-0295493 99-0311966 113203413 20-2702408 Ownership:
limited partner) State of 1. Wholly owned and controlled
74-1082840 OH 1 OH 1 DE 1 Hi 1 NY 1 OH 1 Incorporation 2. As indicated
155-29203 80-0832526
™ 2 DE 2

09/30/16
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Statement for September 30, 2016 of the PROGRESS'VE COMMERC'AL CASUALTY COMPANY

ARX Executive
Holdings, LLLP

(Florida) P

250,677
22.30%

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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Statement for September 30, 2016 of the P ROG RESS IVE COM M E RC IAL CAS UALTY COM PANY

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..............ccccceeeiveveerrernee [ OH.ceeeos [UIP.............. | Board, Management............ccccccoeoveveveveenenes | BOAd.ecicveeei [ e, [ The Progressive Corporation.. | 1, 3........
..................................................................................... 00000......|83-0371533.. | ...coevvnnee Drive Insurance Holdings, Inc........c..ccccoevvvvveeveriersenenns | DE.c.oo. [UDP............ | The Progressive Corporation Ownership.......... | ....100.000 | The Progressive Corporation.. |1, 3........
0155... [ Progressive Insurance Group...........co.oeeeven. 11410...... 68-0004572.. | ..cvvvvvene Drive New Jersey Insurance Company...........cc..cceevenes N A, Drive Insurance Holdings, Inc Ownership.......... ....100.000 | The Progressive Corporation.. | 1, 3........
0155...| Progressive Insurance Group..........c..ccveveveenne 24252...... 34-1094197.. | oo Progressive American Insurance Company.................. OH......... A, Drive Insurance Holdings, Inc..........cccocevveuneee Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3........
0155... [ Progressive Insurance Group...........co.oeeeeenes 17350...... 31-1193845.. [ ..covveeve. Progressive Bayside Insurance Company..................... OH......... A Drive Insurance Holdings, Inc Ownership.......... ....100.000 | The Progressive Corporation.. | 1, 3........
0155... [ Progressive Insurance Group...........co.oeeeeenes 24260...... 34-6513736.. [ .covvrerrenne Progressive Casualty Insurance Company........cc...e..... OH......... A s Drive Insurance Holdings, Inc Ownership.......... ....100.000 | The Progressive Corporation.. | 1, 3........
..................................................................................... 00000......| 34-1576555.. | ....vvuuvnee PC Investment Company........c.ccccuevveeneneveenerseineeneens | DEcceeieo. INIA.............. | Progressive Casualty Insurance Company..... | Ownership.......... | ....100.000 | The Progressive Corporation.. |1, 3........
0155... [ Progressive Insurance Group..........cc.ccoeeeeeenve. 29203...... 74-1082840.. | ...cvvuneenee Progressive County Mutual Insurance Company.......... L, S A Progressive Casualty Insurance Company..... Management..... [ ccccocueeeneenee The Progressive Corporation.. |2, 3........
0155...| Progressive Insurance Group...........ccccveveveenee 42412...... 34-1374634.. | ..o Progressive Gulf Insurance Company..........ccccevevennee OH......... A, Progressive Casualty Insurance Company..... Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3........
0155...| Progressive Insurance Group...........ccccvvverenne 32786...... 34-1172685.. | ...cocveee Progressive Specialty Insurance Company.................. OH......... A, Progressive Casualty Insurance Company..... Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3........
..................................................................................... 00000...... | coereeervererernns [ ererrreieinns Trussville/Cahaba, AL, LLC..........ccccccooevverveervercsiisenenee | OHuec. [NIAL.............. | Progressive Specialty Insurance Company..... | Ownership.......... | ....100.000 | The Progressive Corporation.. |1, 3........
0155...| Progressive Insurance Group..........c..ccveveveenne 4299%...... 39-1453002.. | ...ccvvveee Progressive Classic Insurance Company.............cc.ce.... Wi........... A Drive Insurance Holdings, InC.........ccccccevevneee. Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3........
0155...| Progressive Insurance Group..........c..ccveveveenne 10067...... 99-0311930... | ceeverrenee Progressive Hawaii Insurance Corp..........cccocovevevereneee. OH......... A, Drive Insurance Holdings, InC..........cccccevveuneee Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3........
0155... [ Progressive Insurance Group...........co.oeeeenes 10187...... 34-1787734.. [ .o Progressive Michigan Insurance Company.................. Ml........... A s Drive Insurance Holdings, Inc Ownership.......... ....100.000 | The Progressive Corporation.. | 1, 3........
0155... [ Progressive Insurance Group...........c..oeeeeenv. 35190...... 93-0935623.. [ ...covvurenne Progressive Mountain Insurance Company................... OH........ A Drive Insurance Holdings, Inc Ownership.......... ....100.000 | The Progressive Corporation.. | 1, 3........
0155... [ Progressive Insurance Group...........c..coeeeeenve. 38628...... 34-1318335.. [ oo Progressive Northern Insurance Company................... W........... A Drive Insurance Holdings, INC........ccccovvvvenrunne Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3........
0155...| Progressive Insurance Group...........ccccveveveenne 42919...... 91-1187829.. | ..cvevee Progressive Northwestern Insurance Company............ OH......... A, Drive Insurance Holdings, Inc Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3........
0155...| Progressive Insurance Group............cccveveveenee 37834...... 34-1287020.. | ..o Progressive Preferred Insurance Company................... OH......... A, Drive Insurance Holdings, Inc Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3........
0155... [ Progressive Insurance Group...........c..cecevven. 10050...... 72-1269745.. | .o Progressive Security Insurance Company.................... LA........ A, Drive Insurance Holdings, InC............cccovveunae Ownership.......... ....100.000 | The Progressive Corporation.. | 1, 3........
0155... [ Progressive Insurance Group..........cc.eceeven. 38784...... 59-1951700.. | .oevvvrrenee Progressive Southeastern Insurance Company............ 1\ A, Drive Insurance Holdings, Inc Ownership.......... ....100.000 | The Progressive Corporation.. | 1, 3........
0155...| Progressive Insurance Group..........c..cceeeveenae 27804...... 95-2676519.. |.....cccv.e. Progressive West Insurance Company..........cc.ccecveee. OH......... A Drive Insurance Holdings, Inc Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3........
..................................................................................... 00000......1 27-2393886.. | .............. Progressive Commercial Advantage Agency, Inc..........|OH......... INIA.............. | Drive Insurance Holdings, Inc.......................... | Ownership.......... | ....100.000 | The Progressive Corporation.. |1, 3........
..................................................................................... 00000......] 20-1583033.. | ..ccccvvvrenne Progressive Commercial Holdings, Inc............cc.cccveuee | DE....co... INIA.............. | The Progressive Corporation........................... | Ownership.......... | ....100.000 | The Progressive Corporation.. |1, 3........
0155... [ Progressive Insurance Group...........c..coeeeeene. 1019%...... 59-3213819.. [ .cevvverrenne Artisan and Truckers Casualty Company...........cccveue... WI........... A Progressive Commercial Holdings, Inc............ Ownership.......... ....100.000 | The Progressive Corporation.. | 1, 3........
0155... [ Progressive Insurance Group...........c..coeeeeenve. 10243...... 06-0281045.. [ ..o [ o [ e National Continental Insurance Company..........cc.co...... NY.ooorenne A Progressive Commercial Holdings, Inc............ Ownership.......... ....100.000 | The Progressive Corporation.. | 1, 3........
0155... [ Progressive Insurance Group...........c..oeeeeenve. 12879...... 20-4093467 .. [ ..ocovveereres e Progressive Commercial Casualty Company................ OH........ RE....cmn. Drive Insurance Holdings, INC........ccccocuvveneunnee Ownership.......... ....100.000 | The Progressive Corporation.. | 1, 3........
0155...| Progressive Insurance Group...........ccccovevereenae 10193...... 59-3213719.. | ceovvreees e Progressive Express Insurance Company..................... OH......... A, Progressive Commercial Holdings, Inc............ Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3........
0155... [ Progressive Insurance Group.............ccc.venv. 11770...... 36-3298008.. [ ....ccoevees [ e | e United Financial Casualty Company..........c..cc.cecuveunnnes OH......... A Progressive Commercial Holdings, Inc............ Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3........
..................................................................................... 00000......|83-0371538.. | .....ccevene Progressive Direct Holdings, Inc.........c..ccccoeeeveeeveriennnes | DE.oo. [INIA............. | The Progressive Corporation Ownership.......... | ....100.000 | The Progressive Corporation.. |1, 3........
0155... [ Progressive Insurance Group...........co.oeeeven. 44180...... 23-2599971.. | cvveverren Mountain Laurel Assurance Company...........cc.eeueenen. OH......... A, Progressive Direct Holdings, Inc. Ownership.......... ....100.000 | The Progressive Corporation.. | 1, 3........
0155...| Progressive Insurance Group..........c..ccveueveenne 11851...... 62-0484104.. | coovvvvverees | cerereeeeerienes | e Progressive Advanced Insurance Company.................. OH......... A, Progressive Direct Holdings, Inc..........cccouc.... Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3........
..................................................................................... 00000......|58-1772717.. | c.overevn. Progressive Auto Pro Insurance Agency, Inc................ |FL...........|NIA.............. | Progressive Direct Holdings, Inc Ownership.......... | ....100.000 [ The Progressive Corporation.. |1, 3........
0155... [ Progressive Insurance Group...........c..coeeeeenv. 44288...... 62-1444848.. | .............. Progressive Choice Insurance Company............c.coceu.... OH........ A Progressive Direct Holdings, Inc Ownership.......... ....100.000 | The Progressive Corporation.. | 1, 3........
0155... [ Progressive Insurance Group...........c.ccoeeeeenv. 16322...... 34-1524319.. [ oo [ e | e Progressive Direct Insurance Company............cccveueeenne OH........ A Progressive Direct Holdings, InC.........ccccocueeene Ownership.......... ....100.000 | The Progressive Corporation.. | 1, 3........
..................................................................................... 00000...... | ceereereereeeerneenee [ eereererreenee [ v Gadsden, AL, LLC Progressive Direct Insurance Company.......... | Ownership.......... | ....100.000 | The Progressive Corporation.. |1, 3........
0155...| Progressive Insurance Group...........ccccoveveveenne 12302...... 20-3187886.. | ...covvereve | v Progressive Freedom Insurance Company N A, Progressive Direct Holdings, Inc..........ccco....... Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3........




Statement for September 30, 2016 of the P ROG RESS IVE COM M E RC IAL CAS UALTY COM PANY

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 22-2404709.. Progressive Garden State Insurance Company............ 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............cc.cocoevene. Progressive Direct Holdings, Inc. Ownership ....100.000 | The Progressive Corporation.. | 1, 3........
0155... | Progressive Insurance Group 86-0686869.. Progressive Paloverde Insurance Company................. 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...........cccocerene. 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..........ccccocoviunrenne The Progressive Corporation Ownership ....100.000 | The Progressive Corporation.. | 1, 3........

95-2706008.. Pacific MOtor Club..........cccuevivereeieieeeeese e 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.ccevuneee 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.........ccovvvvernrnrernenne. The Progressive Corporation Ownership ....100.000 | The Progressive Corporation.. | 1, 3........
........... 34-1574448.. Progressive RSC, INC.......ovvrurereenererenereiseeseinneneenns The Progressive Corporation Ownership.......... | ....100.000 | The Progressive Corporation.. |1, 3........
........... 20-2702408.. Progressive Vehicle Service Company...........cccccveuneees The Progressive Corporation ....100.000 | The Progressive Corporation.. | 1, 3........
..................................................................................... 51-0295493.. Village Transport COrp........ceveveeererneesieessesieiseienens 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.................. | seceevevueeeen. [ The Progressive Corporation.. |1, 3, 4
........... 59-3491541.. ARX HoIdING COMP.....vvrvrieierieresisieie s sessssinnnns The Progressive Corporation.......................... | Ownership.......... | ......69.160 | The Progressive Corporation.. |1, 3,5

56-2512990.. AS| Home Insurance Corp.......c.ccevvverereeseeernsrerenenn. ARX Holding Corp Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3, 5.
..................................................................................... 00000......|45-4364999.. ASIRE, LLC....oooereeercecereee et American Strategic Insurance Corp Ownership.......... | ....100.000 [ The Progressive Corporation.. |1, 3, 5.
0155...| Progressive Insurance Group..........c.cccveveveene 13142...... 26-1996532.. AS| Preferred Insurance Corp American Strategic Insurance Corp................. Ownership.......... | ...... 40.000 | The Progressive Corporation.. |1, 3, 5.
0155...| Progressive Insurance Group.............ccveveveeee 13142...... 26-1996532.. AS| Preferred Insurance Corp ARX Holding Corp.... Ownership.......... | ...... 60.000 | The Progressive Corporation.. |1, 3, 5.
0155... [ Progressive Insurance Group...........c..oeeeeenve. 10872...... 59-3459912.. American Strategic Insurance Corp. ] I A ARX Holding Corp.... Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3, 5....
0155... [ Progressive Insurance Group...........c.ccoeeeeene. 11059...... 75-2904629.. ASILIOYAS.......oceeiieieieeee e ssesssseeenes ASILIOYdS, INC...ooereeieeieieiincne e Management..... [ ccccoceereneenee The Progressive Corporation.. |1, 3, 5,6
0155...| Progressive Insurance Group..........ccccveverenne 12196...... 20-1284676.. AS| Assurance Corp ARX Holding Corp.... Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3, 5
0155... [ Progressive Insurance Group...........c..ccovenv. 14042...... 27-3421622.. ASI Select Insurance Corp ARX Holding Corp.... Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3, 5
........... 59-3538810.. ASI SEIVICES INC....vevevere s ARX Holding Corp Ownership.......... | ....100.000 | The Progressive Corporation.. |1, 3,5
........... 59-3621835.. ASILIOYAS, INC.vvveveeere et ARX Holding Corp.... Ownership.......... [ ....100.000 | The Progressive Corporation.. |1, 3,5
........... 59-3720125.. AS| Underwriters of Texas, INC.........ccccceceeveeereevesevenees | TXuovene. [NIA............... | ARX Holding Corp.... Ownership.......... | ....100.000 [ The Progressive Corporation.. |1, 3, 5.
........... 11-3644072.. | .covvvreens | cvevrrrreeinnnnes [ ceveneseisnnnnnenn. [ Sunshine Security Insurance Agency, Inc.........coeevevee | FLuwreeeer [NIAL............ [ARX HoOIdING COTP....ocvovveriririsieierireieineenn. | OWNETShID.......... | ....100.000 | The Progressive Corporation.. |1, 3, 5.
........... 59-3602626.. [ ....oveereres [ rrrrrirerirrirrinns ASI Underwriters COrp........ccocceeeveurrenrereeneseeneessesseeseennes | Fleosoee | NIALL............. |ARX Holding Corp.... Ownership.......... | ....100.000 | The Progressive Corporation.. |1, 3, 5.
e 01-0765428.. [ ..coooveevres [ v €INS, LLC ...ttt [ I NIA...ccoos ARX Holding Corp.... Ownership.......... | ... 90.000 | The Progressive Corporation.. {1, 3, 5....
........... 01-0765428.. [ ....ovevvvee | v | eereneieirineneens | €508, LLC cneeecneeieeneisensisssenennee | Fluvoeee [ NIAG .. | AST Underwriters COrp.....c.oceoeeveveecencereeeeee. | OWnership......... | ......10.000 | The Progressive Corporation.. |1, 3, 5....




2clo

Statement for September 30, 2016 of the P ROG RESS IVE COM M E RC IAL CAS UALTY COM PANY

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...........ccccveveveenne 13038...... 26-1142659.. ARK Royal Insurance Company...........cccceveererrernn. ARX Holding Corp.... Ownership.......... ....100.000 | The Progressive Corporation.. |1, 3, 5....
26-0325360.. |.... . | ARK Royal Underwriters, LLC......... .. |ARX Holding Corp ..| Ownership. ....100.000 | The Progressive Corporation.. |1, 3, 5....
47-4504370.. PropertyPlus Insurance Agency, Inc ARX Holding Corp.... Ownership.......... ....100.000 | The Progressive Corporation.. (1, 3, 5....
Asteris Explanation
1 Schedule Y Part 1A is a common schedule for all companies of The Progressive Corporation, however column 10 requires specific relationship information relative to the reporting entity.
2 Progressive County Mutual Insurance Company is a Texas county mutual insurance company that is controlled, but not owned by Progressive Casualty Insurance Company.
3 None of the companies that are part of The Progressive Corporation are Federally chartered or insured institutions and therefore, do not have Federal RSSD numbers.
4 Makaira Indica, LP is a limited partnership in which Progressive Casualty Insurance Company is the sole limited partner.
5 Effective April 1, 2015, The Progressive Corporation purchased a majority ownership share in the ARX Holding Corp., which now consists of ARX Holding Corp. and 16 subsidiaries.
6 ASI Lloyds is a Texas Lloyds insurance company that is managed, but not owned by ASI Lloyds, Inc.




Statement for September 30, 2016 of the PROGRESSIVE COMMERCIAL CASUALTY COMPANY
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.

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

. Ocean marine......
. Inland marine
. Financial guaranty

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

1, 19.2 Private passenger auto liability...

. Auto physical damage.........
. Aircraft (all perils).....

. Burglary and theft....
. Boiler and machinery...
. Credit....
. International.
- WaImanty.....cocceccse s

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

Medical professional liability - occurrence...

ea

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

19.4 Commercial auto liability.

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

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Lines of Business

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

. Earthquake
. Group accident and health
. Credit accident and health...
. Other accident and health...
. WOrKers' COMPENSALION. ...ttt ess s ssessssasnenns

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

. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability..........

. Reinsurance-nonproportional assumed financial lines...
. Aggregate write-ins for other lines of business.......
o TORAIS et nees

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

. Farmowners multiple peril...
. Homeowners multiple peril..
. Commercial MUIIPIE PETl.......cvvveieiereieie et
. Mortgage guaranty.
. Ocean marine......
. Inland marine.......
. Financial guaranty...

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

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...

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 September 30, 2016 of the P ROG RESS IVE COM M E RC IAL CAS UALTY COM PANY

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 + PHOT. oot | oo | e | e 0 e L L0 [ L [ [ 0 [ (1 0 [ 0
2. 2014 s [t | | e 0 [ [ [0 [ L [ [ 0 [ (O [P 0 [ 0
3. Subtotals
2014 + Prior. ... | oo (O PR 0 [ (1 0 [, 0 [0 i 0 [ (1 (O PR 0 [ (1 [P 0 [ 0
4. 2015 s |t | s | e 0 [ [ [0 [ L [ [ 0 [ (1 PR 0 [, 0
5. Subtotals
2015 4 Prior..cccoo. | o (O [P 0 [ (1 [P 0 [ 0 [0 i 0 [ (1 [ (O [P 0 [ 0 i, 0 [ 0
8. 2016...ceueeieniins [ D .0 ST I XXX [ e D .0 ST P XXX [ | o0 |, XXX ioreirneins | | | o [V XXX [, XXX [ XXX
7. TotalS....overeen | oo, (1 [V [P (] (O 0 [0 [ (O [ (O [V [P (] (O 0
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 | ......c.cccounenn.... 8,095
| P 0.0%] 2. oo 0.0%] 3. oo 0.0 %

Col. 13, Line 7

Line 8

4 0.0 %




Statement for September 30, 2016 of the PROGRESSIVE COMMERC|AL CASUALTY COMPANY
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:

AN O A0 O AR ATR A
* 1 2 87 92 016 4 900000 3 =
AR A AU AR
* 1 2 87 92 016 4550000 3 =
AU O TR A
* 1 2 87 92 016 3650000 3 =
(L AT A
* 1 2 87 92 0165 050000 3 =

Q15

Response

NO

NO

NO

NO




Statement for September 30, 2016 of the PROGRESSIVE COMMERC'AL CASUALTY COMPANY
Overflow Page for Write-Ins

NONE

Q16



Statement for September 30, 2016 of the PROG RESSIVE COMMERC|AL CASUALTY COMPANY

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 aCQUISIION. ..o
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..........c.cvieiieeicicteces ettt et bbb et e st e st
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.............cccceeeevereieireinnnns
Capitalized deferred interest and Other...........cccocvveevcieerceeeeees e \
Accrual Of dISCOUNL.........cuvverrrirrieierisresesssseeiesesseessrenssssessessssssessessesss e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized

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

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

............................... 7,949,816
............................... 6,379,231

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)

QsSI01




Statement for September 30, 2016 of the PROGRESSIVE COMMERCIAL CASUALTY COMPANY
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

20ISO

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

NAIC 1 ():1evvveruerereresiseerssessssseessssssssssssss s ssessssssssssssssssssssssssssseness | ssessssssssssssesssssen 8,139,528 | ..oovvvverrricirinnan, 4,133,486 | .oovvecricriinens 3,995,740 | .oooooverrirerrrineriries (10,882) ..vvvvvvrerermereieneens 8,242,570 | ..oovvverrrrirecriiinen 8,139,528 | ...ovvverrrrircriiien 8,266,392 | ..o 8,066,965
20 INAIC 2 (). erveereerescreeiseenssesssssseessssesssssssesss st sess s nest s eness | enetesis st s s est | erest e s et n s | sttt neniens | setess et nen st nt s | cests sttt ennns | sttt nnst e | sttt (U TR
3o NAIC 3 (8).eruurevrrreeersreessressssnssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnness | srsssssssssssssssnssssssssssssnsssssnsssssns | seesssssssssssmessssnnsssssnsesssssnnssssnnnes | sessmessssssssssnmessssnsssssnessssnsnssses | seseessssnesssnnssssnnsssssnssssansssssens | eesssusessssssnssssssnssssssnessssessssssnnesss | srsseessssenesstnnssssessssssanssssesssstens | ssseessssanessssnsssssansssssnsssssaneed (U O
A, INAIC 4 ():.evverreeeresmeeeesseeeesseeessssseesssses et st ses e ess s sesssnessssenses | oaeeessssesesseeess e sssenessseeesst e | £eeetsnessssaeeestssnese s setssnesesseeees | esseeestsneses e estseene s sstsnnesssas | Heeeesseeees s s s s Rt st sst s | cebtneeses e st es st e st eenees | eest st eees b nnnst | Siieeessenens et nesn e (U O
B INAIC 5 (8).eruureeeueeeesmeeessaeesssseesssseesssssse st sssessssse s sss st ses st nens | rieessssanesss s sst e sss st nssens | 4neses e est e s st s st | £htsne st s ettt e bt | neeeR s et ekttt | eenis et se s st nenns | sttt nst | Heieeses sttt nes e (U T
B INAIC B ()..ecrveeruererrreeereeriisesssiseessssessssssesesssesssssessssssessssesesssesssssssssseensss | onstsnssissssensssnssissssssssssnsssssssnes | evesesnssssssssssesssessssssssessssssesssnee | coosesssesssssssssssenssssssssssesssssneees | sesssessessss s essssse s | eeeesssse s ssssssesssssesssnssssses | s | s 0 i,
7. TOtAl BONAS. .. .reerurrrerisessssssessssssesesssessssssssssssssssssssssssssssssssssssssssssssssssss | sosssssssssssssssssssssssans 8,139,528 | ..ovorreisrrririssrrienanes CREKKEL: N — 3,995,740 | .ovonsrriiissniessriis (10,882)] ..ooveersrreersrrernees 8,242,570 | .ooovveerrrrriiisrrican 8,139,528 | ...orveeisrririsrrii 8,266,392 | ...ovoersriinrinsniins 8,066,965

PREFERRED STOCK
8. INAIC Tttt sk | 1R R R Rt b | 4reee R R Rt | £hEsne sttt ettt | neesR et Rttt | eebis bt sst st nenes | st s s st | Heaeenet sttt nen e (U T
0. INAIC 2.ttt | iRt | sreses ettt | ettt ennnes | eeeeeb ettt | eenis sttt nenns | ettt nnst | ettt (U O
10, INAIC 3ttt sttt | cestseeest st sne s ene s | et es et e bttt | Seest s bbbt | et s st ent s | st Rt st | cest ettt ennnts | eeres st (U R
11 NAIC 4ttt st sss st s st ss e | cestssessssenese s eesss e ss st ssssteneness | enessssereess e es st es e st sst s | 4eesEseese RS st e e R s R st eenes | Hesseess s st sss st ss e s st st | neeeses e eeRE s e R sttt | sestseess s ss s ne st ns s nnnsts | eeesseneesRs s ettt (ST
12, INAIC Bttt es st s stk | 228t seee st et s s est e nens | eeseR s e R e s e R R ssR s | 4eEEE R R RS R R R R e R s et | Hesieee R R s s Rt s st ne s | seeeeRR SRR RS seess s | st et s e et ns et | eebsseeesR s st (U OO
13 INAIC Bt ess st ssss st |enitssssss s ssssssssssse s | connesesssssss s sssssessessssssses | sosseisessssssse s | esesee s ssssse s | seneses s | e | e s 0 ]
14, Total Preferred SOCK..........covwrrirerrnerereesniseesssessssesssesssesssssesssenens | steesisrsssesssseseesss s 0 i) 0] oo, 0] o, 0 i) 0] o) 0] o) 0] o) 0
15, Total Bonds and Preferred SOCK.........urreermrresiinsressisssissssssssssssessssssssssssssss | sosessssssssssssssssssssees 8,139,528 | ..ooovveiirrriiesriienane, 4,133,486 | oo 3,995,740 | oo (10,882)] ...oveerrriesrrirnes 8,242,570 | .oovvvrserriiesriii 8,139,528 | ... 8,266,392 | ... 8,066,965

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:
NAIC1S.......... 0; NAIC2S...... 0; NAIC3§.... 0; NAIC4S.... 0; NAIC5S...... 0; NAIC6S.......... 0.




Statement for September 30, 2016 of the PROG RESSIVE COMMERCIAL CASUALTY COMPANY

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted N 0 I q E:?ual Interest A(fZOIIected Paid for Acc?ued Interest
Carrying Value r e ost Year To Date Year To Date
9199999......c i errsrsennens | e | e XXX etrrernerrenssennnns | osseensssesessssesssssssssssssnnssessssss | eesssenssssesssssssesessssssssssssssssses | aesssssessssssssssssssnsssssenessnssessees
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAN........cuviiirierreeieneire et sssese st esssesssssessss s ssesssssessnsss | sesnssssessssssssesssssesssessessesens 700,080 | .ovovvereevereieieeesie s
2. Cost of short-term investments acquired
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..........cvvevieicrrieieieiiissie st ettt b st bbbt s s b b s s st st st s s snsnns | absessesisssstessessssessessessesssssssessessntenses | sebessessesissestes e s st es s b s sn s ss st ante
6. Deduct consideration reCeived ON AISPOSAS..........ccvuiueiuiiiieiieieiciee ettt bbbt bbb b s ssssnsens | evsesssessesesssess s s s entenas 700,000 | .oovverirereieeeeeeee e
7. Deduct amortization Of PrEMIUM.........c.cceiiiiieiiceie ettt bbbt b s st se st s ssntenses | sbessessessssssssse s s st esse bbb s saes B0 | oo 459
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)....cuiveiviviiiiiicisiciciesesseseeiesessssssenssnssssssssssnsesssssnsenes | eossessensensssssnsssssssessessssenssnsensess) | orsesssssssnssssesnsonsessesnsnes 700,060

QsI03




Statement for September 30, 2016 of the PROG RESSIVE COMMERC'AL CASUALTY COMPANY

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



Statement for September 30, 2016 of the PROGRESSIVE COMMERCIAL CASUALTY COMPANY
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 September 30, 2016 of the PROG RESSIVE COMMERC'AL CASUALTY COMPANY

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch.BA-Pt. 3
NONE

QEO01, QE02, QE03
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Statement for September 30, 2016 of the PROGRESSIVE COMMERCIAL CASUALTY COMPANY
SCHEDULE D - PART 3

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

1 2 3 6 7 8 9 10
Paid for Accrued Interest and | NAIC Designation or
CUSIP Identification Description Foreign | Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Dividends Market Indicator (a)
Bonds - U.S. Government
912828 VS 6|US TREASURY NOTE  2.500% 08/15/23.......ccuiumiremnriirsssisssrsssnssssssens st ssesseeas | ........... | 07/15/2018.... | COFBUINECE ... vveuvssiteisssese i tess s sess sttt | enntsens st | nsnssens e ses e 4,133,486 | ..o 3,850,000 IO
0599999, TOtAl BONAS = U.S GOVEINIMENL............o.cviviviiecievieceiietcteteteeetee et v e eeetesesas e aeseeeaessassesesseeesssssassesasesessssssaesassssesssssesesasnsssessssses  taesesesesasessssasseseseseseseseassesetes s assas e sesesessnsesesesseseessssetesnseaesssesetasnsstsssssesetasasssssssssesesasasssssssnsesesasassssssnsesssessssnsnsnesssessssnsnseesssnsnsens | crererieeninieenerierenenenidly T3S A8B | coviviveiiiiiiieirerrianan 3,850,000 XXX
8399997, TOtAI BONAS = PAI 3.tttk 0E e €4 EEEE L0 eEE e E e E R E 16 £EeEEE oL LR L E L EE bbbttt | ey TEGABE | i 3,850,000 XXX
8399999, TOAI BONGS.......rvetesserseresees et sees s8££k £E 1488840448848 18 H£EE 108116 £ eLE14EEE£HEE oL EE 08 oA 1EEE £ £ 1EEE SRR LR LR oL 1R E L LR E LR LR EE LR E Rttt ennsnensensnnsssnensnns | neneensensssesensennnsody TEGABO | i 3,850,000 XXX
9999999. Total Bonds, Preferred and COMMON STOCKS.............vuuuivreirerriireriiiieresieisisiesiess st ssss s ss st ssess s s esses assssasesesssessassas s ebsassatese 41etsastseesessae b eesee s ebse et b e Esee 81 e e et s e 8o b e s L8 a8 s L b L4188 e b 8L 8 b 281 h L b1 E bbb E 2 b1 L bbbt XXX XXX
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Statement for September 30, 2016 of the PROGRESSIVE COMMERCIAL CASUALTY COMPANY
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 Consil ion 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. G t
912828 P4 6| US TREASURY NOTE 1.625% 02/15/26..................... | . | 07/25/2016. | Barclays Capital 2,511,523 2,500,000 | ..........2,471,777 1,120 1,120 ceeennnn 2,472,898 38,626 38,626 | ......... 18,080 | 02/15/2026.... | 1.....
912828 SM 3| US TREASURY NOTE 1.000% 03/31/17..................... | . | 09/07/2016. | CSFBdirect v 1,523,919 | ... 1,620,000 | ...........1,531,163 | ..........1,526,307 (3,465) (3,465) ....1,622,842 1,077 1,077 | s 14,286 | 03/31/2017.... [ 1.....
0599999. Total Bonds - U.S Government. cn4,035442 1 ..........4,020,000 | ..........4,002,940 | ...........1,526,307 0 (2,345) 0 (2,345) 0 3,995,740 0 39,703 39,703 32,366 XXX XXX
8399997. Total Bonds - Part 4 coon4,035,442 | ..........4,020,000 | ..........4,002,940 | ..........1,526,307 0 (2,345) 0 (2,345) 0 3,995,740 0 39,703 39,703 32,366 XXX XXX
8399999. Total Bond: 4,035,442 4,020,000 4,002,940 1,526,307 0 (2,345) 0 (2,345) 0 3,995,740 0 39,703 39,703 32,366 XXX XXX
9999999. Total Bonds, Preferred and Common Stocks e 4,035,442 XXX coeenr4,002,940 | ...........1,526,307 0 (2,345) 0 (2,345) 0 3,995,740 0 39,703 39,703 32,366 XXX XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................0.




Statement for September 30, 2016 of the PROG RESSIVE COMMERC'AL CASUALTY COMPANY

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 September 30, 2016 of the PROG RESSIVE COMMERCIAL CASUALTY COMPANY

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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Statement for September 30, 2016 of the PROGRESSIVE COMMERCIAL CASUALTY COMPANY
SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
;

2 3 4 5 6
Description

7
Code Date Acquired Rate of Interest Maturity Date

Amount of Interest Due & Accrued

8

Book/Adjusted Carrying Value

Amount Received During Year

NONE
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